Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO
Department of the Trea;ury Benefit 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
) ) ) Public Inspection
Pension Benefit Guaranty Corporation » 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
DYNO ONE, INC. 401(K) RETIREMENT PLAN (PN) » 003
1c Effective date of plan
03/26/2001
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) 35-2116610
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DYNO ONE, INC. C Sponsor’s telephone number

812-526-0500

2d Business code (see instructions)

14671 NORTH COUNTY ROAD 250 WEST
EDINBURGH, IN 46124 454390

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 31
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
. - 5c(1) 14
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 14
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 25
€ 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. 02/09/2026 SANDRA WILLIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/09/2026 SANDRA WILLIS
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 1761183 2084977
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1761183 2084977

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

(1) EMPIOYETS oottt 8a(1) 15195

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 31145

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 318199
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 364539
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 40290
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 455
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 40745
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 323794
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 120000
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 6864
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
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 ..........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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

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

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nag. 1210.0110

12100088
Dopariment of the ¥roasury Beﬂefit P!aﬂ
Intatnel Ravonus Sorico “This farm Is required to ba filed under sections 104 and 4066 of the Employee Retirement 2025
Deparimant of Labar tncome Securty Act of 1974 (ERISA), and sections G087 {p) and B058{a) of the Internal
Gmployes Bonafits Sucurly Administalon Ravenue Gode (tie Code). Thls Form Is Opsen to
Panialan Ronali Gunranty Corporalion Publiv lnspection

+ Complate all antries I accordance with the Instrictions fo the Form 5500-8F,

| Part]l | Annual Report ldentification information

For galendar plan vear 2025 or fiscal plan vesr beginning 04042025 and ending 12/31/2025
A This rafurnireport Is for: EI a single-smployer plan D a muilipls-employer plan (not mullemployer) (Panslon Plan filers checking this box

must altach Schedule MEP, Othér plans must altach a list of participating employer
information in accardance with the form Instructions.)

B This mturnfreport {e D tha first returnfreport D iha final retum/rapord

Ij an amended return/rapont D # short plan year relum/vaport (less than 12 months)

€ Check box if fling under; [] Form 8558 [] automatic extension [] DREVE prograrm

D (fthe planis

D apacial extension (enter desoription}
a eoflectively-bargalned plan, check REre ..o

U

B If this is 2 retroactively adopted plan permitted by SECURE Act section 201, chack Bere ..o, ¥ n
[ Part il - | Basgic Plan Information—anier all requasted lnfarmation
1a Nameofplan ih Threa-digit plan number
Dyno One, inc. 401(k) Retiremant Plan PNy ¥ 003
1& Effactive date of plan
032812001
2a Plan sponsor's name {smployar, if for & singla-employer plany 2 Enployer tdentification Number (EIN}
Malling address {include roum, apt., sulle no, and strest, or P.Q. Box) 35-2116610

Cliy or town, alate or province, couniry, and ZiP or foreign postal code §f forelgn, see instrustions)

[yina Ong, ine.

2¢ Sponsor's telephane numbar
(812) 526-0500

et Businass code (see inatructions)

14671 North Gounty Road 250 Wast 484390

Edinburgh, ¥ 4_6124

38 Plen administrator's nama and address X Same as Plan Sponsor. 3b Administrators BIN

30 Administrator's talephone number

4 If the name

filestt for this plan, entor the plan aporgors name, BIN, tha plan name and the plan numbar from the

andfor EIN of tha plan sponsor or 1he plan name has changed since the last retuenireport | 48 BIN

last returnfreport, dd PN
A Spensor's nama
G Plan Name
a3 Total number of participanis at tha baginning of the plan year ... Sa L
b Folal number of participants at the end of the plan year .. b 28
{1} Number of paricipants with account balancos a8 of the:-: bagmnlrsg of tha plan year {nn y defmed Be(1)
contritution plans complete this ilem) .. O 14
{2} Number of participants with account batances as of the ené af the plan yaar (orsly dafine& 5e(2)
contAUbon plans COMPIRLE IS B 1o rieseesseseess s sermmerasesss 14
A{1} Total number of active participants at ine neginnlng Of the PHET YEBE s 5d(1) 1
{2} Total number of astive partisipants at the end of the plan year ... . 5d{2) 25
¢ Number of pariicinants who ferminaied employiment during the piaﬁ year with accrued ngneﬁla mai 5o 0
ware lese than 100% vosted .,

Eaution: A panaity Tor the iate or irmumgieie f;llng of thls retumlrapart witl m assessed umesa reaaanabte cause Ig established,

