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 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

METALFLEX SALES, INC. RETIREMENT PLAN 001

01/01/1982

2932 ELM POINT INDUSTRIAL DRIVE 
ST. CHARLES, MO 63301

43-0787227

METALFLEX SALES INC
636-493-0460

332900

X

43-0787227

METALFLEX SALES INC

METALFLEX SALES INC PROFIT SHARING PLAN

001

11

10

9

6

9

10

0

Filed with authorized/valid electronic signature. 08/20/2025 JASON ROMEO
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1069893 869068

1069893 869068

40000

79640

119640

320194

271

320465

-200825

2E 3D

X

X

X 100000

X

X 5482

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the 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__________. 

 

1

X

X

X

X

X

Q702610A
06 30 2020
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0'1"-•lor~, T,""'-"l' Benefit Plan 
~~""' ""'"""" ,.,,.""' This Wrm is requlrsd to be filed onder sec!ooo 104 and 401% of lile Employ,~ Retl<•ment 2024 

o,.,,,,,,~,«LoOO< 
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Part·1 1 Annual Re ort lclentlflcatfon fnfonnatlon 
ror cei<ladat plan v,,ar 2024 or fiscal plan )""'r begilmcr,g l/01 2024 andead,"9 ' , ; 
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B This retlJmiroport 16 D Ille first m1um/1epor1 

0 an amer.de<J ,e1or,-,,TI)port 

D the frrta' retum,re~rt 

D a sll0/1 plan year relum/repoo (less tllan 12 mo,-,!hs) 

C Check bo<iffil01g "nder. ~ Fo.m 5tiffl D aul.omaUc •>:teeslon 

0 special exi,ansloo (snler deswp!lon) 

D DAIG program 

D lfth<e plan;, a co!IW"'•ly-ba'!Jained plan, chock he,o 

E If h" 1,;000 d-1 ,_, I " "a relraodi•1• '" '" ermlllad by SEGLJRE Act soci;,n 201, ohaol< oefe 

Pa,t It I Basic Plan lnforrnatlon----enrer a! mquast,d infurmet,oo 
..... , ..... , ' 

1a Name of plan " 1h,.,.·d'!Jil plan numbe, I 
Metal flex Sales, Inc. Retirement Plan jPN) ► "' fo Effecil""' """" of plan 

01/01/1982 
2a Plan oporeor"s name {emplo,ar, ,1 fo, o singie-emp!cyer p/a,,) " Emp!oyor lden@Mtion NlLOlber (EIN) 

Mafing addtess (lnelu<le room, a,.t., sul!e oo aM olreal, or P 0. Bo;) 43-0787227 
Cil\artcwo, ,late or provmce, 001Jnt,y, aod ZIP orfore'l)!l posia, <ode ~r foreilJn, S!l<I lnS!rucilon•) ,, Sponsors tateylmne number Meta flex Sales Inc 

( 63 6) 493 0460 

" Busltlf>Ss coda (••• inot<u,Oons) 

2932 Elm Point Industrial Drive 

SL Charles '" 63301 
332900 

3a Plan adm;,Js~ators name arid a<ldress Sarra'" P'"'1 SjJon:ror. " Admjnlst<aio<e El'! 

,, Admlnls!ratan telephone numMr 

4 If the name ar.<1/or EIN of the plan sponsor octhe pion aame has ohon~ since lhe last rorumJ1#pM " EIN 43-0787227 filed !ortt,16 plan,~"""' 1oa plan sponsors name, EIN, tt,e plan oame "'1d tt,e plan numt>er from lhe 
!asl rclum/rapo,t, 

" ,, a Spon,or's name,.,e.m .. "'"' '"' 
C PlanNameMetalflex Sales Inc Profit Sharing Plan 

°'' 
" T otsl oomoor of pa~lclpartt,; at tile beglnnl"1) of the plan year . '" u 

' T affii numberof participants a> ''"' end of lhe pjaa Y""' ......... " rn 
c(1) Number of part.:Jpanls •1,IEh aoooun! bala"ce' as of Ille beg1c"lng o(lha !'on year (only dofinsd 

5c(1) ' ccnl'1bUllon plans compieto this 11am), . ,.,., .......................... ,.,. ., .. , ... , ... ,, ..... ,e, Number of partl<l-ts ½Ith acmunl belanoos as or lho 000 of Ille plan year fooly deffme:l 
conlW!Jllon pie,,. mmplole lhls lklm) . ···········"'"" 

