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
GRUBER INDUSTRIES 401(K) PLAN (PN) 4 oot
1c Effective date of plan
07/01/2022
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) 04-3814342
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GRUBER INDUSTRIES INC. C Sponsor’s telephone number

812-529-8291

2d Business code (see instructions)
8180 E CR 1300 N
PO BOX 140 238900
LAMAR, IN 47550

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 36
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 27
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) 23
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) 19
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2
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 JAMES GRUBER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/10/2026 JAMES GRUBER
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 160191 169250
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 160191 169250

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

(1) EMPIOYETS oottt 8a(1) 9231

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 18460

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 25910
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 53601
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 42152
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 2390
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 44542
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 9059
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 23 2K 2S5 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 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
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).

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 . OMB Nos, 1210 0110
Department of 1ho Tropaury Benefit Plan 2 2
tnigmel Ravenue Jervioe This form s requirad to ba filed un.dgr secllons 104 and 4065}0}‘ Ihggmploy?a Rs;tlrameli'lt 025
epartment of Labor Incore Securlty Act of 1974 (ERISA), and sectiong 6057(b) and 60568(a) of the Intema
Enwoyeo%hnemsﬁgﬁunwwmmm Y Revenue Code (the Gode), T'}:'f. ;m" L; uogmto
Periglon Benefi Suatanly Dorporntion »_Complete all entries in aceordance with the instructions to the Form 5500-SF,
[Partl_]| Annual Report Identification Information
For oalendar plan year 2025 or fiscal plan year beginning_ 0170172026 and ending 12/31/2025
A This relurn/repor s for: E] a single-amployer plan Da multiple-employer plan (not mulliemployer) {Penslon Plan fHlers checking this box

must attach Scheduls MEP. Olher plans must attach a list of participating employer
Infosmation In acaordance with the ferm Instructions.)

B This retum/report |s D the first retum/report |:|the final retum/report
[:] an amended retum/raport D a shart plan year returmrepont {less than 12 menths)
G Check box if filing under: [ Form 5558 [[] automatic extension [] bFVG program
D speclal extenston (anter description)
D (f the plan is a collectively-bargained plan, Cheok NErS .. s 14 |:|
E )fthls Is a retroaciively adopted plan permitted by SECURE Act saclion 201, cheak hare ... » []
[ .Partll | Basie Plan information—enter all raguested information
18 Name af plan 1b Thres-digit plan nuimber -
Gruber Industries 401(k) Plan PNy b 1
1¢ Effective date of plan
Q701/2022
28 Plan sponsor's name (employer, If for a sgla-emplayer plan) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suite no. and atraat, or P.O. Bm;} l 042814342
. :;lylo; tcrﬁn. s:ate or provinge, country, and ZIP or foreign postal code (If forsign, sea instruclions) 2C Sponser's telephone number
ruber Industies Inc, (812) 520-829%
2d Buslness code (see Instructions)
8180 ECR 1300 N 238900
POBox 140
Lamar; {N 47550
38 Plan administrator's name and address IE Same as Plan Sponsoar, 3b Administrator's EIN

3c Administralor's telephone number

4 Ifthé nama and/for EiN of the plan spensor or the plan pame has changet since the last retum/raport | 4b EIN
filed forthis plan, enter tha plan sponsor's hame, EIN, the plan name and the plan oumber from the

tast return/repon, 4d PN
a Spunsor's nama
€ Flan Nama
5a Total number of parlcipants at the beginning of the plan year ... v _ . 5a 36
b Total number of pArIGiPaNtS BY e &t OF thE PIAN YHAT wuiesurrrisssrsesssnirs easrrsessmsserasssrsnssasess eaemsssessisas 5b 27
¢{1) Number of participants with account balances as of ths beginning of the plan year (only defined 56{1)
COMABULION PIENS COMPISS LS BN} cveerssvveersasmsesvessess sesressssosaressessssmsrssmssseusmmnsesessessesssssrsmessssssasses 27
<2} Number of particlpants with accovint balances as of Iha end uf the plan year (only darnsd 5¢(2)
contrBuon PIANS GOMPIELE tiS MM ..oussee.eserssessessssssssss sarasessepsmssassesseess 23
d(1} Totat number of active parficipants at the beginnlng of the plan yea_r 5d(1) 19
d(2) Total number of active participants at the end 6f 1he PIAN YOI v rarmmmamemm i 5d(2) 12
6 Numiber of participants who terminated employment during the plan year with accruad benefits that 5e 2
ware less than 100% vested " YT— bissinsrmsme s bet ey bbb ’
Caution: A genaly for the late or incomplste ling of g of this returnlr\eggrt sport wili be asseaaed unlasa reaaonabla cauas [s astablished.

