Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GREENFIELD CHEMICAL,INC. PROFIT SHARING 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2000
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 36-4207330
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GREENFIELD CHEMICAL, INC C Sponsor’s telephone number

847-543-4400

2d Business code (see instructions)

540 ZIEGLER DRIVE
GRAYSLAKE, IL 60030 541700

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/22/2025 BRIAN RODEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/22/2025 BRIAN RODEN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1346020 1442127
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1346020 1442127

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 146573
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 146573
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 35106
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15360
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50466
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 96107
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employes OMB Nea. 12100110
Depanmari of the Treasury Benefit Plan 12109089
e Ry-omse Senia This form s required to be filad under sections 104 and 4065 of the Empleyes Retiremant 2024
Depatman! ofLeb :
Erplopeo B::uﬁla ;"mw:;mmm Income Security Act of 1974 {ERISA), and sectlons 8067 (b} and 6058{a) of the Internal
Revenue Gade (tha Cads). This Form is Open to
Pension Beaeft Guaranty Gorparatlon ) Gomplete all antries In accordance with the instsuctions to the Form 5500-SF Publlc inspestion
. Partl | Annual Report Identification Information
For calendar plan year 2024 or fisea! plan year beginning and ending

[z] a single-employer plan D a multiple-employer plan (not mulfemployer) {Penslon Flan filars checking this box

must aitach Schedule MEP, Other plans must altach a list of participating employer
Informalion in accordance with the form instructions.)

A This returafreport Is for:

D the first relum/frepoct D the final relumnfreport
B This returnireport is
D an amended returnireport [:] a shert plan year relumfreport fless than 12 months) o
C Checkbox ffilng under: ] Form 5558 i [] automatlc extension [] oFvc program
(] special extension (enter description)
D Ifthe plan is a collactively-bargained plan, check here Ciabirecemnenvernna rereeeneareninans i eeaeereens | D -
E IfthisTs 8 retroactively adopted plan permitted by SECURE Act section 201 (checkhera | .. ........... » []
[(Partil | Basic Plan InformatloR—enter all requasiod information
13  Namo ofplan Tl Jueedigt
GREENFIELD CHEMICAL,INC. PROFIT SHARTNG 401K PLAN [PH) g 001
1G Effective date ol plan :
0170172000 .,
2a  Plan sponser's name (employer, if for a single-employer plan) 2b Employeridontifcation Humber
Maliing address (include rocm, apt., suile no. and streat, or P.O. Box)
Clty or town, stale or province, country, and ZIP or foreign postal cods (if foreign, see Instructions)
) 36-4207330
GREENFIELD CHEMICAIL, INC v
2 Spenaor's tetephona number
540 Ziegler Drive B47=543-4400
20 Bustness cada (seoinstructions)
Grayslake IL 60030
541700
3a  Plan administrator’s name and address [X| Same as Plan Sponsor. 3D Adminlsleaters EIN
3¢ Administralors {efephone number
- irt.
ot
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport 4b EIN ¥
fled for this plan, enter the plan sponsor's name, EIN, the plan name and the-plan number from the T
last return/report, 4d PN
a Sponsor's name
€ Plan Namea -
52  Total numbar of participants al the beginning of the plan YEAM iiraeremrnernrnnrrnenesns brerereaneaans et tee e Sa 4
b Total number of participants at the end of the plan vear ...... rrrrrrererararneaes BT Tae I -1 ) 3
(1) Number of participants with account balances as of the beginning of the plan year (only defined
fontribution plans complele tisltem) . OO L. ) 3
¢{2) Number of participants with account balanees as of the end of the plan year (only defined
contribullon plans ComplBLe thIS M) cvvuuiiin e rveerce e re it c e esemcmenevassmnn o s e e eesees s e Ceveanns He(2) 2
d(1) Total number of active parlicipants at the beginning of the plan year............. e rarrrareeneas e tertan e aaaants . |5d{1) 4
d{2) Total number of active participants at the end of the [T T | RN tveesneanrans N [:1:1¢3) ‘3
e  Number of particlpants who terminaled employment during the plan year with accrued banefits tha
were less than 100% vested e e ten e iatigiianetires s tisceoooarsarzoeeetraeinnrnnrnarnnenncaseresrerss | DO ¢
Cautlon: A panally for the fate or incomplate flling of this retumnireport will be assessed:unless reasonable cause Is established,
Under penalties of perfury and olher penaitles set forth [n the Ingtructions, | daclare that T have examined this returniroport, Including, If applicable, 2 Schedule
3B or Schedule M3 complete d by an enrolled actuary, as wall as the slectronlc version of this relumfraport, and to the best of my knowledga and
bellef, it s coiriplele, .
sIGN: Y E— N BRINN RODEN T
HERE _——Smture-ghplaitnditinistrator Date |.41)2¢T Enter nama of individual slanlng as plan adminlstralor
SIGN | S ", | BRIAN RODEN
L HERE | s1 plan sponsor ] Date_':l::é] {4& Enter name of individual signing.as employer or plan sponsor

