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
EXCEL DECORATORS, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1991
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1134437
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EXCEL DECORATORS. INC. 2c Sponsor’s telephone number

317-856-1300

2d Business code (see instructions)

PO BOX 42345
INDIANAPOLIS, IN 46242 541400

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 17
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 15
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) 13
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) 12
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 13
€ 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 DAVID L ELLIOTT
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.) ... 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 3757735 2068261
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3757735 2068261

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 15836

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 269158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 284994
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1974468
€ 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, 8¢, 8f, and 8g) 8h 1974468
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -1689474
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 3D 2T
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 400000
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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

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




Form 5500-5F | Short Form Annual Return/Report of Small Employee OME Noa, 12100110

. ! 1240-008¢
Depaittnont of the Traasury g Beneﬁt Plan
Intoffal Reverua Sarvice Thig form is required to be filed under sactions 104 and 4085 of tne Empleyes Retirement 2025
. Doparimant of Lator Income Securily Act of 1974 {ERI1SA), and seclions G0ST(b) and 6056(a) of the Internal
Employen Banefly Sacurly Admistraton | Ravenua Code (the Coda). This Farm Is Open to
Pansion Banefit Guaranty Corporidion : Public Inspection

_ r Complaete all entries in accordance with the mslruciiom to the Form 5500-5F,
| Part| | Annual Report Identification Information

Eor salendar plae year 2026 or fiseal plan year beginning 01/01/2025 _ and ending 12312028 :
A This return/report is for: E{] a single-employer plan Ha mu\hplﬂ»amployar plan {not muitiemployer) (Pension Plan filers checklnj this box

st attach Schedule MEP. Qthar plans must attach a list of participaling ermployer
information in actordance with the farm instructions.}

B This returm/report is D the first retumireport D the final returndreport
D an amended relumfrepor! I:J a shert plan year return/report {less than 12 months}

C Check box if filing under: [ ] Form 5550 E]automatic extension ('] pFve program
[:I special extension (enter descriplion)

D ifthe plan is 2 collectively-bargalned plan, chetk NBIa i . - serressine et e [_]

E If this ie a rateoactively adipiad plan peimiited by SECURE Act section 201, check BBIS ..y aererrmies ¥ n
Part Il | Basic Plan Information.enter al reuested information

1a Name of plan 1b Three-digit plan number
EXCEL DECORATORS, ING, 4041(K) PROFIT SHARING PLAN {bory b 001
1¢ Effectiva dale of plan
T . o 01/01/1991
28 Plzn spensor's name (employer, if for a single-employer plan) 25 Employer Identification Number (EIN}
Mailing address (include room, apt., suite no. and sireet, or P.0. Bax) 35-1134437

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see Instruclions)

' g number
Excel Dacorators, Ine. 2C Sponsor's telephone nur

{317) 856-1300
2d Business code (sea instructions)
PO Box 42345 541400

Indianapolis, IN 46242
3a Plan administrator's name and address [g Same ac Plan Sponsar. 3b Adrmivistrator's EIN

3¢ Administrator's telephone number

4 If the name andior EIN of the plan sponsor or the plan name has changed sinee the last retumireport | 4B EIN
filed for this plan. enter the plan spansos's name, EIN, the plan name and the plan nurnber from the

last returmn/report, dd PN
@ Sponsor's name
¢ Plan Nama
Ha Total number of participants at the heginning of the plan WAL sy cuarrucnernsasn et s e3840 oA AR PSRRI R4 e Sa ) 7
b Tatal humber of participants t the end of the plan year .. rernmanens &b 18
{1) Number of participanis with aceount balences as of ths beqtnmng of the pian yaar (only defmed 53{1) '
contripution plans complete this item)......... AR RS L LS S R bS AT RS SRR LRSS NS R bend ) 15
0{2} Number of participants with account balances as of the end of the plan year (anly defined 53(2)
CONErbUion plans COMPIETE ThIS TOMY i e iio s sirarins e vssseasrase sxronvassssms sases exss sevasive sisssmacespanmsnns 13
d{1} Total number of active participants el the beginning of the PIAN YEAT ....... ... e erreeiveeemsees e eosmes Sc{1) 12
d{2) Total number of active panicipants 8t the: eNd of e PIBN VBB e e ves .o s ssessgesseesesesserssessaees 5d(2) o 13
@ Number of participanta whe tlerminatad employmant (iuring the plan year with accrued benefits thal - 5 a' o
were lass.than 100% Vested . oo e i s s s it sy
Caution: A penalty for the Iatem incom Iateflln thls returnireort wi!l be aasessad unless reasonable cause is established,

