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
SMITHCO WEST, INC. 401(K) PROFIT SHARING 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) 39-1219550
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SMITHCO WEST INC C Sponsor’s telephone number

715-458-4192

2d Business code (see instructions)

200 W POPLAR AVE
CAMERON, WI 54822 333310

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 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 43
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 43
€ 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. 01/08/2026 MELISSA VINZ
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1138481 1384097
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1138481 1384097

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) 44889
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 73125
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 143129
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 261143
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15024
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 503
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15527
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 245616
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 3H
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 250000
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 1187
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 47836
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)

Page 3-| 1

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
@ “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,




From:715 458 43856 01/08/2026 18:17 #937 P.O0O3/008

Form 5500-SF Short Form Annual Retum/Report of Small Employee CMB Nas. i
s o the Treasury Benefit Plan
recemal Revenie Senvios This Jer is raquirest i he Sled under sections 104 and 4066 of the Employes Retirement 2024
Depanment o Laba Incomda Serizity Ac1 of 1974 {ERISA), and Sections S057{b) and 6058{a) oi the: Iternal - )
Empoyoc Hennfts Sroaty Admrrdmion Revenue Coda he Code). This Form i Open to
Feruon Scrmiil Duarsmy Corperaticn Puiblic 'ﬂspﬂcﬁﬂﬂ
i ¥ Lox » Complets all snlries in secordanse with the instructicos to the Forem S500-5F.
{ Parti | Annual Report identification information

For calanday plan yeas 2024 ar fiscal plan year beGinsng 1070172024 arl ending 05973072020
A This returnirepart is fos: E a single-pmpiayer plan D a mubiple-employer pian (not mudserepiayer) (Pensian Plan Ners checking ths box

st attach Schedule MEP. Other plans acast altach a st of parucipaling employer
information in aceordance with the form irstructions.)

B This returnfreport is D the: first returnireport D {he fmal ssturnirepont
[] #n amended renmmirepan. | ]a short plan year retumiraport less than 12 monthsy
C Check box of Bing under: D Forn 5558 D automatic exension D DFVC program
[] speeial exensian (eeler description)
D o the plar s a collectively-bargaired plan, check tere et ek et e s e s U
E ¥ inis is a revoactvely adopled plan permitted by SECURE Acl section 207, cherk here ., S
| Partil | Basic Plan Information—erier afl requesied information B
1a Name of plan 1b  Three-digit pan rumber
Saitheo Weso, Inc. 401(k) Profit Sharing Mlan _ {PN) ¥ a1
16 EHectve date of plan
10/01/1891
23 Pian sponsor’s name (eeployer, d for a single-erployes plan) 2b Employer identification Numbwr {E1N)
Mailing address gnchude oo, agl., suite no. and sraet, o¢ P.O. Box) 38- 12184550
City of wen, s1aie pr province, country, and ZIP o foraign postal code {f farewgn, see instreetians,
Smitc D’{n«: T ng ¥ 9n pos i forerg : 2C Sponsor's selephone number

_{?_] 5] 458-4 192
2d Busiess code (ses inslucsons)

200 W Poplar Avo
Camcron Wl 24822
3a Plan administraters nams and address E Same as Plan Sponsod. 3b Administrator's EWN

3333149

3¢ Administrator's telephons number

4 1 the name andrer EIN of the plan spoasor or the plan name has changed since the fast returndraport | 8D EiN
Hiad for this plan, emer the plan sponsors Aame, EIN, the plan name and the plan numbey from the
tast eurareport. Ad PN
a Sponser's name
C Fian Name
S8 Tatal number of pareipants at the beginning of the plan year 5a _ 46
b Totat rmember of participants at the end of the plar yea ... ) 5b 45
C(1} Nureder of particpanis with accourt batances as of e t:egim‘umg n! me pl;m year {ﬂrﬁy dehﬂed 5e{1) N
contribution plans completa tis item) - — : 20
c{Z] Nurbier of particpants with account baiances as of me s of lhe plan year {or@y dehneﬂ 5c(2) 2t
cortribulion ptans complete this item) .. et i =
G(1) Totat number of active panicipards at the begSnning OF LR RATE JER ..o oo ermenin 5d(1) 43
4(2) Tolai rumber of active participants a1 the end of the plan year . Sa(2) 43
£ Number of participants who lerminated emp!cymﬂm during the plzm ye&r with accrusd banefits that 8a O
ware jess than 100% vested. .

Caution: A penaity for the tate or incnm Ial:a Filh ai thus mum:aport unll hs nssassud unlass rsasunahia Lause is astablishad.

