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
WHALEN CONSTRUCTION CO., INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
10/01/2000
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) 35-1602412
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WHALEN CONSTRUCTION CO., INC. 2c sponsor's telephone number

317-709-4720

2d Business code (see instructions)

1048 POSSUM HOLLOW RD.
GREENWOOD, IN 46143 238900

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

ber « c0 c(1) 7
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 .............cc.ccoeevevereerecureeereennen, 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 15
€ 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. 02/24/2026 ELIZABETH HILL
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
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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 497434 574906
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 497434 574906

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

(1) EMPIOYETS oottt 8a(1) 3361

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 18883

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 67309
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 89553
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 12081
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 12081
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 77472
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 23 2K 3D 2F 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 100000
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 10698
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 @ 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
“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 5600-3F Short Form Annual Return/Report of Small Employee OMS Nos. 1210-010

12100089
Deperiment of the Trogsury Benefit Plan : .
Intarel Ravenua Servics This form is requlred to be fled under sactions 104 and 4086 of the Employes Retirement 2025
Depariment of Lakor tncome Security Act of 1974 (ERISA), and sectlons 6067(b) and 60568(a} of the Internal i
Etployss Bahells Securlly Adminlsyation Revenue Code (the Cods), This Form is Open to
Pension Benafit Guaranty Gorporation - Public Inspection

S b _Camplete all enfiles In ascordance with the instrvctions to the Form 6500-8F.
[_Pattt | Annuai Reporf Identification Information
For calendar plan year 2028 or flscal blan year beginning 01/01/2025 and ending _12/31/2028
A This returnireport le for: E a single-amplayer plan []a multiple-ermployer plan (not muliemplayer) (Peislon Plan Hrs checking this box

must attach Schedule MEP. Other plans must aitach a list of pastiolpating employar
Information in acoerdancs with tha form Instructions.)

B This return/report Is [} the firet teturnireport ] the final return/report
: [] an amended returnfreport [:] a short plan year returnfreport (lass than 12 moniha)
C Check box ffilng under: [ Form 5568 [ sutornatic extension [] orve program
[ ] spectal extension {anter description)
¥ 1f the plan is a collectively-bargained plan, check here... RO RTPORT ORI | [:]
E 11 thls Is a retroackively adopted plan permitted by SECURE Agt section 201, check here ., seeverzeries ¥ D
|- PaFt ]| Basle Plan Information—enter all requested information
1a Name of plan 1b Thres-digit plan nurmber
Whalen Construction Co., Tng, 401 (k) Plan {PN) P 001
' 1¢ Effsctive date of plan
o L 10/01/2000
2a Plar sponsot's hama (employer, If for a single-amplayer plan) 2b Ermployer Identification Number {EIN)
. Mailing addrass {inciude reom, apt., suite no, and straet, or 12,0, Box) 3841802412 :

City or town, state or provinge, country, and ZIP or foreln postal code (if forelgn, see instructions)

Whalan Conetruction Co., inc, 2 Bponsar's telephone numbar

(317) 709-4720
24 Bustnoss code {see instryctions)
1048 Possurn Hollow Rd. 288000
Qreenwoud, IN 45143
3a Plan sdminiatrator’s name and address E Same as Plan Sponsor, 3b Administrator's EIN °

3¢ Adminisirator's telaphone number

4 I the name andior EIN of the plan spongor or the plan name has changed since the last retumfeport | 4B EIN
‘filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan nurnber from the

fast returnireport 4d PN
a Spﬁﬂﬁbr 5 namg . e e ek e . . . [RS— - ‘. N i S PN
€ Pian Name
Ha Total number of participants at the baginning of the PIAN YORE ..c. et rmmirmsemsstsenmmenisassins ba 18
b Total number of participants at the end of the plan year - Sbaverbrieniabiriere et §b 17
c{1) Number of participants with account balances as of the baglnning nf the plan year (only deﬂned Bo(1)
CONEEIOULLCH PIANG COMPISIE I HOMY vevverenessseessons e soneassosesssessssssoesocsssessebasemts s eesssersssebescsssenses 7
&(2) Number of participants with account halances a8 ofthe end ofthe p!an year (unly deﬂned 5c(2)
antribution plans complate this ltem) ... vt erotre eyt rme e et - 7
d(1) Total number of active pariicpants at the beglnnlng ofthe plan YOAT coevesrssressnssssreatsemms s s 5d{1) 18
- d(2) Total number of active participants at the end ofthe plan year ... cere et banstane 5d(2) 18
£ Number of participants who terminsted employmeant during the plan year with accrued benefits that 5e 0
wers Jess than 100% vested . e LeapiRsee pha b et e s e sy g s gk pranas
Caution: A penalty for the late or mcomgjete flitng of this. returnlranort will be assessad unlgss ronsonAbIG, 641150 15 Gotan] Ished, '
Undear penaltles of pejury and other penalties set forth In the instructions, [ deciare that | have examined this taturnirapart, Including, If applicable, a Sohedula

