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
ELECTRO REPS, INC. PROFIT SHARING/401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/1989
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) 35-1327805
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ELECTRO REPS, INC C Sponsor’s telephone number

574-529-1702

2d Business code (see instructions)

9369 TIMBERLINE WAY
INDIANAPOLIS, IN 46256 423600

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 13
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 12
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) 10
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. 02/23/2026 T. SCOTT DEWITT
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 2038365 2522748
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2038365 2522748

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

(1) EMPIOYETS oottt 8a(1) 36264

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 112251

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 335880
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 484395
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 12
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 12
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 484383
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 150000
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).

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-SF Short Form Annual Return/Report of Small Employee O Nos. o oot
Depactmant of the Treasuiy Benefit Plan
tatetne) Ravenuo Sarvice This form Is required to be fled under seclions 104 and 4065 of the Employes Retirement 2025
Department of Labor Income Securliy Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intermat
Employsa Benalits Sacurly Adminigtration Revenue Code (the Code). Trgs ;:I?t:?:} “l}sb Sc}:‘.?;!nm
; u
Pension Benell Suaranty Corporaton ¥ _Complete all entries in accordance with the Instructions to the Form BB00-5F,

[ Partl | Annual Report ldentification information

Fer calendar plan vear 2628 or flscal plan year beginning D1/01/2028 and ending  12/31/2028
A This relurndreport s for: a aingle-employer plan D a multiple-ermployer plan {not multiempioyer) (Pension Plan fllers checking this box :

must altach Schedule MEP, Other plans must attach a list of parliclpating employer 1
information in accordance with the form instructions.) ‘

B This returnfreport Is [] the first refumy/report D the final returm/report
|:| an amended returmreport D a short plan year eturn/report (lsss than 12 months)
C Check boxiffilngunder. [ Form 6558 [} automatic extension [] pEve program
D special extension {enter description)
1} 1f the plan Is a collectvely-bargaingd Plan, ChEcK BEIG ... i owsss s et seessseestioeososiss ? D
E It thia is a retroactively adopted plan permitted by SECURE Act section 201, Chagk HEre .............ecmmrors ¥ ﬂ
| Partll | Basic Plan Information—enter all requested information
18 Name of plan 1h  Three-digit plan number .
Electro Raps, inc. Profit Sharing/401(k} Plan PNy b 00
1¢  Effective date of plan
0A1/1988
- 2a Pian sponsors name (employer, If for a single-employer plan) 2b Employer identification Number (EIN)
Matling address {(inchude room, apt., sulte no, and strest, or P.O. Box) 38-1327805
ty ar towi, T ihce, \ i , gee i |
. (frloy F:; 2 " state or province, countsy, and ZIF or foreign postal code (if foreigh, seé instructions) 26 Sponsors tolephone number
HeGlro Reps, (674) 520-1702
2d Business code (see Instructions)
9369 Timberling Way 423600
fndianapolis, IN 46256
3a Plan adrministrators name and address [E Same as Plan Sponsor, 3k Adeministrator's EIN

Jo Admiristrator's telaphone number

4 It the natne and/or EIN of the plan sponsor or the plan name has changed since the last returfrepart § 4b EIN
filed for fhig plan, enter the plan sponsor's nama, EIN, the plan name and the plan nursbar from ths

last returnfrepori. 4d PN 1

& Sponsor's name }

€ Plan Name !
Ba Total number of pariicipants at the bRGINIING 0 INE PIAN YEAK ...c...veveee oo eses s b rssensooes Ga 1o
b Total number of participants at the and of 1he PN YEAr ..ot Bb 14

c{'1) Numiber of participants with account balances as of the begmnlng of the pla!‘l year (orz]y der ned Be(1) :

contribution plang complete this H8M) .......c..ooovv.coorreen. 12 :

¢{2) Number of parlicipants with account balancas as m‘ the end of the pian year {only deﬁrmd 5(;'(2} ’
contribution plans complete this Hem) ... st et TN v 13
{1} Total number of aciive pariicipants at the beginning of the plan year.., 6d(1) 10
(2} Total number of active participants at the and of the BIaN YEB7 ..o R 5d{2} 10
& Number of pardicipants who terminated employmant during the Qlan year wlth accrued beneﬁts Ehat 5 0

ware less thar 100% vested ..

