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  07/01/2024 and ending  06/30/2025

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 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: 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
MUNSTER STEEL CO., INC. UNION EMPLOYEES' 401(K) PLAN (PN) » 003
1c Effective date of plan
07/01/2017
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) 35-1012920
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MUNSTER STEEL CO., INC. 2c Sponsor’s telephone number

219-924-5198

2d Business code (see instructions)

1501 HUEHN ST.
HAMMOND, IN 46327 332900

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 22
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

- T 5¢c(1) 24
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) 24
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/08/2025 JEANNE ROBBINS
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 689761 867138
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 689761 867138

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) 61496

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 56037

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 84415
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 201948
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24571
€ 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 24571
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 177377
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 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 2158
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 D 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos, 1210-07 10
Dapariment of Uio Trossury Benefit Plan
Intanal Revanus Sarvica This form is required to he filad under sections 104 and 4065 of tha Employee Retirement 2024
Deparimant of Labor Income Security Act of 1974 (ERISA), ard sections B057(b) and 6058(a) of the Inlemal
Bonefits Socurty Adminisiralon Ravenue Cede (the Code), T}gs ;;?"l“ Is OF:’" to
ublic Inspection
Pansicn Sanafit Gusnny Corporaton  Complete af| antries in acoordance with the instructions to the Form 5500-8F,
[ Part] | Annual Report ldentification Information
For calerdar plan year 2024 or figcal plan vear heginaing 07/61/2024 and ending _08/30/2025
A This return/report is for: E d single-ernployer plan D 2 muliiple-employer plan (not mullerployer) {Pansion Plan filers checking this box

rust attach Schedule MEP, Other plans must altach a list of participating employer
information In accordange with the form instructions.)

B This returmiceport Is [] the first returnireport [ the final returniraport
D an amended return/report [] # shorl plan year return/report {less than 12 menths)
C Check box if filing under: D Form 5558 [] automatic extension [] orve program
' [] special extansion (enter description)
I} If the plan is a collectively-bargainad plan, GEEK HBIE ... coesssmessorssssssssesessarssssesssssssosessssessoneens. * D
E Ifthis Is a refroactively adonted plan permitied by SECURE Act section 201, ¢hack hare ,........c.reseeee P ﬂ
[ Partll | Baslc Plan Information—enter all requested information

1a Name of plan b Three-digit plan number

Munster Stesl Co., Inc. Union Emgloyees' 401(k} Plan {PN) P 003
1¢ Effective date of plan

070412047
2a Plan sponsor's name (smployer, if for a single-employer plan) 2b Employer Identfication Number (EIN)
Mailing address {(include room, apl., sulie no. and street, or P.O. Box) . 35-1012420
Mun‘::;!:- ;r[ ;2\:43;;51?;2 .or province, cauntry, and ZIP or foreign postal code (if foreign, see inslructions) 2¢ Sponsor's tatephone number
! (219) 924-5198

2d Business cote (see instructions)

1501 Hushn &1 , 332900

Harmend, IN 46327

3a Plan administrator's name ang addrass ElSame as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone numbar

4 Ifthe name and/or EIN of the plan SPONSOr ar the plan name has changed since the last returmirepor | 4b EIN
fited for thig plan, ener the plan spongor's name, EIN, the plan name and the plan number from the

last raturnfrapot, 4d PN
8 Sponsor's name
G Plan Name
5a Total nurber of participants at the beginning of the plan year ......... 5a 22
b Total number of participants at the end of the plan year ... bt st &b 24
c{1) Number of participants with account batances as of the begmnmg of the plan year {only ﬁeﬂned 5¢(1)
: contribution plans complete this item)... b et ren R R ers 24

{2} Number of participants with account balances as of the end of lhe plan yaar (only del'ned 5¢(2)
contribution plans complete this item) ... i e 24
d(1) Tolal number of active parlicipants at the begmnfng OF 1 PIAN YBAF 1evmeesisiresmrirnmsmsestrins et mssssrarns 5d(1) 20
«l{2) Total number of aclive participants at the end of the plan year ... SR 5d(2) : 24
€ Number of particlpants who terminated employment during the p[an year wllh accrued bena!ita that Se 1
wera laas lhan 100% vested .. Viaseanssisebs

LTI miheaty

Cawutlon: A penalty for the lats or 1ncomp ege ﬂling of lhls ralum!regon wlil be assessed unless raasonahle cause is established.
Urider penalties of perjury and other panalties set Forth in the inatructions, | declare that | have examined this ratumlrepmt including, if appl:c.able. a Scheduls
S8 or Sched MB gomplatid and aigned by an anrolled actuary, as wall as the electromic version of this returairepeit, and to the best of my knowledge and

