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
KDI 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 81-2256495
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KLEMENT DISTRIBUTION, INC. C Sponsor's telephone number

940-627-6362

2d Business code (see instructions)

3271 SOUTH HIGHWAY 287
DECATUR, TX 76234 454210

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 09/16/2025 KIM KLEMENT
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 237430 315832
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 18
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 237412 315832

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) 10586
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 34812
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 35175
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 80573
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2153
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2153
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 78420
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 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
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 740
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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
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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 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
@ “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_ Q703126A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OHiE Nos, 21000
Pepasersnl of e Fressiy Benefit Plan :
. TolematHovanie Senica This farm s reuiived to ba fled under sootions. 104 and 4065 of the Employes Retiromen 2024
Teputimiont of Lawor Incotne Seourily Aot of 1974 (ERISA), and setions 8057(b) arid 6058(a) of the Inlernal ,
Empliyes Beneftis Securiy Adnilalstraton Révanua Codd (the Code), Thrg_a gl?rl;l is Opﬁ?n o
) o ) _ ’ . ublic Inspaction
_ fa"."m nblie Gaarsnly Garpotalien » Gomplete all entrles In. aecordance with the Instructions to the Forry 5600-8F, i
[ PartlZ] Annual Report ldentification Information
For calandar plan yenr 2024 ar fiseal plan year beginning -61/01/2024 and-endlng_1231/2024:
A This retumirepott Is for Ej g gingta-employer plan ]a-mulilplenemployer plan {not multiemploysr} {Penston Phan Hlers ehoeking thls box

muyst-altach Sehedule MEP. Cther pans rust alfach a fistof partioipating smployer
Information in acoordance witt: the: form Instruoflons.)

B This relurndrepert is [:] e first returnirapart j{};’l’i\a final returnirepon:
[] s anended return/report [;]:a shoth plan year return/ropor! {sss than 12 menlbs)

C Chackbox if flirg under: Eﬂ Foim 5558 [] automatie-extonslon [:I BFVG prograrm
:[:] gpéolal extension (enter tascriplion)

D (e plari is 2 colleolively-bargained plan, ShEEk NEI i s i s ¥ D

E | this I a retioaciively adopled plan permittad by SECGURE Acl sealion 201, shaek N6 msmns ¥ ﬂ
= | Basic Plan Information—enter all requested information

“1a Name of plan o Tb Thoe-digit plan number |
KOI40:4{K} PLAN (PN} P "
1c Etfentive date of plan
: — nyotizeie
24 Plan sponsor's name {employar, I for asingla-omployer plan) 2. Empleyer ldentification Numbgy (EIN}
Malllng agidreas (lcludo roum; apk, stils no, and sirest, or P{, Box) 41-2266495
Silyror town, sbats or provings, douniry, and-2JP of foralgn postal eode {f forgigr: see instructions) 9% Sponsor's ldl ] aﬁ e
KLEMENT DISTRIBUTION, ING: : =G Sponsors ?932;%21.53’2-2”
‘ 260 Businass coda (sea Instructions)
3971 BOUTH HIGHWAY 287 ’ 454210
DECATUR, TX 76234 _ _
3a Plab-adminislrator's name and address [XSame.as Plan Spoaser, | 3b Administrator's EIN

f 3o Administator's felephone nuniber

4 it name andior EIN of the plan spensor or the-plan name Fras chahged sirg the tast roluinioport | 4l EIN
filed for-this plan, snfer the-plen sponsar's hame, EIN, the-plan naime and {la plan numbBer from the

