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
TANSKY SALES, INC. 401K PLAN PN) D 001
1c Effective date of plan
01/01/1998
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) 31-0738024
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TANSKY SALES, INC. C Sponsor’s telephone number

866-676-2871

2d Business code (see instructions)

6300 SAWMILL RD.
DUBLIN, OH 43017-1470 441110

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 93
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 114
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 51
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) 64
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 80
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 94
€ 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 NATHANIEL TANSKY
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 2398302 2978335
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2398302 2978335

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) 71078

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 243007

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 290395
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 604480
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19261
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5186
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24447
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 580033
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 2G 2J 2K 3D 2F 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 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.ccccccvueuene 10g X 177573
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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas B 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 0
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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 1210-0110
Caparment of the Treasury Benefit Plan
Intamal Rovenia Sarvica ‘Thig form is requirad 1o be fled undar aactions 104 and 4065 of tha Employee Retirement 2024

Department of Labor Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 8058(s) of the Inlernal

Emplayee Benefit Seourity Adminiatraon Revenua Gode (the Code). This Form Is thfm to
Publi¢ Inspactlon

Permon Boneh Guaranty Comereton } Complata all entries In accordance with the instructions to the Farm 5500-5F.

|_Part] [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginnlng NL/01/2024 and ending

12/31/2024

A This retum/repart is for: @ a single-amployer plan |:| a muitiple-amployar plan (not multiemployer) (Panslan Plan filars checking thls bax

rusl attach Schedule MEP. Other plana must attach a list of partielpating employer
Infermaticn in aceordance with the form Instructiona.)

B This return/report 1= |:| the first return/raport D the final relurn/reporl
|:| an amended raturn/raport D a shorl plan year retutr/report {less than 12 mantha)
C Check box If fiing under; Forim 5550 D autormatic axtengion |:| DFVC pragram

|:| speclal extenslon (enter description)
D It the plan Is a collectively-bargalrad plan, check hera .................

E |If this is & relroactively adopled plan permitted by SECURE Act saction 201, check here...................

eV ]
e b | ]

| Partll | Basic Plan Information—enter ali requested informatlan

1a Name of plan 1b Three-dlgit plan number
Tansky $ales, Inc. 401K Plan (PN) ¥ 001
1¢ Effeclive date of plan
01/01/1998
2a Plan spansor's name (employer, If for a singla-amplover plan) 2h Employer Identificallon Numbar (E1N)

Malling address (include room, apt., suite ne. and slreat, ar P,Q, Box)
Clty or lown, slate or provinca, country, and ZIP or forelgn postal eade (if foreign, see instructions)
Tanaky S5ales, Inc.

6300 Sawmill Rd.

Dublin 0h 43017-1470

31-0738024

ic

Sponzor's lelephons numbar
d66-676-2871

2d

Buslness code (see inatructions)

441110

Ja Plan adminisirator's name and addrass (¥ Same as Flan Sponsor.

3b

Adminlstrator's EIN

ac

Adminlstratar's telephene number

4 Iflhe nama and/or EIN of the plan sponsar or the plan name hes changed since the last return/report | 4b EIN
fited for this plan, enier tha plan sponsor's namme, EIN, the plan name and the plan rumbar from the
[ast raturn/raport, A4d PN
2 Sponzar's neme
€ Plan Name
8a Total number of participants at the beginning of the plan year Sa 93
b Tolal number of participants at the and of the plan year 5b 114
€(1) Number of participants with account balances as of the beginning of tha plan year (only defined 5c(1)
CONrbUtion Plans SErmpPIEte TS IEMY oo eeee et reersstevas vant s v be s b1ttt testesstemeseeseemes 51
€(2) Number of participants with account balances as of the end of the plan year (only deflned 5c(2)
GONIFIBUtON PlANS COMPIALA THIS HAMY ....vu.ivsess s siessensacemsees oo eeeseoemeeeesecrsseressass st seneesssessseesssscs, 64
d(1) Total number of active particlpants at tha beginning of the PN YEAr ... veessesessesreseesees 5d{1) 80
d(2) Tetal number of aclive participants al the nd of the PIAM YO i oo eeereeesseeeeesereressreeses od{2) 94
@  Number of particlpanta wha lerminated emplayment during Iha plan year wilh accrued banefits thal 5o
were less than 100% vested.............. L

Cautlon: A penatty for the late or Incomplats filing of this returnireport will be assessed unless reasonable cause 1z establishad.

