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
COOPS LAWN & LANDSCAPE 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-3230135
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COOPS LAWN & LANDSCAPE C Sponsor’s telephone number

765-702-0390

2d Business code (see instructions)

2800 COWAN ROAD
MUNCIE, IN 47302 561730

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 27
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 24
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) 16
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) 15
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 10
€ 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. 03/16/2026 GARRETT COOPER
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 2520.104-467? (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 103736 223016
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 103736 223016

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

(1) EMPIOYETS oottt 8a(1) 55483

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 69790

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 11
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 26880
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 152164
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 27690
e Certain deemed and/or corrective distributions (see instructions) . 8e 879
f Administrative service providers (salaries, fees, commissions) ... 8f 4315
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 32884
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 119280
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 25000
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.10T-3.) 1.ttt 10h

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).

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 11/ 18/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q704210A,




Form 5500-SF Short Form Annuai Return/Report of Small Employee OMB Nos. 1210010
Daparlmont of tho Freasury Beneﬁt Plan *
Intemal Revenua Sarvice This form is reqiiirad to baflled under sections 104 and 4065 of the Employes Retirement | _ 2025
Departmant of Labor | Income Securily Ast of 1974 (ERISA), and secffons 6057 (b) and 6058(a) of the Internal
Employes Benefits Securily Adminstrafion Ravenue Coda {ths Code). T};:!E :l?rr[n Is 0‘; :.ln o
uolic [nspection
Pensfon Banafit Guaranty Corporation ¥_Gomplete all entries In accordance with the Instrugtions to the Form 5500.SF..

|_Partl | Annual Report Identification Information

For galeridar plan year 2028 or fiscal plan year beglnning 01/01/2028 and ending_2531/2025
A This returnfraport Is for; E single-emplayer plan D a muitiple-employer plan (not multiemployar} (Pension Plan filers checking thls box

must attach Schedule MEP, Othar plans must attach a llst of participating employar
Informatlon In accerdance with the form Instructions.)

B This return/report is D the first returnfreport |:| the final return/report
|:| an amended return/report D a short plan year returnfreport (less than 12 months)
€ Check box if filing under: |:] Form 5558 D automatic exienslon D DFVGC program
D spaclal extension (enter description)
D Ifthe plan is a collectively-bargaingd plan, ChEEK NBFE ................ccccotcieeereeessesebesesssessessesesonsmeseomosssmenees. D
_E Ifthis Is a rotroactively adopled plan permitied by SECURE Act section 207, oheck REre .......wweesiocese: b ﬂ
|_Partll_{. Basic Plan Information—entor all vgusstad Information
1a Name of plan 1b Three-dlgit plan numbar
Coops Lawn & Landscape 404(k) Plan (PN) P oot
1c Effective date of plan
_ 01/01/2021
2& Plan sponsor's name (employar, if for a single-emplayer plan) 2h Employer Identlfication Numbar (EIN}
Mailing address (include room, apt., sulte no. and street, ar P.Q. Bex) 47-3230135

Cily ar town, state or province, country, and ZIP or forelgn postal code {If forelgn, see Instructions)

Goops Lawn & Landscaps 2c Spensor's lalephone number

{765) 702-0390
2d Business code (see Instructions)
2800 Cowan Road 6681730
Muncle, IN 47302
3da Plan administrator's name and address I_g_Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephone numher

4 |f the name andfor EIN of the plan sponsor or the plan name has changed since the last refurnfreport | db EIN
flled for this plan, enter the plan spansar's name, EIN, the plan name and the plan nurmber from the

fast returnfreport, 4d PN
a Sponsar's name
€ Plan Name
5a Total number of participants at the beginning of the PIAN YBAF ... wewcrses s ceeeeeescomeessissssasssssssssee oo 7 5a 27
b Total number of particlpants at the end of the plan year ... 5b 18
¢{1) Number of participants with account balances as of the beginnlng ul the plan year (only deﬂnad Bc(1)
contribution plans COMDISte this HEM} v .weussvsmewsswsssssessessesssonrerre 24
©({2) Number of pariiclpants with account balances as of the end of the plan year (only deﬂned 5¢(2) '
contribution plans complete this Item) .... 18
d(1) Total number of avtive particlpants at the beglnnlng of the plan VOB 111eassvivsrsersmesemnessesmemsesieesssaresres 5d(1) 16
d(2) Total number of active participants at the end of the plan year ... . 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5a 0
warg lessthen 1009 vested ..., oty PP Jrsrsins iy

.Gaytlon: A ponalty fordhs late o lnsomgrete ﬂling of ihls fetu ml‘rgpart will bg assaas&d Hnloss mascmable pauss |s establishad,

“inder penaltles of perjury and cther penalifes set finth In the.instricllong, | declare that | have examined this returnireport, ingluding, iF applicatie, 2 Schedule

