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
WEYER ELECTRIC, INC. RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/1994
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) 35-1389868
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WEYER ELECTRIC, INC. 2c Sponsor’s telephone number

812-367-1650

2d Business code (see instructions)
P.0. BOX 3

453 W. 9TH STREET 238210
FERDINAND, IN 47532

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 62
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 66
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 51
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) 57
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) 61
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 59
€ 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. 03/03/2026 CHRIS LINDAUER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/03/2026 CHRIS LINDAUER
WERE 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 13186079 14600300
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 13186079 14600300

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

(1) EMPIOYETS oottt 8a(1) 108577

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 368354

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 193740
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 2019234
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2689905
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1275684
€ 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, 8e, 8f, and 8g) 8h 1275684
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 1414221
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 500000
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 @ 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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

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




Form 5500-SF

Cepariment of the Treasury
Internal Revenue Sarvice

Beanefit Plan

Daparimant of Labor
Employee Banofils Security Adminisiation

Pansion Bensfit Guaranty Corporation

Revenue Cede (the Code).

Short Form Annual Return/Report of Small Employee

This form Is required to be flled under seclions 104 and 4065 of the Employee Relirement
Ingome Security Act of 1974 (ERISA), and sections 8057(b) and 6058(z) of the Intemal

» Complete all entries In accordance with the instructions to the Form 5500-8F.

OMB Nos. 1210-0110
1210-0080

2025

This Form Is Open to
Public Inspection

[ Partl | Annual Report |dentification Information

For calendar plan year 2025 cr fiscal plan year beginning 01/01/2025

and ending _12/31/2025

A This retum/repor is for: E a single-employer plan

D a multiple-employer plan (not multiemployer) (Penslon Plan fllers checking this box

must altach Schedule MEP, Other plans must atlach a list of participating empioyer
infermation In accordance with the form instructions.)

[] the first returnireport
|:| an amended return/report

B This return/report is D the final return/report

C Check box if filing under: |:| Form 5558

D special extension {enter description)

D automalic extensich

B} If the plan is a colleclively-bargained plan, ChBCK NBIE .....v.iveceveosmerivincernsrissssrss s srrssss s smsesnssresssosentis

E If this Is a retroactively adopted plan permitied by SECLRE Agt section 201, check here

D a shorl plan year retumireport (less than 12 months)

D DFVC program

[ Partil | Basic Plan Information—enter all requested Information

1a Name of plan 1B Three-dlgil plan number 001
Weyer Electric, Inc. Refirement Savings Plan (Pr) ¥
1¢ Effective date of plan
01/01/1994
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address {include roam, apt., sulte no. and sfreet, or PO, Box)
City or town, state or pravince, country, and ZIP or foreign postal code (if foreign, see instructions)

Weyer Electric, Inc.

P.O. Box 3
453 W, oth Street
Feidinand, IN 47532

35-1380868

2c

Sponsor's telephone number
{812) 367-1650

2d

Business code (see instruclions)
238210

3a Plan administrator's name and address |z| Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Administrator's telephone number

4  |fthe 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 frorm the
lasl return/report, 4d PN
a Sponsor's name
€ Plan Name
Ba Total number of particlpants at the beginning of (NS PIAM YEAT .....vviic e isisnisin s sirs e sesssssasssesenns Sa 82
b Total number of participants at the end of the plan year 6b 6
c{1) Number of parficipants with account balances as of the beglnnlng of the plan year (only defined 1
So(1) 51
contribution plans cemplete this ltem)... e
©(2) Mumber of participants with account balances as of the end of the plan year (only deﬂned
5c(2) 57
contribution plans complete this temy} ...
d(1) Total number of active parficipants at the beglnning Of the DIaN YEAN ...ceciii e srmssaseesrsinrens 5d(1) 61
(2} Total number of actlive partlcipants at tha end of the PHEN YEEF ... e coscrconciri st rsssrirn 5d(2) 99
@ Number of participants who terminated employment during the plan year with accrued benefits that Se 0
were less than 100% vestad .

