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  02/01/2024 and ending  01/31/2025

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: 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
MID-AMERICA MILLWRIGHT SERVICE, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
02/01/1998
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) 48-0956566
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID-AMERICA MILLWRIGHT SERVICE, INC. C Sponsor's telephone number

620-275-6796

2d Business code (see instructions)

2720 N 11TH
GARDEN CITY, KS 67846 811310

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 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
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) 42
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 11/05/2025 KEN GREEN
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 2487548 2937685
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2487548 2937685

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) 52776

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 397361
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 450137
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 450137
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 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 80000
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




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
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q703974A,
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L0/28/1025 TUE 15:16 PAX @ooz/o11
CME Mos. 1240-0110
Form 5500-5F Short Form Annual Return/Report of Small Employee B e o Bas
twparthon af the Treasury BBnEﬁt Plaﬂ 2024
iniemal Flevanus Strvice This form I2 rauired to b filed undar sections 104 and 4065 of the Emplayes Raliramant
Tpmimert, of Lagr Incarme Sacunty Act of 1974 (ERISA), and sections B057{) and 62%58(z) of the internal i
Ertphopen Benalla Sacuily Adminirainn Ravenue Core (lhe Code), P:;?m:‘-ﬁmnm
Peraon BanaMl Guaranty Cerparalion » Complata all antries in ageordanee with the Instructions to lhe Farm 5800-8F.
[ Part] | Annual Report identification Information
Egr calerdar plan ysar 2024 o fieesl plin vear beginning 02,/01/2024 and endjng_ 0173172025
A Thiz relum/frepo |s for: & singla-mmployar plan Da muitiple-armployar plan (not mullismpisyer) (Ranalon Fian filera chegking s box

must attach Schadule MEP. Othar plans must allash a ikt of paricipating smployer
infarmatian In aseardance will the form instructions, )

B Thiz returnmapon iz D tha first retum/report l:l the firal relum/repart
D an smpnoad returnirepart Da shori plan year raluri/raport (less than 12 manihs)
£ cheek box If Aling under: Formn 5556 D automalic extension D DFVC program
[] special mxansion (enter descriplion)
D Ifthe plan is a colleglively-bargalned plan, BRBEK NEIE ... ...uwweirees s omerecemssrmie corereeees earsmssssiarssgn * l:l
E ifthisis @ retmacivaly adoptad an.mrmmm by BEGURE Act gsaclion 2071, check Rere ... ceevoe B |_|
Part Il | Baai¢ Plan Information_—snter all requesiad informalion
18 Mame aof plan 1b Three-digh plan number
Mid-America Millwzight Serviecs, Ine. Frofit Shazing Flan (PN} b ool
1c EMaclve date of pln
02/01/1938
£a Plan sponzor's nama (smpicyer, if for a single-emplayer plan) 26 Employer ldeniification Numbar {EIM)
Mailing agddress (inchude room, apt., sulte no, and street, or P.O, Box) 48-0FHEH6E

Cily or lown, stalm ar peaviase, country, and ZIF or foreign pestal cade (i foralgn, see Instruclions)

Mid-Amarisa Millwright Service, Inc. 2C Spongor's telephone mmber

620-275-6758
2d Business aode {sae Inatructiona)

2720 N 1lth
Garden Cikty Ks E7848 811310
3a Plan administretor's name and addrasa ¥ Same a5 Fian Sponsor. 3b Administrator's EIN

3¢ Administrator's talsphone number

4 il this nams and/or EIN of (he plan spansor or the plan name han changed sincs the last relumireport | 4B EIN
fited for (his plan, anter the plan Bponscr's name, EIN, tha pian name and (he plan number from the

last retum/rapon, Ad PN
A Sponsor'a name '
€ Plan Nama
88 Tatal rumber of partioipants o i BORRAIRD of the PEAN VERE ... e e wsesrsinssie s «ooeeeeecstecsmennes 5a ag
b Tolat rumber of participants al the erd of (he plan yaar... I VR e oo - 8b 42
c{1) Numier of parlizipants with aseount balances as of th¢ bﬁg-nﬁlnn of the plan year (c-nly dmﬂﬂﬁd 5c({1)
sontributlon plans compiete e item).... eevarsi i Tee e rrsrer e T 40
©{2) Number of partizipanis wihh account halances as uf the snd ar tha pl:n ynar (onlv deﬁned 5¢{2)
contribulion plans completa (his item), ., e eeat b A IR NIV b s 42
d{T) Totel rumber of actlve participants Bt the beginning of et AN PRAT ..........cosssssesssssresiececeesrseriss &d(1} 1B
d(2} Total number of aclive particlpants al the and of the plan year.. 5di{2) 29
2@  NMumbar of panitipante who fermineted amplayrant durln.g the plan year with euerusd banaﬂls that Eo o
— e l&es han 100% vasted.., T TP TR

