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
BRUNER MOTORS, INC. 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/1972
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) 75-1364796
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRUNER MOTORS, INC. 2c Sponsor’s telephone number

254-968-2135

2d Business code (see instructions)
1515 SOUTH LOOP 377
P.O. BOX 672 441110
STEPHENVILLE, TX 76401-5005

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 108
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 113
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 90
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 83
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 86
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 87
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 6

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. 10/03/2025 GREGORY D BRUNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 9638293 10493792
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 6651 74
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 9631642 10493718

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) 166224
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 326805
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1333421
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1826450
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 888972
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 75402
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 964374
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 862076
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 2S5 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? ... 10c | X 500000
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.ccccccvueuene 10g X 323179
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703126A,




Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB Nos, 1210-0119

Dopastmonl of e Troasury Benefit Plan
Ietanal Revoruo Servico This form is requirad to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor tnceme Security Act of 1974 (ERISA), and sectlons 8057(b) and 6068(a) of the Inlernal
Eriployon Dencfi Securty Adminlatration Revenue Code {the Code), This Ferm s Opan to

Public Inspection

Pension Bunefd Guavarty Corparation b Comploto all entrivs In aceardance with the instructions to the Form 5500-SF,

[EiRartilA] Annual Repaort Identification Information

For calendar plan year 2024 or liscal plan vear begioning 01/04/2024 and ending  12/31/2024

A Thls retumiroport Is fori B] a single-employer plan [:] a mulliple-amployer plan {not mulllemptoyer) (Pansion Plan filers chacking this box

must attach Schedule MER. Olher plans must allach a list of participating employer
information in agcordance with the form Instruclions.)

B This relurnfreport I3 [:J tha first raturn/report [] Lhe final returniraport
I:] ari amanded retum/report B a short plan year returnireport (less than 12 months)

C Checkboxiffiling under: K] Form 5568 [[]automatic extenslon [} pFvE program
D spacial extansion (anter dasaription)

D it the plan is a collectively-bargainad plan, EhaeK RBTE i s e weasrrsnanee ¥ []

E I this Is a refrodctlively adoptad plan permitted by SECURE Act section 201, chock hare., [T ﬂ

%

?c%Ear_ﬂll’?”l Basic Plan Information-anter all raquestad Information

1a Name of plan 1b Thrae-digit plan number 001
BRUNER MOTORS, INC. 401{K) PROFIT SHARING PLAN & TRUST (PN) P
1¢  Effective data of plan
0140111972
2a Plan sponsor's name {(employer, if for a single-employor plan) 28 Employer Identification Number (EIN)
Malling address {include raom, apt., suile no, and streal, or P.Q, Box} 751364796

City or lown, state or province, country, and ZIP or foreign postal code (if foreign, see Inslruciions)

BRUNER MOTORS. INC 2¢ Sponsor's telephona number

(264) £68-2135
2d Business codo (see Instructions)
1515 Sculh Loop 377 441110
0. Box 672
Slaphenville, TX 76401-5005
3a Plan adminlstrator's name and address [K] Same as Flan Sponsor, 3b Adminlstrator's EIN

3¢ Administrator's telephons number

4 | tho name andfor EIN of the plan spansor or the plan name has changed since the last relurnfreport | 4b EIN

fited for this plan, enfer the plan sponsor's namw, EIN, the plan narme and the plan number from the

tast relurnfrepord, 4d PN
a Sponsof's name
¢ Plan Name
§a Total number of participants at the beginnlng of 1N PIAN YOAE v nminommomear s Sa 106
b Tolat number of paricipants aLtho end of he PIEN YEBE vt smnssrosont essessssststines 5b 113
¢(1) Number of participants with account balonces as of the beginnlng of iha plan year (anly daﬁned 5c(1)
contritiution plans complete this IEm) ... s R R RSO R bes 90
{2} Number of participants with account balances as of the end of the plan yaar (on!y definad 60(2)
CONAbUlion PIANS COMPIBLE LS BN w.evisrecersesimmrimccstincsssressrvosississcnsssrrmsnisabsbsressvsssiressrassrssssbessesiens a3
(1) Totat numbaer of acliva participants at lhe beglnnlng of the plan WOBE coyrurersseeessesreessstnssrnsrabnenestresens 5d(1) 86
d(2) Tetal number of active participants at (e and of the PN YEaF e ; 5d(2) 87
e Number of participants who terminated gmployment during the plan yens wllh accruad baneﬂls lhat 5o 6
warte less than 100% vested ..
Caution: A ponalty for the late ar Incompleto flling of Ihls ruturnlroport will bo assossod unloss raasonab!o cause is ostablished,

