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  07/01/2024 and ending  06/30/2025

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
SILVEY SHEET METAL CO., INC. 401(K) PLAN PN) D 001
1c Effective date of plan
02/15/2012
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) 62-0878479
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SILVEY SHEET METAL CO., INC. € Sponsor's telephone number

423-267-7777

2d Business code (see instructions)

2901 RIVERPORT ROAD
CHATTANOOGA, TN 37406 332700

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 11/03/2025 LITA A. JOHNSON
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 246471 309120
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 246471 309120

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) 20884

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31215

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 27949
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 80048
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15219
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2180
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17399
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 62649
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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 226
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 17038
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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
“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_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB e, o
Depament of the Tressury Benefit Plan
Intemal Reveia Servica Thiz form i required to be filed under sections 104 and 4065 of the Employee Refirement 2024
Gepartment of Labor Income 3ecurity Act of 1974 (ER|SA), and sections GO57(k) and §058(a) of the Intamaj
Empicyes Banefits Sacurty Administreton Ravanue Code ([ha CQdB). Tl':slfl?rl'lll = Dpﬂﬂl‘l to
" ublic Inspection
Pansion Benefil Glasanty Corparation 3 Complats all antrlas In accordance with tha instructions to the Form 5500-5F,

| Partl | Annual Report lIdentification Information

For catendar plan yesr 2024 or fiscal plan year beginning Q7/01/2024 and endlng 06/30/2025
A This rewrn/raport Is for: a single-employar plan D & multipls-employer plan (not multiemployer) (Fension Plan filers checking this box

must aitach Schedule MEP. Other plans must attach a list of participating employer
information In accardance with the farm Instructions.}

B This returni/report s D the flrst return/report D the final returnirepart .
D an amended ratuen/report D & ghort plan year retumn/report {less than 12 months)
C Check box if filing under: D Fartn 5558 |:| automatic extension D DFVC program
D special extension (enter dascription)
D If the plan is a collectively-bargained plan, CRBCK NBIB ... . . ereoveserrs semsessressessereesress seemsessaseess ¢ D
E _if this Is a retroactively adopied plan permitted by SECURE Act section 2071, Check NETE . ¥ |:|
[ Partll | Basic Plan Information—enter all requested informatlon .
15! Mame of plan 1b Three-digit plan number
Silvey Sheet Metal Co,, Inc¢, 401(k) Plan {PN) # 001
1e FEffective date of plan
02/15/2012
2a Plan sponsor's hame (amployer, if far a single-employer plan) 2b Employer Idenlification Number (EIN)
Mailing address (include room, apt., sulte no. and street, ar PO, Box) 62-0878479
si lvté gr awn, g%te l\gé %m&nue. countay and ZIF or foreign postal cods (if foreign, sea instructions) 2¢ Sponsors telephone number

(423) 267=7777
2d Business code (see instructions)

2901 Riverport Road .
332700
Chattanooga TN 37406 '

38 Plan admintstrator's rame and address El Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator's telephone number

4 Ifthe name and/ar EIN of fie plan sponsar or the plan name has changed ginge the |ast retum/report 4h EIN
fllad for this plan, anter the plan spansar's name, EIN, the plan name and the plan number from the

last retum/report. 4d pN
& Sponsor's nama :
€ Plan Name
Ba Total number of participans at the beginslng of the plan year 5a 16
b Total number of participants st the end of the plan year... 8h 14
e{1) Number of participants with sccount balances as of the beginning of the plan yeaar (only defined 5c(1)
contribution plans complet2 thig BeM) .. verrrrsrerrrrs s rrrrrrrensbreesssmnen 13
¢(2) Number of participants with account balances as of the and of the plan year (only defined 5e(2) 13
contributlon plans complems this BB .. s —————— :
(1) Total number of active particlpants at the beglnning of the plan year revseavereesearerereeeearererTetveeent 5d(1) 18
d(2) Total number of activa partlcipants at the and of the PIBN YEEM......urwwmessmsssssmsssssssssssssssasssssss 5d(2) 15
& Number of participants wio terminated employment during the plan year with sccrited benafits that 5&
_were lesg than 100% vested ..o s — 0

zr/.z,gi_é@ 4. mm/

t‘ iniatiat oo pag -t ] Eiannama SFindividial slgningas plan admlnls[mtnr‘!

