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
BART'S CAR STORE 401(K) SALARY REDUCTION PLAN (PN) 4 oot
1c Effective date of plan
10/10/1998
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) 88-2879331
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
2c Sponsor’s telephone number
ALSET, LLC
BART'S CAR STORE 260-248-4263

2d Business code (see instructions)

3536 EAST LINCOLNWAY
COLUMBIA CITY, IN 46725 441120

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 24
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 18
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) 19
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 22
€ 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 MICHAEL BENTLEY
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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.) ...

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

B Yes |:[ No
@ 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 2585131 2917906
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2585131 2917906

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

(1) EMPIOYETS oottt 8a(1) 5397

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 25572

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 351591
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 382560
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 25249
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 24536
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 49785
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 332775
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 23 2K 2T 3D 3H
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 250000
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 10795
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 43604
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 D 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).

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 Q702814A




Form 5500-SF Short Form Annual Refurn/Report of Small Employee OME Nos. 11001 70

1210-6080
Dopartmant of thit Tesasury BEHEﬁt Plan
totestz) Retvona Seovca This farm is requirad 2 he fled under sections 104 and 40686 of the Entployee Retiremant 2025
Depariment of Laber Incaime Security Act of 1874 (ERISA), and sections §037{b} and 8058(a) cf the {nternal
iimplsvee Branefls Securty Admiisialon Revenue Coda (the Coda). This Form |s Open to
Penslun Benwfit Guaranly Gorporalion Public Inspection

b+ Complate all entries in accordance with the instructiens to the Fornm 8500-5F,
[ Parti [ Annual Report Identification Information
For catendar plan year 2025 or fiscal plan vear beginting 01/01/2025 and ending 12/31/2025
A Thig retunfreport iz for: [g] a singta-employer plan D a multiplg-emplayer plan {not muliermplover) (Pension Plan filsrs checking this box

st atiach Schedula MEP. Cther plans must altach a list of participeting emplover
infaimation in accordance with The form Instrustions. )

B This return/report is D the first retumirepont D the final return/report
D an amanded relumirspor [] & shott plan yaar raturmirepott (less than 12 months)
€ Chack box If filing undsr: [] Fonm 5558 [] sutomstic extension |} pFve program
[ speciel extansian enter description)
D 1f the plan s a collectively-bargainad plan, Sheck NBIE . wmsrmmm mias s sssbissnn s srasisns ¥ D
E If this is a relractively adopled plan penritied by SECURE Act section 201, chack Bére o o » D
[ Partll | Basic Plan Information—enter all requestod information
41a Nams of plar 1H Three-digit plan number
Bart's Gar Stome 401(K) Salary Reduction Plan PN} P 001
1 Effective date of plan
1010/11998
2a Plan sponso!r's name {ermployer, if for a single-employer plan} 2b Emplayer [dentification Numbser {EIN}
r\fl_ailtng axldress {include rcom, apt.. sulte mo. and sirget, or P.Q. Box} ) i 88-2879331
Alae(;lt:Lc;‘ {ovin, state or pravinee, counlry, ard ZIP or foralgn postal code (If tereign, see Instructions) 2¢ Sponsor's telophona number
Barts Car Store (2560) 245-4263
2d Business codo (see hstructions)
3536 East Lincolnway 441120
Columbla Gity, IN 46725
3@ Plan administrator’s name and address [} Same as Plan Sponsor. ib Adminlstraters EIN

3¢ Adminlstrator's telephone nomber

4 if the name andior EIN of the plan sponsor of the plan name has changed since the last retumfroport. | 4B EIN
filed for this plan, rter 1he plan épongar's name, FIN, tha plan namg and the plars number from the

{ast returmn/regoqi. 4d PN
& Eponsor’s name
€ Flan Name
Sa Total numbar of participants at the baginning of 118 Plan Ye&r . e ettt e s Sa 24
b Total numbsr of participants At 1he end of the PIAM YOBF rummmsmnese st e iy z
(1) Number of paricipants with ascount bafances a5 of the beginning of the plan year (only defined Be{4)
coniribution plans complets (s M) ww e i et e e s s s i8
c(2) Nursher of parlicipants with account balances as of the end of tha plan year (onty defined 5¢(2)
contribution plans comlote TS BM) w. e o o st memets e s sinsrss st s araens eess oo 14
(1} Totml numbar of active participants at the baginaing of the Plan Year .o e 5d(1) 19
£{2) Total nurnber of active parlicipants 2t the Bd of the PIAN YEAI s e ssbssibsmraspes s msassss e 5di{2} 22
e Number of participanls wha terminated employment during fhe plan year wilh accrued hanefits that 5o 0
_wora less than 100% vesled . ..o P PO P PO P T TP Y T T o PP P PPPo PP .

