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  11/01/2024 and ending 10/31/2025

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
AGRO-CHEM, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
11/01/2006
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) 35-1499954
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AGRO-CHEM, INC. C Sponsor’s telephone number

260-563-0672

2d Business code (see instructions)

2045 SOUTH WABASH ST
WABASH, IN 46992 423800

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 02/05/2026 BRIAN PEAS
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 @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 6581605 7018734
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6581605 7018734

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) 164248

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 245909

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1120946
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1531103
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1093724
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 250
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1093974
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 437129
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-8F | Short Formn Annual Return/Repert of Small Employee 0MB e, 1210-0110

Taparimen of ta Trosgury HBenefit Plan
ntetnal Revenud Sarvite This fornt i required 10 be filed under sections 104 and 4065 of the Employes Relirement 2024
Dogariment ol Labor Incame Secuity Act of 1974 {(ERISA), and sactions 6057(h) and G058(a) of the Internal )
Eroployes Bonofits Sacutily Adminfsimtion Revenue Code (the Code).: This Form Is Opon to

Pansian Sandiit Suntanly Gorparalion Publis Inspection

b Coniplete all ontries In accordance With the !nﬁtructtons o tha Form B800-86F,

[ Parti [Annual Report idantification information

_For calendar plan yaar 2024 or fiscal plan year beginning 11/01/2024 ' T and anding 4 0/31/2028

A This returnzapor Is for: EK] # gingle«armployer plan Da muitlple@mplnyer pian (nit mulﬂempioyar) {Pension Pian flers checking this box-
musl altach Schadulg MEP. Other plans must attdch & list of parlicpating amplnyar
infarmation In accordance with 1he fasi instrutions. )

%3 This return/rapor is D tiw first refunniraport D the final returnfieport
E] an amender retusnirapan L] a shorl plan year raturnfreport (lass than 13 ionths)
€ Check box If filfing under: [] sorm 5558 [:]‘aulomatis exlansion [] DEVE program
[] spesial extenslon fenter description) '
E3 If the plan Is s collsclliviiy- bhargaingd plan, chEEk I v wurmemmemmsm s © E]
E Ifihisi 58 retroautivaly-adapted plan permitted by SECURE Act seclion 201, chacl here ., —
UoPart | Basgic Plan Information—enter all raquestad Information 7 .
ta Nama of plan s Thregdigit plan numbesr 001
Agro-Chem, Ins: 401k} Profit Sharing Pian PNy B _ '
16 Effsctive Hate.of plan
. 11012006
24 Pient sponsor's name (smployer, If for a single-employer plan} 2 Employer ldentification Number (EIN)
Malling address {nclude room, apt, sulte ne. and streat, or P.O. Box) 35-1409054 '
Cily or lown, state or provinse, country, and ZIF or fcrelgn postat code (Il forefgn, gee instructions) ;
Adro-Chent. In 2¢ Hponsor'a telephane number
9 He (260) 5630672
20 Buslness code (see stiuctions)
2045 South Wabagh 8t 423800

Wabash, IN 46992

38 Plan administrator's name and address [>S] Same as Plan Sponsor, 3k Adminlsirator's EIN

Je Administrator's teleptions number

4 ¥ the name andfor {2 of tha plas apongor or the plan name has changed since the last ceiumiraport ab BN
filed for this plan, dnter the plan sponser’s name, N, the plan name and the plan number from the

fast returmirapor, & PN
# Bponsol's nbiie
¢ Plan Namae
Ba Total number of pariicipands at the baginning of the PN YE&E . ns st s fa .38
b Total nurber of parficipants-at ther end of the. plan year.. dieres s s e _53_3 38
A1) Number of parlicipants with account balances s oftha beginmng nf the pian year (iny deﬂned 56(1)
gontrAbution plans Gompete (s UBMY c o rsmess e s iomsnrsrearens 38
c{2) Numbes of pardicipants with acaount miances s of the zmc! ar ttsa plan yaar (enly (iefined Be(2)
contsiisition prans comypiste (his tem} ... st sres e pasraens . 3
d{'f) Total number of active padicipants ot the baginniag of the plan. e . Bd(1) 24
d{2) Totatauinber of aotive particlpants at the end of the PN YEAT e VR - Sel(2) . 24
¢ Number of participdnts wha tarminated engioyment dusing the plan ye‘u with dcerued Bensfity that Ka 0
i k!
were loss than 100% vested ., TP sssseer s

