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
CONSTANT DISTRIBUTION LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 46-2320606
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CONSTANT DISTRIBUTION LLC C Sponsor's telephone number

216-543-0046

2d Business code (see instructions)

645 OVERLOOK DRIVE
CUYAHOGA FALLS, OH 44223 562000

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/07/2025 ZACH C DURANT
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 561062 788446
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 561062 788446

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) 55695

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 19842

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 151847
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 227384
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 227384
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 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.ccccccvueuene 10g X 88460
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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702365A,




© OMB Mos, 1240:0110

Form 5500-8F ShortForwwAnnualReﬂwnﬂ%eportofSnmﬂlEnuﬂoyee 12100000
Daparlment of the Treasury Beneflt Plan e
Intornel Ravanue Serico This form s required Lo be fled under sectlons 104 and 4066 of the Employee Rellrement 2024
Dapariment of Labor Income Securlly Acl of 1974 (ERISA), and sactlons B8067(b) and 8058(a) of the Inlarnal | =
Employoo Bensfis Secuily Adminlsiation Revenue Gode {the Code). " This Form Is Opei to

Public tnspection

Pension Benafl Guanly Cotporeifon > Gomplote all entries In accordanea with the Instructions to the Form 6600-SF, .

| Part{ [ Annual Report [dentiflcation Information
For salendar plan year 2024 or fiscal plan yoar beginning 01/01/2024 . and ending 12/31/202 4
A This relumnireport Is for: g] a single-employsr plan D a muiliple-employer plan (not multlemployer) (Penslon Plan filers checking this box

must attach Schedule MEP, Other plans must atlach a list of parlicipating employer
Information In accordance with the form instructions.) '

B This returnfraport is D the first return/report D(he final returnfreport
D an amended retum/report D a short plan year return/report (less than 12 months).

G Check box If fllng under: E] Form 5568 D automatic extenslon D DFVC program
D speclal extenslon (enter description)

D Ifiheplanise collectively-bargalned plan, check BTG (oo, P U

E ifthisls a retroactively adopled plan permilled by SECURE Act saction 201, 6hack hera ... 3 D

L Part il | Basic Plan Information —amniar ail requosted informafion S
18 Name of plan Th Theaa-igh plan aumber )
CONSTANT DISTRIBUTLION LLGC 401(K) PLAM ‘ ) b o

1¢ Effective data of plan
01/01/2015

28 Plan aponadr's namg {employer, If for a single-employer plan) 2h Employer Identiication Mumior (13IN)
Walling address (includa room, apl., suite no. and strsol, of B ¢, Rax) 18-2320606
Cily or lown, stale or provinee, coutlry, and 2IP or forelgn pastal eode (f forelgn. see Insteuctions) -

CONS);’I\NT DISTRI AUTION L L . 20 Sponsor's \elephoms number

(216)1543-0044
2¢h Business coda (sae instructions)

845 OVERLOOK DRIVE

CUYAHOGA  FPALLS Ol 44223
3a Plan administralor's neme and address E{J Same ag Plar Sponsor, 3 Adminisirator's BIN

562000

de adminisirator's. lelephona numben

4 " ifllie name andlar EIN of the plan sponsor o [he plan fama has ohenged since the last return/raport | 41 &IN

" flad for thts plan, enter the plon sponsor's nanie, EIN, tha plan name and the plan number from the -

lagt relurn/report, 4d PN

a Spongor's neme
¢ Plan Name

Ga Tolal number of participants al the boginning of the plan year. i Ba ) 3
I Tolsl number of partleipants al the 8ng of 1N8 PIARN YBAT......cveseses e, e e ]9) 4
6(1} Number of patticipants wilh acsount balances as of the beginalng of ine plan year (only deftned Bo(1)

contrbullon plang COMPIBLE M B wv..vrincmine i sssree soseensrmesesirensn oo o 4
¢(2) Numbar of pariicipunts with account balances as of the end of the plan year (only defined Be(2) ;s
contribution plans Gompleles this HEMY v i oo v vomimin nnes e+ oo srorsreros s . A ;.
d(1) Yotat aumbar of aclive particlpants ol tho beginning o1 Ihe PO YRA.. oo o v o | _iﬂi’l ) 5
d(2) Total number of sclive parlicpants af the end of the plan year. ... . . 8cl(2) 4
6 Number of pudleipants who lerminaied emplaymenl during the planyear with accruad benefits that Be o
W10 1058 AN 1009 VOSIU) 0o cmtinms e s sttt st et eeseensnsts o osesse e . )
Caullon: A panalty for the lalg or Incomplolo fHIng of thls refurniraper will o Gesessnd uitloss roagonablo catigo Is 0atabishad,

