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
LEMAN MACHINE COMPANY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2002
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) 25-1085757
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LEMAN MACHINE COMPANY, INC. 2c Sponsor’s telephone number

814-736-9696

2d Business code (see instructions)

1049 S. RAILROAD AVENUE
PORTAGE, PA 15946 332700

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 3
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
g, - 5¢(1) 3
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) 3
€ 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. 09/22/2025 JOHN GILBERT

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

SIGN Filed with authorized/valid electronic signature. 09/22/2025 JOHN GILBERT

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
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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 616803 706133
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 616803 706133

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) 53500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52292
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 105792
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
e Certain deemed and/or corrective distributions (see instructions) . 8e 14968
f Administrative service providers (salaries, fees, commissions)..... 8f 1494
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16462
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 89330
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 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 50000
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 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_ Q702898A,




AUG-@1-zalT Be:@5 From:LEMAN MACH CO 81473659062 To: 18146244510 P35

Form 5500-8F | Short Form Annual Returaneport of Small Employee OME Nos. 1210-0110

L
! 1210-0084
| Du;mnlrrlur!llsf:hn 'l'rummry [ . Beneflt Plan
'\ sl Kovere S Thls form is required to be filed undar soctions 104 and 4065 of the Employae Retirement - 2024
r————— © Ingome Sacunty Att ol 1974 (ERISA), and section GUS7(b) and B058(8) of the Internal . .
o Diwpntonaed sl L .
ooy amnp;‘s:m:mymmum. g : Revenua Code (the Code). This Form is Qpan to

" Punsian aun..n ﬁlmlun'ly l.n,unalmn Public Ingpection

e Complele aII entrics In accordancu with the Instructiens 1o the Form 5300-8F,

WAl . Annual Report ldentlﬂcatuon Information
For calendar plan year 2024 or iscal plan year beginning ‘ L 01/01/2024 and ending 12/31/2024
- A Thig retumrrepari 1] '“F'-, @ a singla-emplayer plan D a multiple-employer plan {hot multizrmployer) (Pension pian filers checking this box

must attach Schedule MEP, Qther plans must attach a list of particinating employer
informalion in aceordance with the form nstructlons, )

B Thig returnfrepdrf is: R . D the firat return.’report D Ahe final raturnireport
o D an amended return/repon [:] a short plan year return/repont (less than 12 months)
- C Check box if filing under: % Form 5558 - D automatic extension D DFVC program
} ! ' special extonsian (onter descrlprlan)
o B W he plarcis & Lullwlwuly—bdlqamad plan, check harg | [
CE Ifhigi i$-0 ratroaclively aduplud plun parmillad by $E¢URE Aol segtion 201, gheck here | pommmssanny # H

PR Basic Pla 'Ihfurm'gtion === enier sl mg!mﬂteg information
i a Name of plan i ‘ 1b Threedigit plan number

L@mn Maehine Cc»mpany, Ineg. 401 (k) Plan (PN) > o0
: 16 Bffoctive date of plan
o : : : 07/01/2002
28 Plan sponsors name (ermployer, if for & singleremployer plan) 2b Emplover Identification Nusmter
‘ Mailing Address (include room, apt., suite no, and street, or F.Q. Box) : (EIN) 25-1085757
3 City or town, stata or provinca, country, and ZIP or foreign postal code (if foreign, see instructions) 3
i+ Leman Machine Company, Inc. ¢ Spensor's lalephona numbaer
W R empany, (814) 736-9696
P o Lo ' ' 2d Business code (08 Instructions)
| © 1049 §. Railroad Avenue 332700
: ‘ ug Poz‘taqa PA 25946 ‘ . . ‘
“3a Plan admmnstratcr'q name and addressa [ESame as Plan Sponaor b Administrator's EIN
36 Administraters leleghone number
4 lfthe name andfor EIN c:f the plan sponsor or the Ftan name has changed since the last relurmdrapuel filad Al EIN
., for this plan, ‘enter the pian sponsar's narme, EIN, (ke plan name and the plan number from fhe lagt
L rfalurnlrr..porl .
A $pongor.5 name L . 4d PN
€. Plan Namic AN ‘
- Ba Total number of participams at tho beginning of the plan year B ba _ 3
b Total number of participants gt the end of the plan year | Sh 3
¢(1) - Number of participants with ageount balances a8 of the beginning of the plan yesr (anly defined 5¢(1)
canu‘rbutmn plans ccmplate thls item) 3
i e(2)}  Number of pariclpants with account balances as of the end of the plan yesr (anly defined 5c(2)
o cantibuticn plans complete this item)
i cl(1) Tolal nurbber of activa. partlclpanls at the beginning of the plan year won | Bd(1)
I d(2) Tolal numbar of active participants at the end of the plan yesr §d(2) 3
‘ p JMNumbar of participants who tenminated employment clurmg the plan year wilh accrcd benofits that 5
¥ wore lgss than 100% vested i ¢ 0
I - Gaution: A penalty for‘the Iate ar incomplete fillng of thls raturniraport will be assessed unless reasonable cause I establshed,
! . Undar panaktios of perjury snd olher penallics set forth in Ihe ingnsctiong, | daclare that Lhave examined this return/rapart, inclusing, il apglicatle, 8 Schedule
i bB ar bchedule MB mmpreted and slgnad by an enrallod actuarv, ans well oy {he glocironls verglan of this return/teport, and to the best of my knowledga ard
balief, it ia trus, correct, and completa. o ]
b ‘p\:? }'_'Ej M ” John Gilbert
b ﬁ@:ﬁ slgnature of plan administrator pate 9 /a2 z_/ 2.9 Enter name of individual signing as plan administrator
 Ndeen W mﬁﬂf John Gilbert .
(= e -
. Elgnagre of emplayerfplan sponsor . Date & / % t/;*"ﬁnter name of individual sigring as employer or plan spohsor
_ For Paperwork Reduttion Act Notles, $eo the Instructions for Form 5500.8F, Forin 5500-5F (42&)32141]