i Slgnature af emp ogorlglan spansor Date Enter name of individual signing as employer or glan sponsar
or Paperwo uction olce, see the Nstructions for Form HnoEF. ] Forimn D500-5F (2024}

v. 240311
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Forr 5500-5F (2024 Page 2
6a Were all of the plan's azze=s during the plan year Invastad In aligibla aszets? (Sea instrictons,) e @ Yesz D No
b Are you claiming a waiver of the annual examinatian and report of an independent qualified public accountant (IQFA)
under 29 CFR 2520,104-437 (See instructions on waiver ellgibllity and condiions, ) s e Yos |:| Mo
If you answared “No™ to sither line 6a or lina 8b, the plan ¢cannot uge Form S500-SF and must Ingtead uge Form 5500.
C Ifthe plen is a defined berefit plan, is it covered undar the PEGC insurance program (see ERISA zection 4021)7 ...... |:| Yes I:l No |:| Naot determined
If “Yes" is checked, enter the My PAA confirnation numbet from the PRGC. premium filing for this plan year - (See instructions.)

sParkllZ] Financial Information

7 Plan Assots and Lisblities {a) Beginning of Year ‘ (b) End of Year
8 Total Plan BEEEME . .....o...cvers e seersss s serassssaesas 246,471| 303,120
b Total plan liabilities .........._..... rrvrrerensrrr e v e
€ Nat plan assets (sUbtract ling 75 from Bine 78) ......ee..eeeeeroveenennenn. 246,471 309,120
& Income, Expanses, and Transfars for this Plan Year {a) Amount (b) Total

a Contrbutlons raceivad ar racelvable from:

(1) EMPIOYETS s . . | gam 20,884
(2) Participants . ~ | 8a(d) 31,215
(3} Others (including rollovers)............... oo rrrrr e ga(3) ‘
b_Other income (I088) ................. o1 snnees e fib 27,949
G Total income (add lnes 8a:1), 8a(2), 8a(3), and Bb)..............ceeeeens ge | ‘ 80,048
d Baneflts pald (Including dirzet rollavars and insurance premiums
10 provide BENEMS) . s esssssrsss st s 8d 15,215
€ Certaln deemed and/or comective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... af 2,180
g Othar aXpANSas ... Vi bmmrbrrrrrreyrrrrT ey rr ey R R rRRT R AR rRL 1S B
h_Total axpenses (add lines 3¢, Be, Bf, and 8g) ........oocemeeissssssssssenns gh 17,389
i Netlncoma (joss) (SUBtag: [ing BN from HNe BEY e eeeeeeenne- 8 62,6458

I Tranafers to {from) the plan (zee Instructlong)

g

oy

| Plan Characterlstics

94 |iftha plan provides pension banefits, enter the applicable pension feature codes fram the List of Plan Characmnsuc Godes in the instructions:
2E 2F 2G 2J 2K 2T 3D

by | the plan provides welfars benefits, enter the applicable welfare feature cades from the List of Plan Characterigtic Codes In tha instruetions:

irtN| Compliance Questions
10 During the plan year: Yes| No pr—

a Was there a failure to transmit to the plan any parti¢ipant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yag" for any prier year failures untit fuIIy

corrected. (See instructicns and DOL's Voluntary Fiduciary Correction Program)... s | 108 I X
b Wera there any nanexempt transactions with any party-In-ntarast? (Do not |nclude transactions
TEROMA 0N BN TOB.} v veeee e ercrmsecrserassererssesesessssssesssssssnssssensssssssesssssnns Vb bsbrerarrrr e raerre e e sa e 10b X

€ Waa the plan covered by & fldelty Bond? . e sreres s e s s e

we | X 100, 000

d Did the plan have a loss, whether or not relmbursed by the plan’es fidelity bond, that was caused
BY 11U OF QI ROMBEIY P ..o e e e s s b i e 10d X

e Wera any fees or commissions paid to any brokers, agents, or other persans by an insurance
carrier, insurance service, or other organization thet provides some or all of the benefits under

the plan? (S8 NSIUCHONS. ). ..o\ ccovrrrrrerer v e s st sk e r s b ar s bt s asd s 80 10e | X 226
f Has the plan failed to provide any benefit when due UNder B PlanT ... ... 10f 1 x
g Did the plan have any paticipant loans? (If "Yes,” enter amount as of year-end.) ...........e.ree. 10g X - 17,038
It Ifthis & an individual aeeaunt plan, wae there a blackeut perfod? (Ses Instructions and 28 GFR

BE20. 013 trto e ————————— st eem e mermes s een enece 10h 1 X

If 10h was answerad “Yas," chack tha box if you either provided the required notice or one of tha
exceptions to providing the notice applied under 28 CFR 2520.107-3 ..o 101
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Form 5500-8F (2024) Page 3-

