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
HAMPDEN FENCE SUPPLY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1979
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) 04-2026480
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HAMPDEN FENCE SUPPLY INC C Sponsor’s telephone number

413-786-4390

2d Business code (see instructions)

PO BOX 452
AGAWAM, MA 01001 332900

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 08/04/2025 RUDIKAWARD HORNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 824837 829466
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 824837 829466

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) 13257

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 24031

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 27834
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 65122
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 60174
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 319
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60493
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 4629
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 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 125000
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 813
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 17233
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,




Ba/8d/,2025 165:838 4137893664 HaMPDER FEMCE P&aGE A3
Form 5500-SF Short Form Annual Return/Report of Small Employee MR Mo, oo
Dapartment of the Treasury Bﬂnﬂﬂl Plan
ieral Revanus Sarvice This form Is required to be flled under sections 104 and 4065 of the Employes Ratirament 2024
Dapartant of Labgr incoma Security Act of 1874 (ERISA), and sections B057{b) and B058(a) of the Intarnal
Employes Genefits Sacurtty Adminisration Revenue Code (the Code). Tigl hl;frtln I O;mn to
Panslol u ubile Inapaction
" Sanelt Guararty Gorporation ¢ Complste sl entries In accardancs with the Instructions 1o the Form 5500-8F.

[ Part] | Annual Report Identification Information

—

For calendar plan year 2024 or fiscal pian year beginning 01/01/2024 and snding 12731720244
A Thia return/raport is for; @ a single-amployer plan [] a multiple-smptoyer plan (not muttiemplaysr) (Pansion Plan filers chacking this box

must attach Schadule MEF, Other plans must attach a list of participating smploysr

information In accordance with the form inatructions.)

B This return/rapon in D the firet retumn/report [] tha final ratum/rspant .
D an amendad raturn/report [] a short plan yaar return/rapor {less than 12 montha)

€ Chack box i filng under, Form 5568 D automatic axtansion D DFVC program

D spacial axtansion (enter description)
D ifthe plan ia & collactivaly-DArGAING PIAN, CHECK IBMA ...........ersssssssssssssssseesoeeeeesoeeressmssresessessmeenes » O

E _Ifthis is a retroactively adopted pian permittad by SEGURE Act soction 201, chock N8re ... b [1
[ Partdl [ Basic Plan Informatlon—anter all requestsd Information

18 Name of plan 15 Three-diglt plan number
Hampden Fence Supply, Ing., 401(k) Plan (FN) B 001
1¢ Effactive date of plan
01/01/1%79
28 Plan sponsors narme {(employer, If for a single-smployer plan) 2h Employer Identification Numbar (EIN)
Maillng address (Include raom, apt,, suite no. and street, or 7.0, Box) 04=-2026480

Clty or town, state or provinca, cauntry, and ZIP or foreign postal code (if foreign, see Instructions
Hampden Fence Supply The” an pe (if foraig ) e

Eponeor's ialaphons numbar
{(413) 786-43560

2d Business code (see instrugtions)

PO Box 452

332900
Agawam MA Q1001
3a Plan administratars name and address E-] Same as Plan Sponsar, 3b Administrator's EIN

3c Administrators talaphana number

d  If the namm andior EIN of the Flan sponsar or the plan name hag changed since the last rstumiteport | 48 EIN
fited for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from the

last return/report. 4d PN
4 Sponsor's name
C Plan Name
S5a Total number of participants at the beginning of the plan year . Sa 9
b Total number of particlpants at the ond of the PN YEAM...............ooooo ooy rersraresssssss s essesssbb s 5b 8
(1) Number of participants with account balances as of the baginning of the plen year (only deflned 5c(1)
e e P B
¢(2) Number of participants with account balances as of tha and of the plan year {only definad 5¢(2) 8
cantributlon plans GOMpIBte tis BM) ... oo s s e st stsssss bbb eeeeeeseereeerres
d{1} Total number of active participants at the baginning af the PIAN VABK...............r.eeeeeeeeereeseessesess . Sd{1) 9
d(2) Total number of active PRrticipaNts &t the end of the PIAN YRR ww...mwwwreiiisiienne oo eoeessorereso 5d(2) 8
@  Number of participants who terminated amployment during the plan year with accrued benaefits that 5 0

were l#35 than 100% vestad..........

Caution: A panalty for the [ate or lncoﬁé Im ﬂll-r-';g-;-f- thlu rnturm'upnrtwlll bl Innnd unl;lntnl;;;mnnbh causs Iz sstablishad.

hder penalties of perjury and other penalties set forth in the [nstructions, | declare that | have examined this return/raport, inciuding, if applicable, & Schadula
SB or Schedule MB completed and signad by an anrolled actuary, a well as the sisctronic varsian of this retum/report, and o the bast of my knawladga and

- ! -

.?

re of am " & Date Enter narme of individus] signi

or Fapsrwork Redugtion Act Notica, sas the ingtrustions for Form 8500-5F.

