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
SPECTRUM BUILDING COMPANY, INC. 401(K) PROFIT PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
06/30/2004
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) 75-2997031
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SPECTRUM BUILDING COMPANY, INC. C Sponsor's telephone number

704-660-1044

2d Business code (see instructions)

464 WILLIAMSON RD STE B
MOORESVILLE, NC 28117 236110

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
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. 12/08/2025 CHARLES CAPUTO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 12/08/2025 CHARLES CAPUTO

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
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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 476623 707703
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 200
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 476623 707503

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) 77534

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 108794

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 64359
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 250687
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19807
€ 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 19807
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 230880
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 50000
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 288
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_ Q702752A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12300110 -

i 12400089
Diepariment of ihe Treasury E@ﬂeﬂt F’!an -
ntemal Revanue Service This form Is required to be fited under sections 104 and 4065 of the Employes Reliremant 2024
Dapatiment of Labor Incorme Securfty Act of 1874 (ERISA), and sections 6057{b) and 6068{a) of the Internal s
Employse Bohofits Seclrity Administealion Haovenle Oode (the nge)_ This Form ig Open to
Petsion Beneft Guaranty Sorparation Public inspection

3 Complste all ervirles in secordance with the Instruciions to the Form SE00-5F.
|_Annual Report ldentification Information : :
For Ga!eandar plan year 2024 or flsoal plan year beginning 07/01/2024 and snding 06/30/2025

A This returnireport is for: @ a single-smployar plan |:| & mulltiple-empleyer plan (not muliemployer) (Pension Plan Slers checking this box

must sttach Schedule MEP. Other plans must aitach a st of particlpating employer
information In accordance with tha form Instructions )

B This return/reportls D the first returnfreport Dtha final retumireport
' [] an amended returnfreport D & short plan yomr retim/freport fJese than 12 months)
€ Check box i fillng undler: D Form 8558 D automatic extension |:| DFVC program
D speciat extension (anter desoription)
Db ttthe plan is a collectively-bargained plan, CREEK BETB .. .ot sessomemteessesesecesessersseeremss |]
E Ef this iy a retroaciively adopted plan permitted by SECURE Act secion 201, theck hare ..o, » D "
| Basic Plan Information—enter all requested information ;
18 MName of plan b Three-diglt plan number
SPECTRUM BUILDING COMPANY, INC. 401 (K) PROFIT PROFIT SHARING (PR} B 001
PLAN ¢ Effectlve date of plan
: 06/30/2004
28 Pian sponsors name {employer, i for a singie-employer plan) 2h Employer entification Number (Bl .
: Mailing address (Irclude room, apt,, sulte no. and sireet, or P.O. Bax) 752097031
Clty or town, state or province, couniry, and ZIP or forsign postal code {if foreign, see instructions) 26 Sponsors telephons number
SPECTRUM BUILDING COMPANY, INC. T0A-660~1044
464 WILLIAMSON RD STE B 2d Business code (see Instructions)
MOORESVILLE CNG 28117 [ 236110
3a Plan adminisitator's name and address [X] Same as Plan Sponsor. b Administrator's EIN

3¢ Administrator's telephone number

4 # the name andior EIN of the plan sponsor of the plan name has changed shwes the last refurmfreport | 4b EIN
fhed for this plan, enter the plan sponsor's name, BIN, the plan name and the plan number from the

last returnfrepost. : 4¢P
# Bponzors nams
£ Plan Nams
$a Total number of participants at the beginning of the plan yaar... o Sa ‘ 25
b Total number of participants at the end of the plan year... b
¢(1} Number of partloipants with account batances as of th@ heg rning af %he p%ar: yoar (emy deflned Be(1) -
contribution plang corplete this Hemy).... 22
¢{2) Mumbesr of partivipants with account baianc@s s crf the emi ofﬂwa plan year (anly deﬁﬁed sc(2) .
contribution plans complete thls fem) ... et eee et n e nre et st f e ane ceraenenrarr e 18
d{t) Total number of active participants at the beginning of the pian year... Bd{1) 2L
(2} Total number of active participants st the end of the plan year... Be(2) 20
2 Number of particlpants who terminated smployment during the p}an year with accmed benaﬁts i%mt Se T
were less than 100% vesled.., _ ¢

Laution: A penaity for s late or inrompléte fi;rag of this feiumlrejgcrt w:ii be aasessed mﬁess; feasonahie causs is sutablished,

“Under panalios of perjury and other penaifies set forth In the lnstructions, | declare that [ 1ave examined this reiumisepeft inc}udmg, if applicable, & Schadule

SE! or Schedufe MB cempleted and signed by an enrofied actuary, ss well as the alechonic version of this rafurfreport, and fo the best of my imv:)wledge and
t Sirg-aepnlate

