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
UINTAH FASTENERS & SUPPLY, L.L.C. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/1997
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) 87-0568732
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UINTAH FASTENERS & SUPPLY, L.L.C. C Sponsor’s telephone number

801-293-1070

2d Business code (see instructions)

53 WEST GUEST AVENUE
SALT LAKE CITY, UT 84115 423990

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 29
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 26
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¢(2) 26
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) 24
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 JAY MORTENSEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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
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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 1447795 1789584
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1447795 1789584

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

(1) EMPIOYETS oottt 8a(1) 58055

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 76392

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 210468
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 344915
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 2341
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 785
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 3126
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 341789
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 2R 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 200000
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 61666
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
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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).

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Hon. 12100110

. A240-0000
Doparlmant of the Treasury Baneflt Plan !
nkarrel Rovanio Sorvic This form ls required to be filed under sections 104 and 4086 of the Empioyes Retirement 2025
Dapariment of Labor Income Baourlty Aot of 1974 (ERISA), and sectlons 8087(b) and 605B(a} of the Internal
Eniployan Honofie Bocurlty Adiisiedlion Revenve Code {the Code), This Form [s Qpen to

Fenslon Benetit Guarnly Gorperalion

Publlc Inspection
»_Complete all entrias in accordanoe with the Inatrustions to the Form $500-SF.

{_Partl | Annual Report ldentification Information :
Forcalendar plan year 2025 of fiscal pian year beglnning 01/01/2025 and ending 12731 /20258

A Thig returnfreport Is for; E] a gingle-employer plan [] a mulltiple-emplayer plan (not multtemployer) (Pension Plan flers checking this box

must altach Sohadula MER, Other planes must nitach a list of perticipating emplayar
Informedlory in accordance with the form Inslructions.)

B This return/teport Is D the flrst rstutnireport D the final returnireport
D an-amanded return/rapori [] a short plan yesr refurnfraport (les's than 12 menths)

€ Cheak hox If flling under: D Form 6668 Dautomallc extanslon [] DFVC program
D spacial extension {enter desaription)
L ifthe plan Is & colleciivaly=bargained plan, BHEEK BEFE .o ssmmresssissstrsssssiosssnstoseesmsonns. ? D

E _If thig I a-tatrodctively adopted plan permitied by SECURE Aol saotion 207, CBEKNErS . e i, b D
| _Partll | Basle Plan Information—onter all requested Information

1a Name of plan

UINTARH FASTENERS & SUPPLY, L.L.C.

15 Threa-diglt plan numbor

I INT (PN) P 0ol
401 (K} PLAN 1¢  Effactive dafe of plan
01/01/1997
2a Plan sponsor's nama (employer, if for a single-smployer plan) 21 Employer identliieation Number (EIN)
Mailling addrass {ineluds room, apt,, sulte:np,-and strest, or P.0, Box) 87-0568732

Clly o5 t state or. provinee, countiy, and ZIP or foralgn postal code {if fo , 388 Ingtructions
UINT’%\H %‘“}g _'I‘-I%NER- & supp 9', rlL.I[:.C. anp o {fforeign ) 2¢ Sponsar's tolephone number

{801)293~21070
2d. Business code {ses Inshuctions)

53 WEST GUEST AVENUE

. ) ‘ ' 423990
SALT LAKLE CITY Ul 84115
38 Plan administrator's name and address %] Sama as Plan Sponsor, 3b Administrator's EIN

3c Adminlstrator’s telephono rumber

4 1f the name and/or EIN of the plan sponsar or the plan name hes changed since the last returniraport | 4B EIN
filedi for this plen, enter the plan sponsor'a name, EIN, the plan name and the plan number from the

last return/repart, 4d pN
a Sponsor's nams
¢ Plan Nams
58 Total number of participants at the baglnnln§ 0 the PlEN YHA ...o.. i renea e s sssvetsrsssssrsssssases da 29
b Total nunmbet of participants at the and of 1he PlaN YO ......ew s S §b _ 29
¢() Mumber of participants with accotint balances es of e baginning of the plan yoar (only defined 5c(1)
contribution PIans COMPIBI TS O} ...uurrrmsimesrs i st mees mssses essseprsses s messt srst romi s erateseessseas soees 26
¢{2) Number of partidipants with account balances as of the end of the plan year (only defined 5c(2)
contribution plans complota 1his MY v e s s s 26
d{1} Total number of active partiolpants at tha beginning. of he BIAN YEA.............c.ccoe.mmeresesrsesssmsunmsennees 5d(1) 24
d{2) Total number of active pardelpants at thie 81U Of G PG VBB wwummuummwmimesimissmsoessemmeesmsseenetesmeesss Sd(2) 25
e Number of participants whe terminated employment duzing the plars year with acorued henetits that Be
were toag than 100% YOBIEU... i s imicnmnmrnimssini s otz seses sense prper iessasasares sasss et 0
Caution; A penalty for the late or Incomplete filling of this returnfreport will be

assessad unless reasonable sause Is established,
Under panalties of padury and other penaltles set forth n the Instruclions, | daciare that Thave examined this returnirepart, nciuding,
&B or Schadule MR completed apd sl ted by.ar
bolle o, COITD fister 227 o

It applicabls, 8 Schedule
enrofled actuary, as well as the elactronic verslon of this retumraport, and to the best of my knowlatige and

o - , ) Py vorTENSEN
i g -
-@;gnﬁdﬂ)'?: am;n aémlmstrator Date ,%//’&/},]Z. Enter naims of Individual signing as plan sdminkstrator

s - | Signature of employar/plan sponsor Dala Entor name of Individual signing as emplovar or olan sponsor
Far Faporwork Reduction Aut Natice, sow the Instructions for Form 5500-5F,

"Form 050087 (2020]
v, 260342
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Ga

Were all of the plan’s assets during the plan year invested In eliglble assets? (See instructions,)...

b Are you claiming a walver of the annual examination and report of an indepandent qualified public accountant (IQPA)

under 29 CFR 2520,104-46? (See instrustions on walver eligibility and conditions.) ...

