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
MASS DIESEL PERFORMANCE INC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 27-0479369
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MASS DIESEL PERFORMANCE INC 2c Sponsor's telephone number

508-657-1951

2d Business code (see instructions)

231 MAPLE STREET #A
BELLINGHAM, MA 02019 812990

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 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 4
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. 10/10/2025 TARA TEMINI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/10/2025 TARA TEMINI
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 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 91639 115561
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 91639 115561

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) 6148

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 10227

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7547
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23922
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 23922
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? ... 10c | X 8000
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 9100
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 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).

D 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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,




Form 5500-8F | Short Form Anral Return/Report of Small Employee J OB Nos H%ag "
Crmpartnant of thy Trasqury Eg@ﬂﬁ*ﬁt Plan :

fntwrnal Ravetws Sorvips

This forim s regUired 1o be Ted undsr seetions 104 aitdd 4065 uf the Enmioyee Retirement ?324
Erapartima of Libor ineure Seoulty Ast of 1474 (ERIGA), and saclions B057{k) s BOL%a) of the Intermat —
Eruplaves Benoils Secutty Admintration Revenua Gode fthy Cordi), This Form |s Gpoh to

Pansien Bonefl Gearanty Corpronatian Bulsic Ingpeotion

i F eampieto all sntries In apaodanoe with the Inatuotions te e Form BEN0WGF, l
|_Part] | Annuagl Repurt identification informeation

For catendor plar yéar 2024 of flscal plan yeor aegirring ~GTHE02A T ) 1973WR0p L — )
A This refurrienon ly for [gj a slngle-amployar plan f @ medtiple-employer plan ot multisrrpkyer) (Panslon ©las flere Ghsekin

must altach Sehedule MER, Other plars must attach a gt af participsiing employer
tnfurmstion fy accordance wilh the farm instruglions,)
B This rolurmfrepn s [_] the first relumfrapor! ” the fingl retwsn/report

o

f} an amentded relurnfreporn H & short plan yeer rellmbaport (ess than 13 reonths)

€ Chack box if fling under [¥ frorm sesn [Tautomatic extension [ orvG progeam
D spuclal extenslon (erter dessription)
™
B i the plan I & collotivaly-tergalned pian, theck herg ... s IV

E lfisiga relroactively adopled plan petrsittad by BECURE Ast seclion 201, cheok hero e B H
|_Part Il | Basic Plan Infarmation-—enter all recuested mamaton
18 Nemaof plan

MASE DIESEL PERFORMANGE NG 40 CR) PROFIT S1HARNG PLAN

1B Theos-digl plan oumesr

/ 004
{FN) B [

e Effcdve dite of plen
: ST R0
28 Plan sponsor's e (enwavar, J jor a singla-employer tan) 2h
WMeailing arldesss {inclugy roort, Bpt., st no, and streal, or 2.0, Box)
Oty ar lown, slate or provinge, couniry, and 71P o Forglion postst code (it furelgn, see inalruciiong)
MASE (TR PERFOMBMANGE O

Ermployor Idenification Mumpg FING
FAR it e

24 Sponsor's wlephone sumber
BOB-EEY- 1081

2d Buslhess code (sge lnszrusi;{;ﬁgﬁmw T
231 MIAPLE 8TREET 2y
BELLINGHARM, M o201 9 f2uny

3 Flan admiristeater's names and addresy L\J S as Plan Spongor, 3b

Aglrninistrators BN

4 1ftha name armior BN of Ehs][ﬂ{m SpoRstr oF tho plar nams hes changed sice tha st felurnfleport | 4B EIN ST o
Mesdd for this plan, eater the pan sponsor's nama, EIN, the plan name it the plan numbar from the ‘ T ——
fast returmfraport, el PN

# Sponsors names
& Plan Mame

B& Total namiber of parfitipants st the baglining of fhe ples D SO

v | B8 n
b Totwl number af parliclpants ot the and of the par yaar ..., TR NURRR b B
C(“i) Number of perticipants with soeount befances ue of the beginring of the plan yoer {only definad ‘ Be{] } .
sonlritton plans somplets this L B s s, b W’M
(2} Nurbar of paticipards with sscount Bafances a5 of the s of e pian vaar (only dotned Be(2) i
coniribution plans conploly this e et e - . . "
1) Totad numisar of active partlcipants at the baginning of the plen year ., ol ﬁﬁéf_)m o 4
¢I(2} Total number of active hartleipants ot th encl of the plonyear ... L. bd(2) P A
@ Number of parkiclpants whe terminaled employiment durig #is plen year with accried banefits thal | Be 0
wars Iass han 100% vested ...,

Laution: A panalty for it Jute or Ineemplets filng of illg returnirepart will bo tusessed untess rmasarails Gauss I8 patakn

shad,
Urider panaltioy of petury and ather penatlies set fonh i the insirsctions, | dedare that Uhave exarined Uis raturnirepon, ncluding, IF applicabie, & Seheduls
5B or Sohedule MB surnplatad end slyned by an enroliag actuary, as wall as the slechonio version of iy

s returniepon, and W ihe best of Iy knowladge ang
bralied, it is lrus, garsel, and cominlete

SEGW f o i, MM,,.M_;‘_) e 1‘:::‘ W 2oy M'{;'d"&::\;’"‘gmmrgj‘fm ‘Wﬁ{a

: %RE .. _Blanatare of plan sdministrator Lato Enter nama of individuat siuning s ples adménis,-l,r‘g@iww
BIGN, < G € sSaeme Cu Y 2.
HERE Slguatura of smployerislan BRONSOE [0 Entar name of individuai slanig as smplover o plag SPONSOr
Fur Paperwork ReducHon Agt Notlee, wae the Instrvetions far Form B540-BF,

