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
A.F. HAUSER, INC. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1987
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) 35-1901444
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AF. HAUSER. INC. 2c Sponsor’s telephone number

219-464-2309

2d Business code (see instructions)

4401 EAST U.S. 30
VALPARAISO, IN 46383 424210

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 07/21/2025 JANET HAUSER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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

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

@ Yes D No
@ Yes D No

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 3732324 4614986
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 46 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3732278 4614986

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 37653
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 68936
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 16120
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 873459
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 996168
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 97066
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16394
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 113460
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 882708
j Transfers to (from) the plan (see instructions) 8j 0
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 2H 2J 2K 2T 3D
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 500000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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).

Design-based safe harbor method
D “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_ Q703191A
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Farim 5500-8F Short Form Anoual Returanepor’t of Small Employee e
Bepartmeat of 1§ Trotsury Beneflt Plaﬁ : e i
Intofil Ravaue Sarvioa This form is raquirad to be filed under soctians 164 and 4065 of the Employes Ralirement. 2024
Depactment of Laber Income Security Act of 1874 (ERISAY, and sections 6057(b) and 5058{a} ofthe Internal T
Emplcym Banialits Securlly Advinlstmion Revenug Code (the Cods), “This Fariit s Open'to
Pansfon Barieft Guaranky' Cam:alibni i ‘Public Inspectlon‘-

__% Complete all éntries in accordanca weth the lnstructions to the I’-‘orm 5500-8F.
[ Partl | Annual Repart dentification Information .
Far calendar plan year 2024 or flscal plan vear beglnnlng QUQY2024 and ending “12/31/2024.

A This relurn/repart is for: E] a singla-employer _plan [] E multlplanemployer plan {1t multlempioyer) {Pensiori Plan flérs chackirig g bek’

must aftach Schedule MEP, Other plans must. attach a ligtaf parficipating smployer
fformatlon in accordance withthe form instructions. )

B This returnvraport I [:] thefirst feturivraion D the flnal reluralraport
] an smended returnraport [ Ja short plan year returnfreport (legg than:12 morniths)

€ Chik box Iffilng urder: [ Fonh 5558- ] Butomatic extension E] BRVE prograrm
D spiaclal axlgnslan (anter dascnptmn)

D IFihe pldri (s 8 cpllscliveti-bargained plan; cheehk Bere, i s s stomstensse

E i ihis ls & fetroactively adoptad plan purmittéd by SECURE Act section 201, check here ..

| Partlt | Basic Plan Information—enter all requested information
Ao Nameof pign ’

A Hauser; Inc: Profit Shailig Pln oot
_ _ _ » mm1'mar _

28 Plai sponsor's, name (emplover, IFfora single-amployer plan) - 2 Employar Tdantification Numbier (EIN}

Malimg address (mc{ude room, apt,, suite no. and street, ar 1.0 Box) ; 151901444

City rtawn, stal i uritry, and ZIP @ f ostal code {if forei lij g -
i :bser - e or provinee, fauntry araign p (if foreign, see instruct onsy e Sp0n$ﬁfs t‘alaphon‘é ——

x 219y 464-2309
. 2d Buslness £ode (ses ihstustians)

401 East Y. S, 30 40
Valparafea, IN 48383 _ b _ -
3a, Flan adminlstrator's name and address rS‘ame.as.Plan Sponsor., -3k Adwilistator's EIN

de  Adminisirators talephane tumbgr

4 lftha rane and.'nr EIN of the plan sponsor or the planniame hag changed since tha last returnlrepmt 4b EIN
flled For. this plan, enter the pan gpensar’s names; EIN, the plan name and: e plan nurber fomethe. |

st returifreport, p? d o
a S_g_mnsprs name:
& Plan Name
‘Ba Total pdmbar of  paticipants at thé DEainting of the PIBN YREE.......crvsrs s msrss esssrsiasssrassassaspmmspestns Ba, o 20
b Total Auriberof “pavticipants at the erd cfthe blah Véar ... o beasssssms s | .-5[-‘1- . ~ 18

