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
OWATONNA MOTOR CO. 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/1978
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) 41-1888344
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OWATONNA MOTOR CO. 2c Sponsor’s telephone number

507-444-7203

2d Business code (see instructions)

1001 HOFFMAN DRIVE
OWATONNA, MN 55060-0263 441110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 48
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 43
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 BRANDON RATKOWSKI
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 2054874 2179695
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2054874 2179695

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) 41163

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 113926

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 283562
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 438651
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 294146
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19684
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 313830
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 124821
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 2 2K 2F 2G 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 100000
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 1080
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 53006
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 11/ 19/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704211A




CMB Nos,1210-0110

Form5500-SF Short Form Annual Return/Report of Small Employee 1210:0088
Dépariment of the Traasury Beneflt P]an 2024
Intarnal Reveise Sorvics This form } is required to be-filed under sections 104 and 4065-of the: Employee. Retirement
6 A Income Security Act of 1974 (ERISA), and sectluns 6057(b) and 6058(a) of thé Internal N L _
WW%WEZE%%W@ Y (Reven)ue Code {the Coda). This Formis Open to

Pensicn Benelit Guaramy Corporation

» Complete all entries in accordance with the Instructions to the Form 5500-5F.

Public Inspection

Annual Report Identification Infermation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A “This refumireport is for: @ a single-employer plan |:| a multiple-employer plan (net multiemployery (Pension Plan filers chacking this box
rust altach-Schiedule MEP. Other plans must attach.a list-of participating employer
-informatidnin accordance with the form instructions, )

B This retumireport is D the first returnireport. D'the final returnireport

D' an amended returnfreport |:| a shoft plan-year returnfreport (less than 12 months)

C Check box iffiling under: @ Form 5558 D autematic extensisn
D special extension-(enter descﬂptlon)
D If the pl.'an isa collectively-bargalned plan, .chetk here .....ovinivmarnncn. :

D DFVG programi

[
y []

Basic Plan Informatlon—enter all requasted Infcrmatlcn

1a Name of plan

_ b Three-digit plan nimber
Owatonna Motor Co. 401(k} Plan (PN) D 001
A1¢- Effective date of plan
09/01/1978
‘2a Plan sponsot's name (emgloyer, if for a single-employer plan). 2b Employer Identification Nurnber (EIN)
Mailing address (includa room, -apt., suite no. and street, or P.¢, Box) 41-1888344
City or tawn, slale or. province, country, and ZIP.or forelgn postal code (if foreign, seé instructions} p ; ) —
Owatonnz Motor Co 2¢ Sponsor's telephone number
- 507-444-7203
1001 Hoffman Drive 2d Business code (see instructions)
Owatonna MN. 55060-0263 441110
3& Plan administrator's name and. address _E:Same as Plan Sponsor. 3b Admi'nist_ra_t:qr"nglN
3c Ad_mini'st_rat_or‘s telephone number
4 If the name andfor EIN.of the plan sponsor-or the plan-name has changed sincs the Jast’ returnfreport | 4h EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the a
last returmzeport. 4d PN
& Sponsor's name
€ Plan'Name
5a’ Total number of participants at the beginning of the planyear.. §a 48
b Total number of pariicipants-at the end of the plan year.......... - 5b. 45
¢{1) Numiber of parti¢ipants with:account balances as of the beginnlng of the plan year (only defined 5¢{1)
contribution plaris compiete this- item) ...... ; 43
c(2} Number of pariicigants with account balances as of the end of the plan yaar (unly defined 5¢(2) )
contribution plans COMPIETE TS HEM) vt coeeeeos s cesressorsssfrias desmsessiis osessen ’ 335 _
¢{1) Total number of active participants at the beginning of the Plan YEar:............ .. S Sdi1) 36
d{2) Total number of active participants at the énd of the plan year i §d(2) 38
e Number of participants. whd terminated. employmenl during the plan year with acerued benefits that’ 5¢
were less than 100% vested.......... O O T S VTP DR PPPo 2

Caution: A penalty for the late or !ncomplete filing of this. mlurnfregort will be asséssed unless reasonable cause is established.

