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
MASADA CUSTOM BUILDERS, INC. PROFIT SHARING PLAN (PN) » 002
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) 23-2970232
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MASADA CUSTOM BUILDERS, INC. C Sponsor's telephone number

215-574-0666

2d Business code (see instructions)

316 SOUTH 7TH STREET
PHILADELPHIA, PA 19106-4012 236110

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 2
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) 2
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) 3
€ 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. 10/10/2025 ISSAC OHAYON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/10/2025 ISSAC OHAYON

HERE 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
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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 178073 183976
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 178073 183976

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7251
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 7251
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1348
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1348
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 5903
j Transfers to (from) the plan (see instructions) 8j 0

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:
2A  2E 2J 2K 3D 3H
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........... 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
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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).

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_ Q702808A,




Form 5500-8F ‘Short Form Arinual Return/Report of Small Employee O s, O s
Dapmrnent of th Toassory Benefit Plan
ool Rusonsa Servio This form s requited 1o be fled under sctions 104 and 4065 of the Employse Retiremant 2024
Depamnesn o Lo Irgame Security Act of 1974 {ERISA), and stctions S057(0) and $0587) of the Internal
i Benelos Sotuiy AdTHISSINOS Revenue Code {thi Code), ngs;?nr is Opém to
T e _ _ _ _ ubtic Inspection
nsion Banelt Guauty Caporton » Camplete all entries in accordancewith the instructions to the Farm §500-8F,

| Parti | Annual Report Identification Information

For calgndar plan year 2024 or fiscal plan year beginning G1f BLIARAE and ending 12/3L720324

A This remm!r&;_m’t s for: l # single-amployar pien "] a muft Hple-zmployer plan 11’1(15 muiliemployer) {Pension Pian filers chacking this bax

mitsst attach Schadule MEP, Other slans must attach & st of panicipating amployer
infacmation in acssrdance with the form instructions.

B This returmnireport is D ‘the: first returndreport D_?ha final relum/repon

D an amended etirpfeport D a shert-plan vear retumfreport {less than 12 months)

C Check box if filing under: E Fomi 5558 EI autematic extension
D -special extension {enter description)

D Ifthe plan is a coljectively-Bargained plan, cheek-here ... rii st ete feabmrasberbena b R rcrenne

E 1 this is a rétigaciively adopted plan permitted by SECURE Act section 201, check Bere . orsnenn.

D DFEVC program

.’D

2 1]

I Part§t | Basic Plan Information—gnter ali requested informiation

41a Mame of plan
Masada Custow Bullders, Inc. Profir Sharing Plan

16 Theee-digit plan number
PNy F 06z

1c Effestive date of plan
170172018

2a Plan sponsors name ferployer, i for a singlz-employarplar
Mailing sudress (helude room, apl, suits o, and sireet, or 7.0, Boxi
City or jown, state o provings, country, and ZiF or fareign postal code {# forel g;t sea insuctions

Masada Dustonm Suilders, Ine.
216 South Yth Strest

Philadelphia PR 19106-4012

2b Employer ientification Number {EIN
Z3-Z2702332

Z¢ Sponsor'stelzphone number
213-574-0666

2t Business code {see instructions}

228110

32 Pian administrator's name and address @ Saine as Plan Sponsor.

3L Administrator's FIN

3¢ Administeator's telephonea number

A [ the name andior EIN.of tha plan spansor of the plan name has changed since the last ;ezum!raport 41 BN
filad for this plan, enkzr the plan sponsor's name, EIN, the plan name and thie plan numbet from O _
fast retumdtapoit, 4d PN
2 Sponsors aame
C Plan Nama
58 Total number of participants 2t the bédinming of 1he plan year ... N Sa 3
b Tewat number of participants at the ead of e plan yesr . e 5h 3
{1} Number of participans with account baiance_ EY3 a( imé begmmrg af ,ra ;}}m waar {on!y zfs,fﬁesj 5¢(1) .,
conttibution plans compleie this ftems .. RN e be A b b -
{2} Mumber of participams vtk aczount balanms as of the end of the pian year {aniy aer ned Sc(2
c{(2) 2
contribution plans comptete this ey,
d{1) Totat number of aclive participants at the-beginring OF TN YR ovvnimarmressreesmrmessarsscrenscosnnensasinars 5d{1} 3
d{2) Total nimber of aciive paticipants at the end of the plan year... - 5d{2) 2
€ Number of participants whe lerminatid employment during the ptan yoa' Wtih accmul bem.tnt«; {hat 5o
were less han 100% vestod: g e e e ey o

Cantion: A penally for the jats o incomalete fiing of this returnireport vil| be assessed uniess reasonable cause is established.