5c{2) ' d(1) To!al 11urnoe<of acl1ve pa~clpan,. at tho OOginn:cg of!oo P"" Y""'"" ., .......... 5d(1) ' d(2) Tolal 11u,,1bac of""'"'• f"'rtlc1ponls a! lho """ arthe plan year 5d(2) rn 
• Numh<><of pS<1tdpam, ~'10 <«ms,oolad e"""oymenl duor,,, !he pion yooc w;,o ""'"''°" O,on,iit, Ohat 

" 0 were ,,., lhan 100% ves!<ad ················ CauHon: A "" for tho late or inwm loto nil Of1hi• roluml ott will l>e ""'essed uni••• reasonable oause is e,talJllshod. 
Un<ler paoallias ofp,,~u or.,:I otller Pffil•llles h ,n !he lnslrm:!iona, I deGla,e !rot I hav<t examln,ad lhl,J r<lium/report, incl1Jd01g, If appllcel)!o, a Soi1ed"!e 
SB o, Schadvle MS " led and slgae an e"rolled aciuaf)-, "" v1ell as the oloclroo,0 ve,-slon 11( liii, relmnlrepo,1, and to Ille best of r<ly '-"o~ledge and 
bel" it ;-u 

ll!l
, ,w, J. 

,., ... '"· '•1.,fi ,, -'Oill''"iO't to'e. ,:c, . : b,itO"·. :;)s,: '.' ~n10J:'i-uimo:i>f-itldiirldu'~I • ,, "fii O ',\lo {1.jii' fulm!i,;• ~--· .,,, , iSl n 
SIGN"'.•: 
l!Ei<;E' 

' not""' <>Fem, I w/nlan ,nomlor """ EO!e, aamo of 1n<Ji,1duol ' .,. "" "" ·-"°' e • '"'°"' Red,ollon Aol NoUco, oee lho la,t,""""'• fo,"""" 0500-,,e. fo,m .,,._,,,r,,0'4J 
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6a Were all of the plan's assets durlr,J lil<I plan yesr in,-es!eo '" ollgl/l!a ase,ls? (See ;n,lrucl1ons.) .. 
b AI• you C:almlog a walv&rcl1he aonual e,amlna!ton ,rn<J ,ap,:,,-1 of an jndep<mdan! qualllad pobllo """ountent {IQPA) 

uode, 29 CFR 2520.104-46' (See laslrucilMS on wai¥er eigi!nll!y and cond:dons.) 

~Y•sOt-Jo 

§YesONo 
If you an,;wored ·'No" to either line 6a or Ila• 6b, 11w plan ""nnot \JS9 F01m 5500-SF an<I must ln,1eod u,e Form ti5DD. 

<:: If ti>, pion is a defined benefrt plan, Is a""'"'""' under lhe PBGC 111""'""'" progrem {we ERISA section 4021)'/ D Ye.s D No 0 Nol do!em,;r,od 

lf,'os" ts cae<ked, a!l!or Iha My PAA c:onl1mialion numhe<ffom lhe PBGC premium filillg ro, t)lls plan yaar . (See insladoos ) 

r PijrHII' f!nan<::lal Information 

' Pian As•ots and Uabiliie, la\ Ben1nnlnn ofY9ar 'b'Endo!Year 

• Total -ran as>ets .. " 1,069,893 

' ToIBI plan llalllllllos_. ....... , ............... ,. 
0 Ne1 Ian as,el;;-::sublracl llne 7b from lloo 7•' ............. '" 1,059,893 

' lnoome E en .. s, and Transfers for lh;, Pian Year '•' Amount 'b•To1al 
a ~ln>lion• recaS,sd or rec:e1Yllble from: 

1 Em lo ra .......................... ,. ... ,..,,. 40,000 

~•< ~. 

'3' 01!lero lncludln rC.lo=s· ... .. ................... • • 

' Olher ,ncom0 I.,;; ,,,, ... , ......... .. 79,£40, 

0 Tolal Income (add Ii,,.. sa·,:, 8a , 8"(3). and Bb). ............... "' ' a ... r.10 pa1<J (•";~,dmg dlreol rollovers •"'1 ifl6uraooo premiums 
to tenefils ... , . ... .. ...... .. .. .................................. "' 320,194 

