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
TINKER LLC 401(K) PLAN PN) D 001
1c Effective date of plan
02/01/2013
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) 42-1237859
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TINKER LLC 2c Sponsor’s telephone number

636-432-1552

2d Business code (see instructions)

123 LAFAYETTE STREET, SUITE 110
WASHINGTON, MO 63090 523900

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 09/12/2025 RYAN J. TINKER

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

SIGN Filed with authorized/valid electronic signature. 09/12/2025 RYAN J. TINKER

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 303726 349939
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 303726 349939

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) 11030

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 26134

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48182
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 85346
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 37056
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1887
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 190
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 39133
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 46213
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 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 40000
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
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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
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_ Q703302A,




Form 5500-SF Short Form Annual Return/Report of Small Employee i i
SR Benefit Plan ‘
omal Ravenge Servics This form’Is required fo be filed under sections 104 and 4065 of the Employee Retirement 2024
-~ - Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the laternal
Employen ey &:;r;;:l?nlmmﬂon Revenue Code(the Code). Tl:s ;7:3, Ls Ope:nto
- - u specti
?""'"" Benefit Guaranly Corparalion » Complete ail entries in dccordance with the instructions to the Form 6500-SF. .
"Part]’| Annual Report Identification Information
For: calendar plan'year 2024 of fiscal plan year beginning 0170172024, .and ending 12/31/2024
A This returnireport is for a single-employer plan D a mulfiple-employer plan (not: multlemployer) (Penslon plan filers checklng thls box

must attach Schedule MEP, Other plans must attach a list of; participating employer
information In accordance with the form instructions.).

B This returnireport is: -Dthe first returnfrepart [:I the final refumn/report
D an amended return/report [] a shart.plan year return/report (fess than 12 months)
C Check box if filing under: ' Form 5558 D -automatic extension D DFVC program
' special extension (enter description)
D ifthe planis a: collecllvelyt-bargalned plan, cheCk here: duinismiaumiimmsisiinissinimiisisinnmsiniiimissie W -

.E ll’ thls is a natrosclively adopted plan pefmnﬁed by SECURE Act: secﬁon 201 check hene T e rgrov—— ‘>‘_j._ .

1a Name ofplan '

Ab Three-digit plan nunbier |

TINFER LLC 401(k) BLAN I PN S|,
1¢; Effective data’of plan
L ) . . L 02/01/2013
2a ‘Plan sponsors name (employer i foraslngle—employerplan) 1 2b Employer ldentlﬁcetlon Number
Maiting Address (include room, apt., suite:no. and street, or’P:0.. Box). i (EIN) 42-1237859
City or town, state-or, province, country. and ZIP or. foreign postal code(if foreign, see instructions) - -
TINKER LLC 2 ‘Sporisor's telephone nurnber

(636) 432-1552

~ 2d Business' code (see Instrucﬂons)

123 LAFAYETTE STREET; SUITE 110 523900
UB! WASHINGTON MO 63080

3a Plan administrator's name-and address: | X Same &s Plan Sponsor ~3b Administrators EIN

- 3¢ . Administrator's telephonie number

4 I the name and/or EIN of the plan onsor or the. Flan ‘name has. changed smce the Tast relurn/report filed 4b EIN
: g{ l}ms reppon enter the plan spensor's name, EIN, the plan hame:and the plan number fromi the.fast [ I —-
a ‘Sponsor's name 1| 4d P
¢ Plan Name |
5a Total nuniber of partioiperits at the. beginning of the T ——— i _ 5a | ' 4
b Total number of participants-at the end:of the plan year e i | SO} 4
©(1) Number of participants with account balarices as of the begmning of the: plan year (only deﬁnad 5¢(1) ' ' ' -
contribution plans: complete: this:item) i v _ 4
c{2) Numberof partlclpams with accolint balances as. of the and of the plan year (only deflned 1 5¢(2) |
contribution plans complete this itém) AN " rsirniopsiinemniiedscivssssisopsineiniimpngivn [ Nt ko oo 4
d(1) Total number of aclnve patticipants atithe, beginning ofthe. plan year asossoriositaniaseiioiionsgiiitensanses e} SA(1) | ‘
d(2) “Total number of; actlve patticipanits; at the-end: of the plag year _ ; 2 ot 5d(2) B _ . ._ 4
& Nuriber of parﬂclpantswno rermmated employment durmg the. plan yaar wlth aecmed beneﬁts that . .
‘ werelessthanwo%vested it siaassrseiserinen 59 . B} 9

. cﬂuﬂon A penalty forthe late or lncom plete ﬂllng ot this' retdm!report wnl ba assessed unless reaeonablo cause is establlshed

Under penaitiés of; perjury; and other perialties set-fo 1in the ingtrisctions; i declare that | have exanined this retum!nepon, Includlng. lf apphcable a Schedule
SBor Schedu!a MB compleled and signsd by an enrolled-actuary, a8 well 36 the: ‘elactronicversion of this retufn/report, and to the best of my knowledge and