5B or Schedu[e M3 complzted and signed by an enrolled actuary, astwell as the electronic verslon of this retum/report, and to the kest of my knowledge and
e, o %, .an

S22 Ly | g /QS:L_Q Elizaboth Hil

4 X "
Slghature of plan adfinistrator Date Ertter name of Individual signing #s plan administrator

Signature of employer/plan sponsoy Dato Enter name of Individual signing as employer or plah sponser |
For Papervork Roductlon Aot Notice, seo the Instructions for Form BE00-8F, Form 5500-SF (2028)

v, 260312




Forrn SE00-SF (2025) Page 2

6a Were all of the plan's assets during the plan year invested in efigible assets? (See INSHUCHONS. Y ccees ' E Yas D No
b Are you claiming a walver of the annual examinafion and report of an indepandent qualified publlo acoeuntant (IQPA) .
under 29 CER 2520.104-467 (See instructions on waiver eflglblity and conditions.)u. e pevrbn b ATt sbare E Yas [] No

If you answered “No" to either line 8a or line 6b, the plan cannot use Form 5800~3F and must Inatead use I'-‘nrm 5500
€ Ifthe plan Is a defingd benefit plan, is It covered under the PBGC Insurance program (see ERISA section 40207 .. D Yes [] No [] Not datermined
If*Yes is checked enter the My PAA conflrmation nurmber from the PBGC prermium filing for this plan year, . {See instructions.)

“Partiii] Financial information

‘ 7  Plan Assets and Liabilties {a) Boginning of Yoar (b} End of Year
2 Total plan assels ... . ; 497434 674908
5 T ————— .
© Nt plan assets (subtract Ine 7b from e 78} e S 497434 ' 574806,
8  Income, Expenees, and Transfars for this Plan Yeer {8) Amount . (b) Total
a Conbributions recelved or racalvable from: T
I L U S I - | ' 3861
(2) PARICIDEANS e sty ga(2) i8s83
(3)_Others (including rollovars)...,......... . ga(3) ,
D Ohor iNGOMe (1085) .sumeeessseprsceisyesseace R 67309 |
¢ Total income (add 1Ines sa(ﬂ. 3&(2L sa(s), and ab) ..................... 8c RN
d Benefits pald (Encludlng direct rollovers and insurance premlurns
1o provide benefits). . ez | BY 12081
& Cortaln deemead andlor correctiva dlatﬂbu!lnns (saa lnsiructloms) Be '
f Adminisirative service providers (salaries, fess, commissions) ..., 8f
___§_Othar oxpenses..,.. 43t Yaprie o8 by shamem s Sy TR rhe e TV AR RRR S ST gE Bg S e
h_ Total expenses (add liness 8d, ae, 8f, and ag)_ — 12081
i Netincome (loss) (subtract ling 8h from line ac] 8l 77472
] Transters to (from) the plan (see instructions)......... reressinsimmsronmiss 8

| [RartiV] Plan Characteristic Codes

'1 9a }(fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactaristic Codes In the instructions:
| 28 2 2) 2K 3D 2F T
|

[

{

b |11 the plan provides wettare benefits, enter the applicable wealfare featurs codas from the List of Plan Characteristlc Codes In the instructions:

N Compliance Questions
; 'Iﬂ During the plan year. ' . Yes | No ‘ Amount
i "B Was thiore 3 talluro to fransmit ta the plan any participant contributions within the time % il G i
described in 29 CFR 2610.3-1027 Continue to answar “Yes" for any prior year failures until fully
corrected. (See instruciions and DOL's Volurtary Fiduclary Corrackion Program) ..o s | 108 X
B \Were thers any nonexempt transactions with any parly-In-Interest? (Do not include fransactions X
1OROMET O NG T10B,) 1rees sy ermsvsscaseremssnsessenss rrrssrreeess esss o sas copeaspoyssens seasas resms barbbobvs 1S nyastosastanat sssen 10h
€ Was the plan covered by a fidelity bond? ... ssrse s e SO — crenriran e | X 160000
¢l DId the plan have a lose, whether or not nefmhursed by the plan’s fidelity bond, that was causad X
by fraud or dishonesty?..arrweare veasreetasarmastsenatannesupesnessbererensssaerernrsenisesvunsseastossevinsseroy | 100
2 Were any fees or commissions pald tn any brokers. agenta or othar persong by an isurance
carrler, insurance sgtvice, or other organlzatlon that providas some or all of the baneﬂts under
the plan? (Sea mstiugtons.)..... T cisespersssnsntsramsysraentsvassesassarmermsesnsres | 100
f  Has the plan falled to provids any benafit when due under the p[an? wenesmastrensntrenstiesnssnenns | A0F
¢ Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ... et I )] X 10698
h If thig 1s an Indivkiual account pian. was there a blackout period’? ($ee instructions and 22 CFR X P
2E200TBY vorvorrvmnesiasssesesisesvesparbsmsitssssinnainaes evvmnrs prasseatspusensns consrmnsennesninrnns | HOR
i K1ohwas answered "Yas. oheck the box lf yeu elther provldeel the requlrecl nctica or ong af tha
axcaptions to providing the nofice applied undar 28 CFR 2520,101-3 ............. bema bbb ens s wireeenee § 101




