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
ARCHITECTURAL BUILDERS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 46-2895809
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PL LYONS ARCHITECTURAL BUILDERS C Sponsor's telephone number

502-338-9545

2d Business code (see instructions)

11503 MAIN STREET
MIDDLETOWN, KY 40243 236110

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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 ADAM GALLAGHER
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 @ 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 443289 762475
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 443289 762475

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) 125798

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 131283

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 63568
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 320649
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1333
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 130
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1463
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 319186
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:
2A 2E 2F 2G 23 2T 3D 3H
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 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 03/ 22/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704464A,




Form SSOD-SF Shoz‘t Form Annua! Retum!Report of Small Emplayee R e
Departnintof e Tressury |~ o Benefit Plan :
inemel Revonse Sorvice | g s requiired fo be fted under sections 104 and 4065 of the Employes Retirement 2024
" Dapariment of Labor ©incoms Security Act of 1974 (ERISA), and sections 8057(b) and-B058(a} of the Intemat.
Empioyes Benefits Sevurty Admirisimton | Revenue Code {ths Cods}, Tl‘;is g?ﬂ;a is Or.;ien to
: . Public inspsction
Panaion Barefi Guarenty Comomlon. | ponite all entries In accordance with the instructions to the Form 5500:SF, _ ' '

{_Parti | Annual Report identification Information _
For calendar pian year 2024 or fiscal plan yea r beginning 01/01 3_2024 and snding 12/31/2024
A This raturnraport is for: K] a single-employer pian [la muttiple-employer plan (nat multiemployar) (Pension Plan filsrs checking this box

must aitach Schedule MEP. Other plans must attach 2 Hist of participating empioysr
information in accordance with the form instructions.)

B 'l;‘.tﬁs rat_urn?repor! i . D the fizst refurmfreport - Eftha final returniraport
[ anamended returnirsport Dashoﬂpimﬁar returmireport l}ess than 12 momhs)
1 special axtension (emar ﬁescnpﬂcn} ' o N o
D fhe plan I8 2 GOHEGHIVRIY-DATLAINSS DI, EHECK RBTE rcrercresresrscrstrrrame oo rrseniosis sz o
E i this is a relroactively sdopted plan permitted by SECURE Act section 201, cback hare .. T B
{ Partl | Baslc Pian Information—enter ol requestad informations i o
1a Name of plan 1 1b Three-digit plar number ..1}01
Architectural Builders 401{) Plan S . i ] eN) P o
' - ' " T . | 1c Effsctive date of plan
| R _ T | 01/01/2022 . e
23 Plan sponsor’s name {emptoyer. ffora sing%s-smployar plan) o 2b. Employar identification Numbsr (EIN)
Mailing address (include room, apt., suite no.-and street, or F.O. Box) 45-2805808
City or town, state of provines, country, ang ZIP or forsign postal coda (f: foraign, sea mstructlorzs)

N 2c Bponsor's telaphone number
PL.Lyons Architecturat Builders. . . o . S (502) A38-9545

. I o I _ B A ot 2d Business code {ses instructions)
'ﬁswma’m_&{ee‘t_” . I S I T 238110

 Middietown, KY 40243 —— I | IO
38 Pian administrator’s name and addrese @Sm as Plan Spansor. _ 3b Administrator's EIN.

1 3c Mminisffat_er’s-z‘ei@eghona aumber

4 Ifthe name andlor EIN of the pian sponsor of the plan name has.changed since the last retumjraport | 4B EIN
- fiied for this plan, enter the plan spensor's nams, EiN, tha plan name and the plan number from the

 Jestretumireport. Ad en
& Sponsars nams ' : ' ' o
€ PianNama
5a Total numberof ;ﬁarﬁcipants-at iha bagirzmng af the plan yéar_- PO USRI 5a S 12
b Total number of participants at the end of ihe plan year ... _ T Sh . 16
" ¢{1) Number of participants with account balances as.of tha begmmrsg c:f tha p}an yaar {anfy daﬁnad 5c(1)
: * contribution plans cOMPIBLE TS BBMY ... rcsormssmsrpsess s iscsssisssisssnon s ot sisisere evonysss S S 12
. {2} Number of parigipants with account balances as mf the end:of the pian year (oniy daﬁnsd 5¢(2)
cONtbUtIoN Plans complete TS HBMY........cc e cresseesrassnrans R . P L
" {1} Total number of active participants at the bagmﬁlng of the plan year......... ORISR S _-5‘3(’_1} 2
" ¢{Z) Total number of active participants at tha gnd of tha PIENYBAT ... e Sd{2) L RS
- & Numbet of padicipants who terminated employment during the plan year wltb accmed benaﬂzs tha’( o 50 - S 4
' were lass than 100% vested .. . .