' Cortain deemed and/or oorrecilvo dlslf;butlon, 'oeo mslruct,cas) • 
' Mminlslrallve ""rvlc• prcv;~•rs (sala-. toes. commtssloos),. • "' Othere en,ea .. •· 
h TOl•l a on,eo 'add line, &J, 8e. 8F, and a· 1 "' .......... ,. 
' Net ,noorno ~os•J (subtract lino 811 from l.ne Be' . • 
1 r,,msle,a ro (from)1he p!an (se0 10,a,,uo,;ons) ................. • 

r Part IV' Plan Characteristics 

9a If IM p!an r,,,v,das pamson benefits, enler lhe appl.caOla pens""' lealure codes from •h• List OI Plan Ci,e,-ac!anstic Codes ,n 1!le ,nstruc<looo. 
2E! 3D 

b 
1

1111le plan provides "'l!ar• bena!IS, er.ter lhe applicable welfare fealure rodes from Iha list o/ P"'.n Cilaractsristlc Co<les in !tie !nstruotiono: 

I Part V I Comp!lancs Questions 

" OaJnng lfo plan year: "' " Amouoi 

• Was llw<i a faiure lo lom,mil to the plan any µMioipanl coolribullons wlt.hln tt1a 1ime periot1 
de=ibed in 29 CFR 2510 3-1Q2? Cootimie lo answer-Vas" lor any prk>I year fo1ures unttl fully 
oormctod (Saa lnsl,ucUons and OOL's Volunlary F>ducla"" COJre<lioo P(o,iram).... . .... , . '"' ' ' Were 1here any no,~•;'"'mpl ffan"""'lnn, 11S11l any party-ln-lnlarest? (Do oot inclu<l• lornsacllons 
"'POmldon l;r,e 10., """""""""'". . ...... .. . .................. , , .......................................... ''" ' 0 Wo,; 11ie plan oo..ereo by a Mellly bond?. , ...... ,., ....... . .......... ,, .... ,,,,,., ....... ,~ ' ' Did Illa !)WI hwo a loss, wholhor or not r,ai-nbursed by 11le plan's lldel't\' bor><I, <hot wao caused 
by fraud or dishonesty? .. ....................... '"' ' • Were any re"" or oommlss\ons p,,id to On\' broloars, "(l"'1lS, or otl'.er peroons by an In"""'"'°" 
earner, ;,.surane<> """i"", or anw o,garnzation that µmidas aome or all olthe banofl.o undo, 
Iha piano (Soe in.rru~on,.). .............. , .... . ......... '"' ' ' Has 11le plan !ailed !o p,os;de any benefit when due und•, 11l• pion? , ,. " • Did Ehe plan hove ony pa,ti,;;psnl loaos? 11r•Yas: """'' emo"nl as o! )'€ar-and.) .. '"" ' " ff lt,10 I• an Individual acoount plan, was t1>,,e • bla-..! porlod., (s .. ,n,trus•o"" ond 29 CFR 
25W 101-3.) .... '"" ' ' I( 10h waa answered "Yes," cllec~ '.':"' box IF you ei11lerprooklod !il<I "'qu,rad "°'"" qc or,e of tl>e 
"""'Plio/\S lo providlr,J the nolice a led un~or 29 CFR 2520.101-"I. . . . . .......... , , .............. , '"' ' 

869,068 

869,068 

119, 6~0 

320,465 
200,825 

100,00Q 

5,482 
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Pension Funding Corn liance 
Is tl1is a defioe<l be!letit plan sut:lecl (o mlnimvm flmdir,g re<tWr<tTllanls7 (If -y.,,,," sea 1nslrnct1ons and eomp'91ll SchO!lulo SB 
(Form 5500) and Ines 11a ar>d b boklw l w11i;, is a deined conliibWlon -•Ion plan, ~ve line 11 blank and complo(o llt>fl 12 
below 

a Enter lhe uo Id mlnlmom ra u;red oonl<ibul1ans for all 

OvasONo 

b PBGC ml& .. d contribution roporting roqulroments, 11 lhe plan is cove,oo by RBGC and Iha amount reported oo line 11a Is grwlll, 11lan $0, hae PBGC 
b<Hln noll!ad as required by ERISA sectloos 4043(0)(5) and/or 303(k)l4)? Choe!; too awioable box. 
□ ,. 
D No R,oportlr,g was ,,,.~-,,,1 under 29 CfR ~ll43 2~oX2) 1$:,au,e cool11bullons equal la or oxoaaolng the unpsid minimum requl100 ca""1/l<J~on 

v.ere made by !11• 301h $.j a~er Ille due datll. 

D No. The J<J.day period ro/or<mea<J i" 29 CFR 4040.25(o)(2) hoo not )"I enOed, and tt,e sponsor lntllnd• to mak<> a oonbim.Jlkm equal to or 
exceM1ng Ille uapaid mmlmum raqukad C<lnlribulton by lho 3DII, Jay aflM 11,o du, dale. 

