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
TJOSVOLD EQUIPMENT, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 41-1807964
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TJOSVOLD EQUIPMENT INC C Sponsor’s telephone number

320-564-2331

2d Business code (see instructions)

5352 285TH AVE
GRANITE FALLS, MN 56241 441228

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

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
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. 07/31/2025 JON TJOSVOLD
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 632014 716345
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 632014 716345

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) 24396

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 32910

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 41794
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 99100
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13005
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1764
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14769
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 84331
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 2F 2G 2J 2T 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 1000000
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 674
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 3363
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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,




07/31/2025 16:16 13205642479 staceyb July 31, 2025 1616 To:Tjosvold Fax:

17153468966 P: 4/9

Form 5500-SF Short Form Annual Return/Report of Small Employee M Nos. 1210-0310
Depmtment of the Treasury Benefit Plan
inlemal Revorua Sorvico This form is requlred ta be fllad under sections 104 and 4064 of the Employee Retirement 2024

Dapartmant of Labor income Securlty Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal

Emgloyeo Henefils Securily Administration Revenue Code {the Cods).
Panston Benofit Guasanly Corporation

» Gomplete all entries In accordance with the instructions to the Form 5500.5F.

This Form is Open to
Public inspection

| Part] | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning U1/01/2024 and ending

12/ 37/2024

A This returnireport Is for: EI a singie-smploysr plan D a multiple-employer plan (not multiemployer) (Penslon 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 Dtha final refurnireport

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

C Check box if fling under: ﬂ Form 5558 D autoratic extansion
[] spectal extension (enter description)
D if the plan s a collectively-bargalned plan, check here

E ifthis Is & retroactively adapted plan permitted by SECURE Act section 201, Chack Nare .......emeesses

D DFVC program

v ]

| Partll | Basic Plan Information—enter alf requested information

1a Name of ptan
Tiosvold Equipment, Inc. 401 (k) Plan

1b Three-digit plan number
(PN) P

003

1¢ Effective date of plan
gl/0l/z011

2a Plan sponsor's name (employer, i for a single-employer plan)
Malting address (include room, apt., suile no, and sfreet, or P.QO, Box)

City or town, state or provinee, country, and ZIP or forsign postal code {if foreign, ses Instructions)
Tiosvold Bquipment Inc

5352 Z285th Ave
Granite Falls MN 56241

2b Employer ldentification Number (EIN)

41-1807964

2¢ Sponsor's telephone number

(320) 564-2331

2d Business code (see Instructions)

441228

3a Plan administralor's name and address @ Same as Plan Sponsor,

3b Administrator's EIN

3c Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the fast returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan number from the
last returnireport. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the DEGINRING Of the PIAN YEBF e smsrsmissosmsrasmassrssesssse 5a 12
b Total number of participants at the end of the plan year, SR " TP 5b iz
c{1) Number of participants with account balances as of the beginning of the plan year (eniy deﬂned
5¢(1) 12
coniribution plans COMPIEE thiS HBITE} vy mums ey s c1ss ssnssmurss i1 bhs 0602 FRY e SRS RS KRR e300 .
cf{2) Number of participants with account balances as of the end of the plan year {oniy daﬁned 5¢(2) 12
contribution plans complate this Hem) ...rcor e s w i eirasssseri s s e
d(1) Total number of active participants at the beginning of the PIER VBT msrssrarssssssress 5d(1) 10
t(2) Total number of active participants at the end of the PIAN YEBE ... e s 5d(2) 10
€ Number of parlicipants who terminated employment during the plan year with accrued benefits that Ke 0
wore Jess than 100% vested. ..oz sy srsirvsveanisiennse s

Caution: A penaity for the late or incomplete filing of this return/report will ba assessed unless reasonable cause s established,

Under penalfles of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, Including, If applicable, a Schedule
S8 or Schedule MB completed and signed by an enrolied aciuary, as well as the electronic verslon of this returnfreport, and fo the best of my knowledge and

HERE

hellef, It s true, corract, and complets. o
SIGN [T\ EY‘\{/&U _ 7‘5& loac :Fm-\‘_r\ psvold

| Entar nare of Individial-signing as plan adrinistrator. 0

SIGN .

