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
ALL AMERICAN LOGISTICS, L.L.C. 401(K) PLAN & TRUST PN) D 001
1c Effective date of plan
01/01/2003
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) 42-1537501
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALL AMERICAN LOGISTICS, L.L.C. C Sponsor's telephone number

817-656-7172

2d Business code (see instructions)
11751 ALTA VISTA ROAD
SUITE 202 488510
FORT WORTH, TX 76244

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) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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 EDWIN ANDREW DRIGGERS
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 962257 1105328
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 388 2153
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 961869 1103175

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) 6382
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 11158
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 133074
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 150614
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 9308
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9308
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 141306
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 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
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 66909
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 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
@ “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_ Q703126A,
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Form 5500-SF Short Form Annual Return/Report of Small Employse 2100110
‘Dapartmant of the Trensury Benefit Plan - .
Intainial Revénie Service 2 02 4

Dapartvant Mtubor
Emphiyss Bonefits Seauriy Ad

Pansion Baneft Buaranfy corpmtlun

Revanus Gode {the Code).

Thls form 18 required to be filed undér-sections 104 and 4085-of the Employee Retiremarit
ihoante Security Act of 1974 (ERISA), dnd sections 6057(b) and 6058(a) of the Internal

»_Complate all antries In accordance with the instructions to the Form 5500-SF.

This:Form ig Open to
Fubllc Inspection

[“Partl | Annual Repart Identlfication [nformation

For calsndar plan year 2024 or fiscat olan-year beginning 01/01/2024

and ending 12/31/2024

A This returiireport Is for: B] & shigle-mployer plan

D a multiple-employer plan (not mu!llemp!oyer) {Pension Plan filers: checking this box

must attach Schedule MEP.-Othor plans must attach a list.of parliclpating employer
information In aceordance with the form Instructions.)

[] therfirst returrvreport
[] an amended ratumireport

B This returnfreport is [] thefinil returniraport:

G Check box if filing under: ﬂ Form 6558 D automatic extension
[] epectal extension (enter dessription)
D Ifthe plan s & collectively-bargalngd pian, CRECKNEE.. ... wer-wriviiersenires

E Yihis Is.a retroactively-adopted plan periniited by SECURE At sactlan 201, check here ..

[XERTYRReRL)

[| & short plan yaar return/raport-{lass than 12 months)

[} PFVE prograni

b [1

[ Part n | Basi¢ Pi.an Information-—enter all requasted Information

16 Name ofplan 1b Three-digit plan number
ALL AMERICAN LOGISTICS, LL.C. 401(KyPLAN & TRUST PNy P 00
1¢  Effactive date of plan
01/01/2003
" 2@ Plani shansors niame (smployer, If for aingle-employar plan) 2b Em'hjpyer_*ldént_lﬂwttﬁn-N.umi_aar (EYN}

‘Malling addregs: {inctudi room, apt., Bite ho; and stréet, of P.O; B
Clty or town, state or pravincs, country, and ZIP or forefgn postal code {If foralgn, see Instructions)

ALL AMERICAN LOBISTICS, LL.C:

424637601

2

Sponsory telephons number

7 (817) 8567172
2d Buginess tode (seaInstructiors)
14764-Alta Vista Road 488510
Suite 202
FORT WORTH, TX 76244 _
3a Plan sdministrators name and address E] Same ag Plan Sponsor. 3b Administrators EIN

3¢

Administrators telephene number

"4 ifthe name and/or EIN of tha plan sponsor or the plan name has changed sirice the tast return/report | 4b EIN
filed-for this ptan, enter the plan sponsors. nams, EIN, the plan nama and the dlan number front the ,
Jastreturn/report, &4 PN
# Sponsorls narie
¢ Plah Name
Ba Total number-of particlpants ot the BEGINMING: OF thE PIAN YBET .. erssiussestsresmmmsermsrrmsssissesssssesmsssess 5a 3
B Total:number of parlicipants at the end of the PR YBAT .. resrmresiepseesessrees Sb 3
(1) Number of participants with account balanses as of the beglnnlng of the plan yaur (oniy deﬂned 5e(1)
cofitribution plans Gomplata this Iarn) ... et e e : b 3
©{2) Number of participants with account balancas ay of tha end uf lha plan yaar (only dofined 5c(2)
contributior plarie coriplate (s REEY .. AR bR BB bR bbb = 3
d{1) Total number of active participants at the beglnrslng af the plan YEAI s ieaasmms s sssessessseresssensasss 5d{1) 2
d{2) Total number of active participarts at the onid OF the PIAN VB ... misssieness 5d(2) 2
& Number of participants who termiinated. empiayment durling the. plan year with -accruad benefita that. Ba 8
were less than 100% vested... [ ciprenenrinns

Cautton: A-penalty for the late or Incompleta ﬂ!ing of thls ratu rnfrepnrt wlli he assessed unless roasonabla cause {s establishod.