Caution: A penalty for the late or mcomplete fl[ing of thls return.freport wu[! lJe assessed unless reasonable cause is established.

Under penalfies of perjury and other penaltles set forth in the instructions, | daclare that | have examined this this returnireport, including, if applicable, a Schedule
88 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic varsion of this return/repert, and to the best of my knowledge and

r...b.@.l]ﬁf...Ui ! Igle, /
SIGN ; 3 /// 9526 | Chils Lindauer
HERE T 7 ) -
Signaturg, of plan adminigtzator Datg Enter name of individual signing as plan administrator
SIGN vy e 3/+//acat | ches Lindauer
HERE Signatura of e;pl oyeriplan sponsor Date Enter name of individual signing as emptoyer of plan sponsor

For Paperwork Reductlen Act Notice, see the Instructions for Form §500-5F.

Form 5500-SF (2025)
v, 260312



Form 5500-SF (2025) Page 2

6a

b Are you claiming a waiver of the annual examination and report of an independent qualified publfc accountanl (IQPA)

Were all of the plan’'s assets during the plan year invested in efigibie assets? {(See Instruclions.}...

urder 28 CFR 2520.104-467 (See instructions on waiver eligibility and condifions.)...

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

ves [] No
E] Yes D No

€ Ifthe planis a defined benefit plan, is it covered under fhe PBGC insurance program {see ERISA section 4021)? ...... [ ] Yes [[No [] Not determined

If "Yes” Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. (See insfruclions.)

| Partlll | Financial Information

7 Pian Assets and Llabilitles {a) Beginning of Year {b) End of Year
a Total plan assets _. 7a 13186079 14600300
b Total plan liabitities .. erereretese s by e sent s et et e sananta b e e e e b
C_Net plan agsets (subtfac! ling 7b from line ?'a) 7e 13186079 14800300
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Totat
a Contributions received or recelvable from:
{1} EMPIOVETS ot ereeece e csnssasssssssomece s eammssemne e 8a(1} 108577
{2) Pariiclpants.., OOl I ¢ 368354
{3) Others (lncludlng rollovers) ..................................................... 8a(3) 193740
b Other income {I085) vuee.v v siieneirennnn 8b 2019234
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ... 3c 2689905
d Benefits pald (mcludlng direct rollovers and Insurancea premiums
10 Provide BENBMS) ......u.viieesiesiuesemssensssisaesssssissiasssissssssssmssgaasezeans | B 1275684
@ Certaln deemed andlor corrective distributions (see inatructions) . Be
f Adminlstrative service providers (salaries, fees, COmmMmissions)...., 8f
g Other expenses ... Ceoneettsre et eee e e et naree s seeeen 85
h Total axpenses (add lines 8d, 8e, 8f, aNG 8G) ....cooouvoreeercervrran gh 1275664
i Natincome (loss) (subtract line Bh from fine &c) g 1414221
j Transfars o (from) the plan (see Instructions)......ccerevvvieeeeren. 8

rPart v I Plan Characteristic Codes

9a

2E 2F 2G 2 2K 2T 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes In the Instructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV I Compliance Questions

10  During the plan year: Yos | No Amount
a4 Was there a failure to transmil to the plan any partlclpant contributions within the time period
described In 29 CFR 2510.3-1027 Continue to answer “Yes” for any priar year failures until fully
correcled. (See instructions and DOL's Voluntary Fiduciary Correction Program) ... e 102 X
b Were there any nonexempt transactlons with any party-in«interast? (Do not Include transactions X
reported on line 10a.) ... . s seseerrerresearrenanssrcemmesrescnsnnssennnees | 100
C Was the plan covered by a fidelily BOnd? ... mircmmnmcnmssemmm s | 40e | X 500000
d Did the plan have a loss, whether or not reimbursed by tha plan s ﬂdellly hend, that was caused X
by fraud or dishonesty?... e iteeepietisreeresneenneienenseennrescs | 100
€ Were any fees or comimlssions pald {o any brokers, agenls or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
110 PIANT {580 INSIUCHONG.)... ..ot e oo reiisrrirvecesrssimsvryersrcessenseeees s inss et it eosd a1 E e B e st s 108
Has the plar failed {o provide any bereflt when due under the plan? ... | 10f X
g Did the plan have any particlpant loans? (If “Yes,” enter amount as of year-end.) ....cuurcnmemn 10g X
h Ifthis is an individual account plan was there a blackout penod'? (See Instructions and 29 GFR X
2520.101-3.) .. . 10h
[ If10h was answered "Yes. check the box |f you elther prowded Ihe reqmred notlce or one of lhe
1010

