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 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
PVA. INC 401K PLAN (PN) P 0ol
1c Effective date of plan
01/01/2025
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) 35-1313976
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PVA, INC. 2c Sponsor’s telephone number

765-457-7573

2d Business code (see instructions)

522 BELVEDERE DR, PO BOX 2166
KOKOMO, IN 46904-2166 531390

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
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 4
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) 4
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)
€ 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. 03/01/2026 RYAN RAYL
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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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 0 365381
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 0 365381

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

(1) EMPIOYETS oottt 8a(1) 20524

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 42910

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 43487
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106921
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 4595
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4595
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 102326
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 263055

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 25000
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 264
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 20221
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




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

Part VI Pension Funding Compliance

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

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

(o3

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

E Yes.

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

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

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

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

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703191A




Form 5500-SF

Daparment of the Treasury
Internal Revanua Service

" Depariment of Ldbor -

Emplnyae Benafits Semrily Admfmsh'dﬂon

Pansion Benefit Guaranly Corparation

Short Form Annual Return/Report of Small Employee

This form Is retjuired te be filed under sections 104 and 4085 of the Employes Retirement
Income Securily Act of 1974 (ERISA), and seclions 6067(b} and 6056(a) of the Internal

» Compileta all entriea In accordance with the Tstrugtons to ilie Form 5500-SF,

OMB Nos, 1210-0110
1216-0089

2025

This Form Is Open te
Public Inspection

Benefit Plan

Ravanue Code {the Coda).

i Part | | Annual Rapeit Identification Information

For calendar ples your 2095, or fiscal plan year baginning 09/61/2025:

A This retumfrepott is for:

B This return/repart Is

C Check bax If filing under:

E _If this Is arifroddively. gdaptad plar peiififited by SECURE Act seotuon 201, check here P — ﬂ

E a single-employer plan

K] the first retumireport
|:| an amanded raturn/report

D Form 5658

I:l special extenslon {anter description)
D Ifthe planis a collectivaly-bargained plan, check hOre warismsmierisin

andending 1231/2025 ;
D a multiple-employer plan {not multiemployer) (Pensicn Plan fllers checking thls box

" must attach Schedule MEP, Other plans must attach a list of particlpating employer :
information in accordance with the form Instructions.) ;

|:| the final return/report
I:] a short plan year return/report (fess than 12 months)

D DFVC program

[

D automatic extanslon

i Partll_| Basic Plan Information—enter all raguested information

t& Name of plan

1b Three-digit plan number

PVA. Inc 401k Plan (B ¥ 001
1¢ Efiective date of plan
] Q170172026
2a Plan sponsor's name (smployer, If for a single-employer plan) 2b Employer Identificatlon Numbar (EIN)

Malling address {include room, apt., suite no. and street, ar P.Q, Box}
Gity or town, state or province, country, and ZIP or foralgn postai coda (if forelgn, see instructions)

35-1313676

2c

Sponsor's telephone number

PVYA, Inc.

{768) 457-7573
2d Business code (see instructions)

522 Belvedere Dr, PO Box 2166 531390
. Kokoro, IN 46904-2168 _ i
34 Plan administrator's name and addrass {g Same as Plan Sponsor, “3b Administrator's EIN

3¢ Administrator's teiephone number

"4 [fthe name and/or EIN of the plan aponsor or the plan name has changed since the last returmireport | 4b EIN

filed for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan numbar from the

last retumireport, 4d PN
& Sponsor's name
€ Plan Name
Sa Total number of partlclpants af the beginning of the DIAN YOar auwewicirimtmimn derreexns ST \ 5a
b Total number of participants a the end of the plan year ........... _Bbo
e(1) Number of pariicipants with account balances as of the beginmng of the plan year (only defined 5¢(1) ! '
contribution plans complete thls fem) i i " _ 4
6(2) Number of paricipants with account balances as of the end of the plan year (enly defined
5¢{2) 4
contribution plans complets this item) ... et ar e oot er et ra et e e é
d(1) Total number of active participants at the beginnlng of the plan YOAT sureverivsmuetsessmisssns vt ssbessmsmeeassnes 5d(1) 4 :
{2} Total number of active parficipants at the end of the plan Year ......swsw vt S | 5d(2) 4
€ Number of participants who ferminated employment during the plan year wlth acctued beneflts that : 5e 0
were less than 100% 88188 .. vy e s .
Caution: A perialty far the Tateor Incomplate: ﬂ!lng of this, fat&m!r part wil! ke aasassed uniesa masana sle-cause |s astablished,
T Hindgr penalifes of perury and “other penalties set forth in the instructions, | decfars that | have examlned this returnfraport, including, if applicable, a Schedula
88 or | Qhadule MB gampleted and 6? i it l?y an enrolled actuary, as well as the electrenic version of this raturn/raport, and to tha best of my knowledge and
Qgﬂef, t !'gj 3 y, "
5 ‘SIGN- :I_ i N Ryan Rayl
THE L ”
,:'H RE Signature of plan admlnis*ator Date 3/ 2/ gﬂ 25| Enter name of Individual signing as plan administrator
CBIGN T vt
HERE -
; - lan sponsor

