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 11/30/2025

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 the final return/report
D an amended return/report B 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
FORT WORTH CRUSHED STONE, LLC PROFIT SHARING PLAN & TRUST (PN) > 002
1c Effective date of plan
04/01/1973
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) 75-2643689
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FORT WORTH CRUSHED STONE, LLC 2c sponsor’s telephone number

817-244-6024

2d Business code (see instructions)

5225 STARLIGHT DRIVE SOUTH
FORT WORTH, TX 76126 212320

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 12
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 12
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¢c(2
" e c(2) 0
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ 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. 01/15/2026 SHANE BROWN
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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 7882710 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 2190
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 7880520

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.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 94154
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 94154
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 7945905
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 28769
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 7974674
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -7880520
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 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 550000
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
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 @ 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 B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D 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
D “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 Q703126A,




Form 5500-SF Short Form Annual Return/Report of Smail Employee R H LA

Department of the Treasury BEn eﬂ‘t P l an .
Inisinal Reveaio Senace This form.ls reguired to be filed wider sectlors 104 and 4065 of the Employee Ratirament 2025
Dapattinent of Latar thcame Security Act of 1974 (ERISA), and sections 8067(h) and 8058(a) of the Internal
f2enphoyen Bericlis Socuriy Admirialretion Revenue Gode {the Cods). This Form is Open to

Public Inspection

Pension Borafi Guaranly Garparalicn » Complete all entries in accordarice with the instruclions to the Form 6500-8F,

ErPart 1 Annual Report ldentification Information

__Forcalendar plan year 2025 or lissal plan year beginning 01/01/2025 and-ohding 11/30/2025

A This returp/repon is for: El asinglé-employer plan |_—_| . muitip!awemplcyer plan (net multlemployer) (Pension Planfilere checking thls box
nust attach Schedule MEP, Other plans must altach a list of partlclpating employer
infarmation in aceordanes with the Jorm Instructions.)

B This refurnfroport s D {he first returnireport 'ihe final valura/report
[] an amended retuin/teport El a shott plan year return/repert {less than 12 months)
G Cheol box if flling under: ['] Form 5558 [ Jautomatic extansion [] DFVC pragram
[ '] speoial-sxtenslon (enter description)
D i the plan Is a collectively-bargalned pla'n, Chack B8 .o s ' U
E lithis is & refroaclivaly adepied plap permiitted by SECURE Aot section 201, check here .. .yioenn ﬂ
[=Part1l ]| Basic Plan Information—enter all requested information
1a Name &f pfan ' 1k Thres-digit plan number
FORT WORTH GRUSHED STONE, LLG PROFIT SHARING PLAN & TRUST (PN » eez
- {c  Effesilve date of plan
. . 04/01/9973
23 Plan aponser's name (employer, if for-a single-employer plan} T Employer Identification Number {E1N)
Maliing dddress (nelide room, epl..sulle no, and strest, or P10, Box) ZB.2G43689
Clly of town, state or provinge, ceuntry, ant-ZIP or farejgn postal code {if forelgn, see instructions)

| 20 8ponsor's felephone nurmber
FORT WORTH CRUSHED 8TONE, LG (817) 244-5024

[ 2d Busihess code (sae instructions)
5228 Starilght Drive Soulh 212320

Fort Worth, TX 76126

Ja Plan adminisirator's nams s addrese l_ﬂ Same as Plan Bponsor, 3h Administrator's EiN

3t Adminlstrafors felephone number

4 I the name andfor BIN of the flan spongor or the: plen name has.changed-sinee ths last refum/frepart 4b EIN

fited for thils plan, entar the plan sporsors name, EIN, the plan name and the pfan humber from. the

last relurnireport. 4d PN
a Spohsor's pame
¢ Plan Name

Ha Total number of participants at thes beginning of (e PN VAT . s s e 5a 12
B Total number of participants at the end of e RN YEHE .anuomomimer e s §h 0
¢f1) Number of particlpants with aceount balances as of the beginning of the plan y@ar {onfy defined 5e(1)
contribution plans complete thisdterny..... S R 12
¢{2) Numirer of participants with accaunt balanaes s of lhe end of the plan year(cniy deflmed i 5c(2)
contribution plans complete this-iterm)... TP SRR OPTY b
d{1} Tolal number-¢f active participants-al the baglnning of the plan YBET v canrs oen e eestinssssssomasssmsssss s 5d(1) 6
d{2) Total number of active partiolparts at the enc of the PIan YEAD ... mwmiims it i 5d(2) 0
£ Number of partidipaints whe términated erpleyment during the plan year wlth accrued beneﬂls thaf 5o o

ware less than 100% vested o wrns i vy

" Caution: A penalty for the lafe or lfrcumplete fllmq of thTs raium(report wﬂl be assevssad unless reasonable cause |s established.

