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  07/01/2024 and ending  06/30/2025

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
COLUMBUS RUBBER & GASKET COMPANY, INC., 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 64-0588011
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COLUMBUS RUBBER & GASKET COMPANY, INC. C Sponsor's telephone number

662-328-9350

2d Business code (see instructions)

P.O. BOX 2206
COLUMBUS, MS 39704-2206 424990

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 54
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 43
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) 47
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 37
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ 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. 08/18/2025 HAL KERSTETTER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/18/2025 HAL KERSTETTER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 6839206 7103566
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6839206 7103566

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) 69152

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 139712

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 862141
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1071005
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 765389
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 41256
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 806645
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 264360
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 23 2K 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 400000
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 80234
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

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_ Q703767A,
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Puann B my Gorparnion Public inspection
T Ve = Compiete alf entries in accordance with e instructions 1o the Form 5500-SF.

[ Partl | Annual Report identification Information

For calendar pian year 2024 or iscal plan year beginning 0V 01/2084 and ending 08/30/2028

A This retrrireport is for E! a smygle-employer plan M} a multipie-arnplover plan (not multiemplover) (Pension plan filers checking this hox

must attach Schedule MEP. Other plans must attach & list of pardicipating employer
information in accordance with the form insfructions.)

|

S rElEROT s the first relurnireport

ihe final refurnireport

I

i

i
-

i amended return/renort

short plan year retumireport {ess fhan 12 months)

- .
C Chack box if filing under: D Form 5558 || aulomatic exiension 'l OFVC program
U spectat extension (entar description)
clively-bargained plan, check here -3 r]
. . ) - i . i
E [ this is a relroactively adopted plan permitied by SECURE Act section 201, check here veresirsssesnpsonins B ;’

CPari ] Basic Plan Information - enter al resuestes irformation
18 MName of plan

1B Three-digh plan nurnber

Columbus Rubber & Gasket Company, iInc., 401(k} Plan (PN) el

1 Effecive tale of plan
GL/DLAZ2008

Za  Wan sponsor's nama (empieyer, if for 2 single-emplover plan 2l Emplover entification Number
f\ﬂm\ ing Adidress {inciude room, apt., suite no. and street, or P O Box} (EIN) 64~0588011
Chty or town, state or province, country. and ZiR or {oreign postat code (i foreign, see instructions) = -
Columbus Rubber & Casket Company, ine. 2¢ Sacnsar's telephone number

(662) 32B8-8350

2d Business code (ses instructions)
424890

iy

Q. Box 2208

U Colimbns ME 397C4-2206
Ja Plan atministators name and address X Same es Plan Sponso 3b

Administratars EIN

3o Administralor's felephons number

4 [Tthe name and/or EIN of the plan sponsor or the ?san name has chatiged since the last retum/report file g
for thie plan, enter the plan sponsor's name. EIN, the plan name and e plan number from the 125t

return/report.

& Sponsors name 4 BN

T Plan Name

EiN

Ba Toiat number of participanis at the beginning of the plan vear 5a 56
b Total number of participants at the end of the plan year 5b B4
Cfl}  Number of participanis with account balances as of e beginning of the plan vear (only defined 5et4) .

contribution plans complate this item) : &3
Cl2}  Number of paricipants with account balanees as of the end of e plan year [onty delined 55{2) [

conttibution plans complete this tem) f 47
{1} Total number of active participans at the beginning of the plan vesr . E Be{t) ; 37
diZ} Total number af ective participants &t the end of the plan va S} 35

Number of participants wiho Lerminated smployment during the p!.sm vear with acarsed benefits tha .

warg less than 100% vested de ]

Caulion: & penalty for the late or incomplete filing of this relurndreport wili be assossed unless reasonable cause is established.

Under penalies of perjury angDiher penalties set forth in e instroctions, | declare tat | have examined s return/raport, incilding, # applicable, 2 Schedule
58 or Bchedule M compleie d ind signed by an enrolied actuary. as uM" a5 the ol u"imr}f@ version of tus returnreport, and o the best of my knowledge and

befief, it is rue, o rcu angt c, efe,
Q}fﬂx William {(Hal) Kerstetter

: S?‘;—sﬁéwﬁ‘e eﬁ%pﬁa; administrator o }% ri Eoder name of individua! signing &s plan administrator
] 1. g / ?f e William (Hal) Rerstetter
4 Sié;‘atﬁme of employer/plan sponsor i Datu, Enter name of individual signing as emplayer or plan sponsar
Far Waperwork Reduction Act Notice, see the instructions for Form 5500.8F. Forrn 5500-8F (2024)

v, 240311



K

Gz Wers all of the plan's assets during the plan year invested in sligible sssets? (Sse instructions.) Elves [ INo ~‘

v Are vou claiming & waiver of the annual examination and report of an independent gualified public accountant (IQPA) s

wndder 29 CFR 2520,104-467 (See instructions on waiver eligibilty and conditions.) Elves [no %

fFyou answersd “Mo” to either line 8a or line BB, the plan cannot use Form 5500-8F and must instead use Form 5500, g

