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
MCHENRY POWER EQUIPMENT 401(K) & PROFIT-SHARING PLAN (PN) 4 oot
1c Effective date of plan
02/01/2022
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) 80-0457075
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MCHENRY POWER EQUIPMENT C Sponsor’s telephone number

815-344-7660

2d Business code (see instructions)

3622 WEST ELM STREET
MCHENRY, IL 60050 444200

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
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 4
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) 4
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)
€ 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. 02/06/2026 ANDREA GURDA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/06/2026 ANDREA GURDA
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 2520.104-46? (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 82617 129086
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 82617 129086

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

(1) EMPIOYETS oottt 8a(1) 9305

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 17495

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 19749
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 46549
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 80
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 80
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 46469
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:
2A 2E 2J 2F 2G 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 10000
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 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703729A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nan. 12100110
Déparirmant of (ke Treosury BE nEflt Plan
Internal Revenue Senvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Dupariment of Lobnr Incorme Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Coiployey Benwtils Sucusty Administmllon Revenue Code (the Cade). This Form is Opean to
Panslon Berefit Guatanly Carporatign Public Inspection

b Complete all entrios In accordange with the instructlons to the Ferm 5500-5F.

|_Partl | Annual Report Identification Information

Far calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/20625

A This retumfraport is for: @ a singlesemployer plan D a multiple-employer plan {not mulliemployer) (Penslan Plan filers checking this box

must atiach Schedule MEP. Other plans must attach a list of participating ernployer
Information in accordance with the form instructions.)

B This return/report is D the first relurnfrepan D the final return/report
I:I an amended return/repart D a shorl plan year return/report (less than 12 maonths)
C Check box if filing under: D Form 5558 D auomatic extension I:l DFVC program
D special extenslon (enter description)
D Ifthe plan Is a collestively-bargained plan, CREEK MBI ... sssssssessssssessieremmeesooeeeeeeeeeeeeeeeeeereerens ¥ D
E Ifthis is a retroactively adopted plan parmitted by SECURE Act seclion 201, check here...u.....c.......... » D
| Partll | Basic Plan Information—enter al requasted Information
1a Name of plan 1b Three-digit plan number
MCHENRY POWER EQUIPMENT 401 (K) & PROFIT-SHARTNG DLAN {FN) b 00l
1¢ Effective date of plan
02/01/2022
24 Plan sponsor's neme (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) 80=-0457075
City or town, state or province, country, and ZiP or fareigh postal code (if foreign, see instructions) 2¢ s ‘< teleoh o
MCHENRY POWER EQUTDPMENT ponsors telephone number
Q B15-344-7660
9622 WEST ELM STREET 2d Business code (see instructions)
MCHENRY IL 50050 444200
3a Plan administrator’s name and address @ Samae as Plan Sponhsor. 3b Administrator's EIN

3¢ Administrator's telephione number

4  (fthe 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/repart. 4d PN
a Sponsor's name
£ Plan Name

Sa 7otal number of particlpants at the beginming of NG PIEN YEAM .cw o s ssssmesmsrnss e 5a
b Tolal number of participants 2t the erd of tHe PIaN Y. s ssssis st cesses oo seeeere e 5h 4
(1) Number of participants with account balances as of the beginnlng of the plan year (unly defined 5c(1)
santritution plans complets this item) ... 4
©(2) Number of participants with account balances as of the end of the plan year (Dnly deﬂned 5c(2)
contribution plans complete this ltem)... ..
d(1) Tolal number of active parlicipanls at the beginning of the plaN YEAL..............ooooooooeoeoeeeee e Sd(1)
d(2) Total number of active particlpants at the end of the Plan YEAN ... st e eeens 5d{2) 4
& Number of participants who terminated employment during the plan year with accrued benefits that Se
were 1ess than T00% VOSEEU .. e et e e st s e asean 0
Caution: A panalty for the late or incomplete filing of this returnireport wilt be assessed unless reasonable causc Is cstablished.
Under penalties of perjury and other penalties set forth In the Instructions, | declare that | have examined this return/report, Including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and
_pajiaf, [tis trtie, correct, and complete.
SIGN ij’n olied /‘dLM(}/,/A.« ANDREA GURDA
ERE
HER Signature of plan administrator Daie 3 [_a B\L/) Enter name of individual skaning as plan agministrator
SIGN - / j,(/}/)&) 2. /@( yZi &/ﬂ.’ ANDRER GURDA
HERE :
Slgnalure of employer/plan spansor Date * {p .:9._@ Enter name of individual signing as employer or plan spansor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-SF (2025)

v, 250312
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Form 5500-5 (2028) o Page 2

6a Waere all of the plan's asscts during the: plan yenr iivested in eligible assets? (See Instruclions.).....

b Are you claming a walver of the annual oxarmination and repar of 3 indepandent qualified bl accountanl uc.)PA)
under 28 CFR 2020, 104-1467 (See instructions an waiver cligiblity and conditionzs.)....

