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 12/06/2024

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 B the final return/report
D an amended return/report B 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
ROLWES CONSTRUCTION 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 27-2988805
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROLWES CONSTRUCTION, INC. C Sponsor’s telephone number

636-487-4747

2d Business code (see instructions)

P.O. BOX 454
BALLWIN, MO 63022 236110

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 0
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) 0
€ 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. 09/05/2025 JAMES G. ROLWES

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

SIGN Filed with authorized/valid electronic signature. 09/05/2025 JAMES G. ROLWES

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 480834 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 480834

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67469
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 67469
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 548063
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 240
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 548303
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -480834
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 2G 2J 2K 2R 2T 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
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

2520.101-3.) oo 10h X

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............

B[ Yes D 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

B[ Yes [[ No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 5500-8F | | Short Form Annual ReturnfReport of Small Employee W, o
Dopartmeitof thy Teadswry .~ L 2 Benﬁ’ﬁt Plaﬂ .
I Thls form is requlred o be filed under sections 104 ard 4085 of the Emp!oyee Retirerient | 2024
- - ~ lncome Ssaunty Act of 1974 {ERISA), and section 6057(b)and 6058(a) of the: Internal i
Emmnytd aﬂ‘é‘ﬁﬁ'Qfé’u‘,ﬁi‘ﬁi‘;Lasm R “Revenue Cods (the-Code). T’gz;;’c"::‘:;:;f:nt°
Pension BedeRl Qytery Gorparbia, . > Completeiall: entnes in accordance with the lnstructions t6 the Fofm 5500-SF, S

Annual Report ldenhfmatmn Information ™ - o 5 .
For calenda plan year 2024 or ﬁsca! plan year begmning SH 01/01/2024 , and’ endmg ] 12/06/2024 »
A This return/report Is fqr,. @ a. singte-emptoyer p!an ; [] a8 muf!xple—emmoyer plan (not mu!ttemproyer) (Psnsion plan ﬂlers chacking thisbox

must attach Schedtile MEP, Other- plans miust attach a llst of participating employer
mformatlon iri accordance with the: form Instructionis, )

B’ This returifreportis; . | D [the first retumfreport @ the: ﬂna( return/repcm
D an,amended returi/report. E;} ashort p!an year: return/report {less than 12 onths)
€' Check box iffiling 'und_ed _, Form 5568 A il automauc extension’ -+« [] pFve program
; special extension (enter dewiptson)

D ifthe' planisa cnnecttvely-bargamsd plan, check h vsors sorsgsumsensvn . > H
E IFthis Js & retroactively adog: ted plan permltted by SECURE Act sacﬂon 201 check here el S N &
: Basic Plar lnformatlon wes ENfEF all reggested infarma on- e BN :

18 Name.of ﬂfan

1h Tﬁree-dlgit’ plan nimber

ROLWES consmucmxou 40% (k) PLAN -~ e _ ; PN 001
‘ ' , i ¢ Effective date of plan
_ R e S g 01/01/2011 :
2a Plan spnnsor‘s narme. (employer if fcrasmgle-employer plan) -~ . e 2b Employer [dentification Number
 Mailing Address (include room, apt., suite no. and streef, or,P.0. Bo) : (EIN) 27-2988805
: Cxty or town state or. provmoe. country, and ZIP or forelgn postal code: (nf forelgnx see Instructions) : e o ;

- ROLWES cmrsmucmxon, we, - ¢ . : 2¢ Sponsor's telephone fiumber
. v S : {636) 487~4747

. 28 Business code (seo instructions)

P.0. BOX 4‘54 236110

- US BALININ Mo 63022 | s B e o s : . ]
3a Plan administrator's neme and address: L.]Sameas Ptan Spansnr VNG A 3b Administrator's EJN

3¢ Administrator's telephone number

4 ‘lf the name and/or EIN of the lan 8ponsor of the lan name has changed sinice the last returnfrapartfiled. 4b
4 for this plan; -enter the plan spgnsox*g name, EIN, gve plan.name and he plan number from the | ag 4b EN
return/report,
- @ "Sponsti's name : o~ 5 e b O_Jf oy ke 4d PN
€ Plan Nama | ;
5a. Tofal number of participants atthe begmmng of the plan year AR N R it | BE 2
b Total number of participants at the end.of the planyear . ... e : wiinny | Bh 0
¢{1) ‘Numberof participants with accourit ba!ancas as of the beginmng of the: plan year (only deﬂned 5e(1) '
confribution ptans compléte: this‘item) o e _ 2
e{2) Number of participants with accoutit balances as of the end of the plari year (only defmed ; 56(2)
: ccntnbutlon plans complets this ftem) : iecrsrivarsres sespasienscean rerssuasin
d(‘l) Tataf number of actlve pamc pants-atthe beglnning ofthe plan’ year R sches y e | 80O(1)
d{(2) Total numbsr of active parﬁcfpants atthe end of the plan year | : ER— 5d(2)
Number of partigipants who terminated employment during ths plan year Mlh accmed baneﬁts that e B
were less than 100% vested i | 59 0