Under penalties of perfury and olhar penaiias sel forf in (ha Instructions, L dectara thaf | have axaminad s refurnfrepon. including, i applicable, a Schedulo
B or Scheduls ME campleled and signad by an snrolled acluaty. as vaill as he eleclronic veralon of s returnireport, and to the best of ny knowladge and

bedlaf, H s trys, gonvect, and comple "

o (b ST S S

"‘ERE §';g,&ﬁm of plan adFnleSTar . Dale Enter nome of ndividual signing a9 plan adminialeator
SIGN :
HERE ﬁgj‘@’ggm of smployer/plan spons ar Dale Enter name of theftvidual siqnlnq as anployor or plan $pansor

“Ror szt\péfwarkﬁmlucﬂon At Noties, v30 tho InstrcUong for Form S690-8F |:M\1‘650l)-52l;‘()§321")
v




Form 5600-8F (2024) Page 2

Ba Wara all of the plan's assels during the plan year Invested In eliglble a836ts? (S88 INSIUOHONS.) 1rumerewersummsrssiseumrisessroninn e Yes D No
by Are you claiming a walver of the annual examinalion and report of an Independent quallfied public accountant (IQPA) : —
under 29 CFR 2620.104-467 (Sas Insiructions on walver aligibility and conditions.}.. ... e e bbb s eneab Ya$ U No

If you answared "No" to elther line 8a or line 8h, the plan cannot use Form 6800-8F and must Instead use Forim 6500,
G If the plan Is & deflned benefl plan, 1s It covered under the PBGC Insurance program (ses ERISA sectlon 4021)? ... [] Yes [INo [ Notdelermined
If “Yeg" Is checked, enter the My PAA conflrmation number from the PBGC premium fillng for hls plan year . . . (Sse Instructions.)

l'F’arHll I Finanelal Informatlon

7 Plan Assels and Llabi!lues ' ‘ {a) Beginning of Year (h) End of Year
a_Total plan assels ... e ka1 s 74 561,062 ' 788,446
B Total plan NEBUHES v sssssssesronssostsisssosseesssorers 7h ' '
¢ Net plan assels (subtract ing 7b from INE 78) ivecimissenmiarnne 76 . 561,062 - 788,446
8 Income, Expensas, and Transfers for this Plan Year S (a) Amount ___{b) Total
& Contrlbutions recelved or racelvable from: ' S e
(1) _EMPIOYSIS oo O YRR 8af1) 55,695 ;- s
(2)_ParicIDANS s 8a(2) 19,842) L
(8)_Others (Indluding rolovers), .uyv s o s sessesssise et 8a(3) ' IR
D Other INCOMB {I088) vvvcvrvisrreursersesiesisssonrissonsssiionsssessresinsssisassoss 8h 151, 847 ‘
¢ Total Income (add lines Ba(1), 8a(2), 8a(3), and 8b) .., 8¢ 227,384
d Benefits pald (including direct rollovers dnd insurancs premiums S
{0 provide BaNeM8) i i e veveens 8d
¢ Ceraln deemead and/or corrective dislributions (see instructions) . 8o
f Administrative service providers (salarles, faes, commissions) ... 8f
g Other expenses........ Lo s s s et s 8y
h Total expenses (add ines 8d, 8e, 81, and 88) ..o ccivivsissinscnes oh | e L 0
| Nellncome (foss) (sublract Hne 81 from e 86) v ucsirmiimmeseor 8 ' 227,384
] Transfers to (from) the plan (888 INSIUGHONS) . vvvsversvorusinmserrisnenns g I R R
| Part V| Plan Characterlstics )
Oa {If the plan provides pension henefits, enter the appilcable penslon feature codes from the List of Plan Charaoterlst\c Codes In lhe lnstrucllons:
2K 2F 2G 2J 2K 2T 3D
b 1if the plan provides welfare beneflts, enter the applicable welfare feature codes from the List of Plan Characterlsllc Codes In the instructions:
[ Part.V I Compllance Giuestlons ,
10 During the plan year: Yes | No Amount
8 Was there a fallure to transmit to the plan any partlclpant contributions within the time perlod
described in 29 CFR 2510,3-1027 Continue to answer “Yes” for any prlor year fallures untll fully
correcled, (Ses Instructions and DOL's Voluntary Fiduclary Correction Program) i s 10a X
b Woere there any honexempt transactlons with any parly-In-Interest? (Do not Include transactions
reporied on g 108.) e, b e v o | 10B X
¢ Woas the plan covered by a fidslily bond? ... 10¢ X i
d DId the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused t
by fraud or diShonesty?. ..ot 880881 BB b1 10d X !
8 Were any fees or commissions pald lo any brokers, agents, or other parsons by an Insurance 5
carrier, Inaurance service, or other organization that providea some or all of the benefits under :
the plan? (866 INBHUCHONS.) o L o] 108 |01 X o '
f  Has the plan falled lo provide any bsnaflt when dua under tha plan? ...eueiisminn. 10f
¢ DId the plan have any participant loans? (If "Yes,” enler amount a8 of year-end.) ..o, 10g | % 88, 460
h if this Is an Indlvidual aceount plan, wes there a blackout perlod? (See Instructions and 29 CFR ‘ o
2520,40948.) covvvcnniecinnaninininine R YT dRb e T T TR 10h X
I )F 10h was answered "Yes," check the box If you elther provided the requirad notlee or one of the
axcaplions {o providing the notice applled under 28 CFR 2520,101-3 ..o e L
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lPaxtVl l Penslon Funding Compliance

