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
TPH COMPANY 401K PLAN (PN) P 0ol
1c Effective date of plan
01/01/2018
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) 72-1477914
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TPH COMPANY INC. C Sponsor’s telephone number

337-280-3884

2d Business code (see instructions)

134 WINDVALE COURT
SUNSET, LA 70584 488510

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 15
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 15
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) 13
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) 12
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. 03/13/2026 TINA COBLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/13/2026 TINA COBLE
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 1154818 1035913
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1154818 1035913

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

(1) EMPIOYETS oottt 8a(1) 155582

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 84128

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 129009
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 368719
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 487624
€ 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, 8¢, 8f, and 8g) 8h 487624
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -118905
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:
2A 2E 2F 2G 23 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 115482
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 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? [X Yes [ ] 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 If the 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_Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee s s
Dapadment of (he Treasury Bel‘leﬁt Plan
et Revancs Senvice This form Is required 1o be fitad under sections 104 and 4065 of the Employee Retirement 2025
Income Security Act of 1974 (ERISA), and seclion 6067(b) and 6058{a) of the Internal
Depadbrent of Lebos N
Enplyes BvasSoty At Revenue Code (the Code). T*":s :];’":‘ Is eoi’lfﬂ to
a ublic Inspection
Panslon Baneft Gusranly Coparsion » Complate all entries in accordance with the Instructions to the Form 5600-SF.

{.Bartt] Annual Report Identification Information

For calendar plan year 2028 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

A This relur/report Is for: E a single-employer plan D a multiple-employer plan (not muflemployer} (Pension plan filers cheaking this box
must attach Schedule MEP. Other plans must altach a list of particlpating employer
Information in accordance with the form instructions. )

B This returnfreport Is: D the first returnireport D the final returnfreport
[] an amended retum/report D a short plan year returnfreport {less than 12 months)

G Check box If fillng under: Form 5568 D automatlc extension [] DFVC program
speclal extension (enter description)
D' i the plan s a collectively-bargained plan, check here s » | ]

E Kithsisa retroactively adopted plan permitted by SECURE Act sectlon 204, check hera P E]

‘Partil] Basic Plan Information --- enter ali requested information

1a Name of plan 1b Three-digit plan number
TPH Company 401k Plan (PN) » 001
1¢ Effective date of plan
01/01/2018
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer identification Number
Malting Address (include room, apt., sulte no. and street, or P.O. Box) (EiN} 72-1477914
City or town, slate or province, country, and ZIP or forelgn postal code (if forelgn, see instructions)
TPH Company Ina. 2¢ Sponsor's telephone number
{(337) 280-3884
2d Business coda (ses instructions)
134 Windvale Court 488510

US Suneet LA 70584

3a  Plan administrator's name and address  [X] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephans number

4  Ifthe name andfor EIN of the plan sponsor of the Plan name has changed since the last return/report fled 4h EIN
for this plan, enter the plan spansor's nams, EIN, the plan name and the plan number from the ast
retumvfrapoit. :
a Sponsor's name 4d PN
C Plan Name
6a  Total number of participants at the beginning of the plan year Wi s s | D8 i5
b Tolal number of participants at the end of the plan year A LR L Oh A BT YU P TR RRE AR bbb b br et 5b 31
¢(1) Number of particlpants with account balances as of the bsginning of ihe plan year {only defined
- Be(1) 15
contribution plans complete this llem) L S PPV S SO SO
¢{2) Number of participants with account balances as of the end of the pan year {only dafined 5c(2)
contribution plans completa RIS leM) v - s 13
(1) Totat number of active participants at the beginning of the plan year . S .« | Bd{1) 12
€(2) Total number of active participants at the 6nd of the PIAN VBRI s ssssmsnesssmossss: 5d(2) 11
Number of parilcipants who terminated employment during the plan year with accrued benefits that 5
Wera {ess Hhan 1009 VESIBA ciecanimmmnismsimmssiismsisstonms (1 s esssres sast sssasss secsssssss esassnsssesssnsacsnsssassossassesros tesnns e 0
Gautfon: A penalty for the late or incomplete fiflng of this return/raport will be assessed unless reasonable cause s established.
Under penalties of perjury and othar penalties set forth In tha instruotions, | declare that | have examined this rsturnireport, Including, If applicable, a Schedule
5B or Scheduls MB completed and signed by an enrolied acluary, as wel] as the eleclronic version of this returnire port, and (o the besl of my knowledge and
bellef, itls true, correct, and completa, J /
sonn ~J 7 AL 2/12/7, | mina covie
E: Slgpéure of ptan administrator . Date ; Enler nama of Individual signing as plan administrator
A < j/w/ '?// ?/7["0 Tina Coble
| Signature of employariplan sponsor Date Enter name of Individual slaning as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF, Form 5500-SF {2025)

v, 250312




Form 6500-SF 2025

Page 2

6a Were all of the plan's assets during the plan year Invested In ellgible assets? (See tnstructions.)

b Are you claiming a walver of the annuai examnation and report of an Indepandent quallfied public accou
linder 20 CFR 2520.104-467 (See Instruclions on waiver ellgibflity and conditions.)