€ Ifthe planis a defined benefit plan. is it covered under the PBGLC insurancs program (see ERISA section 4027117 [:} Yes | InNo [ |Not deterrmined
H"Yes" is checked. enter the My PAA confirmation number from the PEGC premium filing for this vear . (See instructions.)

L Part i | Financial Information

¥ Pan Assets and Liabilties I {a} Beginning of Year {b) End of Year

@ Totai plan assets ; 5,839,206 7,103,588
B Tofal plan lizbiliies * '

£ Net plan assets (subtract line 7b fram line 7a) { 6,838,208 7,103,568
£ Incoms, Expenses, and Transfers for this Plan Year [ (ay Amount (b} Total

& Conirbutions recelved or receivable from: : ; S ;

1) HEmployers Bai) 69,152

{2} Padicipants Balz) 139,712

{3} Othars {fincluding rollovers) Bald}
b Other incoma (loss) B o .
T Tolal income (add lings 8aft). 3a(2), 8al3), and 8 [ st LO7L . 008
g Benefits paid (including direct roliovers and Insurance preniums ;

10 provide benefits) el 765,388

& Cerlain deemed and/or correciive distribulions (see instructions) . o
4 41,256
o Dther expenses Gg

f Administrative service providers {salaries. fees, COMITISSIONS)

B0d, 645
264,380

Total expenses (add ines 8d. e, &, and 80)

I Netincome {loss) (sublract line 8h from line 8¢y
i Transfers to (rom) the plan {see instructions)
CPart | Plan Characteristics
B&| If the pian provides pension benefits, anter the applicabie pension fealure codes from the List of Pian Characteristic Codes in the instrustions:
2R 23 2K OZp

By | i the plan provides welfare bensfits, enter the applicable welfars feature codes from ihe List of Plan Characieristic Codes in the insfructions:

| Compliance Questions

40 During the plan year Yeos | No Arount
2 Was there a failure to Transmit to the plan any paricipant contributions within the tme period
described In 28 CFR 2810.3-1027 Continue to answer “Yes” for any prior vear fatlures until fully
corrected. (See instructions and DOL's Volurtary Fiduciary Correction Program) U I 11 £
b Were there any nonexempt fransactions with any pariy-in-interest? (Do not include transactions
repovied on ling 10a) 100 § =
€ Was the plan coverad by a fideflity bong? e B G0, 000
d  Did the plan have a loss, whether or not reimbursed by the plar's fidedity bond, thet was caused
by fraud or dishonesty? 10 £
& Were any fees or commissions paid to any brokers, agents. or ather persons by an insusance
capier, ingurance service, or other organization that pravides some or 2l of the hensfits under
the plan? {(See inslructions.) 108 pis
§ Has e plan failed to provide any benefit when due under the plan? 1 i
G Didthe plan have any parlicipant toans? [ "Yes," enter amount 85 GIVEET 81)  wevessosvormeene . gyl x
Tt this s an individuai account plan, was there 2 blagkout petiod? (See instructions ang 26 CFR
2520.101-3) iGh | b

P IF10h wes answered "Yas," check the box it you either arovided the required notice or ong of the
excaplions 10 providing the notice applied under 26 OF R 2520.104-3 0

§




[Part Vi | Pension Funding Compliance

(i

Isthis a defined benefil plan subject to minimum funding requirermem
SB (Form 5500% and lin
liwe 12 bainwy

o 57 (H"es,” see inslrugtions and complete Scheduie
P ' i . v R fpoman]
a and b below ) 1f this is 2 defined contribution pension plan, leave fine 11 blank and compiete I Yes (X No

&, Enter the unpaid minimum required contributions for all vears for Schedule SB (Form £500) line 40 | 11a

b PBEC missed contribution reporting requirements, if the pian is coversd by PEGC and the amount reported on tine 11z is greater than $0,
has PBGC been notified as required by ERISA sections 4043(c1{5) andior 303(k)(417 Check the pplicabie bosx:

P Yes,

™1 No. Reparting was waived under 28 OFR 4043.25(e){2) because contribulions equal to or exceeding the unpaid minimum reauired contribution
WETE fhads by e 30ih day ailer the due dale.

