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
QUARTZITE PROCESSING, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2008
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) 26-0562350
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
QUARTZITE PROCESSING, INC. C Sponsor’s telephone number

781-322-3611

2d Business code (see instructions)

6 HOLYOKE STREET
MALDEN, MA 02148 327900

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 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
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) 3
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) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ 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. 02/05/2026 BRIAN YANOFSKY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/05/2026 BRIAN YANOFSKY
WERE 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 1372014 1610800
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1372014 1610800

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

(1) EMPIOYETS oottt 8a(1) 8710

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 33914

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 196162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 238786
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 238786
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 2G 2J 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
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
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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 @ 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).

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 12/ 31/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number Q703838A,
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Form 5500-SF Short Form Annual Return/Repoert of Small Employee OV Nos. 1210.0110
ulapnrlmnm af tha Tranaury Benefit Plan
niamal averiuy Barviin This form I redulred to be filed under sactions 104 and 4065 of the Employes Ratiramont 2025
Degariment af L.abar Inqome Securty Act of 1974 (ERISA), and sactions 8057 (b) and 5058(a) of the Internsl
Empiayts: Benafite Seaurity Adminitirtion Revenue Goda (twe Code). Thlsgorm Is Qpen to
shecti
Panslon Banafl Gugpsnty Gorparaien b Complete ail entries In accordanas with the Instruetions ko the Form 5500-8F. Fublia inspection
T Part 1'[_Annua] Report Identification Information

For calandar glan yaar 2025 or fisaal plan year begiaing  01/01/2025 angd epding 1 231/2025
A This ratum/raport is far EJ a single-amplaver plan [:I a multiple-smployer plan (ot mutiemployer) (Pension Plan filers hecking this bex

must attach Schaduls MER, Gther plans must attach a list of participating employer
informatian in aceordance with the form instrustions.)

B This returnfrepart is D the first return/report D the finat raturn/report
D ah amended retum/raport D & ghart glan year returm/repat {lass than 12 months)

G Chesk box If filing uhder: [] Form Es58 [ | automatic extensian E[ DRV program
[] spesial extension (enter deseription) ‘

D 1 the plan is & collectivoly-pargained plan, chatk NENe . s s L |:|
E | this is & rtroactively adonted plan peemitied by SEGURE Act soction 201, check here oo b i
[ Partil | Basie Plan Information—enter ell requested infermation _
1a Name of plan 1b Three-dlglt plan rimber
QUARTZITE PROCESSING, INC. 401(K) PROFIT SHARING PLAN (PN P 0
' 1¢ Eifoctlve date of plan
: D1mi/zo0a
2a Plan sponzars name (emplayer, if for a gingle-smployer plan) 2l Ermployer Identification Number (EIN)
Malling address {inguds room, apt., sulte no. and stresl, or F.O, Box) “8-O862380
Clty or kewn, state or prevines, couniry, and ZIF or foreign postal cods {if faraigh, ses instructions) -
QUARTZITE PROGESSING, ING, 2c Sponsor's telephona number
TA1322:3611
2d Business code (see instructions)
§ HOLYOKE 8TREET
527900

MALDHEN, MA D2148

33 Plan admitlstrator's name end address X Same s Plan Sponsor. 3b Administrators EIN

3¢ Adrinistator's telephate nurber

4 If the narme andfor EIN of the plan gpensor or the plan name has changed sinae the last raturnfrepart | 4B EIN
filesit for this plan, antar the plan aporsor's name, EIN, the plah name and the plan number fram the

last returnfreport, ad =n
# Bponsor's hame
€ Plan Name
Ba Tetsl number of participants st the Leginning of 1 BN YEAN o s i, 5a
b Total number of participamts at 16 ehd of the PIAN YEAT . ssssssssusissses ettt 5h
{1} Number of participanis with accourd balarees &s af the beginhing of the plan year (only defited 5e(1) !
contribution plans camplate s REM) .y e i ———
c(Z) Number of participants with account balanges as of the gnid of the plan year (only definad 5c(2) s
CONUILULOR PIars GOMPIE HS BEIM) suumrswes et mrstssssinisissses st d s s st b1
dl{1) Total number of active pertiolpants at the beginning of the PIAN YE&F ... e inssssm: e 5d(1) 3
d{2) Total number of aciive partioipant at s atd of the PIEN YEar s e Bd{2) 3
© Numberef parficiprnts who teriinated erployment during the plar year with agetusd benefits that 5a 0
were fass than 100% vested ...... ST T TR O poeperR