Jast ratuen/raport. 4d PN
# -Bponsors name .
¢ Plan Name
Ha Total nuraber of paricihants at the beginiing of the plai YERE s rnmmumi s | ba : 22
Iy Total nurnbsar of pariclpants at tha-end oftho PIER YBAK wawiwwmsessmmi it | b 24
eff} Number of particlpante with aceaunt balancas a6 of the beglnning of the plan year {oly:deflned 5c(1) ' . .
gontrttilian Blans GOmHote tIS EIDs s s e s et s _ : _ T
c{2). Number of parlicipants with account balances ag of thevend of the plan yaar fonly dofined Be(2)
eesitrBulionplans: complole Bl KEM) cwavimsoriowmiarmiiuminn e msinso. L -~ &
{4 Tolal nber-of wolive paricipants atthe baginning of g PIANYEET s oo - bd(1) 21
4{2) Futal vumber rﬁf.’actlve\: parilchyants-at the end of IHe: BlaNPBAL . it L 5‘*-{3} Z2
% Number o pearficipants who termiaaled employment during tie planyear wilh accrycd hanafits that: :
) i 5 LT [
ware loss than T00% vested . nyeinmnisiniinm min i 2acs ress

Gaution; A penally for the late or Incomplete flling:of this returnireport will be assossed unless reasonable cause Is astablished.

TInder panalties of perjury and other penalties set forth in the Instructions, 1 declérethat | have examined {his returnfreport, Inchiding, If applicable; a Sohpdule
B or Sehedule MB completed and igned by-an ‘enfollad acluary, aswall as.the-glectronic versian of this return/reporl, and to the best of myknowledge and

i€, 1t Is true, correct, and sony liste,

é‘a":‘-- Flewand 4} ,{;& /35;* Kigv Klement

Slgnature of plan administrator Date Enfer hame.of indlvidual signing as plan.adininisirator

Signature stermployatfnlan sponsoer . Dale Enler fignio of Individunl sitning s smployer or plar sporisor
ok Requstion Agl Nolice, ses tho Insttuctions For Forr. B500-8F, Form 5600-8F {2024)

v, 241
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Bd Werw all of the plan's-aséots-during the plari year! Tvestad In llglble asEetE? (586 INSIUCHONE. 1yerrrerspssssamsssivsrsmmsssimemsssassssasnsin E{] Yos E] Nor
b Ara you claining o walver of fhe annual examination and report of andndependent quallfied publlc aocuuniant (IQPA) _
vtider 20 GFR 2620,104-487 (366 Instrutions on Walver allgIblily Ad GONGIIONS. o menmsssiummwsisssissssmsssssasissssssessssrar il Yes ] to

Ifyou answered “No” to-elttior lina 6a ot fiive 6, the plan-cantiot use Form 5500 SF and roust [nstead ugo Form 5501).
¢ il ke plan is a.defined banefit play, 1 it covered tnder-ifie PRGGC Insuranda progran (§ee ERISAseclion 4029)7 ..., [:] Yas D No [] Not determinet
If “¥gs™Is.cheokad, antar the My PAA eanfirmalidn nuenber from the PEGC premiut filing fak ths plan yesr .. A + (Soe hstnictions;)

%] Financial Information

7 F‘Ian Assefs and LiaGilitias - {a) Beglnping of Ysai (b) End of Year
A TOHIANASIOLS 1o st sty s 267430 ' 315632
b Total plén Nabitlies ey o, 18 ‘ —
N T —— T4 | 316832
8 . Irgaine; Expenses, and Transfers for thig Plan Year fapAmount
A Cortrbutions rece[ved o recelveible from ,

(1) EOpIOYars ity L3O L 10586

.(2},~Partleiparll_§‘ s s s 88(2) 34812

{3} Ottmars dnelyding roilovers)....
B Oihﬁf inﬁomﬁ"(st}.mmu; K e L M R s e
A2 Tetal income @dd lings Ba{1), 8a{?), 8a(3), and BB) svssenssvistnie

G
d Beriafits pald (tncludlng dlrent rollovets and Insuranee premlums
10 PrOVIIS BEROTTSYa sy paressas race iyt ety e St b iad g

.-é. Oartain daamed aigdior c@rwctlva dist;ibutions [me Jhateyelions) .
f Admintslfaﬂve service providers {salaries, Toes, cominissions)... |
4, Oty expenae:s.......,.......,._,.._.,..«.‘,m...m‘,m..‘...,.n.,,ﬂu... i,
h

i
]

