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
PRECISION RUBBER PLATE CO., INC. PROFIT SHARING PLAN (PN) > 002
1c Effective date of plan
11/01/1984
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) 35-1088537
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PRECISION RUBBER PLATE CO., INC 2c sponsor’s telephone number

317-783-3226

2d Business code (see instructions)

5620 ELMWOOD AVENUE
INDIANAPOLIS, IN 46203 323100

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 61
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 64
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 52
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) 53
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) 47
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 49
€ 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. 03/12/2026 MATT SHEPHERD
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/12/2026 MATT SHEPHERD
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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 6758372 7585005
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6758372 7585005

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

(1) EMPIOYETS oottt 8a(1) 90000

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 189707

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 90270
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 968395
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1338372
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 461828
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 49911
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 511739
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 826633
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
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 3440
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
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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 Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee M Nos. o
Depariment of the Traasury B&ﬂeﬁf P‘an
taternal Revantia Borvioa This forn is required 1o be filed under sections 104 and 4085 of the g:'.ﬁmplcyea Ra;iiremant 2025
Do heome Seourity Act of 1974 (ERISA), and sections G057(h) and 5088(x) of the Intemal -
mm‘mm&m‘ oty Aecsyotion v {Reverszie Code (ihe Cude}-{m ﬂg;;?ﬁ:f;f&?" o
: 5 on
Pansion Banoft Gustandy Corpomion ¥ Gomplete 2l entrles In accordance with the instruetions to the Porm 5600-8F,
{ Partl | Annual Report Identification information

For calendar plan vear 2028 or fiscal plan vear beglinaing 04/01/2025

and ending 12031/2028

A Thls retumireport is for: E] a shngle-amployer plan

D a mulfiple-employer plan {not nultemployer) (Pension Plan filers checking this box

must attach Schedile MER, Olher plans must attach a list of pariicipating employer
inforadion in accordanoe with the forim instructions.}

B This returnfroport s D he flret ceturn/raport [[the final retumfregort
D an amended ratumfreport E] a short plan year returnfreport (less than 12 months}

G Check Box it fling under: D Fofm 5658 [ Jautomatic extension [} DRVC program
[} apecial exiension {enter description)

03 1fthe planis & collectivaly-bargsined plon, theck hete..aw.amimmoan N, E D

E if this B o relrpactivaly adopted plan pérmitted by SEGURE Act section 201, check here v iienn ¥ H

["Part il -| Basic Plan Information—enter all requested information

1a Neme of plan
Precislon Rubber Plale Ge., Ino. Profit Sharing Plan

th Three-digit plan number
PNy B

002

1¢ Effective date of plan
Aoto84

23 Plan sponsor's name {ervployer, i for a single-employer plan}
Malling sddress (inslude room, apt., sulte o and streel, or PO, Boy)
ity or fown, state or province, country, and ZiP or forelgn postal code (i foreign, see instruclions)

Preelsion Rubbar Plate Co., Inc

5620 Elmwood Avenue
Indianapoils, IN 46203

2b Employer Identifioation Number (EIN)

351088837

26 Bponsor's telephone number
{317)783-3228

2d Business cots (ses structions)

a23d00

3a Plan administralors name and addiess [g Bames as Plan Sponsor.

b Adminisirator's BIN

3¢ Adminleliators telephons number

&  if he name andlor BIN of the plan spoisor o the plan name has changed since the fast retmirepont 4b BN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
{ast returnfreport. 4d PN
A Sponsorsname
€ Plan Name
B2 Totel number of partlcipants ot the baginning of the plan year ... 53 81
b Total number of participants 2t the end of the plan year erarb bhnred e oL AR RSB R E TR PR REEE 5b 84
{1} Number of paricipants with account balances as of the beginnlng of the plan vear (only definod 5e{1)
coniribulion plans complule this ltem) SRS SRES R AT S AR RS PR i
{2} tumbar of pwitclpants with account batances as of the end of the plan year {only defined Bo(2)
contribution plans complete s BEm) i s s spmaieos ererserbes ey EEssen : 53
A{1) Total number of aclive participants ot the beginning of 1he PIAN YO ... srsrmssonres 5{1) 47
€42) Total number of active paricipants ot the end of the PIaR YOBS .....orveememierensins . Gd(2) 48
@ Number of parilcipants who lerminaled employment during the plan year with accrued henefile that Ba o
wers leas than 100% Vested oo st v cerssisssss s vs e st onen s vesrs e e ponac e
Caution: A penalty for the late or Incomplete Hling of this reftenfreport will be aesessed unless reagonable couse is established,

Under panaties of peiury and oiher penailies set forth in the nshuctions, | declars that | have examined this relum/report, including, it applleable, a Scheduls

Sﬂ‘m Behedule MB comploted and Ignacl by an enrolied actuary, 2s well as the elecirobio varsion of this returmiraport, and to the best of my knowledge and

Far Paperwork Reduction Act Nollce, see the Instructionhs for Porm %ﬂe-sr-“.

