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
QUEST SPECIALTY PRODUCTS, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
06/01/2018
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) 45-3598707
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
QUEST SPECIALTY PRODUCTS INC C Sponsor's telephone number

314-719-9391

2d Business code (see instructions)

1 MULCH LANE
BRIDGETON, MO 63044 339900

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 45-3598707
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 QUEST SPECIALTY PRODUCTS, INC.

C PlanName ,es1 SPECIALTY PRODUCTS, INC. 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 36
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 36
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) 32
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 41
€ 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. 08/28/2025 DAN FITTER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/27/2025 NICK HUBER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 929792 1281846
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 929792 1281846

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) 44566

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 180855

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 157029
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 382450
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28495
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1901
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30396
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 352054
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 2A
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 150000
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 7284
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 56361
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_ Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee

i ‘Benefit Plan

Dapaftm.enl_of the Tzeaeu‘ry

Intarnal Revenic Sanics This form s regquired to ke fled under sections' 104 and 4065 of the Employee Retirerient
Departmant of Labor Income Security Act-of 1974 {ERISA), and séctions BOS7(b) and BOE8(a) of the Internal
[Employea Benefits Security Administrati : Revenue Cede. (the Cade).

Pension Baneft Guaranty Carporation

» ComEiete all-eniries in accordance with the Instructions to the Form 5500-SF,

OMB Nos. 1210-0110
1210-0089

2024

This Form Is Open to
Public Inspection

[ Partl [ Annual Report Identification Information

For cglendar plan year 2024 or fiscal plan year beginning | 0T/01/2024 and.ending

1273172024

A, This returnireport is for: E -a single-emiployer plan | |:| a.multiple-emiployer plan (fot muttismployer) (Pension Plan filers checking this box
' must attach Schedule MEP. Otherjlans must attach a ligt-of participating employer
information in.accordance with the form-insfructiohs.)

B This retum/report-is D the firstreturnireport I:l the'final return/report

|:| an amended retum/report |:| a short plen year retumireport {iess than 12 months)

€. Check hox if filing undar: F] Form 5558 : [Jautomaiic extsrsion
|_—_| spacial extension (efter description)
D Ifthe plan is a collectively-bargainad plan, check here ..

E _fihis is a retroactively adopted plan permitted by SECURE Act.5ection 201, check hBre .i.....ur.mwmerurmsis

|:| DFVC program

»
v []

| Partl- | Basic Plan Information—enter ail requestad information

& ‘Name of plan 1b Three-digit pian number
Quest Specialty Products, Inc. 401 (k) Plan (PN) P 601
1¢ Effective dateof plan
; 06/01/2018
-2a Plan sponsor's hame {eniplayer; if for a single-emplayer plan) 2b Employer tdentification Numbsar (EIN)
Meailing address (include roomm, apt., suite ne. and street, or P-0, Box) 45-3588707
City or fown, state of prevince, country, arid ZIP or foraign postal gode (if fereign, see instructions) p -
puest specialty Products IhC : 2¢ Sponsor's telephone number
(3143 715-9351
2d - Business dode (see instructions)
1 Mulch Lane
} ; 335900
Bridgeton MO 63044
3b Administrator’s EIN

3a Plan administrator's name and address El Same as Plan Bpensar.

3c

Administrator's {elephene number

4 If the'name and/or EIN. of the plan sponsor or the.plan narhe'has chénged since the last returnireport | 4b EIN .
filed for this plan, enter the plan sporisor's name, EIN, the plan name and the plan nunber frem the 45-3598707
last retum/report. 4d. PN

& Sponsor's "amE'QUia_sT SPECLALTY- FRODUTTS, INC.

¢ Plan Name QUEST SDRECIALTY PRODUCTS, INE. 401{K) PROEIT SHARING PILAN
o0l
5a Total number of particlpants at the beginning of the plan year... 5a 36
b Total number of participants at the-énd.of the plan YT 5b 41
c{1) -Number of participants with account balances as of thé begmnmg of tha plan year (cnly definéd )
5c(1) 36
CONtrIDULICT! PLANS COMPIBAE EHIE IBIN) . .rvroerrecesesieeeeeceeeeeesE e seaeien st saions e eedimss s smsomensi e s s
c_(2) Number of pariicipaits with account balances as.of lhe end of tha plan year (Dnly defined 5c(2) 32
contribution pans complete this Hem) ... uuueviursseeoerssfiersnies v e s s
d{1) Totsll number of ate parliipants at the beginning of the plsn year. 5d{1} 38
.d{2) Tetal number of active participants atthe end of the. plan year 5d(2) a1
& Number of pammpants who terminated employment during the plan year with accrued benefits 1hat 5e o
were lass than 100% vested ]

Caution: A penalty for the late or Incomplete filing of this returnireport wilt be assessed unlass reasonable cause I established.

