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
TOTAL ENVIRONMENTAL SERVICES, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2009
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) 52-2132994
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TOTAL ENVIRONMENTAL SERVICES, LLC C Sponsor's telephone number

419-244-6555

2d Business code (see instructions)

1950 CLINTON ST.
TOLEDO, OH 43607 238900

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 61
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 58
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 54
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) 54
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) 25
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. 02/18/2026 TERRY LUHRING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/18/2026 TERRY LUHRING
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 1340075 1545811
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 9949 12464
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1330126 1533347

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

(1) EMPIOYETS oottt 8a(1) 62795

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 58326

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 239365
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 360486
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 135575
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 21690
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 157265
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 203221
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 2T 3D 2K
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 100000
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 5543
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 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 Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB s, 1218010
Duparionae of the Teassevy Banefit Plan
bl Reviady Sts This foren Is requirad to bo fled under seclions 104 and 4086 of tho Emplayes Retioment 2025
Deparimant of Labor Income Sacurlly Act of 1974 {ERISA), and aactions 8057(b) and 8068(a) of tha Inlernal
Berata Saouty Adeaivalrasen Revanue Code (fhe Code), ng':!f"l“ s °P"°" to
ubtte Inspection
. 'i"‘“"‘ Sunadt uaruny Coporston » Comptate aft entrlas tn accordance with tha Instrustions to the Form §600-SF, P
{=partlE] Annual Report [dentification Informatlon
For calendar plan yaar 2025 or flscal ptan year baginnlng 0170172025 and ending 12/31/73025
A This retumvreport s for: @ a singla-employer plan D a multiple-employer plan (not mulllemployer) (Pension Plan filera chacking this box .

must attach Schedule MEP, Other plans must aflach a list of parliclpating employer
Information In aceordance with the form instructions.)

B This relumvreportIs [ the fest cetummreport [ the fnal rewervreport
[] an amended relurn/raport [] a short plan year retum/report (foss than 12 months)

G Chockboxifflingunder: [} Form 6568 [J automatio extenston [] pFVG program
D spaclal extenslon {entsr description)

D 1 the plan iz a collactivaty-bargalned plan, Chack FOIS s i } D

E _If this Is a relroactively adopled plan pemnitted by SECURE Act saclion 201, check hetd e ¥ ﬂ

[zPartil:] Baste Plan Information—enter all requested nformation
1a Name of plan

1b Thres-diglt plan number B}

TOTAL ENVIRONMENTAL SBRVICES, LLC 401(k) PLAN {FN) ¥ 001
1¢ Effectiva dale of plan -
01/01/2009 . i
2a Plan sponsor's name (employar, If for a single-smployer plan) 2b Employer tdentification Numbaer (EIN} ’
Melling address (include room, apt,, sulle no, and street, o P.O. Box) 52-2132994 ' :
\ Cily or L, stale or province, couniry, and ZIP or foralgn postal cade (if forelgn, see Inslructions) 2 ]
TOTAL ENVIRONMENTAL SERVICES, LLC O e iophond nuntber

2d Buslnoss cods {sae insluslions)

1950 CLINTON ST,

TOLEDO OH 43607 236900
3a Plan adminisiralors name and addreéss Sama a8 Plan Sponsor, - | 3b Admintatrator's EiN

3¢ Adminisiralare tefophone number :

4 1{1he name and/or EIN of the plan sponsor or the plan name has changad sinca the fast relumiroport | 4b EIN
fiad for Uis plan, anter the plan spensor's name, EIN, the plan name and the plan number from the
1ast relurnfrapo, 4d PN