Under pen_allles of perjury and otlier penalties gt farth | the mslrucuon | daclare that | have examined this returnfrepor, including, if apphcable a Bbhadule
5B or Pahgduls MB completed and szgnad by an CE'I (olled acluary, as weli as the slacitoniz version of this return/rapnrt and to the best of my knowladge and

i}] i&f, if g i ; L ' 25
| SIGN (Nl i 191) o | paviaLEtott o
[ HERE /{7 R hd v . . -
Signature of plan administrator Date Enier nama of individual signing as plan administrator
L SIGN
HERE Slgnature of employer/plan sponsor ' Diale Erder name of indlvidual mmnabem loyer or plan sponsor |
For Paperwork Reduction Act Notlga, see thw fnstrusitons for Form 5500-SF. ’ ’ “Form BE0D.GF [2025)

v, 250312



Form 5600-SF (2025) Pags 2

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.}... e
Are you claitning a waiver of the annuval exarnination and report of an independent gualifiad pubhc accountant (iOPA)

under 29 CFR 2520.104-467 {See Instructions on waiver eligibility and conditons. ). i toeraerie s e s e J——
If you answered “No” to either line a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,

E| Yes D Mo

,,,,, El Yas U No

If the plan is a defined benefit plan, is it covered under the PBGG insurance program (see ERISA sectlon 4021)7 ... D Yes H No D Not determined

It "Yes" ia checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yesr

. (See Instructions.)

[ Partlil | Financial Information

7 Plen Assels and Liabilities {a) Beginninp of Year (i3} End of Year
a_Total P 986018 ... : 7a 3757738 ' 2068261
b_Total plan liabifties.... ettt e ekt s arerascasr e rams w | T :
C_Net plan assets (sumractlme 7b from Ime?a) .......................... . | 7¢ 3757735 2068261

8 Inoome, i:;’xpensaea, and Transfers for this Plan Year (2) Amount (1} Total
a Contributions received or receivable from:

{1} BOploVers e e i e 1 82[1)

(2] PatligipontS.. ... i essimmasessss gajp 1 . 15836

£3) Others Onoliding rolloVEIa) oy mbecaissrsssmomsiarsisssisiinces + S8[3) )
b_OWherInGome (1058) . e s s S B | 269158 _—
€_Total income fadg lines Ba(1 ), Ba(23, 8a(3), AN BBY -.coe.vrcrcn | B 284964
d Benetits paicl (ino!uding direct rellovers and insurance pi'emlums '

10 IOVIOE DENBALSY. . s ssrieer it msresscesrinsss ot ssstsns s mansesssranssente 8o 1974468
& Cenain dearned andlor corrective disiributions {se:es !nstrur,nusws} Ba
T Administrative service providery {sglaties, fees, COMOIESIONS) 1yre 8F

L DNBE BROBOERE. sy ettt sosr s s s arens dg

h_Total expenses (add lines B, Be, 61, and 85)......orocseorsrereee | S 1874468
i Netincome {ldss) {subtradl line 8h from line [ [ 8 -1689474
i Tran &fers to (rom) the plan (38@ INBLUCHONS ..o ivsveerreeerseosress s g

| Part IV | Plan Characteristic Codes

9a

2E 2F 26 2 2K 3D 2T

If the plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Charactaristic Codes in the instructions:

b

I the plan provides welfare benefits, enter the applicable welfare feature cedes from the List of Plan Characteristic Codes in the Instructions:

l Parl V | Compllance Questions

10 During the plan yaar: ) Yes | No Amount
a Was thers a faiiure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answar “Yes" for any prior year failures unti fuily
eorrectard. (Sms instructions and DOL's Violuntary Fidugingy Correction BYOgiam).... e | 108 X
b Wers there any nnnexempt fransactions with any party Sin-tntarest? (Da rot mclude iransactmns X
raported on fine 10a.)... g ST PRURRRORROTS S [1] +1
¢ Was the plan covered by a fidelity bond? ., T VPP VOR PP UV URUARUNOR B [ TS S 4 400000
d Did the plan have a loss, whelher or nel reimbursed by the plan's fidelity bond, that was caused X
1y Fraud or UERENOEIY e e cpaamrisirnes O W L
€ Ware any fees or commissions paid to any brokers, agenls, or other parsons by an inéur:jréce -
carrier, insurance sarvice, or other mganlzqtmn that provides some or ali of the benefits under %
the pian? {See lnstusions.)., . St s s v s s e s s s s snsi sy s enrenre ] 108
f  Has the plan failed to pmvede any beneﬂt when due under the plan? ....... POV P P, cemsiens | 10F X
g Did the plan have any parficipant lana? (If "Yes,” anter amount a8 of Yaar-and,) v..mssmsoc 10g § X
B ifthis is an individual account plan, wes there a blackout period? {See instructions and 29 GFR %
28201013 iccmmiineiiiarens. SPT— e s AR SRR ST R VR AV 10h
T If 10h was answerad “Yes,” chack tha box if you either provided the requwed nonca or one nf the

aRGeptions lo pmwding the nofice applied under 29 CFR 2520, 1013 ..c v ricvvmn iomsimnicescarsmenssanses | 400