Under penalfies of perjury and other penalties saf forth In tha Instructiens, | daclare that I have axamingd s raturn/report, iincluding, If epplicable, a Scheduls
$B of Behedula MB complgted ahd slgned by an enrolled geluary, as weall as the eleatronic version uf this return/raport, and to the best of my knowladge and

it.Is true, gore
B p = \,/m fZL Shane Brown
e = 1
Sigitature of plan administrator ! Datg Enfer name of Individuat slgning as plen administrator
Signatire of employer/plan sponser [3ate Enter nama of individual signing az employer or plan ponscr
For Paperwork Reductors Act Notics, see the instructions for Form 5500-8F, Form 5800-8F (2025)

Vi 250392



Form 5500-8F (2025) Page 2

Ga Were ail of the plan’s assels during the plan year invested in eligible asseta? (See INBUUCHOIE.) v v [3<] Yes D Mo
b Are you claiming a walver of the anmual examination and report of an lndepandent qualified pubHc wcccuntant ( QPA) .
under 29 OFR 2520,104-467 (Ses instructions on waiver allgllsfity and candiions. b, v oot B ves [ o

if you answered “No™ to either line éa or Hne b, the plan ¢anhot use Form 6500-&F and must Instead UER. Farm 6500
C [fthe plan s a defined benefit plan, Is it covered undsr the PBGEL insuranca program (see ERISA seciion 402132 ... D Yes D‘ND D Not determined
H*Yes"Is checked, enfer the My PAA confirmaflon number from tha PBEC prepiium filing forthis plan year . {See inslructions.)

T Plan Asse!s and LEahhtms {a) Beginting bf Year. (b} End of Year
4 Tolal plarn agasls .. e Teazric |
b Total plan | llabEEﬂtss " epatreeyerrens 2190
¢ Net plan assets (sublract line ?b from Bng 7a) .. '?886520
B Income, Expenses,and Transfers for this Plan Year {a) Amotint {h) Total
& Conlributions received or recelvabie from: R
{1) Emplovyers ... et s g s sz | @013
{2) Parlicipants 8a()
(8) Others (ncludding rolovers) s s LR T e £ . | 8a(3}
b Other ncome (1988} 1 eevrsiennsi 8b LT
¢ _Total ingome {add lines aam, azczj, 8a{3), anrJ Bh} o | 8o e 54154
¢ Benefits paid (nel uclmg dicect rallovers 4nd fnsurance prem:ums : SRR CEEEREN s S T
10 Provide BONETNEY. ... o wapsrsssses ersesessmpterssstons sopppogomasnsagy | B0 7945005
@ _GCertain deemed andfor mrreviiva dlgtributions (sc»a Instrustiong) . e
{ Adminlstrative service providers (salaries, fees, commissions) .. | 8f 26768
g, Olher exponyes. . arrran ety | B i
h Total expenses (add Il‘naa 2d, 8, 8 and Bg) T 7974674
I Netincome (joss) {subtract Jine-8h-fror line B.a). 8 | -7580520
| Transfersto (frony) the plan (see‘lnslructlons-),.....,..............,......... 5 RIS

| Partiv ] Plan Characteristic Codes

9a |if the plan provides pension bengfits, snter the appliveble pension feature codes fram the List of Plan Characteristic Codes In'the Instructions;
28 3D
b |H the plan provides weifare henaflis, enter the applicable welfare featire codes:from iha List of Plan Characteristie-Codes In the nstructions:

Compliance Questions

10 During the planyear 1 Yos | Ho | Amaunt
2 Was thers-a faliluxe lo transmit to the plan any parlicipant contibutions With -the fime pariad
described i 20 CFR 2531031027 Continue lo-answer “Yes" for any pror ysar failures untl fully -
correctad. (See-nstructipns and DOL's Voluntary Fiduclary: Corrgcﬂon' PrOGIamYun e cvonescenin £ 108 X
b Were thereany hunexempt ansatitions with any parly<dn-nterest? (Do not Include tansactions X
reportad on N T08,} v rvrmemnmammene .1 18h
¢ Was the plan covered by a fidelity bond? .. A 10e | X 550000
Cld the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused X
by frayd or dishongsty?. ... s [TV, L EE b b e T
@  Werg any fees or commissions paid to any brokers, agents, or other persons by an insurarve
carrier, insyrance service, or siher orgurﬂzal o that provides some or all of the beheflts undar
the plan? {Seeinstructions.)....., e vt e g e R SEOS ML
f Has the plan faflesd to pmv]de any benafii when due ur:der the plan? .. vtz oo | {0f ]
g Did the plan have-any participant loans? (If "Yes," enter amount as of year-end.} .o s 10y
b 1f fhis Ts an Individual acoount plan, was there a blackout perlad? (Bee Instructions and 29 CFR
2520, 1071=3.) i A R bR Y T e e e e e S 10h
i It 10h was answered "Yes,” check the box 1fyou elther pravided the required nolice or.ene of the
exceplions to providing the nofice applied under 20 CFR 2520.1071-3 ..o e 19i




