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
STONE EXCAVATING, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 47-2570702
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STONE EXCAVATING, LLC 2c Sponsor’s telephone number

574-935-5456

2d Business code (see instructions)

14501 LINCOLN HWY
PLYMOUTH, IN 46563 238900

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

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 07/22/2025 SARAH STONE
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 198516 325533
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 198516 325533

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) 16040

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 60831

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52801
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 129672
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2655
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2655
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 127017
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 2F 2G 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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




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

. 12100088
“Bepariment of the Treasury Benefit Plan
Inlefnat Rovenva Sarvice This form Is required to be filed undar sections 104 and 4085 of the Employee Retirement 2024
Department, of Labor Incoma Security Act of 1874 (ERISA), and sections 6067(h) and 6088{a) of the Internal . ]
Employea Banafts Securily Adminisration Revenue Code ({he OOdB). Tl'gs:l?ﬂin iz O[f:iﬂn to
: ublic Inspection
Panslon Rerli Guaranty Corporslion r Complete all entries In accordance with the instructions o the Form 5500-5§, ]
| Part| | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending  12/31/2024 7 _
A This returnfraport 1s for: @ a gingle-employer plan [] a multiple-employer plan (not multiemployer) (Pension Plan fllers checking this box

must attach Schedute MEP, Qther plans must attach a list of participating empioyer
informiation Iiv accordance with the form Instructions,)

B “This return/repart Is [ ] the first retumn/report [ ]the final returnireport
D an amandead returnireport I:] a short plan year return/report (less.than 12 months)
€ Check box If filing undes: || Form 5558 D attomatic extansian [] peve program
[:I speclal extenslon (enter desaription)
D Iftheplanisa ceilect’velymargamec! plarn, check here .., e R s e bR e e r e gasanant T D
£ this Is a retroactively adopted plan permitted by SECURE Act section 201, chack hare .. P H
| Partll | Basic Plan Information—enter all requested information .
1a Name of plan 1b Thrae-diglt plan number
Stone Excavating, LLC 401{K) Plan PN ¥ | Dot
1c Effective. date of plan
. ) i , ) 0110172021 ) ) )
2a Plan sponacr's name (smployer, If for & single-smployer plan) ' 2b Employer Identification Nurmber (EIN)
Maillng addrass (include room, apt., suite no, and streel, or P,Q, Box) A7-2570702 _
Stm(;;téxc;:\?;;% st:éz or provinee, sauntry, and ZIP or foreign postal code (if foreign, see fnstructions) 26 Sponsare f%‘;ﬁ?g&ﬁﬁfgﬁggﬁ
2d Business code (see instructions)
14501 Lincoln FHwy 238900

Plymouth, iIN 46563 )
3a Plan administrator's name and address E] Same as Plah Sponsor, 3b Administrator's EIN

3¢ Administrator's telephione number

4 1fthe name andor EIN of the plan sponsor or the plar name has changed since the last return/repcst | 4b EIN
fllog for this pran, enter the plan sponsors nama, EiN, the plan name and the plan riuenbar from the

Jast returmireport, dd PN
‘B Bponsor's name
¢ Plan Nama
Ba Tola number of participants at the heginhing of the plan viar .. 5a ' 5
b Total humber of participants at the end of the PIAN YBAF ... Bb 5
‘e{1} Numberof participants with account balances as of the beglnnfng of the plan year {only defined o) :
cantribution plans complete this tem)... e eas e R SR 44 RS RR T AR P ek bR "3 5
&(2) Number of pariicipants with acoourt balances as of the end Qf the plan year (cmly der necl 5c(2)
contribution plans complate this TemMY .. wvwasmimemiiiivon oo IRENRPREN S | - !
.d{1) Total number of active participants at the zmgmnlng of the pfan year...,_.. -5{1(1_)' 5
td(2) Total number of active particlpants at the and of the PR YBar ..., i c— 5d(2) 5
& Number of participants who terminated employment durbng the plan year wnh accrued henat’ ts that 8o 8
wera lass than 100% vested ............. LYY eI hEa sy e g LR RS gt 2T $ T L

