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
METALFLEX SALES, INC. RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/1982
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) 43-0787227
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
METALFLEX SALES INC 2c Sponsor’s telephone number

636-493-0460

2d Business code (see instructions)

2932 ELM POINT INDUSTRIAL DRIVE
ST. CHARLES, MO 63301 332900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN 43-0787227
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 001

a Sponsor's name METALFLEX SALES INC

C PlanName /o1 £ EX SALES INC PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 08/20/2025 JASON ROMEO
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
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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 1069893 869068
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1069893 869068

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) 40000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 79640
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 119640
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 320194
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 271
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 320465
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -200825
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 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 100000
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 5482
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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_ Q702610A,
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. tZt040089
Cogrziiment of the Treasy Bengfit Plan
et fearias dantoe . Thig torm iz reguired ko be filed under seclime 164 and ADES of e Employee Ratliement 2024
Depatmmnt of Labar rcome 3ecurily Ac) of 1574 (ERIZA}, and sealions B057(0) and GO55{z) of the InEne
Emyicyan Blanetis Soaxity Sraraton Rersanisa Cada fihe Code}. This Form s Opan Lo

Par's‘on Bmﬁtﬂuaﬂ'&nty’ Codporabon Pubiie Inspastion

r Complete all enfries fn aﬂcordanne with the Mstruetions fo the Furm EEHQ-EF
1 Part| | Annual Report identifcation Information

' For calandat plan year 2024 of fiscat plan year beginning 01/G1 /2024 wirxd anding 1873777024

A This taturrfraport iz for; E & single-empAoyer plan Da revdtiple-emplover plan (net mulfemployer) (Pengion Flan Mars checking fis box

st attach Sohedide MEP, Oiher plans must altach e list of participating amployar
Infonmiskion in accordance wikh tha form insinictions.)

B This returmirapert s D the first relumivepart D thaa fined reluenireport
D an amendsd ralurcdreport D a shat plan yazar relumirepod (less than 12 montha)
€ Check box i filng sader: Form 5558 [ ] aulamatic axtension [} oFve program
D special exkanskon (anfer descrption)
D' ifthe plan iz a collocivaly-bargained pan, TRECK NG - ..o oo oesssnssrasrsseee e, * L}
- B |f ihis iz aretraaclivaty adopted plan permitted by SECLIRE At section 2, chack hers . ST ) D
Partil | Basic Plan Information—enter at Tequastadd informetion
ta Waine of plen 18 Three-digit Man nurrber
Metalflex Szles, Inc. Retiremeat Plan _ e L GO
1o Effecilve data of plan
Q1/01/1282
28 Flan gponsor's name (emplyver, if for s singie-empioyar plan) ' Zh E;ﬁp@uygr |dertification Mumher {EIH}
hialkng address dacdide raons, apt, sulta no. and stresd, or PO Eim:} - $3-0787257

Cily ar o, aiete ar province, caundyy, and ZIP urﬁ:are:gn paetsl code GF forefgn, see fnstruclones)

Metalflex Sales Inc 2¢ Sponsors talephons number
F636) 493-74e0

2d Business cada fees instructions)

2832 Elm Zoint Industrial Drive

332924049
L. Charles M2 63301

Ja Flan adrvindsirator's name snd address Y Sams se Plan Sponzar. - ' " [ 3b Admirdsieators St

3o Admindstrators telephons number

4 iFtho nama acdior EIN of the pan spoteor a the plan Rame has shanged since dhe last retimirepod. | 4 EM .
fifed for this plak, enbas ks plan sponse’s name, EIM, e plan narge and tha plan nuriber from fhe 43~0787227
Iast relumifrapo, 4d FM
A Spenears N8MBueea) flax Zales Ing
€ PlanMameMetalflex Sales Inc Profit Sharing Flan

i
58 Total number of parileipants Bt the Deginning of T pERm YERM .. e e 8a 11
b Tolml number of partlcipante a2 e end of the fan year... " Sh 1
c{f) Mumber of parkepanks with account balances as of Ihe haﬂlr‘r‘lng ﬁfiha plan yRAr {ﬂn[‘_-,r daﬁﬂﬂd 5¢{1)
cankibition plans complels this Tem) ... R s
©{d) Mumberof particpants with acooun halanm as n* Eha Elru:r cuf lhe plaﬂ yaar {Ur‘l}‘ deﬁr:au‘ 5ci2) 6
contrdxution plane complete thls dlar) . S
d{1) Total number of active parficipants at the heginrEng of B Pren yeeT. .o 5d(1) 8
t{2) Todal number of astive panbsipants al e end of tha plan year .. e . a2} 16
€ Mumberof pardicipants who fsrinatad empoymeant during the p!a.n FELED wulh acsmuad benefits Ihat Ee C 0
wiors fasg nmn T00% vestad. |
Cautlon: A penally for the late or mmmp!ata ftltn r:nf ﬂ'IEE mi:.lm.l'rﬂamrt w4I1 be f39 ed un1nss raasnnah!s cayse 5 estaiished,

fin the tnsiroctions, § declare that | Have examinad W rafurnfreport, including, 1| appilealts, 2 Schedre
an enrolled acluary, e well as the alactronk warsion of this refumrepor, and to the bazt of my knowletdge apd

