Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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  10/01/2024 and ending  09/30/2025

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: D 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
ROW ELECTRICAL EQUIPMENT SAVINGS AND RETIREMENT PLAN (PN) » 001
1c Effective date of plan
10/01/1997
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) 34-1604405
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROW ELECTRICAL EQUIPMENT, INC. € Sponsor’s telephone number

419-248-4479

2d Business code (see instructions)
3300 BISHOP STREET
P.O. BOX 2812 335310
TOLEDO, OH 43606

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/22/2025 J DAVID ROW JR
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 @ 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 679623 702789
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 679623 702789

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) 4618

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 9273

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55053
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 68944
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 41375
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4403
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 45778
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 23166
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 3D 3H 2R
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 70279
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 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).

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_ Q703912A
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Form 5500.SF Short Form Annual Return/Report of SmalI Employee OB o, 1 oS08
Orpadmant of tha Treasury BGnEfI( P[an X ‘ 20 24
Internel Ravasua Senich This form ls mguired to be fird undsr aeeliona 104 nnd 4065 of Ihe Employan Ratiremant
v Income Secuilty Act of $974 (ERISA), ant seclions 6057(b) and 6058(a) of the inlermal
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Penslon Denslf Guaranty CorparsEas » Gompleie sll ontriea In accordante with the Ingtruclions to tha Form 5600-SF,
{ _Parti [ Annual Report Identification Information _ ‘
For calendar plan year 2024 or Rseal plan year beainning 1070177024 and onding 08/30/72049
A This reluinfrepottis for: @ o single.¢rmployer plan D s mulliple-employer plan {nat muliemployer) (Panslon Plan Mlers checking this box

mus atach Schedule MEP. Othar plans musi atlach a lizi of parlicipating employar

information In gccordence with the formn insiruclions. )

B This relurniroport is D the Nrel relurnfrepor Dlhe st relumirepont
D an amandsd roturpftaport Da shor plan yoar return/raport {fess thon 12 months)

C Chack box if Fiing undar: D Farm 8558 Daulomaﬂe oxlenslon f_] DFVC program
[] spaclel oxtenslon {onler doscription)

D 3f 1ha plan ts o cotlatiivaly-bargalnad plan, check REPE umm mmninomswns e, O | D

E If(his Is a retrosctively sdopted plan parmiltod by SECURE Act section 201, chack here .ouwmuwnnn ¥ D

Part Il | Basic Plan information—saler all requested Information

1b

Threa-digil plan number

Ta Namo of plan
ROV ELECTRICAY, EQUIPMENYT SAVINGS AND RETIREMENT PLAN (FN) P 001
1¢ Etfeciivo date of plan
10/01/1997
2b Employer idenlifcatton Number {£1N)

2a Plan sponsor's neme {gmployer, if for a single-employer plan)
Mslling address (include room, apt., sulle no. and slreel, or P.O. Bok)
Cliy of town, slale or province, counlry, 8nd ZIF ot forelgn postal code {if forelgn, soa Insineclions)

Row Electrical Egquipment, Ing,

3300 Bishop Street

P.0. Box 2812
Toleda OH 43606

34-1.604405

2¢c

Sponsor'e telaphone number
419~248~-1479

2d

Buginues coup (sae inplrutlions)

335310

33 Plan adminlslralor's name and oddrass @Same A& Plan Sponnor,

3b

Administralor's EIN

3c

Adminlalrator'’s {efeghone number

4 1fthe name and/or EIN of the plan sponsor of the plan name has changad since 1he last relumfraport | 4b EIN
fitad for (hls plan, entor the plan sponsor‘s name, EIN, the plan name and the plan numbor from tha e
last raturnircport. 4d PN
& Sponsot's name
C Pian Name
Sa Tolal numhar of participanta #t (ha baginning of e Plan yeBET ... Lo ba o ki
B Totel number of prricipants al the and of e plan year... . 5b 6
¢{1) Number of pasliclpanls wilh account belances as of lhe heqlnnlng ur ihe pinn year (only dernad 5¢(1)
conlributlon ptans complele this llem).... OO T TN T RN TORURINt 5
{2} Number ol participants wilh account balancen m of !he end oflhe lan ear on daﬂnad
(2) CORMTIBUIDN PIANS EOMPIEIE ThIS HEM).rn e ey ( ty Fo(1) 5
d{ 1) Tota! number of aclive pariicipants a the beglnning of 1he PIAR YEAT... o s e 5“(_1) 7
d(2) Tatel number of active parieipants at the end of INE PIBN YOI i i 6d(2} 6
© Number of panicipants who larminatad amp?oymsnl duting the plan year with acerged banellis that 5e
D
were fess (han 100% vested., B T P N T T T T T T I TN T TS TIrrTIIT)

