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  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
BLAISE PYROTECHNICS, LLC 401 (K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 27-1671305
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BLAISE PYROTECHNICS LLC. C Sponsor's telephone number

281-201-0076

2d Business code (see instructions)

40920 COMMUNITY RD
MAGNOLIA, TX 77354 453990

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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) 3
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) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 09/23/2025 AARON KEYS
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



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

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

@ Yes D No
@ Yes D No

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 177168 202660
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 177168 202660

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 28180
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28180
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2638
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 50
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2688
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 25492
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 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? ... 10¢ X
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 88
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
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




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 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_ Q704115A,




' ';'-Fo'rm 5500-SF | Short Form Annual Return/Report of Small Emplayee oM s, g

Depariment of fne Treasury Benefit Plan -
Inisrnal Reveruz Spriice This form is required.to be flled under sections 104 and 4065 of the Emplayes Retirement 2024
Dapadment prIpr | Income Security Act of 1974 {(ERISA), and:sectidns 6057(b}-and 6055{a) of the Intermnal .
Ernployee Benefils. Security- Adevinistaalion | Revenue Code (the Code). This Form is Open to

Public inspection

r»" fon Benalit @ arati
ension Benslil Guaranty Cerparation » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl ]Annual Report ldentification Information

For,calendar plan vear-2024 ot fiscal plan year beginning 01/01/2024 arid ehding_12/3%/2024

A _:Thls retumfreport is for: E(] a singie-employer plan D a multiple-employer plan (not multiemplayer) (Pensicn Plan filers checking this box
' must attach Schedule MEP. Gther plans must attach 4 list-of participating-employer
information in aceerdance with the form instructions.}

B This returnireport |s ' |:| the first retumn/report []tne final returnireport
: _ e D an amended retum/report D a short plan year returnfreport {less:than 12 ménths)
C :Check box f filing under: '@fForm 5558 D automatic extension [:l DFVG program
: ' [] speciat extension (enter description)
D 11 the plah is a collectively-bargained plan, Gheck NEe ... i s * D
E™ 1 this i's_“a"retroacﬁv'ely_édopted plan pesmitted by SEGURE Act section 207, chegk here ... oeviennreees vy []
I Part!l | Basic Plan Information—enter all requested information ‘
1a Name of plan & 1b Three-digit plan number 001
BLAISE PYROTECHNICS, LLC 401 (K) PLAN (PN) »
o ] 1c Effective.date of plan
- S : : 01/01/2015
.23 Plan sponser's name (employer, If for a single-employer plan) 2b Employer [dentification Numbsr (EIN)
Mailing address {inclide room,-2pt., suite no. and street, or P.Q, Box) 27-4671305
City or,towu state ‘or provincs, country, and ZIPof forsign postal-code {if foreign, see instructions) Z¢. Sponsors telephone mumber
;ELAISE PYROTECHNICS tLe. - . (281).201-0076

P oo Zd Business code {see instructions)
40920 COMMUNITY RD _ 453990
MAGNOLIA TX 77354

3a Plan admlmstrators neme-and address I_)?J Same as Plan Sponsot. 3b Administrator's £IN

3¢ Administrater’s tetephone number

ta

o e

4 i the name andlor EIN of the plan sponsor or the plan name has changed since the-tast return/report 4b EN

fited for this plan, enter the pldn sponsar 's name, EIN, the plen name and ibie plan number frem the

last retumlrepod g _ 4d PN
a Sgponsor's name- ‘
G Ptaq Name
Sa Tolal number of partlclpanls at the beginning ofthe plan year... Sa 5
b Total number of pamclpants at the end of the plan year 5b 5
c(1) Number of participants with acceunt balances as of thie beglnnmg ofthe plan year (on!y defined. 5c(1)
contribution plans cormplgte this item),.. rreresrsiisnes e e s 4
c{2) Nuber of paricipants with account balances as of the end cf the plan year (only deﬁned 5¢(2)
contnbutlon DINS COMPIELE TS IO ovvevrsersversaros sttt 3
. d('!) Totalnumber of active parttmpants atthe beginning of the PIAN YEAC ... §d{1}
d(2) Total number of active participants at the end of the plan year ... DR 5d(2)
e Number of participants who terminated employment during the plan year wnth accrued beneﬂts that 5o
were |ess than 100% vested .., e

Caution: A pena}iy for the late pr mq°mplete fihqg of ﬂ’llS returnlmport will be assessed unless reasonab|e cause is established.

