Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
5GEN TRANSPORTATION, LLC PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2004
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) 88-2137009
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
5GEN TRANSPORTATION, LLC C Sponsor’s telephone number

812-836-4300

2d Business code (see instructions)

5980 SHILOH ROAD
TELL CITY, IN 47586 484110

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 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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) 10
€ 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. 02/16/2026 KIMBERLY ARNDT
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 2297776 2853268
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2297776 2853268

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

(1) EMPIOYETS oottt 8a(1) 104466

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 15565

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 447264
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 567295
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 11803
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 11803
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 555492
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:
2A 2E 2F 2G 23 2T 3D 3H
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 300000
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 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 Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employee OB s, e
Deparlment of the Treasury Beneﬂt Pia“ -
Inismal Revanue Service This form is required to be filed under sections 104 and 4086 of the Employee Ratirement 2025
Deapartnant af L.abor Income Securlty Act of 1974 (ERISA), and sections 60567(b) and 6058(a) of the Internal . _ :
gmployes Benefis Securky Adminlatralion Revenue Code {fhe Code), Ti}’lsgl?n;'l Is OF;?H fo !
: ubllc Inapection !
Poralen Benaft Guaranly Corporallon »_Complete alf antrles In accordance with the instructions to the Form 5500-SF,
|_Part] | Annual Report Identification Information
For calendar plan yaar 2028 or flscal plan year beglnning 01/01/2025 - and ending _12/31/2028
A This retunireport is for: B] a single-employer plan []a multipte-employer plan (not multiemployer) (Pension Plan filars ehacking this box

must attach Schedule MEP, Other plans must attach a list of parficipating employer
Infarmaticn In accordance with the farm instructions.)

B This raturnfreport Is |:| the first retum/repart |:] the final return/report
[:| an amended return/report [] a short plan year refurn/repori {less than 12 months) i
C Check box if fling under: [] Form 5558 [] automatic extension [] brve program
[] spectal extension (enter description) !‘
D i the plan is a collactively-bargained plan, CRECK NEME ... eseseersssssesassssss eestiessarssssismmeessensises. ¥ D
E Iflhis Is a refroactively adopted plan permittag by BEGURE Act section 201 , ChEck HBIe .. vuarcamierniinas » I:I
(- Partll | Basic Plan Information-—erter all requested information
1a Name of plan , 15 Three-digit plan number
SGEN Transportation, LLG Profit Sharing Plan Py} P 001
1¢ Effective date of plan
01/01/2004
22 Plan sponsar’s name (employer, If for a single-employer plar) 2b Employer Idendification Number (EIN)
Maillng address (include room, apt., suite no. and strest, or P.O. Box) _ B8-2137009
595(31 ro;nt:;\;r:} ;Etne E[ grovlnce. co.untry, and ZIP ot forelgr postal code (If forelgn, see instructions) Z¢ Sponsors felephone number
! {812) 836-4300
{ 2d Business cods (see instructions)
£980 Shiloh Road 484110 ‘
Tell Glty, IN 47586 |
3a Plan administrator's name and aqdress [g Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminlstrator's telephong number

4 i the name andfor EIN of the plan spensor or the plan name has changed since the last returnireport | 4b BIN i
filed for this plan, enter the plan sponsor's hame, EIN, the plan namis and fhe plan number from the

last returhireport. 4d PN
8 Sponsor’s name
¢ Plan Name
83 Total number of particlpants at the beginning of the plan year... R Ree s s e 5a 15
b Total number of particlpants at the and of the plan year ..., e s e eyt teres 5b 15
¢(1} Number of parlicipants with account halances as of the begmning of the plan year (oniy defined 5c(1)
contribution plans complete this kem) ... S S PN UPIPIOR 13
(2) Number of paricipants with accourit bafances as of the end of the ;:Ean year (only deﬁned 5¢(2)
CONErIBUTAN PIANS COMPISIE HES IEBINY crnveessresessusessconmeiessstesssesesssacumsessranstonsesessrmsassorsasssbeesssssssssen soese 13
d(1) Total number of active participants at the baglnning of the pian YOAT st vineesnianss osssmmss trossssssennanes Bd(1) 12
d{2) Total number of dctive participants at the end of the PlaN YE&T .uu.usmmsmcsssmssesissrissinriiines 5d(2) 10
€ Number of particlpants who ferminated employment during the plan vear with acerued benafits that Se 0
wore less fhan 100% vested ,......ovees L LearaN e s e e

Cautlon: A penalty for the late or Encomplete f!iing af this return(repm will be assessed unless reasonable cause is established,
Undet panalties of perju:y and other penaltles set forth In the Instructions, | declars that | have examined this returnfreport, inclucilng, If applicable a Schadule
5B or Schedule MB completad and sighed by an anralled actuary, as well as the electronic version of this return/report, and 1o the best of my knowledge and