Frsivdypiririyiiss s Fisvia e b visaany |

|_Total expenses {add lines Bd, Ba, 8F) and-e‘g) S
Netincome {loss] {sublragt IIna 8 from ling Bo). cosiinit
Transfers te {fram) thes plan (soe: lnslructlona),...,......m“ visseriver ey

L SEX L)

Vii| Plan Characteristics

11t the plan providas pénslon bapelils, antef the applieabls penslan feature otides-fronmthe: t_lst of Plar Charactarlsﬂo Codes in !ha lnstmctloha'
28 2F 26 &) 2K 2T D 2A

b [if the: plari providas welfass biensfits, anter the appiloable welfare featurs codes from the List ef Pian Charactedlle Godas i the Instnstions:

2| Compllance Questions

10°  Durlig the plariyean N : Yes | No Amount
@ Wasthere a-fallure To transmit.fo-fae plan ary parﬁcipanl con:rlbutlons withilnthet time pérlod 3
desctibed I 29 CFR2510.3-1027 Contlnlisfo answer *Yas" forany, prior year filuras untl {ully _
. Gonacted. (See: insirustions and DRL's Voluntary: Flduslary Gorreotion Program} e | 102 X
b Were there-any nenexempt transactions with any par!y-ln-imarasl? {0 not Inclide transactlens 1. x
roporiRtl o g 108 Jus sy s s e G e st | '1Db‘- 7 " . o
‘& Waisthe plan oovered by 8 Aty BoRAP s s s isasor | 40t 1 X 400000
d Did ibie plan haye aloss, whsther arm{ re'lmbursed ‘by-'-lhe:;plan-‘s-:ﬂdellty bond, that was catised | %
By fraud of- élﬁhﬂnﬂsly? L T AT e LT e A e TR A e LA L L AL LA X Lo | 104 1 o
@& Were any fossior commisslons paid to any brekers, agenls or other petedng by an liswrance
oartlér, insurdnce service; of other organizatlon That: prevldes semes or all of the benefite:under
the pfaﬁ? (sﬂﬁ iﬁs‘rucﬂﬂhs ) 4TI DL A LA L A L S ALt AL AR 100 .
f Has lhe plan Talled o provlde any’ benefil whan dlze undarlhe T J——— |} 5 S T
1] DId the planhave-any padicipant loans? (if "Yes," #nter amount a3 afyear~end’j i | 105 | X 1
B Trinis I8 i individual acoount plan, was there a blatkout pefiod? {Set ]nstmctlons and 29 CFR J|
) 2520 101’3 } Faw 44 b MR TUSEEN VBT RO 0 T3 000 080 hd U0 YR S EF A NN T8 00 VAR VIR AR PR L PFFL I C0 YV rTag i 10“ .
"I If 10hvwas answerad *Yos," chidek thié box IFyou elther-providad the rsqutfad noilcze oF Orig of the
exoaptions te providing tha:notice applisd under 28 GFR 2520.191-8 iy | 101




Form 8500-5F (2024) Page3-[ 1]

| Pension Funding Compliance.

11 ls ihis a defined tiansfit plan subjedt to mintmun fanding requlrementa? ¢r'Yes,” son lnslrucucms and oomplele Schedule SB-
{Farm 8500} #nd lines 11& and b belaw ) Ifthig Is & defined:contribution penslon-plan,. leava ling 11 blank and. nompleta‘ l]na 1z D Yos BJ No

BOlOW, , 1urrersmmerisizes oA bR a ey L ST e h LY e 600N RN UA VDL E Y B a3 € (e s WA R e R st b finn e

o Enter the unpaid n'il'rzimum re‘qulr'a'd co‘ﬁlrlb"ullﬁns for &l years from Schadule 8B (Fof B600) Ine 40.. .o I 41a