Pension Funding Compllance

11 |3 this a defined beneft plan subject to minimum funding requirarmenta? (If "Yes," see instructions and complete Schedule SB
{Form 5500) and lings 11a and b below, ) if thiz ia a defined contribution pensian plan Iaava line 11 blank and c'.umplatﬂ line 12 |:| Yag D No
below... L L L LA Akt dem oo o meooymzyrrs §erPE e s 4 E S FAR SR SRR EEL LN R RS 0 E L EA LA S b LAd LE b bk £ m ke £ 104
@ Enter the unpaid minimun requirad eontrlbutions for all years from Schedule SB (Form 5500) line 40 ..oeeceee.. l 11a |

b PBGC missed contribution reporting regulrements. If the plan is covered by PEGC and the amount reported on jine 11a ig greater than $0, has PBGC
basn notifiad as raquirad by ERISA sections 4043(c)(5) and/ar 303(k)(4)? Check the applicable box;

Yes.

|:| No. Reporting was walvad Under 28 CFR 4043.25(c)(2) because contributions edual to or exceeding the unpaid minimum required contribution
wara mada by the 30th day after the due datm,

D No. The 30-day perod reforanced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends tu make & contribution equal to or
excaadlng the unpaid minimum required contribution by the 30th day afier the due date,

|:| Na. Other, Provide sxplanation

12 Iz this a dafined contribution plan subject to the minimum funding requirements of section 412 of the Coda ar suction 362 of
B S A T e revmrrr s e e AR RS 1R AR 48R b1 2o ceC L CeCeme AR RE TSR A R TR A O AR SRR AR AR RRRERS RERRE RS s AR RS RS RES
{If “Yos," l?"1’""F'|'5‘1'5' line 123 or lines 12k, 12c, 12d, and 128 balow, a5 applicable.) If this is a defined benefit pension plan, leave D Yes E Na
lina 12 blank and eomplete line 11 abava,

a Ifawalvar of the minimun funding standard for 8 prior year is being amortizad In this plan year, see inatritclions, and enter the date of the letter ruling
QrArtInG the WBIVE. uimsiisssin iy rersssris et s e s bbb bbb b1 Menth Day Year

If you completed line 128, complets nes 3, 9 and 10 of Sehedule MB (Form 5500}, and skip to line 13.

b Enter the minimum required contrlbution far this PIEN YEBD ...t teeeeeeeeeeeeseeeeoaeeeeseeeeesneeee | 12D

¢ Entar tha amount contribuzed by the emplover to the plan for this plan VBB 1vvvesremrserssnsssssessssssnssssnsssssnsasessss senssssenas 12¢

d Subtract tha amount in line 12c from the amount in line 12b. Entar the rasult (enter 2 minug gign to the left ofa | 124
MEQFHVE BITIOUIE) crusnrriirsmrasnssssiinr 000000010000 0 et g 020228 S 2AT A R AL E RS e ARR s Ra R

e Wil the minimum furnding amount reported on line 12d be met by the fundlrg daadiing?, ... . D Yas D Np |:| N/A

"ﬂf Plan Terminations and Transfars of Assets

13a Has a resolution to terminate the plan been adeptad in any plan year? .... [] Yes  R] Mo

8__if“Yes," enter the emount of any plan assets that reverted ta Ihe emplayer this year 13a

b Were all the plan aszets d stributed to participants ar barefigiaries, transferred to anather plan, or brought under the D Yes @ No
CONME Of the PEGEC T 1. msseirrirssrsrisssrarss sarsasss s e e AR 8884k eb b e meec e eeeeerpa e N

G If, during this plan year, any assets or liabilities wara transfarrad from this plan to ancther plan(s), identify the plan{s) to
which aszets or liabilities were transfarrad. (See instractions.)

13e(1} Narme of plan(s): 13¢{2} EiN(g) 13e(3) PN(s)

[Part:VilEE] IRS CompHance Questions

14a Doas tha plan sati=fy the coverage snd nondiscrimination tests of Code sections 410(k) and 401 (a){4) by combining this plan with any other plans under
the permissive aggregstion rules? [] Yes [§ No

141y 1 this iz a Code gectlon 4C1(k) plan, cheek all hoxes that apply to indicate how the plan Is intended to satisfy the nondisermination raquiramants far
employea deferralz and employer matching contributlons (as applicable) under Code sections 401(k)(2) and 401{m)(2).
Design-baged safe harbor method

@ “Prior year” ADP test
D "Cumant year” ADP test

[] N

15 I the plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Oplnion Letter 06/30/2020
(MM/DD/YYYY) and the Opinlon Letter setial number _9'7 02610a