_Caution: A penalty for the iate orinoom_piete ﬂi{n_gof this remrﬂmport will be assessed unjess masnnahle cause is established.
Under panatties of perjury and other penatties sef forth in the instnuctions, | daciare that | have examined this re returm/rapart, including, if applicabla, a Schadile
5B or Schadme MB oump%eted and slgnad by an envoited actuary, as well as the slectronic version of this return/rsport, snd to the best of my knowledge and

18168 £ Adam Gaflagher
] HERE =~ ] _ s
| IR - Entar rxama_of individugi s ning &s ian adrnimstratur
-s«aﬂf : .' .| '
. Signs!ure of employerinlan smsm Dais _Entar name of Individual! signing as, amptgxgr or. gian SpOnsor i
For, Papamork Reduction Act Natice, see the Instruciions for Form E500.SF. T Form 55G0-8F {2024)

v. 240511



Form 5500-8F (2024)

Sa Ware gll of the. p?an s aaaats during the plan yaar invagied in gligible aasets? {Saa mstmctian&}

b Are you clalming a waiver of the-annual examination and report of an independent qualiﬂed public ac.countant {IQF’A] .
under 29 CFR 2520:104-467 (See inatructions onwaiver eigibility and conditions.}....

If you answered “No” to efther line 8a or line 8b, the plan cannot use Form 5506—85 and must lnstsad use Form 5500.
T ¢ itthe plan is 2 defined benefit plan, is % covered under the PBGC ingurance progra (ses ERISA section 402117

E. Y'ss. D "No _
@ ¥ag. l No-

[} ves {INo [i Not determined

If “Yes” Is chacked, atiter the My PAA confirmation number from the PBGC premium filing for this plan year, - {See Instructions.)
{ Partiit | Financial Information __ __
7 __Pian Assets and Lisbliles ' {a) Boginning of Year (6} End of Year
. "a Tolal plan assals i 7o 443289 7_6_?'4?5
b Totat plamzammas e o | TO ' o
G Net plan assels (subiraﬁttlr'se ?bfrom ilne?a} N 4 76 1 " 443289 . ?5.24.?_’5. .
8 Income, Expenses, and Transfers for this Plan Yaar _ | S {a) Amount b Total .
& Contributions raceivad or raceivable from: . : ST
{1} EMPIOVErS .o e 1 8alt) 125798
2 Part{c@ants e | B8(2) 131263
@ ozmm(mdwmuwers} ' | Baf3) | . L
b_Other income (1088) v, s | 8B | 668 | I
©_Total incoms {agd lines 3a(1} 83(2}, 83(3), and ab) e LB 320649
d Benefits paid (inc!udmg dirast rollovers ang Insurams pramiums " h
10 DIOVIGR DN} s e LB 1333
e Cortain desmed and!orson'adwedlstributlcns (saamsfmchons) ge . L
f Adminlatmﬁvesswice providers (salates, fees, sommissions)... | 8 K2 B
"h_Totel expenses {add lines 8, 8e, 81, and &g] Bh 1463
i Netincoma {ioss) (subtract lin 8n. from iifie Scj e} BT 319186
| Transfars to (from) the. plan {868 MSHUCHONSY. ..ccrronrersrircens 8_ ;

| Part V- 1Plvan Charactenstlcs

Sa jifthe plan pm\rtdss pansion banaﬁls anter the spplicable pension featurs codes from the List of Plan Charactaristic Codes In the instructions:

28 28 2F 2G 2 2T 30 3H

" b lithe plan provides welfars benefits, enter the applicable welfare featurs codes from the List of Plan Characteristic Codes inthe instructions:

Part V. | Coﬁiﬁﬁanc& Questions

10 During the plan year: Yas | No
a ‘Was thera a failure fo transmit o the plan any patticipant comribuﬁons within the #ime pariod o
described In 28 CFR 2510.3-1027 Continue to shswer "Yes® for any prier year faiiures untit fully _ .
 comrected, (Ses instructions and [CLs Voluntery Fiduciary Correction Program} v § F0R A
b Wera thers.any nanexsmpt wansactions with any party-m-fniamst? {DD rot include tranaactions. : e
rsportad on isna 10a.}... T . Jrev— . {3 X i
¢ Wasthe pian coversd: byaﬁdeiity bond? bt et vereerinte e b 102 1 X 1 ; 100006
d Did the plan have.a loss, whether or not re'mbuzsed by the plem s ﬁdsitty bond, thatwsscaused |  f 1 . | '
by fraud or dishonesty? .. e seecterenscenescecsenmtc sttt S i 1" X
& ‘Waere any fees or commissfans pa:d 10 any brckarsk agants, of ather parsons by an lnsurance ' :
carrisr, insurance senvica, orothar nrgemzat-on that prmddae some. or aft of the banofits undar | o]
the plan? (See Instructions.}.... e N X
f Masthe plan ’fmlad 1o provide any. banaﬁt when dus underma T R ——— It X
g Did the plan have. any participant loans? {if "Yas," snter amoum as of year-and } ... -] 1og | x
B ifthis is an ingividual acgount p]an was there a biackout period? {Ses instiuctions and 28 CFR | 1 «
2520.10%-3.} ... prrneanes FE e TOTTe i 10h j
"1 Kiohwas answsrad “Yas, chack the box If you a?ther pmvldad the ;aquired notice oF one of ths '
axesptions :o pmviding tha natiea amziisd undar 29 CFR 2520.101-3 .. P OL SLL




