Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
INTERNATIONAL NON-FERROUS METALS, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 23-2592446
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INTERNATIONAL NON-FERROUS METALS, INC. C Sponsor's telephone number

610-494-0200

2d Business code (see instructions)

2918 W. SECOND STREET
CHESTER, PA 19013 331400

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 08/12/2025 DAVID WIECHECKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/12/2025 DAVID WIECHECKI
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 2284445 2434584
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2284445 2434584

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 150139
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 150139
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 150139
j Transfers to (from) the plan (see instructions) 8j 0

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 3D S3H
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 250000
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 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).

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702808A,




Form 5500-SF Short Form Annual Return/Report of Smali Employee OuE Nos. 1210-0310
Departmant of fhe Treasy Beﬂeﬁt Pial'l
talemal " Sensee This form is required fo be filed under sactions 104 and 4065 of the Employee Refiramont 2024
Depastment of Labor Income Sacurity Act of 1974 (ERISA), and soctions 6057(b) and 6058(a) of the tntemal
Esnployoe Benetis Sacurty Adminicration Revenue Code (the Cods), This Form is Open to
Publi
' Pensiov Besekt Guaray Corporation v e tote al oin accordance with the ins ons i the Form 6500-SF. ublic Inspecfion

21 Annual Report identification information

nganmrzm4orm_planywbggmmng 01/01/2024 and anding 12/31/2024"
A This ratumfr_apon is for. @ a single-ampioyer plan D a multipla-amployer plan (not muttiemployer) (Pension Pan flers dieddng this box

must attach Schedule MEP. Other plans must attach a list of participating amployer
infurmation in accordance with the fosn instructions,)

B This refumraport is [] e first retumireport {Jthe finat refumireport
D an amended retum/report U a short p!ah year mmw;apm {less than 12 months)

C Checkboxifingunder: x| Fom 5558 - [avtomatic extension [] oFve program
[] special extension {enter description)

D if the pian is 2 collectively-bargained plan, check here .. ... . e ® 1

E iﬂms is a retroactively edopted plan permittetd by SECURE Actsacﬁon 201, check here,,. R n

1a Name of plan o b Threo-digit plan number

INTERNATIONAL NON-FERROUS METALS, INC. PROFIT SHARING PLAN {FN) b ool
: 1¢ Effeciive data of plan
01/01/1996

28 Pian sponsors name {employar, #f for a single-employer plan) ' 2b Employer Identification Number (EIN
Mailing address (inciuda room, apt,, Suite no, and street, or P.O. Box) 23-2592446 por B
City or town, state of provinca, country, and ZIP or foreign postat codae (if foreign, sea instructions)
INYERNATIONAL NON-FERROUS METALS, INC. 2c Spansor's telaphone number

610-494-0200
2d Business code {ses instructions) -

2918 W. SECOND STREET

A CHESTER PA 19013 . j 331400
3& Plap,administraior’s name and address [X] Same ac Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone numbay

4  tihe name and/or EIN of the plan sponsor of the plan name has changed since the last reumireport | 4b EIN
fitad for this plan, anter me pian sponsar's name, EiN, the plan name and the plan number fom the

1ast returmfreport. Ad PN
A Sponsor's name
- @ Plan Name
* Ba Todal number of participants at the beginning of the plan year ... ............ et vt st e L . 17
b Total nuvibes of paricipants at the end of the plan year, Sb 17
{1} Number of pariicipants with account balances as of the begmnlng of the pian year {only defined Be(1) v
confribution plans complete this RBIMJ ... ... oo e rreerecsagrnee s eane remrar st e mversaneras s 15
¢{2) Number of participants with account bﬂ!anc&s as of the end ome plan year (oniy definad ' 5¢(2)
contyibution plans complete thia ctam} .......................................... smrsmasarsasaien 13
{1} Total number of active partisipants at the baginning of the plan year. , ‘ 5d{1) . 7
d{2) Yota) number of active paricipants at the end of e PIBN YEBT ... ......vcoro oot sereerenonr 5d(2) 7
€ Numbet of paricipants who terminated amployment during the plan year with accrued benefits that Se
we fous mm 100% vested 0

! g stusn/ren sgaeased upleas reanonable cause is estabiished, _
Under pnmltws of petiury and other panaﬁies set forth inthe insmcﬁms | deciars that | have axamined this return/report, Including, If apolicable, & Scheduls
el el signad hy an snrolied actuary, as wall as the elactranic version of this retumdrepont, and 1o the bast of my knowledge and

f/u-" g,,-""DAVID WIECHECKTI

Dg_tg . Enter nams of individual signing as pan adiministrator
x f/rv/ o |DAVID WIECHECKI :