: asusad unleu: rnr.ﬂnah cagse | Tl
l.lncler permltmu of parjury and other penomea e furth i tha Inaln.lcllnns t declare that | have axeminad thiz mtumrrepm mnludlng I‘appllcuble a Schadula
BE ar Bthndula ME cumpleled and s-gned by an Enmllad actuayy, a2 well a3 the eisetranic varsion of this relumyrepot, and 1o the beat of my knewladge and

n l\;‘ ;"‘“\r&z‘_ﬂ 54 Ken Grasn
HERE
i Dale L Sﬁ:Zﬁ Entar name of individual signing a5 plan adminlstratar
BIGN"
HERE . -
Signatura &f emplayar/plan sponzar Dale Enter name of mdividual signing as employer or plan eponeor |
Fer Paparveerk Ryducilon Aot Noldtos, aeo the Ingtrieticme for Favm SA0G-50, Form 3349-3F (@924}

v. 240311
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A0/29/2029 TYE 15:16 FARX deoa/onn
Farm 5500-5F (2024) Paga 2
Ga Wara all of he plan's assote during the plan vesr invesled in aligible sesats? (See ingtuctions ). . e oo S BRR e oe e eemeented Yes D Np
b Are yoy claiming = waiver of the annual examingtion and rapae of an Independent qualil‘mn:l puhllc ucmuntﬂnt (IQF'A) v
Lrdar 20 CFR 2520.904-467 (See instruciions on walver aligitility ard conailons.buu. .. s sesnerns @ of D No

IF you anewarad "No” to elther line Ba er Iina &5, tha plan cannet use Form EEDG-SF um:l muﬂ mstaaﬂ uso qurrl sson
& ifthe plan |s & defined benefit plan, is il covarsd under the PB{E inturanca program (aea ERISA santion 402117 ..., D Yem DNn D ol determimad

IF“Yas' |5 ahmekad, enter the My PAA confirmalion number from (he PEGL pramiun filing for tis plan ya . (Bee instructons,)
["Part Il | Financial Information
T Blan Assets and Qabllltlus {8) Beglpning of Yaar {b} End of Year
3 Total plan BEeste oo e e e 7a 2,487,548 2,937,685
b Total plan IiabniH-n R . Th
¢ Mal plan assels :uhlmm‘.llna?bfrnml!na Tl T #,487,548 2,937,685
8 _Income, Expenses, and Transfers for this Plan Year ) Amount (b} Tatat
3 Conihubans m"mmem“fte f“m sap1) 53,776
—.. (2 Padidpania,,.. et e e | BEE)
{3)_Others (ing) udlnn rnllmrs! T T T )
B_Oither income (less).... wi | B 397,361
& _Total incame {add nes Eaﬁ) an(zl,ﬂ( _]. ana ¢ Eb) i 450,237
d Ranefiz pald (lncludmg direct rollmrers and lnauranna pramlum-a:
lo provide banefits).... .0 S " Bd
8 _Cerlain dearned an and!ur COTestive distdhulmns {sna Instmel.lons) fa
f _Adminksirallve service praviders [saleriss, hMmmlsslnns) ..... at
8_ther axpenses. [TTTTTr— PP TYITTITToe Lf]
h_Total axpunses (o s B, 00, O, a8y ] 0
1 _Nat Income (los3) {subtret lira B from ine ac)... 8l 450,137
] Transfars to (from} the plan (e iNSRUEIONEY ......... .o correeromererses

| Part IV [ Plan Characteristics

9a |If tha plan provides pensian baneflta, enter the applicable pansion festyre codes from (he List of Plan Characterishc Godas In the instrstions:
28 3D
b (If the plan provides waifars benefts, enter the applivabla walfare [walure codes from the List of Plan Chargeterstic Codes in the instruclions:

| PartV_|[ Compliance Questions

10 During the plan vear: Yag | No Amsunt
A Was there 4 faflure to {ransmit to the plan any participant cankributions within the lime period
daseribed In 20 CFR 2510,3-1027 Camtinue 1o answar "Yes" lor aky prler vear fallures until fully
comrected. {See instnetions and DOL's Voluntary Fiduclary Corractlon Program ... ... ... | 104 X
b Were {here any nnnamrnpt lransuulmna with any pan.ynln-fnlerest? (Dn ned include trnn-sact:ons
reporad on Nne 104.),....., FTPeT [T YTy pe— I [ X
€ Was the plan mmdbyﬂﬁdelllybmd'? e e v | e | K 80,000
¢ Dietthe plan trave 3 [oss, whether or not reimursed hy the plan 3 fldeluy bond, Ihat was cauges
by Frawd or RERONEELYT ... sseerespers e - T . | 100 X
& Vyere any fees or commiggions pahd e sy brokmrs, aganla ar ather persons by &R insuranca
carTiar, insurance sapvige, o athart brganlzallon that pn:luh:laE some or all nfthe benefily under
the AIANT (S84 IMBUCIONG.) uuuumsieecossysniisemenon A T ™ X
f  Hae the plan failed i pn:wlm any benail when due under e ;:msm‘JI VO T 1) ¥
8 Qid the plan have any participant icana? (IF“Yea,” anter amaunt a5 of year-and,) .. s | 40g X
R It tkig ig an Indivitug) aoosunt plan, waa thare 3 blackous pe.rnud? (an Instructions =nd 20 OFR
2620,109-3.) .. et e e T T A
i if10hwas -nnwmd "Yea r;heck Ihe hm; rryou ul!hnr pmvldcﬂ lhe requlred nntlr.u of one of the
. Exceptlona to providing the nouce apphied unter 29 OFR 2520.101-3 [ —— I © ]
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Farm 5668 (2024) Pege 3-