Cutini: A panalty for the hte o incomplata filig of this ratatnireport will he assessad unlose reasonabls nausa ls established.
Under penalties of perjury other penalties set farh in the instructlong, { daciare that 1 have examined this returnirenor, including, If applicable, & Schedule

SB or Schedds ME completed and gigned by an enrollet agtuary. as woll as the electronic version of thiz returrraport. &nd (o the bast of my knowledye and

bellef, i st ] 4

SIGN / 20-2L | Michael Bentiey

HERE & N o . _
Sitrature of plan administrator Date Enter nama of individual signing ag plan administrador

3IGN

HERE Bignature of employeriplan sponsor Dale Entor name of ingividual signing as smployer ar plan sponstr_j

For Paparwork Reduction Act Notice, see the Ingtruetions far Form 5560.5F. Form 5500-9F (20256}

v. 250312



Form 5560-5F {2025) Page 2

Ba Were all of the plan's assets during the plen year invested in aligivla assets? {See inatrustions.) . ...

Yes D Mo

b Are you claiming a waiver of the annual examination and reparl of an independent qualified public accountant (JOPA)
under 29 CFR 2620.104-967 {5¢e instructions on waiver ligibility gt ConEibons. b e ense S oariee e een i Yes D No
If you answarad “No" to elther line 63 or ling Bh, the plan cannet use Form 5500-SF and must instead usa Form 5500,

¢ If the plan is & definad benefit plan, i it covered under the PBGC insurance program {see ERISA section 4021)? ...... ]:] Yos D Ne E] Naot determined

If "Yes" is chacked, anter the My PAA confimmation number from he PBGC prernium filiag far this plad year

« (8aa instruclions.}

| Parti | Financial Information

7 Plan Assets. ord Linbilites {a) Beginning of Yaar {B} End of Year
a_ Total plan 855218 v v 7a 2686131 2017806
b Total plan liablilies ......... Lt e v bt aerenen 7h
G Net plan a6sels (Subtract fine 7b fram e 78) ... - 2585131 2817906
8 Incame, Expenses, and Transfers for this Plan Yeur {a) Amount (1) Total
& Contributions received of recaivable from:
(£} _EreplOyers ..oy e seen oy o raes e cevemspnsmassssesnsesszpnsssacee | BB(1Y 5387
{2)_ParlicipantS.. ... e weess s S I 25572
(3} Othars (including rollovars)... Sa(3)
B Oer iNGOmE (I085) oo s ie s oesasssssresaceeamerpenesnees | B13 351581
€ _Total incoms (add (inas Ball), 8a(2), Sa(3), angd 8b).cn.-.cvroorerer B 382560
d Banefits paid (including direct rollovers and insurance premiums :
10, provide BENETS). .oy simerecs onemseessspseesassecersec A | 28244
@ Cerain deemed andiar corrective disiributlons (see instrugtions) , 82
1_Administrefive service providers (salaries, faes, commissions)..... &f 24536
8§ Oher expensss .. i I E R Lo e ettt ety et £g
h_Total expenses (add lines 94, 8e, A, and 1<) P — Bh 49785
[ Netincoms {loss) (sublract ling 8h from INg 88).mu.eecermeesses 8 #3775
j Iransters lo (from) the plan (sea INSrUCUONS). cecrarsras rrerasee 3]

h

| Part1v | Plan Characteristic Codes

9a

2E ZF 26 A} 2K 2T 30 aH

1 tha plan provides pensian benefits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes in the Instructions;

b

If the plan provides welfare banetits, enter the applicable weifars feature eodes from the List of Plan Characteristic Codes in the Instructions;

! PartV f Compliance Quastions

10 During the plan year: Yea i No Amaunt
a Was these a fallura o transmit to te plan any parficipant coritributions within the time peried
described in 28 CFR 2510.3-1027 Continua to ahewer "Yas" for any prior year fallures unfl fully
corrected. (See instriclions and DOL's Volumary Fiduclary Correetion Prograsad..... .- onnninees | T2 X
b Were thera any nonexenmpl (ngactiong with any parly-n-intarest? (Do not include transactions %
1EPOMAM ON N TUE . ceserescssosn s iees s mrmssarss s vases eemsarcsrans sememeremecets st eesmms s sersset beoeesesseesmss oo 10h
€ Was the plan covered by 8 d6lity BORGT e e msarissmmessonmes P14 n e e swAR s 10¢ X 280000
d Did the plan have & ioss, whether of not reimbursed by tha plan’s fidelity bond, Ihat was cowaad X
by fraud or dishonesty?......... ) by R b i s ane e e bbb pmas e E e 10d
& Were any fees or commissions paid to any brokers, agents, or olher persons by an iInsurancs
carngr, kwsurance service, or othar organization that provides some or all of the benelits under % 5
the ptan? (Sea Ingtructions.).........., varbesionsssmemsnnen pouspbieenshente st ) brdn Shraesnas arssvens benncanes et ae s nase b seas 10a 0795
f Has the plan falled to provide any benefit when due UNer e plan? ... .o o | 408 X
g Did the plan have any participant loans? {If "Yes,” enter amount &s of YEAr-BN. ) e erinn st stinnanas 10g bd 43604
h ¥ this is an Individual account plan, was these a blackewt perlod? (See nstruclions and 29 CFR X
ZH20.401-2 e vcssisre e e e (R [ I | 1]
i I 10h was answared “Yes," check the kox if you aithar provided the required notice or one of the
exceptions o providing the notice applied under 28 CFR 25201093 v ereevemreversersorsmoeesnnsecsones | 101




