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  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
CANNON MACHINE PRODUCTS, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
10/01/1991
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) 91-1355954
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CANNON MACHINE PRODUCTS INC C Sponsor's telephone number

509-627-0505

2d Business code (see instructions)

1204 S CLODFELTER RD
KENNEWICK, WA 99338 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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 12/29/2025 ROBERT A. CANNON
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 1708059 1012225
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1708059 1012225

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) 26442

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 74188

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 227979
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 328609
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1024336
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 107
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1024443
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -695834
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:
2A  2E 2F 2G 23 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 200000
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 1430
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_ Q702610A,




: . OMB Maos, 1240010
Form 5500-8F 8hort Form Annual Return/Report of Small Employee o oy
Beparimanit of the Treasury Bﬁneﬁt Flan
iareat Revaniss Serdes This form is required o ba fed under sections 104 and 4065 of the Emplovee Refirement 2024
Dapariment of Labi Income Security Act of 1974 (ERISA), and seclions B057(1} and 6088(a} of the [teral
Enpinyeo Benefis Sycutty Adndaiatration Revenue Cotie [he Cotde). This Form s Open {o
Fension Bannit Guatanty Cormaraton Public inspastion
- o b Complote all entries in accordance with the instructions to the Form 5580.8F,
| Parti | Asnual Report ldentification information
For calendar plan yvear 2024 oy fscal plan yoar beginning 1076172024 and ending GEVEDIEORE
A This returnireport is for: [!ﬁ a siagle-empioyer plan D a rugliple-empiover plan (not multlempoyer) {Pension Plan filars checking this box

must attach Sehadule MEP. Other plans must attach a fist of paricipating employer
irformation in aceordance with the form instructons. }

B This retumdraport is {] the first returnireport Dihe final returnfroport

E:] an amended refurnreport D a short plan year relumfreport {less than 12 months)

B BFVYE program

§ Chack box If fiting uader: D Form 5558 B automatic extension
D special extansion {enier deseription}

£ it the plan Is & coliactively-bargaingd PIan, CHESK BEIE .uiwsme it sssss s seras

E Ifthis Is. a reticactively adopled plar: permitied by SECURE Act section 207, chBck RBIE ... ewsissns ¥

U
l

| Partll | Basic Plan Information-—enter all requested information

1a Name of plan
Cannon Machine Products, Inoe. 401k} Plan

1h

Thrae-digit plas numbser
Py b 0

e ]
pos

1o

Effective date of plaa
10/01/19491

22 Plan sponsor's name {employer, if for a singia-emplaysr plan}

Mailing adidress (inciude room, apt., suita no, and street, or P.O. Boxj

Glty or town, state or provines, country, and ZIP or foreign postal coda (if Toreign, ses instruclions)
Cannon Machine producis fao

1204 5 Clodfelter R4

Kennewick WA 39338

2o

Employer Identifcation MNumber {£iN}
911355954

2o

Sponsor's telephone number
{509y &27-0D5G5

Zd

Business code {see insfruciions)

332700

3a Plan admiistrators name and address F}Same as Plan Sgponisor,

3b

Administrator's EIN

b v

Administrator's telephons numver

4 1fhe name andfor EIN of the plan sponsor of the plan name has changed since the fast retursdraport. | 48 B
filael for {his plan, enter the pian sponsor’s name, BN, the plan name and the plan numbar frem the
tast relurnirepart, 4d PN
& Soonsor's nems
€ Plan Name
8a Total number of parlicipanis at the BEGINNIG 0f INE PIAN YBA e rmrees s samssssmmsassesisstess Sa 9
b Total number of participants at the end of the plan year... ettt s ] @
ef1} Number of partisipants with account batances as ofthe begmn ing of ihe pian yaar quiy ueuned 5e¢1) .
contribution plans complete this item] ... bt s 3
{:{2} Number of pasticipanis with aceounm ?J:s!ﬂn_( s as of the sud of the plan year {only defx{ 1e14] 5 t‘{g} g
contribution slang complete this ey by e e e ere e s bbbt i '
{1} Total number of active participants at the beginning of the plan year... Sd(1) ?
{2} Totat number of sctive participants al the & 7 iNE HAN YBAT e ceees e, Sd{2) 2
€  Nurnber of pariicipants who lerminated employment during e plan year with agcrusd benefits thal En N
v

wara ieas than 100% vested..