For Papsrwork Reduction Act Notlce, see the Instructions for Form §500-5F. Form §500-SF (2024)



GREENFIELD CHEMICAL, INC 36-~4207330
Form 5500-SF (2024) Page 2
6a Were all of the plan's assels during the plan year Invested In eligible assets? (See Instructlions.) . ... e N [J__{] Yes I_—_] No-
b Are you claiming a walver of the annual examination and report of an independent qualified pubhc accounlant (iQPA)
under 29 CFR 2520,104-467 (See instructions on waiver eliglbility and condilions.) | . IZ_] Yes |:| No
If you answered “No” to either [Ine 6a or line Gb, the plan cannot use Form 5500-SF and must instead tse Form 5500.
C lfthe planis a deflned benefit plan, Is It covered under the PBGC Insurance program (sea ERISA section 4021)7 I:] Yes D No D Not determined

If “Yes® 1s eheckad, entar the My PAA confirmation numbar ftom the PRGC premium filing for this plan year .{Sea Instruetfons.)
[ Partlll | Financial Information
7 Plan Assets and Llabilities (a) Beginning of Year| (b) End of Year
a8 Totalplan assels ....o.cvveroriaioaanss e S iieirieieireiisiiniireii 7a 1346020 1442127
b Total plan liabifities ..uvv.eeruaieeerareenirennienurieuuenniinniiieiieiieeriniiziasiieiiees 7h
€ Netplan assets (subtract ling b from lIne 72) ..o vuuraerinrrnsirnseesiiarsnnzzeszereeningrennat 76 1346020 1442127
8 Income, Expenses, and Transfers for this Plan Year 2! _(a) Amount {b) Total
a Contribulions received or receivable from: .
{1) EONDlOYOIS  uuteeimruruieurn i taeun s ee b ta i te i tn e sttt it e et 8a(1) LT
[2) Paieldants ..oioiiiia it s it ga(2) -
13} Others (INCIuding rOMOVOI) +...vevuiiasiiisnieriiriunieerire s ser e sieuiniieeeieeae ga(3) e ]
b Oherincome (1o58) ..coceeuivnieieeriinienneriizreaieneri e [SPOTOTIOTTOPROI gb 146,573 !
C__Total Income (add lines Ba(1), Ba(2), 8a(3), @G BB) .....uiioeiiiiiiiciiiniiiniai i Be |- TUhws L 146,573
d  Benefits pald {including direct rollovers and insurance premiums o ) S
1O DIOVIAE BEMBIIIS) « ..t v vevienss s rrossenn e s essnssasnssnss s sssssss anssaseansesssiaiesinnissssaas Bd 35,106, . .- . I
e _ Cerlaln deemed andfor corrective distributions (ses instructions) ..............ooooviniiiurend Be _ |
f Administrative service providers (salaries. fees, commissions) .....oieiiiiaiaiaeiez, yoiened BF 15,360 et
__g OINES EXPENSES ©uuvumsinsrieniiesines s raer sz zseierasersassisrsuezonn e esunaizerareza: 8g :
h  Total expenses (add lines 8d, 8e, 8f, and =) I 8h i 50,466
- 1 Netincome {loss) (sublract line 8h from ling 8€) .......... et naeee s et sienstiastraesasinsneas 8i e e 96,107
.................................................... 8 : et ]

i __Transfers to {from) the plan (see instructions)
Part1V | Plan Characteristics

9a

If the plan provides pension benefils, enler the applicable penslon feature codes from the List of Pian Characteristic Codes in the instructions: '
28 24 2K :