Caution: A penalty for the late or incomplete filing of this returniréport will be assessed unless reasonable cause |5 astablished.
Unider penalties of perjury and other penalties set forth in the instructions, | declare that Ihave examined this retum/report, Including, if applicable, a Schadule '
SB or Schedule MB _ plated and 51gneti ;J;.aq enrolled actuary, as well.as the electromc version of this returnfreport, and to'the best of my knowledge aind

' SIGN \W s 7/ w!;fo' iSarah Stone _
HERE @great;g%f‘ﬁ?;’n adminfstratar ' Date Enter 'na'mé of indlvidual signing as plén ad.mlngggﬁoi
SIGN | |
HERE Slgnature of emplover/olan sponsor Date Entar name of indlvidual sighing as emplover or plan sponsor_ {
For Papemurk Reduction Act Notles, see the Instructions for Form 8500-5F. Form 55G0-SF {2024}

v, 240311



Form 5600-SF (2024)

Page 2

Ba Were all of the plan's agseis during the plan year invested in eligible assets? (See INBIUCHONE.) ... s E Yes [l No
b Are you claiming a waiver of the annual examinaticn and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 {See insiructions on waiver eligibllity and congifions. )., ... s e s E Yes D No

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yeos |:| No |:| Not determined
If *Yes" Is checked, anler the My PAA cenfirmation number from the PBGC premium flling for this plan year

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

- {Ses Instructions,}

[ Partlli | Financial Information

7 Plan Assets and Liabilities (a} Beginning of Year (b) End of Year
A TOtA] PIIN ASEOS «...ivsiieeevansivvrenrssseriissrvrssissssrstssessressrenresssnenns 7a 198516 325533
B Total plan HABITHES ......eeveesieerrirereenrieenssnneesensessnesesecsscasasssssees 7h
C Net plan assets (subtract line 7b from line 7a) .......ccccocevvceeennannn, 7c 198516 325533
8 Income, Expenses, and Transfers for this Plan Year ’ {a) Amount (b) Total
a Contributions received or receivable from: ;
(1) EMPIOVEIS ©ovves s eeseesassessstsiiesssenssssessssesistatsians sersssssrssisstsen ga{1) 16040 B
(2) PAIHCIDANES .ocosroe s essseeeseeeseeseessssessecsesssss s 82a(2) 80831 i
(3) Others (including rolloVars).... . veussesresesenresisms s sanssresnsiees 8a(3)
b Other income (1088) ....cc.conenren. 8h 52801 . i
¢ Total Income (add lines 8a(1), 82i2), 8a(3), and 8B) vevvevvvceesercernee | B0 P 120672
d Benefits pald (including direct rollovers and Insurance premiums o ¥
10 PIOVIAE BBNEHES) v.ceeveerriecsice it tesereesses s eene s casneneseeane 8d 4
€ Cortain deemed and/or corrective distributions (see Insfructions) . Be i
f Administrative service providers (salaries, fees, commissions)..... Bf 2655 4
€ OET BXPENSOS .evis v iusssrasissistsrss st srsise s ets sbasenssasisssranesestsbne g . ; ‘
h Total expenses (add lines 8¢, 8e, 8f, and 80) v.v.eveveernrrvrseeresssee 8h 2655
i Neatincome (loss) (subtract line 8h from line 8c), 8i 127017
j Transfers to (from) the plan (ses instructions).........oceevvevveeeeeceeenees 8 S

| Part IV |Plan Characteristics

9a

2 2F 26 2 2K 2T 3D

If the plan provitdes pension benefits, enter the applicable pension feature cedes from the List of Plan Characleristic Codes in the instructions:

b

If the plan provides welfara benefils, enter tha applicable weifare feature codes from the List of Plan Characteristic Codes in the instrugtions:

