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  01/01/2025 and ending  09/30/2025

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: D 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
DETACHABLE CONTAINER & COMPACTOR CORPORATION PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
02/02/1975
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) 22-1737765
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DETACHABLE CONTAINER & COMPACTOR CORPORATION € Sponsor's telephone number

732-938-2211

2d Business code (see instructions)

5039 INDUSTRIAL ROAD
FARMINGDALE, NJ 07727 333100

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) 1
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. 10/06/2025 CHRISTIAN M. LARSEN
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 505939 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 505939 0

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 55345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 55345
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 561214
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 70
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 561284
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -505939
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 23 2F 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 250000
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)
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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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 123000440
Department of *.hg Treasury Beneﬁt p lan
temat Revenie Senice This form is required'ta be filed tinder sections 104 and 4065 of the Employee Retiretment 2024
Dapantmentof Cabor Income Security' Act of 1874 (ERISA), and sections B057(b) and 6058(a) of the lnternal ) .
Enipksyos Berofis Seourly Adrifsaticy Revenue Code {(he: Coda), T”QSIZ?”;’ 13 Optgm 1o

5 S— , ublic Inspection

Penaion Benell Guamnty Coporiion » Complete all entries in accordance with the instructions fo the Form 5500-SF.
Annual Repo-t Identification Information

For calendar pian year 202« or fiscal plan year beginning 01/01/2025 and ending 09/30/2025

- A Tris retum/report is fori g} asingle-employer plan D & multiple-employer plan (not multiemplover) {Pension Plan-lers chétking this box

must-altach-Schedule MEP. Other plans must attach a list of participating employer
informiation in accordance with the form instructions.}
B This returnireport is D the firstreturiireport @ thedinal retumireport
D an amended return/report i)z‘ a-short plan year-retum/freport less than 12 months)

- € Check box if fiing under D Form 5558 D abtomatic extension D DEVC program
D special extension (enter description)
D the plan is a collectively-targained plan, check hare ......... IS RTINSO Cokoseséonn 4 D
E ifthisisa rettoactively acdopted plan peritted by SECURE Act section 207, Bheck Hers ... v veoires o b D

: Basic Plan Informatioh—srnier all requested information ) )
. 1a Name of plan 15 Thres-digit plan namber -
Detachable Container & Cempactor Corporation Profit Stiaring Plan {PN). »
1¢ Effectivedats of Han
: 02/02/1975

2a: Paan sponsor's name (emgloyer; i for & single-employer plan) 2b  Eraployer ldentification Number {EIN)

Maifing address (include reom, apt:, sulte no. and street; or B.0. Box) 22-17387765

City ortown, state or provirce, country, and ZIP or forsigr postal code (if foreign, se tructions; -
y P Y rfareign postal cade (if foreign., see instru ) 2¢ Sponsor's tefephons nuimber

Detachable Container & Cempactor Corporation (732) 638:2211

2d Business code (ses instructions)

5039 Industrial Road

Farmnigdale, Nd 07727 :
~'3a Pan administrator’s name and address D Same as Plas Sponsor, 3b Adwministrators EiY

3c Administrator’s telephone number

. 4 It the name andfor EINof he plansponsoror the plan-names has chaﬁged since the last returnfreport | 4b EIN
Hled for this plan, ente tha plan Sporisor's name; EIN, the plan name and the plan niimbet from the

Fast returnjreport; 4d PN
a Spornisot’s name
C Flan Name
5a Total number of particiaarts at the beginming of the plan VBT ..o v e sy e s e Sa 2
b Total number of particiaaris af e end OIS PIAN VBB ..overreris e s saasarrosssesras crmmsesnssssonsssesssassasnesonscen 5b
{1} Nuriber of participasts #ith account balances as of the beginning of the plan year (only defined 5c(1)
‘contribution plans complate tIS HEM ..o, Fevessraenenee e seseea et et epne s sanonn eeenes = . 1
(2} Nuraber of participarts with accotnt balances as of the end of the plan year {only defined 5¢(2)
Cantribltion plans COMEIBLE TS TBM) vuuua s cisresssiessssesseassnsorsessosens 0
d{1} Total number of active paricipants at the beginning of the plaryear v 5d(1) 2
d{2}) Total number of active £atticipants at the end 0FthE PIAN YEBT .......sisierssiossistoessimstosessioririoeens 5‘3(2) 0
€ Number of participants wio terminated empiaymem dwmg the pfan year wath accrued beneﬂts that 5 o

were less than 100% des:ed .............................................................................................................

y Irepork wili be assessed unless reasonable cause is established.

