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
SPECIALTIES MANUFACTURING COMPANY INC. PROFIT SHARING/401(K) PLAN (PN) » 001
1c Effective date of plan
03/01/1983
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) 38-1976231
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SPECIALTIES MANUFACTURING CO., INC. C Sponsor's telephone number

586-771-2700

2d Business code (see instructions)

34480 COMMERCE ROAD
FRASER, MI 48026 335310

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 47
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 58
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 42
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 57
€ 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. 07/29/2025 RONALD GMEINER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/28/2025 DAWN EPIFANIO
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1103866 1140599
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1103866 1140599

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) 2205

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44102

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 142568
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 188875
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 147735
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4407
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 152142
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 36733
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 2R 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 385000
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_ Q703912A




Form '550'0-.SF' Short Form Annual Return/Report of Small Employee OMEB Nos. 1210:0119

Daparimsht of Ihe'Treasury Benefit Plan - 2024
inkomal Revenus Sefvice This form Is requited o be filad under sections 104 and 4065 of the Employee Retirement: i
Depariment of Lator . Incomé Security Actof 1674 (ERISA} and seclions 6057(b) and 8058{a) of the Internal’ o .
Einpioyon Benefts Secufty Administaton Revenue Code (the Code). This Form is Open to

iﬂens;ion Banefit Guaranty Corporatien Public Inspection

» Complote all entries in accordance w;th tha. instructions to the Form ‘5500-SF,

[ Panl | Annual Reportidentification information

"For calendar plan year 2024 or niscal plan yearbeginning.  01/01/2024 B _and ending 12/31/2024

A This retumireport is for @ a single-employer plan D a mulliple-emplayer plan (not multiemployer) (Pensmn Plan fiters checking tth box
must attach Schedule MEP: Other pfans must attach a fist of participating employer
-inforrnation in accordance. with the form instructions. ¥

B This réturnreport is [j the first return/report Dthe'.ﬁnal.returm‘repoﬂ
[_] an amended returrifreport |:| a shiort. plan year returnireport {l&ss than 12 months)
€ Check box it fiing'under: [] Form 5558 [ Jautomatic extension [ ] bFVC:program
D special extension.(enter description} _
D fiheplanis a coilectwety»bargamed pian, check here.., SR USSR IOT VRIS D
E ifihis-is a retréactively adopted plan permitted by SECURE Agt sectlon 201 check here eeeeeinninir ¥ D
| Partll | Basic Plan lnformation—enter aII requested information '
1a Nameofplan 1b Three-digit pian umber _
Sperialties Manufacturing Company Inc. BNy P ¢l
Profit Sharing/401(k} Plan 1c Effective date of plan
N - 03/01/1983
2a Plan sponsor’s name {employer, If for'a single-emplayer plan} 2b Employer (dentification Number {EIN)
Mailing-address {include root, apt., suite ho. and street, or P.U. Box) I8-1976231
City or town, 'state or province, country, and ZIF’ or forelgn postal code if fore;gn see mstructlons) — -
Spt.c.l r1ties Manufactum.ng Ca,, Ing. _2(:_ Sponsol's. felephone number

(586} 771-2700

2d Business cade (see instructions)
34480 Commerte Road _
) . 335310
Fraser MI 48026 '

3a Plan adminisirator's hame 'and'_éﬂ_dress'E Sartig as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's felephone numbsr

4  Ifthe name andfor EIN of the plari: sponsor or the plari name has changed &ince the last refurnireport 4 ‘EIN
flled forthis plan, enter-the plan sponsor's pame, EIN, the-planname-and the plan number from the

last returireport. 4d PN
‘A Sponsar's name
C Flan Mama

'Ba Totat number of participarits at the-beginning of the plan year. ... 54. 47
b, Toiat number of participants at the' end of the plan year............. 5b 58
(1 } Number of participants with account balances as:of the begmnmg of the p!an year (only def nod ] .

5c{1) o
contribulion plans complete this itern) ... . ORI .
c(2} Number of participants with account balances as of the end of the plan year (only deﬂned 5¢(2) g
contribution plans complete this item)... ; b o
{1} Total number of active. participants at the beginning of the plan ST N e _5d(i ) 42
d{2}) Total number of active participants ‘at the eiid of the plan year................ . 5d(2) 37
‘@ Number of participanits who termlnated employment dunng the plan year wnh accrued benef ts that 5e’ .
2 g
were less than 100% vested...
Caution: A penalty for the late or Incomp!ete fllmg of thas roturniroport will be as :| unloss reasonablo cause is established.