12/€{2% |cuaries capumo
[iate Enter nams of individuatl signing as plan sdministrator
- 11218125 |cearues caputo
: Date Enter name of individual mgning as employer or plan sponsor
Paparwark Raducliun Act Notice, see the Instusciions for Form S800.8F, Furm BE00-BF (2024} ©

v, 2403447



Form B500-8F (2024) Page 2

i 1
| B Wore alf of the plan's assets during the plan year Invested in aligible 2586187 {866 INEHUGHONE. b oeereeeoeoeee oo eeeeeeeees e reene @ Yes D Ny *
B Are you claiming a waiver of the annual examination and report of an Independent quailfied public sccountant {2QPA) o
under 28 CFR 2520.104-467 (ee Insiructions on walver sfigibiity and conditions.)............ e Yos || No
if you answered “No” 16 either line Ba or ine 6b, the plan cannot use Form 55(:0”3# and must in*ﬁsaﬁ uHe i"omt B500. '
¢ Hthe plan is & defined benefit plan, Is it covered under the PEGBC nsurance programt (see ERISA section 4021)7 ...... D Yes [|No [] Notdeterminett
i "Yas" is checked, entet the My PAA confirmation number from the PBGG premiw filing for this plan year . (B¢ Instructions, }
Fart il | Financial Information
7 Ptan Assets and Liabllitles {a) Beginning of Year {h) End of Year :
B TOR DI BSEOS .....vecesees s eerseeseereeessesscereessessenes crvenvenressensenrere 476,623 707,703
D Totsl plan FADHISS ...t 200
©_Net plan assets (subiract ine 7b from 108 78}, 476, 623 707,503
8 Income, Expenses, and Transters for thia Plan Year {w) Amount

8 Conitibutions received or receivable from:

(1) Employers............. reoressiereiaes peeesneesens T e | BB{EY 17,5341
) Participants,... eereremmarenssentenee s enarmsser s ecreeeeasssens Sal2) 108, 794}
{3) Others (ncluding reflovers). oo | BalE) i
B OEr I100ME {I088).rovvsvivroroccereersrenroesenesrerereecovaremsesseesesseesssesresoen b 64,359}
€ Total Income {add lines 'Saﬁ 3. Bal2), Bald), and 8b)..... i
tl Benefiis paid {mciueﬁing dirgot mliovem and insurance premiums
o provide benefits).,. ety e AL e LS £ AL A A a3 b e fd
€ Cerlaln deemed andlor sorrective distrnbutmﬁs {se8 msiruatwﬂs}« 8e
f  Administrative sarvies providers (salaras, fes, commissions) ... 8f
4] Other expenses... fig = o
B Total expenses {add linas 8¢, 8o, Bf, and 8g) 8h 1 9,807
I Net ncome (Ioss) {subract Hirie 8h from ling 89} 1
] Transfers o (frem) the olaf (see instructions) .....

: Plan Chara&tprtsticx

25 2J 2K 2T 2F 2G 3D _ _
Hi the plari provides welfare benefits, snter the applicable welfare feature codes from the List of Plan Characterietic Codes in the Instructions:

‘ | Complianse Questions
40 During the plan year: Yes | do Amount

2 Wasthers a failure to fransmit o the plan any paricipant coniributions within the fime period
deseribed in 20 GFR 2510.3-1027 Continue to answer *Yes" for any prior yesr fallures undl fully
sorrected. {(See Instructions and DOL's Voluntary Fiduetary Correcion Program). ..o | 402 X

b were there any nanexernpt trangactions with any party-indmerest? (Do not include zraﬂsacticns
FBPOTREA OF G TORY......vr.ievvveesvesesseeevescesesssessevseeseoseceenseesesseerecesetsemseemeneersereereeeseesseseossressesmareonees | 100 £

€ Was the plan covered by a ﬁdelity L WV S VSO VSNV (N7 .S ¢

¢ Did the plan have a loss, whether of not refmbursed by the pizm sﬁdelity bcm:i that was caused
By 18UG OF AIBNONOBEY? ..o oeeversseescsssressesesseees oo rcesesvemeenreesseseeserssessessnsoe eeereereesersosseessemsescnrs | 100 X

&  Wers any fess of commissions paid fo any brokers, agem& or other persons by an inpurance
carrier, insurance service, or pther urgamzatmn that ﬁrewdes gome o ali of the benefits under

the plan? (S8 MBIUCHONE) .ottt ee s es e rmesnars e sa s s esresresseansssensnsnreseeres | TOB X
“f Has the plan fafled to provide any benelil when due under the plan? .. | A
g Did the plan have any particlpant loans? {f “Yes,” enter amount as of yeat-and .} .. 10g
b ifthis is an individual actount plan, was ere & blackets period? {See instnuctions and 29 CFR )
PR LR U 16k X
i 1100 was ane;wared “Yeag,"” chack the box xf Yot @ mer pmﬂdeé me required mﬂcs or ong of the '