& Sponsor's nams
¢ Plan Nane

5a Tolal number of paricipants gt the bagianing of the plan year, fa 61
b Total nuriber of paricipania At 1he ond of 1he BN YR wmwmmmsmmmmmissmmsms s 5h 58
c{1} Number of pariicipants with aceount batances ag of tha baginning of tha plan year {onty defined 5e{1)
contrbution plans complete this {0 - 54
G(2) Number of participants vilh account balances as of the end of the pfan year {only defined 50(2)
contribilion plans complats s oMY umummssrmsescrmmnmsmsrrsrmts — " 54 =
d(1) Total number of active participanis at ha begianing of the plan year, R §d(1) 25
d{2) Tolal number of aclive paricipants at the and of the PIBN YEBF . uuummmsmsmisismmmm et isis 5d(2) 25 =
8 Number of paricipants who terminated employment during the plan year wilh accrued banafits that Sa ‘ 5
were loss than 100% vestad....m wsmsnsin e iy tirstprnszsnes s ne 0
Cauilons A penalty for the fala or Incomplate fiiing of this return/report will bs asseased unfess reasonable cause {s esfablishod.

Under panalties of parfury and olhar penalties set forih In the instructlons, | declare thal | have examinad this relurnfrepost, including, If applicable, & Schedule
SB or Scheduls M8 complaled and slgned by an enrolled aciuary, as well as the eleclronic verslon of this relurnfreport, and lo the bast of my knowladgs and

/__.‘ — GZ/I@/RG?L Terry Luhring
i

Do Enfer name of individus! signing as plan adninlstrator

/:4 CH//K/RCIZ Terry Luhring -
of employariplan spons D&a ! Enter name of individual slgning as employer or plan sponsor
ses the inghedclions for Form §300-8F, )

ForPap;rwork Redaelion ActNotlcs, Form §500-8F {2025}

v, 250342




t

Form 6500-8F (2025) Page 2

6a Waere all of the plan's assels during the plan year invested in eligible assets? {See instructions.).... @ Yes [I No
b Are you claiming a waiver of the annual examination and report of an independent qualifiad pubhc acoountanl (iQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and CONIONS.}.vu.sueeneessmsresss worsnssnsnnns 8 Yos [] No
If yout answered “No" to either line 6a or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500,
C Ifthe planis a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGG premlum filing for this plan year . {See instructions.)

[:Partill:] Financial Information

7 Plan Assets and Liabilities R (a) Beginning of Year {b} End of Year
B TOlal Plan G8S8I8 .. rreresrissrsrsssssarrerssssssrresrssmaserssrsrrsstsrssaserenss 7a 1,340,075 1,545, 811'
B Tolal plan BAbIBBS.........oermnerssormsesesceseessessseesseserressensereessseserssecses 9,949 12,4641
€ Net plan assets (subtract line 7b from line 7a8).........ceviiviccnirinens 1,330,126 1,533,347 ;
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b}) Total

a Contributions received or receivable from:
{1} Employers... Ba(1) 62,795

(2) Pamcipants crnssresr e | 88(2) 58,326
{3} Others (Encluding roliavers) [T P UTUOR -1 )
b Other income {loss).... sh . 239, 365§

¢ Total income {add lines 8a{1), 8a(2), 83(3), and Bb) 8¢ 360,486
d Benefits pald (incliding direct roflovers and insurance premiums ' e
10 provide benefits), ..o | B0 135,575

@ Cerlaln deemed andfor correclive distributions (see instructions). ge
f Administrative service providers {sataries, fees, commissions)..... af 21,690

4 Other expenses... P TopR— 8g :
h Total expanses (add lines 8d, 8e, 8, and 89) 8h 157,265
i Net income {loss) (subtract line 8h from line 86)......c...ccuseerersareens 8l 203,221

} Transfers to {from) the plan {s6e INSIUCHONS} vrrsveniircenscssienens 8

| PartiV | Plan Characteristic Codes

9a [ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characieristic Codes in the inslructions:
2B 2F 2G 20 2T 3b 2K
b {ifthe plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the inslructions;