_Cautlon: A mna!ty for the lnte o lncamp[ete ﬂllng of thl*; raturrllrupart will bes assmssed ursiess mawnable causg s esiablished, ;

“Uinder penalies of perjury and other ponalties getforth in the ingtruclions, | declare that 1 have evamidmed this relurndraport, including, I applicable, & Sr-hadule
58 or Séhadule ME gorpleted and signed by ain enrollad actuary, ‘as welt ds he.elaclinic varsion of this returafraport, and to the bast of my knowtadge and

mmu@m&m@g&m Inis

BIGN Brign Peas

HERE . éaignau;re of plart a:lmlﬂlstratcrr alag§£ﬁé&iﬁ Enter name of mdwlt,iuai SIGNENG 26 pian adminisirator

BIGH: .

HERE -1 o iature of smploveriolan sponsor Dale 1 Enter naitie.of individual si ninq as ampfoyar <t plan sponsor
] ! g

for Pagperwark Redustfon Agt Nolice, sew the Instructivss for Form 5500-3F, Form 5R06-5F (2024}

V240311




Form 5500-SF (2024) Page 2

Ba Woere all of the plan's assets duting the plan year invested In eligible assets? (See INSIUCHONS. ... oo vt er s rsses s Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 {See instructions on waiver eligibility and condiions.)........cco e e E Yes l_—_l No

If you answered “No” to either line 6a or line Bb, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No |:| Not determined

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

. (Ses Instructions,)

[ Part Il | Financial Information

T Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
G L G T G L T o O 7a 6581606 7018734
b Total plan Hablliies .............cccoevvriovrioneieeerieresricssorsreeronssscreness 7h
G Nelplan assets (subtract line 7b from in@ 7a) ........ccceevvvrvecerrnnene. 7c 6581605 7018734
8 Income, Expenses, and Transfers for this Plan Ysar {a) Amount {h) Total
a Confributions received or recelvable from:
(1) EMPIOYEFS <\1veenorsveensirinrienseorsssosmmssessensersssessssassencessremesscoses | 881} 164248
(2) Particlpants.......vceiiiiiisees s srssessesssssssessessssssssneenanes | 82(2) 245909
(3) Others (NCUding rOllOVEIS) ... . v eeeieerereeeversreseemssrisesessicsee | S@(S}
b OCther income (loss)... vt . 8h 1120046 :
C Total income {add lines 8a(1), 83(2) 8a(3) and 8b) 8c 1531103
d Benefits paid (|nctud|ng direct rollovers and insurance premiums '
10 PYOVITE BENBIIS}.....v..ovoveeeesesneemsmeceseseeessensseeerece seceeeeeeceenee | 86 1093724
@ Certain deemed and/or corrective distributions (see Insiructlons) . Be
f Administrative sstvice providers (salaries, fees, commissions)..... 8f 250
g Other 8Xpenses .t 8g
h Total expenses {add lines 8¢, 8e, 8f, and 89) wvvvecerie s veveciriinnas 8h 1093974
i Netincome (loss) (subtract lina 8h from ing BE) .......c.ceeucnnnan, 8i 437129
j Transfers to (from) the plan (see instructions).........c..c oo eeeeirnn. 8j