V. 240011



As/84/2825 15:688 4137893664 HaMFDEMN FENCE PaGE A4
Form 5500-5F (2024) Page 2
Ba Wers all of the plan's assats auring the plan yaar investad in aligible As88t57 (Se€ INBUCHONS.Y .........o..oossessssosssss e B Yes [] No

b Are you claiming s walver of the annual examination and report of an indepandent qualiied public accountant ({GIPA)

¢ Itha plan is a deflned banefit plan, 13 [t covemd under the PBGC Inaurancs program (ass ERISA saction 4021)7

under 28 CFR 2520.104-467 (Sae instrustians s waiver Sligibllity AR SNEms. b . .mee.wseserrssnenooeesssesssseesssessmnanss M Vea D No
If you answersd “No" to sither line 8a or line 6b, the plan cannot use Form 5500-8F and must Instond use Form E500.

[] vas [JNo [] Not determinad

¥ *Yes" is chacked, enter the My PAA confirmation number from the PBGC premium flling for this plan year . [3ea ingtructions.)
[:Partill | Financial information
7 __Plan Assets and Liabliities . (s) Baginning of Year (b) End of Year
B TOUR DIAN BESOYE ........ooeeusssveraenereenee e errevessensssvessstsees bt 7a 824,837 829,466
B Total pIan aDiIHen oo oo ssnisbacssecoeeeeeeeaserens Th
€ het plam mansis (subtmmat 188 78 68 o Pa) .o nnseeeeccaennenn. .. e p24, 837 825,484
8 Incoms, Expengas, and Transfars for this Plan Year i * {a) Amount
& Contributions received or recelvahle from: o
{1] EMPIOYENS .uceresersesssssiooess s e sesesceesessssssssseceesecescepeeeees 8a(1) 13,2574,
{2) Participarts Ba(2) 24,031+
(3) Others (including roloVers). .. ..o, sa(3) 0
B Othar INCOME (088) ..v..ecicrie. oo ressssssseessssssssssssoee oo 8b 27,834]
€ _Total income (add lines 8a(1), 8a(2), Ba(3), and 8b) .......ermeeeeee | 8
d Benefits paid (including direct roliovers and Insurance premiums
£ proviels b fite) e, | B 60,174
8 Certaln desmad gnd/or comecttve distibutions (see instructions) . Bo 0
f _Administrativa servica providers (salaries, fess, commissions)..... i 318
_f Other xpanses . ... ) by 0
h_Total expencas (add linos Sd, 8o, 8f, and B) e al, ‘
| Net Income (loss) (subtract ling 8h from line 6)........................... 8i
] Tronsfers to (fram) the phan (see instructions) 8) , ] i .

LiPart IV | Plan Characteristics

2E ZF 2G 2J 2T 3D

I the plan provides penslon benefits, erter the applicable pension feature codes from the List of Plan Characteristic Coces in the Inatructions:

b

if the plan provides welfare benefite, anter the applicalle welfare Teature codes from tha List of Plan Characteristic Codes in the Instructions:

|Part V' | Compliance Questions

10 Dunng the plan year: Yox Amount
@ Was thero a failure to trangmit to the plan any participant contributions within the ime period
deccribed n 29 CFR 2510.2-1027 Continue ta answar “Yas™ for any prior year fallures untll fully
corrected. (See instructons and DOL's Voluntary Fiduclary Correction Progrim} e 100
b Were there any nonaxampt fransactions with any party-in-intaraat? (Do not include tansactons
PEROTHET O MR OB ittt s bt e e eeeeeemveeeevrerusnarenmeamesese sesessrnn 10b
C Was the plan covared by  fidelity BONAT? ... ..o s sessssstes st eeee e e vree s eeemeeeee 0e | X 125,000
d Did the plan have a ioss, whathar or not reimbursad by the plan's fidality bond, that was caused
by fraud or QIBRORBEIYY. ...t b b s oo e senene e 10d
@ Waras any faes or commisalons paid to any brokers, agents, or cthar parsons by an insurance
carrier, insurance service, or other organization that provides soma ar ali of the banafits under
thit PIANT (S8 INBIUGHONG. bursrresrrie oo ooeceeee e sssssesssessaesessssssesceesseessseses s e | X 813
1 Has the plan failed to provide any beriefit when due under the PIAN? ..., 10f
@ Did the plan have any participant loane? (if “Yag,” antar amount &% of YaRESnd.) ... 10g | X 17,233
h Ifthis is an individual account plan, was thare a blackout period? (See instructions and 28 CFR )
Lo [ PO 10h ol
| It 10h was answerad “Yas,” chack the box if you alther providad the requirsd notice or one of the o ,
sxcaptiong to providing the rotice appfied under 28 CFR 2520.107=3 ..o e e sesorees 10§ o .
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Form 5B00-SF (2024) Page 3- |