Caution: A panalty for tho late or incompiate ﬂiing of this returnlreport will bo ase0580d Uniess reasonable cause I establishod,

Uinder penaitles of perjury and offier penatties set forth In the Inskris Instnictions, | daclare that 1 have exarminad this relinmiteport, Including, if applicable, a Schedide
S0 or Schedite MB completed ang mgned by ar: enrollad actuary, as well as the electronlc veraion of this returnireport, and to tha best of my knowfexige and

SIoN _ Anrs LD Ao T, Soott DeWitt
HERE 1 o satetro of plan administ .
) Blgnature of plan adminisirator Date Enter name of dividual signing as plan administrator
SloN
HERE ) )
: Slgnaturg of amployerinian spongor Rate Enter name of mg!viciual slgnmg as employer or plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form 660088, Form 650D.3F (2026)

v, 260312



Form B50D-5F (2026) Page 2

6a Wera all of the pian's assets during the plan year Invested In eligible 5s6ts? (S0e INSIUGHONS.) 1eee v reanies EI Yes [:] No
b Are you dlaiming a waiver of the annual examination and report of an independent qualified public accountant (tQPA)
under 28 CFR 2620.104-462 {See Instructions on waiver efigibiily and condions.). ... e oo E] Yes U No

If you answerad “No” to either line §a or lina &b, the plan cannot use Form BB00-8F and must instead use Form 8500,
¢ ifthe plan Is a definad benefit plan, Is it covarad under the PBGC Insurance program {see ERISA section 4021)7 ... [:] Yas [] No [] Not dafarmingd
i "Yas" is checked, anter the My PAA confinmation number fram the PBGC premaium fling for this plan year, - (See instructions.)

I Part il | Financial information

7 Plan Assets and Liabilities {2} Boginning of Year {b) End of Year
a Toidl plan a85e(s .............. eeseanaress s e sesesss e e rereseee e er st ereen 7a 2048365 2622748
h Total planIEDIIIES ...y cemep s eegasarvastssszsnssosssscrscs | 7B
€ Net plan assets (sublract ne 70 1Om N8 78} cuwervscecssisrceonen? | T6 2038385 2522748
8 Inoome, Expenses, and Transfars for this Plan Year (&) Amount (b} Total
a4 Contributions received or receivable from: : o '
(4), EINDIOVEIS 1.osvineer s iossssiesis s reresissasiarsssrnsssrsissiissssessenseces | BACLY 362064
(2) PAMICIDANS. .o, Ba(z) 112261
{3) Others (ncluding roloVers)... ... vriaieccneiessinosssnses | B8{3) |
b Other Ineome (1088) .c....coummiisrecns T I 1 335080 _ ‘
&_Total income (add imas 8a(1) 8a2), aa(a) ang Sb) e | B ' 484395 !
d Baneflis paid (Includtng direct rollovers and insurance premiums ;
to provide benefils) ... et ress st sni b et s st ceanseetns B ;
& Certain deemed and/or corceciive distributions (see tnstructioas) e }
f  Administrative service providers (selaries, fees, commigsions) ... 8t 12 o o - 1
.8 Other expenses... erevreereness . By '
B Total expponses (add fines 8d, Be, 8f, and 3,,) gh : ) 12 :
i Natincome (loss) (subtract ite 85 from N8 86} .............cee. 8} ' . 484383
j Trangfers to (from} the plan (see Instructions) 8 E

I Part IV IPlan Characteristic Codes

Ya {Iftha pian provides penslon benefiis, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the nstructions:
B OF G 2 2K 2T ap

b 1if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristic Codes in the instructions:

| Part V I Compliance Quastions
10 During the plan year: Yes | No Amount

a Was there a fallure fo transmlf to the plan any participant contritadions within the time period
described in 20 CFR 2610,3-1027 Continue 10 answer "Yes” for any prior vear faflures until fully

corracied. (Seq inshuctions and DOL's Veluntary Fiduclary Corraction Program) .o..........cweveess 10n X t

b Were thers any nonexempt transactions with any party—imntﬁrest? (B¢ not Include transactions X t
reported o fine 10a.)... . wsrreesmensennsnneses s 1 108 ) !

€ Was the Plan covarad by a ABely DOMA? ...........cc.ooosers s eemeomissssmsscrsneeone | 406 | X 150000 i
|

d DId the plan have a loss, whether ar not relmbursed by the plan's fidelity hond, that was caused X
DY FTAUIH OF QIBAOMBSINT .o cercreise et s esse v eienensseeaere o1 senbonssseasssese s et sreaarssessbssatssarsesrenes 10d

€ Wera any faes of commissions pald to ariy brokers, agents, or other persons by an Insurance !
carrier, insurance service, of ofher organizafion that provides some or all of the benefits under

118 PIANT (S0 INBIUCHONGS.) 11eiirereceeiryseciiesss s esrves s reistassssssnesss sossres rnsesssteseassrssstrssntesasesantes varss 1ie