Under.penalties of porjury and other penalties got forth in the Instructions, | declare that'| have examined this retur/report, including, ifa applicable, a Schedule

£B orScheduie Me: t:omp :

ed and slgned by an enrolied aciuary, as well as the electronic versian of this raturvreport, and to the best of my knowledge and

BIGN ' : - 0 /(af /253 Ecwin Andrew Driggers

HERE Slgnature of plan adminy@/ﬁr Date Enter name of Individual slgning as plan administrator

SIGN

HERE | Slgnature:of employer/plan sponsor Date Enter name of Individuai signing as amployer or plan sponsor. |

For Papérwork Rediction Act Notice, see the Instructions for Form §500-5F,

Form $500-8F(2024)
v. 240311
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Were all of the plan’s assets during the plan year Invested in eligible assets? (See instructions.) ......cveerrmriiinecemrrsiiieieies

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.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form SSGO-SF and mus! lnsiead use Form 5500.
If the plan is a defined benefit plan, is It covered under the PBGC Insurance program (see ERISA section 4021)7 ......
If “Yes" is checked, entar the My PAA confirmation number from the PRGC premium filing for this plan year

E] Yes D No

E] Yes |:| No

D Yes DNO |:| Not determined
. (See instructions.)

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
B Tolal Plan @88eMS ..cocc.iiviuiiismmsisssssmnssvirsiomisms snssamensibastisibsaiostidaiss Ta 962257 1105328
b Total plan Habilites ........co.covcerrirereesrmerere it eneesesnen 7h 388 2153
€ Net plan assets (subtract line 7b from line 7a) ... Tc 961869 1103175
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOVETS woovveveoeceieieeeievncecsasesssserssnessesssrenssesssnsnssesesnencee_ | 88(1) 6382
{2) Participants... T I " T3 11158
{3) Others (IncIudIng rollovers) iR - OIS
b Other income (Ioss) 8b 133074
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........ccccuuins Bc 150614
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..... ..o e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salarles, fees, commissions)..... Bf 8308
0 Other expenses ... e 8g
b Total expenses (add lines 8d, 8e, 8f, and Bg) ...c.ccocovvenviiicicicna 8h 9308
i Net income (loss) (subtract line 8 from N BG) .....vveerseereerrerreenes 8l 141306
j Transfers to (from) the plan (see Instructions).............ooccovuevuaece 8

l Part IV ]P!an Characteristics

9a |[If the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2 2K 2T 3B 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 l 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 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)... veveeeen. | 102 X
b Were there any nonexempt transactions with any party~ln—iniarest‘? (Do not includa transactions X
reported on line 10a.)... 10b
C Was the plan covered by a fidelity bond? ..o | 102 | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan s f\dallty bond, that was caused
by fraud or dishonesty?... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurancs
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSIrUCHONS.)...... i i sassessessrasssmsisssnesssss sosassomsessanesisasssascacees | 108
f Has the plan failed to provide any bensfit when due under the plan? ... | 40f X
¢ Did the plan have any particlpant loans? (If “Yes,” enter amount as of year-end.) ..........covinuenins 10g X 66909
h Ifthis is an individual account plan, was there a blackout period? (Sse Instructions and 29 CFR
2520.101-3)) ... A . X
i If10hwas answared “Yes," check the box (f you e:ther provlded the requlred notice or one of the
exceptions ta providing the notice applied under 29 CFR 25201013 ......coooovovviie i 10i
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| Part Vi ] Pension Funding Compliance

11 g this adefined benefit plan subject to minimum funding reguirements? (f "Yes,” sas ihafructlons and complate Schadule SB
{Form: 5500) and linas 11aand b balow ) I thilsIsa deﬂnad coniribution penslon plan, leava llne 11 blank and comp!ete fine 12 D Yes E] No
1 — ey e s e vt CdE e YR e gty st s Jmet 488 e Ay e b e TR e AR P AL E g S Ty i
a Eriter thes unpaid minimum requlred contributions for all yaars from Schedule SB (Fom lsoo) [ine 40.., l 11a I

b PBGC nilsasi contribution repoiting requiremeants, If the plan |8 coversd by PBGC and the amourt reportat on ling 11a is greater than $0, has FBGC
baon notiflod as required by ERISA gsociions 4043(c)(5) andfor B03{k)4)7 Check the applicable Hox:

D Yes.

