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
KELLY'S EXPEDITING CORP 401(K) SAVINGS PLAN PN) D oot
1c Effective date of plan
01/01/2016
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) 74-3057307
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KELLY'S EXPEDITING CORP C Sponsor’s telephone number

631-218-1896

2d Business code (see instructions)

2150 SMITHTOWN AVE STE 5
RONKONKOMA, NY 11779-7348 561410

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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2025 MARGARET KELLY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2025 MARGARET KELLY
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



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 1103480 1523903
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1103480 1523903

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) 112000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 76500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 231923
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 420423
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
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 420423
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2R 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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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).

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702999A,




Form 8500-SF Short Form Annual Return/Report of Smail Employee OME Nos. 1230-0110

Qepariment of tha Treasury Benefit Plan 5094
Intemsf Ravende Senvioe This form is required to be filed under sections 104 and 4066 of the Employea Relirement 2
Department of Labor Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6056(a) of {he Internal ) .
Employee Benofis Sccurily Adminisradon Revenue Code (the Code}, This Form is Open fo

Pension Benefil Guaranty Corporaticn

» Complete a}] enfries in accerdance with the insfructions to the Form 8600-SF.,

Public Insgsction

| Part! | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning__01/01/2024

and ending 1213172024

A This returnireport is for: a single-employer plan D & multiple-employer plan (not multiemployer) (Penston Plan fiers checking this hox

must altach Schedule MEP. Other plans must attach a list of participating employer
Informatlon in accordance wilh {he form instructions.)

B This returnireport is D {he first returnfreport Bihe final retumireport

B an amended relurn/report D a short plan year return/report {less than 12 monihs)

C Check box if fiting under: @ Form 5558 Dau!emaﬂc extension

D special exlension {(enter description)

[] oFvC program

D Ifthe plan is 2 colleciively-bargained plan, CRECK NBIE ..o oeeere e creesserioeestrms sessemsstsersssmacsssescassssssossons 4 D

E [fthis Is a retroactively adopied plan permitted by SECURE Act seclion 201, ehack Nere ... e

| Partll | Basic Plan Information—enter all requested information

13 Name cf plan

1b Three-digit plan number

KELLY'S EXPEDITING CORP 401{K} SAVINGS PLAN PNy P 01
1c Effective date of plan
0140142016
2a Plan sponsor's name (employer, if for a single-employer plan) 2l Bmployer identification Number (EIN
Mailing address (include room, apt., suite no. and street, or P.O. Box} 74-3057307

Cily or town, state or province, couniry, and ZIP or forelgn postal code (if foreign, see instructions)

KELLY'S EXPEDITING CORP

2150 SMITHTOWN AVE STE &
RONKONKOMA, NY 41778-7348

2¢: Sponsor's telephons numbar
§31-218-1896

2d Business code (see instruciions)

561410

3a Plan adminisirator's name and address Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephona number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the [ast returnireperl | 4b EIN

filed for 1nis plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

fast return/report. 4d PN
a Sponsors name
€ Plan Name
5a Total number of participants at the beginning ofthe PIan YRar ... wrerrerecrees e rerasenssseene &a 3
b Tolal number of participants at the end of the PIaN Y2BF e - 5h
c{1) Number of participants with acceunt balances as of the beginning of the plan year (only defined 5c{1) 3
contribution plans complete tiS fEMY i i e it s s s 10
¢(2} Number of parlicipants with actount batances as of the end of the plan year (onfy defined 5¢(2) 3
contribution plans complete this fem) ...
d{1} Tetal number of active participants at the beginning of the plan year 5d(1) 3
{2} Total number of active paricipants at he end of the plan vear... " 6d{(2)
& Number of participants who ferminated employment during the plan year wﬂh accrued hene:lts that Se 0
were Jess ihan 100% VESIBL .. ..o s e se e e e s s g spanes oot b o b

Caution: A penalty for the lata or incomplete filing of this return/repart will be assessed unless reasenable cause is established,
Under penalfies of pefury and other penaliies sel forlk in {he instructions, | declare that | have examined this relurnfreport, including, if applicable, a Schedule
&8 or Schedule MB completed and signed by an enrolled actuary, as well as the electranic version of this returnfreport, and to the best of my knowiedge end

1 E is {rue, correct, and complete.

HERE . Signature of enfployerlplan SpONSor /,7{

pdie

sigN @ /7T Mm;./gl fores 65 A /;L/Aga«',” AP ARET  weran

£
HERE Signature of plan administrator / Dale ) Enter name of individual signing as plan administrator
SIGN Wﬁm/fma 7 L2 Jerts a///pz 5 | AMBEACEY v Eaasy

Enter name of individuai signing as employer of plan spansor

For Paperwork Reduction Att Notice, see tha Instructions for Foirm §500.5F.