T Caution; A penslly [of the 1ate or ine m !ala IIn oflhls mlurnlrepan wlll he as:esaed unless reasonahle causa in astablishad.

Under penaliles of perjury and othaer penoltias sef furth In the instivctions, | deglare Ihal { have oxaminad this returnfrepon, including, if applicable, a Schedulo

S0 or Schedule MB compfeted end signed by an gnmolled aclusary, 40 well az [he eloclronle version of this telutnfrepost, and to the bost of my hnowledge and
P e~

baliaf il ]s

SION . ’p-22-25 |J David Row Jr

HERE natre of plan administrator Dala Enter name of individual gigning as plan adminisirater

SIGN - | 4

HER% Signature of amployar/olan spensor Daic Enlar name of individual signing as employer o1 plon sponseor
Form §500-5F (2024}

For Paperwork Reducitoh Act Netles, aab 4w Insiructions for Form 5500-SF,

v, 240244




Form 5500-3F (2024) Page 2

6a Were all of the plan's assels during the plan year invested in eligible assets? (See instructions.)............. @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent quallt‘ fed publlc accoun!ant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibifity and conditions.).... @ Yes D No
If you answered “No” to elther line §a or line 6b, the ptan cannot use Form 5500 SF and must mslead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC Insurance program {see ERISA sectlon 4021)7 ...... D Yes D No |:| Not determined

if “Yes™ is checked, enter the My PAA coenfirmation number from the PBGC premium filing for this plan year . {See instructions.)

[ Partlll | Financial Information
7  Plan Assels and Liabilities {a) Beglnning of Year {b} End of Year
A TR DIAN BSSEES ...ovvverseereeeceecesseeareesssesesessebaessssressesn s snerssssrsssen a 679,623 702,789
B Total plan HabHlifeS ... ...c.cceerrereiiesererireeseriscossormsssrsssessrceessensesseas 7h
C Net plan assets (subtract Jine 7b from ine 7a}.....coeorrosconcirens 7C 679,623 702,789
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions recelved or receivable from:
(1) _EMPIOYETS ...ouoiereessiies s sspgzsssssmmsssssss s s | 88(1) 4,618
(2} ParticipantS... ..o 8a{2) 9,273
{3) Others {including rollovers)...........ovueoeavioiiieere: 8a(3}
D Other INComE {10S5) ...v.vvivveesveverrisoermscmrreescr e s sreeiems s sisss st 8b 55,053
€ Total income {add lines 8a{1), 8a(2), 8a(3), and Bb)......c.creerern 8¢ 68,944
d Benefits paid (Including direct rolfovers and insurance premiums
16 PIOVIBE DONERES). .. ..cooreesiomeeseersscssmaessossmresmetessessissassapsrossssieseees | 80 41,375
@ Certain deemed andfor corrective distributions {see instructions), 8e
f Administrative service providers (salaries, fees, commissions)..... i 4,403
g Othes eXpenses.. ... 89
h Total expenses (add lines Bd, 8e, 8f, and Bg) wennneane | BR 45,778
i Netincome (loss) {subtract line 8h from line 8(:) 8i 23,166
j Transfers to (from) the plan {see inStructions) ... 8]
, Part IV l Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Cedes in the instructions:
2B 2F 2G 2J 2K 3D 3H 2R
b {if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V ] Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure fo transmit to the plan any participant contributions within the fime period
described in 20 CFR 2510.3-1027 Continue to answer "Yes” for any prior year faitures untif fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) ...occvvviiiees | 102 X
b Were there any nonexempt transaclions with any party-in-interest? (Do not include fransactions
1epoREd 0N HNE 108 e e see e ver s recensescerssesnsisensrss s | 0D X
C Was the plan covered by a fidefity BONA? ..ot be s s 10c | X 70,2793
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY fraud OF ISNONESIYT «vvee et cecrniers ot res s s o et cs b et b e bt st bbb st 10d X
e Were any fees or commissions paid to any brokers, agents, of other persons by an insurance
carrier, insurance service, or other organization that provides seme or all of he benefits under
the plan? (See INSHUCUONS.) ..c.vuececrrerirerecnenterreeres st sesimsiss s sress st seiemsnibestsssesensissenencons | 108 X
Has the plan failed to provide any benefit when due underthe plan? ..o | 104 X
g Did the plan have any participant loans? (if "Yes," enter amount as of year-end.} ..., 109
h ifthis is an individual account pfan was there a blackout pericd? (See instructions and 29 CFR
2520.101-3.) ... - . 10h X
i If 10h was answered “Yes oheck Ihe hox |f you either provlded the reqmred natice or one of the
exceptions to providing the notice applied under 25 CFR 2520.101-3... 101
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Part VI | Pension Funding Compliance

