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
CRAFTECH BUILDING SYSTEMS, INC. 401(K) PLAN (PN) » 002
1c Effective date of plan
06/01/1987
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) 35-1539187
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CRAFTECH BUILDING SYSTEMS, INC. C Sponsor's telephone number

574-773-4167

2d Business code (see instructions)

2676 E MARKET STREET
NAPPANEE, IN 46550 236110

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 92
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

ber « c0 5¢(1) 86
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) 85
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) 70
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 6
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. 03/16/2026 STEVE BURKINS
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 7616246 7478005
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 6672 8516
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 7609574 7469489

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

(1) EMPIOYETS oottt 8a(1) 130221

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 351272

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1306282
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1787775
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1882642
e Certain deemed and/or corrective distributions (see instructions) . 8e 8516
f Administrative service providers (salaries, fees, commissions) ... 8f 36702
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1927860
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -140085
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:
2F 2G 2J 2K 2SS 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 1000000
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

Departmant of tha Treasury Benefit Plan
tnlemal Rovariie Senvice This form is required to be fited under sactions 104 and 4065 of the Employee Retirement 2025
Depuriment of Labor income Security Act of 1974 (ERISA), and sections 8057(k) and 6058(a) of the Internal
Employeo Benefits Secunly Adwinisiration Revenue Code (ihe Code) This Form (s Open to

Penslon Bangfit Guaranty Corporallon Publlc Inspection

» Complote all antrles In accordance with the instructions to the Form S800-SF.
| Partl | Annual Report ldentification Information

For calendar plan ysar 2025 or fiscal plan year baainning 01/01/2025 and ending 12/31/2025
A This retumireport is for: M a single-employer plan [] & mutiiple-emptoyer plan (not mutiemployer) (Pension Plan fiiers checking this box

must attach Schedule MEP, Other plans must attagh a list of participating employer
information in accondance with the ferm instructions. )

B This retum/report is D the first retum/report [ the final retum/report
[] an amended reiumireport [ ] @ short plan year retumireport (less than 12 months)

€ Check box if filing under: [:l Form 5558 [:] automatic extension D DFVC program
|:| speclal extension (enter description)

D Ifthe plan is a collactively-bargained plan, check here... wesssmaevererrsrsrmsaremnrsrnres P D

i

E If this is 2 retroactively adopted plan permitted by SECURE Act section 201, check here ...
[ Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Theee-cligit plan aumber 002
Graftech Bullding Systems, Ine. 401(k) Plan ' Ny b
1¢ Effective date of plan
D6/0111987
2a Plan sponsor's name (employer, if for a single-amployer plan) 2b Employer Identification Numbar (EIN)
M_alllng address (indude raom, apt., sulle no. and street, or P.O. Box} ) 35153187
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructlions) 2¢ _ Sponsor's (elephone number
Craftech Bullding Systems, Inc. (574) TT3-4167
2d Business code (see instructions)
2676 E Market Street 236110

Nappanee, IN 46550
3a Plan administrator's name and address @ Same as Plan Sponsor. 3h Administrator's EIN

3t Administrator's telephone number

4  If the nama and/or EIN of the plan sponser or the plan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last refumfreport. A4d PN
@ Spongor's name
¢ Plan Name
Ha Total number of participants at the baginning of the plan year ... Ga 82
b Total number of participants at the end oF the Plan YEAT ........uerereercssmmrmmmessssersmressssees 5b 92
c{1) Number of participants with account balances ss of the beginrning of the plan year (only defined 5e(1)
CONEBULION PIANS COMPIZIE TIS BN «..ee..eoeeesees oo ecrmenebmsestotesmesseent s 5312ttt b bismsbe st Esaees 86
¢{2) Number of parficlpants with account balanc&s g of the end of the plan year {only defined Sel2
¢(2) 85
eontribution plans complete thig item) ... -
d{1) Total number of active participants at the bagmnlng of the plan S 5d(1) 70
d{2) Total number of aciive participards al the end of the plan year - 6d(2) 69
¢ MNumber of parlicipanis who lerminated employment during the plan year w:th aecrued beneﬂ’m that Se 6
werg lass than 100% vested .. eritisiraiisireisshisisesiiiiisesssisiriieasiiersiiivEesierciserssissassstisiee