If you answered "No" to either line 6a or lina 6b, the plan cannot use Form 5500-SF a

LR L L N e P T T TP T TP T YT T I} EYGS DNO

ntant (IQPA)
s s (%3768 [N
nd must instead use Form 6500,

C Ifthe plan is a defined benefit plan, Is it covered under the PBGC |nsurance program {see ERISA section 4021)7 [Jyes ["INo [C]Nat determined

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

. {See Instruclions.)

“Partili | Financial Information

7 Plan Assels ang Lisbillttes {a) Beginning of Year (b) End of Year
8 Tolalplan 855818 suiiscermimmmmsimmsssss s o . 1,154,818 1,035,913
b Total plan iabilles s, g 0
€ _ Net plan assets (subtract lne 7b from g 78) e 1,154,818 1,035,913
8 income, Expanses, and Transfers for thls Plan Year (a) Amount {b) Total
a Contribulions recelved or receivable fram:
{1) EMPIOYEIS iovesusansurssnmenimnsnstsassnsssssessoesne 8a{1) 155,582
(2} PattieiPants wcsmmsmmmim s nssssmmnnsssssomin 8a(2) 84,128
(3)_Others (Including rollovers) ussmsmenmssscessmsssmrastin. Ba{3)
D Oher INCOME (J038) wuuuismmemmsssissesssmssstssssssssssrmmasssesees wmnn| 8B 129,008
¢ Total lncome (add lines Ba(1), 8(2), 8a(3), aNG 8D)  wrwrmmernr] B -
d Benefits paid (Inchuding direct rofiovers and Insurance premiums
to provids henefiis} uuumermmumnummmsnnmsassiemommna| 80 487,624
€ Certaln deemed and/or coirective distributions {ses Instructions) .| &8s
f  Adminlstralive service providers (salarles, fees, commissions) ... 8f
O Olherexpenses ..o | 84 i
h _ Total expenses (add fines 84, 88, 8, a1d 8)  weewssssessmmrmemerennn|  8h 487,624
1 Netincome (loss) (sublract line 8h from line 8c) ... ST (118,905)
Transfers o {from) the plan {ses Instructions) sosernsnsmrnunon | 8

#| Plan Characteristic Codes

9

»

if the plan provides pension benafits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes in the instructions:

2A 28 2F 26 20 2K 2T 3D

b

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

[:PartV : | Compliance Questions

10 During the plan vear: Yos | No Amount
& Was there a fallure to transmit to the plan any participant contributions within the time perlod
described in 29 CFR 2510,3-1027 Continue to answer "Yes" for any prior year falfures untit fully
corrected. {Ses Instruclions and DOL's Voluntary Fidusiary Correction Program) e | 108 X
b Were there any nonexempl transactions with any parly-in-interest? (Do not include transactions
reported on N2 108)  wuummauimmimuisssiisesmssscnmmmasmssmssssmsamnnmsmmmn. | 108 X
€ Was the plan covered by & idelity BONAT vusmmsssrssesssresssesmsresssssmecessesss wowanm | H0C X 115,482
d  Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was causad
by fraud or diSHARBSHY? v sssresssees s s s ese s | 100 X
€  Woere any feas or comissions pald fo any brokers, agents, or other persons by an insurance
carier, Insurance service, or other organlzation that provides some of all of the benefils under
the plan? (826 INSICHONS.) i s ———————— oo | 108 X
f  Has the plan falled to provide any baneflt when due under the plan? rorssmssnssseirissesrssserssesrneennes | 40F
g Did the plan have any paitlcipant loans? {if "Yes," enter amount as of yasr end.) R— I 11T
h  Ifthis is an Individual account plan, was there a blackeut period? (See Instructions and 29 CFR
2520:101'3-) nunlluunnsuuunnnlnnu-nlnun|nun|un-nquu-nn|nununnuu|unuun--nnuunuuuuuuu-nnn ------ yirean, 1] 10h X
I If10h was answered "Yes,” chack the box If you either provided the required notlce or one of the
exceptions {a providing the natice applied under 28 CFR 2620.101-3 e | 10