Undar penalties of perjury and clher penalllas set farth In the instructions, | daclare that | have examined this relurn/reper, Including, If applicable, & Schedule
5B or Schadule MB completed and #igned by an enrolled actuary, as well ag the electranic yersion of this raturn/rapan, and to the best of my knowladge and

bafiaf, it s c )

SIGN h h_n R I'MZS Nathaniel Tansky

HERE - Slgnature of plan administrator Dala- ] Enter name of indlvldual signlng ss plan adminigirater

8IGN Nathaniel Tansky

HERE Slgnature of employar/plan sponsor Date Enter neme of individua! signing as afmployer or plan sponsor

For Paperwork Reduction Acl Netlea, aea tha Instructions for Form BS00-5F.

Form 5600-5F (2024)
v. 240311
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Form 5500-5F (2024) Page 2
62 Wers all of the plan's assets during the plan year Invested In aligible assets? (S8€ INSIFUCIONE.).........overermsssssessseoeeeeeseeess e Yes |:| Ne
h Are you claiming a walvar of the annual examination and raport of an independent quallfled publlc acmunlanl (IQPA)
under 24 CFR 2520,104-467 {See Inslrucllons on waiver eligibility and condllions.).... - Yes |:] No

If you answared "Na" to alther line 6a or line &b, the plan eannot use Form EEOO-SF and must Inataad use Form 6600.
C Ifthe plan Is a definad benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ._.... |:| Yas D Mo D Not determined

If *Yee" |s chacked, enter the My PAA confirmation nurmber from the PBGC prerium flling for this plan year . (See Instructlons.)
[ Part _[ Financlal Information
7 Plan Assats and Liabllities (a} Beginning of Year {b) End of Year
8 Total plan asssts.... T8 2,398,302 2,978,335
b Total plan Hables ... vt oo, 7h
€ _Neot plan assets (sublracl line 7b from line 7a) 7 2,398,302 2,978,335
8 Income, Expansas, and Transfers for ihls Plan Year (3) Amount (b) Tolal
a Contributions received or recelvable from: ‘
(1) EMPIOYErS \ooiicse e cceecce e cessrsansss s ssssss s eeceececesececeee | BB(T) 71,078 !
{2) Parlelpants. ... | B8(2) 243,007
(3) Othars (Including roflovers)... Ba(d)
b _GOtherincome (1988} ................... 8b 290,395
€ _Total income (add lines Ba(1) Ba(Z) Ba(a) and Bb) ...................... 8¢ 604, 480
d Bensfita pald (mcludlng direcl rollovars and insurance premiums :
t0 ProvIde DENETIE). ... ovvvevss s ssssssssnsssssss et eeeemeceeeeeecceeeecep e ad 18,261 1
© Certain deemed and/or cnrra-:tlve distribulions (sae Instructlans]. 8a
f _Adminiztrative service providers (salaries, fees, commisslons) ... at 3,186
g_Other expenses... By !
h_Total expanses (adcl fines d, Be, Af. and &g) ................................ Bh 24,447
|__Net income (losa) (sublract line &h frat line 8c).......oeev.u..ooo... Bl 560,033
| Transfers to (from) the plan {£8a INBtUGHTNS) .vvvvvvsevesenre e 8 ' !

| Part IV |Plan Characteristics

9a |if the plan provides pansion benefils, enter the applicable pansgion feature codes from tha Lis| of Plan Characleristic Codes in the inslructions:
2E 2G 2J 2K 3D 2F 2T

b |if the plan provides walfare banefits, enter the applicabla welfars feature codes from the List of Plan Characterlstle Godes In the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

& Was thera 2 fgilure to transmit ta tha plan any participant contribuilons within the time period
deseribed in 20 CFR 2610.3-1027 Conlinue to answer "Yes" for any prior year faflures until fully

corracled. {See instruclions and DOL's Voluntary Flduciary Correetlat Program} ... ... | 108 A
b Waere there any nonexempt Iransactions with any party-in-Interest? (Do rol inglude transactions
FAPERET O N8 T0B. oot ccrvmssensmnsisssstassseest st steesressessseoeeseesssesssmeesssmssssssssesereeerereeeeee | 108 X
¢ Was the plan covarad by a fidelity bond? .......coooeeeeeceeee e 10e | X 250,000
d Did the plan have a loss, whethar of nol reimbursed by the plan'a fdallly bond, that was causad
DY FraUd o AlSROmaEtY P oot iristim sttt et ey et et oo eneseeren 10d X
@ Were any fees or commilssiota paid to any brokers, agants, or other persons by &n insurance
carrler, Insurance service, or other organizatlon that pravides some or all of the bereftls undar %
the plan? (388 IMSIUEHING. ) i i erssesb st eeeeeee e eeeereenrs | 108
f Hasthe plan falled to provide any benefil when due under the Plan7 ... 10f X
g Dld the plan have any participant loans? {If “Yes," antar armaunt 88 of year-end.) .. ceonne.. 1o | % 177,573
h

