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
CUSTOM FENCE COMPANY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 46-1748269
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RDK SERVICES LLC DBA CUSTOM FENCE COMPANY € Sponsor's telephone number

269-683-2892

2d Business code (see instructions)

2265 REUM ROAD
NILES, MI 49120 238100

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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 RICH KUJAWA
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 @ 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 22553 51048
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 22553 51048

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) 8973
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 15315
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4207
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28495
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 28495
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 2S5 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 10000
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 342
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).

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 5800-SF Short Form Annual Return/Report of Small Employee OMB Noe. f210-0110
Uepartmant of the Treasury Benefit Plar .
Inlornal Revanua Servica Thls form Is required to be filed under sections 104 and 4065 of the Employes Retirament | 2024
Department of Labar Income Sacurity Act of 1974 {ERISA), and sedtlons 8057({b) and 8058(a) of the Internal
Emplayas Banafits Securfly Administelion Revenue Coda (the Goda). This Form is Open to
5 Publie inspection
Panslon Bensfi Gusrarty Corporaion b, Complete all entries in accordance with the instructions to the Form 5500-SF. _ ®

L_Parti | Annual Report identification Inforrmation

For calandar plan vear 2024 or fiscal plan year beginning 91/01/2024 and ending 12/31/2024
A This refum/fraport is for: a gingle-employer plan |:] a multiple-emplayer plar: {not multlemployer) (Pension Plan fters checking this box

must attach Schedule MEP. Other plans must attach a lst of participating employer
Information in accordance with the form Instructions.}

B This return/report s I:] the first return/report D the final retun/repart
D. an amended returmn/report; D a short plan year return/report (less than 12 months)

C Cheok box f filing under: [] Fam 5568 Dﬁau:omatle extension [ pFve program
[] special extension {enter desoilption)

D lftheplanis a oollectivaly-bargalned plan, eheck PRI o cvncnstunisessasrbsssinrens s srasssrperssssmesmsbrsnennsmsssrssenennses ¥ D

E I this s aretroactively adopted plan permitted by SEGURE Act seation 201, chock H8MS wu...coconsncn 3 | |
Partll | Basic Plan Informatiomn—entor all requissted Informetion .

1@ Name of plan 1 Three-digit plan number | 001
Custom Fence Company 40HKk) Plan (PN} b _
| 1¢ Effective date of plan
$101£2023
22 Plan sponsot's name {emplayer, if for a single-emplayer plan) 2l Employer Identification Number (EIN)
Mailing address (include room, apt., sulte no. and stest, or PO, Box) 46-1748269
City or town, state or province, country, and ZIP or foreign postal cods (if foreign, sea Instructiona) 2¢ Sponsors telephbn er
N o1 .
RDK Servicas LLC DBA Gustom Fence Company (260) 683-2802
2d Business code (ses instructions)
27265 Reum Road 238100
Niles, Ml 49120
3a Plan adminisirator's neme and address F(J Same as Plan Sponsor. b Administrator's £iN

3¢ Administrator's telephone numbar

4 (f the name and/or EIN of the plan sporser or e plari name has changed sinca the last returnireport | b 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 Py
& Sponsor's name
G Plan Name
Sa Totaf number of participants at the beginning oF the PN YOAF ... e e s sereseesioes secssseessermsenneeas 8a
B Total number of participants at the Snd of the PIAN YOI .uu i ieinsrsemme e i essarmstererse oo, 5h : 7
¢(1} Number of participants with sccount balances as of the beginning of the plan year {only defined 5¢(1)
contribution plars GomMPIEte IS DM ..o s esmssorersss st see s eeeoesee oo ' 3
0(2) Number of participants with account balances as of the end of the plan year (only deflned 5c(2)
CONEBULON PIANS COMMPIBTE IS IOt trtesniveemsens s emntns s rmes s e sevnecerseses s tars s s esbase s soesseeses s aees 3
d(1) Total number of aclive particlpants at the beginning of the plan YOAM cvivsssrsssesseresrervrecssssmmimonmscionsesens | 5d(1) b
d(2) Total number of active participants at the end of the plan VOB crvcomeivnisivmmisrmansesssssmmsstseomensenseenems 5d(2) 8
& Numbsar of participanis who terminated employment during tha plan yoar with accrusd bendfils that Ko 0
e 0 v 1
Were [958 118N 100% VESIEU 111 e s s bsers s sty stmsisesecesessnbamnsessesaneesssesserosonmes .
Gaution: A penalty for the late or incomplete filing of this returnreport will be assessad uniess reasonabie catse Is establishod.