_excaptions to providing the nofice applied under 29 CFR 25620.101.3 ... (ST . ©: |




Form 5500-8F {2024) Page 3- [

Pension Funding Compliance

1 is this a defined benefit plan subiject to minimum funding requirements? [If *Yes,” see instructions and complete Scheduls 8B
(Farm 5600) and fines 112 and b below, } If this is & defined contribution pensaon plarz leave line 11 blank and cemplete fine 12 D Yes D Mo
Balow. .. abixeasem e aresaraes e e anae T e ot g ACAEY ALk s £ LA L r S TRATRL TR § Tz et eate et s ket ez b i .o,
A Enterthe unpmd minimum required contributions for aff years from Scheduie 8B (Form 559{1) HIFLg 1 [ | s |
b PBGC missed contribution reporting requiremenis, If tha plan (s covered by PBGC and the amourtt reported or: line 11a s greater than §0, has PB(‘}
heen notffied ns required by ERIBA sections 4043{c){5) and/ar 303{K}4)? Checl the applicable box:
D Yo,
D No. Reporting was waived under 20 CFR 4043.25(c}{2) because contributions equsl to or excesding the unpaid minmum required confribution
ware made by the 30th day after the due dale. —
|:| No. The 30-day period referenced In 28 UFR 4043.28(c)(2) has not yet ended, and the spansor Intends to make & contribution equal o or
 exoeeding the unpaid minimum required contribution by the 30ih day affer the due date. _
D No. Otter, Provide explanation : l
. ’
12 18 dhis & defned contribufion plan mbiact {o the minmurm funding requimments of section 412 of the Code or section 332 of
ERISAY .. “ D Yes No
{1 "Yes," campleie Ime ma or Iiness 12b 12{;. 12{% and 12«9 betow as applicab e ) 5 th:s is a deﬁned ber«eﬁi perzssir.m ;Jtan !eave
ine 42 blank and cormplete litie 11 above, :
A If awalver of the minimum: funding standard for a prlm year s bei ﬁg amortized In this pian yaar, soe instructions, and enter the date of the letter rufing
grantitg the walver. . teperebrresriahe syt e bR 1hse st .. Morith Day Year
¥ yvou completed Bne ’iza, wmpiete iiaes 3, 4, and 'm of’ $nhadule MB {Farm 550()}, and $kip to !lma 13,
I3 Enter the minimum required contitbution for ihis plan year .. 12b
¢ Enter the amount contiibuted by the employer to the plan for this pian year . DTS TURPUTURUOTEN B - -
¢ Subtract the smount in e 120 from the amount § in line 12b. Enter the resuli {enter & minus sign to the iﬁﬁ nf & 124
PHECIEIVE GITIOUITEY /v it eevsevearimvsconiosvrovos rmseyconssussvrsmess e sy TS oA LYYV F 44U AL 33V LV 8Lt b
€@ WIll the minirmam funding amount reporfed or line 12d be et by the funding 4eading? .o | D Yes D Nas D N/&
= Plan Terminations and Transfers of Assets
13a tasa restiution to tarminatn the plan been adopted in Y PRI YA wrosivsen i cne it s e G Yes [g] No
@ If“Yes” enfer the amount of any plan asssts that reverted 1o the émployer this VemF.. ... ... Cararniasaenarares serarns 13
b Were 2l the plan assets disirbuted fo pamcupants or heneﬁrlasies, transfered to another pian or bmﬂgm under the D Yas @ No
OO OF 118 PBEOT it ottt st o oty 84284 S bbb s Chcebssraer i na e crchemek cah o p S bt
€ i during this plan vear, eny assals or iabilifios were transfemci from this plan to another pian(a), ;dentlfy the plan(s} to

which assets or labilities were transferred, (Bes ingtructions.)

1306{1) Name of plan{s}: . 136{7} EIN{s) 136(3) Ph(s)

RS Compliance Questions

’Ma Dnes the pfan satisfy the covérage and nondiscrimination tests of Cade seoflons 410{b} and 401{a}4) by combining this plan with any tiher plans under

the nermissive agaragation mies? || ves ¥ No

14b 1f this s 2 Code section 401 (k) plan, check ail boxes that apply to indicete how the plan s infended to safisty the nondiscrimination requirements for

employse deferrals and employer matching conktibutions {(as applivable) under Code sections 40Hk}(3} and 404 (m3(2).
Igl Deasign-based safe harbor methad

D “Prior year” ADP test
D “Gurrent yoar® ADP test -

L] v

48  Ifthe plan spensnr is an adopter of a pre-approved plan that rec:%}veci a favorable TRS Opinjon Letier, enter the date of the Opinion Letier G 6/ 36/2020 .

(MM/DDIYYYY) anid the Opinion Letter serial number Q70




