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
RUDE TRANSPORTATION COMPANY INC 401K PS PLAN (PN) » 001
1c Effective date of plan
03/01/1998
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) 46-0424087
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RUDE TRANSPORTATION COMPANY, INC. C Sponsor's telephone number

605-472-0600

2d Business code (see instructions)

200 S MARION RD
SIOUX FALLS, SD 57107 484110

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 104
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 101
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 50
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) 94
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 93
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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. 09/04/2025 DANA DRAISEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3335297 4022110
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3335297 4022110

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) 112726

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 274621

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 12097
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 548956
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 948400
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 233518
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 28069
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 261587
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 686813
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 2G 2J 2K 2F 2T 3B
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 50272
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




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
@ “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_ Q703971A,




From:

RE:

«JDEFINITI
AUTHORIZATION TO FILE —- FORIV 5500 & E955-SSA

Rude Transportation Company, Inc., PlanSponsor
Rude Transportation Company, Inc. 401(k} P/S Plan
EIN / PN: 46-0424087 / 001

Plan Year End: 12/31/2024

On betalf of the above Plan Sponsor, the undersigned hereby grants permission to Definit, LLC to
electronically file Form(s) 5500 and 8955-SSA for the above plan year erd.

| understand the following:

| am required to manually sign a hard copy of the Form 5500 or 5500-5F and farward acopyto
Definiti, LLC to be attached to the electronic filing.

| am required to maintian a copy of the signed form in my files.

Definiti, LLC is submitting the electronic form on. cur beha!f and shall not be desmed an
administrator or other fiduciary with respect to aay Plan salely or: account of the services

“performed under this authorization.

:Thisr filing option will result in the image of the >lan Administrator's/Zmplover’s manual
_signature(s) being visible on the filing posted on the DOL’s electronic public disclesure website.

The Plan Sponsor may instead choose to obtain credentials directty from the DOL and file'the 5500
Form electronically. This can be done by not signing this Authorization and contactmg Befiniti for -
further Instructions. :

Said Authorization is contingent upon Definiti receiving a properly signed 5500 FOrm'ffcm ‘the Plan
Sponser at least 10 business days before the respective Form’s filing due date. This Authcrization may be
revoked or changed by the ptan sponsor at any time by notification in writing to Definiti.

Signed this 4h_dayof_ 50 pfe m ba ~ _ A0R {

By: 4,)@"‘/{& /Adw
/
Print Name: Dam:» / ﬂfd{cjé‘?

Title: J’?ﬂﬂa/‘@ / /MQ/"( cg/../,@f

Return signed 5500/5500-SF and authorization via email to:

Krystiarn Stronski
Krystian.Stronski@definiti.com



Form 5500-SF

Cupartment of the Teeasyry
Internal Revenue Sesvice

Cepartment of Laber
Employes Benefils Secunty Administation

Pengion Benefit Guaranty Corporation

Benefit Plan

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

Thile form is required fo be filed under sections 104 and 4085 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 8057{b) and 8058(a) of the Internal

» 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} | Annual Report Identification Information

For ¢alendar plan year 2024 or fiscal plan year beginning

gi/01/72024

and ending

12/31/2024

A This returv/repert is for:

B This retum/repert is
C Check box if filing under:

D iftheplanisa colfectively-bargained plan, check NBIe ... s
E |fthis I a retroactively adopted plan permitted by SECURE Act section 201, check hers ..o

@ Form 5558

E a single-employer plan

D the first return/report
D an amended returnfreport

D a multiple-employer plan (not multiemployer) (Pension Plan fiiers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form Insiructions.)

E] the finai return/report

D aufomatic extension

D spacial extension (ehter description)

D a short plan year return/report (less than 12 months)

D DFVC program

U
o [

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
RUDE TRANSPORTATION COMPANY INC 401K PS PLAN (PN) ¥ 001
1c Effsctive date of plan
03/01/1998
28 Plan sponsor's name (employer, if for a singla-employer plan) 2b Employer ldentification Number (EIN)

Malling address {in¢lude room, apt,, suite no. and street, or P.G. Box)
City or town, state.or province, country, and ZIP or foreign postal code {if foreign, see instructions)

RUDE TRANSPORTATION COMPANY, INC.