Under penalties of perjury and other penalties sef forth in the instrustions, | declare that | have axamined this refurirepor, including, If appltcable, a Schedule
8B or Sched completed and signed by an enrolled actuary, as well as the slecironic version of this returnfreport, and to the bestof my knowledge and

ballef, it s e, oy ofmpleta,
sion L f } ﬂ%m ﬂﬂ‘ﬁ' Rich Kujawa |
HERE ¥ Wi ) . ' N .
Signature of plan administrator Date . Enter name of individual signing os plan adminlstrator
BIGN A
HERE Slgnature of employer/plan sponsor Data Enter name of individual signing as emplover or plan sponsor
For Paperwork Reduction Aqt Notlce, see the Instructions for Form S500.5F,

Form E500-SF (2024)
v. 240311



Form 5800-SF (2024) Page 2

Ga

b Are you clalming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

Iﬂ Yes D No

Wars all of the plan’s assats during the plan year Invested in eligible assels? (See insirustions.j....

under 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditiong.) . i simasin
If you answered “No" to either line §a or-line &b, the plan cannot use Porm 5500-5[—‘ and musf instead use F'orm 5560,

G Ifthe plan [s a defined beneft plan, 1 it coverad under the PBGC Insurance program (see ERISA sectlon 40217 ...... |:| Yes [] No D Not determined

If “Yes" is checked, enter the My PAA confirmation number from the PRGC premlum flling for this plan year,

EK] Yes D No

. {See Instructions.)

{ Partill | Financial Information

Plan Assels and Liabllities {a] Beginning of Year

7 hijii (i) End of Vear
8 TOM PIAN @SOS 11 1rrerwies ctserrarrrconesart1aasmepiest o sseespisyatrarsmrasrisssietin T4 22553 . 51048
b Total plan liabililes ... ... e ssnsts s ey | (D
¢ Net plan assels (subtract line 7k from line 7a) ......... restipase vt es e 22553 61048
€ Income, Expenses, and Transfers for this Plan Year : - {a} Amount {b} Total
8 GContributions received or racelvable from: ' -
{1} EMplOyers .o | 82(4) 8973
{2) PatlcipantS e s | 88(2) 15316
{3} Othars (ncluding rolloVETS).. v cocoms s prwts icericns o ssssssvennieens | QAL
b Other income {loss) ... S e | BB 4207
¢ Total income (add Unes 83{1) 8al 2). 8a(3), and 8bJ... dc ' 28485
d Benefits paid (mcludlng clirect rollovers and lnsuranca premlums
to provide benefis).. o e 84
@ Certain desmed and/or correctiva distrtbutlons (506 msiructlons). fa
f Administrative service providers (salarlas, fees, commissions)..... 8f
L5 Othar sxpenses vy 8g
h Total expenses (add lines 8d, 8e, 8f, and Sg) gh
i Nat Incame (loss) (subtract line ahfromtlne80).............u.m...,.... 8i 28495
] Transfers to (from) the plarn (366 NSIUGHINST s rirsas 8

' Part IV | Plan Characteristics

9a lif the plan providas pension benefits, enter the applicable pension feature codes from the List of Plan Charactaristic Codes in tha instructions:
25 2F 26 20 2K 28 2T 3D
by 11f the plan provides welfare beneills, enter the applicable welfare faature codes from tha List of Plan Gharacteristic Cedes In fhie instructions:

Part V . I Coempliance Quostions

10

Durdng the plan year: Yes | No Amount
& Was there a faiiure to transmit to the plan any participant contributlons within the fime period
desciibed In 29 CFR 2510,3-1027 Coniinug 1o angwer “Yes" for any prlor year failures unt fully
corected. (See instructions and DOL's Volyntary Fiduclary Gorraction Program).... raraesinie 10a X
b Were there any nonexempt transactions with any party-ln -intarest? {Do not jnclude tranoactlons %
raported on [ine 10a.).... LA b ey G b st pas s ar s st as s s aneermrmaberersirassressnsorssasess | TUK)
€ Was the plan govered by @ fldshity BON? s s omsaosnes |40 ] & 10000
d Did the pian have a loss, whether or not reimbursed by the plan's fidelify hond, that was caused ' %
by fraud OF ISNONESIT vurrrer i risasicnssiss s anssssessmin i srosmsssasmernntsovs s isernasescsners § 404
& Woere any fegs or commiissions pald to any broksrs. agents, ar aiher persons by an insurance
carrler, Instranee service, or othar arganization that provides some or all of the benefits under X
the: Plan? {366 INSEUCHONS.) ... rrrcirarbres i rasiesissansinseriormecenitsatistsssier s st en s | 108 342
{ Has the plan falled to provide any benafit when due uitder the PIaNT a.urwweonisorena L 10§
8 Did the plan have any participant foans? {If “Yes,” enter amount as of year-end.) .o | 18y
b 1f this I8 an Individual account pIan, was thera a blackout. period° (Sae instructlions and 20 CFR X
ZB20,T07-3.) secrirriervirerisrrsisniaisemisionsiinserntsinsin s simnisressr e ivancoxns esrs vrabetsdyinnrisess wurenenn | 100
i E10hwas answered Yes checkthe Dox if you elther provlded 1he requzred nolice oF one of the
exceptiana fo providing the notice applied under 29 CFR 2620.101-3 .. DR— I {1
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[- Part V1 | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requizements? (If "Yes," sse instructions and complete Schedule SB