ALIG-E11-20@7 Be: a4 From:LEMAN MACH CO 2147369062 Tot 18146844518 F.ass

PO S500-SF 2004 | e Bage?

T Ba Were all of the plan's assals daring the plan yoar invested in eligihle sssete? (Seo nstructions.)

Eves [ JNo

b Are you claiming 8 walver of lhe annual axamination and report of an indenendent quallfied public actountant {IQPA)

e Ifthe plan is a defingd benefit plan, i it coverad undér the PBGG insuranne program (sea ERISA soction 4021)7

under 29 CFR 25620,104-467 (Seo Instructions on waiver eligibility and sonditions.)

Elves [N

Wyou anawerud "No™ 1o lther line §a or line 6b, the plan cannot use Farm 5500-5F and muat instead use Form 5500,

If "Ycrs": is‘checkéd. enter the My PAA confirrnallon number from the PBGC premium filing for this year

[Clves [JMo [C]Not detarmined
. {Bee instructions,)

7 Plan Asscls and Linbilitios {a) Beginning of Yoar {b) End of Year
.4 Total plan assets .. pspprstsesss 616,803 706,133
b - Total plan liabilitics : — .
€ Net plan a95els (Sublract Ing 76 fTom ling TA)  sumretirssimemiias. 616,803 706,133
8 Income, Expenses, apd Transfars for this Plan Year ; (2} Amaount {b) Tolal
C A Conlribulions racalvad ar rccmvahle from: i
‘ (1) EMPIOVETE . ivesicessiss Ba(1) 0
(2) P-ﬁﬁlﬂlpa!llb - ' : Ba(2) 53,500
(3). Others (including rollovers) Ba(3) ]

. b X Other il"lcam&‘ (loﬁ&) [T P P P PP P PR TR ah

¢ Tolal incame (add lines 8a(1), 8a(2), 8a(3), and 8b) e ] BC

52,292

- Total expenses (add lines 8d, 8e, B, and 80)  uwsensrecassinns | 8h

Mel inﬂéfﬂﬂ (|USS) (!liublractl”nlc Bh from :“ne SC) o, 8i

ranf-fcj?o to (fmm) the plqh‘ {epa ingtructions) psisesasrar e 3]

d  Benelils paid (ncluding dircet roflovers and insurance prermiums '
‘ Lo provide benefits) 2d 0
‘o Cérain desmed sntor cortectiva distributions (soe instructions) .. 8e 14,968
f Admipistrative service pravidars (salarlcs, fecs, commlssmns) ] B 1,454
4. Other expenses . 80

16,482
H9,330

Compliance Questions

10 During the plan year: You | No Amourt
@ Was there a failm:rq to trafismil W the plan ahy participant contribiutions within the time periad
deseribed in 29 CFR 2510.3-1027 Continue to answer "Yes™ for any prior year fallures until fully
corrected, (Soe instructions and DOL's Voluntary Fidusiary Correction Pragram) verpresssesernpnservy | 108 X
4] Were there any nonaxempt iransactions with any pary-in<interest? (Do not include fransactions :
reported on line 102.) wus | 108 X
G Was the plan covered by a fidelity bond? SRR I [+ [P ‘ 50,000
- d Did the plan have a logs, whether or not.reéimbursed by the plan's fidelity bond, thal was caused
by Trawd or dishanasty? VOO NSO UPOR I [t 1« X
€ Were any faus or cominlssions pald to any brokers, agents, or other persons by an isuranco
carier, insurande servise, or othar organization that provides some or all of the banefits undar
‘ the plan? (See instruclions.) ; wennrnmnenseen e | 108
£ Has he plan failsd (o provide any benafit when due under the plan® oo | 10F X
.. g Did the plan have any participant loans? (Il *Yes," entar amount as of yoar end.) p——— {1 ] | X
‘b 1f this is an individual account plan, was there 4 blackaul period? (Sce Instructions and 29 CFR
CREENAN-3,) 10h X
| 110k was answerad “Yos," chack the hox if you either pravided tha required notise of ona of the
© o oYceptions {o providing the notice applied under 29 CFR 2520.101+3 {101