Uniler panaltles
88 nr Schadula

of periuty and other penalies set forth i the instructions, | declars that | have examined this returnfeepord, Including, If applicable, a Schedule
VIELG ﬂmpiaied and slgnad by an anmjjgd a'ljtuary, as wall as the elestronic version of thig returnfreport, and to the best of my knowledge amd

o v, Iy 2l Sandra Wills
8! -_,_ ura ,éf ::i!an admm}stﬂamr Dala ' Eatar name of Individual sloning ag plan administrator
T . t LS m azy/g/ 24244 Sandra Wills
ignammnf employer)‘glan Bronsor Dt Enter name of individual signing as ermplayer or olan sponsar
Fof Pamrwark Reduetion Act Notice, soe the kistructions for Form BS00-8F. Form S500-5F (2025)

v, 2560342




Form 5500-3F (2025) Page 2

Ba Waera all of the plan's agsets during the plan vaar invested in aligible assets? (Sea instructons.).... El Yes D No
b Are you claiming a waiver of the annual examination and report of an indepentient quahﬁsd pubhc ﬂcmuntan! (1QPA) .
under 26 CFR 2520.104-467 {See nstruclions on waiver eligiblitty and conditions. ).... s s Yus |:| No

if you answerad “No" fo oither line 6a or iine 6b, the plan cannot uss Form 55EIU SF‘ aﬁd must Enstead use ["ofm 5506.
6 i the plan is-a dofinad boneilt plan, ls [t covared under the PEGC Insutance program (see ERISA seclion 4021)7 ... D Yos D No D Not determinad

i "Yes" is checked, enter the My PAA corfirmation nunber from the PBGG pramium filing for thls plan vear, . {Sue Instructiona,}
[ Partill | Financlal Information
7 Plan Aggets and Liablities S {2) Beginning of Year {b} End of Year
8 Tot PR SESBIS 1vires oo mrresramasies s spstpmnss s arsrssstenises 4 T8 1763183 2084877
B Total pran BabIHEB o womierrnierstr s tessrssrssresssivesssaimerarosensss b
G_Not plan assets (subbract line 7h from fine 7a) ..o | Te 1781183 2084077
£ Income, Expanses, and Transfars for this Plan Year E {a} Amount _ _ (b)_T_utaE
a Contributions received or racelvable from: L o
(1) EMDIOVEIS 1o ssssssss sossssssss s tssssssscsssses sessesucsspmenencsensses_| B0} 16198
(2) Partieipants,. ..., 8a(2) 3145
(3} Others {including rolloversl.. e, | 8af3)
b GtharIncoms (l03s) ... wvineseessoere | BB 31 o
€ Total income (add linos &a(i}, Bal2), 8&(3) and Bb} g i T 364536
d Benefits pald (Inchiding direct roffovers ant nsurance ;)rem[ums R T TR B
te provide banefitel ... oo L Bl 40990 } - o SRS T
& Carlain desmed andlor correclive distributions {sea instructions) . Bu
f  Administative service providers {salarles, fess, commissions} ..... &f 455
. Other expenges ., R N Bg _ i o :
h Total expenses {add nes 84, 8e, BE, and 80,) —— e L AQT4G
1 Netincom (loss) {subteact ling & from fine Sc) M 323704
] Transfors to (feom) the pfan (80 SICHONSY. avr s 8} o O

| Part1V | Plan Characteristic Codes

Bz {If the plan provides pension hanafite, enter the applicable pongion festurs codes from the List of Plan Characteristic Codes in the Instructions:
B 26 20 2K 21 b

B 1 the plan provides welfare benelits, enter the applicable welfare feature codas from the List of Plan Characteristic Codes I the instructions:

]?ar:fv- ] Compliance Questions

10 During the plan year: ' Yus | No Amount

a Was thers a failure to ransmit to the plan any participant contributions within the time period
clascribad In 20 CFR 2610.3-102? Continua to anawer *Yes” for any prior yearfailures unifl fully

sorrected. (See instruchions and [IOL's Voluntary Fidusiary Correction Programy ... T X
b Wers there any nonexempt iransactions wih any party—msmterast? (Do not nclude transacl%uns X
raportet on line 108.) .cvvvrcinre s srirrenrirsensnetes e st vasrerenerrarerenssorerens cureressrermensrostoiirs | 1B 7
¢ Wag the plan coverad by 8 fdalily DONU? o iiren s sssmssenssesess |4 | 96 120000

o Did the plar have a lose, whether or not raimbursed by the pian s fi deilty bond, hat was caused X
by fraud or dishonesiy?,,. v eysesssn e evesetrreco piassenyaa s orersisssarassonrees osrmvsenveansensi snsapsssriese § O

