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
STRESSCON, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
05/01/1998
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) 73-1140951
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STRESSCON. INC. 2c Sponsor’s telephone number

918-836-0021

2d Business code (see instructions)

6533 E. 11TH STREET
TULSA, OK 74112 238900

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 34
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 17
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) 17
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) 33
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 36
€ 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. 03/18/2026 TYLER WHEELER
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



Form 5500-SF (2025)

Page 2

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 4199482 5099881
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4199482 5099881

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

(1) EMPIOYETS oottt 8a(1) 48546

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 118939

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 762995
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 930480
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 20200
e Certain deemed and/or corrective distributions (see instructions) . 8e 9756
f Administrative service providers (salaries, fees, commissions) ... 8f 125
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 30081
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 900399
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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:
2K 2E 2G 2J 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 51828
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




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 @ 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 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 Q704115A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. s L 1210-0089
Depaitmient of the Treasiry Beneflt P I an
Internat Revenua Service This:form Is required:to be filed under secfions 104 and 4065.0f the Employeé Retirement 2025
:Department of Labor fncome. Sedurity Act-of 1974 (ERISA}, and sections 6057(b) and 6058(a} of the Internal L i ]
Employee Benofits Secuty Administration Revenue Code {ihe Code}, This Form is Opéen to

Pensién Bangfit. Guaranty Corporation Public Inspection

¥. Complete all.entries in accordance with the Instructions to the Formy 5500-SF.

[ Parti | Anrnual Report ldentification information

__For calendar plan year 2026 or fiscal plan year beginning 01/01/2025 arid ending  12/31/2025
A This relurnireport is for:. El a single-employer-plan D a multiple-employer plan {not muitiémployér) (Pension Plan filers checking this box.

' " must atach Schedulg MEP. Other plans must attach @ list of pamclpat;ng employer

information i accordance with the form instructions. 3

B This return/report is [] the first returnireport []the finat retumnireport
[] an amerided return/feport [ ] a'short plan year returntreport (less than 12 months)
C Checkbox if filing under: D Form 5558" D automatic extension D DFVC program
D. spegial exténsion (enter déscription}
D Ifthe planis a coilectwely bargalned Plan, cheek BRI ... e e P D
E It this'is a retroactively adopted plan permilted by SECURE Acl seclion 201, check here PSRRI
|_Part Il [ Basic Plan Information—enter all requested information
1a Name of plan th Three-digit plan number
STRESSEON, INC..401(K) PLAN _ EeNy b 001
. 1¢ Effective date of plan
05/01/1998
2a Plan sponsor's name (employer, if for a 5ingle-employer plan) 2h Employer identification Number (EIN)
Mailing-address {include room, apt., suite no, and street, or P.0. Box) 73-1140951

City or'town, state or province, country, and ZIP or foreign postal code (if forgign, $ee instructions)

STRESSCON, ING. 2¢  Sponspr's telephong number

(618) 836-0021
2d Business code {see instructions)
8533 E. 11TH STREET 238900

TULSA, OK 74112
38 Plan administrator's riame’ and address @'Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator's telephone number

4 If the name-and/or EIN of the plan sponsor or the plan name has changed since the iast returnireport | 4b EIN
filed for this plan, enter the plan sponsor’s narme, EIN, the plan name and the plan number from the
fast réturnireport. 4d PN

a Sponsor's name '
¢ Plan Name

5a Total number of participants atthe beginning of the PIANYEAr ..... ... rvvomens. oo gpenivsieerrmesieireeesseres 5a 34
b Totatnuimbet-of participants at the end of the plan year .......... Sh 37
¢{1} Number of participants with account balances as of the beglnnmg of the plan year (only deﬁned 5c-{1) )
.contribution plans cormplete this Hem) ... v 17

¢{2) Number of participants with account balances as of the end of the p]an year (only deﬁned B .
5c(2) 17

COPDUTON RIANS COMPIEIE IS BBMD w.oveevseeerieiosessecomesn et eerseressnesesstreesebeeereatne e erees e st tre ctires ; E

(1) Total number of active participants at the b'egmning OF the PIAN YEBT....eoeve st e 5d{1) 33
d{2) Total number of active particigants at the-end of the plan year .............. i Sd{2) 36
e Number of participants ‘wholerminated amployment dunng the- pian year wnth accrued benet" ts that Se 0

were less than 100% vested .. : :

Caution: A penalty for the late or mcomplete flllng of thxs retum.-'report wul be essed un[ess reasunable cause is established.