‘fj 'Z/n}:z{ RYAN 7. TINKER
el - ) ri -
35l .| Date: ) Entar name of indwldual signing as plan admlnlslralor
«3;&: 1‘ ' R
i : ¥ Bé SIQnature of employerlplan spongor Déie ) : Enter name of lndlwdual S|gmng as employer or plan sponsor
For Paperwork Reductlon Act Notice; see the: lnstructlons for Foml 5500-SF. ' Form. 6500»SF {2024)

V. 240311




Forin 5500-SF 2024

Page2
6a Were all of the pians assets dunng the plan year invested in eliglble aseeis? (See Instrucuons) 7 ssesisisisaenesoni — VE{_j;(es lle'o V
b An youclaiming-a waiver of the annual exanvination and report of an.independent qualified public accountant (rQPA) B B
under 29 CFR 2520.104-467 (See'instriictions on waiver. eligibility and conditions:) wmemisis. [X]Y08 [ INo

Ifyouwanswered "No" to either line: 6a:orilne.6b; the plan‘cannot use. Form 6500-SF- and must. lnstead use Form 5600
C ifthe plan is adefined benefit plan, is it covered under the PBGC insurance program (sé¢ ERISA section 4021)7 E] Yes [TINo I:! Not determined

I( “Yes" Js checked, enter the My PAA conifiimation number 1rom the PBGG premiuny: ﬂllng “for this year (See instructions.)

: F'nancial information T ,
7 :Plan Asseta and: Liabllitles {a) nglnﬁing of Year: (b) End of Yﬂaiﬂ
A _Total plan assets _ 303,726 | , 349,939
b Totalplan Habilties e : ~ ‘ B L
©__Nét plan assets (subiraict lite 7 from N6 78) smermmrmresioenmed] 76 | 303,726 | 349,939
8 Income, Expenses, and Transfers for this Plan Year {a) Amount. (b) Total
@ Contributions received or naselvable from R T

(1) Employers

(2) Pamcipants S
’” (3) Others (mcluding rollovers)
‘B Otharincome (loss) oide

b , bttt

G Total income (add unes 8a(1) ‘8a(2), aa(s) and 8b) R

d 'Benefits pald’ (including diract roilovers and insu:ance premiums
_to. pro\nde beneﬂis)

@ Cenan deemed anwor correctlve dlstrlbutions (see INStrUCtions) we):
f . Administrative: service providers (salaries fods, COMMISSIONS)  wf
9 _ Other expenses .. ;i
h
i

11,030 |
26,134 |

_ _Total experises (add lines 8d, 8e, 8f; and 48g) ;;“w;mum.mu B
__Netincome (Ioss) {subtract line 8h froni fliie. 8!:) .............W«...... 81
) 'Transfers to:(frora) the plan {see’ instnictions) T — |

Plan Characteristlcs

10 Duﬂg the plan year:, ) L Yas {No | Amotirit.
@ “Was there afaliure to transmit to tha ‘plan;:any. participant contnbutlons w:thin the: tlme period ’ o
described in 29 CFR 2610:3-1027 Continue to answer*Yes' for any prior yesr failires wintl fully .
_cormected. (See instructions and DOL’s Voliintary Fiduciary Coiréction Pro¢ jram) sisnmissicimimnonsis |02} | X
b: ‘Were there any nonexempt transacﬂons wltb any parlyrin'lnterest? (Do nof lnc!ude transactlons N ]

reportedion ling 10a.) _ - i |08 ). | ¥ | _
C: ‘'Wes the plan: covered By.a fidelity DONA? weisiwsssiosmssismsmmmsme: icisiegns : e 140G % | ] ' 40,000
d' Did the pian have a loss, whether or not relmbutsed by the plans ﬂdehty bond that was caused o : ' o
.. by fraud or dishonesty?’ S0 phsopvloss 2110d | R
@ 'Wers any fees or commissions pald to any brokers..agents or other persons by an msurance o S )
‘carrier; Insurance sefvice, or other organization that"' ‘ides some orafl of the heneﬂts under | bt
_ the, plan? (See instructlons) I ; - swiinessaise | 10€: X |
f Has: the plan falled t6 provide any bensfit whien due unde;!he plan? el sttt L ANREE
g Dld the plan ha\fe any participantloans? (If “Yes." enter amount as of year end.). , _. N.‘.........,.....,...... 10g | .
h i thls ls an lndivldual account plan was ihere al blackout period? (See lnsmict,lgns and 29 CFR ‘
2520. 101-3) « {“10h |-

ioif 'wh was. answered “Yas," eheck the box |f you either provided the requlred notice or one of tha ok
exceptions to: providing the notlce applied under 29 CFR 2520.101- 3 i isvgsasetn oviveaesion | 100 |




