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  06/01/2024 and ending  05/31/2025

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: D 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
SEWELL INDUSTRIAL ELECTRONICS, INC. PROFIT SHARING 401(K) PLAN (PN) » 001
1c Effective date of plan
06/01/1986
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) 61-0879117
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SEWELL INDUSTRIAL ELECTRONICS, INC. C Sponsor's telephone number

502-968-3825

2d Business code (see instructions)

5851 FERN VALLEY ROAD
LOUISVILLE, KY 40228 238210

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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. 09/11/2025 ANGELA FARMER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/11/2025 LEONARD A SEWELL, JR.
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 3998891 4621730
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3998891 4621730

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) 56246

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 130638

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 475957
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 662841
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39602
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 400
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 40002
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 622839
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 2G 2J 2K 3D 2F 2T
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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 2000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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........... 10g X 979
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)
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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).

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_ Q703191A




Form 5500-5F Short Form Annual Return/Report of Small Employee QMBS Nos. 1210-0110

1210-6089
Daparimont of the Tevasury Beneﬂt Plaﬁ e
loterl v Sorvie. This form Is raquired to be filed under sections 104 and 4085 of tha Employse Retfirement 2024
Deparlmont of Labor Income Securily Act of 1874 (FRISA), and sections 6087(b) and 6088(a) of the Internal T
“Employen Benelia Seoudly Adiministration Revenue Coge (the Cods). This Form |s. Opan to

Fanslcn Bgnefl Guaranly Cofpivation Publie Inspaction

} Complste all entries in aucardance wilth the insiructions to the Form 5500- SF.
| “Partl | Annual Report Identification information
For galendar plan year 2024 or !iscal plan year beginning. 08/01/2024 and erding 08/3T/2025.

A This returnizeport is for; 4 sihgle-employer plan [] a multiple-amployer plan (not multlemptoyery (Pension Plan filers chamkiaag this-box

must aftach Schedule MEP, Other plans miust attach & list of particlpafing ermployer
information in"aceordarice with the form instruétions.)

8 This returnfrepert is D the flkst retumireport D tha final return/rapart,
[] an améndad relury/report [] 2 short pléi year rewieniraport (less than 12 moriths)
G Check box if filng under: D Form 5558 Dautomatl’c.extenslon [] pFve program
[] special extansion {anter description)
D 1f the plan is a collactively-bargained plan, GHECK RBIE, .. inrersmies st * D
E If liiis Is a refroaclively adopled plan permiliad by SECURE Act seclion 201, cheek 11 ,.o.mmemmemme K ﬂ
| .Part II't-'_I Basic Plan Information--enter ell requasted Infarmation
1a Name of plan 1!) Three-dlglt Blan number oo
Sewell Industrial Electronics, Ing, Profit Sharing 401 (KK) Plan {PN) B o
1¢ Effastivedate of plar

_ , C Osi01/1986
2@ Plan sponser's name (gmplayer, i for a singla-gmptoyer plan) 2b Employer Identifidation Number {EIN)

Malling acdrass {include room, agt, suite no. and street, or 0, Box} : G1-0879117

City or tawn, state or province, country, and ZIP or forelgr postal coce (if foreign, see instructions) ——
Sewell ncustrial Elocirenies, ne. 2 Sponsor's felephona nufmbser

_ _ 1502} 968-3825
Zd Business code'(see instrucions)

0851 Fern Valley Road 238240
Loutsville, K¥ 40228 7 ) )
32 Plan administrator's nama and. address [)_?I'Same as Plan Sponsar. 3b Adminlstrator's EIN

3¢ Administrators felephone fumber

4 Ifthe name-andlor EIN of the plan sponsor or the plan name has changed since the last retumfiapernt | 4b EIN
filed for this plar, entar the plan sponsor § raie, EIN, the plan naimd and the plar nurmbier fam the

last returnireport. ad PN
@ Spansors.name
& Plan Name

fa Tota uﬁ’&ber of particiants at the DEGINONG oF the PIAN YEAT v.wessnremessrssieesan st tsnsmrsssassss Sa ] 27
b Total number of particlpants at the end of tha pIan YEar .. " 5b _ 27
o1} Numberof parhmpan[s Wilh account halanges as of the beginn ng of the plan yaar (anly deeti ned Se(1) )

SONHBUEON BANS, COMPIBLE TS O . wrirrvsirn rreopressserses massas cussposns sesuesssseressriomroes ot esstasmesancasesommessess : _ 27
&(2) Number of parliclpants with actgunt balances s of the end of the plan year (on y deﬂned : 50(2} )
sontilhulion. plans complete s HAMY...wewrorerne N SYMOVRIP RAGE _ 22

A1) Total number oF attive partigipants at the beglnn%ng of the plan PEA 1ovvst o ctrsseresoncersssassnsensessesrmsson Bd(1) 25
d{2) Total iumber of active participants ait the end of 1 PIAN F8EE .esmeenmeys . Bd(2) _ 26
& Number of parlicipants who iermmated employment during'tie pian yea: wnh accrusd banefts thal Be 0

were [ess than 100% vestad ... e o ] ]

Caution: A penalty for the late or Incnmpl&te fllmg of thlrs retumlmpori wlli ba assessed uniess reasonab]e cause le established.

