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
WILLISTON INDUSTRIAL SUPPLY CORP. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
02/28/1970
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) 45-0304476
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WILLISTON INDUSTRIAL SUPPLY CORPORATION C Sponsor's telephone number

701-572-2145

2d Business code (see instructions)

1020 42ND ST EAST
WILLISTON, ND 58801-6809 532400

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 3
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) 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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 08/06/2025 CHERYL POWERS
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 783861 897290
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 783861 897290

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) 43449

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 83527
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 126976
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 8109
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5438
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13547
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 113429
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 2R 2G
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 170000
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




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 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Current year” ADP test

M 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
DapaHmett of he Trazsdry Benefit Plan
Inlamel Reverlis Sriice Thig farm g raquired to be filed under sectlons 104 and 4085 of the Employae Retirgmeant 2024
Incamae Security Act of 1974 (ERISA), and sactions §057(b) and &058(a) of the Internal
Emﬂa}:u%:i:;:‘;x%u? am Revenue Code (the Code). ThF!stllan Is Uclir“ to
ubllc Inspection
Pensian Benelll Guaréry Corperation »_Complats all anttles In accardence with the Instructions to the Form 5500-5F,

|_Partl | Annual Report Identification Information

Far calsndar plan year 2024 or fizcal plan year baginning D1/01/2024 and snding 12/31/2024
A This raturmireport is for: El a single-smployer plan D a mullipla-gmplayar plan (not multiemployer} (Panslan Plan filers checking this box

rmust sttach Scheduls MER. Other plans must attech a (it of parlicipating smployer
information in accordance with the form natruetiona,)

B This raturn/rapor is D Lhe first retyrnireport |:| the Tinal raturn/raport
D an amended ralurn/report |:| @ ghort plan yaar return/repart (less than 12 months)
C Check box if fiing undar: E Form BGER |:| automellc exienslan D DFVC program
D special exlension (enter deseriptlon)
D H tha plan 1z a collactively-bargalnad plan, GHECK NEME ... e et oseeei s ssrssssssssesssene s esessssssenssssness ! D
E IfIhlz |s a retroactvaly adopted plen permittad by SECURE Act sectlon 201, ehack hare .o i, ¥ |_|
| Partll [ Basic Plan Informatlon—enter al raquactad Information
1a Name of plen 1h Three-digh plan numbar 001
Willistan Industrial Supply Corp. Profit Sharlng Plan (PN) P
1c Effactiva date of plan
02/28M470
2a Flan sponser's nama (amplayar, If for @ single-employer plan) 2b Employsr Idsntifleation Numbar (ETN)
Malling eddress (include room, apt., sulte no. aad etreat, or .0, Box) 45-0204475
Cily or town, state or provinge, country, and ZIP ar foreign postal code (if forelgn, zas instruetions) 7c 8 —— "
Willistar! Industrial Supply Carporation pansors telephone number

(701) 572-2145

2d Business coda (sas Instructions)
1020 42nd St Easl 532400

Willlston, ND S8801-5808
Ja Plan adminlstrator's neme and address E'Sama as Plan Sponagr, 3b Adminlstralar's EIN

3¢ Adminlstralor's telaphons number

4 Ifthe name and/or EIN of the plan gporsor or tha plan name has changed since the last return/repart | 4b EIN
filad for thiz plan, sntar tha plan speneor's name, EIN, tha plan name and the plan numbear fram the

st relurn/rapaort, 4d eN
8 Spangar's name
€ Plan Nama
5a Total number of particiants 8t the begINAIRG Bf A PlEN YEAT ..cuue. e eeeeeeeeessesss e oo ooesseserssseis ba
b Total number of pariciparte at tha shd of the plan year .. 5h
&(1) Numbear of participants with aceaurt belances as of tha baglnnlng nf tha plan yaar (unly daflnsd 5c(1)
contribution plans completa this sm) ... T . 3
©(2) Mumber of participanis with acgaung balﬂnces as oﬁhe end ul’ the plan yaar (r.\nly daﬂnad 5¢(2)
contribution plana complete this item) ... 3
d{1) Total number of activa paricipants al the baginning of tha plan O 5d(1) 3
d(2) Tatal number of active participants At the 8d Gf the PIEN YEA i e s essssessssessssesesesesss 5d(2) 3
& Number of participanis who terminated employmant durlng the plen year with accrusd baneflts thal e 0
wara [eaa then 100% veslad ..

Cautlon: A penalty for the lats or incumplute fi lng of this raturnlrepult will ba assensad uniase. raasunable causs Is astablished.