Caution: & penalty for tha fate or inccmp!ete flhng af ihis re&um!reyvrt wiii be assassed ursless reasanabia cause |s established,

Under penalies of parjury and other penaities sel forh in the instructions, | dedlare that 1 have examined this retumireport, i g, if applicable, a Schedule

ieted and signad by an aryolied adluary, as well as the slectronic version of this retumireport, and 1o the best of my knowiedge and

f.ua,ff;{"ﬁ’gf;lf ﬁaﬁcﬂ‘i‘ f‘(?l -~‘(}‘i¥fi {ba

e o ot et Siring as pla

Signature of amployerfplan sponsoy

Dalg Enter name-nl individual s?gmng as employer or plan spansar

For i’apurwurk Raduction Act Netice, see the Insteactions for Forn 5800-5F.

Form 5500-87 {20741
v, 240341




Farm 5500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligible 2586157 (S8 IASHUGTONS. Y+ rveveeverercerremmsrrremrerease s cereracareeneen @ Yes D No
b 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....... @ Yes D No

If you answered “No' to either line 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500,
C |ithe ptan is a defined benefit pian, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...... [] Yes |:| No D Not determined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year . {See instructions,)
["Part Il -] Financial Information
7  Plan Assets and Liabilities SHRE RS (a) Beginning of Year {b) End of Year
8 Total PIaN BS5EIS ...iiveevveesi e sieess s ssrensscassnnissssssssssnsssssessaseseaenes 7a 1,708,059 1,012,225
D Total plan Habilties ..........erececosienrsssirersessenoses 7b
G Net plan assels (sub!ract fine 7b from HNe 7a) v....ccverveccessemseenaas 7e 1,708,059 1,012,225
8 Income, Expenses, and Transfers for this Plan Year {a) Amount _{b)Total
& Contributions received or receivable from: S e
(1) EMPIOVETS 1uvvereriereevevsevenssssssassessrensosinsens sovisesenssoreseesseseeemsesee 8a{1) 26,442 s
{2) PATlIGIDAITS.....ovoeiesvrevesrenessesemecersereesessesesseseramsseessesreeseenaseses 8a(2) 14,188 00
{3} Others (including rollovVers).......ocvueneis s s 8a{3) S
B Other InCOma (055} ...u..nvveveieressormeseoreeennsesreseans w. ] 8b 227,979 SR
¢ Total income {add lines 8a(1), 8a(2), 8a(3), and 8b) ................. 8¢ BRI 328,609
d Benefits pald (including direct rollovers and insurance premiums RS NI
t0 Provide DENEMES Y cuvviveeeiseeriirietenreeeeeieeeeseeerrarsesorssoresresserennssren 8d 1,024,336}
@ Certain deemad and/for corrective dislributions (see instructions). 8e RNt
f Administrative service providers (salaries, feses, commissions)..... 8f 10740
_ G Olherexpenses ..o . 8g B T
b Total expenses (add lines 8d, Be, B, and 8g) -...cco.ecoreeeerererenanns 8h 1,024,443
i Net income (loss) (subtract line 8h from HNe 8€) ......veesveeieeeverces 8i -695,834
j Transfers to (from} the plan {5ee INStUCHONS)v.urre e iecssennns 8 S

| ‘Part IV | Plan Characteristics

9a |if the plan provides penslon benefits, enter the applicable pension feature codes from the List of Ptan Characteristic Codes in the instructions:
A 2E 2F 2G 2J 2K 2T 3D