Ifthlz ls an indlvidual accaunt plan was thers a blackaut parlod?‘ (Saa instructions and 28 CFR . i
2520.101+3,) 1ovovvvsresrsssssisaesronns 10h X ‘

If 10h was answered “Yas," check the I:u:rx H' you either provnded the raqulrad notlce or oha of lhe
wxamptlons o providing the naotice applled under 20 GFR 2520.101.-3.. TP vR— I [ |
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Form 5500-SF (2024) Page 3- ‘
Part VI | Pension Funding Compliance
11 13 thiz a defined benefll plan subject to minimum funding requiremants? {If "Yes," sas Inelruclions and complete Schedute S8

(Form 5500) and lines 11a and b below.) IF thiz Ig & defined contribulion pansmn p|an leave line 11 blank and camplate line 12

balow...

D Yes @ No

Enter the unpald minimum reguired contribulions for all years from Schedule SB (Form 5500) ine 40 ..........cccven..

a | 11a |
b PBGC missed contribution reporting raquiraments, If the plan |s coverad by PBGC and the amount rapertad o line 11a |s greater than 30, has PEGC
been notifled as required by ERISA seclions 4043(c)(5) and/or 303(k)(4)7 Cheack the applicable box:
|:| Yes.
D Mo. Reparling was waived under 28 CFR 4043.25(c)(2) bacauee contributions equal lo or exceeding the uapald minimum required contribution
were made by the 30th day after the due data.
D Me. The 30-day pericd referenced In 28 CFR 4043, 25(¢)(2) has nat yet ended, and the sponsor Intends 1o make a conlribution equal to or
exceeding the unpaid mitlmum required contribution by the 30th day after tha due date,
[] Mo. Other. Provide expianation
12 s this a defined cantrbution plan subject la the minimum funding requirements of section 412 of the Code or seclan 302 af
ERISA? .. ; @ Yes |:| No
(F"Yes,” complele line 12a or lines. 12b 12c: 12d and 123 halow. as applmahle ) If this Is a defined benafi panslun plan, Ieava
lina 12 blank and complela line 11 abova
a If a waiver of the minimum fundlng standard for 8 prinr year is hsing amortized in this plan YEar, 248 Inslructlona, and anter the dale of the letler ruling

granting the waiver, w ..Monih Day Year

If you complated iine 123, complalu linas 3, 8, and 10 of thm:lule MB (Form 5500), and aklp to lina 13.

b Enler the minimum required contribution for thls plan year .. 12b

€ Enter the amount contributed by the employer 1o the plan for this plan Year ..., ... ... | 12

¢ Subtract the amount In line 12¢ from the amaunt In line 12k, Enter the result (enler a minus slgn lo the left of a 12d 0
negative amount) ..

@ Will the minimum funding amount reportad ot line 12d ba met by the funding deadling?.........oooovoovvv. eeoereeeeeeee, |:| Yes [ Na |:| Nfa

| Part VIi | Plan Terminatlons and Transfers of Assets

133 Has a resolution ta terminate Lhe plan been adopted In any plan year? ... l:l Yo @ No
8 1f"Yes," enter the amounl of any plan asgats lhal raverted to the employer Lhis year... .. 13a
b Were all the plan assets distributed to pal‘tlclpanta ar baneficiarias, transferred to anolher plan or broughl under tha D Yeae No
conirol of the PEGC?... ST P o
C I, durlng this plan year, any asests or Iiahllltles were {ransferred from thiz plan te anathar plan(s) Identlf'y the plan(s) lo

which agsats or llabilljes were transferred. (See instructions. )

13¢(1) Name of plan{s): 13c(2) EIN(s)

13c(3) PN(s)

[ Part VIIl | IRS Compliance Questions

142 Does the plan zatisfy lhe coverage and nondlserimination tests of Code sections 41 0{b) and 401(a)(4) by comblnlng thls plan with any other plans under

the permissive aggragation les? [-] Yeg [¥ Mo

14b If this I8 & Cade seclion 401(k) plan, check all boxes thal apply ta Indlcate how the plan |12 Intended 1o salisfy the nondlzcriminatlon reguirsmants for

employea dafarrals and ermployer matching conlrbutions (as applicable) undar Cada sactiona 401(k)(3) and 401(m){2).
Design-based safe harbar mathod

[] *Prior year ADP test
"Current year” ADP lest

[] wa

15
(MM/OD/YYYY) and the Opinion Letter garial number Q70

If the plan sponsor is an adepter of a pre-approved plan that recezlved a favorable IRS Opinken Letter, enter the date of the Oplnlan Letter 06/30/2020