HERE

Enter name of indlvidual signing

as emplo

For Paparwork Retuction Aot Nolioo, 508 the Instrircions for Eorm & e

er or plan sponsor

" Form 8500-5F (2024)

v. 240311




07/31/2025 16:16 13205642479 staceyb July 31, 2025 1616 To:Tjosvold Fax:17153468966 P: 5/9

Form 5500-8F (2024) Page 2
6a Wero ali of the plan's assets during the plan year invested In eligible 2ssets? (S0 INSHUCHONS.) v.ru.wwrrecrssirrrmmsssmicrrrsssrsssssasssessesses Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified pui:léc accountant (IQPA)
under 28 CFR 2520.104-467 (See Instructions on waiver elgibiity and ContIIONS, Juummresisnmisermsnrrsssssstssrsssssmsesrasses E Yes [I Na
If you answered “No" to elther line 6a or ling 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.
€ ifthe plan Is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA saction 4021)7 ......[] Yes [|No [ ] Not determined
If "Yes" Is checked, enter the My PAA confirmation number from the PBGC premlum filing for this plan year . (See instructions.}
{Partlll | Financlal Information
7 Plan Assets and Liabilllies A {a} Beginning of Year {b} End of Year
B Total Blan 55015 ... ersorssisssesissseeesosmsssessersssrsersstsomsesssssseconenns | 78 632,014 716,345
b Total plan labliities ... rrasre b s e A AR AR E S 7h ]
©  Net plan asssls (subtract ting 7b from line 73) .............................. Tc 632,014 716,345
8  Income, Expenses, and Transfers for this Plan Year s (a) Amount (b} Total
a Contributions received or receivable from: Ik e
{1 EMPIOYOIS wimienisncessisses e csmmsssen s snsemnsssssersssserssrrensenee_|_80(1) 24,396
{2) PartiCIDaNtS. .....evsesssiessiasis it irsstrsssssszassss s asssssessenssesessresss | 582 32,9100
{3) Others (Including rolloVerS). .. sserssmmmmsssmmsvmensernmsess | 88(3) Of -
D Other INCOME (0SS} cimercuseresmrniesrersrrrsssmssssrrissss s sresersssresrerssrsss 8b 41,794} - . . : -
C Total income (add lines Ba(1), 8a(2), Ba(3), and Bb)} ...cowricrsereres Bo b e i T L 99,100
d Benefits pald (inciudlng direct rofiovers and insurance premiums 2 S
to provide banefits)... LerTaiusbesisesernenis st s ke s i e s sns srnbesaRe abRTararrE 8d 13,005 : :
e Cortaln deemed and/or corrective distributions {(see Instmctlons) .1 8e Of o e
f  Adnministrative service providers (salaries, fess, commissions).... |  Bf L, TEAf i R el
G Other OXPaNSeS ..oomrrrar s ssnssesr et icnesassrasssns it yanavos easnsssasrssssates 8y 0 ST
h_Total expenses (add lines 8d, Bo, 81, a0d BY) .uuuumsvommeeceememeeee gh b e 14,769
b NetIncome (foss) (subtract ine 8h from Hne 86 ......eeserss N gl fEoeroorhaiiEERoe T s 84,331
§ Transfers to (from) the plan {see instructions) 8) Ut T Fhi T
| PartIV | Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades In the instructions: i
2E 2% 26 2J 27 3D {
b i the plan provides welfare benefils, enter the applicable welfara feature codes from the List of Plan Characteristic Godes in the Instructions:
PartV | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to fransmit fo the plan any parficipant coniributions within the time pericd
described In 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year falfures untll fully
sorrected. {See instrusiions and DOL's Voluntary Fiduclary Correction Program}......eecrassens 10a )4
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported O ENE 108, e s ressvarerrnsravssansanss vorresnsieins e reess 10b X ;
C  Was the plan covered by 8 Ay DONUT e vesrcerrereerssnsersses s s sssssssessessssresesceses ses snssmsenas {0c | ¥ 1 , 600,000
d Did the plan have a loss, whether or not relmbursed by the plan’s fldslity bond, that was caused
BY TYALCE OF BISNONOSEY P .vterrecrscrnrnnsersssserersesserarssessesssssssssssssessssnsesrasiatvens assassransscrsetensonssasss saenssenns 10d X ‘
& Were any fees or cominissions paid to any brokers, agents, or other persons by an Insurance ;
carrler, Insurance service, or other organization that prov!des some or all of the benefits under ?
the plan? {See Instructions.),........ 10e | X 674 ‘
f  Has the plan falled to provide any benefit when due under the plan? 10f X
g Did the plan have any particlpant loans? (if "Yes,” enter amount as of year-end.} ... v | 40g | X 3,363
h ifthls Is an individual account pian, was there a blackoui period? {See instructions and 29 CFR
I ¥ 10 was answered "Yes,” check the box if you either provided t?ze required noilce or one of the
axceptions o providing the notice applled under 20 CFR 2520.101-3 v emeomnrriesseemscesresemmones 100