|_Part Vi ] Pension Funding Complianea

11 s thig 3 dafined beneft plen subipe W minimum funding réguiramantz? (I "Yes," 5ea instructions and completa Senmtule S8
(Farm EECID: ard ines 1 1a and b below, ) If ke 1 3 dhefined conlribulion panslun plan, leave |ine 11 Blank and cnmplale fire 12 D Yes D Mo

uﬂlm P IITTRLTI T TR FERITIT :, Ty --:---- ame— LELANTETENNIL LTS
a Enter the unpaid Mirimum raquired coniributions for all years from Schedule SB (Form 55003 line 4Q .. l 11a I

b PBGC missed contributlon reportng requirerments. If the plan is covered by PREC and the amounl raﬁ:mad an ling 11a Is gremler than §0, has PRGC
been nolifiad &% required by ERISA sactions 4043{c)(5) and/ar 303(k}4)7 Chegk the applicabls box:

[ e

D Ma Reporting was waived undsr 20 CFR 4042.2%)(2) bacause conbribulions egual to or exceeding Iha Unpaig minimum reduirad contribution
wara made by the 30th day afar the due date.

|:| Mo, The 30-uay perod referenscdd in 29 CFR 4043.25(542) has nat yal ended, atd e sponsor nlends to make a eontribution equal to o
exgasding the unpatd minlimum reguwired contribution by the 30Ik day aftar (he due date.

D MNe. Olhar. Provide sxplanalian

12 3 thiz a dafined combuign plan subject o tha minimumn funding raquirerents of section 412 of the Code or seclion 302 of

ERISA? .. vas B N
{If "Yag, m:mnlnle line 12a or lines. 13!:-, 121: “12d, and 128 bﬂlnw.aaappllcable)lf ihis is n dmfined banaflt penmnn plan Taave D o8 @

fine 12 Blank and compiate (e 11 abova.

A IFa waiver of iha minimumn fundlng standard for & prior yﬂar i belng ameriizad In thig plan year. sea inslructions, and enter the date of the lattar ruling
granting the walver, L ...Monlh Day Year

i you cempleted line ﬂn: numglgm {]ug; g, " lru:l 16 o{ Sﬁh!.!ul'ﬂ MB [Furm ssbﬂ]! 5! EIE ;g lina 13.

b Enter v mininum required conlnbulion for this plan vEar ... . v | 120

C_Enter the amount conirbuted by lhe emplayer |o the plan for this El'an yeer .. oo | 128

] Subtral the amount I line 1 2¢ e the amount in Hre 126, Enter the rasull (enrler - rrllnur. qu tu me Ieﬂ: u‘f a 12d
_ Dagplive U] . e e e g e et s

2 Wl the minimum funding amount repcrted on line 126 ba met by the funding doAEIAG?............e.eroeo e e [] vas []ne [] A

| PartVil_| Pian Terminations and Transfers of Assats
13a Has aresclullon i fermmale e plan been AAGETET in BTy ISR VBT . .woouisin s s e o comeece oot arssss s Yas E No

a8 [f"Yes."” enler the pmaunl of ary plan assets thel reverted to the empluyer thig yéar.... 138

b wara all the ptan sssats diatibused fo uarlluipanla or mnvailclaries, ransterred (o nnamar plan. or hmughl under the [ vex [} ne
comral of the PEGE?... " O

€ I, during this plan yw any ARSRIS OF Il-ablllllaa. word lransferrad fmm this pluﬁ m ammar plan(s) |danm'y lha plan(n] Lu

which asseta of |ighjlifias were transfarrad, (Gee inglruzlions.)

13g(1) Neme of plan(s): 132(2) EIN(s) 13c(3) PN(s)

visnald

Part VIIl_|_IRS Compliance Guestions

144 Does lhe pian satlsfy the coveraga and nondlscrimination lesis of Code sactions 410{b) and 401{a}(4) by cortibining this plan with any clher pians under
the permissjve aogregetlon rueg? [] Yes [d Mo
14b If théa is & Gade saction 401(Kk) plan, check all boxas that apply to indicalz how the plan 12 intended fo salisfy the nondisorimination requirements for
armployse deferals and amplayer matching conlribulines (as appllcable) under Gaode sections 401{k)(3) and 401({mX2).
Degign-bazad safa harbor method

[] “Prior year ADF test
[] ~cumemt year 4P test

b a

15  If the plan sponsor |5 an adopter of o pra-sppraved plan that re nhmd & favarable RS Opinion Laltar, enter the dote ¢f the Oplnlon Letter w_ﬂ
[MM/DD/YYY'Y) and the Opinlon Lefler serigl pumtar Q70387




