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
CERAMIC FIBER ENTERPRISES, INC 401(K) PLAN (PN) » 001
1c Effective date of plan
10/01/2017
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) 47-5112468
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CERAMIC FIBER ENTERPRISES, INC. C Sponsor's telephone number

765-362-2179

2d Business code (see instructions)
P.0. BOX 71
1114 E WABASH AVE 332900
CRAWFORDSVILLE, IN 47933

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 15
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 14
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 14
€ 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. 02/19/2026 DAVID L KITKO
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 50731 323156
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 50731 323156

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

(1) EMPIOYETS oottt 8a(1) 20459

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 41935

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 286321
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 33452
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 382167
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 109414
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 328
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 109742
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 272425
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 2K 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 10000
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 1227
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 26326
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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 Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employee OB Nos. At
Daparunent of the Trusury Benefit Plan
intarapl Ravenue Service 2025

Daparhmant 6! Labar

Enmprioyad Banolit Sopaity Admiistrsiinn Revenus Code (ths Code),

Panslon Banhefit Guaranly Corporation

[ Part1 | Annual Report Identification Information

This form Is raquired to be Med ynder sections 104 and 4065 of the Employee Retirement
Incoms Sacurily Act of 1874 (ERISA), and sactions 6057(b) and 6058(x) of the Intarnal

» Compiate all entries In accordance with the ingtructions to the Form B500-BF,

This Form Is Cpan to
Publie Inspection

For catendar plen year 2025 or fiscal plan year beginning 04/01/2026

and ending 12/312028

A This reétirnireport s for: g] & singlg-araployer ptan

[] a multipis-employar plan {not multiarmployer) {Penslon Flan fllarg checking this box

must attach Schedule MEP. Othar plang mugt attach a list of paricipating amployer
Information In accordance with the form instructions.)

B This refurnirepart Ts D the first selurnftaport

D an amendad return/repoit

[Jibe finat returniraport

€ Check boxIf fllag under: [ Form 5456 [J automatic extenston

D special extension (enter descripiion)
E3 1f the plan Is g collectively-bargaingd plan, chack Bere ... [RUSURRROR
E I this s a retroactivaly adopted plan permiltad by SECURE Act section 201, check hetg ..

D a short plan year roturnirepodt (less than 12 monihg)

[] DEVE program

i [
v ]

Part i | Basic Plan Information-enter ail faguested information

1a Name of plan th Thrae-digh plan number b0t
Ceramic Flber Entarprises, Inc 401(k) Plan PNy ¥
1¢ Effeclive date of plan
/0172017
2a Plan sponsors name (employer, I for a single-amployer plan) 2b Employer Identifigation Number (EIN)

Mailing address (Include room, apl., suite ao, and siraet, or PO, Box}
Chty or town, state or provines, couniry, and ZIP or forelgn posial code (f foreign, ses instructiona)

Ceramic Flber Enterprises, Inc.

47.5112468

2¢

Sponsors wlaphong number

{765) 3822179
2d Business coda {see instructions}
0. Box 71 332000
1114 E Wabash Ave
Crawfordsville, N 47033
3a Plan administrator's nama and sddress Sama a8 Plan Sponsor. 3b Administrators EIN

3

Adminlsteator’s telephone number

4 i the name andfor EIN of the plan sponsor or the plan name has changed since (he tast returafreport | 4b EIN
Had for this plan, enter the plan sponsor's name, EIN, the glan name and the plas number fromthe |
lagi returnfrepor. 4d PN
& Sponsors nams
G Plen Name
Sa Tolal number of participants at the beginning of the plan year . 5u 18
by “Tolat number of participants st the end of the plen yaar .. - - &b 41
&1} Number of participants with account balances as of the hagmmng of Ehe pisn ye.ar (only defneﬁ (1)
coatibution plans coraplete this lam)... . TSN 10
ef2) Nurbor of particlpants with account balanees ag of the end of ihe pIan yaar (anly daﬂn?d 56(2)
contifbution plans corplete this tem) ... . 4
{1} Total number of active patticipants at the beglnnlng of the pram your .. 5d{1) 7
cl{2) Tolal number of active participante sl the end of the plan year ., e 8d(2) 14
@ Numbér of participants who tarminated employsment durng the plan yaar with gcerved bm’aeﬂts lhat Ba o
were lags than 100% vesled .. :

Caution: A ponaity for the late or Inwmptem ﬂling of this raiurn!raport wlii be assessed Tinioss raasonable cause 18 sstablished,

Under pe panalties of perjury end oiher pansities set farth I the instructions, | declare that | have exarnined this refurnfrenort, including. if applicable, & Schadule
88 or Schadule M3 mmpieted and signed by an enrolled actuaty, as well as he slactionic varsion of this. reiumireport, and tothe best of my knowledge and