Under penaities of perjury and other panaties set forth in the insituctions, | declare thal | ave examined thie ralurmdrepan, inciuding, if appiscable, 3 Sehedule
SB ur Schedide MB umnpluted and s:gmd Dy an enredied actuary, as well 0% the alecironic version af his relurmieport, and 16 Lhe Best ol my kaowledge and

|-3-2v2¢ Wielisse, V17
U Date Ul Enbe name of individual sighing as plan administAor
RIRER IR Slﬂ!'lﬂlll‘ﬁ ofamg!mn‘gian s%sur ) o Diate Eqiter name of individual sign‘mg A5 %iﬁxm ar Elﬁ!’i SEI‘&S&JI’
Far Pspemm'i Reducton Act Notice, see the Instructions for Fonm 5500-5F . Form 5500-5F (2024}

v. 240311




From:715 458 43856 01/08/2026 18:18 #937 P.0O04/008

Form SEOR-SF {2024) Page 2
88 Wera afl of the plan's assets during e plan year invasted in cligible 3550157 {Se SIUGHEBIS.) oo @ Yes E] Mo
b Are you ciaiming a wasver of the anssat examination and report of an mdapanden qualifiod pubhr: BEaUntant giQPA;
urder 28 CFR 2520.104-467 (See ingtructions on waives ehgibilily and cendilions.)... Yes D o
If you answered "No™ Lo aithar Bite 8a or line 6h, the plan cannat use Form ssnﬁ-SF and must mstsad use an 5500.
& | the plan i a defined benefa plan, is il covered urwler the PBGC insurance program {see ERESA section 402137 ..., D Yes [:l o D Nat determzined

H Yas” is chacked, enter the My PAA confimation number from e PBGC presmium Hling lor (s plasyear e+ [Bee mstruclions.)

| Part §#f | Financial Information

7 Plan Assels and Liobitues R {#) Beginning of Year i) Ent of Year
a4 Tonal plan assals . T T 1. 138, 48] 1,584,097
B Tolal pian liahdties .. et semes e earms e b et et emee s e rens szt pmee 7h
£ Nelplan assets (subiract fiee 7b fom fine ?a] Tc 1,138, 481 1,384,087
8 incame, Expanses, and Treansfers for his Plan Yen R (8) Arnount b} Total
a4 Connbutions received or receivable from: T T
1) ERMZIIONEIS ..o e et smceneceenesennsscnnecoceescncee | BT 44.889¢
) Poricipsnts_. e e reemcnseeesesacee s scorenseneercececee | BEEZY ¥3, 125
{3 Oshers (inciuding rallovars)... DS I i = 1§
b Other inoame SGSS).....c...oeeeeee.. e s e Bb 143. 129
¢ Toual income (add lines 39{1] sa{z; 8a(3), and Bb} e | Ee ' I 261,143
d Benelss paid r,inclm:ling direcl rofivers and msurance premiums S TR Ll
io provide benafils) ... e eemseines gd L5 024
€ Ceitain deemed andiar correctve distributions {see anstmcuans] 8p
T Admunistrative service prowaders (Salasies, fees, commissions) ..., 8f S5{03
] OLBET BRDENISES o vove v ot armer o errserreesvairrsssnnrs s enens s sevessssanssrnenes 8g
h_Towl expenses (dd bnas B, e, 81 and Bk ... gh 15,5627
i Netincome {loss) (sidibvact bne Bh from i@ Be oo i : ' ' o 242,616
j Tramsfers to from} the plan {See INSLARCHOMS)......c.c.occecreecers e B S T T
| Part W | Plan Characteristics
9a |if the Elan provides persan henefas en!eg the apglicatde pension fealure codes from the List of Plan Characteristic Cotles i the instructions:
2e 2F 2 23 2K 217 3D 3
b | the plan prowdes wellare hanelits, enter e appicable wellare leatims rodes feom the List of Plan Charactensty Codes in the mslieckons:
| Part ¥ | Compliance Questions
10 Dwing the plan year: Yos | No Amount
a8 Was thete a faifure lo ransmil to the plan any participan cortnhutions witten tha ima pediod
deseribed in 29 CFR 2810 .3-1027 Continue to answer “Yes” for any prior year failures until fuliy
comrecled. (See instnections and DOL's Voluntary Fiduciary Gorrettion Program}.... e | 10 X
b Werathere any rsone«:empl transactions with any paﬁy -in-interest? {DD nat irx:luzde ransacltions
reported 6 fine 3k ... et vean e erey s vmse e veneseeresrasrese e eerssgceras e ceeee eamecececeereneesecer | TR X
€ Was the plan covered by a fnsemy BEMIT et | 106 | X 250 0K
d Did the plan have a Ioss, whether o ok raimbursad by the plan S fudeiltg bond, that was caused
by fraud or AISHONESIY? . oovvoo e, ... S i | X
€ Ware ary fees o LOMMBSHONS faad 1o any brokers, a:gents or olher persons hy an nsmance
carrier, insurance servies, or ethar urgamzaam that provities somme o alt of the benetits unter
\he ptan? ¢Sea instuctions ... ... o) 1ee | X 1,187
Has the pian faded 1o provide any banolit witen duo ender e plan? ... | 198 X
q Did the plan have any participant oans? {if “ves,” erler amounl as of year-@nt.) ..oovoeeicivee e 109 X 47 836
R ifetus is an individual aceaunt p!an. wias there & Natkout pémm? {See instructions and 29 CFR ERAE ' LT
25201013 .. 10h X
i If 10hwas answefed "Yes," chack the hos d ym.u either pmmded the reqmreu ruatice af one ai the
exeeptions 1o providing the nolice applied wnder 28 CFR 2520.101-3 .. ISy I 1 (]