thelinstrdctions, | declare that i have exarined 1his retumireport mcludmgx if applicable, a Schedula
clugry, as-well as:the electrcmic vers}gn of this returnireport, andio the best of my knowledge and

! 7 /é) / £ P-Christian M, Larsen
fgnature of Eiam admimst ite Date . Enter name of individual gigning as olan administrator
. Signature of empioyer/plan sponsor Date Enter name of individual si gnmg as smplover or plan sgonsor
For Paperwork Reduction Ac Netics, see the Instrictions for Form 55008? Form S500.8F {2024)

Vo 240311




Form 5600-SF (2004) : : Page 2

“Were 8l of the plan sessets durlng: the plan year invested in eligible assets? (8de instructions }u..
Ate you tlaiming 4 watrer of thé annual examination and report of an independent: gualified public accountant (tQPA)
under 29 CFR'25620.164-267. (See instructions on waiver eligibility and conditions ).« ECRATENR el

PRSPPI

i @ Yes B No.
......... E(] Yes []No

fyou answered “No* tersither line ba or fine b, the plan cannot use Form §500-8F and must instead use Form. 5500. 5
¥ the plan is a definedibeasfi plan, 18 it covered Under the PBGC insurance program (ses ERISA section 4024)7 ....[ ] Yes [[No™ [] Not détermined -

# “Yes"is checked, ereer the My PAA confirmatioh number from the PBGG premium filing for-this plan year

- {8es instructions.)

Financial qucrmatlon

7 Plan Assets and Liabilties {a} Begimxing of Year {b) End of Year
.4 fotal pianassets ©dr S S i d s bR Ko LB 505839 0
b_Total plan liabilifies ...... resrarins g spmratrnsreserenss _
¢ Meétplan assets {subtract ine 7bfrom {ine ‘Ia) ............ T TRATAy 505939 | ¢
8 Income, Expenses aniTansfers for ims P!an Yaar {a )Amaunt b B} T ‘oté!v v
@ Contributions receivedzor “geelvable from;. - :
(&2 Employers sasmeirinn sssns 1o 8a(1)
(2) PAMIGIDANS st st 1 8A(2)
(§) Others (lnc!udm_g ral!mers}. o1 Ba(3y
b Otherincome (1058) v w.vwisree i i L 8B
¢ Total income (add finee. 81}, 8a(2), 8a(3), and eb) S srinitesas onianiny 8¢ .
d Benefits paid (mc!udmg di~ect reliovers: and insurance prem:ums :
. 10.Drovide Benefits) ... .t |84 561214
e C:ertain deemed sndiox corrective dxstnbunons (see mstruc&cns) 8¢
§ Admmtstfaiwe service Steidirs. (sa!arses, fess; commissionsy., . 8f
- Otherexpenses‘m.x T 89
h Total expenses (add. hres 8d, 8e, 8f and 8g)...... 8h
"i_ ‘Met indome (toss) (suMad fine Bh from fifie 80) st B
i Transfers to (from)heplan (see mstmcnons) ...... e

Plan: Charac:tmstrcs

282 2F 8¢

f !he plari provides pmsx:m benefits, enter the applicable pension feature codés Trommthe List of Plan Charscteristic Codes in the instractions:

‘fhe plan provides welfa-e benefits, enter the app&i’cabie welfare feature codes from the List of Plan Characteristic Codes in the instructions!

COmphance Questions

No

10 Ourmg the plan year: Yes Amount -
8 ‘Wastheré a failure fo transmit to the plan any participant ccntnbutlons w&thm the time penod ' '
described in 29 CFR2540.3-102? Continue to answer “Yes" for any prior year fallures untl fuﬂy
__corrected. (Ses instrectins and DOL's Voluntary Fiduclaty Correstion Program)..: R X
B Were there any noneseript imnsacnons with. any party-mmierest’? (DG fot mclude transact;ons ; 2
. veported on NG T o5 00 FE08] ks s 6o a¥ vt A s 4465 oot st S i vecin § - TORE X
€ Was the plan coverec b‘« @ f’deiﬁy bond? .. i ; : s e | X 250000
d Dig the pian havea lcss whether or not reimbursed by the plan s fi deixty Borid, that was aused ' X '
by fraud or dishonests? .. i sicizy porsianivenusinsy 1 A0d 5
€ Were any fees or corimisions pand to any: brokers, agents, of other parsons by an insurance
‘carrier, insurance $ervice, of Gthér Grganization that provides some or alf of the benefits’ under
—__the plan? (See.instrustions:)...i.., ey Jisisiss oo
f Has the plan falled 6 previde any ‘benefit when due.under the pian’? RN AT SRS, iof
g Did'the planhave ant padticipant. loars? (f*Yes" enter amount as of year-end. )’;..;.,,.;‘; ...... i) 108
ho# this:is an indlvlduatxacr.ount pian, was'there a blackout permd" {8ee instructions and 29 CFR
DBE20A00Y v von cosmieranssisssnissisnssssmssssmsssoosseisaseaiosssosemmseessnbsnsasessivesososstessonsrmmssens i
i if 10h was answered Yes," check the box d you: euther provaded the required notice: or one of the ‘
101