Under penalties gf perjury and giher 2 nalties set forth in the Instructions, | declare that | have examinad this returnfreport, including, if applicable, a Schedule
nd signed by an enrolled actuary, as well as the electronic versicn of this return/report, and to the best of my knowledge and

plete,

befief, itis. truaf correct and
sen |/ M Q/f?—?’/'?-@% AARGN KEYS
HERE. . |“Ffﬁlgl'liﬂ.‘ul‘ﬁ Of: plan admindstrator Date Enter nsime ofindividual signing as plan agministrator
SIGN - ' _
HERE - - Signature of emp_l_byerlp‘lan sponsor Date Enter hame-of Individual signing as employer oF plan.sponsor
‘For Paperwork Reduction Act Notice, Soa the Instructions for Form 5500-SF. Form 5500-SF {2024}
. ! ‘ \ ; ;

v. 240311
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- Edrm 5500:SF (2024)- - Page 2

Waere all of the plan’s assets during the plan year invested in gligible assets? (See InStruclions.) . ..o El Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

undar 29 CFR 2520,104-467 (See instructions on waiver eligibility and CONONS. )........corwrierremceeesrenmerresresceremsersessesssessseerscesenss El Yes D No
If you answered “No" to either ling 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,

If the plan is a defined benefit olan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...... |:| Yes |:| No D Not determined
f“Yes"is checked enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.}

| Part lil_{ Financial Information

- T Plan Assets and Liabilities L - {a} Beginning of Year (b} End of Year
a Total plan assels ... e eeeeeess s essreeescrecsree 7a 177168 202660
D Total plan Babilifies .. sy 7h 0 0
¢ Net plan assets (subtract ling 75 from ling 78) e e inimnnecans T 177168 202660
8  Income, Expenses, and Transférs for this Plan Year ' (a} Amount (b} Total
a Contributions received or receivablé from: ' R
(1) Emplovers ... N s e e 8a(1) 0
(2) . PATICIDANS 1 vvreeareereessepseneesesceseceeseceeres R cerreereegmse i , | 8a(2) a
(3) Others (including rolloVErs).. i | 88(3) 0
D Other INCOME (0S5) t2veirervreeririsooesrirsorersisssirsssnsssscstsssmansssererses 8b 28180 1. Il S
¢ Total income (add lines Ba(1), 8a(2), 8a(3), and 8b) 8¢ 28180
d Benefits paid (including direct rollovers and insurance premiums N
10 PrOVIAE BENBTLE) 1 oovveeeierssc e sy isssn st 8d 2638
e Cerlain deemed andlor correcl.ive distributions {see instructions}. Be 0
f Administrative service providers (salaries, fees, commissions)..... 8f 50
€] OhEr BXDENSES .uvvviiiiriisrisseiirrrss e ensnns s rrnrr e 8g ¢ : A
h Total expenses (add lines 8d, 82, BF, and 80) .,.ueceeriisrvrsmrmsesseinns Sh | Tl L 2688
i Netincome (loss) (subtract [ine 8h from line 86} eev.vvvvevveeececenns Bi T L 25492
j- Transfers lo (from) the plan (see INSUGHONS} .. wrecinirrnrenisiiinns 8j 0 R E S

| Part IV |-Plan Characteristics

9a |If theFlan provifes pension benef ts, enter the apphcable pension feature godes from the List of Plan Characteristic Codes in the instructions:
2E,*. 20 2K, 2F 263D
b

Treat

If maf p_lan prowdes.welfarezbeneflts. enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V_f:}_jComp'_l_'ian‘c_:e Questions

10 Durity the pian year: : Yes | No Amount
;@ Wag'there a failure (o transmit to the plan any participant cenfributions within the time period
. described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
 corredted. (Seeinstructions and DOL's Voluntary Fiduciary Correction Program).......c...ccrveneeee | 10a X
‘b Wars;jnere aguy\nonexempl transachons wnth ary party-in-interest? (Do not mclude transactions X
* repdrted on Ime"wa Yo 10b
© Was fhe plan’ covered by i a, ﬂdellty BONGT vt e 10¢ X
“.d bid the glan have 2 loss, whelher or not reimbursed by the plan 5 fclellty bond, that was caused %
-7 pyfraud or dlshonesty‘? TSP PP PPPOS vinnersrnrrersereernnrenerieess | 100
@ \Were any fees or gommissions paud to any brokers, agents or other persons by an insurance
carrier, insyrance service, or other organlzatlon that prowdes some or all of the benefits under X
the plan'? (See.lnstructlons boee OO UU U SOPOUPOUUUPTUR [ £+ 88
f  Hasthe |’3T'ﬁ;§'éul”ed'to proyide any benefit when due under the plan? ... 10f
_fg D|c| the plaﬁhave any pamcxpant'loans’? {lf “Yes,” enter amount as of year-end.) ... | 10g
_h I shis Js an nélivideal accqunt) p!an Was there a blackout period? {See instructions and 28 CFR X
28204013 10h
111065, was answered "Yes,l_.-_qbeck the hox if you sither provided the required notice or one of the
. exceplions Lo providing the notice applied under 29 CFR 2520.101-3 ... 10i