Urder penatties of perjury and othar periaities set forth inthe instroctions, ) deckars that { have examined this retum-’report mctudmg‘ if applicable, a Bchedule
8B or Sghedute MB complated and signed by an earolied actuary, as well as the slugleonia version of this retrafraport; and to the best of my knowladge and

bgl:gf iLis trus_correct, and enmplate. »
sieN - m ez e 100725 |Issac Ohayon
HERE T L T oA . e .,
Signature of plan administrator Diatey \ Enter nama of individual sigring s plan adminisirator
SIGN. B ol j:’",:,.:./a' et b 10110 2“3 Tusas Chayvon
HERE . o e .
: Signature of employer/plan g Date Frier nama of individus] sianing as eimgdover o7 plan sponser

Far Paperwork Reductinn Ast Notice, se¢ the Tistructions for Form S500-8F.

Form S500-5F (2024}
v, 240311
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82 Waere all of the plan's assels during the plan year invested in efigible assels? (See MSIUCHONG ..o

b Are you claiming a waiver of the annual examination and repor{ of an independent qualified public accountant {IQPA)

under 29 CFR 2520.104-467 (See instructions on walver eligibility and Sonditions.} ... s s

i you answered "Mo” to either line 62 or line &b, the plan cannot use Form 5500-8F and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is i covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes D Ne D Not determined

¥ “Yes" is checked, enter the My PAA confirmation number from the PRGGC premium fifing for this plan year,

@ Yes |:| Ne
@ Yes D No

. {See instructions.)

| Partill | Financiat information

7 Plan Assets and Liabilities {a} Beginning of Year (b} End of Year
A TOWI DIAN ASSEIS ... .oovossoeroreesemreeseeesesnecessersspasssesrosersesesesescrsass e 7a 178,073 183,876
b Totat plan HADIHES c.ovvvisecovsereenrsersssrarsrarissssmasms simsesmsassssssssiss s 7b Y O
G Net plan assets (sublract line 7b from ling 7a) 7c 178,073 183,976
8 income, Expenses, and Transfers for this Plan Year e tal Amount {h) Total
a Contributions received or receivable fron: - S
{1} Emgployers 8a{1} 0l
{23 PartiCipants. ... .. wrrsrrrssrssrsssess srossss seessresi s st st 8a{2} ol
{3) Others {inciuding rollOVers)........rpiissrcnrere s ga{3} 0f.
b Other MCOME (0SS)miverereensieeecesrreessseremsasarsssesarsenrss seosanszzsez oo 8b 7,251
¢ Totai income (add lines 8a(1), 8a{2), 8a(3}, and BDY...........coraieene 8¢ SRR 7,251
d Benefits paid (including direct rellovers and insurance premiums : . o
10 PrOVIGE BENETS). coovs esesisosrs s sosaessssnse oo e 8d O
€ Certain deemed andfor corrective distributions {see instructions) . 8o o]
f Adminisirative service providers (salaries, fees, commissions) ... gt 1,348
g OMer eXPeNSes. oo e By ol
h Total expenses (add tines 8¢, Be, 8f, and 89) ..oovvinmrercoss . 8k - 1,348
i Netincome {ioss) (subtract iing 8h from Iine 8¢) .ecccrerioisecernans &l o 5,903
J Transfers to (from) the plan (e INSIUCHONS) ..oocemin e crroceesires 8] of . o
| PartiV: | Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2A 2B 2 2K 3D 3H
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 pan year Yes | No Amount
a4 Was there a failure to transmit to the plan any participant confributions within the fime petiod
described in 26 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untit fully
corrected. (See instructions and £01.'s Voluntary Fiduciary Correction Program} ... e 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do nat include transactions
TEDOEH OF HIE TOR.J o1 e eeeiteerecereeeeearase e cmtcssastranss s s ararsna bt S AF S A S8 E A8 1h etz amam sttt b2 700 10
€ Was the plan covered by a dality BONAT ... s 10¢
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY FrAUT OF AISNOTIESENT ..\ evre e errorsisisscremerirarsbsiais s by b pE st re s e sva 131 bab s s 22t e bbbt s 08 10d X
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carsier, insurance service, or ofher organizalion that provides some or all of the benefits under
1he Phan? (S8 INBITUCIONS.] ocos oo resirrer irirr s bttt g2ttt bbb r a2 s 10e
f Has the plan failed to provide any benefit when due under the plan? ... e 10§
¢ Did the plan have any pariicipant loans? {If “Yes,” enter amount as of year-end.) e eeereeeeenes 10g X
h if this is an individual aceount plan, was there a blackout period? (See instructions and 29 CFR
BE2010T-3.Y e reraeerieeeeesoverevesmssesasseseressessssereceot 5583243 38R AR SRS 3RS b 10h %
i If 10h was answered “Yes," check the box if you gither provided the required notice or one of the
exceptions 1o providing the notice applied under 28 GFR 2520.101-3. i o 10
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Part Vi - | Pension Funding Compfiance

