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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: 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
SUMMIT MANUFACTURING & MACHINING, INC. 401(K) PLAN (PN) > 001
1c Effective date of plan
10/01/2019
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) 35-2001913
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUMMIT MANUFACTURING & MACHINING, INC. C Sponsor’s telephone number

574-546-4571

2d Business code (see instructions)
723 HIGH ROAD
PO BOX 9 332900
BREMEN, IN 46506

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 16
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 10
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 01/13/2026 JOHN STOLLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 174383 234801
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 174383 234801

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 32484

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 33980
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 66464
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1532
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 4514
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 6046
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 60418
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e 1044
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

L] 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 Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Depattment of the Trsasuy Beneflt Plan ' .
Interrel Ravanuo Sorica This form Is requized to be filed under sections 104 and 4085 of the Employee Retirsment 2025
Dapartiment of Labor Income Sacqurlly Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Intemal

Employes Benefils Sscurily Administration
Pengion Beneflt Gueranty Corporation

b Complets all entries In accordance with the instructions fo the Form 5500-5F.

Revenus Code {the Code), Tlgfl ffl?gl?; LSP Sg?&to

[ Partl | Annual Report ldentification Information

For catendar plan vear 2025 or fiscal plan yvear beginning 04/04/2026 and ending 12/31/2028

A This return/repoit is for: E(] a single-employer plan [] a multlple—eh’nployer plan {not muttiemployer) {Pension Plan filers checking this box

reust aftach Schadule MER, Other plans must attach a fist of participating employer
Information in accordance with the form Instructions.)

B This return/report Is D the flist return/report [] the final return/report
D an amended retum/report |:| & short plan year refurn/report (less than 12 months)

C Check box if filing under: D Form B556

D-auiomatfu axtension |:| DFVEC program

|:] spacial extenslon (enter description)
P IFthe plan is 8 collectively-bargatived plan, chack harg ... SO TSRO D
E ifhis is a retroactively adopted plan permitted by SECURE Acl gectlon 201 check here,... ceerienacenns B ﬂ

[ Partll | Basic Pian Information—enter all requested Information

1a Name of plan

1h Three-digit plan number

Summit Manufacturing & Machining, Inc. 401(k) Plan (PN) P 001
1¢ Effectiva date of plan
$0/01/2019
24 Plan gponsor's name {employer, if for a single-employer plan) 21 Employer Identification Number (EIN)
Mailing address (nclude roors, apt.. suite ne. and street, or P.O, Box) 35.2001913
¢l , slale ince, . and 2IP or foral if foreign, i
ly or town, siale or provi r]ce country, and ZIP or forelgn postal coda (if foreign, sea Instruclions) 3¢ Spansors Glephons number
Suramit Manufacturing & Machining, Inc. (674) 546-4571
2d Business code (see nstructions)
723 High Road 332600
PO Box 9
Bremen, IN 46506 _
34 Plan administrator's name and address @ Same as Plan Sponsar, 3b Adminisirator's EIN

3¢ Adminlstrator's telephone number

4 If the name andior EIN of the plan sponsor or the plan name has changad since the last returnfreport | 4b EIN

flled for this plan, enter the plan sponsor's nams, EIN, the plan name and the plan number from the

laat return/repori. 4d PN
@ Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of the plan year .......... 5a 18
b Total number of parficipants a the end of the plan Year ... 5b 14
¢{1) Nurber of participanis with account balances as of the beglnnmg af lhe plan year (on[y daﬁne& 5e(1)
" contribution plang completa this iterm) ... 10
c{2) Number of participants with account balances as of the end of the plan yc‘ar (only dehnad 56(2)
corribution plans complete thig ftern) ... ' 10
d{'l) Total number of aclive particlpants at the beglnnlng of the plan year . 5d(1) 14
d(2) Total number of actlve participants at the and of 116 BIAN YEAT wrevcevrvcrsmevssimsessrsinssns " 5d(2) 14
©  Numbarof particlpants who terminated employment during the pian year wlth accrued benaﬂt° that Go 0
wore lass than 100% vested ..