Under penalties of perjury antd other penalties set farth In the Instructions, | declare that [ have axamined this ralurnfreport, including, If applicable, a Schedule
5B or Scheduta MB ¢ompleted and slgned by an enrelled actuary, as well as the alegironlc version of this refurn/report, and to the best of my knowledge and
it j

SGN J,,Js?..a. 12]it]2021p [ sames Gruver

H ERE .| signaturs of plan administrator Dala Enier name of indlvidual signing as plan administrator

siaN _/Q__/ W I ‘ 2021p | sames Gruber

HERE | signaturo of employerftan sponsor - Dato Enter name of individual signing as employer or plan spansor _ |
Far Paporwork Reductlon Aot Notles, sea the tastructions for Form 6600-8F. Form 5500-5F {2028)

v, 250312




Form 5500-8F (2025) Paga 2

Ba Were all of the plan's assels during the plan yaar nvested in eligible assa1s? (See INSTUCHONS.) v rreeerrrns El Yes D No
b Are you clalming a walver of the annual examination and report of an independent qualified public accountant (IQPA) )
under 26 CFR 2820,104-467 (See instructions on walver egIDILY and ContONS.}u.i mrmesmermeisionsissseesssrrsesessseosssressrsssmsssessas El Yes D No

C

i you answered “No" to elther line 6a or line 6k, the plan cannot use Form ssnn-SF and must instead use Form 5500,

if the plan Is a defined beneflt plan, Is.It covered under the PEGC insurante program (see ERISA section 4021)7
i “Yas™ Is checked, anter the My PAA confirmation number from the PBGC premium filtng for this plan year

....... [] ves [INo [ Not determined

» (Ses Instructions, )

[_Part ll_| Financial Information

7 Plan Agsels and Llabilities (a) Beginning of Year {b) End of Year
& Total plan assals ....., Ta 160191 188250
b Total plan Ilahllltles [YS— " yi )
& Net plan assets (subtract lina 7b from line 73} e vmepanmmamacasiaintin 7c ) 160191 169280
8  Incoms, Expensas, and Transfers for this Plan Year (a) Amount {b) Total
a Contribulions recelved or recelvable from:
{1} EMPIOYOIS cooveeursisssrssessseessisrrtsensissssessseesasssssmssaservasmmnensinse | 88[1) 8231
{2 Parllcipants. sna L e e spmsab e amega st s sasasacnr sinnnnasase | BB{2) 18460
(3), Cthers (noluting rallovers}.........................!............... e fa{3) '
b Other iNCOMe (1083) ...ureeceesmmirssssrssrsessses . 1 8b 26910
€ Total inocomg (add lines 8a(1), Ba(z) 8a(3), and Bb) T 8o 53601
¢} Benefits paid {Including direct rollovers and insuranue prem[ums
10 Provide BONSAt), e e messirissgassssssissssns T, a3d 42152
e (Ceortain desmad andior sorecliva distdbutions (see instructions), Ba
f Adminisirative service providers (salarios, fees, commlssions)...., 8f
.8 Other expenses.......... Lereny [P 8q 2380
h Tolal axpenses {add lines 84, Ba 8i; and 8g) ........ 8h 44542
§  Nat Income {loss) {(subtract ina 8h from line ac) ——— 8059
i Transfers to (from) tha plan (308 INSHUBIGNS),.e..rrmrssmssssssmnriiss 8
[ Part iv | Plan Characteristic Codes
9a [Ifthe plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the Instructions:
2E 2F 2G 2) 2K 28 2T 3D
b |[If the plan provides welfare banefits, enter the applicable welfare fealure codes from the Lisl of Plan Charactaristic Godss in the instructions:
IPart v | Compliance Questions
10 During ihe plan year: Yas | Wo Amount
a Was thara a fallure to transmit to the plan any partisipant contributions within the tme period
described In 20 CFR 2570.3-1027 Centinue to answer “Yes” for any prior year failures until fully
corected. (See Instructions and DOL's Voluntary Flduclary Correction Program)a....... — | X
b Were thers any nonexempt transactions with any party=in-interest? (Do not include ransactions x
raported on (ine 108.) v ewrsirssrninns ™ sarreantsresveses obanvenen L b s anasataa sassnirsmarsseneens | 100
¢ Was the plan covered by a fida_llty BONUT (vt vecissnmasssinnisssases s iansmesmanss samssb st ssssvasios snasessssnnssropsannins 100 | X 500000
d Did the plan have a loss, whathar or not reimbursed by the plan's fidelity band, that was caused X
by fraud or dishonesty?.... ... sreninsribaneriatstsbervin o sesessirssssenssssssssrinerss | 10
& Wars any feées or commissions paid to any brokers, agents, or other persons by an insurance
carrer, insurance service, or other organizatlon that provides some or all of ihe beneﬂts under X
the plan? {See Instructions ) JE TP I
f Has the plan failed to provide any -benaﬁt when dug under the plan? ..e.eumoe.s S— T X
@ Dild the plan have any paricipant loans? (if *Yes,” enter amount a5 of yEar-and.) ... 10g X
h ITthis is‘an Indlividual account plan, was there a blackout pericd? (See Instructions and 29 CFR X
2520, 1070, } voreensivarmrssrnsensuesns T e
i IF10h ivas answered *Yas,” check the box IF you elther provided the required notice or one of the
excapilons to providing the notice applied under 28 CFR 25201013 1 nuvammrmmissnsiesnimsns | 101




