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
JUSTICE GLASS & SUPPLY CO., 401K PLAN PN) D 001
1c Effective date of plan
01/01/1994
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) 55-0460476
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JUSTICE GLASS & SUPPLY CO. C Sponsor's telephone number

304-529-4135

2d Business code (see instructions)
2445 3RD AVE

HUNTINGTON, WV 25703-1223 327210
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 55-0460476
JUSTICE GLASS & SUPPLY CO 401K PLAN 2445 3RD AVENUE 3c Administrator’s telephone number

HUNTINGTON, WV 25703
304-529-4135

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 10/06/2025 DAVID M. JUSTICE
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 @ 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 471312 540483
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 471312 540483

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) 3090

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 17493

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 68756
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 89339
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20168
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20168
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 69171
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 2 2K 2F 2G 3D 2T
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 60000
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).

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_ Q703912A




10/06/2025 9:40 AM FAX 3045202526 JUSTICE SUPFLY 0001/0003

Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 1210.0110
Gopartmant of the Treasury Benefit Plan 5094
Intemal Raveriug Service This form is required to be filed under sections 104 and 4065 of the Employse Retirement
tofLab Income Security Act of 1974 (ERISA), and sections S057(h) and 6058(a) of the Internal
mmgﬁgmﬂ;méwm i (Revenue Cade (the Code). T“Flﬁ;?m ;12&?;'“'0
Parsion Beneflt Guranty Carperation » Complate all entries in accordance with the instructions to the Form 5800-SF.

= Part{| Annual Report ldentification Information

For calendar plar year 2024 or fiscal plan year beginning 01/D1/2024 and ending 12/31/72024
A This returmfreport is for: a single-employsr plan D a multiple-employer plan (not myliemployer) (Fensien Plan filars chaeking this box

must attach Suhedule MEP, Other plans must attach & list of participating employer
information in aceordance with the form instrustions. )

B This returm/rapan s [l the first return/raport [:| the final retumfreport
D an amendad return/repart [| a short plan year return/raport (less than 12 monthis)
C Cheek box if fiing under: @ Form 5558 D autornatic extension D DFVEG program
|:| spacial extension {enfer descriptian)
D If the plan is a collectivaly-bargainad plan, ShEck BEFE ..ottt ? D
E_It thig is & retroactively adopted plan permitted by SECURE Act section 201, check here ... ¥ rl
rartll| Basic Plan Information—enter ail requested information
a Narma of plan 1b Three.digit plan number
JUSTICE GLASS & SUPPLY CO., 401K PLAN (PN) ¥ 001
1¢ Effective date of plan
01/01/19%4
2a Plan sponsor's nama (emipioyer, if for & single-employer plan) 2bh Employar Identification Number (EIN)
Malling address (nclude roorn, apt,, suite no. and street, or P.CQ. Box) 550460476
v ince, \ 1 foret | if foralgr, instruat|
?gsn'}" rioévg séalti n:;r Spm; n;% ;C};U{EY ggd ZIP or foreign postal code (if foralgn, see instructionsg) 2 Spnnsogsztgelephu;g ——
o A04~- =41

2445 3RD AVE 2d Business code (ses Instructions)

HUNTINGTON WV 25703~1223 237210
Ja Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
JUSTICE GLASS & SUPPLY CO 401K PLAN 55-0460476

3¢ Administrator's telephone number
2445 3RD AVENUE

HUNTINGTON WV 25703 304-52%-4135

4 If the name andlor EIN of the plan sponsor of the plan name hag changed sinoe the last retumjreport | 4B BIN
filed for thig plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returmn/report. 4d BN
a Sponsors name
C Plan Name
5a Total number of participants &t the beginning of the plan yaar................ e AR et et e 5a 24
b Tetal number of panticipants ot the end of the plan year........... bR et ot 5b 24
6(1) Number of participants with aceount balances as of the beginning of the plan year (only defined Sc(l)
contribution plans complEte tis IEIM).........orooovceeeeeeeeeereersivrenss b et eeet st bttt et e eteteretoe 19
©(2) Number of participants with account balances as of the end of the plan year (only defined Se(2
contribution plans complate this BB ... e oo e R ALttt be s 4 b e et a b c(2) 19
d{1) Total numiber of active participants st the beginning of the PN YEAT ..o 5d(1) 16
d{2) Tatal nurber of active participants at the end of the plan year ...........o..o.., s e 5d(2) 16
& Nurnber of participants whe terminated employment during the plan year with accrued benefits that 8
weore less than 100% vested....ov e, B Copinss s e 0

Caution: A penalty for the late or incomnplata filing of this return/report will be assessed unless reazonable cause s established.
Under penalties of perjury and othar panslties set forth in the instructlons, | declare that [ have examinad this returi/report, including, if applicable, & Schedule

SB or Schadule MB completed arnld signed by an anrolled actuary, as well as the slectronic version of this retum/report, and to the best of my knowledge and
rue, correct, and complete.