SB or Schedule MB Eted and signed by an enrolfed actuary, as wall as the electronic verslon of this return/report, and to the best of my knowladgs and

e & BN A : 3 |, 7f 2 Ganet Cooper
Slg_nalure of plan admlnls{atur [ate Enter nama of individual slgning as plan admintstratar
SIGN
HERE Slgnature of emplover/plan sponsor Date Enter name of individual slgning as employer or plan sponsor
mpagyer 19 pansponsor |
For Paperwark Reduction Act Notice, see the Instrucilons for-Form 5500-5F. Farm 8300-8F {2025}

v. 250212



Form 5500-SF (2025) Page 2

6a

€ Ifthe plan Is a defined benefit plan, Is It covered under the PRGC Insurance program (see ERISA section 4021)?

Were all of the plan’s assats during the plan year invested in eligible assets? {See instructions.)... (R,
b Are you dlaiming a walver of the annual examination and repart of an indapendent quelified publlc accountant (IQPA)

undar 28 CFR 2520.104-467 (See instructions an walver eliglbility and conditions.)...

. E Yos D No

X ves [| No

If you answered “No” to elthor line 6a or line 8b, the plan cannot use Form SEOD-SF and must Instead use Form 5500.
...... [] Yes []No [] Notdetermined

if"Yes" Is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year

. (Bee Instructions.)

| Partlil_| Financlal Information

Plan Assats and Llabllitles {a] Beginning of Year

7 {b) End of Yaar
8 TOHL PN BSS6MS .uvvccisscisssiseseotsssessrmsrenspmesssepercemecmrmmrencens. | 70 103736 2230186
b Total piac DabIIEs ... e nrsmessisssessisionsines | 7D ' _
... Netplan assets {sdblractline 7b from I 7a) ..o 1 Te 103736 e 223018
8 _liesme, Expentes, and Transfers for this Plan Year (a) Amount {b) Total
a Conbributlons recelved or racelvable from:
{1y Employaes ... R R Lrttrs sy e riae e anpiara et iakbrgin = | Ba(1} 55483
2)_ Partishants; e e | BB(2) 69700
{3} Others {lncluding rollc:vars) s e s 8a(3) 1
b_Other Income (ess) ... sisssssssniinss | BB 26680
G Total income {add Ilnes ﬁa(‘l}, Bald), sa(a}. and Bb). e | 8E 162164
d Benefits pald (Including direct rollovers and Insurance premiums
to providd benefits)....... . 27690
€ Certaln deemed and/or corrective distribulions (wed lnsiraaliona) ge 679
f__Administrative service providers (salarles, foos, comrilssions)..... |  ef 4315
.4 Other BXDONGOE  fovusiviciosiess sibessrmeysesss rs eesiss fivar 4 saiusss cnscpoiessatessioes 8p :
R Total Bxgenses {add Inos B, 86, 87, and 80) ....venmemececn | B8R 32834
I Nstincoms {loss) (subtzack ine 8h rom lINE BGY .wsmecseee seses sessriens 8i 119280
1 Transfers {o (from) the plan {see INStUCHONS). ....corereurses veceneeerannsy 8]

| Part1v | Plan Characteristic Codes

94 [If the plan provides pension benefits, enter tha applicable pension feature codes from the List of Plan Characteristic Codes 1n the instructions:
2E 2F 26 2J ZK 28 2T 3D .
b |If the plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Characterlstic Codas in the Instructions:

| Part V | Compliance Questions

10 During the plan vear: Yes'] No Amount
A Was there a fallure to fransmit to the plan any participant contributions within the timas parled ’
desctibed in 28 CFR 2510.3-102? Continue to answer “Yes" for any prior year fallures untl fuIiy
corrected. {Soa instructions and DOL's Vialuftary Fldualary Correction Pragramy..........c..wei | 102 X
h Were there any nonexempt transacttans with any party-in-Interest? (Do not include transactlons X
CAPOTIEH ON NG TUB sy iiieiiarinriastivaenateerm irmssntsenser sotss sorsns s sas e ceremnesesssemmsemsonson smscrre st ssessssomare e b 10D
: Was the plan covered by a fidellty bond? .. srsreem e e e s sy 0G| 25000
¢l Did the plan have a Icss, whether or not reimbursed by the plan ] ﬂdellly bond, that was caused X
by fraud or dIShonssiyZ.........vvecraeceeraresernes soxsssrpespers oo s isssssressenares | 100
e Wera any fass or commisslons pald to any brokars, agents or other persons by an Insurance
carrier, Insurance service, or other organization that provldes some or all of the benefits under
the plan? (S6e INSrUCHONS Juuswrere ceimirsvsriossressessrrstins rasnrsesr s ssses . | 108
f Has the plan fatled to provide any benefit when due undear the BHaNT ..o oo wesnn | 10f
g Did the plan have any parllclpant Ioans? (If "Yes," enter amount as of year-and.) ... '] 10g X 0
h Jfthis Is an indlvidual acoount plan, was there a blackout perlod? (See instructions and 29 CFR X
ZBDNQ1B.) ciceassesicresermaraescassrs smassarpomsssongssmessssesmse covssene e e N 10h
i IF10h was answered “Yes,” chack the box If you elther provlded the requlred notice ar one of the

exuzptions to praviding the notice Applled under 26 CFR 2620,101-3 ... —————g . [