‘HL.IG—Eal'EBL?J”F BE: @4 From: LEMAN MACH 0 81473696062 To: 18146844516 P15
Fém‘: GOOO-SF 2024 Page 3 »
NI Pengion Funding Compliance
11 I3 this a defined benefit plan subject to minimum funding requirements? (If *Yes,” see inslructions and complete Schedula
88 (Form 5500) and lines 112 and b below.} I1ihis Is a defined contribution pen$iun plan, lgave ling 17 blank and camplete T ves [&] No

. ling 12, holow, N e

a. Enter the unpaid mummum required contribullons for all years from sc;hedule SB (Furm .JSOO) |ma 40 J— 11a |

b PBEGC missed contrubutnon reporting roguirements, If the plan i covorcd by PBGC and the amount reported on ling 112 Is greater than %0,
has PEGE been notifled as required by ERISA gaetions 4043(c)(5) andior A05(Kk)(4)? Check the spplicable box:

2 ves.

[:j‘ No. Reporting was waived under 29 CFR 4043,25(¢)(2) because contributions equal t or exceeding tha unpaid minimurn reguired contribution

~wers mada by the 30th day after the due dats.

[ Ne. The 30.cay period referenced in 29 GFR 4043.25(c)(2) has not yet ended, and Lhe sponzor infands to make a contribution equal 1o or
© axceoding the unpaid minimum required contribution by tho 30th day afier the due date.

[ Na. Other. Brovide explanation

ERISA? .

. .'1 2 lsthisa dcﬂncd contribution plan subject ko he minimum funding requiremants of section 412 of the Code ar seslion 302 of

[] Yes [¥] No

(I “vos" complete line 12a or lineg 120, 12¢, 12d, and 128 belnw as applicable. 3 If this is & defined behefit pension plan,

leave line 12 blank and complets line 1 above.

A INawalver of the minimum funding atandard for a rrior year is being amurtized in this plan year, see instructions, and enter the datg of the letter

A—

e Wllt the minimum furkling amaount raportad on line 12d be me! by ha lunding deadline?

fuling granting the waivet o Manth Day Year
I you cemplated ling 124, complate linss 3, 9, snd 10 of Sehedule M8 (Form 5800), and skip te line 13,
b Enter tha minimum reguired contribution for this plan year, .. PV I -
¢ Enter the amount contributed by the employor to the plan for the plan yesr w | 12
C ol Subtract the amount in fing 12c from the gmount in o 12b. Entef tha result [enler a minus‘sign t the left 12d
of a negative amaunt) vies st svsassibinivin e e

AL

[0 ves 7] No [] nA

i Plan Torminations and Transfers of Assets

13a Has g regolulion Lo torminate the plan been adopled in any plan year?

[ Yes [ﬁ]_ No

If "Yos." enter the amaunt of ary plan assots that reverted to the employer this year 13a

b Were all the plan gssgts distributed ta participants or beneficiaries, transforred to another plan, oF brought under ] ves [X] No
. the: enntrol af the PEGC?_ wssssisie: ysemssrsasend
- €M, gwring this plan year, any assets or Iiabilitie&i were transferrad from this plan to anolhar plan(s), identify the plan{s) \o
which azsets wrliabilites were transfarred. (See instructions,)
13¢(1) Namo of plan(s): 13¢(2) EIN(s) 130(3) PN(s)

IRS Compliance Questions

under the permissive agaregation rales? [T ves [T o

14a Doas the plan satlsfy the coverage and nondiscrimination besls of Code sections 410{k) and 401 (u)(4) by cambimng this plan with any other plang

14b ([ this Is a Coda soction 401(K) plan, check all boxes that apply to Indicate how the plan is intended Lo satisfy the nondiscriminalion requiromonts
for emplayaa delerralz and employer matching contributions (as applicabla) under Code sections 401 (k)(3) and 401{m)(2).

(] Design-based ssfe harbor method
[ "Prior year” ADP test

[ "Gurrenl year" ADP test
A

15 1f the plan gponsor’is #n adoptar of a pre~approved plan that received a fuverably IRS Oplnion Letter, enter the date of the Opinlon Lethar

. 06730/ 2020 (MMWDD/YYYY) and the Opinion Letter serial number Q703888a