Form 5500-SF 2024 o Page3-[ |

I Pens:on Fund ing Compliance

11 1$ thrs a defined benefit plan subject to minimum funding requirements? (If "Yes." see ins!ructions and complete Schedule

8B (Form 5500) and lines 11a and b below) Ifthis.is a daﬁned contnbuhon penslon plan leave line 11 blank and complete [:] Yes [X] No
_1ine 12 DEIOW suissssussssssssisssanseiins -

988

a. Enter the unpaid minimum regquired-contsibutions for all years from Schedule.SB (Form 5500) line 40 .isiseres l 11a [

b PBGC missed oontributlon reporting requirements. If the:plan;is covered by PBGC ‘aind the:amount reported on line 11a’is greater than so
has PBGC been. nohf ed as required by ERISA sections:4043(c)(5) andior 303(K)(4)? Check the applicable box:

[ ves.

[J No. Reporting was waived under 28 CFR 4043,25(c)(2) because contributions equal fo of exceeding the unpaid minimum required contribution
were made by the 30th.day.aftsrihe due date.

[_] No. The 30:day period referenced in 20 CFR 4043.25(c)(2) has not yet.ended, and ttie sponsor intends to make-a contribution equal to.or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

] No. Other. Provide explanation

12 Is this a: deﬁned contrlbutron pfan subje ct'to,the mlnlmum funding requirements of section 412 of the Gode or secuon 302 of
ERISA? ..

(if"Yes," complete dine 123 or Iines 12b’ 12¢;12d,-and12e below, as: applicable ) Jthis Ie a defned beaeﬁt peneion plan.
leave line 12 blank angd’ compiste line. 11above. . . .

l _D Yes ] No

a if awaiver of the. mmimum funding standard for a- ‘prior yearis. be:ng amorﬁzed in thls plan year. see. Instrucﬂons ;and enter the: date of the letler

TP R SCA N POOR AL IOVl OO T ITORE I IS ST TR IELTINALEIDAEIYE TR TEAPIR SR NS PO SRR EIN D Ll P RIS Month . Day — Year

} If you completed: llne 123, complete Ilnes 3, 9 and 10.0f Schediile MB. (Form 5500), and. sklp to line13..

b 'Enter the minimum requlmd contrlbmron for thls plan year.., ot S —— vasisnie 12b |
[ .Enter the amount contributad by the empioyerto the plan for the p!an year . Sentaringe i | 126 |
d Subtract the amount in.line 12¢ from the amount in line 12b.. Enter. the resu:t (enter a minus s!gn to: the feft 424 -
Ofa neﬂﬂﬂve amount) osas. . +ov SIHARA TR S . lm-umm-uo»-cmuomu ivese i . .
€ 'Will the minimum; fundmg amount reported-on ling. 12d ba met by lhe fundlng deadllne? wsssmmisinssemsmiisisesns. | (] Yes ] No [] N/A.

| Plan Tormmatrons and ‘l‘ransfers of Assets

13a Has a resafiitior to terminate the-plan been adopted in‘any pidn ygar?..

O] Yee [ Mo

thisyear s “‘1”313

lf“Yes, enler the amount of any plan assefs that reverfed, to‘ftre empl‘ ' ‘ o
b ‘Were all the plan assets distributed to:participants or oeneﬂciaries, transferred to anothier plan, of brought under O Yes K N
= the mnﬁo‘ of the PBGC? nmnmumnlmmm 80 AR04 P04 KLORAR AL LS04 a0t n“mmcmmmul 194384000 enie S PR O oo

C If, during this: p)an year ny assets ot Iiabilrtlee were iransferred from this plari fo another plan(s), Identlfy the: plan(s) to
which assets of liabilities: were transferred (See inatructlons Y .

13c() Neme of plan(s): - [ w@ENe ] j1};-’;(:3)'P‘N(é)'

il f ‘% IRS CQmplrance Questions

14a .Does the plan saﬂsfy the coverage and nondiscrimination’ tests of Code sectlons 410(b) and 401{5)(4) by combmmg this plan wlth any other plans:
under the permissive aggregation rules? [T1Yes [X]No

14b it this'is a Code séction 401(K) plan, check all boxes-that apply to indicate. how the plan Is inténded:to satisty- the nondiscdmfnatlon requlrements
foremployea:déferrals and employér matehing:contiibutions: (as applicable) under:Code 'seétions 401 (k)(@)diid - 401(m)(2).
[X] Design-based safe harbor rigthod.
[ "prior year” ADP test:
] vcurrent year" ADP test:

1 NA

1§ Iftheplan sponsor is an adopter of a: pre-approved plan that receivad a favorable IRS Oplmon Lelter, enter the date of the Oplmon Letter

__06/30/2020, (MMIDDIYYYY),:and the Opinion Letter serial number 07033022 .