b |Ifthe plan provides welfare banefits, 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
& Was there a failure to transmit to the plan any participant coniributions within the time period
described in 20 GFR 2510.3-1027 Conlinue to answer “Yes® for any prier year failures until fully
corrgcled, (See Instructions and BOL's Voluntary Fiduciary Caorreclion Program).,.. e | 10 X
b Woere there any nonexempt transaclions with any parly-in-interest? {Do not |nclude iransactlons
TEPOMHEH 0N TINE T08.J i1 eeremsiniernres ciemesivsreniaressstssssessessivs sossises sanretstsrasssssnnsarsins srsmserasassesasnsessssssansses 10b X
C Was the plan covered by 8 fIAelity BONUT w.oeueeiiieiiir i esrerccere s rmsess s b esess st sessssasasrasssnes $0c | X 200,000
d Did the plan have a loss, whether or nol reimbursed by the p!ans fidelity bond, that was caused
DY fraud OF GISRONBSIY? ... oot cerssesrnstsrsasmtsrrssresessanas snseersssssseresensarannaseeers | 100 X
€ Were any fees or commissions paid 1o any brokers, agents, or other parsons by an insurance
carrier, insurance service, or other orgamzatlon that provades some or all of the benefits under
the plan? (See instructions.)... e ] 0 | X 1,430
Has the plan failed to provide any bensfit when due under the plan? ... | 40f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ..........cverenns 10g
h Ifthis is an individual account plan, was there a blackout pericd? {See instructions and 28 CFR
2520, 90773.) criiimii i sttt ettt as et s et et eenasien b eotas s eaeaeterestannse et eeine s ereiseemeara 16h X
i if 10h was answered “Yes,” check the box if you either provided the required notice or onte of the
exceptions to providing the notice applied undar 28 CFR 2520.101-3 ....c.oeceneriniiivieniensmnieisssnennns 10i
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| Part VI - | Pension Funding Compliance

11  Is 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 pensmn plan leave line 11 blank and comptete ling 12 D Yes D No
below.. gL Eetemeeresieseeteistiiisserrbereieamsrrestesssserimsresiensirsieesesiisriessieesiesstiasisne
a Enler the unpaid minimum required contributions for alE years from Schedule 8B {(Form 5500) line 40 ., l 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reponed on line t1a is greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c}{5) andfor 303({k}{4)? Check the applicable box:

D Yes.

|:| No. Reporting was waived under 28 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.

|:| No. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribulion equal to or
exceeding the unpaid minimum required confribution by the 30th day after the due dale.

D No. Other. Provide explanation

12  Is this a defined contribution plan subjsct to the minimum funding requirements of section 412 of the Cods or section 302 of

B RIS AT ettt nsr e et e e e R s R e e b e ER S e s emE R b Ao Saa ARt s be b AL A £ enes SASASAE S B b bt AR £ A erdeRAR AN L£ea HaE e ee ma ebeans nrerevetRe e e rre D Yes @ No
(If "Yes," complete line 12a or Ines 12b, 12¢, 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 amortizad in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaiVer, .o e s s s e s Month Day Year
if you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for LS PHID YEAC .........ceerereemmreeserssenssssscsssmsesssserssessssssevsrrasssossrssnenione | 128
¢ Enter the amount contributed by the employer to the plan for this PIan YEAF ....c.ueiereeccoivnir i seseasemsenns 12¢
¢ Subtract the amount in ling 12¢ from the amount in line 12b, Enter the result {enter a minus sign to the leftof a 12d
NEGANVE BMIOUNE) i imiiiiin i s iis st st s srmcren o srensssremar e see e eane e shnsse s saesemiEa nebenca s ase she s sasssacmemnrsrsenen
& Wil the minimum funding amount reported on line +2d be met by the funding deaging?............everececsiees | | Yes [] No [] A

[PartVH] Plan Terminations and Transfers of Assets
13a Has aresolution to temminate the plan been ad0PEd I AAY PIBN YEAIT ... wcissssss sassssssssssssssssessssstssess sesstssssasisss

[]ves [ 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, transfarred to another plan or brought under the D Yes @ No
contlrol of lhe PBGC?..
¢ If, during this plan year, any assels or Hiabilities were transferred from this plan fo anoiher plan{s). identify the plan{s) fo
which assels or liabilities were transferred. (See instructions.)
13¢{1) Nams of plan{s): 13¢(2) EIN{s) 13¢(3) PN(s}

t Part Vill-| IRS Compliance Questions

14a Does the plan satlsfy 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

[] wa

15 I the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 702610a .