Cautlon: A penalty for the late or incompfete filing of thls returnlreport wi!t be assessed uniess reascnable cause is established,

Under panalties of perjury and othar penalties sef
8B or Bchadule MB complated ﬁd}&lgned by an
. ang

in the instructions, | declare that | have exarsined this return/report, Including. If appilcable, a Schedule
ad actuary, a5 well as the alecironlc verslon of this return/repoet, and to the best of my knowledge and

a5 e 0n k.

j / 1 / 2, | Woin Stolier
Date Enter nama of Indlividual signing as plan administrator
' Signature of employer/plan sponsor Date Enter name of indlvidual skgning as erployer or plan SpoNsor |
P‘or Papsrwurk Reduction Act Notice, see the Istructions Tor Forny 5500-8F, Form 5500-8F (2025)

v, 250342




Form 5600-SF (2025) : Page 2

-Ba Were all of the plan's assels durlng the plan ysar Invested In eliglbie assets? (See iNstrUCHONS.) . .. .eereevrcnrec S Bl Yes' D No
b Are you clalming 2 walver of the annual examination and repert of en Independent quatlﬂad publlo accountant (IQPA) .
under 29 CFR 2520.104-467 (586 INstructions on Walver @lIgIbY A1 CONGTONS.Y. oo voserisses ossrsses st esersesice | Yes [] no

If you answared “N¢" to either [Ine 8a or lIne 6b, the plan cannot use Form 5500-SF and must Insiead use Form 5500
¢ [fths plan fs & definad benaflt plan, |2 It covered under the PBAC insurance program (see ERISA sacilon 4021)7 ... |:| Yoi |:| No D Not determined
If *Yas" |z checked, enter the My PAA conflration number from the PBGG prem|um fillng far this plan year, . (Sea Inetructions.)

[-Part lll:] Financial Information

7 Plan Assets and Llabilltlas {2} Beginning of Year {b) End of Year
a Tolal plan aesals ....... 174388 - ] 234501
b Total plan akiliffes .. ‘
. ¢ Netplen assats {subtmct ilne 7k frcm ling 78) ... 174383 234801
8 Income, Expensas, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or recelvable from: ;
{1),_Employers ..o s | 88(1)
§2) PartlGinants s ce | 8802
(3] others (neiuding rollovers). o nenmsn e | 88(3)
b Other income (1088) woovvvsesnrsr e e 8b’
© Total Inocrme (add ines 8a(1), Ba(2), 8a(3), and 8b) T
d Beneflis pald (Includlng diract rollovers and Insurance prem[ums
to pravide benefits} ... s ad 1532
g Ceraln desmed and/or corrective distributions (see Instructions) . ga
f Adminlstrative service providers (salaries, feas, commisslons)..... Bf 4514
8 Other axpenses ..o, v s 8g
h Total expenses (add linas,8d, 8e, 8, and 80) ......ccimsannnens gh
i NetIncome {(oss) {subtract Ena 8h from line BeY ......cveecvees oo 8
| Transfers to (from) the plan (see INSIUCoNS).. i 8

|Bait IV | Plan Characteristic Codes
9a |if the plan provides penslen banefila, enter tho applleable pensinn feature codes from the List of Plan Characteristic Codes in the Instructions:
2E 2F 20 A 2K 2T 3N

b [if the plan provides welfare benefts, enter the applicable we[fare featura codes from the List of Plan Characterlatic Codes In the instructions:

[-'PartV: | Gompliance Questions
10 Curing the plan year: . Yes | No Amount
a Was there a failure to transmit to the plan any particlpant contributions within the fime pedod
deseribed In 29 CFR 2510,3+1027 Contlnua to answer “Yes” for any prior year fallures untll fully
corracted, {See Instructions and DOL's Voluntary Fidudlary Corrastion Program).... reecnenreenens | 108 X
by Were there any nonexempt tranzactlons with any parly in-interest? (Do not Include transactlons X
raporied on line 10a.) ... I e srmrre e | 100
¢ Was the plan covered by a fidelity bond? ... | 108 | % 160000
t Did the plan have a loss, whether or not relmbursed by the plan s fi de!lty bond, that was caused %
by fraud or dishonasty?... e e cevirasempeespsreesneeoinne | 100
e Wera any faes or commisglons paid to any brokers, agenta or othar persons by ah Insurance
carrlar, Instranca servica, or other nrganlzahun thet pmvidee some or all of the banefils under X {044
the plan? (See Instructions.).... e ivenrere et ee st e et eaenetenebe e amebeyenteisrsnns s aresscrsrsnsnasersrans e | 108 . :
f Has the plan fallad to prowde any benefit when due under the plan? vrermrnmreaesins | Q0F
¢ Did the plan have any parflalpant loana? (i "Yes," enter amounl as of year-end.) ..o | 410g X
h [fthls Is an Individual account plan, was there a blackoul perlod? (See Instructlons and 29 CFR 1 x
28200, T0T-B) 1oiee it it e Y LG Lre e p prer rene £ 10h
i If10h was answared “Yes,” chack the box If you elther provided the requirad notice or one of the :
axceptiors to providing the nolice applied under 28 GFR 2520,101-3 ....cviiriiiis s 101




