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
WIESER PRECAST, INC. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1996
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) 42-1277607
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WIESER PRECAST, INC. 2c Sponsor’s telephone number

319-668-1888

2d Business code (see instructions)

PO BOX 990
WILLIAMSBURG, IA 52361-0990 327300

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 4
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
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 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. 10/14/2025 CYNTHIA MAXWELL
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 2664425 3054108
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2664425 3054108

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) 55200

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 107000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 227483
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 389683
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 389683
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 305411
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 7403
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)

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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,




10/14/2025 TUE 11:37 Fax @ooz/004
OMB Mos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee T Uos
Deeanmenl af tha Treauup L Eanaflt Plan
i - Tiia form s raquirsd to b filed under scotiens 104 and 40€5 of the Cmpleyas Natlromont 2824

Pepariment of Labor
Employee Banefia Sacurty Administralion

Penslon Beneft Guaranty Comporaiion

Income Security Act of 1974 (ERISA), and sacllons §057(b) and 6058(a) of the Internal
Revenue Code (lhe Code),

» Complete all entries in accardance with the Instructions to the Form 5600-5F.

This Form is Opean to
Public Inspaction

[ Partl | Annual Report Identification Information

For calendar plan year 2024 or flscal plan year beginning

01/01/2024

and ending 1273172024

A This return/report is for;

B This return/report is

 Chack box if filing under:

D If the plan iz & collectively-bargalned plan, check here
E I this is a retroactively adopted plan permitted by SECURE Act seclion 201, check here

(] Form 5558

a single-employer plan

|:| the first returnfrepornt
|:| an amended return/reporl

D & multiple-amployer plan {not multiemployer) {Pension Plan filers chacking this box

must attach Schadule MEP. Other plans must attach a list of particlpating emplaoyar
information in ecgordance with the farm Ingiruclions.)

D the final return/report

D automnatic extension

|:| spacial extension (enter description)

[:I a shorl plan year return/raport (less than 12 months)

D DFVC program

[ Partl | Basic Plan Information—enter all reruested Information

18 Nanw of plan

1b Three-diy o Ll

WIESER PRECAST, INC. PROFIT SHARING PLAN (PN) P Vol
1¢ Effacilva date of plan
01/01/1996
238 Plan speansor's name (amployar, If far a single-employer plan) 2b Employar (dantification Number (EIMN)
Mailing address (include ropm, apt., sUlta na. and street, or P.O. Box} 42-1277607

City or town, state or provinee, country, and ZIP or foreign postal code (if foreign, see Instructions)
WIESER PRECAST,

INC.

FO BOX 520

WILLIAMSBURG Ia

52361-05%0

2C Sponsor's telaphone number
315-668-1858

2d Business aade (sea instructions)

327300

3a Plan administrator’s nama and address [X| 3ame as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's talgphane nurmber

4  Ifthe name andfor EIN of the plan spensor or the plan name hag changed slnca the last return/repart | 4B EIN
filed for this plan, anter tha plan gponsor's name, EIN, the plan name and the plan number from the
[ | 1 i1 mr
LI I PP A S MU
d Sponsor's name
€ Plan Name
Sa Total number of participants at the beginning of the plan year_. ..., 5a
b Tatal number of participants at the end of the plan year... . Sb 4
¢{1) Number of partitipants with aceaunt balances as of the beglnmng of the plan year (nnly daﬂned 5c(1) 4
contribution plans cormpléta this (tam)... . erer e
¢(2) Number of participants with account balances ag ol the end of the plan yaar (nnty daﬂned 5c(2) 4
contributlon plans complate this RBM) ... ...
d(1) Total number of active particlpants at the beginning of the PIAM YERN...... ... oo 5d(1)
d{2) Total number of aclive partizipants al the and of Lhe plan year... e 5d(2)
& Number of participants who terminated employment during tha plan ywaar WJth accrued benefls lhat 5a 0
wara lags than 100% vesied..,

Caution: A penalty for tha lata or Incnmplat Ilng of thls rﬂturm'repart wlll he aﬁsessad unlass raasnnabln causs i3 established.