* Under penalties of perjury and other penalties.set forthi-in the instructions, | declare that | have examined this retumirepont, incliding, . applicable, a Schedule
SB-or Schedule B compleled ant signed by an-enrolied actuary, as well as the'electronic veision of this return:‘report énd to the best of my khowledge and

] bgiref it ig frue, Bor d comnlete

H-ERE .| Signature of plan adminlstrator Date’ Enter name of individual signing as plan administrator

R Signature of employeriplan sponsor. Date. Enter name of individual signifig as employer or plan sponsor
For Paperwnrk Reduction Act Netice,; see the. Instructlcns for Form 5500-SF. Form 5500-5F (2025)
v. 250312




£6rm 5500-SF {2025) Page 2

Were all of the plan's assets during the plan i year Invested in.eligible assets? (Sea ifstruéticns.) .. El Yes D Nao
Are you claiming a waiver of the annual-examination and report.of an. independent qualified publlc accountant (IQPA) —
under 29 CFR 2520:104-467 (See-instructions.on waiver: eligibility and conditions.)... IR E Yes I:l Na-
If you answered "No” to either line 6a or line 6b, the plan cannot use Forrit 5500 SF and must instead use Form 5500.

If the plan is a defined benéfit plan; is it-covered uhder the PBGC insurance program {see ERISA section 4021)? D Yes D No D Mot determined

i ‘r_’es is checked, enter the My PAA conf _rmah_o_n number. from the PBGG premium-filing for this' plan year. . (5&@ insiructions.)

| Partlil | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A TOtal PIBN ASSEIS ... cvvevcveriureiesevvinsee s reeasatrei reest v eeeseon e ar g e 7a 4159482 5099881
B Total plan fabilligs ..ot it i i sestvvescsecsesamne | 7B, C g
C Net-ﬁlan assets{subtract ling. 70 from N8 78) c.co.ovocieveeeee v, 7c 41989482 5009881
B income, Expenses, and Transfers for this Plan Year {a) Amount . {b} Teotal
a Contrlbutlons received or receivable from:: '
() EMPIOYEIS .ooouieisieiiiei oo e sseeene s srersscpibectesececree | B@(1) 48546
{2) Pamcipanls ga(2) 118939
{3) Othiers {including rollovers),. .| -8a(g) 0
b Other income (Joss) ... VT UL SR 8b 762905
C Total income (add lines 8a(1) 83(2) Ba(3),and 85 .. ..oennnn.i. 8¢ 930480
d Benefits paid (lncludlng d|rect roilcvers and insurance prémiums : . .
£O DTOVIBE BERETIEY ... 1ot e e s seeeeseseeseeee e seresees gd | 20200
€ Gertain -deemed and/or corrective distributions (see-instrictions). §  8e 9756
__f Administraiive service providers (salaries, fees, cammissions)..... | 8¢ 125
_ g Other expenses., ettt pmt et e an b et e i e e 8g 0
h Total expenses (add iines 8d, 8e, 8f, and ag) R 30081
‘1 Netincome (loss) (subtract fine 8h from Iine_._Sc)_.“ Bi 200309
i Transfersto (from} the plan (66 INSIUCHONS)...ier oo sceercser i 8j 0 :

| PartIV | Plan Characteristic Codes

9a

If the plan provides penslon benefits, enter the applicable. pension feature codes from ihe List of Plan Chéracteristic Codes in the instructions:
2K 2E 2G 2J 3p

b

If the plan provides wel__fa_re_ benefits, enter'lhe.- applicable weifare feature codes from the: List of Plan Characteristic Codes in the instructions:.

I PartV | Compliance Questions

10  During the plan year: Yes | No Amount
a Was'there a failure to transmit fo the plan any participant contributions within thi ime period '
describad in 20 GFR 2510.3-1027 Continue o angwer “Yes" for any’ prior year failures until fully
gorrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..............cceeee | 108 X
b Werathare any nonexempt transachons with any party in- mteresl’? (Do not |nc[ucle transachons o ' X
réported an ling 10a.) ... et e ey s N e e breiasgaie i e s | TOB '
G Was the plan covered by a fidelily BOM0?. .. ..ot svor sl | 406 | % 500000
d Did the plan have a loss, whéther or ot reimbursed by the. plan's fdeHly bond, that was caused %
by fraud or GISNONESIY? ..ottt cen e et gr bt gt pearbenetensesaessnerneennns, | 100 :
e Were any fees oricommissions paid to any brokers; agénts, or other persons’ by an insurance
tarrier, insurance service, or clber orgamzatlon that prowde_s some.or all.of the benefits under X
the plan? {See instructions.)... OSSO EUU O URDUPPRT Iy 1) 1 !
T Has the plan failedto. provide any benefit when due under the p]an’? B e BT ¢ X
g Did the plan have any parhc:pant ipans? (if *Yes “enter amount as ofyear -eNdi) i tog X -51_'8_28.
h Iithisisan lndlwdual account plan was there a blackout penod'? (See instructions and 29 CFR




Form 5500-SF (2025) Page 3-[ 1

Part VI | Pension Fundihg Compliance.