Farm SH00-5F (20243
v 24031



Form 5500-SF (2024) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assats? (S MSIUGHONS. ) e.iv.irerverreereeesesesirsiooeos e Yes D No
b Are you claiming a waiver of the annual examination and repert of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and CONTIIONS. Jviivivis ettt ettt ee . 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 Fotm 5500,
€ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes No D Not determined
If “Yes" is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions, )

|_Partlll | Financial Information

7 Plan Assets and Liabllitles (a) Beginning of Year (b} End of Year
@ Total PIan BSSES ...vvereviicc et e Ta 91639 115861
b Total plan (BBIIEES .........oooeovoeveeeeer s 7h
€ _Net plan assets (subtract line 7b from ling 7a)..........c.ccccovreererrrnn, Tc V1634 115561
8 Income, Expenses, and Transfers for this Plar: Year . o (a} Amount _ {b) Total
& Contributions received or receivable fram; o .
(1) EMPIOYETS .ottt e seesees et e eeeen e Ba(1) 6148
(2} ParliCiPANtS. ..ot Ba(2) 10227
(3)_Others (inGluding rollOVEIS). ......ocuoueeiciireriveeeeevs erveeiee s 8a(3)
b Other income (loss) 8h 7547 _ _
€ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ . 23922
d Benefits paid {including direct rollovers and insurance premiums o R
L0 Provids DENEMS) ..o s 8d
@ Cerlain deemed and/or carrective distributions {see instructions) , 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
O OLNEr BXPENSES ..ttt sttt st eee e eesneeeen 8y
h_Tatal expenses (add lines Bd, 8¢, 8f, and 8G) ...ovvvvvvvrvovorosr e 8h 0
i Net income (loss) (subtract line 8h from fine 82) .........oovveeooeooo 8i L 2322
i Transfers to (from) the plan {see instructions) 8]

L-Part IV |Plan Characteristics

9a |Hf the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2 2P 260 28 2K 7T 8D

b |Ifthe plan provides welfara 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

@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correcticn Programy}........cccoverivennnns 10a X
b Were there any nonaxempl transactions with any party-in-interest? (Do not inciude transactions
TEPOTEH 0N TINE 108, ).t a ettt et es et s eee e eeas 10b X
€ Was the plan covered by a fidelity bond? 10c | * 8G00
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
By fraud or diShONEStY? ..ot 10d
€ Were any faes or commissions paid to any brokers, agents, or other persons by an insurance
carrler, insurance service, or other organization that provides some or all of the benefits under %
18 PIANT (S8 INSIUCHONS. ). coiiervies vt vttt eneeeeee s esemssressess e 10e
f  Has the plan falled to provide any benefit when dus under the PIANT e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... ..., 10g X %100

h Ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
ZB2DT0T-3.) ettt e et ettt et e e e ettt 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 notlce applied under 29 CFR 2520.101-3 .o 10i
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| Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding reguirements? (If "Yes," see Instructions and complete Schedule SB
{Form 5500} and lines 11a and b below.) If this is a defined contrlbution pension plan, leave line 11 blank and complete line 12 D Yas D No
DB IOW . e e e st st e s er e e ee s e es e e eee1ree et e oottt eeee oo
a__[Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) € 48 .c............... | 11a |

b PBGC missed contribution reporting requirements. i the plan Is coverad 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 308(k)(4)? Gheck the applicable box:

D Yes,

D No. Reporting was walved 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.

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

D No, Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding raquirements of section 412 of the Code or section 302 of
BRIBAT i e e ettt AR eSS A1t e e ee et e et ee et ees e et oo D Yes D No
{If "Yes," complete line 12a or lines 12b, 12¢, 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
GEANLING THE WEIVET, 1ottt e ettt b e veesepessenrns sesetetssseaeet st eeasensssssessassess et s et esseees 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 YBAM .vviviivviviinn e 12b

G Enter the amount contributed by the employer fo the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 12k, Enter the result {enter a minus sign to the left of &

) 12d
NEGALVE BIMOUNE) L e i st et st ettt s et et er et ee et et eereeeserenreve e et et et e

e Wili the minimum funding amount reported on line 12d be met by the funding deading?........ovvvevevecooo, D Yes D No D NIA

: Part Vlliigl;fﬁ Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan baen adopted i 8Ny PIAN YERI? ..oov.coooovvooe oo D Yes No

a If "Yes,” enter the amount of any plan assets that reveried to the employer this VBT i vviiriesirieeereeisieseses st eeserrees 13a

b Ware ali the plan assels distributed to participants or beneficiaries, transferrad to another plan, or brought under the
: ' %
BOMTO] O 118 P G 7 L i i ettt eees e vt e st ettt asee e te et ee et ee s eeeeeeeee e D Yes No

€ If, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c{1) Name of plan(s): . 13¢(2) EIN(s) 13c{3) PN(s)

[Part VIl | IRS Compliance Questions

14a Does tha 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 satlsfy 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
[l “Current year" ADP test

] Na

15 If the plan sponsor is an adopter of @ pre-approved plan that received a favorable IRS Opinicn Letter, enter the date of the Opinion Letter 42/ 31/ 2018
(MM/DD/¥YYY) and the Opinion Letter serial number  Q703838A,