<‘., . W 4 /g/‘_wmavid M. Justiae

Slgnature of plan adfMinistrator Dide Enter name of individual signing as plan adminisirator
David M. Justice
Slanature of em‘glozarlglan sponsor Date Enter name of individuai signing as employer or plan sponsor

Far Paporanrk Reduction Act Natieo, sea the Inatructions for Form 5500-8F. Form 5500-8F (2024)- '

W ANDA4



10/06/2025 9:40 AM FAX 30452902826 JUSTICE SUPFLY 000270003

Form 5500-8F (2024) Page 2
82 Were all ofthe plan's assets during the plan year invested In liglble assets? (368 ISIUCHONE.). o e vcr it Yes D MG
b Are you claiming 2 walver of the annual examinatlon and report of an independent quslified public aogountant (IQF'A)
undar 29 GFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... [5_‘] Yes D Ne

If you answarad “No™ to elther fine 6a or ling 6b, the plan cannot use Farm 5500~SF and must Instaad use Fnrm 5500
G If the plan is a defined benefit plan, is it covered under the PBGC ingurance program (see ERISA soction 4021)7 ...... [:] Yos [:] No D Not determined

If “Yes" is checked, enter the My FAA confirmation aurmber from the PBGC premium filing far this plan year . (See instructions.)

[“Part.] Financial Information

T Plan Assets and Liabilities (a) Beginning of Yaar {t) End of Year
B TOMN PN BSOS .vvvvrvverever ossersassisssie sy earisisspasssss s 471,312 540,483
B Total plan BabMISs ... vvsrces e R pevairissrieies
€ Nat plan assels (subtract line 7b frarm line Ta) 471,312 540,483
8 Income, Expenses, and Transfers for, this Plan Year e (a) Amount
& Contributions received or receivable from:
(1)_Emplovers ... e st | 08(1) 3, 090f
) Eamﬂimnts N e _| B(E) 17,423}
(3], Othera gmcludmg mllove.-rs) P )
B Other ingome (1058).........ooovoeoo oo cspsessereserssssesessasessees R ah 68, 756|
€ _Tolal income (add lines 8a(1), 8a(2), 8a(3), nd 8b)...rvussisocs 8¢ 83,339
d Benefits paid (including direct rollovers and Insurance premiums
to provide benefits)............ R fns gL ey r e ean e R AL E L kgt 8d
9 Cerlain deemed and/or correciive digtibutions {ses Instructions). B¢
f _Administrative service providers (salaries, fees, commissions). ... Bf
g Other eXpenses ... iwmesienn.s JEO— By
h Total expenses (add lines Bd, Be, Bf, and Bg) ................................ Bh
i Nat lncoms (luss) {subtract line 8h from line 8¢) ‘ 8l
j  Teansfers 1o (from) the plan (see instructions) ... 8

| Plan Characteristics

8a |If the plan provides pension benefits, snter the applicable pension feature cadas from the List of Plan Characteristic Codes in the instructions:
JE 2J 2K 2F 2G 3D 2T

b |If tha plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

art V.| Compliance Questions
10  During the plan year: Yeos | No Amount

8 Was there a fallure to tranamit to thie plan any participant contributlans within the time period
described in 28 GFR 2510.3-1027 Continue to mnswer “Yes" for any prior year failures unti fuily

corrected. (Bee instructions and DOL's Veluntary Fiduciary Correction Program)....................... | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not mclude transactmns

teported on line 104.)......... Comr e 34y et £t e bR TSR0 g e e anmarersee ot s arnceasercacecanins 10k X
€ Was the plan covered by a fidelity bond? .....vvvcneveeeee.... e aera s v pntasenesetereene f0e | ¥ 60,000
¢ Did the plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused

by fraud or dishonesty? ... O 10¢l %

8 Woere any fees or commissions paid to any brokers, agants, or other persons by an insurance
carrier, insurance service, or ethat organization that provides some or all of the benefits under

e PRAN? (SE6 INSIUETONSE.Y ... ooy vrsssimsvnrieiarsies e rbnereosesemessassemererresaessanstnrarsesasssasses sbessosssne 108 X