0820251 SAdont  ROMEO

L e i i St gl s AR Mo

Uridar panalfies {}fpﬁnu erd other penaltles’

;ar n?ﬁ‘;'ﬁf phﬁ aa“mgglst[atur

oy

SHHMHJ‘G of: emplwsﬂ'plan ﬂﬂunﬁm‘

N EEEENE - -} Blate. oo Eoiername of individaal signing 82 e e of plan sponsie |
o Fgr F‘aparwm'!t Reduction: A{:i anina gea the Inmrualions I'armem-BF . R . Form GEED-SF (2024)

oy, AT
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6a

Ware g of e plar's aasets during iho plan yeer invested in eflglbls axesla? (See inglrclions.] ...

b Are you ciatrdrg & swiver of the snnual exarinadan and repor of 2n indepandant juzlilod putﬂl:.: aocuunlf.nt {iCI F‘A}

treder 28 CFR 2520104487 {3ee laslucdlons on vaiwver edgibility and conditions.)....

if you angwered “No® w sither line Ba or lne Eb, ihe plan canrol use Form ﬁﬁﬂﬂ-aF ams must insiead use Furm ﬁﬁun

3
&

Yee D Ha

Yes [] #Ho

€ | ha planis 2 defined benefit [2an, Is it covered undar the PBEC Msueance progrem {ses ERISA section 402137 ... [| Yes [Ma [} Mot determined

If “fos’ i checkad, anter (ke My PAA confimnation nuntsar from Ihe PBGC premiurn fBing For this ptan yaar

. {8ee instrictions )

[ Partlit { Financlal Information

T Flan Assots angd Liskiles . {a} Begianlng of Year ib} End of Year
a Totsl pfan aseets . Ta 1,083 BO3 863, el
b Totzt plan Hablitles .. 7h
¢ Mot plan assﬂis{suhimct lire ?hima'n!irna?a} 7c 1,089,293 8659, ¢ES
&  tncome, Expenses, and Transfors for this Pian Year . {a) Amraunt {hj Tolal
8 Conbitnions recaived or receivabie from: ' T B
) Employers s 3 BE(TY 40, 00} .-
[2) Parflolpants .. oot e | BE2) '
£3) Cihers dnchudlng rolfovaral e £ Bal3) .
b Other income (foss)... ak Ta, 6408 Coner s
¢ Totalincame {add linge aan} ga{2), sa{s} and 8b)... .| B 5 113,549
f Benafite paid {mc!uthng diresd roliovers and insurance premm,ms UL e R
tn provide benefls)... SR I T 320,194] .7
& Cartain deemed andior corectlve disinbutlﬂns {sns :rgsimmcns}_ " Ba S R
T Admirlstative sandea praviders (salades, fees, commilssions).. .. &t 271 - T
q Ciher expenasa S O M - o Smlae e
h Tolal expanaaﬂ{add!mesﬁd &e, &F and Etgj 8 | . 320, 465
f et income foss) fsubtract fae Bk from Ene Bt:} Bi ___ -200, 825
] Transfers ta {frora) fhe phan (2 ISWUEHTNET. ....ev. e e s . 8 SR
U Part W | Plan Characteristics
Oa | !hg E!ag gfmridas pansion henefite, enfer fha applicable pension feature codes fram the Lizt of Plan Charscteratic Codes in the instructlons:
b |ifihe plan provldes walfare banallis, erter he applicabla walfars fasbure cades from Iha [IsE of Plan Charactsnstis Codes in he instructons:
| part v | Compilance Questlons
10 Guring e plan year: Yes | No ArGiung
2 Was tharo o faiture 1o ransmit o the plan any paticipant coniributions witln tha time period
deseribed in 23 CFR 2518.3-1027 Confinus o answer “Yas" for any prir year fadures unkl fully
carreetad. {Saa Inslibcllons and BOL's Volorlary Fiduclany Corection Program).... S Bl A
b Yvere thers any nnnaxxampltranaa:ctlons wilh any parl';-ln -Irtapest? ii}n nat ml:h.nd& Imnsadlans
roported of line 194.].... " S rerermnen | 10H i
G Was the plan covered by a ﬁde!llz.r DANAF L entr e e e ae | 10R | X 100,099
d Dl tha plen have = koss, whelher or not ratm beeed I:r_-,r the plan’s Ml n.f bearwd, thel was ceuged
hy frawd or dizhonasty? ... N ..1 104 X
8 ‘Were =ny [aps or mm!sﬁ%ﬂna pmd to any brokers, %ﬂﬂlﬁ ar other persons I::q.r an Insurarnce
CAMHET, IREUrancD seavica, of alfer wgemzahcm thal prmridaﬁ sarme or afl of the benedile undar
the plan? {Ses Inateuctong.)... — 0a | ¥ 5,482
f Has the plan fallad 1a prmnda amy bemeﬂl. wited due undar the plen? |, 10 i
g Did tha plan bave any paditioent loars? {1F*Yes,” entar gmaund 89 of yearend.d e q0g It
b bz 1s 80 Indlvidusl aeooent phar, was thess 5 blackot pﬂ!‘lﬂlﬂ? (Bes instrughiong apd 20 CFR
520 I0-3) .. .- 10h | =
| i 15k war answered “fag," check !ha hax iF;mu aﬂhsr ;:-mul-d.ed i'hﬂ mqulred nmwa ar ore Df th&
gngpdions [o providing the natice apgllad under 20 CFR 2520.461-9.. crmerernmmann | T [ X
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IPErt'JIi Panslon Funding Compliance