Form 5500-SF (2024}
v. 240311




Form 5500-SF (2024)

Page 2

Were ali of the plan's assats during fhe plan year lnvesied in ellgible assels? (See inshustions.)...

Are you claiming a waiver of the annual examination and report of an independent qualifisd puh!tc accauntant {[QPA)
under 29 CFR 2520,104-467 (See Instruclions on waiver eligibility and SONGHONS.) vererenesiveran A SO TN

Yes [] No
Yes El Mo

If you answared “No” fo sither fine 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,
If the planis a defined benefit plan, Is it coverad under the PBGC Insurance program (see ERISA seciion 4021)7 ...

i *Yes" is checked, enter the My PAA confirmation number from the PBGG premium filing for this plan year

D Yes EINo G Not deterrnined

. (See instructions.}

| Partili | Financial Information

7 Pian Assels and Liabililies {a} Beginning of Year {b) End of Year
A Tolal plan S5EELE . cuvr s e m s s s serssss s . 7a 1103480 1523903
B Total plan BabiliHEs ,....-crcssessserersosssirrossseessresssrssersrassmsssesesessnsers | 7B o 0
C Net plan assets (subtract line 7b from line 7a) .... 7c 1103480 15234803
8 Income, Expenses, and Transfers for ihis Plan Year {a} Amount {b} Total
a Contribulions received or receivable from:
{1) EMDIOYETS vovnccrrrrscirsoerarmess s srssssss e st cecssosecsste e sesscneccrecess ] B8{1) 112000
{2) Paricipants e e et s 8a{2) 76500
{2) Others (NCIUTING rolloVETS) wmewrerisseeseesescsssrsrsssaseossenseses N 8a(3) 0
B Other INCOME (1055) «.vceve.ceerecesesnsrersssssusressensssssissastsss sesmesmseasmsermone 8B 231923
€ Total income (add linas 8a{1), 8a(2), Ba(3), and 88) ..........owroeerre 8c 420423
d Benefits paid (including direct reflovers and insurance premiums
10 DYOVIHE BEDETES) . ovs oo ceemcecns oo sresessessssssesmssanserescenestans 8d Y
e Cetain deemed andfor carreciive distributions (see instructians) 8¢ ¢
{ Administrative service providers {(salaries, fees, commissions) ..... 8f Q
g Other expenses.. R R T 0
h Total expenses (adc( lines 8d, 8e, 8f, and 80) v.cr.ecerveerecrrneenn . gh - 0
i Net income (loss) (sublract line 8k from [ine 86} vevvovrveoeesnnnn. | B 420423
i Transiers to {from) the plan (se@ INSUCHONS).cvviceeiiiseeeneee e 8 0

) Part |V IPlan Characteristics

9a |If the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characterislic Godes in the instructions:
28 2E 2F 26 2J 2R 3D

b |Ifthe plan provides welfare bengfits, enter the applicable weifare festure codes from the List of Plan Characleristic Codes in the inslructions:

| PartV | Compliance Questions
10  During the plan year: Yes | No Amount
& Was there a failure o transmit to the plan any participant contributions within the time pericd
described in 29 CFR 2510.3-1027 Continue o answer "Yes" for any pricr year faures unfil fully
corrected. (See Instructions and DOL's Voluntary Fiduciary Correction PrOgram} ....e.wrccoer 10a X
b Were there any nonexempt iransactions with any party-in-interest? (Do not inciude transactions
TEPOARH G BN TOBLY vavirieenionrrrrmsns o imrsms s stasts st sts st smee et e ems b enamamacassassereemsstmseme s semn s sese an 10b
G Was the plan covered by a fidellly DO i e saemeesae e s e ese s s serema s cemsenes 10c
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
by fraud or dishonesty?.......... . . 10d
e Were any fees or commissions paid 1o any brokers, agents, or other persons by an insurance
carrier, insurance service, or other nrgamzauun that provides sorme or all of the benefils under
the plan? (See instructions.).... et bbb e rrrrannserrens - 10s
f Has the plan failed to pruwde any benefil when due under the plan? 40f *
¢ DOid the plan have any participant loans? (i "Yes," enter amount as of year-end.) ......oeremervrnmseres 10g X
b [fhis Is an individual account plan, was there a blackout perled? {See instructions and 28 CFR x
BE20MDT-) o oriersr e em s srmrsesbabsteteestssssssbs s bemsramore srste s sbtm sennet s semrs soeseresennsasen st ei s 18h
i I 10hwas answered "Yes,” check the box if you either provided the required nalize or one of the x
exceptions to providing the notice applied under 28 CFR 25201013 crvimrsoesissionss snrsresssssssns 101




