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: B 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
CONTINENTAL EQUIPMENT COMPANY 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2002
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) 43-1227629
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CONTINENTAL EQUIPMENT COMPANY C Sponsor's telephone number

636-343-7679

2d Business code (see instructions)

2550 CASSENS DRIVE
FENTON, MO 63026-2546 339900

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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 FRAN WULFERS
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
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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 1799812 2012195
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1799812 2012195

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 77339
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 214259
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 291598
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 65924
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 13291
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 79215
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 212383
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 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? ... 10c | X 179982
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
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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
D “Prior year” ADP test
@ “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_ Q703936A,




Form 5500-8F | Short Form Annual Return/Report of Small Employee oM Nos, s

Departmontaf!ha “Tragsury Bﬂnaﬁt Plan ’ 2 4
el Roveri Seriics. This form fs raquired o be fled. under sections 104 and 4086 of the Empl?yiehﬁetirama?t 02
T Hoparment af Lab Incorme Secariy Act of 1874 (ERIBA), and sections G047 (by and 6058(a) of the Interns
Emplopes @?ﬁ%ﬂﬁm‘&n&'&mmm Y ( Revenue Code (the Cﬁde; (k) This Farm is Opon to
Public nspection

Peraich Beiiefi-Suaranty Corporaton » Complets all entries In accordance with the Instructions to the Form 5500-8F.

- Annual Report Identification Inférmiation :
r calendar plan year 2024 or fiscal plan yéerbedinaing 0170172024 andending - 12/31/2024

A This returmiraport isfor: - @ & slngle-employsr plar - Da multiple»ampicyer plan (not muifiiernplayer) (Pensmn Plan filers ohaeking this box

st atEct Sehedule wzEP—OtrmWsmmttmh—a‘ﬂsmfpartmipsting-emplnyesr— — 7

infortition in scoordance: with the-form instructions.)

B .Tﬁi_s.- ret_umirehort s . _ I:l the first return/report 'Dlhe ﬁnal retumfrepori :
S |:] anamanded retumfrapcrt ' Da shortplan year returnireport (less than 12 mionths)

C Check baxifilling unden Ei] Form 5568 . Dautcmatln extansion . ' D DFYG progrem
special extansion (entar description). ' - .
"D Jfthe planisa celfastfvelywiaargained plan, sheok hete .. e temasee g sireny vernes N D '
“E - Fthisisa ratroactive!y adopted nlan pernitied by SEGURE Act sedtion 201, c?leek hete ... revomssine P D

Basic Pian Informationwanter all fequesteci frformation : - S
1a Naie of plan o , b Three-digit plan nymper
Continental Equ:r.pment COmpany 4071k} Plan : PNy b 001
1¢ Effeclive date of plan
s e ) ) ) 01/01/2002
2d. Plan sponsors naime (employar, if far a single-eraployer plan) 2b Employer Identification Numbér (EIN)
Mailing addréss.{inclade worn, apt., sulte-no. ahd stieet, ‘or P.0O. Box) 43-1227629

ity ‘or town; stale or province, sountry, and ZIP or fereign postal code (if f‘y::;reignl sa Insiructions)

Continental Equlpment Company Z¢ Sponsor ateiephone RUmbier

 636-343-7675
2d Buginsss:coide (see Mstruetionsy

2550 CaS‘sens Drive_
'Fenton S ‘MO | 63026-2546 o R 335500-

Fa Plan adminlsirator & nare. s addfegs @ Qama as Plan Sponso; 3b Adminitstrator's EIN