Form §500-SF 2026 Page 3 - | |

Rart Vi Pension Funding Compliance

11 1s this a defined benefit plan subject ta minfmum funding requirements? (f "Yes." see Instructions and complete Schedule
SB (Form 5500) and Hnes 11a and b below.} If this is a defined contribution penslon plan, laave line 11 blank and complete [ Yes No

line 12 bBIOW LTI TP Y IET YT Y I TTIRTI T ITTITTYITIOT) yirsesses L N Ty YY) T T YT L TV VYT Y T S YT TTT YT s YL T T T T T YT I T T T T TR I IV I T TeT VT Trrrrr

a, Enter the unpaid minimum required conteibutions for all years from Schedule SB {Form 5500) e 40 v | 11a |

b PBGC missad contribution reporting requirements. If the plan is covered by PBGG and the amount reported on line 11a is greater than $0,
has PBGC been nolified as required by ERISA sections 4043(c)(5) andfor 303(k}{4)7 Check the applicable box:

] ves.

1 No. Reperting was walved inder 29 CFR 4043.25(¢){2) bacause contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.

{1 Nc. The 30-day pertod referanced In 29 GFR 4043.25(c)(2) has not yst ended, and the sponsor intends to make a conlribution equal la or
excsading the unpaid minimum required contribution by the 30th day after the dus date.

[T No. Other. Provide explanation

12 13 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or saction 302 of
ERISAT vvsmmssosstisssssennissssissssasssssassossssssmsmsmsssssisssssssssssessessspssmsssssssissssssssesmesssmssnsssossssmmom L1 Y68 E] No
{If"Yes,” complete line 12a or lines 12b, 12¢, 12d, and 128 below, as applicable.} If this is a defined benefit pansion plan,
leava fins 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 enler the date of the latler
ruling granting the Walver  wieocsses. DI s e g sy s s e e esssessee MAONER Day Yoar

If you compieted line 12a, complate lines 3, 8, and 10 of Schedule MB {Form 6600), and skip to line 13,

b Enter the minimum requlred contributlon for this plan YBAL inmssstssens s | 120

€ Enter tha amount contributed by the smployer to the plan far the PIaR YBE snimnimmssninssmsssimione | 126

¢ Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign o the okt 12d

of a negative amount) LR DL LS L LT IAE L3110 PEH AR TSP LR AL T 12 S a4 e8P P PR EHE4FRARE N AR RAR DA 00204 BRRE Y RO OMNS LT PORDIE

€ Will tha minimum funding amount reported on lne 12d be met by the fUnding deadine? v [ ves[] Ne [[] nA

l ] Plan Terminations and Transfers of Assets

13a Has a resolutlon to terminate tha plan been adopled in aNY PlaN YEAI? wuumuniemmmmimesmesissmssean [ Yes No

If "Yos,” enler the amount of any pian assels that reveried la the employer this YEAL s | 138
b Were alt the plan assets distributed to participants or beneflctaries, transfarred to another plan, or breught under [ Yes [X] No
the controt of the PBGCT? e b e b Aot U v gLy e PE b e LY bIEEE 7T uu e e 0 D3RR R AU E DS SR8 NES) AR RRE RN REES D330 AR E N EY VA2 NSO EE E EVARSY PSUREN PP aas e3Tuntr

€ It during thls plan year, any assels or Habilities were lransfarred from this pian to another plan(s), Identify the plan(s) to
which assets or Habliities wore fransferred. {See instructions.)

13c(1) Name of plan(s); 13¢(2) EIN(s) 13c{3) PN(s)

IRS Compliance Questions

14a Doss the plan salisfy the coverage and hondiscrimination fests of Code sections 410(b) and 401{a}{4) by combining this plan with any otker plans
under the permissive aggregation rules?  [X] Yes e

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to Indicate how the plan is intended lo satisfy the nondiscrimination requirements
for employee deferrals and employer malching contributions {as applicable) under Code sactlons 40%(k}(3} and 401 (m)(2).
Design-based safe harbor method
[ "Prior year" ADP test
{1 “Cutrent year” ADP test
[} i

15 Ifthe plan sponsor is an adopter of & pre-approved plan that recelved & fayorable IRS Oplnion Letter, anler the date of the Opinlon Lelter
06/30/ 2020 (MM/DD/YYYY) and the Oplnion Letter sertal numbar Q703007a




