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
GRACO SUPPLY COMPANY 401(K) PLAN Il PN) D 002
1c Effective date of plan
05/20/2019
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) 75-1246622
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GRACO SUPPLY COMPANY 2c Sponsor’s telephone number

817-535-3200

2d Business code (see instructions)

3200 AVENUE E EAST
ARLINGTON, TX 76011 423990

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 86
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 51
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) 51
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 79
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 77
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 RODGER GANT
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 3452070 4201054
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3452070 4201054

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) 139978

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 435093

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 492665
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1067736
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 282298
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 36454
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 318752
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 748984
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........................ 10a | X 4406
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 500000
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.ccccccvueuene 10g X 57927
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 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_ Q703126A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-6110
Papartmeantof the Treasury Benefit Plan —
Internal Revere 8oV | g formm s requlred to ba flled under sectians 104 and 4068 of the Employee Retirement 2024
Depsitment of Labor oo Saburity Act of 1674 (ERISA), and sectlons B057(b)-and 6058F &) of the Intarnal
Eernloyor Beraiite Securty Adminfyiration Revertla Codd (it Code). Tl;;; :l?"In s o&an to
. . . Public Inapertion
Fenilon Bonelt Geranty Qorpuol ¥ Goniplete all éniries In‘accordance with the instructions to the Form 5500-SF. P
: :| Annual Repott Identification Information _
For calendar pian year 2024 ¢r fiscal plan year beginning 01/01/2024 _andendlng 12/37/2024
A This refumirepestis for! E[ 8 gingle-employsr plan |:|a muitiple-smployer plan (ot multlsmploer) {Parision Plan filers chacking fhls box
st attach Schedile MEP, Other plims must attach a list of pariisipaling employer
) infortation in-agoordance. with the form insfructions, )
B This returnfraportis D thg fiist retmiraport D thie final raturtifreport
'] an amended retumireport [ |avshort plars yea returirepott (lsss thian 12 months)
C Gheskbox ffilog under: [ Fom Bsss [J-automatio extension [} pFVG program
[} spociat exterision (enter descrigtion)
D ifthé plan Ts.e collesiively-bargaingd pian, chack DEre . wmeen: et s e e D

E It thia 1s & retroactivaty adoptad plan permlted by- SECURE Aci soction 201, check: hara R

= Baslc Plan [nformation-—enter alt raquestad Infarmation

1a Name of plan - th Threg-digit plan fumber 082
Graco Supply Gompany 4014€) Plen || (PR K
b Effective date-of plan
051202019
2a Plan sponsor's name {employer, if for a sifgle-employer plan) 215 Employer identification Number (EIN)
Malllig-address (fneluge room, apt., suite ho, and steeat, or PiLk Box) ) ! 751248622
City or town, staté or province, country, and ZIP ur forelgn postal cde {ifforsig, gee instruetions). Py e
|26 Sporsor's telephone number
Graco Supply: Company (617) 536-3200
2d Business code (See instruations)
37200 Averive E East 423090

Adington, TX 76011 ) ) _ Lo .
Aa Plan adminlsirators name and adioss B] Sams as Plan Spafsot. L 3h admintatiator's EIN

3% Adninistrators fefephons number

4 Ifthe name andlor EIN of tha planssponsor or the plan name has thangad sinee the-last retiirnfréport | 4b EIN
flled for-this plan, arder the plan sponsar's nas, EIN, ihaplem name.and the plan number from the