07/31/2025 16:16 13205642479 staceyb July 31, 2025 1616 To:Tjosvold Fax:17153468966 P: 6/9

Form 5500-8F (2024) Page 3| ]

| Part Vi_| Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? {H"Yes," see Instructions and complete Schedule 8B
{Form 5580} and lines 11a and b below. ) If this Is a defined contribution pension ;)Ian leave line 11 biank and complete line 12 D Yes D No
befow, .. P U VPP T T T O IO
a Enter the unpald minlmum requlred contribuilons for all years from Schedule SB (Form 5500) N8 AD ...ovvvrirranss l 11a

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a (s greater than $0, has PBGG
been notiffed as required by ERISA sactions 4043{cH5) and/or 303(k){4)? Check the applicable box:

D Yes,

D No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions equal fo or exceeding the unpaid minimum required contrlbution
were made by the 30th day afler the due date.

D No. The 30-day perlod referenced in 28 CFR 4043.25{(c}{2) has not yet ended, and fhe sponsor intends to make a contribution equat to or

exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minlmum funding requirements of section 412 of the Code or section 302 of

ERISAT ..ovirvenes yernnans RO Lk r TR AR AP PR AP RN A 1R R ARS emeRE RSO EeE A bR LA re A VAR D Yas @ Na
(if "Yes," complete line 12a orlines 12b, 12¢, 12d, and 12e below, as appl:cabie ) ffthisisa deﬂned banem pension plan ieava

Iine 12 blank and complete Hne 11 above.

a Wawaiver of the minimum fundlng standard fora prlor yearis belng amortized In this plan year, se8 énstrucuons, and enter the date of the letter nding

granting the waiver. Lmtisiaspiasparsienpenies ... Menth Dray Year

¥ you compieted Itne 12a compiate I[nas 3 9 and 10 of Schadule MB {Form 5509), and sklg to line 13.

b Enter the minimum required contributON 08 tiS PIBN VAT ..o ssesssvessrrmsessmresacressrmsmarsssisssssmessecssmesseromsossens | 120

C Entar the amount contributed by the emplover to the plan for this plan year ........... MimraraeneEvr e s re e e e Ras 12¢

d Subtract the amount In line 12c from the amount In fine 12b. Enter the result {enter a minus signto the leftof a 12d
NEYEtVE BIMOUNLE oo st srun s as s ey oy oat et et et 4G e

@ Will the minlmum funding amount reported on line 12d be met by the funding deadline?.......ieinrinnsrereminns [] Yos D No D N/A

EVIL: | Plan Terminations and Transfers of Assets
13a Has resolution to terminate the plan been adoptad IR BIY DIAN YBBET ...vvwweerosrsmsmiosmsres o sssassisssssiomsesesssenssssrans D Yes @ No

a f"Yes," enter the amount of any plan assets that reverted (0 1he emplover s YBBM.....wwirermesirsssisssesses 13a

b Ware all the plan assets distributed to participants or beﬂeﬁcéaﬂes, transferred {o another plan, or brought under the D Yes @ No
control of the PBGC? . eiseesnisi s s s I

€ If, dwring this plan year, any assets or labllitles were trans?arred from this ptan to another pian(s), Edemify the plan(s) o
which assets or Habllitles were transferred. (Bes insfructions.)

13¢{1} Name of plan{s): 13e{2) EIN(s) 13c{3} PN(s)

{ Part VIIL.| 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 1fthis Is & Code sectlon 401(k) plan, check all boxes that apply to Indicate how the Hean is intended to satisfy the nondiscrimingtion requiraments for
emploves defarrals and employer matching contributions (as applicable) under Code sections 404{(k}(3) and 401(m)(2).
@ Dasign-based safe harbor method

|:| “Prior yaar” ADP test
D "Current year” ADP test

[] wia

15 1f the plan sponsor is an adopter of a pre-approved pian that recelved a favorable RS Opinlon Letter, enter the date of the Opinion Letter G6/30/2020
{(MMIDDAYYYY) and the Opinion Letter serial number 07026108 .




