Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
A & A ELECTRONICS 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
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) 86-0683818
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
A & A ELECTRONICS ASSEMBLY, INC. 2c sponsor's telephone number

928-453-7717

2d Business code (see instructions)

915 KIOWA AVE.
LAKE HAVASU CITY, AZ 86403 334110

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 99
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 92
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 84
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) 77
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) 71
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 69
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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 BRUCE ARNOLD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 970271 1123338
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 970271 1123338

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

(1) EMPIOYETS oottt 8a(1) 110208

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 128705

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 164936
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 403849
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 240977
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 9805
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 250782
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 153067
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 2J 2K 2F 2G 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 125000
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 12834
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).

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee

Depatiment ef the Troasury Beneﬁt Plan

Itesial Révenue Service

Emplayea Benefits Security Administralion Revenue-Code (the Codel..
Pension Benefil Guaranty Corporation

This form is-reqired to be filed under sections. 104 and 4665 of the Employee Retirement.
Bepaiiment of Labor Income Security. Act of. 1974 (ERISA), and sections 8057{h)-and 6058(a) of the Internal

¥- Complete ali entries in accordance with the [nstructions to-the Form 5500-5F..

aMB Nos 1210-0110
1210-0089

2025

This Form is. Open to
Public Inspection

Annual Report ldentificafion Information

For calendar plan year.2025 orfiscal plan year | begmnlng 01/01/2025 -and ending

1273172025

A This returnfreport is for: @ a single-emplayer: plan I:l ‘a multiple employer plan {not multiemployer) (Pension Pfan filars checking this. box

must aftach Schedule MEP: Other plans must aitach-a'list.of pammpatmg employer
infermation in accordance with: the form instructions.)

B This return/report i [l the first retumfreport - [[.{'hé final retum/report
D an amended returnfreport D.a short plan year refurnireport {less.thar 12 months).
G Check box if filing under: D Form 5558 D automalic extension D DFVC program

D speciat extenslon {enter description)

D Ifthe plan is a-collectively-bargained plan, check Rere. ......in... deiieie e adan g s r b :

i§-a retroaciively adopted plan permitted by SECURE. Act section 201, check here.......... [ :

Basic Plan Information—enter ail requgsted information

1a Name of plan
A § A Electronics 401{k) Plan

Three-digit plari number

(PN) P

001

1ec

Efféctive.date of plan
01/01/2021

‘2@ Plan sporisor's namie (employer, if for a-single-employer plan}
Madling addiess {includé réam, apt,; suite na. and-street, or P:O: Box)
City or town, state or province, country, and Z!F or forefgn postal code {if foreign, see instructions)
A & A Electronics Assembly, Inc.

915 Kiowa Ave.

Lake Havasu City AZ 86403

Empicyer Ideptification Number {EIN)

86-0683818

2c

Sponsor's felephone number

928-453-T717

i

Business code {see instrrctions)

334110

3a Plan adminisirator's name-and address ;'S'ar_ne-as F"_'Ian Sponsor.

3b

Administrator's. EIN

3¢

-Administrator's {elephone numbéer

4 Ifthe nanie andfor EIN of the plan spensor ar the ptan riame-has changed shice the last refum/repont 4b EN
flled for this plan, eriter the plan sponsor's name; EIN, the plan name and the plan number-from the
last returnfreport; 4d PN
a S_ponsor‘s name
C Planm Name
8a Total.number of pariicipants at the beginning of the plan year-............: . Sa 98
b Total Auniber of paricipants at the end Of the PN YEAT. ..o eeseossieseeseseeeeeeeee e eeeeseesseem et aestares _ &b 9z
0(1) Number of participants with account batances as of the beglnnlng ofthe plan year (only defined- :
. 5c(1) 84
“cantribution. plans.complete this ltem} AP . - 2
"¢{2} Number of participants. with dccount balances as of the end of the plan year (anly defined 5 0(2)'
‘conlribution plans. complete this EM) ... mswms s iseserenns heeeeeeeian . : 77
d(1) Total number of active participants at the- begmmng of the plan year. 5d(1) 71
d(2) Total Aumber of active parliciparits at'thé end of the plan yéar.........-eouner: ; : - 5d(2) 69
€ Number of participants who terminated- employment durlng the pfan year wﬂh accrued. beneﬁts that Bo
were Jess than 100% vested.........: : 1

Caution: A penalty for the late-or |ncomp!ete flllng of this retum:‘report wn[ be assessed unless reasonable cause is established,

Under penalties of pefjury and cther penalties set forth in the instructions, | declare that | have examined this returnfrepért, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enralled actuary, as well as.the electronicversien of this returnfreport; and:ta the-best-of my knowiedge and

belief it is true, correct,_and complete 7
mu ;/&(/I/WW g/ H /)..é: Bruce Arnold

Sighat;.l're of plan administrator Date Enter name of individual signing as plan. adminisirator-

Signature of empiayeﬂ'plan sponsor Date: Enter name: of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, s5ee the Instructions for Form 5500-SF.