«ggﬂgk&@me orrect, and camplate,

| SION AMItA L O ﬂ,wﬁf Thuster 9‘-! VT2 | Kimborly Amdt -y, Ay

: HﬁRE g_rlggg_re of ’ administratar Date Enter name of indlvidual sfgning as plan adminfstrator

SiGN
HERE Signature of emplover/pian sponsor Date Enter name of individual signing as smplover or plan spensor |
For Paparwork Reduction Act Nofice, sea the Instructions for Form 5500-8F. Form 5500.8F {2025)

v. 250312



Form 5500-8F (2025) Page 2

63 Were all of the plan's assets during the plan year Invested In eligibla assets? (See MSIUGHONS.Lrvcr.vrrerosrrmtusiersssirss scsssescsssainnss IZI Yes [] o
b Arevyou claiming a walver of the annual examination and report of an independent qualified public aecountant (IQF'A)
_under 29 CFR 2520,104-467 (See instructions on walver ellibility and: conditions. }.... e ener ke et ARy At e E Yes [] No
_ If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500 SF and must insteaa use Fnrm 55{)0.
¢ Ifthe plan is a defined benfit plan, is it covered under the PBAC insurance program (sew ERISA section 4021)? ....[ | Yes [[No [] Not determinad
If *Yes" is checked, enter the My PAA canfirmation number from the PBGC premium filing for this plan year . {3ee Instructions.}

| Partill | Financial Information

T Plan Assets and Liabilities e n {a) Beginning of Year {b) End of Year
2 TOtAl PIAN BSSOS ...vvvvesessysepiesceessonipeassseecsssrisigisseesssecssfogccovansisass Ta 2207776 2853208
b Total plan FBBIIIES ....c...ccomiminosiosroms g | 7B o 0
¢ Net plan assets (subtract [ine 7b from e 78) v s e 2297776 2853268
8 Incomse, Fxpensas, and Transfers for this Plar Year {a) Amount {h) 'I_“otal

a Contributions racelved or recelvable from:

(1) EMPIOYONS 1ovisiis s s | 8f1) 104466 o
2)_ Participants............. e | 82(2) 15685 |
{3} Others (Including rollovers).. o coveerernss s st S3(3)
B OhEr INGOMS (1085} ccovnrmieersyerrnsersarmmasesssmsacseress eivemsrrescinesrssssss ab 447264 e _
€ Total Income (add lines 8a(1), 8a(2), 8a(3) and 8b)v.....covcerreeee | B | 567295
d Benefits pald {including direct rollovers and Insurance premiums = T
to provide beneflts) oo s e ad
@ Certain deemed andfor corrective distributions (see Instructions) ., 8o
f Administrative service providers (salarles, fess, commissions)..... Bf 11803
8 Other eXpenses ..., ertres et ean s v s e 8g
h Total expenses (add lines sd, 8e, Bf, and 84) ............ T e | 8B _ 11803
i Net income (logs) (subtract line 8hrom 1@ BC) v rveenecornressenreces s | ' 1 566492

J Transfers i {(from) the plan (56€ INSHUCHONE} wuwrrescrrssccraeneennens 8j
| Part IV | Plan Characteristic Codes

9z Uif the plan providas pension banefls, enter the applicable pension feature codes from the List of Plan Charasteristic Codes in the instructions:
26 2B 2F 26 2J 2T 3D 3H

b |ifthe plan provides walfare benefils, enter the applicable welfare faature codes from the List of Plan Characteristic Codes in the instructions:

l Part V | Compliance Questions
10  During tha plan year: ' Yas | No Amount

a Was there a fallure fo transmit to the plan any pariicipant contributions within the tme period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fully

corrected, (See instructions and DOL's Voluntary Fiduclary Corraction Program). . aw-wenea | 10@ X
b Ware there any nonexempt transactions with any party-In-interest? (Do not Include transactions X

reported on NG 108.) . s e s s e ey e | 100
€ Was the plan coverad by & fidelity bond? ... | 406 | X 300000
d Did the plan have a |osa, whether or not reimbursed by the plan's fidelity bond, that was caused [ x

hy fraud or dishonesty?.... e e et et et s e et ex veb panbpar et seanarvaserosieirrart apentarrnereranents | 100

e Waere any fees or commissions pald fo any brokers, agents, or other parsons by an insurance
carrier, insurance service, or other organization that provides some or alt of the benefits under

the pIan? (See INSIUGHONS, ) v mecovseesrmsssstiresesmgensismspsersmsieessappassssass sy saessprveassssiosesss |08 X
f Has the plan falled to provide any bereflt when due under the Plan? e | 0f X
¢ Did the plan have any participant loans? (If “Yes," anter amournt as of year-end.) ... e | 40g X
h i this Is an individual ascount pian, was there a blackout panod? (Sea Insteuctions and 28 CEFR X
2520.101-8,Y oorerenine veeeeenpyans vere et ebees peberdr s nemneassnn g ope ot oo | 100
i If10h was answered “Yes," check the hox If you e!ther provlded the requrred notice or one of the

axcaptions E0 providing the natlce applled under 20 CFR 2820,101-3 v covevinmvernsnansevesrsnaninne | 101