Has the plan faiied to provide any benefil when dug under the plan? ... {0f
g Did the plan have any particlpant loang? (if “Yes.” enter amount as of year-and.} ......cuvreanns 10g X
b Ifthis is an individual account ptan was there a blackout pertad" (See Instructlons and 29 CFR

9520, 3013 wooorovoooeeciesss e evereee | 10R X

i IFt0hwas answered "Yas check tha box afyou elther pmvided the requuract not{ce or one. oftha R ’
axcaptions o providing the nofice applied unter 29 CFR 2520.101-3.. reeorarsriseetesenrenneronee | 108 . o i




Form §500-SF (2026) Page 3-| I

Part VI | Pansion Funding Compiiance

11 Is this a definad benefit plan subject to minlmum funding requirements? (I *Yes," see instructions and complete Schadule 58

{Form 5500) and lines 11a and h below) 1§ this is & defined contribudion penslan plan, laave fing 11 blank and camplete line 12 D Yas l:] No
below. ... e iaisiarr s senanrer ot ks s itanetipnrsects s aresaesis
8 Enier the unpaid minimum requlred coatributiong for all years from Scheduie SB (F’orm oaaa) fine 40... i1a

h PBGC missed contribution reporting regulterents. If the plan Is covered by PBGC and the amounl reporieci on line 11a Ia greater than §0, bas PBGC
heen nofified as required by ERISA sactions 4043(c)(5) andior 303(K) (47 Check the applicable box:
[] ves.

[] No. Reporting was walved under 29 CFR 4043.25(c){2) becausa contribulions equal to or exceading the unpald minimum required contribution
ware made by the 30th day after the due date.

I:] Ho. The 30-day period referenced in 20 CFR 4043.25(c){2) has not yet ended, and the sponsor itends to make a contribution equat to or
exceading the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this 2 defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ., - [] ves R Mo
{f Yes," asmplete Ima 12a or %mas 1 2b 120 12d and 1?e helow. as applscable} lf thls is a ciafined ;aenef i penslan plan leave
Ene 12 blank and complete Ine 11 above,

a |fawalver of tha minimum funding standard for & prior year is baing amortized in this plan year, see Instructions, and enter the date of the lefter ruling
L I I T, oyt irer s e ey s s s avsessrss s s mea e s sbnessse st e e e sh s A s L8 (LA oA L et 4808 £ 0 A e resE Monith Day Yeaar

i you camplated [Ing 13a, complete lines 3, 9, and 10 of Schedule MB (Form 8500}, and skip to line 13,

b Enter the minfrum required contributlon for this plan yaar . 12h

¢ Enfer the amount coniributed by the employer to the plan for this plaa VOAL 1ovveivnesiruiresosnrissenrsiessssissnrasssrserres 130

d Subtract the amount in ling 12c from the amaunt In Ine 12b. Enter the result (emtar A minus sign to the left of & 12d
negative amourd) .,

£ Wl the minimum funding amount reported on fine 12d be mef by the funding deadling? ... e [] Yos D Mo D N/A

Part VIl | Plan Terminations and Transfers of Agsets

13a Haa & esoiution to terminate e Dian been BAODIBH I ANY DIAN YBET? ......erecrrerssessseasssierssssssecsosssess serssssemssssnsisens [] Yes E(] No

A H"ves" enter the amount of any plan assets (Rat revertad 1o the ermpiover 18 Vel ... e e 13a

b Ware all the plan assets distributed to partmlpanis or benefictanes, rensferred to anather plam, or brought under the D Yog E(] No
control of the PRGC? ..

G if, during this plan year, any aasels or llabu!ltlea were transfe;reci from thns plan o another pfan(s) idenmy the plan(s) to
which assets or liabllities were ransfersad. (Sse Instructions.)

13e{1) Name of plans): 130(2) EIN(g) 13c{3) PN(s)

| Part VIl | RS Compliance Questlons

14a Does the plan satisfy the coverage and nondiserimination tests of Gode seclions 410(b) and 401(a)(8) by comblsing this plan with any other plans under
the permissive aggregation rufes? [ 1 Yes K] Mo

14b If this Is a Code section 401(K) plan, check all boxes that apply to Indicate how the plan is intended to saflsfy the nondiscrimination requirements for
employee deferrals and employer matching cantribulions (as applicable) under Code seciions 401 (K}3) and 401{my{2).

K| Design-based safe harbor method
[] “pror year ADe test
L] "current year ADP tost

[] nia

18  Ifthe plan sporsor is an adopter of a pre-approved plan thal recelved a favorabie IRS Oplnion Lette, enter ihe date of the Opinion Letter 06302020
{MM/DDIYYYY) and the Opinion Letter serlal number_ Q70319