11 i this 2 defined benefit plan sublect ko minimum funding requiremants7 it “Yas," sea inslruclions and complste Schadule S5
{Farm 55’30} and lines 1ia and b bahw} i thie i & defined contribution panslnn prsn kv line 14 blank and cnmprm lfrea $2 D Vas D Mo
bBelow, ., -
B Enter fhe ur‘pald Hlnily ity rﬁquu‘ad condibutions For all years fram Schadube 5B (Fom Eﬁﬂi}j I 441 .. I i1a |

b PBESC missed sondribution reporting reguirements, i the plan i coverad Iy RBGE and e amoont repurted on lins 113 i grealer than $0, has PEGE
been nolflad as required by ERISA sectlons 40435 andfsr 303{ki4)7 Check the appbeakls hox;

D Yag.

m Ho. Regorling was wabved under 23 CFR 4043 28(cH2) because cantributions equal 1a or excaeding the vrpaid mininem requlied conldiSion
weare made by ha 30th Zay after the due date.

D Mo. The Hi-day parod reforencad in 28 CFR 4042, 25{1:}(2} s it et Ended, and the spanzor intande b make & confibufion equal to oF
expeeding the unpasd mirdenem raguiad cortrbufion by Iner 30th day after e dies dale.

{] to. CHher, Prosdda explanetion

12 15 inis a defined contibubion plan subject to 1he minkcum funding requirements of saction 412 of tha Code or section 302 of
ERESATY ..
[If "Yes," complets e 12a or nes 12, 126, 120, and 126 baow, a5 spphnable ] i this 15 a Gefred banaiit ponsion plan, leave [ veo (4 1o
lime 2 Biathe and complele Gre 11 ahove,

2 [z waiver of tha rlnknum fundmg atandard for 2 ;:i'lc-r yoar is bamg amorized inthis ;:l-!an wear, s melrictons, ard sndar 1Re date of the eller mEng

granding ihe waiver, eresnn e . PRI Cay Y emr
i you compieted line 123 ﬁﬂmplﬂtﬂ #Inas 3 9 am:l 'H} nfﬂﬂhaﬂula MB {Furm 55!][!} and skip to Ilna 13.
B Enter the mininum maquled contritation for faks plan year . SO N I -
& Entar fha arpount contiibuted by lhe erapliver bo the plan for this plsm EsEr e | 122
d Subireet the smount i fike 120 from the amount in ine 120, Enter the rasull {erter 8 minus sign [o the leffof a {2

€ Wik e mmbrdriaim Tancing emaunt repoisd 60 156 12¢ ha met by Fé ARding aading? e oo

[§ves []ne [] wm

E Plan Terminations and Transfers of Asseols .

138 Hes 2 resoluton fo famminale the plar bear BAOPLEt IN ANY PIA VAR .l .vere.eees sessssra v e e []ves ] wo
2 It%es," enler the amount of amy plan assals that reverted o tha amplr:.yer this year.., 43a
b Ware ali the plan assats distibuted o p&rhclpan!s ar bsrmrﬁcranﬂs. transferred to amﬁﬂ! piar: o bmughi uricer g B Voo @ e
canlrgd of the PEGET . .

C ¥, dusing thls plen year, any assets or irab!ll!tes e Efana‘fﬂired from this plan o arother plam{s} Lﬁen'ltl‘y the p1an{3} in
which assats o [lahtifes ware ransterad, [Ses instructions )

132{1} Name of plan{s): 13c{2} EiMis} 13c{2) PN{s}

iPart Vil | IRS Compliance Qusstions

14a Doses the plan sablafy the coverage and rondigormination tesie of GDI:!B- asaciEme 41Hb) ard 401 (x4} by comblinkng hks pan with apy offer plens undes
tha pernlesive sggregetion lex? {7 Yes § Na

14h iithls is = Code section 4014k) plan, chack =i koxes that apply ta ndicada how the plan is intended fo satishy the nondlecamingtion requirements For
employas deferals and empioyer matching conbribubons (as applkcatie’ uader Code seclicns AUENT) and 404mM2L

D Design-based safe harbor maihod
[ “Prior year ADF tast
D "Current year” ADP fast

[ rra

15 Wt pln aponeor iz 80 adopler of 8 pre-approved pan that received 8 FBvorable IR3 Gplnfon Latler, antar fhe data of the Chgnion Ledler 08730/ 2020
BADONY YY) and the Oplnlan Leter 2eripl nuanber 27026108