‘ S BT ployeripian spovs . Daﬁ’a ! Enter name of individual signing as employer or plan sponsor |

v. 240311




Fonn 5500-5F (2024) - Page 2

Ba Wesw all of the plan's assets during the plan year invested in @ligible 8556157 (506 INSTULHONS.)........ v mrenrroooo. i ves | Ne
b Are you clahting a waivar of the annual examination and report of an indepandent gueliied public amountam {KaPA}
under 29 GFR 2520.104-467 (See instructions on waiver efighlity and conditions.)..........__ . . Yes || No
if you answered “No* to either line a or line 6b, the plan cannot use Fotm 5500-8F and must Instead use Form 5500.
© Ifithe plan is a defined benefit plan, is &t covered under the PBGC insurance program (see ERISA section 4021)? ..... [ ] Yes [INo [] Not determined
ifYes" is checked, enter the My PAA confirmation number from the PBGC promium fillag for this plan year - (See instructions. )

liPart | Financial Information

{ _ Plan Assels and Lisbililies {a) Beginning of Year {ts) End of Year
A Total plan assots 2,284,445 2,434,584
b Total plan Fabifities ‘ o] 0
& Nef pian assats (sublract ino 7b om Hne 78)..........c..oncc. 2,284,445 2,434,584
8 Income, Expenses. and Transfers for this Plan Year {a) Amount {b) Total
2 Contritutions received ar recejvable from:; ' , ‘ : LA,
(1) Eplovers .t et a1}
{2) Paicpants. oo e 2a(2)
{3} Others fncluding rolovers). oo 8a(3}
D OMar I0COME BOSEY.. i epsseeersesnansis 8b i :
¢ _Totel income (add lines 8a(1), 6a(2), 8a(3), and8b)________. 5 | 150,139
d Bonefits paid (ncluding direct rollovers and insurance premiums '
10 PROVILE BENERIS). oo e msenerseeseseeeeceececences Bd
__& _Certain deomad andlor corvective distrbutions (see instructions), | g
f_ Adminisirative servico providers (salarles, foes, commissiens).... .
G Otherewpenses. ... S 8y
h Totifexpensas (add fines 8d, 8o, Bl and8a)................... - 8h 0
i Nat incoms. (10ss) {subtract tine 8b rom ine 86)..................... S 150,139
j Tmsfem to (from) the plan (see instructions) e 8)

9& lfz the nzlm ogoﬁdeg petision benefits, enier the applicable pension foafure codes fror the List of Plan Characteristic Codes in the instructions:
A ZE D H

b }if the plan provides welfare banafits, entar the applicable welfare feesture codes from the List of Plan Characleristic Codes in the instructions:

@%‘i‘%ﬁjﬁ cqmpliducé Questions
48  Ouring the plan year: ' : v —

] Was there a faifure to fransmit to the plan any participant contributions within the time pertod
desabed in 20 CFR 2510.3-1027 Continue to answer “Yes” for any priar year faflures uetit fuily

cotvected. (See instructions and DOL's Violuntary Fiductary Cortection Program) ........ NN 10a X
D Were thers any nonexempt transactions with any parly-in-interest? (Do nat include transactions ‘

EPOREE ON TINB 18,3 ... e rsserserscrnvessoss s ssens st seessans et sucssersars essatsin e - | X
€ Was the plan covered by a fidelity bond?..... eers e nes e AR AR e} X 250,000
@ Did the plan have a losg, whether or not reimbursad by the ptan’s fidelity bond, that wes caused ‘

By TraUG OF GISNONGRYD o srercrsmsrssmsrscss e s vt onconeen et bt 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by anh insurance
| carmer, nsutance senvdcs, or other organization that provides sotme or alf of the benefils under

116 DEBI? (506 TBIUBHONE. .. -.,- 1 errvseesssase s o825 84 0558 5 5 b e 10 Z
"~ f Has the plan failed to provide any benefit when due under the plan? ... N 108
{§ Did the plan have any participant loans? (1 Yes,* onter amount as of YEA-OOLY oviimicsiss s 10g X
h Thia is an individunl account plan, was thoro o blackout poriod? (Eoo insiructions and 20 CFﬂ
C 2R0101-3). . 100 | X
i iF10hwas answemd "Yes oheck the bax lfyou alther pmv;ded the mquared noth:ﬂ or meofthe

m’)“mm !I..) '..HU\PMIHB ulﬁ "b!lw app|m] i H.'#I 29 ch 2.\.’20 “""*5 ............................................ ‘ol