11 s Inis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule S8
(Form 5500) and lines 11a and b below,) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
BEIOW. .o eeeeees e steevesstosseessaveensasessseserarmsassos basesdenessebe st ses Ehns bt ee s s LE Lt e AL LA st e s rae L L La SR e oYY LR
a Enter the unpaid minimum required contributions for all years from Schedule SB (Ferm 5500)1ine 40 ................ 11a f

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reparted on ine 11z 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:

Yes.
No. Reporling was waived under 29 CFR 4043.25(c)(2) because conlributions equal to or exceeding the unpald minimum required contribation
were made by the 30th day after the due date.

No. The 30-day pariod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal lo or
exceeding the unpaid minimum required contribution by the 30th day afler the due date.

No, Other. Provide explanaticn

-

(-

-

12 s this a defined cantribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

(=TT OO O ST O T T TP T OO P TP O TS PR TSI PP
{}f "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.} If this is a defined benefil pension plan, leave D Yes No

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 inslructions, and enter the date of the letler ruling
granting the walver, .............. treerregereeeenee MOMHR Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Scheduie MB (Form §500), and skip fo line 13.
b Enter the minimum reguired contribution for this plan Year ... 12b

C Enter the amount coniributed by the employer to the plan for this plan year ..., 12¢

d Subtract the amount in line 12¢ from the amount In [Ine 12b. Enter the result {enter a minus sign to the left of a 12d
NEQATVE AIMHOURNEY ittt eaitiie s sissss i sttt e e e b L L b e LT s e e e e Sy s ey T e e b b0 b i e

e Will the minimum funding amount reported on line 12d be met by the funding deading?...........cccwccveewcevveveererions [] yes [] No [] NA

Part VI | Plan Terminations and Transfers of Assels
138 Has aresolution to temminate the plan been adopted I @ny PIANYEEI? ...t e D Yes IZ] No

a [f“Yes" enter the amount of any plan assets thal reverted to the employer thisyear........................ 13a

b Woere ali the plan assets distribuled to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ Na
CONEFO] OF 18 P BB P 1vvuiivieiiinisierssietesssaereseessees s et st s L a4 4T £H L1 a2 4L FE £ R 7o ehe e e Lt Le et tses s e L s b e s e bbb e L1 e s e v e v

C |, during this plan year, any assets or labilities 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) 13c(3) PN(s)

Part Vil | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a)(4) by cembining this plan with any other plans under
the permissive aggregation rules? [ ] Yes X No

14b If this Is a Code section 401{k) plan, check all boxes that apply to Indicate how lhe plan is intended to satisfy the nondiscrimination requiremenis for
employee deferrals and employer matching conteibutions (as applicable} under Code sections 401(k)(3} and 401(m)(2).

Deasign-based safe harbor method
[:I “Prior year® ADP test
I:I "Current year” ADP test

[] nA

15  if lhe plan sponsor Is an adopter of a pre-approved plan that recejved a favorable IRS Opinlon Letler, enter the date of the Opinion Leller 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q70331 2a