Form 5800-5F (2025) Page 3-| 1 l

I I Pengion Funding Compliance
Is this a defined benaflt plan subject 1o minimum funding requirements? {If "Yes," see Instrasllans and complele Schedule 8B 8
(Form 5600) and lines 11a and b below.} !If this Is & delined cantribution pension plan, lsave jine 11 blank and completu ine 12 D Yos M No

DOlOW, i iz s s . :

£ Enier the unp.ﬁEd minimum reguired contributions for all years from Seheduia 88 (Form S000] g 40, c.oovcvoncivans I 1a I

b PBGC missed contribution reporting requirements. [Fthe plan Is covered by FBGC and the amount repo‘r.led on ling 11e is grealer than 30, has PBGC
been notlfied as reguired by ERISA secllons 4043(0)(5) and/er 303(K1(4)? Cheok Lhe appliicable box:

1 ves,

[]- No. Reporting was walved under 20 CFR -404%.25(6)(2) betausa conbribuflons aqoal e orexeseding the unpald minimum required .contribition
wetn made by the:30th day after the dug dale,

No, The 30-day perfod referenced in 28 GFR 4043.25(0)(2) has hot yet ended, ahd the dponsar Intenda to maks a contihulion squal to or

exceading the wimpatd minfmum requlired centribution Dy the SCth day after tha due date.

U No. Other, Provide explanation

' Sa AR RTALN AR kY

aEaE e b g

12 s thisa defined contribution plan subject (o the mintrmum funding requirements of section 412 of the Gode or gsetlon 302 of

{f "Yus," complete line 12a o iives 12h, 120, 124, and 1
e 12 blank and completa ine 11 above. _ _
a I awalverof the minkmum fundlng si-andard fora prfar year is belng amortized (o this plan year. gee instructions, and enter the date of the lefter ruling

hciow, o apabier i a daived banei peraion pian eave | [] Yes B e

grantifg thi walver, R £ AT A R € A O 4804 AR A YL LR £ st vyt gt €4 oAbtk niitrsessynteayyv ve VODE] Day Year
[Hyoi compieted line 123, comple’fe lines 3 9, and 19 GI $chadule MB (Form 5500}. and sklp m Jine 13,
b Enterthe mininium raquired vontilvution Tor this plan year | 12b
¢ Enterths amount contributad by the smployer to (he pTan for m 5 phn YBAT orvorveninismvensrisssensnssrssracs i2¢
d Bubtracthe smount I ifie 12¢ from ths amotrit in line 12k, Entai-the result (entera minus gignto thta Ieﬁ ofa 174
negative amount) ,.
@ Wil the minimtn funding amount reported on lme 12d be methy the-funding deadiing ... e D Yas D No [] N/A
Plan Terminations and Transfers of Assels
133 Has a resalution o terminate the plan been adopled In any plan yesr? ... E] Yos U Na
a [f"ves,” enter the amount of ahy plan assats thal reverted Yo the omplover this year i3n | 2
b Were all the plan-assels dlstnbuleci lo. parﬁeipants ar beneficiaries, transferred i another plﬁh ar bmught unctet the | El Yes D No
onntrol of the PBGC? ... o G e b By e g g e L A b T —I-
¢ I, during this plan year, any assezs or nabilitleb were tranaferr;ad fmm [hrs p!an o ancther pldn(s), i:janmy the plan(s) ch
which assels o lisbllities were frapsfeged. (Sea Inslructions.)
13c(1) Name of plan(s): . 13c{2) EIN(s) ) 13¢(3) Ph(s)

[ Part VIII-| IRS Compliance Questions
14a Does the pian satisty he coverage and nondiscriminafion tests of Cade seclians 410(k) and 401{a)(4) by combining this plan with any other plans under
ths permissive aggregation wiles? [ | Yes R Ne
14h ifthis is.2 Code sectiony 46H(k) plan, check all boxes iiatapply lo Indlate how the plan ls Intended to satlsfy the nendiscrimination requirements for
employes deferrals and smployer matohing centribuliens (as applicable) under Code seotions 401(k)(3) and 401 {u)2).
[] Design-based sale harber method
[:I “Price yeut" ADP tost

[] wCurfent vear” AQP test

(] tua
15 If the plan sponsor 1s ah adoptar of & pre~appmv9ci pianthat recelved & faverable JRE Gpirlon Lalter, anler the date of fhe Opinion Letter ____ 98/30/2020

IMNIDDACYYY ) and the Opinloa Lelter serlal number_ Q7031263