Form 5600-8F {2025) Page S-I 1]

f Part Vi f Pension Funding Compliance

11 Is this a defined benafit plan subject to minimum funding requiremants? (If “Yes,” see instructions and compiels Schadiude 58
(Fornt 8500} and lines 114 and b balow.} Il this is a defined contribufion penslen plan, leave line 4 blark and complete line 12 D Yoa D No

QIO ercensmtis st syt terbe st e et S i e smpen et sneh EoE it nmer et e r ) et e gy e b ehr e e R s Rt ne b oA sasane s orpe bammna e

a_ Enter the unpaid minimum regulred contributions for all vears frem Schadute 88 (Form G50 line 40.....ccvree e | 11a

b PBGC missed contribution reporting requirements. [f tha plan I3 cavered by PBGE and the amount reported on line 11 Is grester than $0, has PEGC
heen notified as raguited by ERISA sections 4043(c)(5) andfor 303(k}4)? Cheek the applicable hox:

Yes.

|

Me. Reporting was waived under 28 CFR, 4043.25(¢)(2) hacause cortributions equal io or exceeding tha unpsid minlmum required contribution
viare made by lhe 30th day aftar the due date.

No. The 30-tlay pariod referenced in 28 CFR 4043,25(z){2) has not yet ended, and the spansor intends o make a contrigution equsl te or
exceeding the unpaid minimum requirad contribution by the 30th day after the due date.

No. Other, Provide explanation

I |

12 s this & defined conlribittion plan subjeat 1a the minfmum funding requirements of section 412 of the Code or section 302 of
ERISA? ELE e L 1S ek b U by L Y34 1S SRR B TR SR B e S PR 2 01 01 SRR R e n D Yea Mo
{f "Yes," complete line 122 or lines 12b, 12¢, 124, and 12e below, as applicable.) If this is a dafined benofit pansion plan, leave
ling 12 blank snd completa line 11 above. )

& il waiver of the minlmum funding standard for a priar year is being arortized In this plan year, sea instructions, and enter the dale of the [attar ruling

qranting the waiver, Litirun st g e et st s ena e s s s e s ncsegen s WIOTHRL Day Yaar
if you completed line 122 completo lings 3, 8, and 10 of Schedwls MB (Form 55009, and skip tolina 13,
b_Enter tha minkmun required sonfribution for this plan VBB terrmraean PN Ha vy smane o ek n s sameen — R s | 120
G Enler the amaunt contributed by the employer to the pian for this plan year ... $rthrmaeparme as ety sesmraas 12¢
d Sublract the amount in fine 42¢ frai the ameunt in lina 12b. Enter the result (enter a minus sign to the left of a 124
nagalive ampunt} LY SA Lt HIL A AR R ML £01 2 0 U3 e e s e e ey s e
& Wil the minimum funding amourt reported on line 124 be met by the funding SadlNe? .....o...eurer oo [dves [J no [] A
Part VIL_| Plan Terminations and Transfers of Assels
132 Has aresoluiion I terminate the pian baen adopted i ary plan yeor? et nebee smeeeen Laea b s aman e perarses s msaess D Yes EI Ne
a_li*Yes,” enter the amount of any plan assets that reverted 1o 1he emplovar this YEar. ..o eeesmesesesneoe e 13a
b VYere all the plan assats distibutad to paiticiparis or beneficlarles, ransferred to anather plan, or brought under the D Yos E No
CODIOT OF B PBGUT 11t ione s soasamvsnt srssnsess s essmenirs s ved sessss st st s bebbates eceem pesmenetesesone et s e e

¢ If, during this plan year, any assets or lizbilitfes were transiered fram this plan i another plan(s), identify the plan(s) to
which mssets or liabilities wers transferrad. {See Instructions.}

13¢(1) Namsg of plan(s): 13a{2) EIN(s) 13el3)} PN(s)

' Part Vil [_IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondiscrimination fesle of Code sactnns 410(b) and 403(aji4) by comblning this plan with any other plans undet
the permasive agaregation niles? [ ] Yes K Ng

14b (fihls is a Cade saction 401(k) plan, chack all boxes that apaly to indicate haw the pan is intended to,sallsfy the nondiscriminaticn raguirements for
employee deferrals and employer matching contributions (2% applicabls) under Code sections 401 (kX3 and 401(m)(2).
Design-hased safe harbor method

D "Prior year” ADP lest
“Current year” ADP tesi

[ na

5 Iftha plan sponsor Is &n adopter of = pre-appravad plan thal reeeived a favorable IRS Opinion Lettar, enter the date of tne Opinion Letter ___ P6/30/2020
(MMIDDYYYY) and the Oplnion Letter serial nurmber Q702B14a,