Under penalties of perjury a
SB or Schedule’MB cumpl
it i

other penalties set forth In the Instructians, | declare that | have examined this returnfreport, including, if applicable, -a Schedule
igfied by an enrolied actuary, as well as the electronic varsion of this returnireport, and ta'the best of my knowledge and

“For Paperwork Reduction Adt Notica, soe the Instructions ‘lor Form ssoe-SF

i .
3/23'/2-02&’ [ Do Fottd [ Nichelas fhuber
“Date? sEnter harhg: of ifdividual ssgnih,g a5 planadiministrator::
i )
;- Signature of employe Date .| Entername ofindividual signi mployer-orplan sponsor. |
S T e — Farm 5500-SF (2024)

v 240391




Form-6600-5F (2024). : Page 2

Ba Were.all of the plan's assets during the plan year invested in eligible asuets? (See NSUBHONS.) oo eoeeesscsesne et i Coeeveeeae s §| Yes I:I Ne
b 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 contifions.}.c......coo e sersesreesianearenees @ Yes |:| Neo
If you answerad “Na” to either line 6a or tine 6b, the plan cannot use Form 5500-5F and must Instead use Form 5500,
€ [l tha plan Is a defined banefit plan, is k covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes DNCI D Not determined
If "Yes” is.checked, enter the My PAA confimnation _numbér from the PBGC.premium filing for this plan year - (See instructioris.)

[:Paft1:] Financial Information

7 Plan Assets and Liabilities, (a) Beginning of Year {b} End of Year
- Total plan.assets eeveeeeereeerneas . 929,792 1,281, 846
b Total plan liabilitiés ............. : o 0
€ Notplan assets {subtract ling 7b from N 7a) ........c.ceemeressseerenns 929,792 1,281,846
8  Income, Expanses, and Transfers far this Plan Year {a) Amaunt {b) Tota

@ Contributians recelved or receivabla from;

{5} EMPIGYErs ....... ; ; . | Ba(n) 44,3566

{2} Participants............ Ba(2) 180,855

{3) Others (including rollovers) Ba(3) 0
B Otherincome {loss) -............ ; TN ‘8b 157,029 .
€ Total income (add lines 8a{1),'8a(2), 8a(3) and 85) ..ovisisssrrssenss 8t 382,450
d Benefits paid {inciuding direct rollovers and insurance premiums )

10 PrOVIAS BENGIIS).....oomieoeeeeeee bbbttt sasnarsasis 8d 28,495
e Certaln desined andfor correctiva distributions (see instructions) .. Be 0
f Adminlstrative service providers (salaries, fees, cofmissions) ..... Bf 1,901

.0 OtNer expensss ..o : 8g 0

h- Total expenises (add fines 8d, Be, Bf, and Bg) ....cvi o vwenemirgns 8h 30,396
i Netincome (loss) (sublract ling Bh from ling Bc) B 352, 054
j Transfers.ta (from)the plan (see instructions) E! ;

{.Part1V | Plan Characteristics

-9a. |If the-pian provides pension benefits, enter the applicable pension faature-cadas from the List of Plan_qharac:eﬁsiic Godes in the instructions:
2E 2F 2G 2J 2K 2T 3D 2A

b |ifthe plan provides walfare banefits, enter the applicable wetfare feature codes from the List of Plan Characteristic Codes in'the instructions:

:M:/| Compliance Questions.
Duﬂng tha plan year: Yes.| No Amourit

4 Wag there a failure fo transmit to tha plan any padicipant conﬁ'lbullons wnhln the tima period
described in 28-CFR 2510.3-1027 Continue to answer *Yes” for any prior year failures untit fully

-cofrected, (See instructions and DOL's Volintary Fiduciary Correction Program) ..o oveeee e t0a X
b. Woerethere any nonexempt transactions with any party-in-interest? (Do not include transactions )
reportad an fine 10a.)... . i 10h X

€ Was:tha plan covered by.a fidelity bond? .. X 150, 000

d Didthe plan have a loss, whether or not relmbursed by the plsm s ﬂdellty bond, that was caused'
by fraud or dishonesty?- revennan qod X
@ Woere any fees or commissions paid to-any brokers, agents, or other perscns by an insurance
carrler, Insurance service, or:other organization that provides some: or all of the benefits under

the plan? (See instructions.)........cc.eees [— i0e | X 7,284
f Has the.plan failsd to-provide any benefit when due underthe p!an? ........................... RS 10F pd
@ Did the plan have any.participant loans?.(if “Yes,” enter amount &s of year-end.) ... pmiicn 1og | X 56,36l
h ¥ this is-an individual account plan, was there a blackaut period? {See instrictions and 28 CFR :