1za{ return/raport, 4d PN
‘A Hponser's name
¢ Plan Name
58 Total numbar af par‘llclpanbs 5.1 ﬂ‘tebégfnnlng!)ffhe Plal‘l yaari,ﬁicmmim ey O R T A R b 5a _ 86
B Total humerof pariolpats st tie oad of the Plan YEaR oo R &b : 88
{1} Nuribar-of participants with account balances as of the beginnlng of the pian year (cmly defmed 5c(1) ;
Goiitrbutin plans Cormpleta tIE BN s s s itstars smisiinitrasm s s st 2 ) Gl
6(2) Numbsrof participarils with-aceount balancas as:of the and of the plan yaar (enly deﬂned ' 56(2) %
ontriBUHIoN PINSCOMPIELE HISREINY 5.uvruwimrsmirreeieissicssssesssmtiins mmssias sy irrapesssuss st pesss ' : 1
(1) Total number of siclive parisipants af the bagh nnmg otthe p!an year... s 5d(1) 79
d{2) Total number of aclive partidipants at the end of the PN YEAT . Crsreraeesrsins 84{2) 77
@ MNumber of participarits who ferminated emplaymant during tite plan year w]th accrued baaaﬂis thai Be 2
werd lgss han 100% vested i TR P— cpisprs sy s

Caulion; A penalty for the late of lncomgigte fll’ng o ihis rdtundrenors‘.wﬂl bo assessed unless rensonable cause isdstablishad.
Under penaltias o Bper}ury and other panaities setforth In the-instuctions, | déclare that | hava axarmined this raturnirepert, ncluding, T applicable, a Schedule
-SB o Schedule M campleted and slgned by an enmllacf acluary, aswell as-the glpctronicversion of this ratixm/teport. and to the best of my knowledge and

l' ’ o ' 7{23[;5—' Redger Gant

— i '
Signature of pfgn administrator Dats. _| Enter niame of individyal slgriing ag plan admiristrator

Signature of employer/plan sponsor Date 1 Enfer parie af individual elgning s s gmployer or plan sponsor
: Form 5500-SF (2024)
v, 240311




Forin BB00-SF (2024) . _ Rage &

Ba Wers allof tha plan's assels during the plan yaarinvested in eligible assefs? (S8 INGIUCHONS, v e iressssrersosmerissssersssmsrerseess E Yos D No
b Areyou claiming a walver of the annual examingatlon and repert of an independent-qualified public awountam (IQPA)
vinder 29 CFR 2520.104-487 (3¢ instructicng ori walvar ellgibility and condifions. o wmres s PPN E Yes |j No

I£iou angwared “No” toelifier line 8a or line 8b; the plan cannut use Form.5500- sF and must lristaad use Form 5500
¢ [fthe planis a defined Benafit plari, is it covargd undar the PBGC neurance proprar (e ERISA seclion 4021)7 ......[ ] Yes [INo [] Net determined
If"Yex"is chacket, snier the: My PAA cantirmation number from the PBSE premium fillng for this plan year . {Sea structions. )

] Financial Information

7 __Plan Assels and Liabilijes {a) Baginning of Year [k} End of Yéar:
B Total parn S586I . aws st i s s 3462070 | 4204054 :
by Total plan Iiabllitaﬁ...,...‘....v F P T o | _ ;
¢ Mot plan essefs {subtract ine 7b from lise ?a),,u,,,..... T sas2070 | 4201054 ;
_B _Income, Experises, and Transfers for this Plan Year fa} Amount {b) Total

8 :Cmtri’bgjt]onsr,auceiwedi wrrecolvable fram:
(1) EMDIOYOrS e s

paumeavey

prmansgne: | Ba(1) 139978
{2) PRrliclpantS s s e | _Ba(2) 435093
{8} Others (Includlng rollevers)’...... e Ba(3}

b Giherlhcome (1088} waapn ety npnsmpns | B

442665

1067736

¢ _Total income {add lings Safl), fa(2), ea(sj. and Bb} veiinnios | BE
d Benefits paid (inaludlng direct rollovers -and Inguranss pramlums
Yo proyide banefite) .y S R— | 282498
i ceuam,_ueemeezand_forcermcﬂve dtibutions (sea.lnsﬁ.i.lctio'n‘s}.k Be. _
f_ Administralive seriice providers (selatos, foes: commissiors).... | 8 | . e
8 Other exXpensas. .ot s s ey ey Bg
h Total expenses (add lnes 8ct, 86, 87, and 80) wv.ni s | B 318752
1 Netlnsome (ioss) (subtractline.8h from iine 80) .. wwsmmmgnns b BE 748084
j Transters t‘a'(fr@m}'{h‘a p’lah (SEe'In'sil‘uﬁtidns_)..,.a.,.hm...,_., g

