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
TEAMSTERS LOCAL 743 403(B) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
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) 36-1757834
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TEAMSTERS LOCAL 743 2c Sponsor’s telephone number

773-299-1776

2d Business code (see instructions)

4620 S. TRIPP AVE.
CHICAGO, IL 60632 813930

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 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 8
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¢c(2
" e c(2) 7
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 8
€ 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. 02/23/2026 DEBRA SIMMONS-PETERSON
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



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 68885 94077
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 68885 94077

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

(1) EMPIOYETS oottt 8a(1) 5720

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 22879

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 9199
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 37798
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 12466
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 140
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 12606
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 25192
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 2G 2L 2M 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 9408
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
D “Current year” ADP test

X 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-SF Short Form Annual Return/Report of Small Employee OB s, 2 oe
Daperiment of the Traasury Beneflt Plan
Inlame Ravanue Service This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2025
Daparimant of Lahcr Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal ) s
Employee Benefits Security Adminjstraiion Revenue Code (the Cods). Thl;s t;?rT s Oﬁ?n to
) T ublic Inspection
Pension Baneil Guaranty Cafperalln k_Gomplete all éritslés I agtertancs with the instructions to the Form 5600-SF,
[ "Part! | Annual Report Identification information o
For calendar plen year 2025 orfiscal plan vear beginning01/01/2025 s . and ending _12/31/2025
A This return/report Is fos: E a single-employer plan |:| a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a Hst of particlpating employer
information in accerdance with the form instructions.)

B This return/report Is D the first return/report D the final return/report

D an amended returnfreport D a ghort plan year return/report (Jless than 12 months)

C Check box if flling under: [} Form 5558 |:| automatic extension
D special extension (enter description

|:[ DFVC program

D If the plan isa collecllvely»bargalned plan, check RBre s i iiiims risperaia i 4 D

E Ifthis is a retragctively Sdopldd plen petdlied by SECURE Act sectlon 201, chack here . rreecsresit b m
[ Partll | Basic Plan Information enter all sequested information
~1a Name of plan 1b Three-digit plan number

Teamaters Local 743 403(b} Plan Py ¥ oot

1¢ Effactive date of plan
Q1/01/2021 )

" 2a Plan sponsor's name (employer, if far a single-employer plar) 2b Employer Identification Number (EIN)

Malling address (include reom, apt., suite no. and sireet, or P.C. Box)
City or iown, state or province, countey, and ZIP or forelgn postal code (If foreign, see ingtructions)

Teamsters Local 743

4620 S. Tripp Ave.

_ Chisago, IL 60632

36-1757834

2c

Sponsor's telephorie number
(773) 289-1776

2d

Business code (see instructions)
813930

3a Plan administrator's name and address [8 Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4  |fthe name and/for EIN of the plan sponsor or the plan name has changed since the last return!renon 4b ©N
filed for this plan, entar the plan sponsor's hame, EIN, the plan name and the plan numbasr from the
last return/report. Ad PN
a Sponsor's name
€ Plan Name
5a Total number of pariicipants at the beginning of the Plan YBar ..o e s i ba
b Total number of participants at the end of the plan year ... T T S PRI 5h
¢() Number of participanis with account balances as of 1he beglnmng of lhe plan year (only defined 5c(1
c(1) 8
contribution plans complets this M) e
©{2) Number of participants with account baiances as of the end of the plan year (only defined 5¢(2
c(2) 7
contribution plans completa this [Eam) .. SR TN conn .
d(1) Total number of active participants at the beginning of lhe plan YBAT siaswii sininisrrabonsiosiFaronsas veins 5‘_1_(_1)_ 8
d{2) Total number of active particlpants at the end of the plan YEar ..mswrsersnre: : .6d(2) 8
e Number of participants who terminated emplayment dunng the plan year w:lh accrued benel' ts that 5e 0
wisra lagh hai 100% VIO st ke s stifessishyibn  aifd S e

Cautlon: A panaity for the [ate or ineaggﬁiete ﬂllng; ofﬂﬂs ratumlregart wlll ba assessed unless reasonahla cause Is estabiishod.

