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
ULTRASONIC SERVICES PLUS, INC. PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1990
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) 35-1710387
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ULTRASONIC SERVICES PLUS, INC. 2c sponsor's telephone number

317-823-1123

2d Business code (see instructions)

10580 EAST 59TH STREET
INDIANAPOLIS, IN 46236 541380

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 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 10
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) 11
€ 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. 03/10/2026 KIRK DIXON
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 322808 501857
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 322808 501857

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

(1) EMPIOYETS oottt 8a(1) 30569

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 78476

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 70718
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 179763
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 484
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 230
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 714
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 179049
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 2R 3D 2F
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 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




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

Part VI Pension Funding Compliance

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

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

(o3

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

E Yes.

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

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

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

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

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

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




Form 5500-SF | Short Form Annual Retutn/Report of Small Employee OB Nos. 1 oas

Déjarimant of s Treasury Benefit Plan -
ntemal Revanus Sandot This form i raquired to be filed under secfians 104 and 4085 of the Employse Relirement 2025
Departmant of Labor Incomi Sacurity-Act of 1974 (ERISA), and sections 6057(b) and G056(a) of the internat )
Employes Banefis Securty Adminlstratisry Revarue Gode (the Coda), This Form [s Opento,

Hanslon Bensfil Guadanty Gomperation

Publi¢ (nspection
F Complets all entries n aceordance with the [nstmetlons to the Form sson 8F, R

| Part] | Annual Report Identification information

For palendar plan year 2025 or fisal plan year beginning_01/01/2025 . and ending 1203172026
A Thig returnireport | for: |§_§] -a single-employer plan D a mulllpla—empioyer plar {riet multlemplnyer) (F'ensran Pan filers. checklng this hox

mmust allach ScheduleMEP, Other plans must atlach a list of participating employer
Information in sceordance with the foem fstrucions.)

B This returnfrapart Is [] the first returnirepert [ Jthe final retumiteport
[] an amended retum/report D a-ahort plan year returndreport (less than 12 months)

C Check boxiffilng under: [ rort 5568 [ ] automatic extension [] pFvC-program
D spacial extenslon (enterdesc;ipﬂcn)

D Ifthe plan Is a collectively-bargalned plan, check herg .. OB I

E I1hisTs a rabroactively adopted plan permitted by SECURE Act secﬂun 201, chack here .
[_Part Il | Basic Plan Informationh-—enter all raquested information

48 Name of plan ' 1k, “Throe-diglt plan number
ULTRASONIC SERVICES PLUS, ING. PROFIT SHARING PLAN (EN)_ P 0ot
1¢ Eloctive date of plar
1111980
2a Plan sponsor's name {emplayer, If for a siiigie-emplayer plan) 2l Employer denlfication NUmber (EIN)
ftailing addrasa (nclude room, apk,, sulfe no. anid streel, or P.Q. Box) 45-1710387

City or town, state.or pravince, country, and ZIP or forelgn postal code (f fareign, see Instructions)

ULTRASONIC SERVIGES PLUS, INC. 2¢ Bponsor's telaphone number

(317) 623-1123
2d Business cods {see siructions)
10680 EABT 59TH STREET 541380
INDIANAPOLIS, IN 46236 _ i
3a Plan administrator's name and address [E Same ag Plan Sponsor. 3 Adwministrators EIN

3¢ Adminisirators telephone humber

4 Iftha name and/er EIN of the plan sponsor of the plan name has thanged singe the last retuinireport | 4B EMN
fitad for this plan, enter the plar sponsar's name, EIN, the plan namis and the plan number from 1he
last returnireport. - 4d PN

a Spangers name
€ Plan Name

Ha Total numder of paricipants attﬁe’beutﬁning of éhe hi‘s‘ﬁl Qear(,.-. ...... airieerseassenisneand cenervarie ceeeee st 5a 0
b Tofal number of participants atthe end of lne plan year .. IO e 5b . "