Form 5500-5F {2025) Page 3-| 1

Part VI | Pension Funding Compliance

11 ls this a defined benefit plan subject to minimum funding requirements? (If “Yes,” see instructions and complete Schedule SB
{Form 5500] and Iines 1faand b belnw) If this Is a defined contrlbution penslon plan, leave line 11 blank and cumptete lIna 12 D Yes E[ No

DElOW. . tuismisineiarsoms IS E et E b e rapzars s srnsasastEE
LTPL:

SRR SEA L B ne Ak bR E ek kA d PRy ar Y Ling Kam e g annn b A AT EE AR EOXA TS AR RS T aurEs LA ise

a Enterthe unpaTd minimum requlreci contributions for all years from Schedule SB (Farm 6500) line 44... | 11a I

b PBGC missad contribution reporiing requirements. If the plan is coverad by PEGC and the amount reported on line 11als greater than $0, has PBGC

been nofified as required by ERISA sections 4043(c)(5) and/or 303(k}4}? Check the applicable box:

D Yes.

I:l No, Reporting was walved under 29 GFR 4043.25(c)(2) because contributlons equal te or sxceeding the unpaid minimum required contrlbution
were made by the 30th day after the dus date.

D No. The 30-day period referanced in 20 CFR 4043.25(c)(2) has net yet ended, and the sponser intends to make a contribution equat o or
excaeding the unpaid minimum reguired sontribution by the 30th day after the due date.

D No, Other, Provide explanation

12 s this a defined contnhuﬂon plan subjact to the mlnimum funding requirements of sectlon 412 of the Code or section 302 of
ERISA? ioonsiivsicossarmmessinsitaisssmasssssns rtss e s g R PR ——— D Yas El No

{If “Yes," comp lines 12h, 12(:. 12d, and 1Ze below, as appllcable) If %hls Isa deﬂned benefit pensiun plan. Ieavs

fing 12 I:Jank an Gemmpleté fine 11 above.

a If awalverof the minimum fundlng standard for a prlor year is belng amortized In this plan year, sea Inatructions, and anter the date of the letter rullng
granting the WaIVe!, ... iniii s e rsare - Month Day Year

If you complatad The 128, eomglam | nes 3 g, and 10 of&clleauie MB(Farm 65091 and sk[p to Ilne 13.

b_Enter the minimum required ConrbUON FOr 1118 PIEI YORBE ...u.v.wwsrsrssss svssssesesope sassnemssssesesssnessarasssaeress sonsresssens - 12b

G_Enter tha amount éoniributed by the employer to the plan for this alan L N I

d Subtract the amount in line 12¢ from the amount In ling 12b. Enter the resuil {(anter a minus slgn tothe leftof a 12d

‘negative amourd] «.iii e Sy sy s s e s ey e £ e cnartereysatsi st binresteryin _
[] yes [] Mo [] nia

e Will tha minlmum funding amount reported on line 12d ba met by the Tunding daadliNg? ..o areeseiie e

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted In any BIEN YEBIT w.iwssmsessese: Yes E{] No

2 [f"Yos," enfer the amount of any plan assets that raverted to the arnployer this vear 13

b were all tha plan assets dlstributed to parﬂclpants or baneficlarias, transferred toanather plan, ar brought under the D Yes E No
control of the PBGGC? .......cearmeeccmsecs o

€ If, during this plan year, any assats or llablfities wara transferred from fhis plan to another plan(s), identify the plan(s) to
which assets or liabllities were transfarred, (Bes nstruations.}

£36f1) Nama of plands): 13¢(2) EIN(s) 1d¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satlsfy the coverage snd nordigorimination tests of Code sactions 410{b) and 401 (a}(4) by combiring thls plan wlith any other plans under
the parmissive aigregetlon itas?| | Yes Mo

14b (fthis Is 4 Code section 401(k) plan, check all boxes that apply 1o Indicate how tha plan is intended to satisfy the nondiscrimination requirements for
employee doferrals and employer matshing contributlons (as applicable) under Code sectlons 401(k)(3) and 401(m)(2).
E Deslgn-based safe harbor method

D “Prior year' ADP test
D "Gurrent year” ADP test

] wa

15  Iftho plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the data of the Opinion Letter 11182020

(MM/DD/YYYY) and the Opinlon Letter serial number Q704