Under penalties of perfury and alher penaltlas sat farth In the instructions, | declare that | have examined this ratum/rapart, Includlng. if applicable, a Schedule
5B or Schedule MB complelad and slgnad by an enrolled actuary, as well as the electronle varslon of this return/report, and io the best of my knowledge and

belief, il is |

SIGN [Q..[ fi,. ZQ 74 CYNTHIA MAXWELL

HERE = Data Enter name of indlvldual signing as plan administrater

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing a3 employeér or plan sponsor

For Paparwork Reduction Act Notice, gea the Inatructions for Form 5500-5F.

Form 6500-5F (2024)
v. 240311




10/14/2025 TUE 11:37

FAX

Farm 5500-5F (2024)

Page 2

@aoo3/nod

6a Were all of the plan's assels during the plan yzar lnvaatad In aligibla assels? (Sea Instructions.).... .
b Ars you elaiming a walvar of the annual examinalion and report of an independent gualified puhhc accountant (IQFA)

c

undar 28 CFR 2520.104-467 (Ses Instructions on waiver eligibility and condilions.).........coinnn s,

If you answergd “No" to sither line 8a or lina éb, tha plan cannot use Form 6500-SF and must Instead use Form 5500,
If the plan is a defined benafit plan, le It covarad under the PBGC insurance program (see ERISA seclion 4021)7 [l Yeo D Mo D Not detarmined

If "Yes" iz checked, enler the My PAA confirmation number fram the PRGC pramlum filing for Lhis plan year

Yes |:| No
Yes |:| N&

. {See inslructions.)

[ Part Ml | Financial Information

7 Plan Assets and Liabililies (a) Beginning of Yaar {b) End of Year
A Tolalplanassels . ... 7a 2,664,425 3,054,108
b Tolal plan BEbililes . ......oveevvveerveeeieenrieenrans 7b 0 0
C Net plan assets (subtract Ife 71 from e Ta),....o.vwreeeoeee.e. Tc 2,664,425 3,054,108
B  Income, Exparges, and Transfers for this Plan Yaar (a) Amount {b) Tatal
a Conlribulions received or recelvable fram:
(1) EMPIOVETS ..t e rn e vas e ranes _8a(h) 55,200
(2) PATHGIDANS...........ecereeeereeeceesensenscneeeseseesseeeseessenseesseerersereaseseeas 8a(2) 107,000
{3) Others {including rollovers)..........cco..ooireoin e 8a(d) 0
b Other Incorme (loss)... Bb 227,483
C Tolal income (add lings Ba(1} Ba(2), Ea(?-) and EII:-) 8¢ 389,683
d Benefits paid (Including direct rollovars and Insurance premlums
to provide BEnefits). ... s ad 0
e Certain deemed and/or corrective distributions (see ingtructions). Ba
f Administrativa service providers (salaries, fees, commissions)..... af
g Othar expenses... 8q 0
h Total expenzes (add lines Bd, Be, 8f, and Bg) ................................ 8h 0
| Netingome (loss) (sublract lina 8h fram ine BE).... oviveeceee... :1] 385,683
i Transfers ta (from) the plan {see Instruclions) .......................... 8j

| Part IV |Plan Characteristics

9a

If the plan provides pensian benefits, anter the appllcable pension feature codas from the List of Plan Characteristic Codes in the inslructions;

2B 2F 2G 2J 2K 2T 3D

b

If the plan provides weifare benefite, enter the applicable welfare fealura codes from the List of Plan Characleristic Godes in the instructions:

| Part V | Compliance Questions

10  Duting the plan yaar: Yos | No Amount
a Was thare a failure to transmit to the plan any participant contributions within the time period
deszcribed in 29 CFR 2510.3-1027 Canlinue to answer “Yes" for any prior year falluras untl fully
coreected. (Sea Instructions and DOL's Voluniary Fiduciary Comection Program) ..., 10a I
kv Vvere inare any nonexempi ransacdons whh any pary-n-nerest? (Bo nol ludude vansaouons
reportad on N8 108 ). e T 10b X
€ Was the plan covered by & fidefity BORA? ... i s e | % 305,411
d Did the plan have a loss, whether or not reimbursad by the plan's fidelity bend, that was caused %
BY fraud OF QiSNONEIAYT .1 vvuiiieriiiiiiieiiinsiieses s e crr e e pnmse <csescspacmsecetacnsemes ceseaseceneneeeen 10d
€ Waere any fees or commissions paid to any brokers, agents, or other persons by an Insurance
carrler, insuranca service, or cther organization that provides some or all of the benefity under % 7 403
the phanT (S8 INSIMGHANS. ) i s e s e eeeeeeceiees ceeiieeeeeeececemessecececeemee ceeemeeeeeneeces | 100 '
Has the plan failed to provide any benefit when due under the plan? ..., 10F
g Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.) ..o 10g
h I this Is an indlvidual account plan, was there a blackout period? (See instructions and 29 CFR ¥
L0 10 e 1 OO OO oD VU PO PO PV P P POPPOPOOt 10h
i 1t 10h was answerad "Yas," chack the box if you aither provided the required notice or one of the
axcaptions (o providing the notice applied under 22 CFR 25207073 ... vorvnveninnees rmrveeeeeeenas 10§