Form 55¢0-8F {2025}

v. 250312




Form 5500-SF (2025) Page 2

Were all of the plan’s assets duririg the plan year invested in eligible.assets? (See instructions.)......

Are you claiming-a waiver of the annual examinatioit-and report of an independent qualified publ[c aceountant (IQPA)

uhder 28.CFR 2520,104-467 {See instructions on waiver ellg|b|]|ly AN CONTIONS.) o it et rsan e ssass it sssis i e sngeargressasasses
{f youanswered “No' to eithier line 6a-or ling 6b, the. plan cannot use Form 5500-SF and-must instead-use Form 5500

B ves [] wo
Yes D ‘No

If the: plan is a defined benefit plan, is it.covered under the PRGC insufance program {see ERISA section 4021)7 ....., D Yes DNO D Not determined

IF<Yestis checked, enter the My PAA confirmation number from the PBGG. prémium filing for this plan year,

. {See instructions )

Plan Assets and Liabilities

T (a) Beginning of Year (b} End of Yéar
a Total plan assets.._.... . ereermarisaesrans 970,271 1,123,338
b Total plan Tabililies ...........erisioneasesss veveenreeeeseeerens
€ _Net plan assets (subtract line 7hArom W@ 7alo.e.eveoeeessiesreroiee 870,271 1,123,338
.8 Income, Expenses, and Transfersfor this Plan Year {a) Amount {b} Total
a Contnbutions received or racaivable from: )
)] EMPIOYETS covovciievseamsecnns : brn e eap e tesnat et e | 8aj1) 110,208
(2) Paticipants.............. eeereceneterecseaereenncee 8a(2) 128,703
(3} Others (incfuding rollovers)................... - e | 83(3)
b _Other income {loss)..... 3 8b 164,936
C_Total incomne (add lines:8a{1Y; 8a(2), 8a(3); ahd-8B).....ccoo.ovswiv,..s g 403,849
d Benefits paid (rncludmg direct roflovers and i insurance prem]ums L
to provide benefits)....... 8d 240,977
€ -Certain.déemed andfor corractive distributions. (ses instructions). 8e
T Administrative service providers (salariés, fees, commissions)..... Bf 9,805
_9 Other eXPenses ... coecorsiessienenns avsrvnrsraaranres . [T [ ] &g
_h_Total expenises (add lines 8¢, 8e, Bf, and 8g)......oon oo 8h 250,782
i Netincome {loss) (subtract line' 8h from-Fne 8):..,.o.i.cicivieerrenren, | a 152,067
J Transfers o (from} the. plan {see instructions} ..., 8j

Plan Characteristic Codes

If the:plan prowdes pension benedits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructionis:
2E 23 2K 2F 2G 3D
b {if the plan provides welfare benefits, cnter the applicable: welfare feature codes fromithie List of Pian Characteristic-Codes in the instructionis:

1 Compliance Questions

A0 During the-plan year: Yes | No Amount
© @ Was there a failire to transmit to'the plan any partictpant contributions withii the time period
described In 29 CFR 2540.3-1027? Continue-to answer "Yes” for any prior year failures until fuliy _
corredted. (See instructions arid DOL's Yoluniary Fiduciary Correttion [ Celo Tz Ty 1) JNOU 10a . X
b Wére1here any ndnexempt transactions with any paity- -ininterest? (Do not include transactions
reported.an line 10a.)....... . 10b X
C Was the plan covered by a i‘dallty 2151 T SO _ _ _ - _ f0c | X 125,000
d’' Did the pian have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused, :
by fraud or.dishonesty? ... AL it me e e na gy ne A aTa e e aEe s dhnbebbararesmeeniate peasnrabe et enebatamemean 10d X
e Were any fees or commissions paid to any brokers, agents or other persons by an insurance
carrier, insurance service, or other orgamzatlan that pro\ndes saime or all of the benef ts under
EE PIANT (SR8 INGIUGHONS Jovuvesuveservereeesieeseresteeeeeaioniversosisesireressesss seseeesieesseesereessosessbeseessesonioseoene 10e
Has the plan failed to provids any benefil when dus-under tNE PIEN? evreruaseasermsenmimtommimeersrereneoerees Ao
g Dld-lhe plan-have any participant loans? {If *Yes,” enter amourit-as of year-end.} ... eon. - 10g | X 12,834
h  ifthis is an Individual account pIan was there a blackout petiod? {See |nstruct|ons and 25 CFR
25203013 vovrossvvcssnssesisetceeseesierseeen - : L *
i If10h was answered “Yes," check the box if yout eIlher provided the requEred notlce ‘or oné of the
exceptions fo providing lhe notice applied under 29 CFR 2520.101-3... 101