Form B5EQ0-SF (2024) .~ .. . - o page3{ 1 1

E Part Vl i Pension Funding COmpltance

11 s this a dafined benefit plan subject to minimum funding requirements? {if "Yes, see instructions and complets Scheduie 8B |
{Farm 56%) and dnes T1a and b below. } if thig i & defined contributlon pension plan, ieave line 14 blank and camplste iina 12

D Yag : No . .

a Enter ths unpaid minimum raquired goniributions for all vears from Schedule SB [Furm 55&0} ims 40

‘Ha I

bk PBGC missed con!ﬁhuﬁon t'epomﬂs mqulremerrks if tha plan Is.covarec by PRGC and the amount reperte.d on ling 11a iz greater than $0, has PBGO

been notified as required by ERISA sections 4043{c)(5) andfor 303(k){4)? Cheek the. appiicable box:

D Yas.

D No: Raportmg was waived under 29 CFR 4043, 25{0}(2) because contr%buiinns equat to of- excaad ing the un;aard minlmum required contnbutwn

wera made by the 30th day after the dus dats.

E] No. The 30-day period referenced in 28 OFR 4043 25{e){2} has not yét anded, and the sponsor _i_nta.nﬁ.é.to make 3 Gnﬂ&ibutlcn -egual to or

- axceading the unpaid minimum reguired contribution by the 30th day after the dua date,
D No. Gther. Provida explanation .

42 Is this a defined contribution pian suibject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT..
{if "vas," cnmpls:e Ifne 123 ar Imea 12b ‘22x: 12d 3
ling 12 blank and complete line 11 abova,

26 below, as applicable.) if this is a dafinad benefit pansion

EI ¥Yos @ Ne

a If a waiverof the minimum funding standsrd fora prior yearis belng amortized in this ptan. yaar, sag instructions, and enter the daie ofths Tatter ru(tng

granting the walver. . PPNy S .- Month Day. Yeaar
it you completed Hine 12a eomplete tines 3, a. and w ofschadute MB EForm sa‘noi, and sk}g @o une 12, _ '
b Enter the-minimum renuiesd contribution for this plan year ... ritereerrentsnsanersaraerrras s e 1128
& Enter the amount cnr‘:mbutad by the amploye: to the plan for this plen yaar AL et 3 e VA £ .. 1 12c
d Subtract the amount in ling 12¢ from the amount in lins 12b. Enter the result [Bnter a minus sign o the laﬂ ofa | 4eg |
ILHQIN&MOUR‘Z) erernsrsasanierarsares Larmanniariaarearitans pesrrare Lenedarneainrresraniiasars avesrans kb ey s e ra P A SEND LTI R -
& Will the minimum funding amount ﬁapﬁrtad onlina 13 ba met by the fund'ng dsadllne? []ves [Jno [ na

l Part Vil | Plan Tetminations and Transfars of Assets

13a Hasamsoil.mon totmha&eﬁ\e;ﬁanbemadaptedmmyp!anyear’? '

T ves

v

& If “You,” enterthe amount of any plan- assels that reverted to the. employar this year...

b wWere ali the plah assets distribited to parﬁcipants or banaficiaries, tranafarted o anether plan oF brought mdar the
control of the PBGC? ... ..

43 |

DY%EENG

) c ' lf dwdng this plan year, any assets ar- liab:lrtias were Smnsfarrsd fmm thls pian fo aﬁothaf pian(s) idsnhfy fhe plan(s} 1o

which assais of [uabmtzas wars transferred. (Ses Instructions, j

_130(1) Neme of plan(e); o —— 13c{2) EIN(s)

130(2) PN(s) _

| Part VIIL | IRS Comp!lanoe Questions

i4a Does the pian satisfy the coverage gnd nondiscrimination teste of Code sections ﬁaib} and 401 {a)}4) by cmnbining this plan with any other plans under

the panmissive aggregation rules?] ] Yes B No

14b if this is 2 Cods section 401{k) plan, check all boxes that apply to indicate how the. plan is intendes to satisfy the nondiserimination raquiremams for
amployse. deferrals and smployer malching contributions {as applicable) under Coda sections 401 {k)(3) and 401(m){2).

K} Dasign-based sate harbor method
D “Prior. year” ADP teat
D “Current yaar" ADP tegf

Owa

15.' I£the plan sponsoris an aaopter of & pre-approved pian that rac.alvsd @ favarabia IRS. c}pmjon Lattar enter tha date of the Opinion Lattsr ' '_ 03/22/2021

(MMADMNYYY yand the. Oplmon {etter saﬁal namber Q704464a