Y L4 .
{i: A, gzgg Z%.jg Matt Shepherd
g adminisirator Dalta ¢ Enter name of indlvidual slgning as plan adminisirator
[AIA.. 13/ | ven shophora
Signdtura of smployer/plan sponsor 93;5‘ ! Enter niame of Individual signing as emplover o plan sponsor

Form G500.6F (20267

v, 260312




Form 8500-SF (2025)

Page 2

Were all of the plat'e assets durlng the plan year invested In eligible assets? (See inglruciions.)......
Are you clalining a waiver of the ammual examination and roport of an indepéndent qualiiied public accountant (JQPA)

e B Yes [] No

....... i Yes [ to

under 28 CFR 2620.104-467 {3ea [nstructions on waiver ligihiiity and condifong.)..u. e s

f you answered “No® {0 either Hire 63 or line 8b, the plan cannot use Form §500-8F and must instead use Fomt 55&&

If the plan Is 4 defined benefit plan, Is it covered under the PRGC Insurance program {see ERISA section 40217 ..... [] Yes D No B Not determinad

If *Yen" is chacked, enter tha My PAA confirmation numbier from the PBGC pramium fitlng for this plan ysar,

- {Bea nstructions.)

| Partill | Financial Information

T Plan Assats and Lisbllitles ) {a} Boglnnlng of Year {b) End of Year
B TOME PIAD BESOS 1urvrimmsssssizoscrimsrrsnnsssestasrssrannssreresssesesseseosensesesns o | T 6768372 7885008
b Tom plan linbliles ....... . evessrmenteseenss . Th
¢ Net plan agsals (subliaet Ing 75 f0M N8 78 evvvvesrrconnsveaeesaseres to B7LB372 7685008
8 tacame, Expenses, and Transfers for this Plan Yoar {1} Amount fb} Total
@ Conlibulions recaived or receivable from: ' '
{1 EOPIOVEIS Lo s Balt) 80000
(20 PAGIBNS. oo §af2) 189707
{3}, Others (inchuding rolovers). ..o e R Ba(3) 20270
b Oher coms (685,000 e ieii e %0 §68305 i R
€ Tolal income (add flnes 8a(1), 8(2), 8a(3), Brid 8D) ..o ve.cestces g¢ . 1338372
d Bonefite pald (including direct rollovers and issurance premiume ' .
10 provide benefts). oo s 8d 461828
€& Caortaln deemed andlor corractive disirbutions {see inshructions) . Ba
f Administrative service providers (salaries, feas, commisslons)..... at 48611
g Other OXPONBes .. - X Bg
ht_Tolal expenses (adid ines 8, 82, 8, 8nd 88) ..o 2h e
P Net ncome (loss) {sublract ng Bh from) 08 BEY ey overoreenssrovrersons ] 6268633
j -Transfare to (from} the plan [Bee ISHUSINS)n. o e 8 '

[ Part IV E Plan Charscteristic Codes

%a

JE O 26 4 2K A0

If tha plan pravides pension beniefils, anter the applicable pansion feature eodes from tha List of Plan Characteristle t‘:cde& It the Instruciions:

b {ifthe plan provides weliare banefils, enter the applicable welfarg feature codes from the List of Plan Characloristic Codes in the Instructions:
FPart ¥ f Coampliance Guestions
18 turng ihe plan year: You Amount

& Was there a fallure to transmit fo the plan any participant mntrlbm‘luns within the e period
described in 26 CFR 2510.3-1027 Continue 1o answer *Yes™ for any grior year fallures untlf fully
gorectad. {Bea Insfuctions and DOL's Voluntary Flduclary Comection Program} ..o 10a

by Ware there any nonexernpt iransactions with any Pai’iy-fin-mtersst? t!.‘)a not include transecllons
reponted on B0 T08.) s eenecmpensc e 105

€ Was the plan covered by a lidality bond? . e | # 500000

o Did the plan have 2 loss, whalher ar not reimbursed by fhe p!an 8 ﬁdeliiy borst, fliat was caused :
by fratd or dishonesty?......owmecemesinceesssse ST I | T |

& Waere any fegs or commiisions paid to any brokars, aganta or olher persong fuy an ingurance
carier, insurance servise, or other organtzation that pmvfdea soma or all of the banefls under X 3440
e plan? {See imtruciinns Fecorrarrveiscrersmrternsersssrsncarmsssnes sivrerassrerrensaneensertrvns A0a '

f Has the plan falted to provide any benefit when dus under the plan? ......... SN 10¢

g Did the plan have any parficipant loans? (F “Yes,” anter amount aa of year-and.) v womcmmens 10g

By ifthis is an indvielual sceount plan, was thars a blackou! period? (Sea instructlons and 28 GFR
ZHHLA0TEY o ciannearsesancrmescimmsacastoresenmegansas b yae AR ARSI AR RU PSRV SRR SRR L S rhETE 40h :