If you utiswered “Nu” to olther line Ba or line 6b, the plan cannot uso Fonn 5500- Sf' and must Instead use Fon'n 5500,
. Ifthe plan is a defined benefit plan, (5 11 covered undaer the PEGC inwurance mogram (see ERISA section 40217 I | Yo |_| No [:] Nat determiined

I1"Yen" Is chacked, enter the My 'AA confirmation numboer frorm the FBGC premio Bhegg tor this plan yvear - {8 inslrmetlong )

| Part HI | Financial Information

7 Plan Assets and | iabilities (a3} Bagnning of Yuur (k) End of Year
8 Dolal plan assels oo PP T TR TE T TR T U ROV RO TUUOIO 7a B2, 6717 ) 129, 0686
b Total plan ahililies. .. 7h 0 | 0
Nl plan assels Gubtiact ne 70 Bore e THY e 7c 82,617 120,086
B Incurne, Lrperses, aod Loansters for s Plan Year (a) Amount {b) Total
A Contributions received or receivable from:
) FplOYeIs e s #af1) 9,205
(2) Partopants. ..o | BA[2) L '.*_ .....
(3} Qlhers (including rollovers)... Ba(3) o
b Otherincome (098)... e ah 18,749
C lolabncirne (Hdd lines Ba(1), Ba(?), 8a(3), and Ab)................ Ac 40, 449
d Bonefits paid (inelude g direct rollovesss, and Insurance premiums
10 PEOVIE DONCTIE) oot &d of
Cuerlam decined and/or coneclive dishiibublons (see Instructions). Bu 0
Administrotive senvice pravidors (salailes, foes, conmnigsions)..... Bf AL
Glhen epnses.. g 0
h Total expenses (add lnes 8d, B¢, 81 and Bg) oo gh_ L oo
T Netincome (oss) (sublract line 8h from line Bc) Bi ‘ o 16,4160
j braresters W (raem) Thae plare Caese: Insleaclons) e | 1]
| Partv [ Plan Characteristic Codes ]
9a | tha plan provides pansion benelils, enter the applicable pension feature codes from the Liat of Plan Chiaracleisti: {indes oy Ihe Instructions:
2A 21D 20 2F 204 3D ‘
b [ifthe plan pravides welfare benefits, enter the appllcable welfare fealure codes from The 1 sl ol E':"l.'_-lrl Characteristic Codes In the Instrutctions:
| Part V ] Compliance Questions
10 During the plan year: Yoz | No Amount
d  Was there A taflure o lransmil 1o the plan any participant contributions within the thng goriod -
described in 79 CFR 2510.3-1027 Continue to anawar “Yas™ far any prior yoar failnes anhl Iuilly
corcected. (Seo Instructions and DOL's }f_alunlany I iduciory Correehion Brogeam) .. | 100 p:4
b Woere here any nunexeang ansachons wilb Any paly-in-infares1? (Do not include transactions
repored online 1038.). e | TORD X
. Wasx the plan covered by afidelity DoOnd? ..o s | 10 b8 L0, 000

d DNid the plan have & loga, whether or not relmbursed by the plau 5 fidelily bond, Wial was cAused
Dy Teannadd Or Lishionesly™ (i e ettt e ees et aneemnee e | 10U X

2 Woro any feos or commissions paid lo any brokers, ageols, or olher parsans by aninsurance
carrier, insurance sendce, or other organization thiat provides sormae: o all ol Ihe benelits under

the plan® (5ee MBWUCHONE.) cr e e | 10D X
f Haa the plon falled to provide iy beneld whee due under e plan? 101
4] Lid thie plan have: sy pen tclpant loans? (i "Yes " enter amaunt as of yearend.) ... 109 X

b s 1 Hn dndtldual aceount plan, was there o blackeur perod? (Seo Instructions and 20 CFR
ZFZ0NOT B oo oo eeeeeeeee e oo e | 1DW X
i I 10h was answered “Yes " check the box if you either provided the required natice or one of the
exceptions to providing the notice applicd under 29 CER 2620.101-3 i 101
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Form 4500 5F (2025} Faye 3-

Part VI Pension Funding Compliance

11 |5 this a defined henefit plan subject Lo minkmum funding requirerments? (187 Yes,” see Inshiuclions and complete Scheduly S8
(Form 5500) A Ines, 114 and b helow) if this is a defined contributian pension ptan, leave line 11 plank and complete line 12 ﬂ Yos Mo
below..,

A FEnter the Llnpnid minimum required contributions for ol yeirs hon Schedole 58 (Foum 55000 ine 40 . ............. I 113 l

b PRGC missod contribution reporing roguireinunts, 11 e plan s coveed by PRGC and the amaount reparted on line 1 1a s grealer than 0, has PRGC
baaen nofified as reiquired by FRISA sections 4043(c)(5) and/or 303(k}(4)7 Check the applicable: box.