SKaN JO«3.2038 | Jeanne Robbins

- S LI
Hh-R-E' ! Si&%ture of plan administrator Dalg Enter hame: of indlvidual signing as plan administeator
BIGN .
HERE. .- Signature of employer/plan sponsor | Dals Enter name of individual signing as employer or plan sponsor
Far Paperwark Reduction Act Notlon, son the Instructlons for Eorm 5500-5F, Farm 6500-5F {2024)

v. 240311



Form 5600-5F {2024}

Page 2

fa Were all of the plan's assets during the plan year invested in efigible assels? {See INSUOHIONS, ) v vevemsr e
b Are you claiming a waiver of the annual exarination and raport of an indepandent qualiﬂed public accountant [IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. Yoene w“ "
If you answerad “No" to alther line €a or line 6b, the plan ¢annot use Form 5560~SF and must Inslead use Forru 5500.

—Veeraabe

sy E} Yes_[:} No

Kl ves [] o

G Ifthe plan Is a defined benofit plan, Is It covered under the PEGC insurance program (sea ERISA section 402137 D Yos DND |:| Not determined

H"Yes" is chacked, entar the My PAA confirmalion number from the PRGC premium fifing for this plan year,

+ (See instructions.,)

(_Partlll | Financial Information

7__Plan Assels and Liabilities (2} Beginning of Year (b} End of Year
A Total pran asSets ww.wmermersssns Ta 680761 867138
B Total plan abililias ..........eoeueseecsoseeectsissmseisissestossetvessesses 7h
G Met plan assels (sublract line 75 from Hne 78)..........eeseseessersrans 7o BR9T61 867138
B Incoms, Expenses, and Tvansfers for this Plan Year R {a) Amount ) Total
a Contributions received or recalvable from:
AJ_Emplovers ..o s, 1 8af) 61496
{2)_Particlpants............ Ha(2) 56037
(3} Others fincludig roalovars) Ba(3) G
B OtE INCOME {I088) .0veevvirvoresrssaneengersnnerrsersoseesen rmcentsrssreeaseesesess 8b 84415 LA -
G _Total income {add lines 8a(1), Ba(2), Ba(3), and Bb).........cmmmnns ¢ 201948
d Benefits paid {inciuding direct rollovers and insurance premiums . o
to provide banefite) ... e | B 24571 .
€ Cearlain desmed and/or corrective distributions (see Instructions). Bs
f__Administrative servics providers (salaries, feas, commissions)..... 8f
] _Othar eXPENSss e et e pemempane | B S
h_Total expenses (add tings 8d, Ba, 81, 80 BY) 1u.vsevvecorsvemsresarseser 8h 24571
[ _Not Incoma (loss) {subtract ling 8h From 1518 BE) ,..eesseeserererensererses 8l 177377
] Transfors to (from) the plan (508 NSHUSHONS . .er s o reeevesies o 8| T

| Part IV | Plan Characteristics

Sa }if the plan provides pension benefits, enter the applicable pension feature cedes from the List of Flan Characteristic Codes in the instructions:

2E 2 26 A 2T A

b |If the ptan provides weifare banefits, enter the applicable welfare faalure codes fram the Ligt of Plan Charasteristic Codes in the instructions:

| Pavt V | Compliance Questions

10 During the plan year; Yaa | No Amourit
@& Was there a failure ta transmit to the plan any participant contribuiions within the time pericd
described in 28 CFR 2510.3-1027 Continue to answer "Yas" for any prior year failures until fuliy
corracted. (See ingtruclions and DOL's Valuntary Fiduciary Correction Program}..., oo | 108 X
b Were thare any nonexampt transactions with any pariy-in-lntarast? (Do not include iransactions X
raporiad on ling 10a.).... rarsenr s e i rrrenren e issistprssnerserssnvsnrarerenreassssonnnnas | VIR
C Was the plan coverad by @ ety BONAT . v ceececessemsins insresonssessssesstsnrermensssersissssssssets we | X 00000
d Did the plan have a loss, whether or not reimbursed by the plan 3 ﬂdelsty bond, that was caused X
hy fraud or dishonesty?.... S eeeesrner b et prsaeery et E bR peants connie 100
€ Were any foes or commissmns pald {o any brokers agents or other persons by an Insurﬂnce
carrler, Insuranca service, or other organization that provides some or all of the banefits under x
the plan? (388 INSIUCKONG. ) v seereessoesssornssesersens reeerissetrast eeassees ety ereeses onprstssae e 10e 2158
£ Has the plan failed to provide any benefit when due under the plan? s |4
$ Did the plan have any paricipant loans? {If “Yes.” enter amount 8s of year-8nd.) ... 10g
b ) this is an Individual account plan was there a blackout perlod? {39 instructions and 29 CFR X
2520, 101-3.) 1 iararaertatitiarsaressssasses 11 om0 8304000 044460 ramspaapeensesetpbra sy peatseas sas becmamrers Fnsrenan 10h
i 1710hwas answered ‘Yes, check the box lf you either prowdad the required nolice or ang ur lha
axceptions to providing the nollce applied under 28 CFR 2520.101-3 ... . 10l il