200 8 MARION RD

SIOUX FALLS SD

57107

46-0424087

2c

Sponsor's telephione number
605-472-0600

2d

Business code (see instructions)

4843110

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrators EIN

3c

Administrator’s telephone number

4 Ifthe name andior EIN of the plan sponsor or tha plan name has changed since the last return/report 4b EIn
filed for this plan, enter the ptan sponser's name, EIN, the plan name and the plan number from the
last retum/repor. 4d PN
a Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of tha PIaN YEAI .......cvveeerrrieerin et e 5a 104
b Total number of participarts at the end of the plan year... 5b 10l
c(1) Number of participants with account balances as of the begmmng of the plan year (on|y deﬁned 5(:(1) 5
contribution plans complete this itlem)... 5
c{2} Number of participants with accaunt ba%ances as of the end of the plan year (onty def ned 5¢(2) 47
cantribution plans complete this tem} ...
d(1) Total number of active participants at the beginning of the Plan Year..............omins §d(1) 24
d{2) Total number of active participants at the end of the plan year.., et et 5d(2) L 93
e Mumber of participants whe terminated employment during the pian year thh acgrued benefits that S¢ 5
were less than 10G% vested ..

Caution: A penalty for the late or mco__glete filln_g of this mturnlrg_gort will ba assessed unless reasonablg cause is established.

Under penalifes of periury and other penalties set forth in the instructions, 1 declare that T have examined this re:umffepert including, ¥f applicable, a Schedule
SBor Scheduie me 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
LIEC O]

_bellef, itis b
SIGN ?v(/«? S Jolene Ruds
HERE gnature of plan administrator Date Enter hame of individual signing as plan administrater
[y = - ¥ -
sion [ nge L LY tge o G- TS| [fana J Llrarses
HERE Sianature of employeriplan sponsor e Elate Enter narne of Individual signing as emglo/!e ror plan sponsor_ |

For Paperwork Reduction Act Notice, ses the Instructions for Form B500-8F.

Form BB0O-SF (2024}
V. 24091



Form 5500-SF {2024) Page 2

Were afl of the plan's assets during the ptan year invested in ellgible assets? (See Instructions.).... E Yes D No
Are you claiming a waivar of the annual examination and report of an Independent qualified publlc accounlant (1QPA)
under 29 CFR 2520.104-457 {See instructions on waiver ellglbility and conditions.).... e v E Yes D No

It you answared “No” to either line 6a or Hina b, the plan cannot use Form SSUU-SF and must mstead use Form §500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA gection 4021)7 ...... D Yas D No D Net determined
if "Yes" Is checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year, . (See instructlons.)

[ Partlll | Financial Information

7 __ Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
B TOIA] PIAN BSSELS oovvvcerivirssicvssess e sssens s aasstvessssrsseesssssmessssensses 7a 3,335,297 4,022,110
b Total plan liabilities... Tb
C Net pian assats (subtract Ine 7b from line 7a).., e ercericeeecacse 7¢c 3,335,297 4,022,110
8 income, Expenses, and Transfers lor this Pian Year {a) Amount {b) Total
a Contributions received or recelvable from:
(1) EMPIOYEIS coovoeeiorireiessescasssssnasersssssssscnsarsscsssszaessisssssnesscensee_|  83[1) 112,726
) Pamclpants eeereerecesecsscresssistsnersinassasssssnmstrsessesstenres | SA(2) 274,621
(3)_Others (Includlngillovers) ...................................................... 8a(3) 12,097
b Other income (loss)... . .. 8b 548,956
€ Total Income {add lines aa(1) Ba(Z), Sa(a), T ) I 8c 948,400
d Benefits paid {including direct rollovers and Insurance premiums
to Provide DERGHALS)...........ciissiessriasssssersarayessszasszzsazasesce sosbecss 8d 233,518
& Certain deemed and/or comective distributlons (see instructions). Be
f Administrative service providers (salarles, tees, commissions)..... 81 28,069
__9 Other expenses 8a
h Total expenses {add lines Bd, Be, 8t, aNG BY) ........ccevsersessrvcrenems: | B 261,587
i Net income {lose) {(subtract line 8h from line 8e)......ccecivnriimenacns 8i 686,813
j Transfers to (from) the plan (see inSIUCHONS} ......cooovvceeviecitiiesrines 8

