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
RDJS PROPERTY MANAGEMENT, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 26-0569251
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RDJS PROPERTY MANAGEMENT, LLC C Sponsor's telephone number

419-724-2222

2d Business code (see instructions)

6725 W. CENTRAL AVE.
TOLEDO, OH 43617 531310

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(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) 8
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) 9
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 03/11/2026 RAMY EIDI
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



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 355074 516565
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 355074 516565

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

(1) EMPIOYETS oottt 8a(1) 31008

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 56749

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 73929
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 161686
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 195
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 195
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 161491
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 3D 3H
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 1000000
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 1739
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 Q703912A




Form 5500-SF ‘Short Form Annual Return/Report of Small Employee OMB Noa. 10
Departmant of the Treasury Benefit Plan
laterral Raveave Servico This fori Js raquirad to be Mled under seclions 104 and 4865 of the Employee Retirement 2025
Dapariman! of Lebor tncoma Securily Act of 1974 (ERISA), and sacllons 6057(b) and 6058(a) of tha Intarnat
Eenelogeo Darolls Seceiy Adrisaon Revante Code {{hie Cods). This Farm ls Opon to
ublle Inspection
Paation Bansfi Guuranty Cocparaton »_Complets all anteles In aceordanca with tha Instrucions to tho Form 5500-SF, P
Part] '] Annual Report Identiflcation Informatlon
For colendar plan year 2025 or flsca) plap year beginging 0176172825 and ending 1273172025

[I a nuliipte-employer plan {not mulitemptoyer) (Penston Plan filers checking this box
musl atlach Schedule MER. Olher plans must allach & {ist of parilcipating employer
Informatlon In accordance with the form Instructlons.}

A This relurn/rapod is for: E a single-amployer plan

[] the first returaireport ]:] tha final returnirapart
B an amendad relurnfrapornt [] a short plan year ralurn/raport {less than 12 months)

D DEVC program

B This retum/rapart (s

C Checkbox i Mlingundar: [ Form 5558 [Jeutomatic extenston
D special extenslen (enler descilplion)

D If the plan Is & collaclvely-bargained plan, ChecK Bere ... nssissmc e ’ D

i Inls is a retroaclively adopiad plan permilied by SECURE Acl seclion 201, check heré ..o b D

- Partll-:| Basic Plan Information—enier all requestad information

4h Thrae-diglt plan numbar

1a Name of pian
RDJS Property Management, LLC 401 (k} Plan (PN) P 001
1¢ Effective dale of plan
01/01/2017
2a Plan sponsor's name (employer, If for a single-smployer plan) 2b Employer ldeniification Number (EIN)
Malling address (include room, apt,, sufte no. and straat, or P.0, Box) 26-0569251
Cily or town, slale or province, counlry, and ZIP or foralgn postal code {if forelgn, see Instiuctions)
R{}JS Property Management, LLC Zc S;”fg‘.‘_"%?!fz"'é"z"g rumber

6725 . Central Ave. 2d Business code (ses Instructions)

OH 43617 531310
3b Adminlstrator's EiN

Toledo
3a plan adminlsiralors name and address @Same as Plan Sponser,

3¢ Administrator's telaphone number

4 Iftha namae andfor EIN of tha plan sponsor of lhe plan name has chenged since the fast return/report 4b EIN
fiied for thig plan, enler the plan sponsor's name, EIN, the plan nama and the plan humber from the
{ast raturnfrepost. 48 PN
a Sponsor's Name
¢ Plan Name
5a  Tolel number of paricipants at {he beginning of the plan year... R LY O 0E 1 b 5a 9
b Total number of pariicipants at the end of the Plan YOaT......w e 5b 10
¢{1) Number of participants with account balances as of the bagtnning of the p[an year (only denned 5c(1)
conttbution plans complete (his item)...... T e 7
©(2} Number of parliclpants with account bafaneas as of lhe snd of lhe plan yea: {on!y deﬂnad 50(2)
conlribullon plans camplete this 1BMY.. .o TR 8
d(1) Tolal number of active participanis st the beglnn!ng of the plan YBBE siranns 5d(1) g
d{2) Tolal number of active participants at the and of tha PlaN YeBr . i 5d(2) 9
@ Numberof pamelpanl o lerminated employment during tha plan year with accrued beneflls thal 5e
WBfG lags than JOUTNVRELE eyt st e st st s asrasson b s b DB TN 0
g o! this rnlumfmnmt wili be as nssesseu urttess reasonable gause is aafablished,

ifo or Inoomlo!e |
nonailles.ga¥ forth in the Instraclions, | Yaclara that | have examined (his telumireport, including, if appiicable, & Scheduto

af entolled aclusry, as woll as the elactronlo verslon of this returnreport, and lo the basi of my knoviedge and