" Punsmn Pundmg Compllanca

11 '5““3 a defined borafif plon auliast o misimum Rinding reauireinenis? O "fva,” s inliadivin melasuinie Rudsainip 52 L. . __ ;
(Form 5500} and linoc 11 6nd b bolow. ] W thio in 0 dofined sontrbuiisn pansion pian, lavi itk 11 blanh aind vl S 12 [] Yoo [] Mo
O, e ey e b dem et ece e ceeemp e R ears £E sttt ceemeennneeseen s oesmesessons s rs e
a_Enler the unpaki minimurn required contribuions for all years from Schiedulo SB (Fotm 5500} fine 40 ... ... { 110 |
b PBGC missed confritemtion MMM renuiremants I tho nhan e sewmirod Y RROC ond Mo son ek = ,"ouﬁE\'} on Do 44,0 yroatn B "PU tras BBSE

baan nofifiod 3¢ roquirod by SEIEA coations
D Yos.

ﬂ No. Reporting was waived under 29 CFR 4043,25(c)(2) because Gm‘!‘b“‘!‘?ﬂ% aquat to o exceeding the unprkd mitimiim marira contritaiting
wete made by the 30ih rday aflsr the dus date.....

m No. The 30-day pertod referenced in 28 CFR 4043 25(c)(2) has not yat ended, and the spansocintends to.make e coptribution equal fo or
axneading the unpaid minimimm rengeited sontribufinn hy the 3N day after the duo dato.
{1 Ne. Other. Provide explanation

12 Is Bis o ddolined contribtion pian sublect to ihe minimum tundmg requitements of section 412 of the Code or section 302 of
ERESAT sttt e e e eyser 3211 S8 e e G AR 48 A4 et et 8 122 e eeeeeee oo oo et s oo
(I *Y&s.” complete fine 12a or linoe 1, 130, 13d, and 130 bolow, 6 applieable. ) I hin 18 & 44k Lokl permio: e, boave D YeA [X] No
fine 12 biank and complete line 11 ahove.

A if & waiver of the minimusm funding stammrd for a prior year is 0aing amortized in this plan vear, ses kstruclions, and entar the date of the fetter nding

QTN e WOV, o s e cseesesesececeescnuepercrsres Moyith Day Year
¥ you MQM line 12, complete tines 3, 9, and 1 of Scheduie MB LFomt S500), andt slnp o line 13.
b _Entar the minimum requived COREDULON 107 1S PIAI VOB ... ...o.—oooeooooooeoeeoeesress e eceeeeooeeseoe oo oo 12b
€ Enfar tha amaunt contributed by the employer to tha plan for 1his DIBR YEEE ....vocoeoernse oo 120
.t Sublrac the amount in ling 12¢ from the amount in kne 12h, Entor the result (enter a minus sign to the lelt of a 124
negabve amount)
'@ Wil the minimum funding amount raported on e 120 be met by thé ARG dERTRNE?................. v []ves [Ino [ nua
A _i*Yes," anter the amount of any plan assets thaf reveried (o the employer this Year ... ... .o oo, 13a
b Wora oll tho plon nogelo distibuted ts partizipents or banefiziariss, ransfered 1 il was, v Lioushl unka Bio L] ves jaj-ito -
OO O A0 P 2 e o o e o e £ e acrnes o s meeeererases sessastarranronnn errr i

€ It duting this plan vear, any assels or liabilifios wers transferved from this plan to another plan(s), idantity the plan(s) fo
which assots of tlabilities were transferred. {See mﬂmﬂim\s )

13c{1} Name of plan(s): ’ i . 13c{2) EIN{s) 13c(3) PMN(s)

- " s e T

BaAIRY  IRS Compliance Questions

44a Does the plan satisty the coverage and nondiscrimination tests of Code sodions 410(b} and 401{a)(4) by combining this plan with any other plans under
the permissive agaregation ntes?[] Yes [X| No

44D Ifihio in o Code nootion 101 (k) pian, chook ol tiovos fhot upply (o indisabe Waw xa plan is intandad b satisly s W Surtinalivg reguiseenbs fun
ampjoyes deferals and employer matching contibutions (as applicable) under Code sections 401(k)(3) and AWmK2).
[} Design-based safe harhor method . .

“Prior year” ADP test
“LCatrremt s ADI tost

[g A

15  if the plan sponsor is an adopier of a pro-approved plan tmmadafavammemsomom_euer entar the date of the Opinion Letter 06/30/2020

(MM[DDNWY) and the Opinion Letter sariat number @702808a

[



