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
PENTERRA SERVICES LLC 401K PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2014
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-3044661
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PENTERRA SERVICES LLC C Sponsor’s telephone number

337-706-8650

2d Business code (see instructions)

P.0. BOX 82285
LAFAYETTE, LA 70598 531390

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. 02/11/2026 MARK LIPARI
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/11/2026 MARK LIPARI
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.) ... 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 1568308 1851233
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1568308 1851233

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

(1) EMPIOYETS oottt 8a(1) 49500
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 233425
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 282925
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 282925
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 2R 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 185123
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).

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

L] NA

15 If the 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_Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee R el
Deputment of the Teasusy Benefit Plan
Wtemil Reveoue Bervice This form Is required ta be filed under sections 104 and 4065 of the Employee Retlrement 2025
Income Securily Acl of 1974 (ERISA), and seclion 8057(b} and 8058(a} of the Internal
of Labor (]
Employss Be?em«ﬂm;mmm Ravenue Coda (the Code). This Form is Opento
Pepalon Berafd Guarasty Corporation Publle II\SDEGHOH
» Complete all entries [n accordance with the instructions to the Form 6500-SF.

‘Parti| Annual Report Identlfication Information

For catendar plan year 2025 or fiscal plan year beglnning 01/01/2025 and ending__ 12/31/2025

A This returnfreport is for: @ a single-amployér plan D a mulliple-amployer plan {not mutliemplayer) (Pension plan filers checking this box

must allach Schedule MEP. Other plans must allach a list of particlpaling employer
inforration In accordance with the form instructions.)

B This relurnireport Is: D the first return/report D the finat refurn/report
D an amended reluinfreport D a shott plan year relurafraport (less than 12 monihs)

C Check box If filing under: | | Form 5558 D automatlc extensten [] DFVC program
l spaclal extension (enter dascription)

D If the plan is a collectively-bargained plan, check hele wuanmmmmmmimnmsmmammnssossmomny ¥ D
E If this is a retroaclively adopled plan permilied by SECURE Act seclion 201, check here v P

1a Name of plan 1b Three-digil plan number
Pentarra Services LLC 401k Profit Sharing Rlan (PN) » 001

1c Effective date of plan
01/01/2014

2b Employer identification Number

2a Plan sponsor's name (employer, if for a single-employar plan)

Maliing Address (include room, apl,, suite no, and streal, or P.O. Box) _
Cily or lown, slale or province, cauntry, and ZIP or forelgn postal code (if forelgn, see inslructions) (EIN) 26-3044661
Penterra Services LLC 2¢ Sponsor's lelaphone numbsr
{337) 706-8650
2¢l Business code (see Instructions)
P.0. Box B2285 531390

US Lafayette LA 70598
3a Plan administrator's name and address  [X]Same as Plan Sponsor 3b Administralor's EIN

3¢ Adminisiralor’s telephone number

4 Ifthe name andfor EIN of the plan Is:pcmsm or the plan name has changed since the last relurn/repor filed 4b EiN
for this plan, enter the pian sponsor's name, EIN, the plan name and the plan number from the las!
retuinfrapod.
a Sponso’s name 4d PN
¢ Plan Name
Ba  Tolal number of partlcipants at the baginning of the plan year 5a 4
b Tota! number of participants at the end of the plan year IR AR AR R D 1 ORS ORI IR 110 ] 4
¢{1) Number of parlicipanls wilh account baiances as of the beglaning of the plan year {only defined 5ol
v ! c(1} 4

contributien plans complete this ilem} L1170 010 AT LR ISR LSRR IR R R
c{2} Number of parlicipants wilh account balances as of the end of the plan year (only defined 5¢(2)

CONBULON PIans COMPIBE LIS IIBM} 1vviessssssomensescasssssesessarsessiasessaes 10 assstesvaI1es 089 BERs SR BER AR ARt ST RSRSE B R bR 4
d{11) Total number of active participants at the beglnning of the plan year s, | 50(1) q
d(2) Total number of active participants at the end of the plan ¥ear  wumrmonimmemmesmsnns | S0{2) 4

Number of participants who temainated employment during the plan year with acciued benefits that

WOre 1855 11N 1007 VESIBU svinumsrsvsstarsissnsenssretsnessvassssesone st 100140 1001100011001 110000 B RSB T pARCETBARRE PR ROESHEA 06 Ge 0

Cautlon: A penalty for the late or incomplete flling of this returnireport will be assessed uniess reasonable cause Is established.