, [ -S> |Ramy Eidi

{
HERE Slgna(ué of pb‘% ,{dmlnisiml{:r / Dals Enter name of individual slgning as plen administralor
SIGN / : [1..2(, |Ramy Eidi
IERE Slﬁnatura o(ﬁ:ﬁqploysﬂvpm{p;nsor Dale Enter nams of Individual slgning &s employer of plan sponsor

Tor Papenwork Raduction ATt Notice, see tho Insleuclions for Form 8500-8F, Form 6500.3F (20252)
v, 25031

Un&arpenalllas ]
58 or Schedute B ¢




Form 6600-SF (2025) Pags 2

6a Were all of tha plan's assets during the plan year Invested In ellgible assels? (See Instructions.)....... @ Yes D Na
b Are you claiming a walver of the annual examinallon and report of an Indapendant guralified public accountant {IQPA
Under 20 GFR 2520,104-467 {See Instruclions on WaIver eligibiity and GONGHIONS. Y. sarssses s [X] ves [] no

If you answerad "No" to elther line 8a or line 8b, the plan ¢annot use Form 5500-8F and must Instead use Form §500.
if the plan Is  defined benefit plan, Is il covered under the PBGC Insurance program {see ERISA sectlon 4021)7 ... [J Yes [Jto [] Notdstermined

c
R “Yes" Is checked, anter the My PAA confirmation number from the PBGC premium fillng for this plan year, , {See insliuctions.)

[“Partlli_| Financlal Information
7 Plan Assels and Liabililiss {a) Baginning of Year {b) End of Year
A Tolal plan 858818 e | 72 355,074 516,565
By Total plan Hablilen. .o 7b
C Nat plan sssels (sublractline 7 from Hne 78). e | 70 355,074 516,565
8 Income, Expongas, and Transfors for ihis Plan Yaar {a) Amount (b} Totafl
a Contributlons recelved or recelvable from: ‘
(1) EMPIOYOTS woseecnrinsssisses, N croensese 1 BAEY 31,008
(2} PACIPEN S s s e | 08(2) 56,749
(3} Othors {Intluding (OllOVOIS) . muisnrnuir e s esen Ba(3)
B OMEr INCOME (O55)..ussinisismstzeriis sy sy | 89 73,929
¢ Totalincome {add tines Ba(1), 8a{2), 6a(3), and Bbisssioe 8¢ 161,686
d Benalits peid (Including direct rollovers and insurance premiums
{o provide DONBRIS) .. it e e 8d
& Cerlaln desmed andfor corrective distributions {ses instruclions}. da
f Administeallve service providers {salariss, fees, commisslons)..... 81 195§
g Other eXnenses ..o 8¢
h Tolat expenses {add iines 8d, 86, 8L, and 89)....uu i wo | BRH ) . 195
i Nelincome fioss} (subtract line &h from line B6},..ocucsssssicccene | 8 ) - 161,491
] Transfers to (from) the plan (ses instrscllons) .o 8]

| Partiv | Plan Gharacteristic Codes
g7 |ifthe plan provides pension benefils, enler the applicable penslon fe
28 2F 2G 2J 2K 3D 3H

by 11l tha plan provides wellara banefits, enler the appllcable

alure codes from the List of Plan Cheraclaristic Codes In the Instructions:

weliare faature codas from {he List of Plan Characterlsiic Codes In the {nslruciions:

| Part V I Compllance Questions

10  Duiing the plan year:

a  Was there a lalluea o lransmil (o the plan any pariicipant conlributions within the Ume pariod
doscribed In 20 CFR 2510.3-1027 Conlinue to answer *Yés” for any prior yaar fallures untll fudly
corrscled. (See instniclions and DOL's Voluntary Fidutlary Cotrection Program) ..., oevarwnnne | 108 X

n-interest? (Do not Inciude lransaclions

Yes | No Ammount

b Were lhere any nonexempl iransaclions with any party-l
1eported O 10 108 Y i s srer covinessss s s b s s 10b X
.G Was tho plan covered by & fidellly BONA? i mnos s oo | 00 X 1,000,000
¢ Did the plan have a loss, whether ar not relmbursed by (he plan's fidelily bond, thal was caused
by fraud or diShONeStYT v s s 104 X
@ Ware any fees or commissions pald lo any brokars, agenls, or olher persons by an Insurance i
i+ carrier, iInsurance sarvice, or other arganizalion that pravides some or all of the beneflts undar :
i theplan? (588 NSIUGHONS.) oo e e o 108
f  Has the plan falled to provide any bensfit whon dus under the plan? ... 1 49f X
1,738

g Did the plan have any pariicipant loans? {If “Yes,” enlar amount as of ¥8ar-and.) womsninonne | 10g X
v if this la an Individuat account plen, wae there a blackout patiad? (Sea Instructions and 20 CFR

2520.901°3.) vivinnnnnsnivie s TP P LTI 2 T LAt te LI LI 10h
T If 10h was answered *Yes,” check the box if you eilher provided the raguired nollce or one of the
sxcapllons o providing the nollce applled under 28 CFR 2620.101-3.cccimmiimssnaens TP 10l