Form: 5500-SF (2024) page 3-[ 1 |

Part VI Pension Funding Compliance

11  1s this a definad beneflt plan subjact to minimum funding requirements? {f “Yes,” see instructions and complete Schedule 88
{Form 5500) and lines 11a and b below.) [f this Is a defined contribulion pension plan, feave fine 11 blank and complete fine 12 D Yes D No
DB O st e vsabemcans s s s s aas 02000 s s8 001400 20 sers s s e re e s arnre st vy FREReepras i srmeseranze tcice Lisivimierrses e e e ey
a Enter the unpald minimum required contributions for alf vears from Schedule SB (Form 5500} Jine 40 vvisenss I 11a l
b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PRGC
been notified as requlred by ERISA sections 4043(c)(5) andlor 303{k)(4}7 Check the applicable box:
I:[ Yes.
D Mo. Reporting was waived under 26 CFR 4043.25(c){2) because con{ributions equal (o or exceeding the unpaid minlmum required contribution
were made by the 30th day after the due dale.
D No. The 38-day periad referenced in 29 CFR 4043.23(c){2) has nol yet endad, and the sponser intends to make a contribution equal {o or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Cther. Provide explanafion
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B R A e rrrt e bR AR T 4 AR RS SRR ST RES REA AT HERE SRS £ SRR AR R ee AR e Ea e e e sen e nrsaa ettt " D Yes @ No
(Jf "Yes,” compiete line 12a or lines 12b, 12¢, 12d, and 12e befow, as applicable.) Ifthls is & defined benefil 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 belng amorlized in this plan year, see instructions, and enter the date of the jetler ruling
LB B VIV BT, oieisriitrosnriosroisniniamtosaarisars srisstassss bhn suserms e rrtads sabunss bons mrnbmneie bobseaadbagsssabnsatuobostsisnat Maonth Day Year
f you completed line 12a, camplete lines 3, 9, and 10 of Schedule MB {(Form 5500), and skip to line 13.
D Enter the minimum required SONMOULION 08 TS PIEN YBEE wvvvevrsvrarermsecrereesierecremeeemsem i sscssssssss isstssavsvort somsssne 12b
¢ Enter ihe amount cantributed by the employer t6 the plan for this PIaN YEAM ... s e 12¢
d Subfract the amount in line 12¢ from the ameunt in fine 12b, Enter the result (enter 2 minus sign to the left of & 42d
regative amount) ..o e g srrssnssinnes prspspnates
2 Wil the minimum funding amount reported on line 12d be met by the funding deadline?..... I:l Yes [] Mo [] nuA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to femminate the plan been adopted in any plan YBEI? ..e v rsemensnes rerressnistniains Yes E] No
& If"Yes,” enter the amount of any plan assets that reverted {o the empioyer this year, .. | 132
b Were all ihe plan assets distributed to participants or beneficiaries, {ransfered to another plan, or bmughiunder the D Yes Mo
CONIT] 0 118 PBIECT ..ttt i cemseoesssr s s reersas vansrasres sesssres st s seatsas e sensrsasar deprbesenrets s shasates s ar s s s sriernes
€ {f, during this plan year, any assels or liabilities were transfemred from this plan to another plan(s), identify the plan(s) to
which assels or lizbiliies were transferred. (See insiruclions.}
13c(1) Name of plan(s): 13c{2) EIN(s) 13c{3} PN(s)

[Part VIIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tesis of Gode sections 410(b) and 401{a){4) by combining Enis plan with any ofher plans under

the permissive aggregation rules?[ ] Yes B No

14b Ifthis is a Cade 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 coalributions {as applicable) under Code sections 401(K}3) and 401(m){2).
{ | Design-based safe harbor method

[] “Prior year' ADP test
[4] "Current year" ADP test

[] wa

15

if the plan sponsor Is an adopter of a pre-approved plan that received a faverable IRS Opinion Letter, enter the date of ihe Opinion Leller 06/ 3¢/ 2020
(MM/DD/YYYY) and the Opinion Leller seral number_Q702590A,