| Part V | Compliance Questions

10

During the plan year: Yes | No Amaount
& Was there a fallure to transmit to the plan any participant contributicns within the time period
described in 29 CFR 2510.3-1027? Continue to answer “Yes" for any prior year failures until fully
corrected. {See instructions and DOL’s Voluntary Fiduclary Corraction Programy..........coevenne. 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do net include transaclions
Ec ooyt Iy T e O SRR 10b X
C Was the plan covered by a fidelity DONAT ..o ———— 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
By fraud oF dIBhONEslY? . 10d X
€ Were any fees or commissions pald to any brokers, agents, or other parsons by an insurance
carrier, Insurance service, or other organization that provides some or all of the benefits under
the plan? (S8 INSHUCHONG.) . ciuriiiiiiiiiamime i sseeresresrnss s sersssesssss rssevssstentesresrennres 10e X
f Has the plan failed to provide any benefit when due under the BIART ........cccerrererererecersonsrenn 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-2nd.} ..., 10g
h If this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
D520.10T3.) 1ovvuvveersseemmmmesesssesessseesseaensssecsons s asesmsesssscesesoeestseseseessseseesseesesmsaseesssosssssssessssssssssses 10h X
i If 10nh was answared “Yes," chack the box if you either provided the required notice or one of the 4
exceptions to providing the notice applied under 29 CFR 2820.101-3 oo imcerren s seesnes 101 = !




Form 5500-SF {2024) Page 3-| 1

Part VI Pensioh Funding Compliance

11 Is this a defined banefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 550C) and {ines 11a and b below.) If this is a defined contribution pension plan, leave fine 11 blank and complete line 12 D Yes D No
B D 1ttt ettt cb bt aa sy s b€t et es emr e R e e e eEeRe e ee et et e bebeneser ey et s orerreEeteast et s A rerseataRer s nE et b eentdiere et dten e e nereen
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ling 40.................. | 11a I

b PBGC missed contribution reporting requirements. If the plan Is sovered by PBGC and the amount raported on line 11a is graater 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.

D No. Reporting was waived under 28 CFR 4043,25(c}(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by tha 30th day after the due date,

|:| 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
excaeding the unpaid minimum required contribution by the 30th day after the due date,

|:| 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
BRI AT e e e eSS E AR oA e b At s s b b s b et e be st e s nanaen st e e e P et et e R e s e e tanbrentas D Yas No
(f "Yes," complete line 12a of lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefit pension plan, leave
line 12 blank and complete line 11 above,

& IFawaiver 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
OrENENG BN WAIVEE. ittt ittt deteedee e eeees e et et e st ey e 204 4aae L84 LL b4 S wamr dse sanasnsasbesbssnsanes 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 YEaE ........oevccoveeee e varesessrenns 120

€ Enter the amount contributed by the employer to the plan for this plan year 12¢

¢ Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 124
NEGBEIVE BITIOUNT) L1iictiiiittiiimiitentis it iie st ieseee e rame e s s yeamresseerg440ed LaEARgAAeat s rrmrts anreesbesbs st b tbeabeesssntdasna dens sbenresees

€ Will the minimum funding amount reported on ling 12d be met by the funding deadline?......c..covvemreceeer e D Yes D No D N/A

Part Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted N MY PIAN YEAI? ... e siries e sseseeseess s eeeeeareseesnsessesess D Yes E No

a i "Yes," enter the amaount of any plan assets that reverted to the amployer this Year......uw.u.viieeeeresvesesiseeenne 13a

b Were all the plan asgets distributed to participants or beneficiaries, transferred to ancther pian, or brought under the D Yes E No
CONIO] OF 1B PBGIC T ittt rams sttt ettt emt st b riess et s reeeren e eereasere s semeeen s gRs e et sRpa s ean bt Lrebssarse srasereesenentrssstensrmtentansses

¢ If, during this plan year, any assets or llabilities were transferred from this plan to another plan{s), identify the plan(s) to
which assets or liabllities were transferred. (See Instructions.}

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

| Part VIII | 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 K] No

14b [f this is a Code saction 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 centributions (as applicable) under Code sections 401(k)(3) and 401{m){2).

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

[]

15 I the plan sponsor is an adopter of a pre-approved plan that received a favorable |RS Opinion Latter, enter the date of the Opinior: Letter 06/30/2020
(MM/DDIYYYY) and the Opinion Letter serial number__Q703191a.