11  Is this a defined banefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule 58
{Form 5500} and lines 11a and b below.) if this is a defined contribulion pansion plan, leave ling 11 blank and compilete line 12 D Yes |:| No
D O, st at st tasr st st coer e e eer e ere s aTereRLhsas Ry eReEra e reyeE e s A £hs TR LSSk ALt TP L LA e d S e bt £ ba b erereana emereeeerren
a_ Enter the unpaid minimum required contributions for all vears from Schedule SB {(Form 55003 line 40 ................... l 11a I

b PBGC migsed contribution réporting requirements. if the plan is covered by PEGC and the amount reporied o fine 11a is greater than $0, has PEGC
been notified as required by ERISA sections 4043{c}{5) andfor 303(k){4)? Check the applicable box:

D Yes.

D No. Reporfing was waived under 28 OFR 4043.25(c){2} because confributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after {he due date. )

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has niot yet ended, and the sponsor intends to maka a contribution equal to or
exeeeding the unpaid minimum required contribution by the 30th day after the due date.
No. Cther. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT et eremres et rarvccamane s s et a5 b s ee s b ammd s sar asamemea e s oae e am e e s st e SE RS ARET AT e ARS8 e AR SR 0SBt e nn R toe b ket et ensneasresanans D Yes @ No
{If "Yes,” complete line 12a or lines 12b, 12¢, 12¢, and 12e below, as applicable.) If this is a defined benefit pension plan, jeave
line 12 hlank and complete line 11 above.

a if 2 waiver of the minimurs funding standard for a prior year is being amoriized in this plan year, see instructions, and enter the date of the letter ruling

QUAMHING TNE WEAIVEBE, ..ot it s e s v ia s e siet s e84 Seias Sate e hagas o bt Sereensrmssesbbininsarereanomsssererasensessasrens Month Day Year
If you completed line 124, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Enter the minimum required SontHBULON 107 TS PIBN YBAT ............coe..eeoeecereesesrerseenmesseseesseos e eess voresessassseraessesseseereeen 12k

¢ Enter the amount contributed by the empicyer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the !eﬂ cf a 424
EaL 2oL 110, ] 1 o O O U PUUUSTU VPR RRU

e Will the minimum funding amount reporied on ling 12d be met by the funding deadling?............ccoeeerveerreecssncesres D Yes D No D NIA

Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopted 1 ANY DEINYEAIT ..o eers e ees s eeesreeseseeesesesseseeeseseeenteesroes ' 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 ar beneficiaries, transferred to anolher pIan or bmught under the D Yes @ No
GO0l D e P B G ittt sttt s sttt e e essea e seva e e rrras eaee s en e eae e eae pe e sabeat vy it et b ahcegete

< If, during this pian year. any assefs or liabilities were transferred from this plan to another plan(s), identify the pian(s) o
which assels or liabilities were transferred. {See instruslions,)

13¢(1) Name of ptan(s): 13c{2) EIN(s) 13¢{3) PNis)

‘14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{2){4) by combining this plan with any other plans under
the permissive aggregation rules?{ | Yes i No

14b Ifthis is a Code seclion 401(k) plan, check alf boxes that apply to indicate how the plan is intended to satisfy the nondiscimination reguirements for
empioyee defarrals and employer matching contributions {as applicable} under Code sections 401(k)(3) and A01(mK2).

Design-based safe harbor method
[] “Prior year” ADP test
“Current year™ ADF test

[] wa

16 I the 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
(MMIDDAYYYY) and the Opinion Letter serial number @7028084a