Under penaliies of parjury and other panelties set farth In the instructions, | declars that | hava exartined this returnirepert, Ingluding, if applicable, a Scheduls
5B or Scheduls MB complatad and signed by an enrolled actuary, as well ga the electronic version of this return/repon, and to the bast of my knowledge and
bellaf, it is true Ii:]

SIGN Ot 5’/@@[2025“ Cheryl Powers

HERE Signatura'at plan adminlgtrator Date Entar nama glf Indlvidual slgning &s plen edminlistratar

SIGN

HERE Bignature of employer/plan sponsor Date Enter name of Indlvidual algning as employer or plan sponear |
For Paperwork Reducilan Ast Notiee, sae tha Instructions for Form 5500-5F. Ferm 5500-3F (2024}

v, 240311
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Form 5600-8F (2024) Fags 2
€8 Wers all of the plan's azsats during tha plan year nvestad in eligible agsets? (See Instructions.) .................... EI Yes |:| Na
b Are you clelming a walvar af the annua! axamination and report of en independent quallfied publlc agcountant (IQF'A)
under 29 CFR 2520.104-467 (Sea instructions an walvar allglbllty end conditions.).... rer e E Yes |:| No

If you answerad "No” to either [Ins Ga or line 6b, tha plan eannot uga Form SSOD-SF und munt Instaad usa Form 5500.
& Ifthe plan is & definad beneflt plan, 1s It covarsd undar the PBGEGC Insuranca program (see ERISA section 4021)7 ..., D Yas |:| No D Not determinad
If "Yeg" ia checked, enler tha My PAA canfiimation number from the PEGC pramlur fllikg for this plan year . {Saa Inetructions. )

[ Part Il | Financlal Informatlon

7  Plan Assets and Liabllitlas {8) Baginning of Year (b) End of Yaar
B TOE| PIAR ABBBE ..o oot cre e seers e s snnessasanass 7a 783881 8272490
B Tolal plan HBDIUBS v e ssseesssteccnse oo ccoseoesesecoeeeemsssessenssenss | B
C Nat plan assets (subtract ling 70 from INE 78) ... iveereeeneeesrerenns Te 783861 BST250
8 Incoms, Expanses, and Transfera for this Plan Year {a) Amount {b) Total
a Conlributions recalvid or recelvable from: B
(1) EMEIOYETE tuowniissssssnsmsmsssssssmriisy e i snssssssessssrsssss | 6801} 43440
(2) Participant®..................... . | Ba(d)
{(3) Others (includlng rollavers).. ... eniner. | SB(E]
b Other INGOMe (1088) ..uueesriiisiisciiciis s iesssssrsssss s | BB 83527
¢ Tolal Income (add linas Ba(ﬂ Ba(2), 8a(3), and Bb} 8c 126976
d Benafits peld {Including direct rollovars and ngurance pramiums
fe Providd BoeflE] ... e serereeee ad 8108
8 _Certaln deamad and/or comeclive distributions (see Inetructione) . Ba
! _Administrative service providers {salarles, foms, cormrlesions)..... af 5438
__8 Other expensas .. ey R e e e e e ag
h_Totel expenses (add llnas 8d, 8, 8f, end 8g) ... Bh 13547

i Nellncome (less) (subtract ina Bh from line Bc)... Bl 113428
i Transfers ta (fram} the plan (38 INBUCHORS) ... rroeeee e 8

I Part IV |F'Ian Characterlstics

9a |If the plan provides penslon beneflis, anter the appliceble pension faaturs rades from the List of Plan Characteristic Codes in the Imetructang:
2E 2R 2G

b [It the plan provides welfere benefits, antar the applleabla walfare feature ocodes from the Lisl of Plan Characteristlc Codas In the Insiructons:

| Part V | Compllance Questions

10 Durlng tha plan vear: Yo | No Amount

a8 Was there a fallure to transmit to the plan eny participent contributlans within the tme parlad
described In 26 CFR 2510.3-1027 Contlnue to snawer “Yes” for any prior yaar fallures untl fully

carrecled. (Sea Instrugtions and DOL's Voluntary Fiduglery Correction PIOGraM).. ... 108 X
b Were thare any nonexempt transactions with any party-in-interest? (Do nat Include {ransaclions
rapartad an e T0E.) .o i i s st e eeeeeeeeree e ers | 10D X
€ Wasg Lha plan coverad by 8 fidellty BAnd? ...t s s s sttt r e prere e vesse s 1f0c | X 170000

d Did the plen hava & lnss, whathar or not ralmbursed by the plan's fi dallty hand, that wes causad
by fraud ot dishoneaty?.... T O SO v PSPPI I L X

€ Warg any fees or commisslons pall:l ter any brakars, agenls, or othar pargong by an insuranca
carrler, Insurance service, of other arganization that provides soma or all of the benefita under

the BlanT (Se8 NBIUCHONE. Yo v eeseseesesesenesanseseses rmireeresrernmrnnnene | 100 A
f Has tha plan failad to provide any benefit whan due under the plan? ... 10F
@ Dld tha plan have any participant loans? {If "Yea," anter amount az of year-snd.) ... 10g X
h Ifthis s en Individual sccount plan was thars a blackout pariod’? (Sss Ingtructlone and 28 CFR