Undler penalties of perjury and other penalties setforth in the Instructions, 1 daclare thati have examined this. retusnfreport, Indiuding,.if: appllcable a Schedule
$B or Schedule MB completed and signed by an enrolled actuary, as wall as the electronicversion of this retum/ireport, 8nc 10 the:best of my knowledae and

_boief, it s ¢ rrect. ‘and cormpleté,
Zimf’?//ﬁf /] MWM q / /l / 26 | Angsla Faamer

Slgnat-ﬁ‘e of plan administrator 77 P Date Enter name of individual signing ag plan aduiistralor

L e Fo 2 sT | Leendh el
Sagﬁ’f;re of employeup!an spans i : Date Enter name of individial signing ag erployer of filan Spotsor
For Paperwnrk Raduction Ast Notice, saa the lnstrutﬁiuns for Form BE00-5E, Form 5800-8F (2024)

v. 240311



Form B500-8F (2024) Page 2

Ba Ware all of tha plan's assets during the plan year Invested In sllgible assels? (See Instrustions. Yo e e El Yos D No
b Are you dalming & walver of the annual examination and report of an Indgpendent quallﬁad publ]c accountant (IQPA)
under 29 CFR 2520.104-467 {See Instructions on walver aliglbility and 0GNdIHENS.Ju ssieesseriseses S, E Yoo D No
It youe answered “No™ to either line 8a or line 6k, the plan cannot use Form 5560. SF and musi lnstaad use Form 5500
¢ 1ftha plan is & cefined benaflt plan, Is It coverad under the PBGC Insurance program (ses ERISA ssction 4021)? . [ | Yes [JNo [ Not datermined
I *Yes" Is checked, enter the My PAA condlrmatlon number from the PBGC premlum Hling for this plan year . {Sea instructlons.)

Financial Infermation

7 Plan Assets and Llabilifles | {2} Beginning of Year (b) End of Year
A Total Plan ABSOES v v e vsimmms ssrvsssssstsess s s e e 3006801 4321730
b Total plan Ilabll[tles SP—
¢ Net plan gseets (subtract ling 7b from ling 7a) 3008801 AG21730
8 Income, Expenses, and Transfars for this Plan Year

(a) Amount ) Total

& Conbibutions recelved or raceivable fram:
1} EMBPIOYERS .ocvvsenrirmrnssssmssisissnssisrsesmsssssnmtsessssssszssssssinsseseninres | BRET) h&245

{2} PArtilBanS e e ssssssssptnses s ressssssssossosssssssmscssnramsensirssess | B82) 130838
(3} Others (Including rollovars). Bal3) :
B Othar INComMe (088 vururermessmenseeeess R 475057 il
€ Total Incoma (add lines Ba(1) Ba(2) 83(3) and Bb) o e
tl Beneflts pald (Including diract rollovers and Insurance prernlums
to provide bengfits).., L hsbar ehs et ea v d e Aot A b nnrnenen . 8d
e Cerfaln deemed andfor gorractive digtributlons (399 nstruc!(ons). 4
f  Adminlatrative service providers (salaries, fees, commisslens)...., 8f
G OINGr BROBISES. \1-vries vswanss s spemsssssssssis s s sar s rag s tentasnsssgsssss g
h Tolal expenses (add lhes 8d, 8a, B, and 8g) .o eerereeerierrave 8h
Net incame (loss) (subtract line 8h from line aa} Bi
I Traneters to (from) the plan (888 INSHUCHONS)...omr. i rereeesseeees 8

If the plan provides penslon benefits, enter the applicable panglon faature codes from the Ligt of Plan Characteristlc Codes In the nstructions:
2E 26 20 2 3D 2F 2T

I the plan provides welfare benefits, anter the applicable welfare feature sodes from the List of Plan Chareclerlstio Cedes In the instruations:

ParVii| Compliance Questions
10 During the plan year; Yes | No Amount

& Was there a failura to transmit to tha plan any partioipant contributions within the time perlod
tescribed in 29 GFR 2610.8-102? Gontinue to answer "Yes® for any prior yearfallures until fuIIy
eorrected. (See hsthiclions and DOL's Valuntary Fiduciary Corrention Program ). o | 108 X

Iy Were thera any nonexempt transactions with any party-In-interast? {Do not include tranaactiuns
raported on line 108.)1. .. oo

10b X

€ Was the plan covered by & fidelity bond? ..., e | X 2000000

d D7d the plan have a loss, whether or not reimbursad by the plans flderity bond, that was calsed
DY FUA OF AISHONGELYT -1 evsvesssnsesscessmsess e sesssessesenssssesmssnasesresessenesessoeroseeseresmemespeeeeseesess | 1061 X