Form 5600-5F {2025) Page 3-| 1

Part Vi_| Pension Funding Compliance

11 s this a defined henefit plan subjact to minimum funding requirements’? {if "Yes," see Instructions and complets Schedule SB
(Form 5500) and lines t1a and b ba]ow ) If this is a defined contributlon pensuon plan, leave line 11 blank and complete line 12 D Yag |:| No
below.., o Lttt g eres - R

a Enterthe unpaid minimurn requlred contributions for all years from Schedute SB (Farm 6500) line 40

b PBGC missed contribution reporting requirements. If the plan is covarsd by PBGC and the amount reported on iine 11a is greater than $0, has PBGC
been notified as requlred by ERISA sections 4043(c)(5) and/or 303(K}(4)? Check the applicable bax:

Yas,

[] No. Reporting was walved under 29 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minlmum required contribution
were made by the 30th day after the due date,
No. The 30-day periad 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 mintmurn required confribution by the 30th day afler tha dus date.

D No. Other, Provide axplanation

12 Is this a deflned contribution plan subject to the minlmum funding requirements of section 412 of the Code or section 302 of
ERISAT .. i TR hreaas PR D Yes El Mo
(If "Yes," comp!ete llne 12a or lmes 12!: ‘120, 12d and 1Ze ha!ow, as appllcable ) lf this is a defned beneﬂt penslon plan leave
line 12 blank and complets line 11 above,

2 If @ walver of the minimum funding standard for a prior year ls belng amortized In this plan year. see instrustions, and enter the date of the letter ruling

granting the WaIVBE. e wersssimse s iennsssssssysers LT R bt e Manth Day Year
If you complsted line 12a, complete lings 3, 9, and 10 of Schedu[e MB {Form 5500), and skip fo line 13,
b_Enterthe minimum regulrad contribution for this DIER YBAT ... wew..,wveeracinsmsoesesrsssmmsrssrorsssstrsrssssmssssssssesomsonsre | 128
C Enter the amount contributed by the amployer to the plan for this plan year ........eoee.. 12¢
d Subtract the amount In line 12¢ from the amount in line 12b. Enter the rasult {snter a rinus sign to the feft of a 124
NEOELIVE BMOUINTY 1 ooruirrussyires ooz st st s 1Ty L0 at s bbb s b st st e sovs

[] ves [ Mo [] twa

e Will the minimum funding amaunt reported on line 12d be mat by the funding deadiing? ... ornmaimmerms

f Part VIl I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate tHs plan bean AJ0Pted IN BRY PIAN YBAIT ..., ev.reess v eeesassessaresesrerssssessessssessssmassreses Yes E} No
a If"Yes,” enter the amount of any plan assets that reverted to the employer this year. [T TS5
b Were ail the plan assets distributed to partiulpants or beneficlarles, transferred to another plan or brought under the D Ves E(] No
control of the PBGC? .. L hLbeidst LN s hir a4 e d AR ALy e bt v ey

¢ If, during this plan year, any assets or Ilabilltlas were transferred from thls plan io another plan{a) Idan’ufy the pian(s) to
which assets or liabilittes wera transforred, (See Ingtructions,)

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

U Part VIIL | IRS Compliance Questions

142 Does the plan satisfy the coverage and nondiscrirmination tests of Code sections 410(%) and 401(a)(4) by comblning this plan with any other plans under
the permissive aggregation rules? | Yes K] No

14b If this is & Code section 401(k) plan, check all boxes thiat apply to Indicate how the plan is interded to satisfy the nondlscrimination requiremants for
smployse deferrals and employer matching contributions {as applicable) under Code sections 401{k)(3) and 401{m)(2).

[ Design-based safe harbor method
[] “Prior year" ADP test
E(] "Currant ysar" ADP test

[] N

15 Iithe plan sponsor s an adopter of & pre-approved plan that recelved a favorable IRS Qpinion Lettar, enter the date of the Opinion Letter 06/30/2020

(MM/DD/YYYY) and the Opinlen Latter serial numbar Q703191