" Under penalties of gerjuty and other. ‘penaities set forth in the instructions, | declare that| have examined this returnfrepor{ mcludmg, if.applicable, a Schedule
SBor S-_achedule MB completad and-signed by an enroiled: actuary, as'well as the electronic veigion of this return!reporl and to-the best of my knowledge and

petief, it is tre
SIGN Ronald Gmeiner
Date’ . Enter name of Individual signing as plan adniinistrator.
7-0G-35  [pawn Epifanio,
--D§=l_o- L A -Enter-name of. mdnnduai signing.as employer-or plan sponsor

‘Form 5500-5F (2024}
v. 240311




Farm 5500°SF (2024) Fége. 2

Ga Were all of the pian s assets during the plan year invested:in gligible assets? (See |nstrUCtE0ns) - @ Yes: D Nb
b Are you claiming a waiver of the annual examination and report-of an: mdependent qualired publlc accountant (lQPA} .
-urider 29 CFR 2520,104-467 (See instiuctions on waiver eligibility and conditions.}... e “ @ fes D No
If you answered “Mo” to either fine 8a or line 6k, the plan cannot use Form 5500 SF and must mstead use Form 5500.
€ Ifthe planis.a defined benefit plan. is it covered under the PBGC insurance. program (see ERISA section 4021)7....... D Yes [ |No [] Not determingd
[f"ves” is checked, enter the My PAA confirmation number from the PBGE premium filing for this plan year . {See instructions.)

{ Part ll | Financial Information

7 Plan Assets and Liabilities _ L (ay Beginning of Yoar {b) End.of Year _
B T0ta! PIAN BSOS evevie.vseeeecrteieeee e 78 1,103,866 1,140,559
B Total DEN BABIHES ......ooo..oov e iveeeiivsoniseneeiverererenenss | 7B '
& Net plan assets (subtract e 7b From lINe 7a).. .. sovimnennas 1,103,866 1,140,599
_8 Income, Expenses, and Transfers for this Plan Year.

{2} Amount (b} Total
@ Contribuiions recelved or receivable from: 5
11} ETBIOVETE ... vivorvoiiiviescvnsciietaiensensremscenisiosioecnnserenseimenereecie: | B8}

[P4] Parllmpants 8a(2)
{3) Others."(including rollovers).. 8a(3):

.

C_Total indome (add lines 83(1) Ba(2y, 83(3} and 8b) 8c

d Benefits paid (|nclud|ng dirett ro!lovers and insurarice premiums

b &iher iicome (ioss) ...

188,875

to provide benefits)... TS . 1 147,735
e Certain deemed andfor _cﬂrrectlve:dlstrrbuhons {see |nstructmns), 8a .
f Administrative service providets (salarfes, fees, commissions)...... BF 4,407
g ‘Ciher expenses.. trgresenioesbe e ereraidentrot . 8y ) DL
B Totalexpenses (add lines 8d, 8g; Bf .and- Bg) 8h 152,142
i Netingome (loss) (SUbtractiine 8h fTom Hne 8C) ..o r iivieians Bi’ I Y | 36,733
J  Transfers to {from) the-plan (S INSIUCHONS) .c..s.ieirisivcnienssanas 8j ' n Lo B
| Blan Characteristics
" 9a |ifthe: plan provides pension benefits; enter the applicable pension feature codes from the List of Plan Charac[erlstlc Codes in the instructions:
| 2E.2F 26 202K 2R 3D
‘b [lithe. pla_n.prqv_ides 'we]far_e benefits, enter_{he_applic;abli—; welfare feature godes. fromy the: List of Plan .Gha_racte_nsﬁc-dees_:in' the instructions:
\ | Compliance Questions
10 During the plan year: ' ' ' Yes | No Amount
a. Was therd a failure to transmit to the-plan any. parﬂcipant contnbutlons wﬂhm the:time-period
described i 268.CFR 2510 3-1027% Continue te answer"Yes" for any prior year failures uniil fuIIy_
corrected. (See instructions and DOL’s Veluntary Fiduciary Corféctiori Frogramy... veereaieeeee |10 X
b wWere there any nonexempt transacllons with any party -in-interast? (Do not lnclude transact:ons
rEPOTEd 0N IINE OB .0 i civieervrereeesiesisenereresrenrsseaeeiherarebenearesnsiness benlicformtapsnesbives: i sitsnesreivatorasioions | TOR X
¢ Was the plan covered By a fidelity DONAT oo cven i it | 4000 | X 385,000

d Did the plarrhave a logs, whelher or not re:mbursed by the plan s fi delity bond that Wag caused B
By fraud or dishonesty? ... S i iemeneitictinmnesiaeseirnineiceeeeenes | 100 X

e Were any fees or commissions paid to any brokers, agents or other persons by an insurance
carrier, insurance service, or athér orgamzatmn thiat provides some or all of the benetlts under

theplan? (See instructions).. ... 1de X
Hasg the plan falled to prmnde any benefit when.dye under the plan'? - : 10f X
g Did:thé plan have-any paticipant loans? (If “Yes,” enter-amount as of year-end.) ... | 10

b If this is an individual account pian was there a blackout period? (See instiuctions. and 249 CFR -
2520.101-3.) .. 10h
i If10h'was answered Yesg* check the hox |f you elther provlded the reqmred notlce or ong of the
exceptions 1a: providing the notice: applred under 29 CFR 2520.101-3 .. [T I 11 &




Form 5500:SF (2024)
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Part VI .