11 is this a défined benefit plan subject to minimum fonding requirements? {If "Yes," see instructions and complete Schedule: SB
{Form 5500) and [ines 11a and b below) ffthisls a defned contr:butlon pensmn plan Igave line 11 blark and comp!ete line 12 D Yads EI No
beldw, .. . T ]
2 Enter the unpaid minimunt required contributions for all years from Schedule SB (Form. 5500) line 40., [ 11a I

b PBGC missed contribution reporting requireiments, i the plan is covered by PBGC and the amount reported on line 11a is-greater than’ 50 has PBGC-'
‘been noltf ed as required by ERISA sections 4043(c){5) andfor 303(k}4)7 Check the. applicable box;

D Yes..

D No. Réporting was waived under 20.GFR 4043.25(c)(2} because contributions equal to arexceeding the unpaid min"l_r_nun] required contribution
werg made by the:30th day affer the due date.

D No. The 30-day period referenced-in 29 CFR 4043.26(c}(2) has nat yét ended, and the'sponssr intends to make a cortribution equal to or
exceeding the unpaid minimum. required- contribution by the 30th day after the due date.

[[] No. Cthier. Provide explanation

12 Is'this a defined contribution plan subject to' {he minimum fundmg reqmrements of secilon 4120t lhe Code or section 302.of
ERISA? .....ocoven . hm P
(I “Yes," complete Ilne 12a or Ilnes 12b 120 12d and 12e below as appllcable) Ifthis 15 a defned beneft pensnon plan Eeave D Yes E No
line 12-blank and. comprele line 11 above.

a Ifawaiverof the- mmlmum fundlng standard fora prior year |s betng amaortized in this plan year see instructions, and enter-the date of the letter ruling
granting the waiver. ............. -.... MiDnth Day Year

If you completed line 12a, complete lines 3, 9 and 1EI of Schedule MB {Form 550{)} and sk|p to line 13.

b Enter the miniimum required contribution for this plan year - 12b

'C Enter the amount contributed by:the employer 1o the plan for this' ptan year ... ettt 12c

d Subtract the amount inline 12¢ from the amaunt in line 12k, Enter the result (enter a minus stgn to the: !eﬂ ofa i2d
negaiive amount) . . )

€ Wil the minimum funding amount reported on line. 12d be meét by the funding deadling?:............icositinr s oivssnns D Yes [] No D N/A

I Plan Terminations and Transfers of Assets
13a Hasa resolutrun to terminate the plan been adopled in BIY PIBIIYEAIT ...ovsrueconinsivarmreressonassssbsarassessssessassie s ressserassosen D Yes E No-

A I *Yes;" enter the'amount of ariy plan assets that reveried to the. empfoyer this year... 13a

b Wwere all the plan assets distributed-to pamcrpants or beneaficiaries, transferred to anolher plan or broughl under the D Yas E No
control Of the PRGC? ...,

¢ If, during this plan year, any assets or liabilitigs were transferred from this pian to another p!an(s}, |dent1fy 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 VI | IRS Compliance Questions

1da Does the plan satisfy the: ceverage and nondiscrimination tests of Code sections -A10(b) and 401(3)(4) by comblmng this plan with any other plans undar
the permissive aggregation rales?[] Yes K1 No.

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicale how the plan is.inténded to satisfy the nondiscrimination requirements for
emp[oyee deferrals and employer matching contributions (as app[lcable) under Code sections 401(k)(3) ‘and 401 (m}(z)
I:] Design-based safe harbor mettiod

[] “Prior year” ADP test
El “Current year” ADP test

] s

156 it the plan sponsor.is an adoptér of a pre-approved plan that received a favorable RS Opimon Letter, enter the date of the Opinion Letter ___ 08/30/2020
. (MM/DDAY YY) and the Opinion. Letter serial number,, Q704111