3¢ Administrator's felephone number

4 ifthe narae andlor EEN of the pian spmnscr or the plan nara has changed shice The lastreturnfreport | 4D EIN )
T tited for this plan, enter the plan SPONBAr's namme, BN, the ptan ifaimia and the plEn humbsr fropTte | =~ e e

lost retuinifrepart, S _ 4d PN
@ Bponsors fgme T ' o :
€ PlanNamo
58 Total numbier of part nipams atthe beginning of the plan yaar oo Areri sttt e s ba 25
b T atal number of partivlpants at therand of the plan year B OO SN : 5?3 . 22
c(‘l) Number of participants With gacount balai nioes-as of the hagﬁr&nmg i the plan y&ar {tm y cf&ﬂne&d B .
. contribition plans COMplete IS HEME o, i s 1 onerse TPRRNERVISEIN SRS e _ 11
(:{2} Number-of participants with. agcount baIam:es as Gf the.f end ef the: plan year (on]y deﬁned RS P 50(2) o :
cottribution plars complete s M) ummmw e isiaseens , N el A : : _ 10
d('f) Total humber of active parﬁdgan{s atthe hﬁginmng of"the plan year s asaa sty -&d(1) - 20
- 5(2) Total numbier 6factive-participants at the end of the plan year..... essssiamonsssssnsesseens | D). 19
. e_ " Naimber of paricipants who. torminated empfoymant during the plan year with accrued beneﬁts that 59_ T
- “werg less than T00% vested. . e ' 0

-Cauf!on A penalty for the: late or incomplete flllng af thls ratum!raport wi!i be assassed unlass reasonable cause i estab]ished )
Under penaities of perjury-and athsr penalties set forth in the instructions, | declaré that | Tave examined this returnfreport, Including, if applicable; a-Schedule

8B or'Gohisdute M8 completed.and augned by @i enrotled actuary. a8 Welt as the-slectronic version of this. retumirteport, and to.the best:of my know! edge and
bellef, [t1s frile o t and comolete / . 2

Tran Wulfers

| Enter name of Individyal sigaing as plan admznlstrator

grigor . Entar name of lndividua! sfgrﬁng 88 employer of plan sponsor |
For Paperworl_( Rediction Act Notice, $60 the tructions for Form 6500-51"' ’ i Form S600-8F (2024}

v. 240311




G Jithe plam i deﬁned benafit.pian, Js it covered.under the- PBGC.insurange, p:ogmm{am_ERLSA_s.egtion JIGK'HL,,,«LE]_IQ&_BH__DAN d&termmed .
lf‘"Yes is checked enter the: My PAA confitrnation rumber fron the PB‘Q}Q premiuny fling for this plan year

Form BB00-SF (2024) Page 2

Sa

B Areyou clalming a walverof the annual examination and report of an ndependent quaﬁﬂetf pubiic anmuntan: {1QPA)

Woere all of the plari S assets duﬂng tha glan year Invested in sligible assets? {See instructions. ).

" under 20 CFR 2520.104-487 {See instructions on walver eligibiiity and contditlons, ). i e
. Hyou answered “No 10 either line S or line 6k, fhe plan cannot:use Form 6500-3F and must instead use. ?orm BEGO,

YesI:]No
YeSDNc

sriesn [T PP P PPYP LRI

[T P S S S

. {(Bes instrugtions.)

7 P[at.;,Asaets-.aﬁci'Liahlliiaes {a) Beginning of Year {b) End of Year
@ _Total plan 85965 1,799,812 2,012,195
B Total dlan Jablifes....ooeriveer, N oy : 0
& Nt plan assets (sublraict line 75 from e ‘m) ...................... 1,799,812 2,012,195
8 indoime, Expénses, and Transfers for fiils Plan Year (2} Anount () Total .
T Gontdbubans 1 mmi’ved ar r@cawab]e from* i ] ©k
(1) EOPIOVeTS siies it sz | B8(1) 0
) Partlcipants i . N s | B(2) 17,339
(8 Others {including mlIoVer&}.,..,... e |, B8(3) 0
B O6T INSOME (1088)..cooprvsresris N 214,259 :
G Total income (add lines 8a(1), Bafzj, Ba(a), and Bb} B 291,558
' , -t_l:.Benaﬁts pafd (mc;iudlng direatmlk:vem and Insurance premlums R
%0 pravide beneile)i il s f B
Q. Cortein deeimsd andl;:r eorrentivﬂ distrabutions (see insiruciions) go
'fAdmlnlstraﬁva servlca prcvlders [satarlas fees commlssmns) af;!
O OMOE XPENSEE e i o i e | 8O
A Total expenses (add lines ad 8e. B, aﬁﬂﬁg] ........ T N . 18,215
Nt iicome (o8] (subttact lrie 8h FOM B8} ....vcveecrormeeroenre | 81 212,383
! :‘Fransfers to (Trorm):ha.plan (see mstrucﬂans} ......... rhtnesivetsgs ey 8j