Has the plan failad to provide sny benefit when due under the planT ... 104 X
g Did the plan have any participant loans7 (If "Yes,” enter amount as of year-end.) ... 108 X
R If this is an individual acesunt plan, was there a blackout petiod? (See instructions and 29 CFR

2820.101-3.) overrens B e R PR 8 e e e 10h X

I K10h was anewered “Yes,” check the box if you gither prowded the requirad netice or one of the
axceptions to providing the hotice applied under 28 CFR 2820.101-3.0 i s e 101




10/06/2025 9:41 AM FAX 3045202526 JUSTICE SUPPLY 000370003

Form 5500-SF (2024) Page 3-

Pension Funding Compliance

11 Is thls a defined benefit plan subject to minimum funding requirementa? (If “Yes," see instructions and complate Schedule SB
(Fortn 5500) and lines 11a and b below) i this -] daf‘ned gortribution pension plar, leave line 11 blank and complete line 12 [| Yes @ Mo
I DN, e sy s At 4 s e e £ e S e LA Lt eSS e 22 S Lo s s SAA s s S sm
@ Enter tha unpald minimum requlrod contributions for all years from $¢hedu(e S8 (Farm 5500) line 40 ., wune | 142

b PBGC missed cantribution reporting requirgtaants, If the plan is covered by PRGC and the amount reported oniine 11a is greater thar $0, has PRGC
been notifled as required by ERIBA sactions 4043(c)(5) and/or 303(k)(4)7? Check the applicable bax:

Yes.
D No. Reporting was waived under 29 CFR 4043.25(2)(2) because contributions equal 1o or exceeding the unpaid minimum required contribution
wets mads by the 30th day after the due date.
D Mo, The 30uday perind reférenced in 29 CFR 4042.28(2)(2) has not yet ended, ahd the sponsor intends to make a contibution equal to ar
exceeding the unpaid minimum required contribution by the 30th day after the due date.
Ng, Other. Provide explanation

12 Is this & defined contribution plan subject 1o tha minimum funding requirements of sectian 412 of tha Code or section 302 of
ERIBAT ittt ctremtctre et rnes sy s e SR8 A543 e 1252 1S e8NSV 4B ALA 8 R e 4B b et e ne e renen D Yes Ne
(If "Yes," complete line 124 or lines 12b, 12c 12d, and 12e helow, as applicable.) If this ls a defined benefi pension plan, leave
iine 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for @ prior year ia belng amertized ih this plan year, see instructions, and anter tha date of the latter ruling

granting the walver, . LY AR e 1kt st &b et b £ e e Manth Day Yesar
if-you completed line 12.1, cam.g_ete llnos 3. B, and 10} of schadula MB (Form §800), and axm 1o line 13.

b Enter the.minimum required cantribution for this plan year . TP UP L L

C _Enter the amount cantributed by the employer te the plan fur this pian year b tb et edtdt e b e bbbt et ed b 12¢

tl Subtract the amount in line 12¢ fram the amount in line 12b. Enter the result (enter & minus gign to the left of a 120
negative amount) ..o et T T VPSRV P

-, el i =

€ Wil the minitnurn funding amount reportad on line 12d be met by the funding deading? ... oo oo coreeresaeees ]:] Yes D No |:] NIA

138 Has a resolition 1 ferminate the pian been SOPEE N BANY PIEN YBAIT _..oov oo eee e rerer bttt bt et [] Yes @ No

& [If*"Yes" enter the amount of any plan assets that reverted t the employer this yaar.. ..... TR Ao prnsses 13a

b Were all the plan assets distribuled to participants or benaficisries, tranaferred to another plan, o brought under the D Yes @ No
gontrol of the PBEGT . .. e e s et e s beasab s s

© If, during this plan year, sny assets or liabilities weré transferrad from this plan to another plan(s), identify the plan(s) to
which assets ar liabilities wers transfermed. (See instrustions.)

13¢(1) Name of plan(s) 13c(2) EIN(s) 13c(3) PNis)

itk IRS ‘cumpliance Questions

148 Does the plan satisfy the coverage and nondisetimination fasts of Code sactions 410(b) and 404 (m)(4) by nembiring this plan with any other plans under
the parmissive aggregation rules? (4 Yes [| No

14b It this is & Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondisenmination reguirements for
employee deferrals and amplayer matching contributians (as applicable) under Cotle sections 401{k)(3) and 401{m)(2).
Desigr-based safe harbar method

[:] “Prior year" ADP test
“Current year” ADP tast

[] nia

15 IFthe plan spansor is an adopter of a pre-approved plan that racaivad a favorable IRS Opinion Letter, enter the date of tha Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Qpinion Letter setal number Q7039124