Under penalties of perjury and gther penalties sot forth in the Instructions, | declare that | have examined d this return/report, Including, if applicable, a Schedule
88 or Schedula MB c%mpleted nd slgned by an anrelled actuary, as wall as the electronle version of this relurnireport, and to the best of my knowledge and

e/ 5/ 702.5°| Grogory D Bruner

=
Slgnature of plan adminlstrator Date Enter nama of Individual sigriing as plan adminlsirator

B Signalum ofumployuriplan sponsor Dato Enter namo of individual signing as employer or plan sponsar
" For Paporwurk Raduction Act Natlge, $eo the Instractions for Form 5500-8F, Form 5500-8F (2024)

v, 240311




Form 8500-8F {2024) Page 2

Ga

b Are you clalming a waiver of the annuat examination and report of an indepondent quatified public acmunlnnt (IQPA)

[ ves [] Mo

Wars all of lhe plan's assets during the plan year lnvasled In eligible assets? (Sea Instructions.)......

under 29 CFR 2520,104-487 {See instruclions on walver aligibillly and sondHions. )

s [ Yes [] No

If yau answerod “No" to either line 6a or line 6b, the plan cannof use Form 5500.8F and mus! [nstand use Form 8600,
G Ifthe planis a defined benefil plan, [s It coverad under the PBGC insuranca program (see ERISA saclion 4021)7 ..., [:] Yes D Na [:} Not determined

If *Yes" Is checked, anter the My PAA confirmation number frem the PBGC premium filing for his plan yaar

. (Sue Instructions.)

CiRartill] Financial Information

7 Plan Assets and Liabllitlas i«?‘*‘ ?ﬁé {a) Beginning of Year {b) End of Year
d Total pIan 55815 1oy s Ta 0638293 10493792
b Total plan (IS e o s g 7b 6651 74
¢ NMet plan assots {sublract line 7b rom N 78} ....cvcsrmmcesereresisnrens Te 9631642 10493718
8 Income, Expenses, and Transfers for his Plan Yoar e {a} Amount 111)____0!:1]
a Contributions received or receivablo from: Teisowart

{1} _Emgloyers ... O NP POVTTOL .. 1.} 186224

(2} Pamcipanls_ 8n(2) 326805

3)_Qthers linéluding rollovers)... 8a(3)
b Other Income (o88) o Bl 1333421

Total income {add Hnes 8a( 1) Ba(2). 3a(3). and Gb) . Be

C
d Senuiits pald (including direct rollovers and insurance premlums
to provide banafits), . e s ad
€ Carlain doamed andlor corrective dislributlons (sea instructlons) , i)
f  Administrative service providers (salaries, lees, commissions)..... 8f
Y Other aXpensos .o ouvym i ioissinn s s s s Bg :
h_Total expensos (add llnes 8d, 8o, Bi, and 8g) ...... 8h 964374
I _Not incoma tloss) (sublract lino Bh from line B6) svovveerses: il 862076
1 Transters to (from} he plan (S0 NSIUCHONS .. wrrmirmenserros 8) Sabsma

PaitVY Plan Characteristics

9a |i lhe plan provides pension banalits, enter the applicable pension fealure codes from Lha List of Plan Charactaristic Codas In tha instrustions:
2B 2F 26 2] 2K 28 2T 30
b Hfthe plan pravides wellare bonelits, enler the applicable welfare fetture codes from the List of Plan Characteristic Codes In the Instructions:
iz g _§;|
| Part wl Compliance Questlons
Dusing the plan year: Yos | No Amount
A Was lhere a failure to transmil to the plan any pardiclpant contributions wilhin the time pariod
dascribed in 29 CFR 2510.3-1027 Conlinus to answar "Yes" for any prior year fallures until fully
correclod. {Sae Instructions and DOL’s Valuntary Flduslary Correction Program}...w.es e 100 X
b Woere there any nonoxcmpl transaclions with any pany«ln—lnterest? {Do not include eansactions
reported on fine 10a.).... OO U SO PP SOROTPRUORY i 11113 X
€ Was lhe plan covered by a fidelily DONA? v | 90 1 X% 800000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bend, that was caused X
DY fraud OF dISNONEBIYT . ieariiree it iarssse sttt risaressstsressarsrbtbe st sbosssbensstenssiisssentradsntsseers | TOU
e Were any fees or commisslons pald to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or other organizauon that provides some or all of the banafits under
the plan? {See INSHUCHONT. dii i i iessemsiseesrasmmssicsssssssess s essvssssrperse | 108
f Has the plan failed lo provide any bunaﬂl whan due under the plan-? s | 30f
g Did the plan have any parlicipant loans? {If “Yes,” enter amount as of y8ar-and.) .......v.wmeesir 10g X 323179
b 1F thig s an individual account plan, was there a blackout period? (Saa instructions and 29 GFR
26201010 .cvrvsvsrvrmsssmmsemtssestoestsrmstassssasossssssmsbesmrsensstisssssstssisssseissnsiseseseies | 100 X
| #W10hwas answarad "Yes, chack lho box iryou elther providcd lhe mqulred nutlco or one o! me i
excaptions to providing the natice applied under 29 CFR 2520.101-3.... et v reresaenes 101