¢{1} Number of parlicipants with account balances as of the bag ln ning of tha plan year (only deﬂned Be(1) ' a >

contdbution plans Cmplets TS BT v riinimr it s csoss aobsiassrssgrin b sts s fses ity os ] ; _ 10

¢{2) Number of parlicipants with aceount i:lalﬂnces s of tha end ofthe plan year (oniy deﬂned 56(2) '

contrlpution plans COMPIGS His RN v wsrmrssmsirms st ssssssases S | o

(1) Total number of active paricipants etiha hegmnlng aflhe ptan YBAT i 5d(1) A

d{2) Total nwnber of active partigipants 4t the end of thie plan year... 5d(2) L

€ Nurbaer of parliciyants who terminated employment during the plan yeaf wlth accrued banaﬁts that Sa 0

woare togs than 100% viested . i e et s e basas

Craytlon: A penalty for the late or incomprete ﬂllng of this returmmmft wlll !:e aasessed tmlnas reasonable cause iz estabiished,
Under penaltias of parjury and other penalfies set fadh In the lnstrucl ors, | declare that | hava exarmingd this rivmsreport, lnaludlng, if applicable, a Schedule
SBor Schedula ME complatetl and, signed by an emrolied actuary, 45 well as the slecironic version of this refuri/repoit, and to-The best of my knowladge énd

. k 3]

SIGN _ %4726 | Kikbixon

HERE "7 otire of plan Administrator Dale Enter neme of individual slgning as plan admintstrafor

8iGN o ' o
HERE sigmtura of emg[nzer!glan sponsor Date Enigs name of Individusl signing ag emginxer ar p_}an sgunsor
Far Paporwark-Reduction Act Notice, see the Instructions for Form 5600-5F. Form 64500-8F (2028)

Vi 2HGIL



Form 5500-SF (2025) Page 2

BGa Were all of the plan's assets during the plan year invested In efigible assets? (See NSIUCHONS.) .. .vvreeeiireiiiiiier s, E] Yos D No
I Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA})
under 29 CFR 2520.104-487 (See Instructions on walver eligibility and condifions.)..... e verrimnmiiisenienmienisens s E Yes |:| 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.
G [fthe plan is a defined benefit plan, is it coversd under the PBGC Insurance program {ses ERISA sectlon 4021)7 ...... D Yes D No |:| Net determined
If “Yes” is checked, enter tha My PAA confirmation number from the PBGC premium filing for this plan year . {See Instructions,)

[ Part Hll | Financial Information

7 Plan Assets and Liabilities s (a) Beginning of Year {b} End of Year
A TOtal PIAN GSSOLS ........cves.eveiisirrerssieeissaveesessassstnsiistorssmeseronssssrass 7a 322808 501857
b Total plan HabilEs ... imsmeesiirierisis e asrenes 7h
C Net plan assets (subtract line 7b from ling 7a) .......cccceevnvecrnnneen 7¢ 322808 501857
8 Income, Expenses, and Transfers for this Plan Year - {a) Amount {b) Total
a Contributions received or receivable from: = : :
(1) EMNPIOVETS 1.eieutcueeiariieiesceessessesissesssisssenssesessessessesessesssssassssas Ba{1} 30669
(2) Participants ... s s 8a(2) 78478
(3) Others (including roliovers)... - Ba{3}
) Ohar iNCOME (JOS8) ...vvvevvvorresievsiereesresesieressesessessesssseesssmsiessenesnees 8b 70718 .
C Total income (add [Ines 8a(1), 8a{2), 8a(3), and 8b).......c.....cccuve. 8¢ - ' 179763
d Benefils paid (including direct rollovers and insurance premiums B ) '
to provide benefitS) .. ..o, 8d 484
e Certain deemed and/for corrective distributions (see instructions) . 8e
f Administrative servica providers (salaries, fees, commissions)..... 8f 230
_9 Oh8r BXPENSES ..vviiiiiiinn o s s tearsanssvssenss 8g
h Total expenses (add lines 8d, 8e, 8f, aNd 8) .oo.vvvvveeriverrirrrieereees 8h R o 714
i Natincams (loss) (subtract line 8h frem line 8c) ... B o 179049