Under penaltias of parjury and ofher panaltles set forih in the Instructions, | declare thal Fhave examined this relurnfieport, including, If applicabls, a Schedule
8B or Schedule MB completed and signed by an enrolled actuary, as well as (he electronlo version of his retumiteport, and lo the best of my knowiedge and

: / /
. oL [k WMARK __L/PrR/
u{(f‘a’re t;'f";iﬁm administrator Date  , Enter name of Individual signing &s ptan administrator
70 o MArK __LIPAR]

Slgnatureh)'f’ employer/plan sponsor Dale Enler name of individual signing as employar or plan sponsor
Form E600-SF (2026}

For Paperwork Reduction Act Notles, see the Instructions for Form 55600-SF, 2020}
v. 26




Form 5500-SF 2025 Page 2

6a Were all of the plan's assets during the plan year invesied in aligible assels? (Ses instructions.) e [2JY¥88 T JNo
b Are you clalming a walver of the annual examination and report of an Indepandent qualified public accountant (JQPA)
under 28 CFR 2520.104-467 (See Instructions on waiver sligibllity and conditlons.) IZ]Yes [:]No

if you answered "No* to either line 6a or line &b, the pian cannot use Form 6600-SF and must instead use Form §600,
C ifthe plan is a dafined bensfit plan, Is it covered under the PBGC insurance program (see ERISA seclion 4021)7? [Clyes {_]No [_INotdetermined

i "Yes" Is checked, snter the My PAA confirmalion number from the PBGC premium fiing for this year . {Sees instructions.)

Financiat Information

7  Plan Assels and Lisbllilles {a) Baginning of Year (b} End of Year
8 Tolal plan @ssels  viarmmiismnomonisan s s 1,568,308 3,851,233
b Total plan liabilitles 0 0
G Nel plan assels (sublract line 7b from line 78) vonuansmnisnean, 1,568,308 1,851,233
8 income, Expanses, and Transfers for lhis Pan Year (a) Amount {b) Total
a Conlributions received or recalvable from:
(1} EmBloYers unmmsmmsmsmmsasssmnssosensns | 88{1) 49,500
{2) Paticipants wawmiwmmommmimsssnsssmesnnowesnsennnn | 83{2) 0
{3) Others {including rollovers) iuswsuismnnnssoninnisienienearn]  8a{3) 0
b Otherincome {1055} v | 85 233,428
C Tola!l income (add lines 8a(1), 8a(2), Ba(3}, and 8b} wonnunoan} 80
¢ Benefits pald (including direct rollovers and insurance premiums
1o provide benafils) vimmnmnunimsnneanmesoseeeonn] 8t
@ Cerain deemed andior corrective distribulions {see inslructions) .. 8e
f Administrative service providers (salarles, fees, commissions) .. 8f
O Olhar eXpenses  wuwmunmnmiurmniuunssssnsnm s | 88
h  Tolal expenses (add fines 8d, 88, 8, and 80) s ]8R
i Netlncome {loss) (sublract line &h from line 8¢)  viauninonoin} 81 282,925
j Transfers to (from) the plan (see Instructions) smniscnnd 8]

PartiV:] Plan Characteristic Codes
9a} if the plan provides pension benafits, enter the apphcable pension feature codes from e List of Plan Characterislic Codes in the Instiuctions:
2B 2F 26 23 2R 3D

40 During the plan year Yes | No Amount
& Was thare a failure to Iransmil to the plan any parlicipant contributions within the {ima period
dascribad in 28 CFR 2510.3-1027 Continue to answar "Yes” for any prior year fallures untit fully

corrected. (See instructions and DOL's Volunlary Fiduciary Correction Program} T R L] X
D Were there any nonoxempl transactions with any party-in-interest? (Do not Includs lransactions
reporied on Hne 100.)  roimmrscuisenimisiss s an i nsnsossssseasssavsssssens| 100 X
C Was the plan covered by a fidelily bond? ..uvmsrmmmiismsismmssiinsanwnssaisonnenr | 1061 X 185,123

d  Did the plan have a loss, whether or not reimbursed by the plan's fidelily bond, thal was caused
by fraud or dishonesly?  ccoimsenisasmnnnnasmnenneasisrsnosssnss o 100
€ Were any fees or commissions paid to any brokers, agents, or clher persans by an Insurance
carrier, Insurance service, or other organizallon that provides some or all of ihe bensfils under
the plan? (See instruclons.) wnsmnussronssiansmaaenaessea s nmmsnon e | 108

Has the plan falled to provide any benefit when due under the plan? amsasnosssmnissnn | 10F

Bld the plan have any participant loans? {If “Yes," enter amount as of year end.) oo | 104
I this Is an Indlvidual account plan, was thare a blackout period? (See Instructlons and 28 CFR