Plan Gharacteristics :

3. |If the | plan pmwdes pensmn benefits, eﬂiar. tha applicable penskm feature uodes feorn the List of P%an Characiaﬁsﬁa Codes in the instrustions:
| 2R 2F 2G 27 2% 2T 3D -

- iFthe plan provldes welfam txemflts enter the applivable-welfare feaiurs codes Fam the st of Plan Charaeterist C (}od’es Inthe instrugtions:

Gnmpllanca Questions

10 During e pian yesi: Yas | No ~Amount
T @ Wasthére d failuné to:tranisniit to the plan any participant coniributions within the tfime period
o7 Lgemeribedin 29 CRR:2510.3- 1027 Continus to answer, “Yes™fot any prioryear failures untﬁ ﬁzlly R T
- barferted. (Sée dnsiridlions and DOL's Voluntary Fiduclary Corection Program) ... e, | 108 X
b Were there any nonexempt 't'ra'r":sachons with any par%y~|n~interest? (Do not Inciude transacﬁons .X. ;
e st s ot 1 J0B. -
o f Dl e 'pla‘n‘h‘ave aloss, whetﬁar oriot mrmbursed by o plan < igelty bond matwas caused |- o b
L b_y_ fr_aud or dishnnesty? Sarionen s ina s teans it Seben i e s eve iz serenssraarem e arrsesmrrasernis |- DML L
& Woro: any fess:or commissions paid 1o any brokers, agen&s, or olher pﬁrsnus by & Insurance
“-. galrier, nstrance service, of sther arganization that: provldes somre-oral of the beasflts-under X
the plan?: (See instruetiong,)... - Vivtrrerssenfusseas svinasneseerersssiisssnservinmasvsvannenrs | GG
f “H Has the plan falted 0. provide any benafit when g under the p[an’? | 10w
4 T tlze plan have: any' bal‘tldpan{ toans? (If “Yes, enter amount as af year«and ) SO 7'199
B 1t this 1 an individual acsount plan was thare & blackr;ut pariad? (Bew lnatmct ong antj 20 CFR
T BBEDADEBY v rsesirsicenss e ssneinsnmsanse s ssiss st ss e st B whd st L AR e StV R e 10h
T 1 10h was answored "Yesz" c:heak ihe box Ifyc:u 8 thar prmzi‘ded the required nntic:e or one of the 1
excepilons to providing e notice appﬂed urter 29 CFR 2520.101»3... R N [
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Pension Fundtng Gompliance

14 7 s this a defined benéfit plan subject fo minimum funding requirsments? (If "Yea," seeinstractions and mmplete Schedule 8B ‘
{Form’ 5500) and fines Tlaarnd b below) If this Is.a defined conirlbutlan pension psan, lsave. |ina 11 blank and complete ine 12 D Yoy D No
O OW a0 '
‘& Entarthe unpald mmimum raquirad ccntﬂbutrana ’for 8|l years from Schedule 88, {me 5500) N6 80 .o ocerresrier | 132

b PEGCTH mim'éﬁﬁmbutib—?é‘ﬁﬁﬁiﬁmﬁqm?ﬁfﬁ‘ﬁtﬁ_tf tHE plar i eoversd WPBGC‘WT]T@WYWWIEW#&‘I&‘QW&W ey 0 s PRGC

‘bean notified as required by BRIGA séutions 4043(c)(6) arcfor 303(k)4)? Check the applicai:[a box:
Yeos,
D Mao. Repottiig was wailved under 29 CFR 4043, Z6{e)2) bevauss cantributlens aquat: m or-exceading the unpaid mininum reguired confribition
weré made: by the 30th day after fhe dus date.
I:] Mo The 30w(iay perlod teferonced in 29 CFR 4043.26(c)(2) hés not yet ended, and the spansor intends to make & caitribution équal to.or
axcaeding this unpatd minimum required contrbution by the 30th day after the due-date,
D Na. Other, Provide sxplanstion