(Form 8800} and Bnes 11a and b betow,} If this Is & defined conirlbution pension plan, leave line 11 blank and complets line 12 [:I Yes [] No
BRlOW, oo sisiassserrssnnr s e e revanteseanaerne g onetr e r et tenr see e Attt epdsmne e e ra ah £ E R RS LE PR 8Dt A b AL B S LA E LY PSR4 ALt AT 122
a Enter the unpald minimum required coniributions for all years from Schedule 8B (Form 5500) e 40......vcevs I 11a |

b PBGC missed contribution repoiting requirements. If the plan Is covered by PBGC and the amount reported on line 11a is greater than §0, has PBGC
beeh notified as required by ERISA sections 4043(c)(8) andfor 303(k)(4)? Check the applicahle box:

D Yas.

D Mo, Reporting was waivad under 29 CFR 4043.25(c)(2) hecause coniributions equal o or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.
No. The 30-tday perlod referanced In 29 CFR 4043.26{c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
gxceeding the unpald minimum required contribution by the 30th day after the dus date,

D Mo, Other, Pravide explanetion

12 Is this a defined contribution plan subject to tha minimum funding requirements of sectien 412 of the Code or section 302 of

ERISAT wvvveeaniveens reres kS e bR AR A A1 b - [ ves [ No
{f "Yes," comptete Ilna 12a erimes 12b 12c 12d ancl 12& below as apphcab]e)lf thls Isadefined beneﬂt pension plan laave

ling 12 blank and complate line 11 above,

a Ifawalver of the minimum funding standard for a prior year is bemg amaortizad in this plan year, see Insirucfions, and enter the date of the letter ruling

granting the walvar, ... Cierriebess i e s . ... Month Day Year
it you completed ilne 12a, complete Imes 3, 9 and 't(} of Schedule ME {Form 5500), and sklp to lme 13,
b Enter the mintmum requirad contribution for this PIan YEAI ... s e e i2b
G Enter the amount contributed by the employer to the plan for B8 pian Y8ar ... oo e s 12e
o Subtract the ameunt In fine. 126 from the amount in line 12b. Enter the rasult {enter a minusg sign fo the left of a 12d
NOUAHIVE BMIOUN) Lo sty onsaes sy o s o s sty

(] Yes [ o [] nia

€ Will the minimum funding ameount repotted on line 12¢ be met by the funding deadline?........vcmmaveinrcs s

Part Vil | Plan Terminations and Transfers of Asgels

138 Has a resclution to terminate the plan been adopted in any plan year? .. et KEar R BB A s b D Yos El No
a If“Yes,” enter the amount of any plan asssts that reverted to the emptayer this year......v e vereicnne | 130
b Ware all the plan assets distibuted fo particupants ot benaﬁmaries, transfarred o another plan or brought under the D Yes B] No
control of the FBGC? .. v s sy s eeserrresLett Lz gt ey sy sbmat e

o I, during this plan year, any assets orllabmtiea were transferred from this ptan lo- another plan(s} ldent(fy the. p!an(s) fo
which asseis or liabilities wers transferred, {Sea instructions.)

13e{1) Name of plan(sx 13c{2) EIN(s) 12e{3) PN(s}

[ Bart VIl | IRS Compliance Guestions

142 Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a){4} by combining this plan wiih any other plans under
the permissive aggregation rules?[] Yes K] Mo

14b #this Is a Code section 404(k) plan, chack all boxes that apply to indicale how the plan is intended to satisfy the nondiscrimination: requirements for
employee deferrals and employsr maitching contributions (as applicable) under Code sections 401{k)(2) and 401(m}2).

E] Design-hasad safe harbor method
[] “prior year* ADP test
D “Curvent year" ADP test

[} wia

18 Ifthe plan sponsor is an adapler of a pra-approved plan thai received a favorable IRS Qpinion Letter, enter the date of the Opinion Lefter ___08/30/2020
{MMDDAYYY) and the Opinton Letter setial number_Q703191a,