:Caution: A penalty for tho late-or mcomp!ate ﬂlmggf th15 retum(renort Wil be assesséd unless reasonabie cause fs established,

Under pena!ﬁes of pe jliry and other penaltles setforth in the Indtructions, | dect fare that | have examined this relurnireport, including, it app!kcable. a Schedule
SBar Schedule rompieted-gnd signed by an anrolled acmam as wellas the e!e&tmmc verslon of this returnrepont, and tothe best of ty knowledge and
bellér, L A : : ; :

R ‘;""”/QJ/‘U | 9avES ¢, RonwEs

reofp!an adminlstrator 3 ST el e

.| Enter hame of indiv'ic’!q_al sloning as plarn-administrator

£l Signature af emplayerlpian sponser o B S0 T Enter name &f individual signing as employer or plan sponsor
For Paperwark Reduction Act Nouce, see tha lnstmcﬂons for Form 5500-8F.© - T e 1T " Form 5500-SF {2024}

AL 4




ba Were all of !he plan 5 assets during the pIan year lnvested In angible assets? (See Instruotions ) : : ; « [XlYes [INo

b . Areyou claimlng a waiver of the annuai examination and report ofan ]ndependent quallf ed pubhe accountant (IQPA) ;
- under 29 CFR 2520.104-467 (See Instructions on walver ehgtbil:ty and condxtscns 3} i retsrvenreviiag ' [X]Yes e
1f youranswered "No" to exther line- Baor fine Bb, the plan céifinot use Form 5500-SF and must instead use. Form 5500, '
e Ifthe plan 1s a.deflned benefit plan, is it covered under the PBGCI lnsurance program (see ERISA séttion 4024 )? Cves: E] No [:]Not'determlned

If “Yes is checked, enter the My PAA conf‘rmabon number from the PBGE premium filing for this'year: - {8g&.instructions.)

] .Fmancial lnformation o : 5 s
Plan Assets and Liabilitles ; % i o (a) Beginning of Year {b) End of Year

*-':rltn -la

7
Q - Total plan 8886ts. . -wemrises ; seiversasesiarpti “Ta | e . 480,834 0
b . Total plan ligbilities - . ' i L Th fo e 0 0
C: Netvplan‘ assets (subtract ne 7b from 1iNe-7a) . cmeriseresesmsscssmesserson 7c - ) o 480,834 0
8 _Income, Expenses, and Transfers for this Plan Year B i {a) Amount N {b) Total
& Conlributions received or recewable from ; o -
{1) EmpIoyers. wiveserer irvesessssssrsssnanision | - 8a(1) ] 5
{2} Participants ; ive o 8al2):
{3} Others (lnc!uding TOllOVErS)  wesissreses sersesisssovmirieiurnene | 82} [ s Bl 5 ;
b Other INcome (I088)- weisismeesiniserssrsersens i o 8B e . 67,469 L
¢ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) st o 0 s : o . &7
d Benefits pald (including dlrect rollovers and insurance premiums ' & R
to provide behefits) e wl o 8d ’ N 548,063
Certain deemed andfor corrective distributioris (see instructions) .| ge : b
Administratlve service providers (salarles, foes, commissions): wn| - 8f. . e . 240 7
Other expenses. y i b Bg |Tle e o b B s
< Total expenses.(add lings 8d, 86, 8f, 810 BA) . wecswessesersivormionmmne = 8h Ly oy ] 548 303
Net Income (loss) (subtract ing 81 from NG 8E).  wewsisseisieesseivesionic] . 81 ’ e (480 834)
Transfers to (from). the plan-(see lnstructions) e "\

: \t@ - - Plan Characteristics

~ 9aj It the pian provides pension bensfits, enter the: appilcable pensmn feature codes from the List of Plan. Characterisuc Codes In the instructions:
2E.-26. 23 2K 2R .21 3p : = Hor

' bitthe.pian provides weifarav beneﬁts. enter the applicable: welfare feature codes fmm the List of Plan Characteristrc Codes in the instructions:

Pt -.-Compnance Questions
10 Durlng the planyear: .

Tl : Yes {No Amount

a Was thers a faflure to transmit to the plan any partic pant ccnmbutions thhln the tlme perlod ;

described In29. CFR 2510.3-1027 Coritinue to answer "Yes® for any prior year fallures until fuﬂy .

corrected. {See Instructions and DOL's Véliintary Fiduciary Correctitin Prograin): _swisvmempnieennre 103 ] ] X
b Were there.any nonexempt transactlons with any party-in-interest? (D6 not Include transactlons :

reported on line 10a.). . . ! i ; | 10b X -
C- Was the plan covered by & fidelity bond? ‘ sriiinrn sios . o |10C | X
d Didthe plan have a Joss, whether or not renmbursed by ihe plan's fidelity bond, that was caused

by fraud or dishonesty? ssivisisiesi e ieireinsssessioniveeny 10d X
€ Were any fess or commissions paid to any brokers agents, or other persons-by an (nf;urénce

; carrier, insurancs servics; or other orgamzatlon that prov:des s_om_e or all of the benefits under: TR .
_thé plan? (Seé instruétions.)- seseen i | 1081 | X

f Has the plan failed to provide ariy: beneﬂt when due under the plan? verersreneivaee i 10f
‘g _Did the plan have any participant loans? (If "Yes," enter amount as of year.end. ) ) ovrireiserrsanrrasaseen 109
h I this Is an Individual account plan, was there:a blackout period?-(Sae nstrucnons' and 29- CFR .