12 s thisa dafined cnnfrlbuticm plan subjeot to the min?mum fHnding requ famgnts of seotion 412 of the Gode ar seotion 302 of

ERISA? ndiagaai CUOMES AR R pad RS PR T A R s D 1 Y TR e E S e YRR T RRTE R Y R AT R B F e LFREL R EL TR ) D YGS No
{3 "Yam, " anmplata Ein@ 428 or lines 120, '[2&, 12d, and ’128 helow, as. appl cable,) Hthils fsa defined heneﬁt pansfon plan, Iaava
ling 12 blank and cormpleteline. 11-above..

- @ It aweiver of the minfvurm ﬁmding stamdard fora pr§or yaar fs ba ing amariized Inihls pian Vear, geg histruations, and enter the date of the letier rufing

granting the WalVer, s s smnros sy MO Day Yoer
- H yourcormipleted Ting 'iza eﬁmmsm ﬁms 3, 9, and 10 of $nhedula MB {Form 5590), a_mi skip to Ilne 13, _
by -Enterthe tfnimum mqutred SRIITBUHON TEF IS PIAN PR 1w rirsesimimirssms s i nsovenrvess ssevavetspriss s sy smmpasisnss | 12
1Y Enter the:amoiint ontributed by the employer to the plan for- thls plan YOAE resmrvssarsinensrssmmranpoenssessessasressmassaressmsmern | A0
d Supfract the ariount In ne ‘126 from-the amourzt I fine: 128, Enter the resalt (enier @ mimm sign tothelsftola 124
neqauve AMOUNEY s b s s s s s e oz snesi e s e s
& 'Will the minimum funcﬂng amount raported on ling 12d be met by the funding deadiine? |_—_| Yes D Ne [] N/A
_ Plan Terminations and Transfers of Assets g
133 Heis aresojuﬂon forterminate the plan beaen ddopted 1 BRY PN YERED 1., iy crss e cespcssmsisns s ceanepsmessssipsssssssinss Yo ' No
At "Yenst anterihe amoint.of any plan assets ihat revertad fothe- empioyer PHIS VBB vunrermesisosevssrenrinsanrensrsssevensmesse 18
b Were all the plan asgets dlatriimted 1o parficipants.or beneﬁc:laﬂes transferred fo anmher pian or brcught under tha D Yes @ Mo
comml Ol e PEOCT?.. i puvrmires v rea T s " ey £ A Ao !

G lf durlng this plan yeal, any assets or Irab:lmes were transferred frora:this plan to another plan(s)‘ idsnt fy ihe. plan(ﬁ) to
— oo Whieh assels o, llabnmes were iransferred: (Sea. [nstmc;tlons ) RO o

13&(1}Nameofp[an(s) SRR : 13c(2}E|N(;s) _ '_WH'”_Wéséﬁé'a}plér(si

o IRs Gomphance Questions

14a ~Does the plan satisfy #ie coverage and- nondissimination tests of Code sectiana 410{b) and 401 (a)(4) by combining this plan with any other plans upder

thie peérmissive aggrégation rules? [] ves. [ Na

‘!4_b. JEthisJs a Code sectlon 401(K) plam, sheslall buxes thatl apply lo Indioate how the plan 1s Jafended to sallsly e nordiserimination requirements for
amployee defarrals and smployer meafching eantributions (as applicable) undsr Code sections 401(kX3} and 401(mj{2).
| Design-based ssfe hatbor method '
: D "Prior year ALP test
"Current year A{DP test

[] NIA -

15 [fihe plars sponsor an. adopter ofa pre»appmvad plan {hat recelveci a favorable IRS Opinion Letter, enter the date ofthe O;J\nlcn Letter 06/20/2020
{MMIDDNYW} and Ehe Opmlon Letter-serial number, Q7o 3 _