&1} Number of partidipants with decount baianc g8 of tha bsglnmng cf tha plan year {tmly deﬂned

contribiition plahs complels this ftefn} i Vs e venenns Lo 5‘: 1):‘ b _ 13
G2} Number of participarts with decoin balances as of tha enr.f of the plan year (only deﬂned Sc (2} _ — &
contributiory plans CoMPIBIe S M) oo csewmioginé i et [ e 13
d(‘[) Tofal number of acive patiicipants at the beglnnlng of the plan year‘.. - (1) ‘ 14
(2} Total nambar of active'participants al the arid of the plar Yoar i 5d(2) ol e 12

& Numberof parficipants who termmated emp oyrment during the plah yedr w.h accnia;i' beneﬂis that .' o 'fsé
_ ‘waretless than 100% vested ; .
_Cantion: A panalty

Linder penaltiss of perjury and other penalhas set forth in the instructions, |'declare that | have examined this ralurn.’rapnﬂ lncluding, If appllcabla. a Schedule
oB of ‘%chedula ME completed and slgned by an. enmlleifgctuary. as well-as (he electron!c version of thig return!report and to'the bast &f my knowledge anci

[ue, eorreci, and corroletd
sion AN AN S O Z:WD?,‘; Janet oot o
HERE £ lgm:trao plan‘&dmilalstrator _ C _ N | pat o ,En'tér”nél'n?ié'-al‘.indlﬁldnﬂ;sjqﬁlnd7a_;_:,pl“an adminisfratér
| Sion : . ' o
| HERE. Slynatore oi"empibﬁérf;ilansponsnr ."leg Bnler namecﬂndiwdual S'H.'.‘l'.‘.-‘i as empioyaror Bl spanisar
For Paperwork Reduction Act Netles, see the Instructions for Form B500.8F Form 5500.5F {2024}

v 240311
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Fortn 5500-8F (2024) Pags 2

6a Wara all of the plan's awsels daring the plart year Invested In aflgible assets? (Sas Instrirollons.) A LIS o st 9 s s pa e Yes [:] No

b Are you clalming a walver of the annual sxamination and report of an independsnt qualified public apocuntant [IQPA)
Under 29 OFR 2620, 104487 (See Instritctions on walver efiglblity end condltions. )., T e rerarine Yas D N

If yoi: answeted "No” to eltiter ifne 8 or iine 6b, the plan cannot use Form §500-8F and must mstead usg Form §500.
G Ifthe planis a defined bensfit slan, Is it covered under the PRGC INsurance program (ses ERISA saction 40217 ..., [] Yag [] No [] Not determined
If *Yes* Is checked, enterthe My PAS canfirmation number from the PEGC premium fillng for this plan year, - (Bee Instructions }

LePart 1] Finaneial information

T Flan Assets and Liabiltles ; {8} Beginning of Year (b} End of Year
& Total plan asssls : YR e pivraicant 1o bnaduieens Ta 3722324 4614985

B Total plan BablINes .........cooeeseresensarssssnceenes R e 48 |, ¢
¢ _Nef plan assets (subtractline 7h from R 7a) . ..o cermeesireontsores 7e 3732278

8 Income, Bxpenses, and Teansfers for this Blon Year {a} Amount
& Coniributions recsived or recalvabls fror;
{1), Eroployers . mess s ssunezaees S rersssssmersises v | 88[1) d7683
{2}, Partielpants ..o s e | 80(2) 88936
{5} Others tincluding rollovers), e s | 823} 16120
B Cther Iheome (loss) I e v 1 AR 4413 et gt R 8b &73468 |
€ _Total Income (add lines 8al1), 8a(2), 8a(3), and Bb)......courerm. go | e Sl L |
d Benefits pald {inclucing direct rollovers and Insurance premitms :
to previde BeNafits) .. oo rsn, — &d 87068
& _Certainy deaned andfor comactive distributions (sas ingtrustions) . Ba

f Adminfstrative setvice providars (estaries, feas, commissions) ... g
g Cther SRDINSYR voiussconsrrsmmpppsnstygssnssisntrssssasscrsassnn ness s i ssrany g