’ exceptlons to provudmg e notice-applied: under 29 GFR-2520.101 -3 ; '




Form 5500-SF (£024) Page 3~f 1]

Perision Finding Compliance

11 Is'thisiadefined benefi.plan subjectto minimum funding requitements? (if "Yes." see instructions and complete Schetfule SB v
{Form:5500) and fines 11a and b below.) [fthis is a defined contribution pension plan, leave line 11 blank and complets fine 12 D Yes @ No
IO, i b s st seessace st s o sesn s sstmrt sttt e eessetens e seo oo s soii i s
a_Enter the unpaid minireun: required conitributions for all years from Schedite SB (Form 5560) ine 40.................. f 11a l

b PBGC missed contritution reporting requiremerits, i the plan is covered by PBGC and the amount reparted on lire 11a 15 greatér than $0, has PBGC
teen notified as requirzd by ERISA sections 4043(c){(5) andlor 303(k)(4)? Chéck the applicable box:
D Yes..

{] No. Reporling wag waived under 28 CFR 4043.25(c)(2) because contributions equal to-or éxcseding the unpaid minimum required contribution

 wers made by He 30th day after the due date.

G No. The 30-day, periodreferenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the angaid minimum réquired contribution by'the 30th day afler the due date.

[] No. Other. Provide explanation

12 sthisa defined contrikution plan s_dbject 16 the minimum funding fequirerents of section 412 of the Code or §ection 302 of
EERISAT 1. iciinseosiaienim ssesearetiinsnesosesciricesiin eabssasiss st ssabhpsiinsssmssoesionmass i s oeh ot msdot st ssbm ot ssosios et ons ooest obiiveinigvaiioreinas ‘ D Yes @ No

a I awaiver of the niinireurr funding standard for a prior year is beirg amortized in this plan year, see instrictions, and enter the date of the letter rufing

granting the wajver. St  een ekt e ser e sasas et yEc s cesaes Month Day Yaar
If yeu comipleted line 12z, complete fines 3, 8, and 1_6 of Schedule MB {Form 5500}, and skip to line 13,
Enter the minimum recgiired contribution for this plan year ... Veoryirseierestatnensians ©pnessnpins pettesn s . 1 12b
¢ Enterthe amount contibured Eyihes employer to the plan-for this plan year .............. S i e Rt 12¢
d. Subtract the amount inding 126 from the amountin fine 12b. Enter the result (enter a minus sigrto the leflof a 124
regative amount) ... ........ e cirenrareres e tes st iasasess et ne vussrmecans ikt iass e tniateres v v
e Willthe minimum fundihg amoust reported on line 12d be met by thefunding deadiine? ..o conmimiiinn | D Yes B No D NIA

13a: Has aresohtion to terviats the pién beeri ado,dtéti it any plan ysar? T ‘ ', Yes D No
a_I7-Yes,"enter the amoant of any plan assets that reverted 1o the employer this Year.... ... T— 13a | , 0
b Were all the plan assets d stributed fo participants or beneficiaries, transferred to anothier plan, or brought under the : g Yas {j No
control of the PBGC?.... ; . TN NI _

¢ ¥, during this plan yeas, any assets or liabifities were trensferred fram this-plan to another plan(s), identify the: plan{si o
which assels or liabilitiss were transferred. {See instructions.)

13e{1) Name of plan(s}: v 13c{2) EIN(s) 13c(3) PN{$)

Part VIl | IRS Complance Questions

143 Does the plansatisfy the toverage and nondiscrimination tésts of Code sections 410(6) and 40{a){(4) by combining this plan with any othef plans under
the permiissive aggregetion niles?[ ] Yes K No :

14b 1 this is a Code sectior 4 1(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the hondiscrimination requirements for
employee deferrals and employer matching contributions (a5 applicable) under Code sections 401 (K)3) and 401 {m)(2}.
Design-based safe harbor method
B “Prior year” AD? test
g} “Current-year® sDP tast

[] wia

15 tthe plan sponsor is ar acopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Leter __ 06/30/2020

{MM/DDAYYYY] and the Odinion Letter serial number . 7030078,