Under penalfies of parjury ‘and other penalties set forth in the Instructions, [ declare that I have examined this. retum.-‘report, Inciuding, if applicable, a.Schedule

‘SB or Schedule d-and signed-by an enrclled. actuary, as well as the electronic version of this retum/report, and to-the best-of my knowiedge and
balief, it is _ d complete. I
/’7 7 ' 3}0//"7 l% Brandon Ratkowski
[ STHREtura O 5 Date Enter name of individual signing. as plan administrator
| 10/{4 /2% |Brandon Ratkowski
> .Date Enter nams of individual signing as employer or &'ah'sporisur
For Paperwork Redul:tlun ‘Act Notice, seg tha Instructions for Farm 5500-5F, Form 55C0-5F {2024)

v. 240311




Form 5500-SF {2024) Page 2

‘Ba Were all of the plan's assats during the plan year invested ineligible assets? (See instructions.),.......o..o.oee...... aerons et @ Yes D No
b Are you cla|m|ng a walver:of the annual examination and report of an indepandent.qualified publu:: accounlant (IQPA) ' .
under 29CFR 2520,104-46? (See instructions on Waiver eligibilty BNd GONGIIONS ) .umwrmriries.euiuciesereressosios S s sesssrarisesgeessmeesesreee @ Yes I:l No
11 you answered “"No" to elther line 6a or line.6b, the-plan cannot use Form 5500-SF and must instead usa Form 5500
¢ Ifthe plan is & defined benefit plan, is it covered under the PRGC.insurance program (sea: ERISA seclien: 4021)'? ...... D Yes |:| Ne El Not determined
If “Yes" is.checked, enter the My PAA confirmation number from the PBGC premium fi iling for this plan yéar, . (Seeinstructions.)

2] Financial Information

7__Plan Assets‘and Liabilities _ ___(a) Beginning of Year {b) End of Year
. Total plan assets.............. s b v e ceeeeg ceeresenareasees seee eesrmee et et s oeeeee 74 2,054,874 2,179,695
B _Total plan liabilities.................... — remreaiese s w. | 7
C_Net plan assets (subtractline 7b from ine 7a)...........over.n. To 2,054,874 2,179,695
8 Income, Expenses, arid Transfers for this Plan Year i {a) Amount: {b) Total
a Confributions received o receivable from: DS e
(1) Employers ....cu.............. teetereratrasaes s srese b st Ba(t) 41,163)
(2) Participants.. Ba(2) 113,926 - -

{3) Others (includﬂidq rollovers)

Ball) e

b _Ctherincome {ioss).... e | BB 283,562
€ Total incomeé (add lines Ba(1) Ba(2), 83(3) and 8b)“....‘..; ........ Sc
'd Benefits paid (including d|rect roflovers and insurance premiums. L R

o provide benefits)...... oot et e 8d 294,146
& Certain-deemed andfor corrective distributions {see instructions)., s8e |
f _Administrative service providers (salariss, fees, commissions)..... | gf | 19,684

__ g Other expenses.. s ianr st E bt e e v mearaar s e e Bg . PO o

h_Totai expenses {add lines 8d, 8, Bf, aid Bgh.......c........oioerivirn, sh ). .. i ' 313,830
| Netincome (loss) (subtract line 8h from line &6j............................ si | - 124,821
j Trénisfers to (from) the plan (see instructions) 8. R

‘PartIV:| Plan Characteristics.
9a_ If the plan provides pension benefits, enter the appicable pension feature codes from the List of Plan Gharacteristic Codes in the fnstructions:
2E 2J 2K 2F 2G 3D

b |if the-plan provides welfare-benefits, enter the -applicab}e‘. We_l'fare'-featu[e_;t_:@::_'des_ from the List of Flan Characteristic Codés in the instruciions:

| Compliance Questions: .
10 During the plan year: Yes | No Ariourit
A Was there.a failure to transmit‘to the plan.any participant contributiohs within the lime pariod’

-deseribed in'28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures unill fully

comected. (See instructions and DOL's Voluntary Fiduclary Correction Program) i ....ooverennees 10a X
b were there. any nonéxefnpt transactlons with any. party-m-interest" (Do not'include fransaciions .

reported ofi ling 10a.)...;....;vi0.0 et e 10b X
¢ Was'the plan covered by a fidelity bond? ::..............ceven. brmeiresnesensaes e erersassecsim et s e s sseens 10 | X 100,000
d Did the pfan have a loss, whether of ot rmmbursed by the plan’s fidelity bond, that was caused

by fraud or dishanesty? ......i..o..... eveeerseeereeeseere e eereene. | 10d X

€ Were any fees or commlssmns pafd te any brokers agents, or other persoris by an insurance
carrier, insurance sérvice, or-other orgamzatmn that provides Some or aII of the benarts under

thet plan? {386 INSIUCHONE  roivrmvee st e feresesrsnststsns oo ool .| 10e | ¥ 1,080
f Has lhe plan fajled to provide any benefit whien'due under the plan? ...,........... weteneeen 1 10t X '
g Did the plan have any: participant loanis? {If-"Yas," enter amount as of YEar-end.) ... - | 109 | ¥
R Jf this Is-an individual ‘account plan, was there a Blackout penad"r‘ {See Instructions and 28 CFR .