I PartV. | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the ime period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures untll fuliy
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program).... vennee | 102 X
b Were there any nonexempt transactions with any party-in-interest? {Do not Jnclude fransaclions
reported on NG 108.)...v it | 100 X
€ Was the plan coverad by a fidelity bond? ... | 40g | 5 100,000
d Did the pfan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by frauid Or diIShONBSIYT uviviersisisiiiiisoseinssrsismsrersesssinossscrssissnresrinssssovesrmsrssenvsesss | 10U X
€ Were any fees or commissions pald to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or other organizatlcn that provides some or all of the benefits under X 5 543
the plan? (Ses instructions.)... OO U R UURSTROPRPPRUOPRPOP By 1111 4
f Has the plan failed to provide any benefit when due under the plan? v | 40f
¢ Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.} ....ceeuisranseianns 10g
h i this is an individual account plan was there a blackout pan‘od? (See instructions and 29 CFR "
2520,101-3.) ...... 10h
I 1ft10hwas answered "Yes check the bcx ifyou ellher prov:ded lhe requrred notice or cns ofihe
exceptions (o providing the notice applied under 28 CFR 2520.101-3... ciinssamrcarsssnnsnnsensnannee |10




Form 5500-SF (2025) Page 3- |

‘Part Vi | Pension Funding Compliance

41  Is this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below, ) if this is a defined contribution pansicm plan leave line 11 blank and oomp!ele fing 12 [] Yas D No
below..... Lt bieoRirEisesuTREELEerETSacYE LSS SRR L s ESRT RN LR PR RTS8 sAS AT L hERT R s b b e SR bR sassbLs B s LaE

a Enter the unpald minimum requnred contributions for alf years from Schedule 8B {Form 5500) ling 40 .. 11a

b PBGC missed contributlon reporting raquirements. if the plan Is covered by PBGC and the amount repor!ed on line 11a Is greater than $0, has PBEGC
been notified as required by ERISA sections 4043(c){5) and/or 303(k){4)? Check the applicable box:

D Yes.

D No. Reporling was waived under 29 CFR 4043.25(c)(2} because contributions equal {o or exceeding the unpald minimum required contribution
wera mads by the 30th day after the due date.

f_] No. The 30-day pericd referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends {0 make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

El No. Cther. Provide explanation

12 s this a defined contribution plan subject {o the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .. N " D Yes @ No
{If *Yes,* complele ime 12a or Imes 121) 120‘ 12d and 12e below, as appllcable ) Iflhss |s a de!‘ned benel‘l penslon plan Ieave

iine 12 blank and complete line 11 above.

a If a waiver of the minimum fundmg standard for a prior year is being amortized in this plan year see instructions, and enter the date of the letter ruling
graniing the walver. . - .. Month Day Year

If you completed line 128, complete lines 3 9 and 10 of Schedule MB (Form 5500), and sklp lo 1lne 13.

b Enter the minimum required contribution for this plan year ..............evvmerennns 12b

C Enter the amount contributed by the employer to the plan for this plan YEar ... | 126

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign te the left of a 12d
NEGAlVE AMOUNEY L1 s st s s s e e e e s e

e Wil the minimum funding amount reported on iine 12d be met by the funding deadtine?..........ccniiminiini. D Yes D No D N/A

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? ... D Yes @ No

if “Yes,” enter the amount of any plan assets that reverted to the employer thls year... 13a

a
b Were all the plan asssts distributed to parllclpants or beneficlaries, ransferred to anolher plan or brough! underlhe D Yes @ No
control of the PBGC?... Lreetessir et r s da st esmse RS

C If, during this plan year, any assels or liabllities were transferred from this ptan to another plan(s), idanufy the plan(s) to
which asseis or liabilities were {ransferred. {See instructions.)

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

[ Part VIl | IRS Compliance Questions

414a Does the plan salisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a)}{4) by combining this plan with any other plans under
the permissive aggregation rutes?[ ] Yes Xl No

$4b I this Is a Code section 401(k) plan, check all boxes that apply to indicate how the plan Is intended to salisfy the nendiscrimination requirements for
employae deferrals and employer matching contributions (as applicable) under Cede seclions 401{(k}{3) and 401{m){2).

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

O na

15  if the plan sponsor is an adopter of a pre-approved plan that recaived a favorable RS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number Q703912a