26204018 ..., 10h X

IF 10h wae answarad Ya&. check the box Il'you elthar prnw:led the reqmred notlca of one of the
exceptions 1o providing the natlee applied under 28 CFR 2520.101-3 cerceesnererennrnernesenensss | 10
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Form 5500-GF (2024) Page 3-[ 1 |

Part VI | Pension Funding Compllance

11 Is this & defined benalit plan subject to minimum funding requirementa? (IF "Yes,” see instructions end complete Schedula SB
(Form 5500) and linas 17a and b balow.) IFihle Is a dafinad eontribution peneion plan leave line 11 blank and unmplete lina 12 D Yez E No
below,,, "

|‘l1u|

b PBEGC miszed contribution raporting requirements, If the plan is covered by PEGC and the amount rapnrtad on [Ihe 11a I3 greatar than $0, has PBGC
besn notifled as required by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Chack the applicable bax;

Yeu.

Me. Raparting was walvad under 29 CFR 4043.25(c)(2) because contributions equal ta or excesding the unpaid minimum required contribution
wara mada by tha 30tk day aftar tha dua date,

No. Tha 30-day patod rafaranced In 20 CFR 4043.25(c)(2) has not yat ended, and the spansor intends lo meke 8 contribution squal 1o or
axceeding the unpald minlmum raquired contribution by tha 30th day after the due data.

Na. Other. Provide axplanatlan

a Enterthe unpald minlmum required contributions for all years from Schaduls SB (Form 5800) line 40.............

O O M

12 1z ihis a dafined contrlbution plan subject Lo the minimum fundlng requlramanla of gaction 412 of the Code or sectlan 302 of

ERISA? .. . . ] Yes EI N
{If *Yag," cumplata ||ne 12a or Ilnes 12b 12:: 12d and 129 beluw, as appncable ) If thls is a dai’nad banaﬂl panalnn plan Ieave o
line 12 blank and complate lIna 11 abave,

a [ awalvar of the minimum fundlng slandard for a prior' year [ balng amorlized in this plan year, 3ee Ingtructions, and snter the date of the letler rullng
granting tha walver. . s .- Month Day Ymar

If you complatad lina 12a. cnmplata Ilnar- '.1. B. and 1IJ ofSr.hedula MB (Form Eson), and nklp to IIne 13,

b Enter the minimum raquired contiBUion for thIB PIEN YEEE L. sssissssessess oo esssasse sassesssiossssasseesanssonoees 126

¢ Enter the amounl contribuled by the amplayar to tha plan for thie plan year ............ 12c

d Subiract the ameunt [n line 12¢ from the amount in {ine 12b. Enter the result (entar a mlnus slgn lo the lefi of &
negetive amount) ... R b e

12d

e Wil tha minimum lunding amaount reporied on lina 12d ba met by the (UNding deaAlneT ... ......ccoeeeeerreesesessereses D Yeg D No |:| N/A

Part VIl | Plan Terminations and Transfers of Asseta
13a Has a rezolution to terminats the plan been adoptad in any plan year? .. D Yes E Mo

8 _If"Yes" antar the amaount of any plan sssets lhat reverted to the empluyer EhI8 VBB, cooerscesiesiiiinscsns ot e 138

b were all the plan asssels distrbuted 10 partlclpanta or baneficiaries, transferred to another plan ar brnught undar tha D Y El N
contral of the PBGC? .. e o

[EIIRRETTEITTS

c I, during this plan year, any asasts or lisbiliies were Lransferrad fn:nrn thls plan to another plan(s), Idantlfy tha plan(s) 1=}
which ageete or lisbillties were transferred, {See instructions.)

13e{1) Nama of plan(a); 13c(2) EIN(s} 1363} PN(&)

[ Part VIl | IRS Compllance Questions

14a Doss the plan satisfy lhe coverage and nondiscriminatlon tasts of Coda sactions 410(b) and 401(a)(4) by combining this plan wilh any other plans undar
tha parmiselva aggragsetion rulas?[] Yaes K] No

14b I thig is 8 Code section 401 (k) plan, check all baxas hat apply \o indicate how the plan is intended to satisfy the nondlscAminatian requiraments far
employae defarrals and emplayar matehing contributions (as applicable) undar Code sectlons 401(k)(2) and 401(m)(2).
Design-based safe harbor method

[:l “Priar yaar' ADF Lest
D "Current year” ADP test

M/A

15  Ifthe plan sponsor Is an adopter of & pre-approved plan that recelved a faverabla IRS Opinian Latiar, anter the date of the Oplnlon Latter
{(MM/DDAYYYY) and the Oninlon Lattar sarlal numbar ,