2520,191-3.) .o, o 10h | X
If 40h was answered *Yes," check the-box if you either provided the requlrad nmlce orone aof the
exceplians to providing the nofice appliad under 23 CFR-2620.101-3 vvvvvvewrasrenrs neesapr e et barars 101 X




Formy 5500-8F (2024) Page 3- |

Penslon Funding Compliance

11 15 this & defined benéfit plan subjectta minimum funding requirements? (If "Yes,” see Instructions-and completé Schedule SB
(Form 5500) and lings 11a and b below.) Ifthis.is a defined cantribution pension plan; leave line 11 blank and cumplete fine 12 D Yes |:| Ne
below. L
@  Enter the unpaid minimum reguired coniributions for all years from Schedule S8 (Form 5500 line 40 _........o.io.oc l 11a I

b PBGC missed contribution reporting requifements, If the plan Is cavered by PBGC and the amount reported on line.11a Is greater than $0, has PBGC
been netifled as required by ERISA seclions 4043{c}{5) andfor 303(k)(4}? Chack the-applicable box:

Yes.

|_—_| No. Reporting was waived-under 29 CFR 4043.25(c}{2) because contributions equal to or exceeding the unpaid riinimum required.condribution
were made by the 30th day after the due date.

D No. The 30-day period referencad.in 28 CFR-4043.28(c)(2) has nol yet ended, and the spansar intends to make a contribution equal toor
exoeedlng the-unpaid minimum. required contribution by the 30th day after the due date.

D No. Cther. Provide-explanation

12 s this a defined contribution plan subject 1o the minimuny fundlng requirements of sectich 412 of the Code or section 302 of
ERISA? ;
{If Yas," complete Iine 12a or lines 12b, 12c 12d, and 12e below, as applicable.) If this is a defined benef! pension plan lsave |:| Yes EI No:
line 12 blank and compléte line 11 above:

a. If a walver of the minimum funding standard for a prier year is beifig amultlzad ifthis plan year, see instructions, and enter the date of the letfer ruling

GrANHNG t8 WEIVEL. <evcieiecereimiecniicieue e mimibonssasisrmssmesmerssoas o meeaamemnesrm o ch s b i L LB b dmi 02 smap s nan s ... Month “Day Year
if you completed line 12a; complate lines 3, 9, and 10 of Schediide MB !Form 5500! and skip to line 13.
b Enter the minimum required coritribution for this plan;year .... . , 12b
£ Enter the amsunt contributed by the employer to'the-plan for this plan year. .. 12¢
d. Subtract the amount in ling 12¢ from the amoynt in line-12b. Efter the result {enter a‘minus sign tn the fait of a 12d
negative amount) Cieniatiaitimsetessisssimssusissserasaiasass iousirens irsreiasatnatanttsas rsss ppniss tearhimdrassas mnrassessheans e b s st re
@ Will the minimim funding amalint repoited online 12d be mat by the TUNDING QAN ...t v m.wwerersssioseccemsssers []ves [] N [] na
Plan Terminations and Transfers of Assets
~13a Hasa resciution to terminate the pian been adopted in any plan yesr? . . Yes El No
a:. H “Yes,” enter the amount of any plan assets.that reveried to the emplover this year. i 13a
b Were ail the plan assets- distributsd to participants.or beneficaries, transferred to anather plan, or. hrought undsr ‘the |:| Ves E Na

GOl OF 18 PG 7 o reerosares s srmessormssr oo ems o e ess e s s e 1408 LS AR 444 ey oo et s e

€ H, during this plan year, any assets or iiabilities wera. transferred from this pian to anathir plan(s), identify the plan(s) to
which assets or liablliies were transferred. {See’instructions.)

A35(t) Nama of plan(s): ' 13¢{2) EIN(s} 13¢{3) PN(s)

[Part¥il7] IRS Compliance Questions

44a Does the plan satisfy the covarage and nondiscrimination tests af Cede sectisns 410(b) and 401{a}(4) by combining this plan with any other plans undar
the penmissive aggregation rules? [ Yes [J. No

14b Ifthis is a Code section 407(k) plan, check all boxes that apply to indicate how the plan is intended. to satisfy the nondiscrimination requirements for
smployae deferrals and employer matchifg contributions (as applicable) under Cade sections 401 (k)(3) and- 401 (m}(Z)

Desmn-hased safe harbor method
|:| “Prior year™ ADFP fest -
“Current year” ADP test

[0 nia

15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable- IRS Opinion Letter, enter the date of the Cpinlan Letier 06 /30 /2020
(MM/DD/YYYY) and the -Opinlon Letter serial number 270261 8a




