Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
WECKER'S FLOORING LLC RETIREMENT PLAN (PN) 4 oot
1c Effective date of plan
04/01/1996
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) 27-4276610
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WECKERS ELOORING LLC 2c Sponsor’s telephone number

717-755-5432

2d Business code (see instructions)

4360 LINCOLN HWY.
YORK, PA 17406-8022 442210

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 26
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 13
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 23
€ 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. 03/20/2026 DANIEL WECKER
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 2111908 2449550
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 1467 1196
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2110441 2448354

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

(1) EMPIOYETS oottt 8a(1) 13140

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 62067

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 281027
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 356234
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 11947
e Certain deemed and/or corrective distributions (see instructions) . 8e 1196
f Administrative service providers (salaries, fees, commissions) ... 8f 5178
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 18321
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 337913
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 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 211190
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 19993
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
i 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
D “Prior year” ADP test
@ “Current year” ADP test

L] NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702865A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, 10-0089
Dreparimend of the Treasury Be"eﬁt Pla n
Inlomal Reverkia Sanvice This form iz required to be filad under sections 104 and 4065 af the Employaa Ralirement 2025
Deparimant of Labor tncome Sacurlly Acl of 1974 (ERISA), and saecllans 8057(b) end 8058(a) of the [ntarnal
Erpityes Beriafila Serwity Admirsstraten Revanua Code (the Code). Tlgs :lnlarrln Is O;:tlm to
ubllc Inspacilon
Perslon Banafl Guerenty Coporallon »_Complets all entrivs in accordance with the Instructions to the Form 6500-SF.
[_Part] | Annual Repart ldentlfication Information
Far calendar plan year 2026 or fiscal plan year beginning 01/01/2025 and endlng 12/31/2025
A This relurmirepart I for: @ a single-amplayer plan D a mullipla-employer plan (nol muliterployar) (Penstan Plan Alers chacking this box

muast allach &chedula MEP. Olhar plans musl allach a izl of paricipaling employer
Informallon In accerdanca with tha form Inslrucllons.)

B This retum/report |5 D lhe first relurn/repart D lhe final relurn/report
D an amended refurn/reporl D a shorl plan year relurn/report (less lhan 12 menths)
C check box If filing under: D Form 6558 Daulnmallc extansion D DFVC pragram
D speclal axtenslon {anler dazcriptian)
D 1t the plen |5 a colleclively-Dargained plan, ChEGK RETE ... e rsassss o rrressssmsias st rsssmsssass ¥ I:l
E_If thls Is a relroaclively edopted plan permiited by SEGURE Act geclion 201, CHECK NETe ... errereerrereerees ¥ I:I
{ Partll | Baslc Plan Informatlon—enler all requested informallon
12 Name ofplan 1b Three-diglt plan number
Wecker's Flooring LLC Retirement Flan (FN) P 001
1C FEffecilve date of plan
04/01/1986
23 Plan sponsora name (employer, if for a single-employer plan) 2b Employer lderlification Number (EIN)
Malling address (includs raom, apt,, sulle no, end sirgat, ar P.O. Box) 27-42766810
Clty or town, slale or province, counlry, and ZIP or foreign poslal code (il foreign, see insluclions)
Weckers Flooring LLC 2¢ Spansors telaphane numbar

4360 Lincoln Hwy. 2d Bueinass eade (sae Inelructions)

York PA 17406-8022 442210

33 Plan adminietralors neme and address E Ssme a8 Plan Sponaor. 3b Adminisirators EIN

IC Adminlstrator's lelephona number

4 |fthe name and/or EIN of the plan sponsor or lhe plan neme has changed since the lastrelurn/report | 4b EIN
fllad for thig plan, enter the plan sponsor's neme, EIN, he plen neme end the plan number from the