Form 5500-8F (2025) Paga 3-[ 1

Part VI | Pension Funding Compliance

11 Is this a defined heneflt plan 5(1bjéct 1o minimum funding requirements? (If "Yes," see Instructions and compiete Schedule SB
(Form 5500} and lines 11a and b below.) i this s a defined contribution pension plar, leave line 11 biank and complate line 12 D Yes H No
DM s i et e e e s e s s S S Y5 SE L R L RSt A et - -
8 Enter the uppakl minimum required convirlbutions for all years from Sehedule SB (Farm 55003 18 40.....c0vcorveeer I 11a l

b PBGC missed contribution reporting requirements. If the plan is coverad by PRGG and the amount reported on line 114a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andlor 303(k)(4)? Chack the applicable box:
Yes.

O

No. Reporting was waived under 28 CFR 4043.25(c)2) because contributions equal 1o or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 3C-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding ihe uppaid mirimum required contribution by the 30U day after the due date.

Na. Other. Provide explunation

I

12 Is this a defined conlribution plan subject to the minlmum funding requiremenss of saction 412 of the Code or section 302 of
ERISAT ....coveee. e YLk s e s YRS 1 E R SR oD AR RO 438 IR 4 14884tk b nbdber b ene 4o b L4 S b g e e b £ g emns s ne e et r e EamrEre s v £ D Yo D No
(f "Yes," complete line 12a of fines 12b, 12¢, 12d, and 126 halow, as appilcable ) i this |s a defined benelit pension plan, leave -
line 12 blank and eomplate fing 11 above.

a If a waiver of the minimum funding slandard for a prior year i being amartized In this plan year, see instructions, and enler the date of the letter ruling
granting the Waler. v....vecn PR s e s G i s an sty o e o Morth Y Year

if you completed line 122, complete lines 4, 9. and 10 of Sehedilo MB Form 5500), and skip to line 13.

b Enter the minimum raduired CORIBUEON 7Or IS BIAYORE ........v.verseemsssssssemrmeesessssseemesenmessesmmsenssensiomsns | 120

¢ Enter the amount contributed by the emplayer 1o the plan for this PEYORE .o vwerereerveorsomcserioersreserseceseeseerces t2¢

d Subtract the amount in ling 12¢ from the amount in ling 12h, Enter the resull {enler a minus sign to the lefl of a
GBI BMOUNE 1 sry s sessis sty i ionis o cassarses i sbrercsns srsgessas ; :

12d

BN A NANA AR YK TC RELL) | KT O AP RS PR EE PAA AR UEE bR LA AT

sa PR

[Ives [Jwmo []wa

& Wilt the minimum funcing amoeunt reported an line 12d be met by the RNdIng deadling P wme..

Part VIl | Plan Terminations and Transfers of Assets
132 Has @ resolution (© erminate 1ne pan been AdOpted i ENY PN YOB? vevr e rresrrssessseorsssrsaserssoressssasessrrersss s D Yes E Na

.a_ i *Yas," enter the amount of any plan assets that revertad 10 the BrIOYRE IS YOAM...,.... s | 138

b Were all tha plan asgety diglributed to participants or beneficiaries, transfarred to another plan, or brcught under the [ J veas [ﬂ No
gontrol of e PBGCT o0, ;

€ If, during this plan year, any assets or lizbiities were transferred from this plan to another plan(s), identify the plan{s) to
which assets or liahililas were ransfered. {See instrustions,)

13a1) Name of planfs): 13c2) EIN!s) 136(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Dooes the plan satisfy the toverage and nondiscrimination tesls of Code sections 410(b) and 401(a){4) by combining this ptan with any other plans under
the parmissive afgarepation rutee?[ ] Yes K] No

14b I this is a Code saction 401(k) plan, check all boxes that apply to indicata how the plan is intendad to satisfy the nondiscrimination requiremaents for
amployea deferrals and employer matching conlribulions (as applicable; under Code seclions 401(<)(3) and 481(m){2),
Design-based safe harbor method

L] "Prior year” ADP test
@ "Guirent year® ADP test

L) N

15 Iithe plan spansor is an adopter of a pre-approved plan that received a favorabie IRS Opinion Lelter, enter the date of the Oginion Letier 06/30/2020
(MM/DDIYYY'Y) and the Opinion Latter serial number Q70318