I 1 10h was answered *Yes," check the box if you sither provided the required notice oF one of the i
exeaptions to providing the nolice applied undar 29 CFIR 28201013 .on e verserimer o sariissses 101 -




Form S500-8F (2025) Page 3[4 |

 Part VI | Penslon Funding Compliance

11 fs this a defined henefit plan subject {o minimum funding requitsments? (i “Yee,* see naluctlons and complate Schedule 88
{Farm 550{)) and lines 11a and b balow.) ifthis Is a defined contribution pansion plan, leave ling 11 biank and cnmplate fine 12 D Yes EI No
balow,.., oiegs bRt dph e R PR AC YN E92AE LT an ST b ey e Lr gL L TR AN E ek £ BN TR i A LR e —— Jorias gt ss ey o S :
& Enter the unpald minlum requivad contributions for all years from Schadule SB (Forn BE00} [Ine 40... I 112 »}

b PBGC missed contribution reporting requirements. I the plan Is coverod by PBGC and the amount reported on line 11a e greater than §0, has PBGC
hean notified as required by ERISA sections 4045(0)(8) and/or 303(k)(4)? Chack tha applicable box:

[:l Yeu,
B No. Reporting was waived under 29 OFR 4043,246(c)(2) bevause contribuiions gaual to or exceading the unpald minlmum required confribution
ware made by the 30t day after the due date.
Nes. Thi 30-day parfod referericed In 29 CFR 4043.25(2)(2) has not yet ended, and the aponsor Intends to make a contibution equesl to or
" axeaeding the unpald minimum required contribution by the 30th day afler the due dite.
D No. Other, Provids explanation

12 15 this a dofined contribution plan sihjedt to the minimurm funding requlrements of seotion 412 of the Code or seetion 302 of

ERIGA? ... D Yes EE No
{If “Yes," cnmpterie fine 12a or fines 12h, 126, 124, and 12e below, as sppllcable.) this ia a defined benefit pension plan, leave .
fing 12 blank and damiplate lines 11 sbave,

a if & walver of fhe mirimum funding standard for a prior vear i belng amrﬂzad in ihia plon yoar, sae instructions, and enfer the dale of the letter niing
ARG TG WEIVEE, oot socosans sy sy sy s sy s s s aun oy s yemsnys s e vy Jdonih Bay Yoot

H vou comploted fine 12&, mmpiefe Ines 3, B, and 10 of Schedule MB (Form 5500), and skip to lne 13,
b Enterthe minkaurs requited cordribution for this plan yoar e cbreart eSS R e AR veoreny § HNF
€ Entorthe amount contributed by the employer fo the plan for this plan year ... A2e

d Subtract the amount in ling 120 fram iha amount in fine 126, Enter the result (enter a minus sign fo e leRdfa a2d
W FRGBIVE BINOUNE ooy st s e e

o MO

@ Will the minimum fursding sraount reported on fins 12& be et by the fundlng deadine?...... : B You E} Ne [:] MN/A

! Pare Vil [ Plian Terminations and Transfers of Assels

138 Masareschdion loterminale the plan been adopted In aiy plan year? . Yes @ Ng
a  M*Yes” énfer the amount of any plan assets that roverted to tha employer S Year ... s ey 130

b Were pit the plan aseets distribited o parlicipants or beneficiaries, tansfered to another plan, o brought under the D Yas El No
SONITOLOF 18 PBGGT | v s i rresrsiesss srrsessssaresters sonensssasssrssesssssosonnss s chizss oL e boh fbs s bh vt s su s pamsssn s eeac st Ll irod b 450083 e L st S

(PSS

€ if, diing this plen vear, any assels or [iablillies ware transforred frons this plan to another p!an{s}, identify the plan(s) o
which assals or labiliies were fransferred. (See Instructions )

13e{tl Name of plan(s): 13ei2) EiN{a)

13¢{3) PN(s)

P Part Vil | IRS Compliance Questions
tdas Doss the plan satisly the coverage and nendiscrimination tests of Code sections 410(b) and 401{aX4) by combining this plan with any olker plans under
the permissive anaregation ules? ] Yes K] Ho
14D I this s 4 Code saction 401 plan, chock sl boves Bt apply to indicate how the plan Is Intended 1o safisly the nendiscrimbvation reﬁuisamam for
employee deferrals and emplover matching eontributions {as applicable) under Code setions A0HK)E) and 4016m)32).
L] Design-based safe harbor mathed

B “prior year” ADP test
L] “Currant year ADP tost

[ ua

16 if the plan sponsor s an adopler of a pre-approved plan that received a favorable BRS Opinlen Letler, enfer the date of the Opinion Lelter
ERMMIDDIVYYY) and the Opinion Lelier serlal number_ 0703181a,

Of30/2020