25201018, 1sorectieeeeevereeeemseasesesosseeeeee s sses o seesesssssaresssesseeeeseseeneee eeeee e reen st engerene | ton X
[ If 10h was answered. “Yes," ‘chack the' box if yau either prowded the requnred ncmca oar one’ of the

exceptions to providing the notice applied under 29 CFR.2520.401-B 1 iururvvernissiinimiensioneserssenesieeans 108




Form 5500-SF (2024} Page 3- |

I Pension Funding Compliance

11 Isthisa deﬁned'_beneﬁt plan subject to minimum funding requirements? {l "Yas,” see instructions and gomplete Schédule SB
{Form 5500) and tines 11a and b'befow.) If this is a defined contribution pension plan, lsave line 11 blank and complete line 12 D Yes. D ‘No
below. .., febivasisreses e Lt s ar e Lt ety et et st e cemaeas ceesvonrmnmesenneseeaes §
d. Enterthe unpaid minimum required contributions for all years from Schadule SB (Form 5500 ling 40................... | 11a l

b PBGC missed contrlbution reporting reguirements. If the-plan is-éovered 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/ar 303(k)(4)? Check the:applicable box:

Yes.

D Mo, Reporting was waived under 28 CFR 4043.25(ci)'(_2} because contribtitions equal to or exceeding the unpaid miriim_um'required contfibution
were made by the 30th day after the-dus date. '

|:|' No. The-30-day period referenced in'29 CFR 4043.25(c)(2) has not yet ended, and the sponsor int’end_é to make a confribution equal to or
exceeding the unpaid minimum requifed contribution by the 30th day-after the dua date.
No. Other. Provide explanation

12 |5 this a defined coritribuition plan subjeci to the minimum funding requirementsof section 412 of the Code orsection 302 of _
ERISA? - ] ves [ No
{If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicatile.
line-12 blank and conipleté line 11 above. :

a .z waiver of the minimum funding standard for a prior year is being amortized in this plan year, see:ihstmct'ions,_. and enter the date of the létter: rufing
granting the Walver. ... O POV PUOT OO Month . Day Year

If you eompleted ilne-12a, complete lines 3, 9, and 10 of Scheduls MB (Farm 5500}, and skip to.line.13.

b_Enter the minimum requifed contribution for tiS plan Year .........................., rrerieieiteteeeremeescaersr oA e ameesbeemeee s 12b

€ Enterthe amount contributed by the emplayer to the:plan for this plan VAT s ereeiereionns 12¢

d. Subtract the amgunt Inline 125 frér the amaunt in line 12b. Enter the resuit (enter a minus sign o the left of a 12d

negativé amount) ; I .. . LUSiarissaieny s trtes earasmerer s ame g es 4Lt b e ereeecenemreennns

e Wiltthe minimum funding améunt réported on'line 12d be met by the funding deadline?. ' D Yes D No- |:| N/A

Plan Terminations and Transfers of Assets

13a Has a resolution to teminate.the plan been adopted in any plan YEar? ...............o.o. prasrerenaesaens seereeertrer s raspantnes 3 Yes @ No

a__IF"Yes,” enter the amount of any plan assets that reveitad to the ‘employer this year.......... Suseermrse s renes e eeeseeenn 13a

b Were all the plan assets distributed to participarits or berieficiaries, lransferred to another plan, or brought under.the - D Vs ' No
canirol.of the PRGC?... raiirrieaiinssrare mnelrberirenisiieres sarnsseniveressesnsnraic T et eeee e eareriEad b efmenrdeeeersnen T

¢ If, during this plan year, any assets or liabilities were transferred from this plan to arother plan{s); identify the plan(s) to
which assets or fiabilities were transferred. {See instructions.)

13c{1) Name of plan(s): 13¢(2) EIN(E) 13¢(3). PN(5])

‘PartVill:] IRS Compliance Questions

14a. Does the plan salisfy the covérage and riondiscrimination tests of Cote sectionsi410(b) ang 401(a)(4) by combining this:plan with any-other plaps under
the permissive aggregation rules? [] Yes X No- -

14Db. I this is 2 Coda section 401 (k) lan, check all boxes that apply to Indicate haw the plan s intended to satisfy the nandiscrimination requirements for
employee deferrals and employer matching contributions {as applicable) under Code sections 401 {K)(8) and 401(m}{2).
[] Design-based safe harbor method
[] “Prior year” ADP test
@ “Current year* ADP {est.

[

15  Itihe plan sponsor is an adoptar.of a pre-appraved plan that received a favorable IRS. Opinion Letter, enter the date of the Opinian Letter 11/18/2020
{MM/DD/YYYY) and the Opinion Letter serial number Q704211a |