lasl raturn/report. 4d PN
@ Sponsor's nama
C Plan Name
6a Tolal number of paricipants at (he beginning of the PlaN YEAL ... oo teeee e 6a 26
b Tolal number of parlicipanls al the end of Lhe plan year... et 5h 23
C(‘l) Number of parlicipants wilh accounl balances as of the beglnnlng or the plan yaar (only deﬁned 50(1)
contrlbution plera complets thie ilem).... 13
0(2) Number of parlicipanis wilh account balances as of the end of Ihe plan year (nnly daﬁnad 50(2)
corlripulion plans complele thig item)... LA AR 1RO IR RO SREAR R EatE e 13
d(1) Tolat number of aclive participanis al the beginning of the plan year... 5d(1) 26
d(2] Tolal number of aclive padicipanis at lhe end of the plan year.. e e LR e be ek &d(2) 23
€ Number of paricipanis who termineled employmentl during the pIan year wilh accrued benefils lhat 5o
ware less than 100% vasted. .. 0

Cautlon: A panalfy for the lata or Incamplata ﬂllng of thls ralurn!ropm'! wlll he aaseaaed unlesa reaaunahla cauue g established,

Under panaliles of perjury and ather penalties ael lorth in lhe instructions, | declare Lhal | have examined (his relurnfrepurl including, if applicable, & Schadule
5B or Schedule MB compleled and signed by an enrolled acluary, as well as lhe elecironlc version of this relurn/report, and to the besl of my knowledge and

_bellef, if g lrye, correct, and comelele, }
8loN . AN B Daniel Wecker
Hﬁﬂ_E Signalure of plan adminlgirator Date Lm Enler nama of Ihdividual signing as plan adminlsiralor
1) R
HARE - —
Slgnature af employeiiplan aEunoor Dale Enter name of individusl signing e employer or ptan epansor_ |
For Paporwnnt Raducilon Acl Notica, aaa the Insiructiona for Form §600-3F, Farm EBOD-SF {202E6)

v. 250312
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Form 5600-SF (2025) Page 2

Ba Ware all of tha plan's assels during tha plan yaar Invaslad In sligible assals? (Sea Instrucilens.)... @ Yes D No
b Are you claiming a walver of the annual examinalion end reporl of an independenl quallnad puhllc ac.counlant (IQF'A)
under 29 CFR 2520.104-487 (See Instryellens an walver aliglullily and condlilons.).... " - E Yes D No

If you answoered “No" fo elther line 6a or line 8h, tha plan cannot use Form ESOO-SF and must Instaad use Fnrm 5500.
€ Ifine plan Is a defined benafl plan, (5 It covered undr Ine PBGC insurance program (ses ERISA section 4021)2 .. [] Yes [|No [] Not determined
If “Yos® Is chackad, anler lhe My PAA conflrmallon numbar from tha PBGC promium fling for this plan year . (See instrnicllons.)

| Part ll | FInanclal Informatlon

7 Plan Assats and Llabilllles (a) Beginning of Year (b) End of Year
B T0U] PIAN BEBES cuvrenvcssseesissressissseessssnss sssssssesasssmssssssasssrasctsns Ta 2,111,908 2,449,550
B Tolal plan ADIES.........u..cesumeesss eesseessssessessssesssssssssssmsmesisssassssacs 7h 1,487 1,136
€ Nel plan 8988l (sublract llng 7b from Ung 7a)..... v veeoomooocrerrernne 7c 2,110,441 2,448,354
8 Income, Expenses, and Translers for ihis Plan Year {a) Amount {b) Total

a Contributlons racalvad or racelvable from:

{1) EMPIOYOIS covvee.oocorosisieesamss s st o ssstssscccssssicsssssessissscceecees | 82{1) 13,140
(2} PORCIDANIS. cirerevesonssssizsresssss covpanssopsaasssoserassesraspmnasssssaszsasatseres 8a(2) 62,067
{3) Others (Including rallovers)............cocooevoveeevieeveceeee,. | Ba(8)
b Olher Income (1688) ... cceer e [ Bb 281,027
€ _Tolal Income (add lines Ba(1), 6a(2), B3(3), and BD)....ccervnniermsnss Be 356,234
d Benatis pald (nduding dire¢! rollovars and Insurance premlums
0O PrOVIAE BENAIISY. . ooooooooteoee et tteeeeeeeeeeereeceiree e secnreeoe ad 11,947
e Cortaln deamed andfor corractive disidbutlons {see Insbuellons). Be 1,196
f Adminlstralive service providers (zalaries, fees, commissions)..... ar 5,178
g Olher eXPanBas...........ccveee oo e Bg
h Total axpenses (add llnes Bd, Be, B, and B)......cc.ornivercirrecusn.n. ah 18,32)
| Nelinceme (loss) (sublracl line 8 frar I8 8G)........ccermmceeeresrreces 8l 337,913
j Transfars to (fram) the plan (ses inslruellons) ... 8]
| Part IV l Plan Characteristic Codes
9a |if tho plan provides pension henofils, enler the applleable penslon foatlure codas from the List of Flan Characlarislic Cedas In the Instruclions:
2E 2F 2G 2J 2K 2T 3D
b [ifihe plan provides welfare benefils, enler (he applicable welfare [ealure codes from Ihe Lisl of Plan Characlerislic Codas In e inslauclions:
[ Part V ’ Compliance Questions
10 During lhe plan year: Yes | No Amount
& Was lhere a feilure to ranamit Lo [he plan any parlicipant cenlribullons withln the limeé perlod
dascibed In 29 CFR 2610.3-1027 Conlinue io answer "Yes” for any prior year failureg unlil fully
corractad. (Sea Inslruclons and DOL's Volunlary Flduelary Garracllon Program)....................... 10a X
b Were Ihere any nonexempt Iransactions wilh any parly-in-inleresl? (Do hol Inglude lransactions
FADGMEE ON INE 10@.}.....ceeveeeverseenseeesesssssseassasssseessussesesesssssass s ses essas sesasasssasseses esnesesesssesss sessasassessans 1bb X
C  Was Ire plan covered by 8 ROelity DORTT ... s st s s 1 | X 211,190
d Didihe plan have a logs, whather or not relimbursad koy the p}an & Hdallty bend, thal was causad %
by fraud or dlshonasty? .............cccocevvieeeniieeiececreeaea. [T I [ 1 1
8 Ware any leas or commlgslons pald o any brokers, agents or olher persons by an [nsurance
carrier, insurance service, or alher organizalien lhal provides some or all of the benehis under
the plan? (Sea INSIUCHONS ).......c..covveeiii i st sireere ettt enis atrst et ar e rist svieetaseenneanes | 108
f Has Lhe plan failed lo provide any benefit when due under the plan? 10f
g Did the plan have any paricipant loans? (If "Yes,” enler amount as of year-end.) ............ow. | 40y | X 19,993
h irihls 1s an Indvidual eecount plan, was lhara a blackout pariod? (Sae Insiruclions and 29 CFR
BEZ0.10T-3.) 11rsvroeereeermsmmerensesssessessrsssearessseessssressssessoessseesseseesseemmsesasseassssmrasms sesrssssssesesssenesessesens sosses 10h X
I )r10h was anzwerad “Yes,” chack lhe box If you ellher providad lhe regulred natice or one of the
excaplions la providing Lhe notica applled under 29 CFR 25204013 oo | A0

£ d p00L oN WYL 01 9200 00 1IN
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| Part VI I Penslon Funding Compllance

11 (s (hls a defined benafil plan subject to minimum funding raqulramanis? (If "Yas," eaa Instruclions and complale Schedula SB
{Form 5500) and lines 114 and b below. ) Il lhls I& a dafined conlribullon panslnn plan laave line 11 blank and oomple!e line 12 D Yes |:| No
balow. .. . P . .
d Enlar lha unpald minimum requlred conlributions for all years from Scheduls 58 (Form 5500) line 40 .. I 11a |

b PBGC miased coniributlon reporiing requiremeants. If the plan Is covarad by PBGC and [he amounl reported on line 11als grealer lhan $0, hes PBGC
been nolified as required by ERISA secllong 404 3(c){6) and/or 303(k)(4)? Check lhe applicable box:

Yag,

No. Reporting was walved under 29 CFR 4043.25(c){2) bacausa conlrbullons equal to or exceeding ihe unpaid minimum required conlrbutlon

were made by lhe 30lh day afler ihe due dale.