} No. The 30-day period referenced in 28 CFR 4043 25(0)(2) nas not yet ended, and the spunsor intends to make a contribution equal to or
exceeding the unpakd minimurm required contribution by the 30th day after the dus dale.

| o, Other. Provide explanation

12 s this a defined contribution plan suliject 1o the minimum funding reguiraments of section 412 of the Code or section 302 of - —

ERISA? L) ves [El no
{(If "es." compiete ine 128 or lines 12b, 12¢, 12d. and 12e below, 23 appiicabie.) If inis Is 2 defined benelil pension plan,
igave line 12 blank and complate ling 11 above.

&  ifa waiver of the mirimum funding standard for a prior year is bemg amorlized in this plan year, see instructions, and enter the date of the letter
TLiing granting the waiver Morith Day Year

H vou cormnpigted line {2a, complete lines 3, 9, and 10 of Schedule BE (Farm 5800, and skip to e 13,

I Enler the minimum raquired contribution for this plan year. 1k

T fnter the amount contribuled by the employer fo the plan for the plan year tae

g Sublact the amount in fine 12¢ from the amount in line 12b, Eafer the result lentar a minus sign to the left 424
of 2 negative amount

& Wil the minimum funding amount reported on Jine 12d be mat by the funding deadiine? [ ves T ne [ wa

Plan Terminations and Transfers of Assets
13a Has & resolution to terminate the plan been adopted in any plan vear? l 3 Yes No

IE"es." enter the amount of any plen assets that reverted to the employver this year l 13a

b Were all the plan as_seis distributed 1o participanis or beneficiaries, ransferred to another plan, or brought undsr m Yes [E] No
the control of the PBGC7

G I durlng this plan vear, any assets or liabilities were transierred from this san to another plan(s), idensify the plan(s) to
which assets or fiabilities were ransferred. (See insiructions.)

T3¢ty Name of plands): 13c(2} EIN{s) ! 13e{3) PN(s)

‘BartWEL | IRS Compliance Cuestions
1T4a Does the plan satisty the coverage and nondiscrimination tests of Code sections 410(b) and 201(a){4) by combining this plan with any other plans
under the permissive aggregation rules? [ ves B o

ey it this is 2 Code sestion 401K) plan, chack all boxes that apely i ndicate how the plan s intended v satisfy the nondiserimination reguirements
for employee deferrals and smployer matohing contributions (as applicable) under Cade sections ACTR)(3Y and 401(my (2.
3] Design-based saie harber methed
[ *Prioe yaar ADP test
I "Cureent year ADE test
P A

18 Ifthe plan spansor is an agopter of & pre-approved pian that received 2 favorable IRS Cpinion Letter, enter the date of the Cpition Lattar
08/ 307 2020 MMDDYYYY) and the Opindon Letter serial number  ©703967a




E-SIGNATURE AUTHORIZATION
for :
Columbus Rubber & Gasket Company, Inc., 401k} Plan
64-0588071/001%
For Plan Year 07/01/2024 through 06/30/2025

VW, the undersigred, understand that a 3500 Series filing for the plan listed above nrust be
prepared, electronically signed and electronicaly transmitted to the EBSA Hlectronic Fling
Acceptance System (EFAST).

¥We awthorize TE. Lokt &Company o elecironically sign the 5500 Series filing on nyv/our behalf and
to transrrit that signed form to EFAST on or before the filing Jdue date,

I'We tendlerstand that by granting this authority:

A weally sigred and dated Form 5500-SF that has been provided must be reburmed o T.E Lokt
&Company before they can begin the electroric flling process. IV'We wall retain a copy of this
rarnially signed formand any schedules and attachunents in the plan records.

TE Lot &Company will ok be responsible for any Iate filing penalty sseessed under ERISA.
should Twe not return the memwally signed and dated Form 5500-8F prior o the filing due date,
A electronic copy of the mamually signed and dated Form 5500-8F showing ray/ouor signatures
will be includied in the elecironic fling and will be posted by the EBSA to the rternet for pulbic
disclosure.

TE. Lot &Compeary will mairdaina copy of this written authorization in its records.

TE Lokt &Compeny vill notify all signers about any incparies and corvespondence it vecetves
about this filing from EFAST, EBSA, (RS or PRGT

TE Lott & Company shall not be deemed to be a plan fidudary with respect to this plan solely
om acoount of providing the electronic signature and fling of the 3300-5F for the plan year Histed

o S S S