If you answered “No” to elther line 6a or line 8b, the plan cannot use Form 5500-SF and must instead use Form 5500

E(I Yes D No

Yes D No

C Ifthe planis a defined benefil plan, is it covered under the PBGC Insurance pragram (see ERISA section 4021)7 ...... D Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA cenfirmation number from the PBGC premium filing for this plan year

. {See instructions.)

t Partlll | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
A TOMEI PIAN BSSEES vuvvvvereceeierieiteceeeceeeeeeese e eeriereeesn b oneceerensenns 7a 1,447,795 1,789,584
B Total plan IABIIHES ........c.cc......coevesiveiisriieseseveeesteeeseesreeeresenins 7b
C_Net plan assets (subtract line 7b from NG 7a) .........c.o.covcesioneenne 7¢ 1,447,795 1,789,584
8  Income, Expenses, and Transfers for this Plan Year o {a) Amount {b) Total
a Contributions received or receivable from: ﬁ :
(1) EMPIOYOTS (1o s Ba{1) 58, 055}
{2) Participants Ba(2) 76,392}
(3) Othars (INCIUding FOlOVEISY. ..c.oivvicriineriiiineeniiitceeeee e 8a(3)
b Other income (1088) ........oveeeer...... e eeteprentoere e R ARt reeeeen 8b 210,468 S
C Total Income (add lines 8a(1), 8a(2), 8a(3), and 80) ....vveerv.c...... 8c | oo 344,915
d Benefits pald (including direct rollovers and insurance premiums Co h '
10 PrOVIE DONBALE) .........oevsieis it iseseseeenseesaeseessteeeessnesanean 8d 2,341} .
e Cerlain deemed and/or corrective distributions (see instructions) . 8e L
f Administrative service providers (salaries, fees, commissions) ..... Bf 183
g Other eXpenses . e s 8g
h Total expenses {add lines 8d, 8e, 8, and 80) .............ocoevvrreenne 8h 3,126
i Net Income (foss) (sublract line 8h from iiNe 8C) ........covveccrrvane.. 8i 341,789
i Transfers to (from) the plan (see instructions) 8 o
| Part1V .| 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:
E 2F 2G 2J 2K 2R 2T 3D
b [ifthe 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: Yas | No Amount
a Was there a failure to fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Conlinue to answer “Yes” for any prior year failures until fully
correcled. (See Instructions and DOL's Voluniary Fiduciary Correction Program}.., 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not mclude transactlons
TEPOMEA 0N HNE TOB.Y ceveeevvoremrireerirericvarerscosienseresssnasissassessenssansesssees ortvevessssssthentosisieemmmmsensesessnnns 10b X
C Was the plan coverad by a fidelty BONA? ... 10¢ | X 200,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
By fraud or QiISHONESEY P cviivi ettt et e s s e e b arenranses bbb baes 10d X
€ Were any fees or commissions pald o any brokers, agents, or other persons by an insurance
carrler, Insurance service, or other organization that provides some or all of the benefits under
the plan? {See iNSIIUCHIONS.) ..o bttt vee et enene st ae st essren 10e
Has the plan failed to provide any benefit when due under the plan? ...........ccoovveerei. 10f -
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..ceeeeeevievcevinnees 1og | X 61,666
h Ifthis Is &n Individual account plan, was thare a biackout period? (See instructions and 28 CFR
2B20.007-0.) 11iiiiiriireeiiiiiisrrsn i e e et ey en b eae s na e s a b bt 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions lo providing the nolics applied under 29 CFR 2520.101-3 ..o eeesnens 101
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|"Part Vi I Pension Funding Compliance

11 s this a defined benefit plan subjact 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 p!an leave line 11 hlank and compleie line 12 |:| Yes D No
below, ..
a Enterthe unpaid minimum required coniributions for all years from Schedule SB (Form 5500) line 40 .. | 11a I

b PBGG missed contribution reporting requirements. Ii the plan is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been nofified as required by ERISA sections 4043(c){5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2} because coniributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day afler the due date.

D No. The 30-day period referenced in 29 GFR 4043.25(c}(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| Mo. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requiraments of sectlon 412 of the Gode or section 302 of
ERISA? .

(If"Yes," Completé line 12a or lines 12b 12c 12d “and 126 below a8 appllcable) f this Is a defined benefit penslon plan loave |:| Yes Ig] No
ling 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 dale of the letter ruling
granting the WaIVEI. ... e e 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 contribUtlon for this PIEN YT ..........ve...oveeeeesessiser e sesersssessesesssesanssasssssessssesssssess 12b

C Enter the amount contributed by the employer to the plan for this PIAN YEAI ............c.cccvvereeeremeveriisnsissieersen e 12¢

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

: 12d
negative amount)

e Will the minimum funding amount reporied on line 12d be met by the funding deadline?.......cceeeev v ieeirienns |:| Yes |:| No i:| N/A

Plan Terminations and Transfers of Assets

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

a_if"Yes,” enter the amount of any plan assets that reverted to the employer this year... 13a

control of the PBGC? ..

b Were all the plan assets distributed to partlcipants or beneficiaries, transferred to another plan or brought under the I:l Yes @ No

C if, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) |dent|fy the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

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 undger
the permissive aggregation rules?[ ] Yes [} No

14b Ifthis Is a Gode section 401(k) plan, check all boxes that apply to indlcate 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).
Ig Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] 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 Q70262328