Form 5500-5F (2024)

Page 3-1 1 |

X

riVil| Pension Funding Compliance

G

Is this a dofined banelit plan subject lo minimum funding requirements? (I "Yes,” see Inslructions and complete Schedula SB
LForm oSOD) and Hnes 11a and b be! ow) If this is a defined contribution panslon plan. loava ling 11 blank and comptnte ling 12 D Yos [3_{] No
alow. et e L P o E P YL R SE e YIS E LAY LASRE S DY BT § YL AT YR SR YA VAT o P eensiabae
a_ Enter 1ha unpaid min Imum requimd comribullons for all years from Schedule S8 (Form 5500) Ilne 40...... I 11a
b PBGC missed contrlbutlon reporting raquiremants. If the plan Is covered by PBOC and the amount rapnrled on ling 11a s grealet than $0, has PBGC
baen notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:
D Yes.
B Na. Reporting was waived under 20 CFR 4043.25(c)(2) becauso contributfons egual 1o or excesding the unpaid minimum required contribution
were made by lhe 30th day after the due date.
No. The 30-day perlod reforonced in 29 CFR 4043.25(s)(2) has not yot ended, and the spensor intands lo make a contribution gquat o or
exeoading the unpald minimum required contribution by the 30th day efter the dus date,
[] No: other. Provide explanation
12 Is this a defined contribution plan subject lo the minlmum funding raquiremants of section 412 of the Code or seclion 302 of
{f "Yas," completa [ina 12£x ur Imes 12b. 12::. 126 and 120 bulow. as apphcabla ) ir lhls Is a der necl benefit pension pfan !oave [] Yos No
line 12 blank and complete line 11 abovu,
a Ifawalvarof the mimmum fundfng slandard for a prlor ysar is being amaortized in this plan yaar goe Instrucliens, and enter the date of the letler ruling

granting the walver, ... s - Month Day Yoar
If you comptatoed lino 12a, complatu llnus 3,9, and 10 ufSchndulo MB {Form 5500), and sklp to line 13,
b Enier tho mirmum required contribUtion OF LIS BIAN YOT .y st saressettoetsserosssmssinsecesesernenss | 120
G Enler the amount coniribulad by the employer to the plan furthls plan yoar . wossansemnnsne | TRE
d Sublact the amaunt In lina 12¢ from the amount in fine 12b, Enlertha rasull (enter a mlnus slgn te tha Ielt o[ a
12d
hagative amount) ..., e LA S EAL sy be sy et aans vern e erabeaesransnsorines e

Wotrannetiintiiray
R

€ Wil the minimum funding amount reported on ling 12d be mat by the funding deadline?........

Péddrieasukn ryoaatyarRR Rt as Yy

[] ves

[] N0 ] A

ﬁmiﬁ Plan Terminations and Transfers of Assets

13d Has aesolution to teminale the plan boon adopled In DY Plan YBUIT ... s sttt

[] Yes

E]No

a_ 1i"Yes," enlor lha amount of any plan assels that raveriad lo tha employer this year...

Bearpanyaapay

13a

b Were all tho plan assols distn buled ] participahts or benuﬂcia:les. transforcad to anc-ther phn, or broug ht undor (ha

control of Lhe PBGCT it muninssisrsstcanssnesmissansis

SAVLRSSEAFARSYLLOLAINANIAVEALSENLIEALYEINLLESE

[] Yes E] No

€ If, during this plan year, any assels or Ilabllitlas were tmnsferred from lhls plan lo anothar plan(q) Identlfy the plan(s) o
which sssets or Uabililles were transferred. {See instructions.)

13c{1) Name of plan{s): 13c{2) EIN(3) 13c(3) PN(s)

IRS Compliance Questions

14a Does lho plan sallsfy the coverage and nondiscrimination lesls of Code saclions 410(b) and 401(a}{4} by combining this plan wilh any olber plans under
the permissive agarecalion mles? ] ] Yes ¥ No

14b 1fhis Is a Code section 401(k) plan, check all boxes Ihat apply to Indicate how (he plan is intendad to satisy tha nondiscrmination requirements for
employea deferrals and employar matehing contribullons {as applicable) under Code sectlons 401(K)(3) and 401(m}{2).

|:| Design-based safe harbar mothod
[] *Prior yeur” ADP tast
E “Current year® ADP test

[] v

06/30/2022

15 It he plan sporsor is an adopter of a presapproved plan that received a lavorable IRS Opinion Leller, enler the dals of the Oplnion Laller

{MMIDDAYYYY) and lhe Opinlon Letter serial number Q702126a,