P as Y a e



Form 5500-SF (2024] Page 3-[ 1

Patt VI . | Pension Funding Compliance

A1 s thus & defined benefit plan subject to mininum funding requirements? {If "Yes," see instructions and compiete Schedule SB
(Form 5500) and § inés 11aand b below.} If this is & defined contribution pension ptan, leave line 41 blank and complete fine 12 |:| Yes E No
D et e e e s bbbtttk LR ee e ee et ee e e ee e A A E R AL LR et et eenrtrasarnesasstrsraneoreses
d__Enter the unpaid minimurn required contributions for all vears from Schedule 8B {Form 5500) line 40................... I 11a I

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) andfor 303(k)(4)? Check the applicable box:

D Yes.
11 Ne. Repoftin_g 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 dale.
D No. The 30-day peri_odfreferencec! in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal 1o or

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

12 Isthis a defined coninbutlon plan subject to the minimum funding feqwrements of section 412 of the Code or section 302 of

ERISA? .. . D Yes E No
- {lf'Yes” complele Ilne 12a or Imes 12b 120 12d and 12e below as apphcable ) If thls |s a cieflned beneflt pensmn plan Ieave

fine 12 blank and complete line 11 above.
a It awaiver of the minimum funding standard for & prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

TPAMMNG tE WEIVEL. Li11titerereeeiesiiiieerviiserrssessentiresersessersesssesssnsssesessssssensesssesesessesasesstessaressssnseressessassasass Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedufe MB {Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YEAN oviviicimrniiciiciinnan
G _Enter the amount contributed by the employer to the plan for this plan year
d  Subtract the amounl in line 12c from the amount in line 12b, Enter the result {enter a minus sign to the left of g 12d

NEYANVE BMOUINL) ...1.v e svreerriirirerrresesseressssrossteiomstassessnessnssesesesesus sessesnesnsnesnssnns ssessssessestentessessesnsasessnssstsssenssses

€ Will the minimurn. funding amount reported on line 12d be met by the funding deadling?........oveeeeevcesvenesesnernnns D Yes |:| No [:l N/A

12b
12c

Part VII~ Plan Termlnations and Transfers of Assets
13a Hasa resolulion o lexminate the plan been Adopled in aNY PN YBEIT ..ovvviiiirisiieeeeees st sesessessee e esses s s sensnns D Yes No
a I’ Yes enter the armount of any plan assets that reverted to the employer this year... 13a

b Were all the plan assets distributed to participants or beneficiaries, tfransferred to ancther plan ot brought under the D Yes E No
CONtrol 0 the PBBC? v isscesseesseeesesenesesceccnsns Lt ae ey s st gar e dreaannanssrbir

G If, during this plan year, any assets or fiabilities were transferred from this plan to another plan{s), identify the plan(s) to
" _whichiassels orliabilities were transferred. (See instrugtions.)

13c(2) EIN(s) 13¢(3) PN(s)

13¢(1) Name of plan(s):

| Part VIl - IRS Compliance Questions

14a Doss.the plan satisfy the coverage and nondiscrimination tests of Code secfions 41 0(b) and 401(a}(4} by combining this plan with any other plans under
the: pFrm|sswe aggregalion rules’?D Yes K] No

14b I higig a Code bection 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
- emp]g}gee defe[rrals and employer matching contributions (as appliceble) under Code sections 401(k)(3) and 401{m){2).

BJ.,Dewgn-based safe harbor method
.[]‘_,jfl?nor yar ADBtell
"D__"fCurrenl year’ ADP le“l

[j N!A

15 I thie plarsponsor 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/DDIYYYY} and the Opinion Letter serial number_Q704115a,

s