Pension Funding Compliance

11

is Iis a defined benefit plan- subject fo minimum Tunding requirements? {ll "Yes," see instructions and complete Schedule SB

{Form 5500} and lines Ha and b below) Iflhas iga defmed -contribution pension plan, leave ling 11 blank and complete line 12
helow. .. e et oer4 i eerarn e e e b g s e e rae et de e renren fadeberrarn

[] ves [ o

D L T T PR RN

Enter flie unpaid-minimum requited contributions for alt veiars from: Schedule SB. {Form 5500] ling 40 .. | 11a I

PBGC missed contrlbution reporting requirements. if the plan is covered by PEGC and'the amount reported on line 11a fs greater than $0, has. PBGG'
been notified as required by ERISA sections 4043((:)(5} and/or 303(k)(4)° Checkthe. -applicable box:

D Yes.

D No, Reporting was waived under 29-CFR 4043.25(C)2) bécause contributions equal t6-or exceedlng the unpald minfmum required contribution

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

D No. The 30-day period, referenced In 20 CFR'4043.25(c)(2) has not-yet ended; and-the sponser intends to.imake a coniribution équal to or

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

[] No. Other. Provide explanalion

12 I1s'this a defined contribution’ plan subjecl to the:minirmum funding requirements. of sectlon 412 of the. Code or section 302 of

ERISA? .ovvorrns

HRNEET complete Ilne 12a or llnes 12b 12:: 12d and 12& below. as appllcable ) Ifth|s |s a defned beneft pensmn plan Iea\.re

ing 12 blahk and complete’ling 11 above:

D Yes. @ No

a If awaiverdfthe mlnlmum fundlng standard for a prlor year s being afmgrized in‘this plan year, see. ihstructions, and enter-the dale of the letter ru_Img

granting the waiver. .. Month Day Year
If you completed ling 1Za complete lmes 3 9 and 10 of Schedule MB {Form 5500], am:l sklp ta. Ilna 13,
b Enter the minimum required contribution for fhis plan year ................ 12h
& Enter the'amourit contributed by the employer to'the plan for this plan year ........... iivemenineie | 12€
' d. Subtract the arnount in line 12c-from the amount ln Hire 12D, Enter the resuit {enter aminus. slgn to the left of a 124
negative-amound) .. ; - : rerrraas

e Wil the minimum funding_-amdunt reported-on line 12d be met by the funding deadiine?, ... v

[] Yes [] to [] twa

Pilan Terminatipn's and Transfers of Asseis

13a Hasa resolution to termmale the plan been-adopied in-any pian year? ...

D Yas. @ Mo

@ If "Yes," enter the amount of any plah ‘assets that reveried to the empioyer thls year

13a

conlro! of the PBGC?.

b Ware all the plan assets distributed.io participants ‘or benéficiarias, transferred-to. another plan or brought under the

D Yes ﬁ Mo

€ H, duringithis plan year, any-asseté or liabilities were transfefred from this.plan to anpther pian{s)

which assets or liabilities ware transferred. {See instructions.y

|dent|ly'lhe plan(s) to-

13c({4) Name.of plan(s):

13c(2) EIN(s)

13¢(3} PN{&)

['PartiVlil:{ IRS Compliance Questions

144 Does the plan satisfy the coverage and nandiscriminaticn tests of Code sactions 410(b) and 401 {a)(4) by comblnlng this plan wnh any olher plans undér

tne permissive aggregation rules?l] Yes A No

14b If 408 is.a Code section 401(l<) plan, check ail boxes that apply to indtcate how the plan is.intended 1o satisty the- nondlscnm:nallon requirements for
emplayee delerrals and empleyer matching contributions (as applicable) under Code sections 401 (k)(3) and 401 (m)(2).

['] Design- based safe harbor method:
l:l “Prior year® ADP test
[ “Current year” ADP test

[] i

18 Ifthe plan.sponser is an-adopter of a pre-approved plan that received a: favorabile IRS-Cpinion Letter, enhter the.date of the Opinion Letler 08/30/2020

(MM/DDAYY'Y) and the Qpinion Latter sefial nurmber Q7039324