Signatute of emy

lover),

Enter name of individual signing as emp

For Paparwork Reduotion Act Motice, see tha Instructions for Form BEO0-SF.

Date o :
- Forey muu»&v {2026}
v, 250312



Form 5500-SF (2026)

Page 2

Ga Woere all of the plan's assets during the plan year invested In eligible asssts? (Soe Instructions.)....
b Are you claiming a waiver of the annual examination and report of an Independent qualiiied public accoumanl (IQPA)

under 28 CFR 2520.104-467 (See insfructions on waiver eligibllity and conditians.}..., o
If you answered “No” to elther line 6a or line 6b, tha plan cannot use Form 5500-SF and must Instead use Form 5500.

¢ {fthe plan s a defined banefit plan, Is it covered under he PRGC Insurance program {ses ERISA section 4021)? ......

If "ves" Is checked, enter the My PAA confirmatlon number from the PBGC premium filing for this plan vaaf:

E Yas D No

[X] Yes [] No

D Yeos DNo D Not detarmined
-(See Instructons.)

| Part !l | Financlal Information

.7 Plan Assels and Liabliities ) -{a) Beginning of Year Ah} End of Year
A Total PIAB ASSES viuvmsisierviicomsisis conerarissrisiivies ienssssniorsssiiarsadicissis 7a 0 365881
b_Total plan liabilities .. S b
G Met plan assets (Bubltact lina 76 from 1IN FaY....cuiii i 7c 0 365381
8 Ingomg, Expansna, and Transfers for this Plan Year {a)} Amount L] tha} .
a Contributions recelved or recelvable from:
(1), ENPIOVOTS vioierreniziiizsimessies st s St Ba(1) 20524
ndBY PGB, e imrsenssnr s o | 80(2) 42910
{3} Others {noludifig rollovers.. . e : W | Bal3)
D Other INCOME {1088 veneencosemrecesece v | OB 43487
¢ Total Incorne {add lines 33{1), zsacz}l P - Toag21
d Benefits paid {Inciuding direct rollovers and insurance premlums
(=3 15 - 1< 1)1 Yo et Bd
e Certain desmed and/or corrective distributions (e Ingtrm:lioﬁs) Ba
. Administrative service pravidars {satales, fees, commisslons)..... af 4595
.4 Other éxpansos freeuscerpesiegansinsasd . 8y
h Total expenses {add linas 8d, B, 81, and BEY ,.remseeomssessermserae b 80 4595
I Net Income {ors) [Subtract ine Bh f1om Ne 0¥ i i remsssmiss 8 102326
J Transfers {o (from) the plan (see Instructions)....... freererirre s _ 8 263055

i Part [V iPIan Characteristlc Codes

Qa {if the plan provides pansion beneflts enter the applicable pansion feature codes from the List of Plan Characteristlc Codas In the |natruclions
2E 2F 26 2 2K 2T 3D
b iif the plan provides welfare benefits, enter the applicable welfare fealire codes from fhe List of Plan Characteristic Codes in the instructions:

i Part vV | Compllance Questions

10 During the plan yoar: Yes | No | Amount
a Woas there a fallure fo transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corrested, {See insiructions and DOL's Volurtery Fldudtany Correctivn Program)....ce. we ! 102 X
1> Were thera any ncnexempt transactions with any pariy—in |nterest? (Do not include transactlons X
rapurlad on INe 108 i ssiens ssvamiimrrssiasemsss invsinsir 10b
¢ Was the plan covered by a fldelity bond? ,.c.iimiae f0e | X 25000
d Did the plan have a loss, whethar ar not reimbursed by the plan’s fidelity bond, that was caused X
. 13Y AU OF OIBIOMOSIYT 1 osererseineiensisieranras s croserss s rrasiays sraespmas syasems ey bedey ot pyedmbapbess eobasssepbes seressrssarsnsece 10d
e Woare any feas or commissions pald to any brokers, agents, or othar perscns by an insurance
carrier, Instirance service, ar other organization that provldes some or all of the benefits under %
the: BIAN? (568 NSHUELONS . crrerrs o soreesersses N 10e 264
Has the plan failed to provide any benefit when due under the Plan? e | 10f X
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) '.,,...;....,,-..'..,.;._,.;. 10g X 20221
B If this i an individual account p}an was there a biackout period? (See instructions and 29 CFR X
2820, 10723 covsrprsmmsonrspaamsemmisrsiinrisssrermaes R wesmenrsssrmsinerisre § 10N
i If 10hwas answered "Yes " check the box |f you elther prowded the required notlce or one of the
#xdaglions to praviding the notice appfied under 29 CFR 2520.101-3,.ievveuisss inivtorsis 101