Form 5500-5F-{2025) Page 3- | |

‘Pension Funding Cempliance

11 Isthisa def ned benefit plan subject to-inininum-funding requirements? (If "Yes," see Instructions: and cdmpleta Schedule-SB
{Form 5500} and Iines 11a-and.b. below ) If thls is'a defned contnbuhon pensicon plan, leave line 11 blank and complete line 12 D Yeos D No
beloWo......... et imrnsemes eeee gty g rareree s b sttt det '

a Enterihe unpaid mikimum required.confribulions for alf vaars from Schedule SB (Fo‘rm'5500') line 40

b PBGC missed contributicn reporting requirements. If the-plan is.covered by PBGC -and the. amount reported on line 11a.is greater than $0, has PBGC
baen- notlﬁed as required by ERISA sections 4043{c)(5) andior 303(k){4}? Check the applicable bok:

Yes.
No. Reporling was waived under 28 CFR 4043,25(c)(2) because contributions equal to or exceeding ihe unpaid minirmum reqiifed tontribution
were. made by thé 30th day after the due date. ' '

No. The: 30-day period referenced In 28 CFR 4043, 25((:){2) has not yet ended, and:the sponsor |ntends to make a contribution equal'ic. or
exceeding the:unpaid inimun reqiired contribution by the 30th day. afterthe due date.

No. Othier; Provide explanation

[:ar:ji:]l:;

12 Is this a defined contribution plan subject to the minimum funding reqmremen{s of seclmn 412 of the Ciode or section 302 of

BRISAT <..vcrrverrmssonsrsarosossssmisstesessssassmsasssdaisbrmssoss s o soso 34 sebnto smbmsseemsanireessemsssenfa et s ase e sarasess e essassse e se s sessssoes e mssmens s o :
{If"Yes," complete line 12a or lines 12b, ‘12c 124, and 12e below as appllcable ) If {hls is-a defined benefit pension plan, ledve D Yes No

line 12 blank.and.complete line 11 abiove.

a If a waiver of the mifimum funding standard fora prlor year is bemg amortlzed in this glan year, see instructions, and-entér the date of lhe igtter ruling
OIANNNG THB WEIVET, verieuesivemiamciiveier e renssiisoranspadeninssbarhesssbasshenserinemnnstesenarrbrsersransrsrmessssessseesans o Month Day . Year. ]

If yout completed tine 12a, complete lines 3, 9,-and 10 of Schedule MB (Form 55003, and skip to line 13.

b Enterthe minimum reguired contribution. for thls plan year ...... veerraans v ipeeaneaa pevins | 420

€ Enter the:amouni contributed by the emplover to 1he plan for this Plan Year ................ e e | 12e

d Subtract the amount in fine. 12¢ from the amount in jine 12b, Enter the result (enter a minus sign to the left of a 124
NEGATYE BIIGUNE) oo sseeerseesrcsssnessenaecsrecessesnscnreesas faressrerrerrsrrisarerir et sies rveesspinrsnpares i

€ Wil the minimum furiding amount reported on g 12d:be met.by the FUNGING dEATINED. ... soomrosererererersreeeneen [T ves [] nNo [ A

Plan Terminations and Transfers of Assets

13a Has aresolution to terrhinate thie plan been adopted inany plan'year? ... emineeeersines Feviraressdessmaberabena ' D Yes No

A If “Yes," enter the-amount of any plan.assets:that reveried-to the. employer this year... 13a

b Were all the plan assets. distributed 1o partlcspants or bengficiaries, transferred 1o another plan, or brought under the D Yes No
confrol of the PBGCT.......... T O P O O POT SR TS T SRR :

C I, during this plan.year, any assets or fiabilities were transferred from ihis plan to-another plan{s), :dentify the plan(s) to
which :assels or Fabilies were. transterred. (See instructions.)

13c{1) Name of plan(s); _ 13¢{2) EiN(s). 43c(3) PN(s)

I?-?P IRS Compliance Questions

1da Does the plan satisfy the coverage @nd nondiserimination tests of Cade sections 410{b} and 401 (a}{4) by. combining this plan with any other plans urider
the permissive aggregation rules? 11 Yes F] No

14b Irhis is a'Code section 401{K) plan, check all boxas that apply {o indicate how the plah isintended 1o satisfy the nondiscrimination- requaremenls for-
-employee deferrals and employer matching contributions-{as applicable} under Cade sections 401{k}3).and.401(m}(2}.

I:l Diasign-based safe hdrbor method
_ “Prior yoar” ADP fest.
[] “Current year” ADP test

[] na

'I_S Tithe plan SPONSQr: is an adoptei-¢f a pre-approved plan that received a faverable IRS Opinion Lettér, énter ha dats of the Opinion. Letter 06/30/2020
{MM/DDIYYYY) and the Opinioh Letter serial iumber 97 03 91. 28