Form B800-8F (2024) Page3-[ 1 |

| Part VI ] Pension Funding Compliance

1

Is this a defined benefit plan subject lo minimum funding requirements? (If "Yes,* see instructions and complete Schedule SB
(Farm 5500) and fines 11a and b below, ) I this is a defined contribution panslon plan. laave line 11 blank and cumplaie lina 12 D Yas E] No
befow... " e st e esar e a bbb e by saas " e

sramniirvasan IRISTITLINE
.

Enter the unpa:d minimum requlred conlnhulions far all years from Schedule S8 (Form 5500) lihe 40.............., | 11a I

PBGC missed contrlbutlon repotting requiraments, If the plan is covered by PBGC and the amount reported on line 113 is greater than $0, has PBGC
baen nelified as required by ERISA sections 4043 (¢)(5) andfor 303{k)(4)? Check the applicabla box:

D Yes,

[] Ne. Reparting was walved under 29 GFR 4043.25(c){2) because contributions equal to or exceeding the unpald mintmums requirad contribution
were made hy the 30th day after the dug date,

[:| No. The 30-day period referenced in 28 CFR 4043.26(c)(2) has not yel endad, and the sponsor intands lo make a contribution equal to o
exceeding the unpaid minimum required contribution by the 30th day after the dus data.

(] No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ... it e e b bt " [:I Yos D No
{If "Yes," cornptate Iine 12a or Iines 12b. 12q 12d and 12a belaw as appllcabla ) If this Is a deﬁned benaﬁi pension plﬂn Ieave
line 12 blark and complete line 11 above,

& If 2 waiver of the minimum funding standard for a prior year is being amorlized In this plan year. see insfructions, and enter tha date of the letter ruling
granting the waiver, A b s e e s .. Month Day Year

)i you completad line 123. completn Ilnes 3, 9 and 10 of Schudula MB {Form 5500). and sk __p to Ilna 13,

b Enter the minimum required coniribution for this plan year . 12b

€ Enter the amount cantributad by the employer to the plan for !his plan YOO torvasrinsess eniivess masnertsysensantsans st ppanssanias t2¢

d Subtract the amount in line 12¢ from the amount in line 12b, Ener the result [enter aminus sign to the leftof a 12¢
hegative amount) .. LT En LI ey gL b LA s S L ee Lt et E IR0 L A L4 R B4 LA L 14 4k b pen vy e LS

& Wil the mialmum funding amount reported on line 12d ba mot by the funding dediNg? ... ..viresereesersresmeses |:| Yos [:] No D NIA

I Part VIl | Plan Terminations and Transfers of Assets

138 Has aresolution to lerminate the plan been adopled in 8y PIaN YRI? e eveeereererres —] Yas E] No
A _if “Yes," anter tha amaunt of any plan assels that revertad 10 the smployer this YOa.......uiwermesmserserssiis | 158
b Were oll the plan assets distributed o parliclpanls or henaficiaries, transierred 1o another plan or brought under the D Yos E No
control of tha PRGC? ., siinis st gheranes L sl tan ety by syt sae s sater s

c

If, during this plan year, any assets or iiabsli!les warg transferred from thig p{an o anolher plan(s}. Identify lhe plan(s] to
which assets or liabllities were transferred, {See ingtruclions.)

130(1) Name of plan{s): 13c(2) EIN(s) 13e(3) PN(s)

[ Part VIll | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code saclions 410(b) and 401(a}(4) by combining this plan with any olher plans under

the permissive aggregation rules? [ ves K] no
14b 3 this is a Code section 401(k) plan, check all boxes that apply to Indicale how the plan Is Intended to sallsfy the nondiscrimination requirements for

employae daferrais and employer matching contributions (as applicable) undar Code sections 401(k){3) and 401{m)({2}.
Design-based safa harbor mothod

[] “prior year ADP test
D "Curent year"‘ADP tas!

[] na

15

If the plan sponsor is an adopler of a pre-approved plan that received a favorable IRS Opinlon Laller, enter lhe date of the Opinion Lelter . 06/30/2020
{MM/DDAYYYY) and the Opinion Letter serial number_ Q703191a,