Form 6500-SF (2026) N ' Page 3-[1 |

|"Bart Vi | Pension Funding Compliance
11 s this a defined benefit plan subject to minlmum funding requirements? ([f “Yes," see hstructions and complsta Schedule SB

{Form 5.300) and lines 11a and b below.) If this s a deflned contrlbutlon penslon plan teave line 11 hlank and complate llna 12 [] Yes [:I No
hslow... DT T PP T P OO O TP PO e PP Y P VPV R P VPP P PP TOT T P TTPPVRTIPROTITH one
& Enter the unpald minlmum required contributlons far ali vears from Schedule S8 Form 5500) llng 40,,. | 11a |

b PBGC missed centrlbution reporting requirements. [f the plan Is covsrad by PBRC and the amount reported on line 11ais greater than $b, hag PBGC
been notlfied as reguired by ERISA secllons 4043(c)(5) andfor 303(I)(4)F Chack the applicable box;

|:| Yas.

D No. Reporiing was walved under 28 CFR 4043.26(c)(2) because coniributions equal to or exceeding the unpaid minimum reguired contrbutlon
ware made by the 30th day after the due dale.

[] No. The 30-day peried referenced in 28 CFR 4043.26(c){2) has not yat ended, and the sponsor Intends to make a contribution equal ta or
exceading the unpald minimum required contribution by the 30th day after the dua date.

D No. Other. Provide explanation

12 s this & deflned contrlhutlon plan subject to the minimum funding requirements of sectlon 412 of the Code cr sectlon 302 of

LT OO USRI P D Yas B] Na
{If *Yes," gomplete line 124 or lines 12b, 12¢, 12d, and 12a below, 85 applicable.) 1t this Is & defined beneflt pension plan, Ieava _

line 1.2 blank and complete |ine 11 above.
a If awalver of the mihimum funding standard for a prlor year is belng amortized In thig plan yaar, seq Instructlons, and enter the date of the lefier rullng

granting the walver. v .. Manth Day Year
If yau sompleted line 12a. comp]ete Ilnes 3 9 and 10 of Schedule MB (Form 5500), and sklp to Ilne 13.
b Enter the minimum required contrivution for thi PIAN YEAE v ciimemmissnsremiressmessiesnmeeseseeeees | 120
¢ Enter the amount confributed by the employer to the plan for this plan yaar creererrenieennsienbesdiniannon | 126
d Subtract tha amaount In line 12¢ from the amount In lina 12b, Enter the result (e«nter a minus sign to the left of & 12d
NEQAIIVE BITOUIEY 11eu i st s et e et e L e L L b A A AL L LA EL 01 S1 LT LI 10 20101200
e Wil the minlmum funding amount raportad on line 12d be mat by fhe funding deadling?........coaniiiiiens, D Yes I:] No [:] N/A
["Pait VIl "} Plan Terminations and Transfers of Assets
13a Has aresolulion to terminate the plan bash slopled in ary plan year? .., : D Yes Ne
& |f "Yes,” enter the amount of any plan assets that reverted to the emp!cyer this year... 13a
b Were all the plan sasets distributed 1o participants ar beneficlarles, fransfarred to ﬂnuther plan or brought under tha D Yes EI No

control of the PBACT v, Le eyt cstr Ly ro et AR eE vamd 1 fa 4 EE S O RE R Ee L Er S AR L EAN SR 8D IR e ¥Rt o<t O L E LA LRS84

G If, during thie plan year, any assets or llabilities wers transferrad from this plan to another plan(s), identify the pian(s) to
which aesels or llabilitles were fransferred. (Sae Insiructions.)

13c(1) Name of plan(s): ‘ : 13a(2) EIN(s) 13¢(3) PN(s)

[ Part Vil | IRS Compliance Ouestions

14a Does the-plan sallsfy the coverage and nondiscrimination tests of Code gections 410(b) and 401(&}(4) by combining this plan with any other plans under
tha_permissive aggragatlon rules? || Yes Pq Ng

14l If this Is a Cods saciion 401(k) plan, check all boxes that apply 1o indicate how the plan s Intended to satisfy the nondlscriminetion requirements for
employea dafarrals and employer matching contributions {as applicable} undar Code sactlons 401 (k}3) and 401{m){2).

D Design-basad safe harker method
"Prior year” ADP test
[] “Curent yoar” ADP test

] A

15 Iftha plan sponacr Is an adoptar of a pre-approved plan that racelvad a favorable IRS Opinlen Lstter, enter the daie of the Opinlon Letter CE8/30/2020

{MM/DD/YYYY) and the Opinlon Letter serial number_ Q7031918