& Woara any foes or commisstons pald g any bmkers ngenls, or othar persons by an insurance
cardar, insuratice gevice, or other organizatm that pm\rsdgs some or all of the benefits urider

the plan? (See Instructiona.)..., e rmirsrgiee e rares s rnrarsresasnaaressrepsepsrennepiapsispsers ey | $08
£ Has tha plan failed o pravlde any henafil when dug under the plan? ., rerssrenmsrosssens | 40F X
g Did the plan have any particlpant loans? (i "Yes,” enier amount a6 0F year-ont.) .....camumwee | 40y X 6864
B 1fthis Is an Individuat account plan, was fhere a backoot parlr:»d? (See instructions and 26 CFR X SRR
2520,101-3.) ... dpaserr s pxreve s et AR s sh .. 1 Hh
P If 10hwas answered “Yas, chack ma bax lf you mthar prwlded iha rﬁquired noﬁca oF On@ cf the

axceptions to providing the rotice applied under 28 CFR 2820.101-3 .. asprresvensasricrnnscrnrnere | HOE




Form §500-8F (2025) Page 3-| 1

Part VI | Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complate Schedule SB
{Form qﬁDO} ang Hnes 11a arg b haiow. ) If thies I8 a defined contribution pensinn plan, legve Ene 11 blank and complete lirig 12 [:_] Yas g] Nex
below,... LT LY ST 1 LS L £ b b AR UL IR b bepaTaE T ™
@ Enter the unpeit minimum regulred confributions far all years from Schadule SR (E‘-’orm 5500} ling 40......... I il |

b PBAC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reparied on ling 11a is greater tharn $0, has PBGC
hean notifled as requirad by ERISA sactlons 4043(c)(5) andfor 303(k){4)? Check the applicable box:

Yeas.

I} .

No.-Reporting was walved under 20 SFR 4043, 25(¢)X2) because contrbutions equal to or excaeding the unpald minimum requirad contrfbution
werg made by the 30th day after the due datea.

Meo. The 30-day perlad referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a contribution squal to or
axceading the unpald minimem reguired coniribution by the 30th day afler the due date,

No, Qther. Provide explanation

i

12 s this & defined contribulion plan subjact ta the minlmum funding requirements of section 412 of the Code or seclion 302 of
ERIBAT cvvnesennnns o . [] Yes I:] Mo
[if "Yes," camplate Iina 12& or |Imss 12b 12@, 12& and 12& l:e:lc\w as apphcahla ) If tms is a deﬁﬂ@d nanem p«ansu:m plan. !faava
ling 12 blank arig complete ling 11 above,

a If 3 walver of the minimum fnnding standard for a prier yaar i hamg amaortized in thig plam year. set instructions, and enter tha date of the latter rullng
granting the walver, | . ... Month Day Y aar

i you completed Hine 12&1 comglat:s ! nes 3 9 am:l '! D of schedufe MB {Farm 5400}, and sk -Ji? to Ilne 13,

b Enter the minimum requlrad contribution for this plan year | reveremsens s issessicrismsstinsessesmeestasressirmssess | VAE

¢ Enler the amourd contributed by the employer o the plan for this plan YO osiisarnrnsinnes e 1lc

12d

d Subtract the amount in line 12¢ from the amount in ling 12b. Enter the result (entar & inus sign to Eha Iaﬂ of &
negalive amount} ... A

& Wil the minimum funding amount reported or Jing 124 be met by the funding Seadine? ... ........cceovceeveees [] ves []no [] wa

Pat VI | Plan Terminations and Transfers of Assets

138 Has a resolution to terminate tha plan bean adoptad in any plan year? .. Yes El Mo

@ If "Yes,” erler the amount of any plan assels thal reverted to the amplayar this year... 13n

b Woere all the plan assets distrdbutad to pafﬂcipants or boneflciarias, transferred to anather plan‘ or brought uzzdar the rj Yas E No
control of the PRGCT . o !

€ If, during this plan year, any assets of llabilities were transferred fmm hig plan o gnother p!an{s) Ic!ermfy tlxe plan(e} o
which aasets or liabilifies were transferred. (Sea instructions, )

13{1} Mame of plan{s): 13e{d) Ei(s) 13c{3) Ph{s)

[ Part VIl | 128 Compllance Questions

148 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410{b} and 401(a}{4) by combining this pian with any other plans under
the permissive aggregation rales?[] ves & Ne

14k f this Is a Gode section 401 (k) plan, check ail boxes that apply t0 indicate how the plan Is Inended to satisly the nondiscrimination tequirements for
amployes deferrals and employer matehing contributions (as applicabls) under Coda seclions 401{)(3) and 401{m)K2).
[[] Design-basad sate harbor method

[] prior year' ADP tast
E] “Curresl yoa” ADP tast

[] tm

15  ifthe plan sponsor s an adopter of a pre-aporoved plan that recelved a favorabls IRS Oplnion Letter, enter the data of the Opinion Letter __ U6/302020
{MMIDDIYYYY) and the Opinton Latter geral number_ Q7031818