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

I Part VI l Pension Funding Compliance

11 15 this a defined beneilt plan subject to minimum funding requirements? {If "Yes," sea instructions and complete Schedute SB
(Fcl)rm 5500) and lines 11z and b below ) If lhls isa deﬂned contrlbutlon pension plan. Iaave Iine 11 blank and oomplete Iine 12 D Yes D No
2 (Y Veasssicise L iasreeriasness A fugrins PO e oot rehiisetis byt se s panys Cors vt mayers:

A _Enter the unpald minfmum raguiied contributions for all years from Schedule SB (Form 5500} ling 40 oussncrsan | 1in |

b PBGC missed contribution reporting requirements. I the plan I covered by PBGC and tha amount reported on line 11a s greater than $0, has PBGC
been nolifled as required by ERISA sactions 4043(¢)(5) and/or 303{k)(¢)? Check the applicable box:

[ Yes.

D No. Reporting was walved under 28 CFR 4043,25(c)(2) because coniributions equal to or exceeding the unpald minimum required contribution
were tade by the 30th day after the due date,
Ne. The 30-day pariod reforanced in 20 CFR 4043.26(¢){2) has not yet ended, and the sponsor Intends to make a contribution equal to or
excending the unpaid minimum required contribution by the 30th day after the due date.

D Ne. Other, Provide explanation

12  Is this a definad contribution pian subject to the minimum funding requirements of aection 412 of the Code or section 302 of
ERISAT ... . reerris D Yes El No
{lf "Yes," complate lme 123 or imes 12b 120, 12d and 12e below, as applicable ) If this Is a def ned beneﬂt pensmn plan ]eave
ling 12 blank and suwplateline 11 above,

a If awalver of the minimem fundlng standard for a prior yaar is belng amortlzed in this plan year soe Instructions, and enter the date of the letter ruling
granting the waiver, «Month Day Year

If yau cormyileted line '12ag com p]eta Ilnes 31 ﬁ, and 10 of Schedule MB (Form 5;30&). and sk J; to |Ina 13,

b Enter the minimum faquired contrlbulion for TS SR YBEE w.w.iimiwedruis sssusrniismsonisosoes | 120

G Enter the amount gontributed &y the employer to the plan for this plan yaar TSN 12c
d Subtract the amount In iine 12¢ from the amaunt in line 12b. Enter the result {enter a minus slgn 0 the faft of a 12d
DEGRIVE BMOUINY s sy sy s ssarss s oo vt e binasissiobises fiad s ooyt drbe s adt pbaar oipisessieen 3
@ Wil the miaimum funding amountreported on line 12d be met by the (UNUING GEAGINET ...coorrrrvrreeemisesseasssisnrns []ves [] No [] nA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adoptad In any PN YBAI? s it 1L Yes @ No
a_ If"Y&s,” enter the amount of any plan assets that reverted to the enployer this YOEE ot | 138
b Were all the plan assets distributed to participants or banaficiaries, transferred to ancther plan, or brought under the D Yes EI No
control of e PRGCT vover e e avcasas s sssrsmear vty s s e

C I, during Ihls plan year, any assets o llabiliiss were transferred from this plan to anather plan{s), Identify the plan(s) to
which assets or liabiliiss ware transferred. {Ses Instructions.)

13c{1) Name of plan(s): _ 13¢(2) EIN(s) A3c(3) PN)

| Part VIl | IRS Compliance Questions

T4a 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 pemiissive aggregation rillss? [ Yes Pq No

14b I this Is a Code section 401 (k) plan, check all boxes that apply te indicate how the plan is intendad to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sactions 401()(3) and 401{m)(2).
Design-based safe harbor method

D "Prior year’ ADP test
|:| "Gurrent year" ADP tast

[] wa

15  IFthe plan sponsor Is an adopter of a pre-approved plan that received a favorabla IRS Opinlon Lelter, enter the date of the Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Opinion Letter sefial number  Q703191a,