Caufion: A penalty for the late or Inoom 1eta ﬁlln uf his retum!report wlll bo agsegsed un!ass reasonable cause [ established.
Under penalties of parjury and ofher penalties set forth in the nstructions, | declare that | have examined ihis relumirepor, Including, ¥ applicable, a Schedule
SBor thedule MB compleled and slgned by en enrolled actuary, as well as the alactronic version of this returnfteport, and to the best of my knowledge and

ol
SIGN . J/ K] / 2026 | Steve Burlins
HERE Signature of p!gé_sigminlatlator Date Enler name of individual signing as plan adminisirator
SIGN
HERE Signature of employoriplan sponsor Date Enter name of individual signing as employer or plan sponsor |
For Paperwork Reduction Act Netica, ase the Inatructiona for Form SEQU-SF Forn 6600-SF {2026)

v. 260312




Form 5500-8F (2025) Page 2

6a Were all of the plan's assets during the plan year invested in aligihle assets? {See instructions.).... E Yes D No
b Are you caiming a walver of the annug} examination ard report of an independent quahﬁad public acccuniant (IQPA)
under 20 CFR 2520,104-467 {Sea instructions an walver eligibifity and conditions.}.... . E Yes D No

If you answered “No" to either line ba or line 6b, the plan cannoct use Form 5500-3F and must Inswad usa Furm 5600.
€ [Fthe plan is a defined benefit plan, is it covered under the PBGG insurance progrem (see ERISA seclion 4021)? .....[ ] Yes [[No [ Not determined

If“Yes" I3 checked, enter the My PAA confirmation number frem the PBGC premium fiing for this plan year, . {See Instruclions.)
|_Part lll | Financial information
7 Plan Assets and Liabllittes {a} Beginning of Yoar (b) End of Yoar
R TOlal PIAI ASSBIS v.vvvessriesessssssssosseonsissmsesnsssurasssssssssssasatsssesesessesar 7a 7616246 7478005
b Total plan liabilties.... S i 6672 8616
€ Net plan asseis (subtrant line 7h from line 7a) .............................. 7c 7806574 7468485
B Income, Expenses, and Transfars for this Plan Year (a) Amount {b) Total

a Contributlens recelved or recelvable from:

(1) EMPIOYETS covvvvrores i smemssemssssssssssssssssssssimsssssssssssssszmnssrnss_|__88(1) 130221

8a(2) 351272

(3)_Others (INchuding rOYOVETS)...cuuesiasersemssst s ssesssssarsaseins —— 8a(3)
b _Other Incoms (1088) ..o...c..oovcensssecsees e - |__8b 1306282
€ Total Income {add lines Ba(1), 8a(2), 8a(3), and 8bY ......ceemerecensenr 8¢ 1787778
d Beneiits paid (includmg direct rollovers and insurance premiums

10 PIOVIHE DENBMS) . oeversuereresseessssssssseessens I 1882642
& Certain deemed andior corrective distributions (see Inslruclions) . 8e 8516
f Administrative service providers (salaries, fees, commissions)..... Bf 36702

_8 OO OXDEINEES cecciisnsiririariirs rareratsns s 110408 veobeesbtrbretr 1 e ssve sEERSRR AR SHSE g

h_Total expenses (add lines 8d, 8, 8f, and 8g) ... | 8B 1927860
i Nelincome (loss) {sublract line 80 from lNe 86) ...........srimsmmsseese | Bi -140085
J Transfers to (from) the plan (386 IRBINGHONS) .. ... crermseeres g

| Part Iv—i Plan Characteristic Codes

9a {!f the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Charactaristic Codes in the Instructions:
2F 26 2)J 2K 2% 2T 3D

b I the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterisiic Codes in the instructions:

| Part V I Compliance Questions

10  Durng the plan year: Yas | No Amount

& Was there a failure to transmit to the plan any participant contributions within the time perlod
described in 29 CFR 2510.3-1027 Confinue to answer “Yes” for any prior year fallures until fulty

corrected, (See instructions and DOL's Voluntary Fiduclary Comection Program}.........ueeeis .1 10a X
b Were there any ncnexempt transactions with any party-In-interest? (Do not include transactions X

FAPOTEEU ON NB TOA.) crerenrcerererrimemermer e rnmmesnsmmmesbersssesscrersassapens tasstbasessasnes rreveorore st sat s E 10h
€ Was lhe plan covered by a fidelity bond? ...... wel 10 | X 10000C0
t Did the plan have a logs, whether or not reimbursed by the plan 3 fidehty bond, that was caused X

by fraud or dishonesty?............ tereeresatia [ ...] 10d

& Woere any fees or commissions paid to any bmkers, agents, or other persons by an insurance
camier, Insurance servica, or other organization that provides some or all of the benefits under

the plan? (See instructions.)....... PO 10e X

Has the plan failed to provide any benefit when due under the plan? .......vmrene ——we" T X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-€nd.) ..........ccovvecenne 100 X
h If this is an individua! account plan, was there a blackout period? (See instructions and 29 CFR X