Form 5600-8F (2026} Page 3-’ |

Part VI_| Pension Funding Compllance
11  Isthis a definad benefit plan subjsct io minlmum funding requirements? (! *Yas,” sae instruclions and complate Schadule SB
[()F?fm 5500) andllnes 1faandb beiuw) Ifthisis & del'ned conltibuklon pension plan, leave ilne 11 blank snd comple!e ling 12 D Yes D No
alow dbueg LR R bS48 L 11y AN S EA VY IOV S 190U ALV DRV ST S Ve b s AR SIS o

a Enlerihe unpaid milalmium mqu!md contribullons for all years from Schedule 8B (Form 5500) finad .vneceen. 1 112 [
b PBGC missed contribution reporting requirements. If the plan i covered by PBGC and the amount reported on fine 11a Is greates than $0, has PBGC
been nolified as required by ERISA seclions 4043{a){5) andfor 303(k}{4)7 Check the appllcable box:
D Yas,
D No. Reporiing was walved under 29 CFR 4043.25{c}{2) because contributlons equal to or excaading the unpald minlmum raquired contribution

were made by the 30th day afler the dus dale.
No, The 30-day perfed referenced In 20 CFR 4043.25{0)(2) has not ye! ended, and tha sponsar intends to make a contributlon equatl o or

exceeding the unpald minimum required contributlon by the 30lh day afier the due dale.
D Na. Other, Provide explanation

12 isthis a defined conliibullon plan subjact (o the minimum funding requiremanta of section 412 of he Code or sectlon 302 of
ERISAT conunumimmniinin s iassn i P B s I R D Yes @ No
{if*Yes," complate lIns 123 or linas 12b 120. izd. and 120 below. aa appllcabte ) Iflhls Is a definad beneﬁt pension plan, leave
Hing 12 blank and complote line 11 above,

a ifawaiver of the ininimum funding standard for a pdor yaar is belng amoitized in this plan year, sae inslrucllons, and enter tha dale of the leler rufing
wigrmim s asstensanoess MOTH Day Year

graniing the Walvar, ... Criaaarss e

1f you gomploted line 12a, compinto Imas 3 9. gpd 10 of Sehadula MB {Form Bﬁﬂﬂhand skip to ﬂns 13.
b Enter the minimum required conlribution for this plan Y887 v e sy bbb skt neren 12b
¢ Enler tha amount conlribuled by the employar to the plan fcrth!s p!an YBAT worsrerrsmivirnmmrivniimserspsnssgsminssssnernis_| 120
< Subtract the amount in line 126 from the amotnt In fine 12b, Enter the rasult (enler a minus s]gn lo the laft of a i2d
(0GOlVO BMOUAY 1iisiiiussssinnimises iy sirs 1 sssssss ssssansasg g ssessssany B P PO PO PP R TSV TTIPRPPPIIN
e Wi ma'mlnimum funding amount reperied on line 12d be met by tha funding deadine®.....cemniniimnn D Yes [] No D NIA
’art-.V!I":;‘,I Plan Terminations and Transfers of Assats
13a Has aresolulion to lerminale the plan been adopled in any PIBAYBAIT oo s, D Yas @ No
a If*Yes,” antor the amounl of any plan assels that reverled o the employsr his YL, 1Ja
b Were all the plan assels dislribuled to parltdpanls or beneliclanies, transferced to anolher pfan. or broughl undertha D Yes E No
CORLIOT OF 18 PBGET 1orsirissessransisssersssoestssmtinssases tersansss bV gahsad g 44 brts 04844 EHIL 0111300414233 4418040048 E 080 (0002211 S AR e A3 ST LU ORS00
¢ i, during this plan year, any assels or nabaltties were lransferred from th!s pian lo anolhar ptan(s), [denllry the plan(s) fo
which assels or labililes were {ransferred. {See Inslructions.)
13¢(1) Name of plan{s): 130(2) EIN{s) 13c{3) PN(s)

art Vill | IRS Compliance Questions
4a Does the plan satisfy tha caverage and nondiserimination tests of Code sactions 410(b) and 401(a){4) by combining this plan with any other plens under

the permissive aggregation rules?[ ] Yes ] No
4b 1f this Is a Code section 401(k) plan, chack all boxes thal apply to Indicate how the plan i3 Intended fo satisfy the nondiscrimination reguirements for

amployae deferrals and employer malching contribulions (as applicable) undar Cada secltons 401(k){3) and 401(m}{2).
@ Design-based safe harbor method
D *Prior year* ADP {esl
[ "currantyear* ADP test

[J wa

3 if the plan sponsor is an adopter of a pra-approved plag tha {1e
(MM/DD/YYYY) and the Opinion Lelter serlat number Q703

ieived a favorablo IRS Oplnion Letier, enter the date of the Opinion Lelter 06/30/2020