Fottn 8600-8F (2026) Page 3-{ 1 |

.PartVl: | Pension Funding Compliance

11 s this a defined benefit plan subject to minkimum funding requirements? (If "Yes," see instructions and complate Schedula SB
{Form 550[)) and Ilnes ila and b bslow) If this Is & defined contribution penslon plan. leave line 17 blank and complete line 12 D Yos E(] No
halow..., TP detnedras Py aegtiYERe g L ARALEE PR T R AP T ST pRLAr LA At k34 s b 1T 1Erand snranE
2 Enterthe unpard minimum requlred conlibutions for all years from Schedule SB (Fonn 55{}0) Ing 40... e | 1A l

b PBGC missed sontribution repariing reculrements. [f tha plan s covered by PRGG and the amount feported oh line 11a is greater than §0, has PBGC
been notifted as requived by ERISA sections 4043{c)(5) and/or 303((4)? Gheck the applicabls kox:

[:] Yas.

[:] No. Reporling was walved under 20 CFR 4043.25{c)(2} because contrlbutions equal to or sxegeding the unpald minimum reguired sontribution
weta made by the 30th day after the due date.
No. The 30-day peticd referenced in 29 CFR 4043.26{0)(2) has not yet endad, and the sponsor infends to make a contrbution eqgual to or
axceeding the unpald minimurn requirad contribution by ths 30th day after the due date,

D No. Other, Provide explanation

' 7 12 1sthis & defined contribution plan subject to the minlmum funding requiremenis of section 412 of the Coda or section 302 of

ERISA? ... Canrerranains D Yes El No
{it "Yes," c:omplete ine 128 or Imes 12b 12(:. 12d and 129 balow as apprlcable) If thls is. a def ned banaﬂt penalun plan, Iaave

line 12 e’ and complete line 11 above.
A If awalver of the minimum fundlng standard for & ptlor year is baing amortizad in this plan year, gee Instructions, and enter the date of the lelter ruling

grantlng the walver. . DO TYTY T YT VYT NPT .- Month Day Year

i you completed line 12a, uom;glete Ilnss 3 9, and 10 ofSchsdu[a MB [Form 5500}, and sklp to Hne 13,

B Entortha minimum required contribution for thilt DI YEEE .. uwercserriesispserssscessseessecsererssasssrseessrsssecessyerseees | 120

G Enter the amount contributed by the employer to the plan for this plan year .. w | 126

d Sublract the amount in line 12¢ from the amount In line 12b. Enter the, resu I:(enter aminus s[gn to the laft of a 124
negative amount} ., fuaxmghrgstis st ErenssTa s sasnarbEeRs e SpEa s

& Will the minihurn funding amouint reported on line 12d be met by the fundlng dRatlING? . .uvvaomisemsmss b |:| Yes [:] No D N/A

Bt | Plan Terminations and Transfers of Assets
'13a Has a rasolution to terminafe the plan been adented In a0y PIAN YOO .co.vu...a.srrwsven Yes B] No

A ¥ *Yes," enter the ameount of any plan assels thet reverted to the erployer this year,... 132

b Werse all the plan assets disttbuted to partlclpanta or benefloiarles. Hransfarred io another plan or bmug ht under the D Yes E No
control of the PBGCT ... detrebs ebessgas bes bz nt s e dcbe b bpe PR

¢ If, during this plan year, any aasats or Iiablllties were transferred from this plan to another plan(a). idantify tha plan(s) ta
which assets or liabliitles were transferred, {See instrustions, )

'!3::('[) Name of piﬁm(a) — 13;@} EIN(s) . ‘ 136(3) PN(g)

[-PArEVILY)  IRS Compliance Questions

14a Doss the plan satlsfy the coverage and nandlscrimination tests of Code sections 410(b) and 401(a){4) by combining thia plan with any other plans under
the permissive apgreoation rules? ] Yes

14k If ths Is & Cade soction 401(k) plan, check alt boxes that apply te indisate how the plan I Intended to satisfy the nondiscrimination requirements for
omployea defarrals and employar matching contributions (as applicable) undar Code sectlons 401 (K){(3} and 401({m)(2).

[] Deslgn-based safe hatt:or method
IZ| "Prict year” ADP tost
[] “Gurrent year ADP test

[ wa

15 I the plan spongor f2 an adopter of a pra-approved pian that recelved a favorabla IRS Opinlon Letter, enter the date of the Opinion Letter ____06/30/2020
(MIM/DDYYYY) and the Oplhlon Letter garlal number G703191a,