N_Totel expanses (add lines 8d, 8¢, 88 and 8g)...... —— Bh
{__Natlnoome (Icss) (subtract line 8k fram fina 8a} B sty gl
J Transfers fo {from) the plan (588 MSUGHONS)uummu.susee seresemsrssrann g

|“Beif IV-| Plan Characteristics

Sa [If the plan providss pension benefits, enter the applivable gension feature codes fom the List of Plan Characteristic Codes in fne instruetione:
2B 2H ) 2K 2T 9D

b |itihe plan provides waltare banefils, enterthe applicable welfare feature codes fram the List of Plan Characterlstic Godas In the instructions:

| Pait ¥ 5| Compliance Questions
10 Durlag the plan year: Yes | No Amount

d Was there a fallure to tranamit o the plan any paricipant contributions within Ihe fima pariod
describad In 28 CFR 2510:3-1027 Goninue to answer *Yes" for ary pricr year fallures until fully

cormscted. (See Instrustions and DOL's Voluntary Fiduclary Corvaction POZRAM) sovessisisssesnnsreses | 10a X
b Wers there any nonexemp! transaclions wih any party-Indntereat? (Do rot include transactions %
reparted on line $0a.) aveeems st seveene s nasas — [T B '

¢ Was the plan covered by a fidellly BOR? cumceremsressissisns . i0g | X . 500600
d Did the plan have a loss, whethet ar not reimburesd by the plan's fidelily band, that was caused . X
by fraud or diskonesty?,... reraas R 10d

€ Were any faas or commissions pald to any brokers, agenls, or other persons by an insurangs
carrler, Insiuranca servics, or other organlzation that provides some or 4l of the benefifs under
the PN (See MSINUCHONS Juiassiririercsosersrssesseestis tassesessssssssesseasagesemsstosorsoeorsssoessoeenmeons. | 106

Hag the plan falled to provide any benefit when due undar he BART e et 10F

Did the plan have any partioipant loans? {if “Yes,” enter amount as of yeur-and J s 10g ’
If this Is an indlviduad aceount plan, was thara a blackout perlod? (See Instrucilons and 29 CFR

2520-101‘3.] REATAUREARPIREAFHLILISR AN ARATHIA N Bl daenul 20 e m A RRLEALA T RO e C) IERFREIIIA 11T 'iﬂh

If 10h was answered “Yes," check ihe box if you elther provided the raquired notice or ona of the
exceptions to providing the notice appliad under 28 CFR ZE20.707143 v sessecmesmes semcomsermsciosenns 10j

=i |
= IN|XiXx
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Form B500-SF (2094) . o page3[ 1]

Bai Vi Penslon Funding Compllance

11 s thig a defined beneflt plan subject to rainlmum funding requirements? {If"Yes," see ingfructions and complete Schaduls SB
(Form 5500} and lites 11a and b below.) It this Is a defined conkribution pension pran, feave Bne 11 blank and camplete line 12 ]:] Yas D No

DQIOW e sneeemry s nes s st st sases e g g

L AN e TR SR e e L EAAR (R dad 19O ARRI MV L Vi bun e asenans SNt nens YITT LTI LT ITTITY

9_Enter the unpald minimum reguirad contribiutions for all years frem Sehedule SB (Ferm 8500) medp ..., | 112 I
b PBGC missed contribution raporting requirerments. If the plan s cavered hy PBGC end the amount reported on line 11a is grester than 0, has PBGC
besnD notified as required by ERISA seclions 4043(c)(5) andfar 303{k){4)? Check the applicabie box:
Yea,

D No. Reporting was walved under 28 CFR 2043,25(c){(2) besauas contdbutions aqual o or excesding the unpald minknum requlred vontribution
wera made by the 3Cth day after the dus dals,

I:] Na. The 30-day periad referenced in 29 CFR 4043,25(¢)(2) has not yet ended, and the spongor Inlends to make a contributlon equsl ta or
axceeding the unpald mialmue tequired confribufon by the 39th day affer the dus date.