H
sian |~ Y \.%, N 5 mgz’!;)éq Pavid L Kitko
HERE Slgnature of plan administrator Da!:a Eriter namea of individual signing as plan administralor
SIGN
HERE - Blghature of smployarfplan sponsor Dala Enter ndme of individual signing as emplover o plan sponsor |

Far Paporwork Reductlon Agt Notlge, see the Instructions for Form 5500-8F,

Farim 5500-5F {2025)
v, 256312




Form 5500-8F {2025} Page 2

Sa Were all of the plan's assets during tie plan year Invested in eligibla assels? (See instructions.)... E Yes D No
b Are you clalming a waiver of ke annual exarmination and report of an Indapendent qualifed pubﬂc accounlant (EOPA)
urider 28 CER 2620.104-467 (See instructions on waivar eligibility and conditions.}... - E Yes D NG

1 you snewered "No" & sithar line 8a or line 8b, the plan cennot use Form 55(1&-3? and must lnstaad use Form 5506
& i tha plan is a defined harialit plan, 16 It covered under the PBGC insurance program {ses ERISA secilon 4021)7 .....[ ] Yes [No [} Notdatermined

I “Yas" Is checked, antar the My PAA cenfirmation riumbar from the PBGC premium fillng for this plan year, - {Bae Instructions.)
U Part I} Financial Information
7 Plan Assets and Liabiliffes (2] Boglnning of Year {b) End of Year
B TOIR] DIAR BBBEIS oo iesveeosvries e secemssoncs sepessvecessterascaes sy st sz e 7a 50731 . 323156
B Total DIAn BEDIHIOS cvuviwr e ieesmsisnsvncr rartsdstrsststossicteessee s Th
¢ Not plan assety (subtragt line 7h from 16 78} v vcninin e 7o 50731 323186
8 (ncome, Expanses, and Transfeis for this Plan Year oo {a} Amount {h)} Total
# Contributions received or recelvable from:
() Employers o | Bald) 20459
{3 Paﬂiclpanis dal2) | 41935
(3} Othars {ng udlng rollovars)... RPN N (7. | 286321
B Other eoma (I088) ..., ; IR T 33452
€ Total income {add lines Ba(’l} Bal), 8&(3} and 8h),,, Be S 382167
d Benafits paid (Including dirget rollovers and Ingurance premlums
to provide Benefts) ..o | B 108414
8 Corlalin daemad endlor corractive distributions (ses insﬁrucﬂona) 3a
f Administrative service providers (salarias, foss, commissions) ... it 328
B Other expenses. B _ .
W Tolal expenses [add s 8d, He, 8f, and Bg} cebunsesirand et et resasas gh ' - : 109742
i _Netincoms (loss) (sublract ine 81 from lINe 86) ..o B L 272424
} Trensters to (from) the plen (508 INSUGHONEY. oo vere e ivasstonens 8 '

[ "Part IV | Plan Characteristic Codes

83 [if the plan provides penslon benailis, entar the applicable pansion fealure codes from the List of Plan Charactaristic Godey In the instructions:
2B OF 26 2) 2K I D

b [ the plan provides welfars benefits, entar the appiicable welfare feature codes from the List of Plan Characteristic Codes In the nstructons:

[ Part V E Compliance Questions
10 Durng the plén year: Yos | No Amount

#@ Was there a fallure to transmit fo the plan any participant confibutions within the {ime pariod
described in 28 CFR 2510.3-1027 Continue o answer “Yeg” for any prior year fallures aniil fully

corrgclad. (See ingtructions and DOL's Voluntary Fiduciary Correction Program) ... roevnanene | 108 X
b Ware there any nonexermpl fransactions with arny party reintersst? (Do not Includa transacﬂcma X
rapoertad on fine 10a.) ... treisrarsuneessnes derinbenateeran S rmesevnnsenrevnrersrersserracaneneseseeses | O
& Was the plan ooverad by @ TIaHY BONUP . ouwewsiurecmemrs e semesmemstonersessmmsmssercenes | 406 1 % 10000
d DI the plan have a loss, whother or not ralmbursed by the ;:tarx i ﬂdellty bond, that was caused X
by fraud or dishonesly? ... ceigeariersanssieesenriscnsensersseonscs | AGE
8 Were poy foas or commissions palci ter any hrokars, agems or eiher porsong by an Insurance
cariler, insurance servioe, or other tﬁrganlzaﬂfm that provide$ same or alt of the banefits under % 7
the pfan? (See inabructions )... PV OO UTURTR . 1Y 122
f Has the pian fallad to proviria any bonafll when dus under the p[am‘ S S RRUURP AN B 1.1 X
& Did the plan have any pariicipant lans? {If *Yes." anter amount as of year-end.) . ...ooinen, 10y X 26326
it #fihis is an individual account pian was thare a blackout period? (&%& instructions and 29 GFR X
2520.101.3.3 ... 10h
b i 10h was ﬂnswamd “‘(as chack ﬂm hox li you mlhar pr‘ovided lhe required notlca orang of the

gxceplions o providing the notice applled under 26 CFR 2820,101-3 . terirarerernereeereniarmaanis 4