‘b PBGC missed contiibution reporling requlromants. If thié plan ls'covered by PHEGC and {ha amount reporied en line t1a is greater than $0, hes PBEC

baen notiflec:as required by ERISA seclions 4043{0}1(6) andior S03(KIAY? Chesk the applicable box:
Yos,
No. Repoiting was walved uinder 29 CFR 4043,25(6)(2} betkuse contélbulions equal to°or oxeeading the unpald mirdmus: required contribution
weré mada by the 30th day after the:due dald,
. Na. The 50-day perfud referenced In 20 GFR 4043.25(c}{2) has notyet-erided, andithe sponsor Intends fo make-g cantiibution aquel to-or
 oxpesding his unpald minimum reqired contribution by the 30th daj-after 1o due date,
[ Wo. Other. Provide-axpianation

12 o this 5 defined contribeilon, i)lan subject fo the minimum funding requiretasris of séotion 412 ¢f the Cade or seotlon 302 of
ERisA? LTS P LISt LS TR NPT SO TN NI T R AL T I OO PR P T Y 2T P2 T I I L L AT L T L S P T TR T Y FTCTRY RER T I N LR FY R ISR I Pie
0 "You," complote fine 134 or e 15h, 150, 124, mdl 150 betow, as applioabio] 1f this 16 & defined benaiit panston plan, leave [] ves [ No
linig 12-blank and compiste line 11 abové.

a If awalver of the-minimum funding standard for a prlor yaar is baing amorilzed In thls plan yoar, see Wistructions, and enter the date of the {elter ruling
granting the WalVel, . wuussmsminsmn sy s puusguios e e e e Monthy . By B

Ifyou completad Hine 12a. eomg[ewi nas 3. 9. and 10 of Schadule MB (Farm 5500). arrd skfp to-lina-48.

b Enter the mjtiimum raquired contribution Tor hls PIEN YEBE uimaimi iy | 120

¢ Entar theamount conitbuted by !ha amplcyar {othe plag for-this plan YO wwsimpisusiuusssaniomin i ivsistisious _'?20 :

d Subiractthe amount Iy Ilne 120 from the amaunt in Bria12b; Enter the result Zanfera minus slgn to the left oa 124
naq&ﬁva amal}nﬁ) LA ST A £ Y ST g VPR P R S NS v e s B s st L

2) Will he mitinam fnding- amountreporlad on lne 424 be mat by the funding dead 0T 1 nases s resmawersis i ipeiviid” D Yes. ;EI Ne D VNIA_

| Plan Terminations snd Transfers of Assets

13a Hasaresomontotermlnateme Pl bioarr adoptod v any PIANYBAF? wramsrysinsmepsmmimmmmivisses sty ansinguiers | [] yes K to.

A JT%Yas snter the aniount of any plan. assats that revetlad to tha emplayar,thls yearu e

b Were all the plan-assets dislrlbuted fo particlpants ar benaﬂcrarles transferred o amﬂmr plah‘ ot brcught urder the ' D Yo @ No
CORUTO] CF THE PG o ecoressassess nsntanes srhyaisss oy eas gy s s segmassasmssgates b ossssl Vb Y SEIARIU L 31501301 ) 1300 XY LRS00 S840 ALY LAY )

© I, durlng {hls plan yeer, any assais of Iiablllliea ware transferreu from 1hia plan 1o anqxhar ptan{s). |dantlfy tha plan{s) ta
whluh assats prliabllilies.were fransforred, (See Instructions.}

130(1)Namaofplan(s) . _ . Tae(2) BN ' 130(3) PN(s}

i IRS Compliance Questions

148 Doss the plan satlsty tha coverage and nohdiserimination: fosts of Cods seclions 410(b) and £01{a)4) by oombiifig this plan with ey oiaeplans under
{he permissve aggragation rules?[ ] Yeos ] No

14k 1F4Ris s 2 Code sectlon 401{k) Plan, check all boxes that-appiy te lnd oate how e plan le intahded fo satisty the neadiseriminalion: requlremanis for :
smployaa deferrals and smploys matehing contributions {as applicable) under Gode seettonis-409{K)(3) and 401 (m)(2).
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15 Ifitve plan sponserls.an adupter of g pre-approved planthat recaivéd a favorable IRS Oplilon Letter, shter tha date of the. Opirilon Letter ___06/30/2020

(MDD YYY ) and the Opinlon Letfer gerial number Q703121ia.