Under pigrialiies.of perury and other penalties set forth in the instructions, | declare that 1 have’ exarane 1N return/report, Including, if applicable, a Schedule
3B or St:h&elula MB completed and slgned by an enrolied actuary, as well as the elec&mmc version of this return/repott, and to the best of my knowledge and
HE N

r

SIGN . %Q;\)b\:_ f), b‘_} L bf #Debra Simmong-Petarson !
HERE Sig nature of glan admlmstrator Dat v “Enler name of individual s gning as plan administrator i
SIGN . N .
HERE Sig. .nature of employer/plan sa' onsor . Date Enler name of l'nd-iv'idual slgning as emp_lo%er or plais sponsor |
For Paperwork Reduction Act Botice, soe the inatructlons & Form-$500-8F, orny BENO-SE (2025}

v, 260312



Form 5500-SF (2025) Page 2

6a Were all of the plan’'s assats during the plan year invesied In eligible assels? (See INSINUCHONS.) suirmiimirssrnimrsrmirnsrssnsnssdalastrnrsasin E Yes D No
b Are you claliming a walver of the annual examination and report of an indepandent qualir ied puhlic accountant JQPA)

under 29 CFR 2520.104-467 (See Instructions en walver eligibllity and conditions.)... .

Sacmein s

s searans b ves [] No

If you answered “No” to sither line 6a or line 8b, the plan cannot use Form 5500 SF and must instuad use Form SSDIJ
C Ifthe pian is a defined beneft plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... |:| Yes DNU D Not determinad

If“Yes" is checked, enter the My PAA confirmalion number from the PBGC premium filing for this plan yaar

- (See instructions.}

|_Partill_| Financial lnformation

7__Plan Assels and Liabiliies (a) Beginning of Year (1) End of Year
A Tokal BIAN BESOTE o pevimeng o somsscnssisnans N 7a 68885 84077
b Total p[anliauli!tias..“....,(.,.., T—— evaressssdisins e 7b
€ Netplan assets {sublmel line ?'b from line ?a}.........; .................... 7e 68885 94077
8 Innoris, Emﬁns&& and Trangfers forthis PanYear | (a)Amouq!‘, . ) Total
a Coniributions recelved or receivable from:
) EMPIYETE oo s e | 8201 5720
2 Porlelnais e i it G e | 88(2) 22879
[ ST Ba(3)
b Olhermcome (B joveiviveonsssmssunmonisesiversssiessasssisissetsismrsss o i B 9199 |
C_Total income fadg lines Bait1y, 83;;}, ﬂa;a; and Bb} spsgitnsarre e e 8¢ - 37708 :
d Benefits paid {Including direct rollovers and Insurance pramiums :
16 pioide DENSTIE) i s sinues e T 12466
€ Certain deemed and/or corrective distributions (a8 instrictions) . 80
f _Adminstrative service providers (salaﬂas feas, cammissiong) ... 8f 140 '
g Other BXDONICS ot oot B b s b 8g '
h_Total expenaes (g lines 8d,.&, BT, and gg) ............ — 8h 12806
i Netincome {lags) {subfract line 8h from line &) ; 8 25192
j  Transfers 1o {from) the plan (668 INSIUGHONT) ...cueisrrssmecorssseiiessin 3)

[ Part|V 3 Plan Characteristic Codes

9a {li the plan provides pensicn benefits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes in the instructlons:
2E 26 2L 2M 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 i Conipliance Questions
10  Bwing the planyear Yos | No Amount
a  Was there a failure fo transmi lo the plan any participant contributions within the time pertod
described in 28 CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year failures until fuily
corrected, (Seg instructions and DOL's Woluntary Fiduclary Correction Program) ... ivun, | 102 X
b Were there any nonexempt trangactions with any party-in-irerest? (Do ot include transactions X
rpairiad on N 108.Y it it o s iratseassins ; vies | 10D
& Was the plan covered by & fidelity BONGT ....ov.ooiccismssmsmncsspin g st s s | 106 X 5408
d Did the plan have a loss, whether or not reimbursed by the plan 5 fi dellty bond, that was causad X
Sy fraud or dishonEsty? ..o i A — senrsinreme e | 10d
e Were any fees or commissions pald fo any brokers, agants or other persons by an insurance
carrier, insurance servica, or other organlzaﬂon that prowdes some or aII of the benef ts under X
the plan? (S instructions.). i wiemins | 100
T Has the plan falled to provide any benefit when due under the plan? ... urenerpressamrranenes | 10f X
1] " Did the plan have any pariicipant loans? {If "Yes,” enter amount as of year-end,) v.ereresemany 10g X
h “irthis la an individual account plan was there a blackout perlod? {See Instructions and 29 CFR X
2620, 501-3:¥ coteusimmsverin ; usparren isnini it ST L
t If10h was answered “Yes,” check the box if you either provided the required notlce or one of the
groaplions to .'Ellfﬂvlding the notice-applied under 29 CFR 2520.101 3 ......... preptirnseat eocrarsenrraeiore | 10N