Form 5500-5F (2025) Paged-[ 1 |

t Part Vi l Pension Funding Compliance

11  Isthis a definad benefit plan subject to minfmum funding requirements? (If "Yes," sae insliuctions and complete Schedule SB
{Form 5500) ant lines. 1tg and b beiew } If thig is a deflned contribution penslon ptan. leave line 11 blank and compime fing 12 [] Yag D Mo
batow. .. Seenisriis s ey i s ey sns s frisierirsessiisesazeiresstivEsaonsais i gites ractrns
& Enter the unpmd ol nimuE raquirad coniributions for all yaars from Schedule 88 (Fnrm aﬁ&ﬂ) fine 40... I 114 i

b PBGC missed contelbution reporiing reguirementa. If the plan is covared by PBGC and the anount raported on line 11a Is groater than $0, has PRGC
bean notified as required by ERISA seclions 4043{c)(5) andior 303KN4)? Check the applicabls box:

Yes.

No. Reporting was walvad under 28 CFR 4043.25(c)(2) becausa contrlbutions equal to or exceeding lha unpaid minkmum requirei contribution
wors rmade by tha 30th day after the due date.

No. The 36-day period referenced In 29 CFR 4043, 25(c){2) has not yel ended, and the sponsor intends to maka a contribution equal 1o or
exceading the unpald minimum requlred contribullon by the 30th day after the due date.

No. Othar, Frovide explanation

I M R I I

12 s this a definad contribution plan subject to the minimum funding rﬁquiremants of saction 412 of the Code or section 302 of
ERISAT .. . . [] Yes E‘] Mo
{H “Yos” cmmple!e Ilne 123 or Iines 12b 12c, 126 and 12& below aa appilcab]e ) lf ihus |s a dar ned haaaﬂt pensmn p]em laava
ling 12 blank and complete ling 11 above,

# |IFa waiver of the minimum funding standard fior & prior year Is beinﬁ amortized in this glan yaar, sea instructions, and enter the date of the lalter ruling
gramiing the walver, .. e .. Month Day Yoor

If you eamplated lina ma complata Iines 3, 9, and 10 nf s::hedu[a MB {Form 5500}. am& akip to Iiﬂa 13,

B Enter the minimum roquired confibution Tor this DIAN VEBE ..........c.;cecvi e ioserossrsonssmecrsereasssssans 126

¢ Enter the amount contibuted by the employer (o the plan for this plan year ... ilc

o Subtract the amount i line 12¢ from the amount in tne 12b. Enter the result (eﬁter a minos slgn o the lefl of & i2d
o Degative amount) . T Ty

€ Wil the minimum funding amount reportad on line 12d ba met by the lunding deadline? ........cniearnenn. B Yes D No B M7A

i Part VI | Plan Terminations and Teansfers of Assets

138 Has 2 cesolution to terminate the plan oen sidoptod I any PN YVEEIZ .o i eerns st st s ns [:] Yes Ec] No

& HYes," enter tha arnount of any plan assets (hat roverted to the amployer this year... taa

ir Were all the plen asseis cﬁstnbuted o parlzcspams o baneficiaries, transferrad o aﬂothar pian ar bmught undat the D Yos E Mo
contiol of the PRGO? - .

¢ If, during thin plan year, any assels or llabiliﬁas were transferracf fmm thig plan i anolhar ;::ran(s) identify iha pian(s) o
which aseets or Habilities were ransferred. {(Ses Insteuctions. )

13ai1) Name of glan(s): 130(2) Elb(s) 13e(3) PN{(s)

PPart VI | I1RS Compliance Quastions

14a Does the plen satlsfy the coverage and nondiscrimination tests of Coda sections 410(h) and 401(8){4} by comblning this plan with any other plans under
the permissive aggreqstion rutes? [ Yes K No

14b i thls is & Code section 401(k} plan, check all hoxes that apply to indicate how the plan is Intended to satisly the nondiscrimination requirements for
employee deferrals and employer matching contributions {ss applcabls) under Code sections 409(k)(3) and 409(m)(2).

Dostgn-based safe barbor method
[} “prior year ADP test
D “Currant year” ADP test

[1 wa

18t the pian sponsor Is an adopler of a pre-approved plan that caceived a favorable 128 Opinion Letter, enter the date of the Oplnion Latter ___ 08/80/2020
(MM/DENYYY'Y) and the Gpinfon Lelter seriat aumber  Q703191a,