From:715 458 43856 01/08/2026 18:18 #937 P.O05/008

Form §500-5F (2024) Page 3- | |

Part Vi | Pension Funding Compliance

11 Is this a delined benefit plan subject i minamen funding requigements? (I "Yes,” see instruclions and complete Schedide SB
[Fesm 5500] ard lines Yaand b he-scm} If 1his is a defied contritiston pes‘usmra pl:m [eave fina 11 Hank and a:nmplete hme 12 D Yes D N
hesitw. . e . .. .. .. ..
a Erder e wnpard minimum reyred conigiutions fas it years from Schedule SB (Form 5500} lioe 40 .. | 1la I

b rBGC missed contribution reporting requirements. if the plan is covered by PBGC and fe amaount regiorted on fine 11a is greater than $0, has PRGC
bean nottfied as required by ERISA sections 404 3{c)5) andfor 303(k)(4)7 Check the applicable dox:

Yes.

No. Reporting was waived under 28 CFR 4043.28(c){2] becawsa contributions equal 10 or exceeding the ungasd minnmurn requised eontributan
were made by tha 30th day alter ihe due date.

No. The 30-day pefiod refererced in 20 CFR 4043.25(6){(2) has nol yef ended, ard the spongor inlerds 1 make & conleibution squal te or
excepdiryg the unpaid miramum required contribution by the 3010 day after the due dale.

Mo, Other. Preatde explanalion e

4O [ada

12 Istras a deticed contribution plar subject e the munieum hmdng req:.uremenes of seclion 412 of the Code or seclion 302 of

ERISA? ... D Yos E] N
{§ Yes,~ cmnp}ete!ane 122 m!mes 12b 12:. 126 am 12& bei-uw ..:s apphcahﬁe 9 El !hls |s. a :!elsned benem penmun plan Iaa-.-e s o

fine 12 bfank and complete kina 11 abave.
8 Hawaiver of the minimem I‘un&ng Staradard for a pmr year i bemg amoelized in1his p&.m yem e instructions, and bnaler the dote of the fetier ruling
gransng e waiver, | - e JMopth o Day _ Year

1F you completed line 123, cwm lines 3, 3, and 10 of Scheduls MB tFun'n ssam aned slup to line 13,

B Erner the minirmum requited cantribution fos this plan year .. 12k

€ Enter the amount contiributed by the employer o he plan lar 1is pIEan w887 ..o cvreicvvcenns | 126

o Subtract e amount in line $2¢ Irom the armount in ine 12b. Enter B reslt (enter @ minus s:gm o the Eélt oia 124
riefjalive amount) .

[] ves [] wa [] wea

€ Wili the menimuim funding amourd reparted on line 12d be met by the lending deadime?. ...,

| Part VIl | Plan Terminations and Transfers of Assets

13a Has a resoluban to eratnae the plan beer adopted in any BED PEAF? ..o e, Yes E Mo
a |f“Yes,” enter the smount of ary plan assets thal reverted Lo Lhe emgioyer s year ... 13a
b waere all the plan assets distributed to partn:npants or beneficiares, lransferred o another pi:m o1 bmu@t un:deq {he D Yas N
conteot of the PBGC? ..o R - I es | No

€ [k, during thss plan year, any assets or labililies were vansferred from ehas plar: to anather pa..m{s] 1demafy the plan{s} o
which assets or Habilites wese ranslaired . {See inslruections.)

13cf1) Name o plan{sk: 13642} EIN(s) 13643} PA{G)

[ Part Vitl | IRS Compliance Questions
143 Does the plan satisly tha coverage and nondiscrimmnation tests of Code sections 410(b) and 407 {a}{4) by combining Bis plan with any other plans urder
e permissive agpregaten rules?[] Yos [A Mo
14b 1 this is a Code section $01{k) ptan, check all boxes 1 apply to indicate how the plan = stended 10 satisty the nondiscrenination reguiresents tos
empioyea defarsals and eowpiayer matching contritndions (as applicable) under Code sections 40T H3) and 40{m}2).

[] Design-based sate harbor method
[] "Prior year” ADP test

E “Current year” ADP tast

[] rua

15 It the plan sponsor is an adoper of a pre-approved plan thal received a Favorable IRS Opinion Letier, enter the date of e Opinion Lutier 0673072020
(MMDEYY YY) and e Opinon Letter serigl number 7026108