2520.101-3.) vt earerranrarranpeenesencererns 1Ch

i IF10hwas answered “Yes chieck the box ir you e[lher provlded the requtreti notice or one of the
axcaptions to providing the notice appiled undar 29 CFR 2520.101-3 ...cocoeciiniivncersnimsssmnriinenn | 101




Form 5500-5F (2025) Page 3-' 1 |

Part VI_| Pension Funding Compliance

11 s this a defined bensfit plan subjact to minimum funding requiremants? (if "Yes," see instructions and complete Schedule 5B
{Form 5500) and lines 112 and b below.) I this is a definad contrikiution pension plan, leave line 11 blank and camplete tine 12 D Yes |:| No
D DM sttt ssaat bt e et a8 4348 st g OO Y4 1S LS e AR SE R EAE s Ergonras VPP L iz s an st st nas e sn e s s it badbsesssatiasas tmasiaaais

a_ Enter the Unpaid minimum required contributions for all years from Schedule 8B (Form 5500} line 40... 11a |

b PBGC missod contibution reporting requirements. if the plan is sovened by PBGC and the amount repoﬂacl on ling 11a la greater than 80, has PBGC
keen notified as reguired by ERISA sections 4043{c)(5) and/or 303(k){4)? Check the applicable box:

[ ves.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribulton
were made by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to make a contribulion equal to or
exceeding the unpald minimum required contribution by the 30th day after the due dale.

D No. Gther. Provide explanation

12  Isthis a defined contrbuiion plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of

BIRESA? vr11111101es110011 1858t S 4 O A 80101 [ Yes § No
(I "Yes," cornplete llne 12a or Ilnea 12b 120. 12d, and 12e heluw, as applicable.) If this is a deﬂned heneﬁt penston plan, leave

line 12 biank and complete line 11 above.

a I a waiver of the minimum fundlng standard for a prior yearis being amarfized In tkis plan year. see insfructions, and enter the date of the letter ruting
granting the waiver, . v, sieuss sseesieen MONEH BDay Year

If you complated line 12a, cumglata linas 3: 9l and 10 ofs::hedule MB {Form 8500], and sk p to line 13,

b Enter the minimum requirad contribution for this plan yesr .. e | 12D

¢ Enter the amount contributed by the employar to the plan fm‘ ﬂ'tis plan VEAE (voniecrrsisnsvorosrvossnmsinsssnsernasisss Jereran A2e

d Subfract the amount in Iine 12c from the amount in line 12b. Enter the result (enter & minus sign to the left of a 124
NEGAHVE AMOUNY) tvvininiensesisisis st sninsssssrirssrassossgrasassssnsnrsssesnstoass cospgenassnasuacamenasess verimessttessepies srsssnsspsanannsssanies

& Wil the minimum funding amount reposted on line 12d be met by the funding deadling?..........c i ]:| Yes D No [:] /A

Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to temilnate the plan been adopted In any plan year? ... e b b RS s ARt D Yes E o

a IfYes,” enter the smount of any plan assets that reverted {o the emp!oyerthls year... reersereersresenretoresrosssseere | 1B

b Were all the plan assets distribuied to partlclpanls ot beneficiaries, transferred to another plan or braughl under the D Yes EI No

GONLO] OF the PBEOT 1o ivioniiinmn oot s soassss sy seenss st e oy e sty s e

G I, during this plan year, any assels or IIabmtles were transferred from this plan to another plan(s), ideniify the plan{s) to
which assats or llabllitles were transferred. {Sea instructions.)

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

[ Part VIl | IRS Compliance Questions

414a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4} by comkbining this plan with any other plans under
the permissive aggrepation rules? [] Yes K] Me

14b If this is a Code section 401(k) plan, check all boxes that apply o indicate how the plan is infended to satisfy ke nondiscrimination requirernents for
employee defemals and employer matching contributions {as applicable) under Cade secttons 401 (k}3) and 401(m)(2).

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

[ wa

15 If the plan spensor [s an adopter of a pre-approved plan that recelved a favorable IRS Opinion |atter, anter the date of the Opinion Letter
(MMIDDIYYYY) and the Opinion Letter serial number  Q703191a,

I