PRI TP T LIV R TN R CL bl Lt S LA LLE LA L
Fautions A penaity for the late or Incompiate fting of this returniraport will be asseesad unless musonahle cause Is established,

Under penaities of perury and other penalties sat forth in the Instructions, | declars that | have examinad this refuristaport, Including, If applicable, a Suhedule
5B o Sehsduls MB complatad and aigned by an enrolled sctuary, as well as the eleciranls versian of this retum/tapott, aru tathe best of my knowledge and

g, It is [rue, cosreat, and complate :
S\oui/\z\ £ St/ €
Signature of plan adminigtratar Data Enter nzmia of Indlviduat signing as plan administiator
'%/ELWM 2/5/26 | Brisc Yoo Lok
Signature uf;mplgveﬁm:ﬂ gRohEor Date Enter natne of Indlyidual slgring as employer or plan sparisor
Form SEDD.&F {2024)

For Paperwerk Reduction Act Natice, see th nstructions for Fort 5500-5F,
o, 250312



Form 5500-SF {2025) Page 2

Were all of the plan’'s assets during the pian year invested in eligible assets? (See instructions.)...

Are you claiming a waiver of the annual examination and report of an independent quahfed pubhc accountant (IQPA)

under 28 CFR 2520,104-467 (See insfructions on waiver eligibility and conditions.}..,

Yes D Mo
Yes |:| 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 I covered under the PBGC Insurance program {see ERISA sectlon 4021)? ...... D Yes D No D Not determined

If “Yes" is checked, enter the My PAA confirmaticn number from the PBGC premium filing for this plan year

- {8a@ instructions.)

| Part Il -| Financial information

7  Plan Asssts and Liakilities {a} Beginning of Year {b} End of Year
a Total plan assets Ta 1372014 1610800
b Total plan Fabilities 0 0
€ Net plan assets (subtract line 7b from lina 7a) ....cvevninciiiinnn 1372014 1610800
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions recelved or receivable from:
{1) EMPIOYErs (viviierarciiss i vnsiisnsinessonisossensnesnssonenesenne | 88(TY 8710
{2) Pariicipants... s ersrsnsseesnseensnneee | B3(2) 33814
{3) Others (lncludmg rollovers} ............................................ o 8a(3) 0
b Other INGOME {J05S)...ccciv ettt s saraeae e 8h 196162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......., TR W 238786
d Benefits paid (inciuding direct rollovers and insurance premiums 3
to provide benefils) ... e 8d
e Certaln deemed and/or carrective distributions (see instructions) . 8e
f Adminisirative service oroviders {salaries, fees, commissions)..... 8f
O Other 8XPeNSES ... e e 8g
h Total expenses (add lines 8d, 8e, 8f, and 89) ..c...ovceeeer e 8h ¢
i Netincome (loss} {subtract line Bh from line 8C) ........coeecrionriinree 8i 238786
j Transfers to (from) the plan (see instructicns) g D P