Form 5500-5F (2025) Page 3-_] 4 l

I Part VI I Pension Funding Gompliance

"11 s 1his a defined benefit plan sublect to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
{Form 5500) and lines 1taand b befow) If this Is a defined contribution pension plan, leave fine 11 blank and complele line 12 D Yes D No
DEIOW, . cvioss i omsseisyusosssrsnsn o spasrasas sasntans s snnes

a Enterthe_unpeif&i mi'n?mum regulrsd contributions for all ysats from Schedule SB FEorm 85003 ling 40 :......oniie. | 112

b PHEGC missed contribution reporfing requlrements. If the plan Is covered by PBGC and the amount reperied on line 11a is greater than $0, has PBGC
been notlified as required by ERISA sections 4043(c)(5) and/or 303{(k)(4)? Check the applicable box: )

Yes.

No. Reporting was waived under 28 CFR 4043.25{c)(2) because contributlons equal to or excesding the unpald minimum required contribution

were made by the 30th day after the due date.
No. The 30-day perlod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contrlbution equal 1o cr

exceading the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

----------

g MR AR EELa ) AL O CT 2 ks 4444200 SELEEE AP EITERI BRI A3 13 YR IEANEELTeha ¥t
s

0O O OO

12  Isthis a defined contrlbut]un plan subjecl to the minimurm fundlng raqulrements of sectlon 41 2 of lhe Code or section 302 of

ERIBAT et ircinssasrsimesensriissesisms bsnsnasinsoss et drrb s FARY b Vbt S S min e e rae b st ok i e o T b L A e a7 srestear s D Yes El No
{Ii "Yes," camplete ling 12a or lmes 12b, 12¢, 12d and 12e below, as applicable,) If thls ls a def ned benef t pension plan Ieaue

line 12 blank and compfe lina 11 above.
a If a waiver of the minimum fundlng standard for a pnor year is he|ng amorﬂzed in this plan yeﬂr. seg lnstructlons. and enter the date of the letter ruling
qranting the WBIVGE, v nssmanns s it st foni s it e i, PP OO 1 [» 10111 | Day Year
Ifyan ccmplatad iing 128, complete. lines 3, 9, and 10 of Schedule MB (Farm KSOG). B sktp fo lne13.

b Enter the minimum raguired contribUion Tor this DHIN VEAE .. ey s it s bt gupsbissiist o isssorss 12b

€ Enter the amount contributed By the empleyar to tha plan fcrthls ptan YA 1rercrumrsin s sy smmes s oiseceat b bssmsaes w1 12¢
d Subiract the amount In line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieft ofa 12d
f‘wg@ﬁm ambuni) \oues bepd chERRLRCT LS AR ETTLIEELS: 4oriy bt R e £eaa I s v e randiners fasunetd oo KU L LRSSy e s e e 1T N
@ Wil the minimum funding amount reported on line 12d be met by the funding deaching?. .t van D Yes D No D N/A
Part VII | Plan Terminations and Transfers of Assets
13a Has a resclution to terminate the plan been adopted in any plan year? v bo e bbb s e e e D Yes E] No
a_ I™¥is,” enter the amount of any plan assels thal reverled to the gmplover this year.......... B S L.
b Were all the plan assets distributed to parﬂmpants or benefi claries. 1ransferred to ancther plan or brought undarthe S D Yes El No
ONLEE OF 1HE PBGCT v i msmsssnon s s sics oo st onaatae ot i i s b A A AR 0 POy

¢ If, during this plan year, any assets or Iiabllltlfes were transferred from this plan to anoiher plan(%) identify the plan(s) to
which assets or liabilitles were franslarred, (Ges lnstiuctions,)

48c(1) Name of plan(s); 136(2) EIN(s) 13ctay PN(S)

[Part Vill | IRS CompHance Quiestions
14a Does the plan aafisly the-coverage and nondiscedmination tesls of Code sections 410(b) and 401{a){4) by cembining this plan with any other plans under
the permissive agaregalion rutos?| ] “Yes 1 Mo

14b [fthis Is a Code sectlon 401(k) plan, check ail boxes that apply to indicale how the plan is intended to safisfy the nandiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k){(3) and 401{m){2).

Deslgn-based safe harbor mathod
D "Prior year” ADP test
[] "curent year ADP test

N/A

15  Ifthe plan spensor s an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter,
{MM/DDYYYYY) and the Opinion Letter serial numbper Q703191a,

06/30/2020