Form 5500-SF (2026) Page 3-[ 1 |

| Part vi_| Pension Funding Compliance

11 |5 this a dafinad banefit 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 conmbutlon pension plan. Isave Ilne 11 blamk and complete line 12 [] Yes D No

L T IO N N IR IR YA T

DEIOW.rrovrreeess apiyssruscsvasensisansssnasuas TR

A Enter the unpald minlmurm raquired contdbutions for all years from Schedule 5B (Fonn 5500) fine 40.....coomrenrreres 11a

b PBGC missed contrlbution reporting requirements. [f the plan is covered by PBGC and the amount reported on fina 11a Is greater than $0, has PBGC
hee_n notified as required by ERISA sactlons 4042(¢)(5) andfor 303(k){4)7 Check the applicable box:

[ ves.

|:| No. Raporting was walved under 20 CFR 4043.26(c){2) because contributions equal to or exceeding the unpald minimuin required contribution
wara made by {he 30th day afer the due date.
No. The 30-day perod referenced in 28 CFR 4043.26(c)(2) has not yet ended, and the spensor Intends to meke a contribution equel to ar
excadding the unpald minimum required contribulion by the 30th day after the due date.

D Mo, Other, Provide explanation

12 s this a defined contribtion ptan subjiact to the minimum funding reguirements of seclion 412 of the Cade ar section 202 of
ERISA? L e R L T T P N PRI T LL L T e LCITEY IR ITL TEY D Yﬂs E No
(IF "Yes," complete Iina 12a or lines 12b, 12c. 12d and 12e balow, as applicable,) [f this Is a dafned benefit pension plan, leave
e 12 blank and complefe line 11 above.

a [f a walver of the minimum funding standard for a prlor year is baing amortized in this plan ysar. see instructions, and enter the date of the letier ruling

ranting the WEIVEI, i i ssssszgzsis v Month Day Year

If you completed line 12a, compleia lings 3, 9 and 10 of Schadule MB {Form 5500]. and sktp toline 13.

b Enter the minimum required contribulion for this plan YO8 ... — ]

G _Enter the amount confributed by tha employer to the plan for this plan year " " . 12¢

d Subiract lhe amount in ting 12o from the amaount in ling 12b. Entar the result {enter a minus sign to the lefl of a 12d
egelive AMOUN s sasrsaseieretpiyns sy asayssiasnasessassnzs Eaimkiess it shh s sb A ALt 072

& Wl the mininium: funding amount rapmted an ling 12 be mat by the funding daadiNe? ........esrimesimissrssens I:] Yas [] No [] wa

| Part VI | Plan Terminations and Transfers of Assets _
13a Has a resciution to teamingte the plan been adopted in any plan year? . Yes ] No

a I "Yes,” enter the amount of any plan assats that reverled to the employer Wis year....... 13a

b Were all the plan assals disiributed to parifcipants or haneficiares, fransferred to another plan or bruught under the D Yes E] No
gorttrol of (he PBGC? ....civvermpsrciisntmssessssesens I e 4L LSS L1114 1818 DAk bbb v 3 smanby o e et

G If, during this plaryear, any assets or habihtles wora transferrad from this plan to anmher plan(s}, identify the ptan(s) to
which assets or liabifllies ware transfarred. (Sea instrustions.}

13e{1) Namo of plan{s)i 13¢({2) EIN{s) 13¢(3) PN(s)

[PartVill | IRS Compliance Questions '

14a Does the plan satisfy the coverage and nondiscrimination fests of Code sactions 410(b) and 401{a)(4) by cambining thig plan with any other plans under
the perrissive sgarepation rules? [ Yes K] No

14b IFthis is a Code seclion 401{k) plan, check all hoxes that apply to indicate how the plan is Intended to satisfy the nondiserimination requirements for
erployee deferrals and employer matching contributions (as applicable) under Gode sections 404 (k){3) and 401(m}{2}.

[ ovsign-besed safe harbor method
"Prior year" ADP test
{] “Gurrent year" ADP test

0

15  ITthe glan sponsor is-an adopler of a pre-appraved plan thet received a favorable IRS Opinlon Letter, enter the date of the Opinion Letter
{MM/DDAYYYY) and the Qpinion Letter serial number_ Q7031914

06£30/2020