11 s this a defined beneflt plan subject to minimum funding requirements? (If “Yes," see Instructions and complele Schadule SB o
- (Form 6600) and tines 11a and b below.) If thia Is a deflned contributlon pension plan, leave fine 14 blank and complete ine 12 . D Yas D No
DBIOW, vt ih ittt 10 et st e bbb et enr s et e tr e rene TV PTTTIPTRTo TV TP TT PPN e
4 _Enter the unpald minimum required contributions for all years from Schedule SB (Form 5600) 1Ing 40 .....01iveree. [ 11a ,

b PBGC missed contribution teporting requlrements, If the plan Is covered by PBGC and the amount reported on line 11a s grealer than $0, has PBGC
been noflfled as required by ERISA sestions 4043(c)(8) andfor 303(k)(4)? Chack the applicable box:

Yes, . . .

D No. Raporting was walved under 20 CFR 4043.25(c)(2) because contributions equat lo or excesding the unpald minimum required conlribution
ware made by the 30th day after the due date. ' :

D No. The 30-day perlod refarenced In 28 CFR 4043,26(c)(2) has nol yel ended, and the sponsor intends to make a contribulion equal to or
exceeding the unpald minimum required conlribution by the 30th day after the due data.

D No. Gther, Provide explanation

12 1s this a defined contrlbution plar subjaot to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBA? i Vet [T e 01 70100 b Y 00188004 bbb R4 b FOb bR 00 D Yos B} No
(If "Yes," completa fine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefil pension plan, leave
iine 12 blank and complete line 11 above,

a  If a walver of the minimum funding standard for a prior year Is belng amortized In {his plan year, see Instructions, and enter the dale of the letter ruling

granting the WaIVEE, o s s s JFATSTTRITvTon s Month Day Year
If you complsted line 12q, complete lines 3, 8, and 10 of Schedule MB (Form 6600), and skip to lins 13,
b _Enter the minlmum required conlribulion for (his PN VBRI 1vi oo e o e | 12b
¢ _Entar the amount conlrtbuted by the employer (o the plan for this plan vear ........ et s e 12¢
d  Sublract the amount In line 126 from the amount In e 12b, Enter the resull (enter a minus sign to the left of a 494
nagatlve amount) ...... TP TR TS VST TV T PRI b g a0 kbt e

[] Yes ] NQ [] N7A

& Will the minimum funding amount raported on line 12d be met by the funding deadline?,

Plan Terminations and Transfers of Assets

3@ Has a resolullon Lo terminats the plan been adopted In any plan YOar? ... e o i ST D Yes E] No |
a_If"Yes," enter the amount of any plan assels that reveried o the employer this Year.........c..... bt rarare 13a : -
h—Were all-the-plan-nssels-distrbuled-lo-particlpants-or-bensflolaries; transferred-to-anolher-plan-or-brotght-underthe [T Ves [ No

control of he PBEC? .. e L0 e 44000 L 3 b1 10

G If, during thls plan yoar, any assets or labillties were transferrad from this plan lo another plan(s), Identify the plan(s) to
which assets or llabliitles were lransferred. (See Instructions.)

13c(1) Name of plan(s): 13c(2) EIN(8) 136(3) PN(s)

[‘Part VIII*] IRS Compliance Questions

14a Does the plan sallsty Ihe coverage and nondiscrimination losts of Cods seclions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? ] Yes [8 No

14b If this Is a Code seclion 401(k) plan, chack all boxes that apply to Indicate how the plan Is intended to satlsfy the nondiscrimination requlraments for
smployee deferrals and employar malching contributions (as applleable) under Code sections A01(k)(3) and 401(m){(2).

Deslgn-based safe harbor method
D "Prior year” ADP lesl
D “Current year" ADP last

[] wa

18 Ifthe plan sponsor Is an adopter of & pre-approvad plan thal recelved a favorable IRS Opinton Letter, enler the dale of the Opinlon Letter 06/30/2020
(MM/DDIYYYY) and the Opinlon Letter serlal number Q7023654