D Yuu.

U No. Reporling was waived under 29 CFRR 4043 25(c){2) because contribulions equal to or exeseding the unpald minirmum reguied conlilbntion
ware maie by the 30t day alter the due date.

D No. Fhes 30-day padod relerenced in 29 CFR A043.25(c)(7) has nat yet ended, and the sponsar mendys [o make 2 contribution equol to or
cxcecding the unpald minirnwm reguired contnbutcon by e 3010 day aller (the due date,

|__| Nao. Other. Provide explanation

12 Is this a defined contributlon plan subject to e minlmuin futding |l.':(|ui|'t:rm:ntH ol seclion A12 of the Cade or section 302 of
FRISA? ... . _ vee [ N
(If Yes" Cul'l'lp!ole IIHU Iza OJ Iinc:. 1le l.!L 1:.’(] dru] I.ac lJt Iuw ES :mplu tht ) If ||I|H it. A m-'llm-‘ri beneft pen,,u:un plan Icuvo I—l £s XI o
heie: 12 blank and complele Boe 11 above.

a It a waiver of the minimum funding standard for a prior yeoris bcing omortized in this plan year, see nshioctions, dnd enler (he date of the letter ruling
CUANTINL TN WHIVEE. e e ey L1 111 A R0 2L 8t 4ot i et e et aemeemeessmtessesmeaneesmensmansan Manth 1Jay Yedr

If you comiploted lIno 12a, complote lines 3, 9, and 10 of Schedule M (Forim 5500}, and skip to llne 13.
b Enter the minlmom required conteibution tor this plan year

12b

12¢

C Cnter the amount contributed by the crployer to e plan o s plao yem

A Subtiact the smwunt e 126 oo the aooanhn lioe 120, Faler e rasoll (enler a minus sign to the left of

12d
DGOV DUNOUITEY oo ottt e oottt et ot ee e cee et eenees e seme s eae s sseemmsemeeeeasseas mneseme s e esnea ssmeeseesetseenn s amieeanespr

e Wl e rramum fueading anount reporied on e 12d bemel by e nding deadlios® e, |_| Yo D No |_| NIA

Part VII | Plan Terminations and Transfers of A:-'.:-;te!g:_ o

13a | las a resolutlon te torminate the plan becin adoplod I 2y PEINYEDIT ..o oo eeee e eee e e I_l Yex le No

a If"Yes," enler the amounrt of any plan assets thot rovortod to tho cmployar this year.. 13a

b Were all the plan assels distribuled to participants or beneficiaries, transterred to ancther plnn ar brouth under the | I Vs BI N
CONIEOL O] T FPBUITTT i i et et 10 1 1 1Lt ete ettt s e s en s ae et e e e e s e i Y

C I, during this plan year, any assets or liahilities were transferred from this plan to another plan(s), ldentify thae plan(sy 1o
which assels o Habiilles ware leansletred. (See Insirmcllons.)

13c(1) Nare: o) plands). 13¢(2) FIN(s) 13c(3) PFN(s)

| Part vill | IRS Compliance Questions

14a Locs e plan satisty he coverage aod nondescnmmalton lests of Code sacllons 410(b) and 401(a)(4) by caombining this ptan with any other plans under
the permigsive aggregation riles? | | Yos %] No

14b i this Is a Code section 400K plan, check all boxes al apply 1o slicale how e plan |3 intended to satisfy the nandiscriminotion requlvomonts for
employee deferrals and employer matching contributions (as applisable) under Code seehons A (RY(EF) And 101 (m{(P).

Diesigne based safe Rarbor mclhod
I:l "Prior year” ADP test
D "Curreed yew” ADP st

D NIA

15 I ihe plun sporson s = adopter of 3 pre-approved plan thal received a favorable IRS Opinion Letter, entar the date of the Oplion el 06/ 30/202 0
(MMIIJUI‘I’YY‘() unci ﬂu Opinion 1 eler sardal number Qrodraea