2520.101-3.) T — ireeese | 10h
i I 10h was answered “Yes," chieck. the box If you elther provided the required notzce or ohe of the

excaptions. to providing the notice-applied urider'28 CFR 2520.101-3.. - . yossarns soo: | 101




11 Ia tnisa defined benefit plan subject to. minimum runding requlrements’? (lf"Ye " see instructions and complete Schedule

FOrmAB008R 2078 L L e T e

Pensxon Funq_g Comphance

- 8B (Form 5500) and fines 112 and b below.) If this is a dafined: contribttion perisian pln,1éave line 11 blank and complete. ] Yes No

A Enler the unpaid minimum requiréd contributions for il years from Schadule 8B (Form 5500) line 40 vevveenes

jine 12 below - nllnunn(minln'unlnnlnlu-ﬂunIm"nnnlnnuuu”Nunu'nunnnutnnnnnuununﬂnn»uuvnu-tv”ui""nnn""¢"nu«'n'nwnmvulu“uo"ni

b

PBGC missed contribution reperting requirements. If the plan is covered by PBGC and the amount reported on fine 11a s greater than $0,

has PBGC been notified as required by ERISA sectxons 4043(0)(5) and/or 303(k)(4)? Check the applicable box;

[:] Yes

- JNe: Reportlng was wawad under 29 CFR 4043 25(0)(2) because contnbuﬂons equal to or exceeding the’ unpald mtnlmum réquired contilbution

were made by the 30th day dfter thé due date.:

- [] No.. The 30~day penod referenced In2g GFR 4043 25(0)(2) has’ not yet ended and the sponsor Intends to maks ‘a contrlbu(lon aqua! to or

; exceedlng the unpaid minimum requlrad conmbuﬂon by the 301h day after the due data,

. No Other, Provlde axplanaﬂon b e

12

Is this a defined contribution plan subject to the minimum fundmg requxrements of: sechon 412 ofthe Code or sectlon 302 of

ERISA? ] Yes No
(I "Yes," cormplete-lins 12a or lines 12b, 12c, 12d, and 12e¢ below, as: appucable) If this is a deﬁned beneﬂt pension plan.
- leave line 12 blank and complete line 11-abave, )
a Ifawaiver of the minimum fundlng standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter
ruling granting the WalVer  vimsemss - ssevisasispumsninseiniod amsseeees_Month : Day Year
If you completed line 12a, complate lines 3, 9, and 10 of Schedule MB (Form 5500);:and sklp to line 13,
b Enter the minimum required contribution for this PIan Year i ; 12b
C__Enter the amount contributed by the employer to the plan for the plan year 12¢
d _ Subtract the amount in line 12¢ from the amount In Ime 1 2b Enter the result (enter a minus sign to the :eft 12d
. Of a n@gaﬂvs amOum) OO0 O eI 00N NSRS IAA DRI AAEE OB Ip s RBOrsRERY 5 L
. @ Will the minimum funding amount reported on line 12d Ba et by the fonding'deadling? . ' ] Yes [ ] No [] NA
r Plan Termmations and Transfers of Assets )
13a Has'a resolution to terminate the plan been adopted In-any plan YOar? rmsidmnimmois i ; Yes [ ] No
- "Yes," enter the amount of ‘any plan assets that reverted to-the employar this year ., . ¢ | 13a
b Were all the plan-assets distributed to pamcipants or beneﬂclarles, transferred to andther plan, or brought under
the control of the PBGC? : - Yes [ Mo
G If, during this plan year, any assets or liabilities were transforrad from this plan fo another plan(s), identify the plan(s) to
Which assels or liabilitles wers transferred. (See Instructions.) : _ .
13¢(1) Nama of plan(s): , e H s 13¢(2) EIN(s) 13¢(3) PN(s)

14a

IRS Gomphance Quest;ons

Does the plan satisfy the caverage.and nondxscnmmatfon tests of Code sac’dor\s 410(b) and 401(a)(4) by combining this plan with any other plans
-under the permissive aggregation rules? . ["]Yes [X]No - ,

- 44b I this Is.a Code section 401 {k) ptan, check all boxes that apply to Indicate how the plan Is !mended to satlsfy the nondiscrimination. requnrements

for employee deferrals-and-smployer matching contributions (as appucable) under Code sections 401(!()(3) and 401(m)(2).
J Design-based safe harbor method
(] *Prior year" ADP test.-.
-[X] "Current year ADP fest

D NIA

15

If the plan sponsor is an adopter of a pre-approved plan that recelved a favorab(e IRS Oplnlon Letter, antar the date of the Opimon Letter

06/30/2020 . (MM/DD/YYYY) and the Opinion Letter serlal number - Q703302a _