| Part IV {Plan Characteristics

9a

2A 2B 2F 26 2 2K ZT 3D

If the plan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare bensfits, 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 Woas there a failure to transmit to the plan any participant conirlbutions within the time period
described In 29 CFR 2510.3-1027 Continue {o answer "Yes” for any prior year fallures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Frogram)...........coccvveeenee. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
(e ode Ty C=Te IEeT o T 1T = 1 T U 10b
G Was the plan covered by a fidelily bond? ... 10¢ | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or dISRONESIYT i i e et st er et 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance sarvice, ar other organization that provides some or all of the henefits under X
the plan? (8868 INSIIUGHIONS. Y. ...c.c et et eyttt e e e eneereee 10e
f Has the plan falled to provide any benefil when due under the plaNT ..o 10f X
¢ Did the plan have any participant lcans? (If “Yes,” enter amount as of year-end.) ......coceiviinninnn 10g X
h I this is an Individual account plan, was lhere a blackout perlod? (See instructions and 28 CFR
E20,10T-3.3 1rers++rvresssrsessesessesssssssseesees soee s ssessss s svss e e s s s s eee s oo e 10h X
I If 10h was answered "Yes,” check the box If you eithet provided the required notice or one of the E
axceptions to providing the notice applied under 29 CFR 2520.101-3 ..ccvccocvveevvinivciv e eressensssron 10§




Form 5500-SF (2024) Page 3-| 1

Paft VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
DIBIOW. ..o cehiit ittt ettt ettt et rramctes bt e naateeseetn k4o hesaraEeeene ot Saan £ ELeERanesEgsEdeabetLeesestaneesht it eere st eteanneenetseeshnes
a Enter the unpald minimum required confributions for all years from Schedule SB (Form 5500) line 40.................. I 11a |

b PBGC missed contribution reporting requirements. [f the plan is covered by PBGC and the amount reported on line 11a is greater than $G, has PBGC
been notified as raquired by ERISA sections 4043(c)(5) and/or 303{k}(4)? Check tha applicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because confributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

|:| 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 o or
exceading the unpaid minimum requirad coniribution by the 30th day after the due date,

[] No. Other. Provide explanation

12 s this a defined contribution plan subject fo the minimum funding requirements of section 412 of the Code or section 302 of
EIRIBAT .o irir it vttt eter et st sttt s r s s e ase e e e tn R R R nRe SRR ea e R R SRR AR AR R R eR e R R AR AR AR AA R nR e R AR RO RS AR eR e E e R e Re e nren |:| 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 amaortized in this plan year, see Instructions, and enter the date of the letter ruling
CENHNG HhE WAIVEI. .oiiiiiiiiiii eyt iyt ree st e er e st sereesrses e s rrg s L b e s e Pab L2t bs b5 e e b b Lr S8 LE L ob e LrErarsts 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 YEAE ...........cceeiviiiueeeiveeeeteees et v st csee s benaense e 12b

€ Enter the amount contiibuted by the employer to the plan for this plan year ................. ettt 12¢

d Subtract the amount In line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMIOUNILY ..ot ettt s et ee et cee e e e enc e st eeenantsetesaeaee et eenssancresassesshneanneesssesanansesassnssssannnn

e WIIl the minimum funding amount reperted on line 12d be met by the funding deadling? ........oevvrervirr v D Yes D No D N/A

Part VIt | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted In anY PN YEAMT w.c.voieciererisssss s essessesees s rssrescsconns D Yes EI No

a If"Yes,” enter the amount of'any plan assets that reverted fo the employarthis year...........ccccvcveecieenvicccn e, 13a

b Were all the plan assats disiributed 1o participants or beneficiaries, transferred to another plan, or brought under the D Yes EI No
CONEEO] OF B8 P G P L it e e e e

G If, during this plan year, any assats or liabilities were fransferred from this plan to another plan{s}, identify the plan(s) to
which assets or liabililies weare transferred. (See instructions.)

13c(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 [] No

14b Ifthis is a Code saction 401(k} plan, check all boxes that apply 1o indicate how the plan Is Infended to satisfy the nondiscrimination reguirements for
employee deferrals and emplayst matching contributions (as applicable) under Code sectlons 401(k){3) and 401{m){2).

Dasign-hased safe harbor method
|:| “Prior year” ADP fest
[:] “Current year” ADP test

[] na

15 Ifihe plan sponsor Is an adopter of a pre-approved pian that recelved a favorable IRS Cpinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) ang the Opinion Letter serial number  Q703191a,