9a [Iif tha plah providas panslon baneﬁfs, snterthe appiicable pansion feature-cadas from the List of Plan Charactaristio Codas In the Instrictions:
oK 2E 2F 28 20 26 PT 3B 3
b lf thes plan provides welRice banafds, énferthe applicably welfazs feature cudes from tie List of Plan-Charactetistic Codes I the Instrustions:

10 Durlng the plan year: Yos | No Amount
A Wasthers afalluredotransmit to the plan any participant contriibutions wittin the fime peritrl s
doscribed in 28 GFR 2670,3-1027 Cortinug to ariswer “Yes" for any pricryear fallures u?\tilfully ' )
torractad, (Ses Instnictions and DOL's Voluntay Fiduclary Comoglian Program), o | 10a X 4406
b Ware there any nonammpt *transacﬂnns wlih any party n-lnterest‘? (De nat nglude trangaotiang i %
ranorted on e 108.).0.wseiim, BT UPP SRR OOWOE (1) -
¢ Was the plan cevared by & fidgllly DONAT e s e ro i |4 E X | 500000
d Dld the plan have a loss, whathorornit relmhursad by tha plan $ ﬂdality bond, that was causad ' ' X }
by fraud or GiBhONBStY T s syt st e s o s verena | A0 !
B Ware any fegsor s;ommlsslona pald icrany brokersE agants‘ ot o!her persons by an lnsurance i
cafier, Instrance servicd, of cthar nrganizailon fhat providas some or alI of thi baneﬂts undér i ] X
the p]an? (See Instruclons.}oou ST, ey & T08 3
f ‘Hag the plan falled to providef any, beneﬂt when due undarlhe plan’? T W . X1 B
g Did ihe: ‘plan hévi any participant loans? {If *Yes." sntet amountas of year-end; ) p——y T T B 57997 :
R I this 15 an lndlvldual augount pian was thara a blackout peried'? (Sed Instructions and 29 CFR " % {
DED01TT-8. ) eressevnreiresseas s evsesnssespratss s s vinie 68t s asssessdnapvssigs s sssonviss esspsens s passenieas |, 00
I If 10h was answerad "Yas, chsck lhe Box If you elther provided lhe raquirad nm ce orong oi tha
_ axcaplions to praviding the hotlee appllud under 29 CFR 2520 01T avrminrareensssseisisirariaisriernes | A
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11 leinisa dennad benafit plan subject to minlmum funding raqulrémenm'? (i "Yos," 868 lnalruetlons aiidd eomplate Schedile SB

(Fdrm 5500) and lines 11a and b belaw) Hihis is 8 da‘ﬁr:ed conti'lbuﬂon pensicn plan. laave Ilne 11 Blank-and complete 1ine 12 [] Yes [x] No

Sre et

DOV e sy oot g e P e AT S e T

A Enter ihe unpaid minlmum re_q_ulrad coniributions for dll years from thedule SB (Form 5500) ling, 4&..‘.

b PHGC missed sontribution reporting raquiraments. If the plariis vovered by PBGO and the atount reported on e 1+1a Is greater than $0, has PBGC
bieen notifiad ag required by ERISA wections 4043(p)6) and/or 203(k){4) Cheek the applicable box:

D Yes,
Fo. Raparilng was walved under 20 GFR 4043.25(c)(2) becauss contibulions equatto tr exceeding the unpald mindmum required contribulon
were mede by the 30th day after the dug date.
No. The 0-gay period referencaein: 29 CFR 4043.25(d)(2) has not yet ended, arid the sponsor infends to rmake a.contribution equal to or
exoeding the unpald minimui raguired contribition by-the 30th day after the due dats.

