Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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  03/01/2024 and ending  02/28/2025

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
HOEING WHOLESALE PLUMBING SUPPLY, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
03/01/1993
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) 35-1491766
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOEING WHOLESALE PLUMBING SUPPLY, INC. C Sponsor's telephone number

765-932-3236

2d Business code (see instructions)

235 W. 2ND STREET
RUSHVILLE, IN 46173 423700

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 11
¢(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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 07/21/2025 KYLE TRESSLER

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

SIGN Filed with authorized/valid electronic signature. 07/21/2025 ROBERT ASH

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 1898078 2072881
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1898078 2072881

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) 100000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 250691
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 350691
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 157179
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18709
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 175888
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 174803
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 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 90000
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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
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
D “Current year” ADP test

M NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500.SF Short Form Annual Return/Report of Small Employee ONIB Nog. 12109110

1210-0088
Daparimanl of the Treasury ’ Benefit Plan
Intamal Ravanuo aoe This farm Is required to be filed under sactions 104 and 4066 of the Employas Relirement 2024
Beparmenl of Labar Income Security Act of 1974 (ERISA), and sectlons 6067{b) and B0&8(a) of the Internal .
Employes Henefite Sacurty Adminisiration Revenue Coda {the Cads). This Form is Open to

Fension Banafil Guaranty Gorgaration Public Inspection

¢ _Complete gl entriag In accordanae with the Instructions to the Form 5500-SF,
[ Partl | Annual Report ldentification information
For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending 02/28/2025

A This returnfraport 13 for: @ 4 single-amployar plan []& muttiple-emplayer plan (not multismployer) (Pension Plan fiers chacking this hox

must allach Schadule MEP, Other plans must attach a list of parttclpafing amployer
infarmation in accordance with the form Instructions.)

B This return/raport Is D the first return/report [] the final ratum/report
D an atnendad relumnfraport D a short plan year returm/report (less than 12 months)
© Check boxiffiing under: [ from 5558 ] autematic extension [] oFvE program
D special extansion (anter descriptian)
[ If the pan Is & coilactivaly-bargained plan, SHACK BB e erenn RPN | D
_E lithisisa retfoactweiy adoptad plan parmitted by SECURE Act sastion 201. ChecK herg ...cvecmenininn, P ﬂ
| Partil | Basic Plan Information...enter alt raguasted information
4 Name of plan 1b Thres-digit plan number _
HOEING WHOLESALE PLUMBING SUPPLY, INC. PROFIT SHARING PLAN _ (PN) B 001
' ' 1¢  Effective date of plan
03/01/1983
2a Plan sponsor's name {smployer, if for a slngle-employar plan) _ 2b Employer Identification Number (EIN)
Maliing address (inchuide reom, apt., sulte no. and stresf, or P,0. Box) 351491786 -

City or fown, state or provings, country, and ZIF or forsign postal code (H forelgn, see lnstruetlons} 26 Sponsors olephona p——
Hosing Wholesale Plumbing Supply, Inc. (765) 932-3236

2d Business code (see Instructions)
235 W. 2nd Slreet 423700

Rushville, IN. 48173 .
3a Plan administrator’s neme and address @ Same as Plan Spongor. . 3b administrator's BIN

3¢ Administator's telephona nimber

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last mtumireport | 4b EIN
Tiled for this plan, enter the plan sponsor’s name, EIN, the plan name and fhe plan numbarfrom the

iagt returnfreport, : _ _ 4d PN
# Sponsor's name i .
€ Plan Name
Ha Total number of participants at the baginning of the plan yaar... et tenee e e Ga 12
b Totel number of particlpante at the end of the PIan YBar ... stk sients &b 1
(1} Numbar of participants with account balances as of the bﬁgznnlng of the pran yaar (onty r.faf‘med 56(1)
cortribution pians COMPISLE (S IBM) ... wsesrecscerssrsscermimeerersis st ssesssssevsasesmaseinsssendserssesreseons : 12
{2} Number of participants with aceount balances as cf the end Qf :ha pian yaar (onfy daﬂnad 5c(2)
contribution plans complete this e} .. iroanbioesrmsesonses et beSarr ey rs e ve et e raser b ene MRS, 11
¢l(1} Total number of active participants at the bag_mning QFHB PIEN YR .o vveconsmsivns e scrsssesmsstsessosevose Sd(1) g
d(2) Total number of active participants at the end of the PIEN YOAL ... imemesna e | Bd(2) - _ ]
& Number of participants whe terminated employmant during the plan year with accrued heneﬂts thai -5& 0
worg loss than 100% vastod ... i s v e s e e nsrsE et epe b cene sbrrieretniees

Caution: A panalty for the fate or Incomplete filing of this ratumlragort wilt be assessed unjess reasonable causa is established,

Under penatties of perjury and other penalties set forth in the Instructions, 1 deciars that | have examined this retumireport including, if applicable, a Schedute