"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 26 2) 3D
b [Ifthe 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 ihe plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described {n 29 CFR 2510.3-1027 Continue to answer “Yas” for any prior vear failures until fully
correctad. (See instructions and DOL's Voluntary Fiduciary Correction Pragram).....cccceverevinnn | 102 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lINE T0A.) i crriei e cerrn st snsreres s enssssesnsssvemssncresssrecnsanennn | 100 X
€ Was the plan covered by a fidelity Bond? ... | A0 | 100000
d Did the plan have a loss, whather or not reimbursed by the plan’s fidslity bond, that was caused
by fraud of dISNONESIYT .o et 10d X
€ Were any faes or commissfons 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
the plan? {See INSHIUGHONS. )i e e ceee e e cenees et en e snesn s ssnesrrensraevnrnne | 108
f Has the plan falled to provide any benefit whan due under the plan? ... 10f X
g Did the plan have any participant lcans? (If “Yes,” enter amount as of year-end.} ...coveveeeveeeennnn, 10g X
h If this is an individual account plan, was there a blackout period? (See instructlons and 29 CFR X
2520, 107-3.) ooe i i e L r et ettt te b e re bbb d et e ee et e nee e 10h
i 1f 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 ....coviiiiie s 10i




Form 5500-SF {2025) Page 3-| 1

‘Part VI '| Pension Funding Gompliance

11 Is this & defined beneft plan subjest to minimum funding requirements? (If “Yes," see insfructions 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
below... E e e e L oL oL ebeEs ity ey et e eae L besae st e £ e e bR e e e PR YL AT e e e e AR e £ e E e L e et b en st s entant et en s be e e nRtese1rt et an e e entesnaron st e nE e

@ Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500) fine 40.,................. | 11a ’

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the ameunt reported on line 11a Is greater than §0, has PBGC
been nctified as required by ERISA sections 4043{c)(5) and/or 303(k){4}? Check the applicable box:

D Yes.

D 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.

D Na. The 30-day perfod referanced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after tha due date.

D No. Cther, Provide explanation :

12 s this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

B RIS A T e e e R L1244 84104 et o1 s b as s s e an e e seEeEe s eE e R a1 11 E N e SR ber Yot e R e R R R SRR LA eb ettt ee et et s eenannree e
(If "ves," complete line 12a or lines 12h, 12c, 12d, and 12e below, as applicable.) If this is a dsfined benefit pansion plan, leave D Yes No

{ing 12 blank and compiete fine 11 above,

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, ses instructicns, and enter the date of the lstter ruling

OrANENG B8 WV, it i v rs e e e e et bmr et et eerene e ettt Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schadule MB (Form 5§500), and skip ta line 13.
b Enter the minimum required contribution for this plan year . 12h
C Enter the amount contributed by the empfoyer to the plan for this plan VBB tartaitisiireireesrarersneaneatcnreesms s ariars e 12¢
d Subtract the amount in lins 12¢ from the amount in line 12b. Enter the result (enter a minus sign fo the Ieft of a 124
DO OBV S I O L it e ittt ester e st s e an s et b e bt b b s aa ke edcrs bt nte bttt beme st ses e et ee e nreee et neans
e Will the minimum funding amount reported on line 12d be met by the funding deadling? ..........ooereecrririesciesieneas D Yes D No D N/A

PartVII Plan Terminations and Transfers of Assets

13a Hes aresolution to terminate the plan been adopted in any plan year? .........cceeveniienen, .

D Yes No
a _If "Yes,” enter the amount of any plan assels that reverted to the employer this YEar........c.ccoeevvieivsecrieeserinna 13a

b Were ail the plan assets distributed to patiicipants or beneficiaries, transferred to another plan, or brought under the
control of the PBGC? .. . D Yes No

C I, during this plan year, any assats or liabilities were transferred from this plan to another plan(s), deritify the plan( yto
which assaets or liabllities were transferred. {See instructions.)

13¢{1) Name of plan{s): 13c(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 [X Mo

14h Ifthis Is a Code section 401{k) plan, check all boxes that apply to indicata how the plan is intended to satisfy the nondisctimination requirements for
employee deferrals and employer matching contributions {as applicable} under Code sections 401(k)(3) and 401(m){2).

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

L] naA

15 1t the plan sponsor is an adopter of a pre-appraved plan thal recaived a favorable RS Opinion Letter, enter the date of the Opfnion Letter 42/31/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_Q703838A. ‘