No. The 30-day parled rafarancad In 20 CFR 4043.25(c)(R) has nol yat anded, and tha spansar Inlands 1o maka a contributlon aqual lo or

exceeding lhe unpald minimum required conlribullon by the 30lh day aflar tha due dale.

No. Othar. Pravide explanalion

Iy I | |

-

12 1 (his a defined conlribulion plan subject Lo lhe minimum funding requirements of seclion 412 of the Code or aeclion 302 of

ERISAT ..o e L e e T s D Yes E No
{If"Yes," complele line 124 or lines 12b, 12¢, 12d, and 12e belaw, as applicable.) If this is a defined benefil pension plan, leave

Iine 12 blank and complate line 11 above.
a [f awalvar ol tha minimum rundlng standard for a prlor year is belng amoartizad In thig p]an year, saa Inslruclions, and enler the dale al Lhe lelter ruling
granling lhe waiver. . Monlh Day Year

If you complated lina 12a, complato Ilnos 3 5 and 10 of Schedula MB (Farm 5600}, am:l aklp io Ilno 13.
b Enter lhe minimum required conldbulion for this plan year 12h
C Enlar tha amaunt contrdbuted by the emplayer La the plan for thig plan year .. 12e

d Sublrect the amount in Iine 12¢ from ihe amount in tine 12b. Enter the result (enlera minug aign lo lhe laﬂ of u 124
nagallva amount) .. L L I L P T EE RSNy ES LS St S A 2 g b et hRRnEaRe L s R s e es

¢ Wil the minimum funding amount reporied on line 12d be mel by the lunding de@dling7...... e wcorciereceeecmrmecneens I:l Yes |:| No [:l NZA

{'PaitVii | Plan Terminatione and Transfers of Assets

13a Hes a resolution to laminata tha plen bizen adopled In any plan YEar7 ... en--
a [If“Yas,” enler lhe amounl of any plan azzals thal reverted fo Lha amployar Lhig year 13a

b werso all the plan essels distibuled lo pammplnls or beneliciaries, lransferred lo anolher plan or broughl uhdar the D Yes E No
contral of lhe PBGC? .. [ et eaies s g

C If, during this plen year, any assels or liabililies were (ransferred from (his plan 10 analher plnn(a) Idenllfy lhe plan(s) lo
which assets ar igbliilles wers lransfarred. (See inglructions.)
13¢(1) Nama of plan(s): 13:c(2) EIN(s)

Yes E No

13¢(3) PN(s)

‘| Part VIl | IRS Compllance Questlons
148 Does the plan salisly the coverage and nondiscriminalion lests of Code seclions 410{b) and 407 (a)(4) by comblining lhig plan with any elher plans undar
the parmissiva agaredetian noles? [T Yes [ No
14b f (nls Is a Code secllon 401(k) plan, chack all baxes lhal apply Lo Indicale hew (he plan is intended 1o salisfy lhe nondiscrimination requirements for
employee deferrals and employer matching conlribulions (as applicable) under Gode seclions 401(K)(3) and 401(m)(2),

D Deslgn-based sale harbar method
[] wPrior yearr ADP test
E “Currenl yaar” ADP {est

[ nia

16 ifthe plen sponsor is an adopler of a pre-approved plan th
{MM/DDFYYYY) and the Opinlan Leller sarial number 2702

al rﬁegesl ved a favorable IRS Opinion Letler, enler (he dale of tha Opinlon Laller 06/30/2020

pod p00L oN WYL 01 9200 00 1IN