D Na. Reporting was walved undar 28 GFR 4043.25(c)2) because contributions aqual to or exceading the unpaid minlmum reguired contribution
 were mda by-the 30th day after tha due date.
No.. The 30-day period referenced In 28 CFR 4043.26(¢)(2) has not yet endad, and the sponsor intends to make a contribution equal to or
. exceading the unpald minlnars required contribution by the 30th day aftar the dus date.
[:l No. Othar. Provide explanation

12 s this a defined contribution plan sub}ect-tu the minimum funding requ[rements of section 432 of the Code or section 302 of
ERISA? ......... P . [:l Yas B} No
{f "Yes,” complete Ilne 12a or tlnes 12b 520. 12d and ’!29 below, as applicab!a ) Ifthis is a defned baneﬂt pensian p!an faave
ling 12 biank and complete Iine 11 above,

A If a walver of the minimum funding standard for a 'prior year is being amortized In this plan year, seeinstructions, and enter the date-of the tatter ruling

granfing the walver. . B U SO O Pt S TP S PSPV .. Month Day Year
Hyou complated ling. ‘!25, complete Ilnos 3,9, and 1 U of Schedule MB (Form 5500). and skip to I[ms 13.
b Enter the minimumn requirad contilbution for this plan.year .. werernsareeissesssessseastesessatsisseintsarssatesstepresnsessrssvennne, | 10
& Enter the ameurit-contributed by the eamplayer to the plan for: thls plan VBN 1veiimsscrecsirvisnerstabensimsssiamsinnastisnsere. | 10G
v -eb Subtract tHe ameunt i line 1 2o frony the amount in line:12h. Enfer the rasult {emer a minus slgn to Ihe laft. of a 15
negative amount} .. e LEL Lt et e S S T e s i
& Wil the.minimum fundln_g’amaunt reporied on lhe-12d be mat by tha funding deading?... ... i [] ves D No D WA
Part VIl | Plan Terminations and Transfers of Assets
134 Has a resoliticrrto terminate the plan baen adopted 1 any PIBN YBAIT ... i D Yo Niy
8 _li*Yes," enfor the amount of any plan sgsefs thal reverted to the ermplover 118 Yaar, .o | 138 .
b Ware all the plan sssels distributed to part clpants or beneficlaries, transforred 1o another plan, or brought underthe D Yes D Na
gontrol of the PBGCY ... Jpazh iyes rory eyt ae b LY E 4RSS L YRR VSRV SO EYE LA i

€ If, during this ptan yoar, any assels or ﬁabﬂntlas were fransforred from th\s plan to anothef palan(s)i Identify the plan{s} to
which assets or liabilitles. wora transferred, (See inatructions.)

13e{1) Name of plan{s): _ 15:(2) EIN(s) - 13¢{3) PN{s)

[PartVill | IRS Compllance Questions

44a Doss the plan satisfy the coverage and nondiscrimination tagts of Gode ssctions 410(b) and 401{a){#) by combining this plan with any ether plans under
the permissive aggragation rutes?{] Yes | No

14b 1iihis is a Code sestion 401(K) plan, chask a!l boxes that apply to indicate How the plan is intended to satisfy the nondiserimination requirements for
-amployes deferrals and employer matching contributiona (as applicable) under Code sections 401{(k)(3) and 401{m}{2).
K| Design-based safe harior method
[T “Prior your' ADP tost
:B] *Current yaar” ADP tast

[] Na

15 Ifthe plan sponscr js.an adopter of 8 pre-approved plan that recelved o favorable IRS Opinlon Letter, antar the date of the Opinion Letter _ 06/30/2020
(MMII:JDNYYY} and the Qpinien Letter serial number _Q703128a,