J Transfers to (from) the plan (sea Istructions).........coceevieneenen. 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 2J) 2K 2R 3D 2F

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 fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? Continue to answer "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduclary Correction Program)........ o, 10a X
b Were there any nonexempt transacticns with any party-in-interest? (Do not include transactions X
FEPOMEA ON NG TOB.) ... rmrem e et shb s 10b
€ Was the plan covered by a fidelity bond? ... 00 | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud oF dIShoNestY T ... e e 10d
e Were any fees or commissions paid to any brokers, agents, or other perscns by an insurance
carrier, insurance service, or other organization that provides some or all of the bensefits under X
The Plan? (S8 INSIUCHONE. ). .ciii e e eme e e e bbb st panee 10e
f Has the plan failed to provida any bensfit when due under the plan? ... 10f X
g Did the plan have any particlpant loans? (If “Yes,” enter amount as of year-end.) ..........cccoieiniin 10g X
h if this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR % |
2520.T01-3.) 11iiirrrrivisrerenseces e nenre e srarert et re e e Re e aRe R e R r e s epa et bn 10h 3
i If 10h was answerad "Yes," check the box if you either provided the required notice or one of the TR )
excaptions to providing the notice applied under 28 CFR 2520,101-3 ..........ccoecviiniiiinisenann 10i e LT R
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PartVl - | 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 |:| Yes D No
DB O . 1ttt s s domcnm s mson et en e s sttt e L E s EsELesaCEs st eSS eE s ehEes s s s easserassiabsearessasssntsreanee e
@ Enter the unpaid minimum required confributions for all years from Schedule SB (Form 5500} line 40.................. l 1ia I

k> PBGC missed contribution reporting requirements. f 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:

[ Yes.

D No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the 30ih day after the dus date.

D No. The 30-day period referenced In 29 CFR 4043.25(c){2) has not yat ended, and the sponscr intends to make a cantribution equal to or
exceading the unpald minimurm required confribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Is this a dafined contribution plan subject fo the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAT 1 et tee et ettt eet e st £ttt e tateae et e enaan b eafSEes et AR eRe seataeaf£an b bbb e et Ao A ee s et eebe b e A b (Lo LR e e b D Yes El No
(if "Yes," comptete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefit pensicn plan, leave
line 12 blank and complete line 11 abaove.

a If a waiver of the minimum funding standard for a prior year is baing amortized in this plan year, sse instructions, and enter the date of the leiter ruling
grantingthewalver. ... ... Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip fo line 13.

b Entar the minimum required contribution for tis PIan YEar ...........ccccoevneninnsonnin ceenneiesis 12h

C Enter the amount contributed by the employer to the plan for this plan year 12¢

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

e Wil the minimum funding amount reported on line 12d be met by the funding deadline? ..., D Yes D No D NIA

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adopted in 2Ny Plan YEar? ... siesrsse e ersssssesss e s sesees D Yes El No

a If “Yes,” enter the amount of any plan assets that reverted fo the employar this yaar. ... 13a

b Waere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes El No
COPEFO] OF 118 PRI .ot ietie e ceueeieeteceseesrisesseaees s st anss st amre et secsasesseaneseesessannes e sesesesssensssen esesassbsbeddants  anEsitsbsssisssnssenss

C If, during this plan year, any assets or liabilities were transferrad 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): 13¢{2) EIN{s) 13¢({3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410{b) and 401(a){4) by combining this plan with any cther plans under
the permissive aggregation rules? |:| Yes 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 requirernents for
employee deferrals and employer maiching contributions {as applicable) under Code sections 401{k)(3) and 401{m){2).

E Design-based safe harbor method
D “Pricr year” ADP test
[] “Current year" ADP test

[ na

15  If the plan sporsor is an adopter of a pre-approved plan that received a favarable IRS Opinion Leiter, enter the date of the Oplnion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q7031914