S8 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum!rapor’( and to the best of my knowledge and
pelief it is true, correck apd comolate, s

LT »; g; "?m;g/w@{f Kylo Trassler
s Sigihiture of plan administrator | Date Enter name of individual signing as plan admlnlstrator
oN A’ Moy t? ' »?—/a;/w ' ’llmhwi— g~
HERE- .1 Shgnature of smpioyer/plan sgonsar : ' Dale Entar nams of individual signing as amployer or plan spansor . |
For Paparwork Reducifon Act Notice, sae the Instructions for Form SSOO-SF : Form 5500-SF (2024}

v. 240311



Form 5500-8F (2024) Page 2

ba

Waere all of the slan's assets durlng the plan year ihvested in afiglble assets? (See Instruotions.)...

Craeria

by Are you clalming a waiver of the annual examination ard raport of an Independant qualiﬁed publlc accountant {EQPA)
under 28 CFR 2620.104-487 (See Instructions on walver eligiblllly and condfions.). ..o

If “¥es" is chacked, enter the My PAA confirmation number from the PRGC premium flling for this plan year

runer

If you answered “No™ to elther tne 6a or line 8b, the plan sannot use Form 550&8F and muat instaad uge Form 5500,

E] Yas D No
E] Yog [} No

C Ifthe plan is a defined benefit plan, Is § coverad under the PBGC insurance progran (swe ERISA gectlon 402137 ...... D Yas D No [] Not determined

- (300 Instructions.)

| Partlit | Financial Information

7 Plan Assets and Llabillties {a} Baginning of Year {b} End of Year
B TOL PN BI5GB ... ineererrivarsssessstsensssreatsscemmrssesemmessnersennmnes | T 1898078 2072881
D Total plan Babllfias .o...........coeveceermeeeesssssesssserseress S
C _Met plan assets (subtrac'tline 7b from Hne 7aj,......... 7% 1898078 2072881
8 Income, Expenses, and Transfers for this Plan Year e (&) Amount () Total
a Contributions received or racaivable from: Tl
(1) _Employers .........oovvecerionisa s iz e 8a{1} 100000
{2) Parbiginants .o, 8a(2)
(3}, Others (including rollovers). ... .o, 1 88(3)
b Other income (loss) .......... wtiarpiseaters T 8b 250691 et
. _Total Income (add lines 8a(1), Ba(2), 8a(3), and BbY...co...crveceeeer. | 8o L 350691
d Beneflts paid (including direct rollovers and Insurance premiums L
1o provide benefits) . .......ueiissscnss e st Bd 157178
2 Corlgin deemed andfor corractive distributions (see Instructions) . 8g
T Administrative sarvica providars {salaries, feas comimisgiona)..... Bf 18709
SE Other eXpenges ... Cerrene sy ot et s g i L
B Total expenses (add Ineg 8¢, 82, B, 80G BEY ..ovvevoevevrienceecen v 8h 175888
1__Net Incoma (iuss) (subtract line 8h from ling 8} ............ 8i 174803
i Transfers to (from) the plan (see iNSTUCHONSY.wwer....vececrirnsrr o 8 T
{ Part IV | Plan Characterlstics '
9a |it tg; pia;opsozfes pansion benefits, enter the appilcable pension featura codes frcrm the List of Plan Gharastansﬂc Ce:}cfss Inthe Inst:uctlons
b

If the glan provides walfdre benefits, enter the applicable welfare f@atu;a cadag from the List of Plan Characteristic Codes inthe instrucﬂons:

f Part V l Compliance Questions

1G  Durng the plan year: Yes | No Amount
8 Was thers a faillure fo transmit to the plan any participant contributions within the time persod '
describad in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully
corracted. {See instructions and DOL's Voluntary Fiductary Corraction Progeam}.... e | $02 X
b Wera there any nonexempt transactions with any party-in-interest? (Do not include transaci:cns
raported ontlng 108.) ..o AP LSt e 0a 3O e AT S a SRS e ee i vene e beveressrar i esiens 10b X
€ Was the plan covered DY 8 fIABIY BOMAT ... wmerrcreriminssssmissesssmesssionormeassesiesses ieessssenssane 109' X 20000
d [Md the plan have a loss, whather or not reimbursed by the ptans fidality bond, that was caused
by fraud 07 dISRONEBIYT ... iniceriniesnssssarsmeessenessessesesseersanssessrsnesasans rneneren boecsreneens 10d X
@ Warg any faes or commissions paid fo any brokers, agents, or ather persons by an Insurance
varrier, insurance setvice, orother organlzatlon that prcvldas some o aff of the benefits under X
the plan? (See nstructions.).... T O O T ST O TRCTRP S RUTROTRT S 111
f  Has the plan falled to pravide any bensfit when due under the PIANT v | 0f X
¢ Did the plan have any participant loans? (If "Yes," enter amount as of Year-and.) ... 10g X
h ifihis g an individval aceount plan was there a blackout per{ad? {S@a Instructions and 29 CFR v
2820.101-3,) ... Leere s bt e et e LAy bR b Rty benye 10h
i If 10k was answarsd “‘r‘esl chack ﬁ‘ua box if you eilhzar providsd the requtred nnlice orone of tha :
axceptions o providing the notice applied under 29 CFR 2520.101-3 .. reriincasersnmeecosiveecrs | 101