exceptions to providing the nofice applied under 290 CFR 2520.101-3 ..
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Part VI ] Pension Funding Compliance

11 15 this a defined beneflt plan subject to minimum funding requirerments? (If "Yes," see instructions and complete Schedule S8
(Form 5500) and lines 11a and b below) If this is a defined contripution pension plan, leave line 11 blank and comp[ete line 12 D Yas E No
below.., B PO O SO VYUYV OOV VO PPPPPOPPPRY e seans e

a Enter the unpaid minimum requnred contributions for all years from Schedule 5B (Form 5500} line 40.......ccciienee | 11a ]

b 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 netified as required by ERISA seclions 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

|:| Yes.

D No. Reporling was waived under 29 CFR 4043.25(c){(2) because coniributions equal to or exceeding the unpaid minirmum required centribution
were made by the 30th day after the due date.
No. The 30-day perlod referenced in 29 CFR 4043.25(¢)(2) has nol yet ended, and the spensor intends to make a contribution equal to or
exceeding l1he unpaid minimurn requlred contribution by the 30th day after the dug date.

D No. Other. Provide axplanalion

12  I5 this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or sectficn 302 of
ERISA? .. oo . D Yes D No
(f "Yes," complete llne 12a or Ilnes 12b 120 12d and ’12e below. as appllcable) lf lhls ls a def ned benef l penslon plan Ieave
ling 12 blank and complete line 11 above.

a If a walver of the minlmum fundlng sfandard fora prlor year is belng amoriized in this plan year see Insiructions, and enter the date of the letter ruling

granting the Walvier. ... .. Month Day Year
If you completed line 12a, complete iinas 3 9 and 10 of Schedula MB (Form 5500), and sklp to Ilne 13.
b Enter the minimum required contribution for this plan year . 12b
¢ Enter the amount contributed by the employer to the plan for this plan VEEE vvriiiiiieriees 12c
d Subiract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus slgn to the laft of a 12d
negative amaount) .. Cteeereeee st b et e aEggr it et
@ Will the minimum funding amount reported on line 12d be met by the funding deadling?...........cccvecinceninnees D Yes [:| No |:| N/A

Part VIl | Plan Terminations and Transgfers of Assets

43a Has a resolution to terminate the plan been adopted in any plan year?

|:] Yes EI No
a If“Yes," enier the amount of any plan assets that reverted lo the employer this year,, - 13a

b Were all the plan assets distribuled to partlcnpants or beneficlaries, transferred lo another plan or braught under the D Yes E No
conirol of the PBGC? ..

¢ If, during this plan year, any asseis or Ilabllit:es were transferred from this plan to another plan(s) ldenﬁfy the plan(s) te
which assets or liabliitles were fransferred. (See Instruclions.)

13¢{1} Name of plan(s): 135(2) EIN(s) 13c(3} PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Coda sections 410(b) and 401(a)(4} by combining this plan with any other plans under
the permissive aggregation rules? [1 ‘Yes E] No

14b ifthis 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 maiching cortributions (as applicable) under Code sections 401 (k)(3) and 401(m)2).

D Design-based safe harbor method
[ *Prior year" ADP test
E “Current year” ADP tesl

[] wa

15  Ifthe plan sponsor is an adepter of a pre-approved plan that received a faverable IRS Opinian Lefter, enter the date of the Opinlon Letter 08/30/2020
(MM/DD/YYYY) and the Opinion Letler serial number_ Q7031814