[] Ne: Other. Provide explanatior:

T3 Ts this & defined conttibution pian subjsette the minimum funding réguirareits of section 412 of the Code or seotlon 302 of
ER]SA? T YL T PP TPy P PPPPIFS I o I SRy S T P LT T O DT I P T TP LU LAY ST T R Rar—— ] ’
(1 "Yes," aomiplets ine 128 or fires 12, 126, 12d, and 120 bolow, 56 dppiicablo.) if thls 18 2 dafinad benefit ‘pansion plan, leave [] Yeo i to
ling 12 blank anduomplete fine 11 gbove,

a -4 welver of the minfmum funﬂ!hg standard for a pnor yaar Is bielng amaﬁlzed In this plan year, sea jnstructions, and-enteiihe date of the lettar uling
granting the WelVEr, 4o v e s e S 2 ., Month Day Year

fyou somplsted linet2a, sompletd Ifnes 3. 9, and 10 of Schattulu MB Form 5500 ; and ski ) ‘to line 4.

b Entéirthe minimiom raquiradeantrlbutlon forfhls planyaar wobsine oo srtnsi i ks tatipspsr i ptarsernnenvins | VAR

¢. Entet the stmount contributed by the employertoihepanfar{hls plan Y T . -

41 8ubtisct the armidunt b line 12ofrom the: amqunt i iine 12!5 Entar ihe: resuli (entera mlnus slgn 1o the lat cr 4 420
TIOIIIVE BIMOUIY oo ovbiomsn g o bene o v s S LT S s

& Wikthe mlnimumfundlng amourit ;aporfed on fina 12& be metbylhafundlng AOAIIAT s srssmsrsnricsmmsssensmmssnn []ves [Me []wa

Plan Terminations and Transfers of Assets _
13a Hasaresqluﬂontoiermlnaeethe planbasnadcptedin anyplanyear? PR raes e rers s bR e b e e D :D Yes F&] No

A Iryesenter thi amountof any plan assets that reverted tothe: employer this YT 1oerrovros sorst siopcrmny vos o tsssanssers ey | 13a )

It Wers all the plan assels distibuted zopart%ﬁlpanlsor baneﬂclarres {ranyfarred annotharpfan, o broughf undar the [j Yes @ No
“antrol of flie PBGQ? v s e s et ey gasie s e iy i G e ATV P g A ]

i, dudng this plai year} dny asvels orliabilitlb\g. wero. transferred.fram this-plan to aneihar plan(s), ldentlfy the: p!an(s} tor
which assets or fabliifles worg transferred, (Seel Ineteuctivns.)

_ 13e{1) Name of planis): o . ] " 136(2) EIN(s) 4 3o(3) PN

(Partvill] IRS Compliance Quastions

14a Dooes the plan satisfy the coverage and rordisarirination fests of Code seations. 410(b) and 40(a)(4) by comblning this plan with-any-other plans. under
the pormissive aggregation rales? '] Yes ¥ No

14b. (fnly s a Code ssation 401¢):plan,’ chiacl all boxes fhat apply te 1ndlcata how e plan Is inftended tosatlsfy the-nendiserimitiation retuirements far
amployes defarais and employer matehirg contributions {as applicable) under Code sactions 40H{KY8Y and 401(m)(2):

B Design-baged safs harbor mathed
[} “Prior year" ADP test
K). "Currert yoar" ADP test

[ nea

'1,5 1f {he filan sponsor Is-an adopter of 4 pre-approved plan thiit recalvada favorabila RS Opinion Letter; anter the date of the Opinjor Letier ___08/30/2020

{(MM/DDIYYYY) and tfie Opinion Latet seal number_Q703126a,