Farm 5500-8F (2024) Page 3-[ 1

Part Vi | Pension Funding Compilance

1 Is this a defined benafit plan subject to minimum funding requiremants? (If "Yes," see instructions and complate Schedule SB
{Form 5500) and Hnes 113 and b below. ) fthisls a deﬂned contribution pansion plan, Iaave line 11 blank and completa e 12 D Yas D Ng
below,.. L e 4L L 1Lt e e e 4§ LY LY YLt LA £ ee 3o A £E AL LA LAt L1 scmcn s ee s sabes
# Enterthe unpald mindmum raqulred sontributions for all yaars from Schedule 8B (Form 55{30} fine 40... 118

b PBGC missed contribution raporting requirements, if the plan is covered by PBGC and the amount mportad on line 11a ig greater than $0, has PRQC
been notifled as requited by ERISA sactions 4043(c)(5) and/or 303{k){4)? Check the applicable box;

[ es.

[:] No. Repoiting was walved under 28 CFR 4043.26(c)(2) because contributions equat to or exesading the unpaid mirdmue required contribution
were madle by the 30th day after the due date, _

D No. The 30-day perlod refarenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution eguat fo or
excaading the unpaid minkmum raquired contribution by the 30th dey after the due date,

[] No. Othar, Provids explanation.

12 {5 this a defined contﬁbutlon plan subject fo the minimurm funding requirements of sectlcm 412 of the Cade o section 302 of

ERISA? .civne prarennean VAL bk b enta e bty e s e hrene s D Yes @ No
{If “Yes," complete Ine 12a orllnes 12b 12¢, 12{! and 123 below, as appllcable ) if thts Is a (feﬁnad beneﬂt penslon plan Ieava
line 12 blank and complete line 11 above.

& (4 walver of the minimum fundlng standard far ] prior yaar s belng amortized In this p}an yaar, s0a Instructions, and enter the date of the lelter ruling
granting the waiver. ... ... ... Month Day Yoar

if you completed ling 123, complete |1nes 3 9 and 10 of Schedu!a MB (Form 5560} and sklp to Ilna 13.

Ir Enfer the minimum required contribUON 08 IS PIAN YBAE .........ccviiveesscseeacstiessereesstonssssssserms teeses s seetessstseesssnn 12b

G Enter the amount contributed by the employer to tha plan for this plan year ...... resarn g e et gnae T 12¢ .

- ¢f Subtract the amount in line 12¢ from the amoun( In line 12b. Enter the result (antar a minus algn o the Ieft qf a izd

negatlve BMOUNt) L. e e e s

& Wil the minimum funding amount reported on line 124 ba met hy the funding deadine?.......... Fressat s e g s snraeas [] Yoy [] No D NfA

i Part VIl | Plan Terminations and Transfers of Assets

13a Hasarasqutzontotarmlnaietheplanbeenadopiadln BNY PIBN YBATT L 1iivesirireeecesinionscrsesvesers s e e ireors sheanterntssmas : D Yos E} No

4 If"Yas,” anter the amount of any plan assets that reverted to the employer this YBar..............c.eeeeeeeveervesrreran 13a

b Woers all the plan assats distriputed to parhcupants or bensficiaries, transfarred fo anoiher plan, or brought undgar the ' D Yas EJ No
Control 0F tha PBGOOT Lo criimirirrsinssrmesiosssscssessssusssnsecssasss fe iy sttt ke bt et s e ey Lansiiirnres s vsssaeesreireans

€ I, during this plan year, any assels or fabllities were transferred from fhis plan to another plans), identify tha plan(s) to
which assets or labilitles were transferred. (See instructions.)

13¢{1} Name of plan(s): 3 . 136(2) EiNs) ’ 13e{3) PN(s)

| Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Geda sactiong 410(b) and 401(a){4) by comblning this plan with any othar plans under
the permissive aggregation rules? 1 Yes K] No

14k If this Is a Code section 401 (k) plan, check ail boxes that apply to indicate how the pian Is Intended to satisfy the nondiscrimination requirsments for
amployea deferrals and employer matching confributions {as appllcabla) under Code sections 401(k){3) and 40H{m){2).
Deslgn-basad safa harbor methad

[] "prior year" ADP tast
D "Glirrgnt year” ADF {fest

K] wa

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that raceived a favorable IRS Opinion Latter, entar the date of the Oplnlon Letter 06/30/2020
(MM/DD/YYYY) and the Gpinion Letter serial number_0703191a.