8 Ware any feea or commissions pa|d to any brnkers, agenta or cther persons by an Insurance
carrler, Insuranse sstvics, o other organization that pmvndes some or all of tha benesfits under

the plan? (Ses In'-*.tructlcns Yores PP PRTORR I 1.
f Has the plan fallad ta prawde any Benefit when due undar the plan? ... | (0f
g Did the plan have any particlpant loans? (If “Yes,” enter amount as of Yearend.} i meo e 109 | X. 979

h It this is an individual account plan, was there a hlackaut poried? (See instructions and 28 CFR
25201043} .. - R I T X

i If 10hwas answared "Yes," check the box if you ellhar provlded ihe requlred not ice or one of tha
excaplions fo previding the notice applied under 28 GFR 2820.101-3 .. wersnnsmsisrsnneecssnnins | 100




Form 8500-SF (20243 Page 3-| 1

Pension Funding Compliance

11 Is this a defined beneflt plan subjest to minlmum furding raquirements? (i *Yes," sas Instructians and complate Scheduie SB

(Frler 5000) and lines 11a and b halow. ) If this Is & dafined contribution pensfon plan lazva lina 11 biank and complete line 12 D Yes D No
below. edeeet bt pseeer e r e S L e
8 Enter the unpaid minimum requlred contributions for all years from Schaduls 88 {Form '5500) Iina 40.. ' 11a |

b PBGC missed contrlbution reporting requivements, If the pian Is covered by PBGC and tha ameunt reporfed on line 11a Is greater than $0, has PBGG
beon notlfled as requlrad by ERISA sactlons 4043(c)(5) andfor 303(k){(4)? Ghedk the appllashle box:

D Yoz,

D No. Reporting was walvad under 29 GFR 4043.25(c)(2) bacause contributlons aqual (o or exceeding the unpaid minimum reguired contribution
ware made by the 30th day after the dua date.

D No. The 30-day period referenced In 22 CFR 4043.25(8)(2) has rot yst ended, and the sponsor Infends to make a contribution erual to or
exenading the unpald minimur raqulred contrbution by the 30th day aftsr the dus dals.

D No. Other, Provitle axplanation

12 Is this & defined contribution plan subject ta the minimum funding raquirementa of section 412 of the Code or sectlon 302 of
ERISA?... - - Vs - D Yeu El No'
{If "Yas," comp!ete line 128 or hnes 12b, 120, '12d and 12@ beﬁow, as applicabre ) If this is @ deflned benefit panslon plan Iaave
line 12 blank and comptate ling 11 above,

a if a waiver of the minimum funding standard for a pnor year is belng amortlzad In this plan year, sea instruclions, and enter the date of the letter ruling

granting the wajvar, LR e eersiinenat iy .. Month Day Year

If you completed line 123 complete lines 3, 9, and 10 of Sc;hadule MB (Form 5500), and sk!p ta Iine 13.

b Entar the minimum required coniribution for this plan year ., 12h

¢ Enfer the amount conltibuted by the emplayer to the plan for this plan year . .. | 12

d Sublract the amount In line 12c from the amount in line 12h, Enter the result (entar a minus slgn ta tha Ieft of a 12d
NBDAECVE AMIOLINEY tertyinuirttomemrtinns stmeeieems e rmtiesmemes ctmetsvhesmtesems sr savares esnsnmssses s snrassssassesssanean
Will the minlmum funding ameunt reported on ling 12d be met by the funding deadling? oo D Yes |:| Mo D NIA

_ Y Plan Terminations and Transfers of Assets '
13a Has & resclution to terminale the plan been adoptad In any plan year? ... :l Yes Nex

a_ |t "Yea," enter the amount of any plan assets that revatted fo the amployerthls year... 13a

b Were all the plan assets distibuted to parlic:lpaﬂts or banaflclerles, ransterred to ahather plan or hmughtunder the l:l Yes B! No
contral of the PRGCT .. Crusrsaremsaiss s ranas kv sare s LeLd e e e RIS LN LAYV 1A48 4RV SRR SR YRR

€ If. during thls plan yaar, any agsseis or ilahlllllas WETE transfer;ad {rom this plan to ancther plan(s), Identify the pEan(s) ta
which agsets or liabllities were frangfarred. (Bae Instryctions,)

13ai1) Name of plan(s) 13ei2) EIN(s) 136(3) PN(s)

IRS Compliance Questions

14a Doea the plar: satisfy the caverage and nondiscrimination tests of Code sactions 410{b) and 401{a)(4) by combining this plan with any athar plans undar
the permissive aggregation rulas? [ ] Yes [¥] No

14b It this is a Gode sattion 401(k) plan, check all bexes that apply to indicats how the plan Is Intendad to aatisty tha nondiscrimination requlrements for
employee deferrals and employer matohlng contributions {as applicable) under Coda sections 404 (k){(3) and 401 (m)(2).

[}Z| Desigh-basad safe harbor methed
|:| “Frior vear® ADP test
D “Current year” ADP fest

[] nia

158 ifthe plan sponsor is an adopter of a pre-approved plah that teceived a favorable IRS Qpinion Lettsr, enter the date of the Opinion Letter 08/30/2020
(MMIDEYYYYY ) and the Opinlon Letter serial number_Q703181a.