['] No. Other. Provide explanation

12 Is this a defingd contrlbution blan subfeot to the minktnum funding requirements of seotlon 412 of the Gode or tectlon 302 of
E S ? I!l""lu"l"I’lll\!“IIHIIOII)!H"Il-lD-lFlllllllllﬂllllll-l)rlI!!uﬂ.r"!llll AP RIS NP AT PN R i vadd FIAS B dBd i b faadag piayg ) tHrar

(If *Yes," complata fine 122 or lines 12b, 120, 12d, and 126 belaw, & 2ppllcable.) If this I8 & defined benetit pansion plan, leave [] Yes & o

kne 12 blank and complete line 11 aboye,

a If a waiver of the mihimum funciing standard for 4 prior yser ks bathg amortized In this plan year, so¢ instructions, and enter the date of the letter ruling
granting the walver. ..o e, LSNP S b ey sogvessrsas iz sr s sagns omasess et sissvisstsmrensneere gz MOTIER Doy Year

If you comploted line 12a, complata linas 3, 9, and 10 of Bcheduls ME? Form 5500}, and skin to lina 13.

b_Enter the minimum reguired oontelbtion for thS PIN VBBE v.....roreremmmoms oo, veene | 12D

¢ _Enterthe amount contributad by the amplover o the plat far this plan VBB sucerrieras S W« | 12

¢l Subtract the amount in line 120 trom the amount in Bne 12b. Enter the result {enter a minus sign to tha lef of a 12d
negetive amating . ..

---------------- L a0 DS AU AP RS B UR e h St A IO AR L R R AU DN d fdfddm by m g B PLRERTLE
kbt AT PR o i

& Wil the minimum funding amaount raported on line 12d be inat by the funding deadine?. [_] Yes D No I:] N/A

138 Has a rsolution to lerminete the plan bean adopted in any plan yesr? ., S . (1 ves M no

& If "Yes," enterthe amount of any plan aasets that reveried to the emplover this YA yyiureroresaersnsrasiirmarrsssaresmanan. | 158

b Were alt the plan assats distibutad to pariiclpants or boneficiaries, transfarred to anothep plan, or breught under the D Yes E No
eontrol of the PBGCY ......

Rt A el | YRR TN A TR b LR Ry ) e RSN E S E P TR an e el
S vk e

¢ If, during this plan year, any nssats or liabllities were lraneferrad fram this plan to ancther pran(s), iderdify tha plan{s) to
which assets or liabilities wers fransferred. (See Instructions,)

13c(1) Name of plan(s): 130(2) ElN{a) 13¢(3) PN{s)

BTN IRS Gompliance Questions

144 Does the plan satlsfy the coverage and nondiscrimination tests of Gode seations 410(b) and 401(a){4} by combining this plan with any other plans undar
the permissive agyregation ules? {1 Yes K] No

14h [fthis Is a Coda sectian 401(k) plan, check all boxes that apply to Indicate how the plen Is Intended to satisfy the nondisorimination requirements for
amployee deferrals and emplayer matching sontdbullons tas appllcable) under Code sestions 401 (M3 and 401 (m){2).
K Daslgn-based safa tarbor mathod

[] “pricr year" ADP {est
[] "current year ADP tost

[ wa

15 Ifthe plan sponsoris an adopter of & pre-approved plan that received a favorable IRS Oplnlon Letter, enter the: date of the Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Opinlon Letter aerial number Q7031914