D | If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Charactsristic Cades in the instructions: !
i
L Pat’V. | Compliance Questions :
10 _ During the plan year Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the time period
described In 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully
comecled. (Ses instructions and DOL's Voluntary Fiduclary Correction Pregram)..........o00c0ueeeees 10a X
b Were there any nonexempt transactions with any party-In-interest? (Do not include transactions .
18p0rted 0N N8 108.) e e iees ittt vee e ter et i e e e e e e 10b X ; ;
G__Was the plan covered by a fidelity bond? ..........iieusiiesiei e TP J10e] X 100000
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
by {tBUD O dISHONESHY? .. reeurirrerinnirrsaerzanssernsreziasizervazeroneeies feirirressieiiareereesens 10d X il
e Were any fees or commissions pald to any brokers, agents, or other persens by an Insuranoe .
carrier, Insurance servica, or olher organization that provides some or all of the benefits under '
the plan? (Seeinstrucllons.) ... .o oiees e eaasisey e u ezt e 10e X N
1
f Has the plan falled to provide any benefit when due underthe plan?..........ociiiiieiiriiiniaeiieaes 10§ X :
g _Did the plan have any participant loans? (If "Yes.” enter amount as of year-end.) ... ... zezeseseene 10 X
h Hihis Is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR . . ) 1
25620.901-3.) i s i et 4 i ieeisiiaisiiasiiesiisiiissiiiiieiisasisserisiiiizeses 10h X | Pk _ i
i IF 10h was answered “Yes,” check the box if you either provided the required notice er one of the . ' ]
exceptions to providing the notice applied under 28 CFR 2520.101-3 ...................... ieeias ceies 10! - B e .
- ﬂ.



GREENFIELD CHEMICAL, INC 36-4207330 |
Form 5500-5F (2024) Page 3- [ | o

{Part'Vl { Pension Funding Compliance
11 Isthis a defined benefit pian subjact to mintmum funding requirements? (if "Yes,” see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.) if this Is a defined contribution pension plan, leave line 11 biank and complete line 12
DIEEOW 4 e vuiayimsesrunsiiannsnastisisssiasarasranesnsrassintosrastossninsonsonse P gy D Yes |:| No
-8 Enlerthe unpald minimum required contributions for all years from Schedute SB (Form 5500} line 40 .........coc0ue.ss | 11a { :
b PBGC missed contribution reporting requirements. If the plan Is covered by PEGC and the amount reported on line 11a 1s greater than $0, has
PBGC been rofified as required by ERISA seclions 4043(c)(5) andfor 303(k}(4)? Check the applicable box:

Yes '
H No. Reporting was waived under 28 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date,
D No. The 30-day periad referenced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day afler the due date. .
No. Other. Provide explanaticn '

42  Isthis a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of "
ERISA? [ ves & no

line 12 blank and complete line 11 abova.
a  Ifawalver of the minimum funding standard for a prior year is belng amortized in this plan year, see Instructlons, and enter the date of the latter ruling
grantingthewalver. .....................co.coveiceeeencneceens a i iaiiresasaiiiciiiiieieiiiiiess N Month Day Year
If you completed ling 123, complete lines 3, 9, and 10 of Schedule MB {(Form £600}, and skip to line 13.
b Enter the minlmum required contribution forthis plan year ...........o;oeerereeeereninenzrisr e eerasrraconiinoieesess 12b
C__ Enter the amount contributed by the employer to the plan for this planyear ......, Lo i bt ieesiairoiesiaeineieioy 12¢c
d Subiract the amount In line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

negative amount) ..oeoeiesninneonnes Cyiearassssiinasiias 4 ede e itasitueransnnesiaaneraigire \ i eiecieiciasssessiiiresiaias
@ _ Wil the minimum funding amount reported on lIne 12d be met by the funding deadline? [ Fyes { | Nof [ A
[Part ViL | Plan Terminations and Transfers of Assets
J3a  Has a resolvtion to terminate the plan been adopled in any plan Year? .........;. oo Lbiiiiiitiieeiesisiesiiseieieigige Yes {xl No L
a__|f "Yes,” enler the emount of any plan assets that reverted to the employer this year ...........eeevenpnnzaeeranieeee:;. ] 138 .
b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or breught under the !
NI OF 18 PB G c et teresereiinsonsontan st san smszssssesoetontesass st b b eteasan s sa e ettt e e e ee e e sic ettt b reeserettasa s [] ves [ o
¢ It during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), Identify the plan(s) to !
which assets or llabllities were transferred. {Ses instructions.)

13c[1)_Name of plan(s): 130(2) EIN(s) 13c(3) PN(s)

tpart vii] IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sectlons 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ |Yes [X]No ‘
44b  Ifthis is a Code seclion 401(k) plan, check all boxes that apply 1o Indicate how the plan is intended to satisfy the nondiscriminalion requirements for
! employea defemals and employer matching contributions (as applicable) under Code sections 401(x)(3) and 401(m)(2). s
Design-based safe haroor method r
“Prlor year” ADP test :
“Current year™ ADP test "
[] wa :
18  Ifthe plan sponsor is an adopter of a pre-zpproved plan that received a favorable IRS Oplnion Lefter, enter the date of opinion06/30/2020
Letter (MM/DD/YYYY) and the Opinion Letter serial number 7037292 , :