2520.101-3.) wnnmnmmsnonnnsesmmnsiunsnos s oo | 100

I 1f 10h was answered "Yes," chock tha box if you elther provided the required notice or one of the
exceptions {o providing the nolice applied under 29 CFR 2520.101-3 cnvmmemnsonsnnn | 10

= e




Form 6500-5F 2026 Page 3 - I l

Penslon Funding Compliance

11 1s this a defined benefit plan subject to minimurm funding requirements? {If "Yes," see instructions and complete Schedula
SB (Form 5500} and fines 11a and b below.) If this Is a defined contribulion penslon plan, leave {lng 11 blank and complele [l Yes ¥l Ne

(TYIITIIT]

DEE 32 DEIONT  cvrmsnnunmreneronsiensnsrsrossnssnrenher tnbe s taed 0y bess by 0 ba 08I EEY )P OLECOY L LN L VUL AR E R (4L IRY P L EE DY PE L3R Ve bt LR L0101

a. Enter tha unpaid minimum required contrbulions for all years from Schedule SB (Form 6500) line 40 .. I 1a

b PBGC missed contribution reporling regquirements. Ifthe plan Is covered by PBGC and the amount reported on line 11a Is greater than $0,
has PBGC baen notliflied as reguired by ERISA sections 4043(c}(5) andlor 303(k){4)? Check the applicable box:

1 Yes.
1 No. Repoiting was waived undsr 20 CFR 4043,25(c)(2) because contributions equal lo or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

[C] No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yel ended, and the sponsor Intends {o make a conlribution equal to or
exceeding the unpald minimum requitred contribution by the 30lh day aller the due date.

[} to. Other. Provide explanation

12 Is thls a defined contribution plan subject to the minimum funding requiremenls of section 412 of the Code or section 302 of
EERESA?. 1aresssrsssssossssseseessissssessassssssasssssses st bsss s sss et e mss e st A AT RSP0 e |1 Yes {X] Mo

af "Yas," complete line 12a or Isnes 12b 12c, 12d and 12e below, as apphcable.) If this Is a defined henefl pens!on plan
leave line 12 blank and complete line 11 above.

a i awaiver of the minimum funding stanrdard for a prior year Is being amortized in this plan year, see instructions, and enter the dale of the leller

ruling granting he WalVer  .isnsesnsmisnusisis s s 0Nt Day Year
If you completed fine 12a, complele lines 3, 9, and 10 of Schedule MB {Form 5600}, and skip to line 13,
b Enier the minimum required conteibution for his plan YEar wumwssnomsmm sy | 120
C  Enler the amount contribulad by the employer to the plan for the plan Year wmammmsermimmsiesmemmonum | 126
d Subtract the amount in line 12¢ from the amount In #ine 12b. Enter the rasult (enter 2 minus sign to the left 12d

Of 8 NEGAtIVE BIIOUNEY  tiiriinarnersnssnsonias 00 b by a0 1008508 0h 1134841 R U3 T 1AL 1 TA UL ET VL0V AAPY ) LV ARDES 1110 E SR ORS00

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .uununmmumusannm [ ves{] No [T nA

Plan Terminations and Transfers of Assets

13a Has a resolulion to lerminate {he plan been adopted In any plan YEBIT wummmmsrrmsssumnmomssminnsniimin ) Yes ] No

IF"Yes," entar the amount of any plan assats that ravertad to the employer this Year  wianenmannoninnamns, | 132

b Were all tha plan assets distributed lo paricipants or baneficlaries, transferred to another plan, or brought under ] Yes [X] No

(he OOl Of e PBGCT  1isrriiiasinsimnssnsssssissisesrsss s rsssess srrssonsssrss 10 i ns s tpi 140505 £4 1100040011 123111408 LS LU 1L LS A0 LD PO O BREE SV 1100
C f, durlng this plan year, any assels or liabllilies were transferred from this plan lo anolher plan(s), identily the plan(s) to
which assels or liabllifes were transferred. {See inslructions.)

13c(1) Name of plan(s). 13¢(2) EIN{s} 136(3) PN(s)

IRS Compliance Questlons

“Ma Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a}(4) by combining this plan wilh any other plans
under the permissive aggregation reles? [ ] Yes [X] No

414b 11 this Is a Code section 401(k) plan, chack all boxes {hat apply to indicate how the plan is Intended to salisfy the nondiscrimination requirements
for employee deferrals and emplayer malching contributions (as applicable) under Code sections 401(k)(3) and 401{m){2).
{1 Design-based safe harbor melhod
] *Prior yoar® ADP tast
[X] *Current yeas ADP test
1 A

48  if the ptan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Leiter, enter ihe dale of the Opinlon Letter

06/30/2020 (MMIDD/YYYY) and the Opinlon Leller serial rumber  0703007a .