3 ml Pension Fundihg Compllance

11 s this & dafined banefit plan subject to minimusn funding requiremants? (If "Yes,” ses Instructons and compiete Schaduls G/

(Form 5500) and lines 118 and b balow ) If this iz a defined contribution penslon plan, leave line 11 biank and complete line 12 D Yag [] No
DBIOW. o oocecceeiceiccees e srarassrarassessassin e eepress L4 Lot ot E o L F L AL L LA E 8L e =€y <7 v 0T B EE UL 4R LAEAEAA 44 b emt e mr rerreeerrersneraressenns
R _Enter the unpaid minimum raquirad contributions for ail years from Scheduls S8 (Form 5500) ined0 ... | 11a

b PBGG missed contribution reporting requirsmants. if the plar is eoverad by PEGC and the amount reported an line 11a is greater than $0, has PEGG
basn notified as raguired by ERISA sactions A043(c)(5) andfor 303(k)(4)7? Check the applicabls box;

Yag,
|:[ No. Reporting wag walvad under 29 CFR 4043,25(c)(2) bacause contributiora equal to or axcanding the unpaid minimum required cortribution
were mada by the 30th day aftar the dus date,
D Na. The 30-day paricd referenced in 28 CFR 4043,26(c)}{2) haa nat yet ended, and the aponsor intends to make a cantribytion equal to or
exceading the unpaid minimum required contribution by the 30th day after the dus dats.
No. Othaer. Pravide sxpianation

12 I3 this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of
B R A e erar bbbt e e RS RS LL e o or oo AR RS R LRSS Lo 1 v e rR S OAA PR Rt Sttt teeeee e oo re D You No
{If "Yog," complate line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.) If thig Is a definsd banefit pansion plan, (aave
line 12 blank and complate line 11 above,

@ If & waiver of tha minimiim funding standard for a prior year ie being amartizad In thio plon year, sss inatrustions, and enter the date of th lsttar ruling
RVADHING the WAIVEY, oo sress e et ana0 1011 b e s s s sm e b e e Month Day Yoar

H you complsted line 124, complets linas 3,9, and 10 of Schadula MB (Form 5500), and skip to lins 13,

b _Enter the minimurn required contribution for this plan year ... 12

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

d Subtract the amaunt In line 12¢ from the amount in lne 12b, Enter the result (sntar a minus sign to the loft of a 124
NORANVE BMGUNL L.

am: . FETEITEIT) ALsisaasestnaiieiiess

® Wil the minimum funding amournt reportad on line 12d b rmat by the unding deadINET.................rrus e [l ves []Ne [] Na
“l Plan Terminations and Transfers of Assets
1%3 Has a reselution @ trminalR tha ian Eon AOODIEE IN ANY PAN YEACT ..o erscies oo oo Yoo ﬂ Ne
A If"vas " arter the amount of any plan assets that reverted to the employer this year 1in
© Wars all the pian assets distributed 1o participants or baneficlaries, transfarred ta anothar plart, or brought undar the D Yo IE No
£ONrOl Of the PBGCT .. ..o sciecinne S

& If, durlng thi= plan year, any assets or liabilities were tranafarrad fram this plan to ancther plan(s), identify the plan(s) to
which assets or liabilities wers transferred, (Ses instructions.)

13c{1) Name of planfs); 13e{2) EIN(s) 13¢(3) PN(s)

WVM |_IRS Compilance Questions

14a Does the plan satisty the coverags and nohdiscrimination tests of Code sactions 410(b) and 401(a)(4) by cambining this plan with any ather plans under
the permissive aggragation rules? [ ] ves (B No

14b i thia iz a Code section 401 (k) plan, chack all baxes that apply to indlcate how tha pian ix intendad to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as appllcable) undar Code sections 401 (k)(3) and 401{m){2),
Degigr-baged safa harbor method

D *Prior year* ADP tast
D “Current vear' ADP tegt

[T

18 ¥ the plan aponar ie an Adopter of 8 pre-approvad pion thot recolved a faverabis IS Opinion Lettar, #ntar the date of We Opinlon Letter 06/30/2020
(MM/DD/YYYY) and the Qpinlon Letter serial numbar Q1028308 .