10/14/2025 TUE 11:38 Fax @Zoo4a/004

Form S500-SF (2024) Page 3- | |

Part VI | Pension Funding Compliance

11 = this a defined benefit plan subject to minlmurm funding requiraments? {If "Yas " sea Instructions and campleta Schedule S8
(Form 5300) and lines 11a and b balow.) [f thls i5 a dafined contributlen penslon plan, laava line 11 blank and complata lne 12 |:| Yas |:| Na
O o R Ad oL Lt et
8 Enter the unpaid minimum required contributlons for all years from Schedula 58 (Form 5500)lIne d( ................. | 11a |

b PBGC missed contribution reporting requiramants. If the plan is covered by PBGC and the amaunt reperted on lina 11a ig greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c)(9) and/or 303(k)(4)? Check the applicable box:

Yes,

I | .

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum raquired eontrbutlen
were made by the 30th day after the due date.

No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends o make a contributlon equal to or
exceeding the unpaid mimmurn required contribution by the 30th day afier the dus dale.

Ma, Other, Provide explanation

[

—J

12 s this a definad contribution plan subject 1o tha minimum funding raquirerments of section 412 of the Code or section 302 of
L7 D ST ST D Yes Na
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e balow, as appiicabia.) If this |s a dafinad banefit pansion plan, eave
ling 12 btank and complete ling 11 shove,

a [fa waiver of lhe minimum funding standard for a prior year is befng amortized in thig plan year, see instructons, and enter the date of the letter ruling

granling the waiver. ..Month Day Yaar
H you completed ling 12a complete Iines 3 9 and 10 uf Scheuule MB (Furm 5500) and slup to line 13.
b Entar the minimum required contribution 18 thiS PIEM YBAF v st sssaessssasiestsemt et ees s eee eeesreeeeees eeeeeeee 12b
C Enter the amount contributed by the emplayer to the plan for this plan year .. ettt e vemen et mneieaens aneaaan 12e
d Subtract the amount ln line 12¢ from the amaunt in line 12k, Enter the resull (enter a minus sign ta the ieft of a 12d
NAGRNIVE BMOUIE] i e TSP TPTU VOO ORIy
8 Will the minimum funding amount reported on lina 12d ba mat by the funding deadline?...._.. ... D Yes D Mo |:| MN/A,

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resclulion to terminate the plan been adopted In any PN YBAIT .o s

|:| Yes Mo
a If"Yes, ™ enter the amount of any plan assats that revariad to the employar this yaar 13a

b Were all the plan assets distributed to partlcipants or henaflclariss, Iransfarred 1o analher plan, or breughl under the D Vs No
OOl Of e PR i e e sre st ria et e e e e e a e

C If, during Lhis plan year, any assats or llabllities wera lransfarrad from this plan to anather plan(s), identify the plan(s) to
which asgets or liabilitles wara transferrad. (Saa instrucllons,)

13e(1) Name of plan(s): 136(2) EIN(s) 13¢(3) PN(s)

Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code seclions 410{b} and 401{a){4) by combining this plan with any other plans under
lhe permisgive aggregation rules? |:| Yes E No

14b iI'thls Is a Code section 401(k) plen, check all boxes Ihat apply to indicale how the plan is intended to salisfy the nondiscrimination requirements for
ermplayes deferrals and employer matching contribulions {83 applicable) under Code sections 409(k)(3) and 401(m}{2).
Design-based safa harbor meathod

D "Prior year” ADP test
D “Currant year” ADP test

|:| NIA

15 If the plan sponsor ls an adopter of & pre-spproved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter D6/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number @702731a