D No.01hor. Pro,i<Ja explana1ion ---------------------------------------

12 Is lhi• a defined cant.ibu~M p""1 subject to lhe mlnlr<.um funding requirements of sacion 412 of 11,a Co<le orsecllon 002 ol 
ERISA7. 
(If "Yes." cooiplolo llr.o 12,, or lines 12o, 12<:, 12d. and 12• ,,..ow, as appl1cab!B J If this Is a oollned booaf<t jW'JSloo plan, leave 
lme 12 blank and com ro1e Ooe 11 above. 

a IF a waiver 01109 minimum fundiog atandard !or a pilcryaar la being amo~ozed 1n 1Cis plan v=, S<M> lrni!ructJo0<, aod -r lho ct.re oftl1e le!ler ruln~ 

"' lhawai,or. ,.,.,. ,. ... ,' ... , ............ ,. .,,,, .. , ... ,, .... Mon!h ~ 

lf'"Ou ~om· leled line 12a, com o!• !lnos 3 • and 10 of Sohodule MB form5500 and skip to !lno 1 J, 

' E-1he m!nlmum n,qult•O cootnl,,,,\ion for lhte plan ysar . , ......... , ...... '" 
' EaW lhe amouflt oon1llbuted by lho empJwa, to lt,e an for lhls pJan \'aa, . ·········"""""· ......... , "' ' ~::'""" iho "=nl in lne 120 from Iha amount jo lioe 120, Entllr 11lo t<lSull l•""'r a min"" ,;gn to 11le lefl ol o "" ne alive amount ....................................... . . . . ... _..,............. ....... .. . . , .. , ...... ._ .. , .. ,., ..................... ... 
• Wlll th<I mlnim"m '"°"'"9 omoon( reported on l!,-,o 12J be met by lhe furuJln,i Qo;>J;lnao ·············""""· .., .... □ 

.... •··"11·· I 1; . :, ' . Plsn Terminations and Transfers of Assets 

'" Hes a resolulioli I> Eormlnale U.. pl,,\ boeo odapleo m any plat1 y,aa,? ._ .. , ... ,.,, ....... 

' 1(-Yes; enter rne amouot of a an assets !hat re<erlw '.o Iha om loye, tl1is >>ear ........... '" ' Were all 11\Q plan""""'' disbibuled to partic1panls or bsnofic;anes, trans/erred to aoottia, plan. o, b<oogh! umJer 11\Q 
O<mlrol of 11le PBGC? .. ... , .. , ..,.,. .... ,., ... ,, .. , ...... , 

c if. du,,ng <his pJ'-" l""'f, any aosets or llabllllle,;"""" E,an,rl,,rred from th!s plan ,o aootn.>t plen(a), itienl<f'I !he plan(s) to 
"~~h assets o, l!a!lllltios '"'l<l "•nsfen-OO 1See tnslruclloos.' 

13o'1' Name of pian{s), 13o(2) EIN(s) 

1. Part VIII ' I IRS Com Hance Questions 

,., 

, . □ " □ "'' 
□ '"' ~ " 

□ '" 0 " 
1Jo PN's' 

14a Doo, 1he plea sall3fy lt,e ooverage ancl no0<1,=1naUoo !esl< of Goeo •ooW>Os 410(0) aO<I 401 l•M4) by combining lhls plan 1;Jm anyolhOr pl•n• unoo, 
<he !esi"" km rules? Yes No 

14b If this is a COOe s,clrn 401(kj plan, c/leck oll OOXes lhat apply to lndk:oia t.m Iha pion e, 1nle!l!fed !o s.a~sfy me nondloc,im1no!on requiremsnts for 
empJo>•• def""•'" and employer mo!ci"Jag oani,\bu!or,s (as appllcalll0) under Goda sect<o"" 401 (k)(J) and 401 {m M2) 

D Pasign-tasocl safe lwbor molhod 

□□ 'P<tO<year'" ADP 1esl 

"Current year'" ADP !es! 

@I NIA 

15 IIU.., plan sronaor,. "" adOl'ler of a pre•approvocl p!ar, ,i..t re<Jei.ed a fuvorab!e IRS Opinion Louer, en,ar Iha d3'e of11lo Opinion l.e!lof 06/30 /2 02 0 
(MMIDDIY\'YYJ ar.:! 11la Oplelon La..,."'""' m<mber Q7 02610a 