[ Part IV | Plan Characteristics

9a

it the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characlerstic Codes in the instructions:
2E 3D 2G 2J 2K 2F 2T 3B

b |if the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes In the instructions:
I Part V l Complian¢e Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any particlpant contributions within the time period
described in 26 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures untll fully
corrected. (See Instructions and DOL's Voluntary Fiduclary Correction PrOgram} ... 10a X
b Were there any nonexempl transactions with any party-in interest? (Do not Include transactlons
reported on line 103.)... et e eeetesstes e erensensteansresnransseaentsssnassser pnsmnrevasssassssnsrisesraetisnssnennres | 1O X
€ Was the plan covered by a fIdelity BONG? ...cco.vrimeermsmerereasereensassissssississsenssssessessssssssninsssnssesenseenes | 10g | X 400,000
d Didthe plan have a loss, whether or not relmbursed by the plan s fidelity bond, thal was caused X
by fraud or dishonesty? ... oot eene e s reen v nsenenssenns et bssrarnsaserasarecssseszoctsnzssasensasisseess |00
€ Were any fees or commissions pald to any brakers, agents or other persons by an insurance
carrier, insurance service, or other orgamzallnn that prowdes some or all of the benefits under X
the plan? (See [nstructions.)... o | 10€
f Has the plan failed to prowde any benefit when due under tha plan? .. ceeesmsmstninisnsneneoes | 40f
g Dld the plan have any participant foans? (It *Yes,” enter amoun! as of year-end.) ... | 10g X 50,272
h If this is an Individual account plan, was there a blackout peﬂod? (See instructions and 29 CFR
2520.101-3.) ... e 11N IR
i f10hwas answered 'Yes check the box If yau elther pmvuded the requlred notice or one of the "
exceptions to providing the notice applied under 29 CFR 2520.1401-3... Seomvssemvoron I [+




Form 5500-SF (2024) Page 3-[ |

Part VI | Pension Funding Compliance

11 s this a defined benefit ptan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
gFtI:rm 5500) and lines 11a and b below.) [f this is a defined contribution pension plan, leave lne 11 blank and completa line 12 D Yes D Na
OV o esniss ety n ettt e i eh et E e sag A e e TR A eb ekt R TSRS 4SRE L 4h R Sb LS AE R LR 2 44 e rE LR Rdob e it st se
a _Enter the unpaid minimum required contributions for all years from Schedute 8B (Form 5500) fine 40.................... l 11a I

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)7 Check the applicable box:

Yes.

D 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,

D Mo. The 30-day perind referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contributlon equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Othgr, 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
ERISAT (i vireiverrisiesrriisiaraas b srsra st e sares e shemsresat a4 seems pomsems st anemtessesmsnsosdsHenttbsbe s abesE oS oL ARR LS HE 4R LT SR B TP e RE 4P RO A58 S LA R s n s ra et eheans El Yes @ No
(if"Yes” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefit pension plan, leave ‘
line 12 blank and completa line 11 above.

a Ifa walver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructlons, and enter the dale of the letter ruling
granting the WaiVer. ... e e MORED Day Year

It you completed line 12a, complete lines 3, 5, and 10 of Schedule MB (Form 5500}, and skip ta ling 13.

b Enter the minimum required contribution for this PLAN YEAN ..........cccue i st oo sass s sserssstnsss s ssessseressareas

C Enler the amount contributed by the employer to the plan for this planyear .....................

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of 2 12d
negative amount) e e e

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

12b
12c

Part VI! ] Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopled IN BRY PEN YEAIT ... eveereessiecren ettt s s sssbesess s es D Yes @ No

a If“Yes entar the amount of any plan assets that reverted to the employer this year.,...........oooe s 13a

b Were all the plan assets distributed to participants or beneficiarles, transferred to another plan, or brought under the D Yes @ No
L R e o TN = LT vy O U T OO O OO TPV PO VT STV PPPOePOPOP e pPppNu POV IS PSVP VPR OPPILS

C If, during this ptan year, any assets or liabilitias were transferred from this plan to another plan(s}, identify the plan(s) to
which assets or liabliities were transferred. {See instructions.}

13¢{1) Name of plan{s);

13¢{2) EIN(s) 13¢(3) FN(s)

[Part VIl | IRS Compliance Questions
14a Does the plan satisly the coverage and nondiscrimination tests of Code sections 410{b) and 401{a)(4) by comblning this plan with any other plans under

the permisslve aggregation rules?D Yes No.
14b i this Is a Code section 401(K) plan, check all boxes that apply to Indicate how the pfan s intended to safisly the nondiscrimination requirements for
empiloyee deferrals and employer matching contributions (2s applicable} under Code sectlons 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
[] -Pror year ADP teet
@ “Current year* ADP test

{1 na
15  itthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Lefter 06/30/2020

(MM/DD/YYYY) and the Opinion Letter serlal number@703371a




