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
MCCLEAN IRON WORKS 401(K) PLAN (PN) 4 oot
1c Effective date of plan
03/01/2000
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) 20-2042334
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MCCLEAN IRON WORKS 2c Sponsor’s telephone number

425-493-5525

2d Business code (see instructions)

2102 ROSS AVENUE
EVERETT, WA 98205 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 75
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 68
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 49
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) 52
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) 65
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 47
€ 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 RICHARD MCCLEAN
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 6033767 6744003
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 6033767 6744003

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

(1) EMPIOYETS oottt 8a(1) 145986

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 334343

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 899896
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1380225
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 634795
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 35194
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 669989
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 710236
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 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 34068
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 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 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-GF Short Form Annual Return/Report of Small Employee OB Nes. 2 ooes

Bepariment of he Treasury Benefit Plan 1
Ioteral Ravenus Servico This forrn 1s required to be filed under seciions 104 and 4085 of the Emplayee Retirement 2025
Departmart of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 8058(a) of the Internal )
Exrployea Benafits Seeurky Administrallon Reveriue Cods (the Cade), This Forin Is Open to

Feaslon Banefil Guaramy Gorporation Publle Inspection

b Complate ail entrles In accordance with the Instructions to the Form 5500-8F.
["®arii | Annual Report identification information _ _
For calendar plan vear 2025 pr flscal plan yesr beginning 01/01/2025 and ending 120312025
A This retum/raport Is for: g] @ single-employer plan D a multiple-employer plan (nof multiemployer) (Pension Plan filers chocldng this box

must atfach Schadule MEP. Other plans must attach a list of participating employer
Infermation In accardance with the form Instructions.)

B This returnfreport is D the first retumfreport D the final returnfreport
D an amended returnireport []a short plan year seturnfreport {less than 12 months)
C Check box f fling under: ] Form 6558 [ ] autometic extenston ['] DEVE program
D speclal extansion {entar description)
D) I the plan s a collectively-bargained plan, check here... USSPV 4 D
E i this Is a refroactively adopted plan permitted by SECURE Act section 201, check here ........evven.... > I— I
{_Partll | Baslc Plan Information—enter al requasted Information
13 Name of plan 1B Three-digit plan number
McClean fran Works 401(k) Plan (PN) b oo
1¢ Effeclive date of plan
03/01/2000
~2& Plan sponsor's name (emplayer, If for & single-emptoyer plan} 2b Employer identification Number [EN)
Malling addrass (includs room, apt., sulte no. and straet, or P.O, Box) 20-2042334

City or town, state or provinee, country, and ZIP or forelgn postal coda {IF foreign, see nstructions)

MeCiean tron Works 2c Sponsor's telephone numbar

{425} 403-5525
2d Business code (ses instructions)
2102 Ross Avenue 238300
Everatt, WA 98205
32 Plan administrator's nane and address [g Same as Plan Sponsor, 3b Administrator's BIN

3¢ Administrators telephone mumber

£  Ifthe name andfor EIN of the plan spensor or the plan name has changed since the last returnfreport | 4b EIN
filed Tor his plan, anter the plan sponsor's name, EIN, the plan name and the pfan number from the

last returnd/report, 4d PN
# Sponsor's namé
& Plan Name
B3 Tofal number of participants at the beginning 6f 118 PIAN YEAC ... smesrseesssssssiserssmorsessssissssssassees 5a 76
I3 Total number of participants 2t the end of the PIAN YEAF ..mwrmwmmeesimemnns erveereuersenneanees 5b 88
(1) Number of pariicipants with account balances as of the bsg]nnmg ofthe pian year (only det* ned 5c{1)
vortribution plans complete ihis item)... ST T R 49
©£2) Number of pariicipants with account balances a8 of the snd of ihe plan year {anly deF ned 56(2)
contribufion plans complete this fem) e wmwnrme e e e 52
(1) Total number of active participants at the begmnlng of the pian VBB covveeasrerassersaressssesssscosesemsmssis e 3d(1) 85
d{2) Total number of active particlpants at the end of the plan year ... o et easranes 5d(2) a7
&  Numbar of parfleipants wha terminated employment during the ;J[an yaar with accrued beneﬁ£s Ihat 5e 0
were lass than 100% vesiad .. sosspeniiis syt R

Caution: A penalty for the late or lncnmplete fliing of this returnfrsport will ho assossed unless reagonable cause is establishod.
Under penalties of perjury and other penailties sat forth in the instructions, 1 declars that | hava sxamined this retum/freport, including, i applicaiie..a Schisdule
S8 or Sehadule MB & mﬁzted and signed by an enrlled actuary, as well ay the electronic verslon of this returi/raport, and to the best of my krowledge and

beligf, it I8 ue, cofrent, comnlet

SIGN A Ve 24~ 26045] Richacd MeClean

HERE Slgnaturt: o’f plarn afi-mrinféirata'r Erate Entar name of Individual sianing as plan administrator

SIGN

HERE Signature of employet/plan sponsor Date Enter name of Individual sfaning as emglozer ar plan spongsor
“For Paperwork Reduction Act Nottee, ses the Instructions for Form B500-5F. Farm 6806-SF (2025)

v, 250312



Form 5600-8F (2025)

Page 2

Wera all of the plan's assets during the plan year invesied in eligible assats? (See instructions.) ...

Are you claiming a waiver of the annual exarmination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See Instructions on wailver sligibliity and conditlons.}....

K you answered “No” to either ling Sa or line 8b, the plan ¢annot use Form 5500-8F and must mstead use Form 5500.

[ ves [] No
Yes D No

If the plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yas D No D Not detsrmined

If "Yes" is checked, enter the My PAA corfirmation number from the PBGC premium flling for this plan year

. {See insfructions.)

[ Partlli | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A Total PIEN ASBEIS v vvuaiviiiis s inaseser sscesesaroinststotatiesmnisiarare Ta 8033767 8744003
by Total plan liabilities 7h
€ Net plan assets {subtract line 75 from N 78] ... wserieceseenennes 7¢ 6033767 6744003
8  Income, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
& Contributions received or receivable from:
{1 EMBIOYEIS «.ooeo oo ceeeieeecveecreiesseearesensgssessesingersnenerssesten Ba(1} 145986
[2) Partieinants ... ceesresecssseserssses e enssetrg et rt s sesestae Bal2) 334343
{3} Others Gnctuding rolloVEIS) e iicisins i cesssaeveeraeepaens 8a(3)
b Other income (1058} ..vevivines .l 8b 899866
€ Total incoms (add lines 8a(1), 8a(2), 8a(3), and 8b) wuvvvroecrna, e 1380225
o} Beneflts patd (including direct rollovers and insurance premiums
10 Provide BENOTE) e icceirieiesisiitn e s tare et ste st i e e entere e Bd 634795
& Coertain desmed and/or torrective distributions (see instruciions) . Be
f Administrative service providers (salaries, fees, commissions)..... 8f 35194
£} Other expenges... R e e e g o ds e b e et Eg
ti Total expenses (adti lines 8d, 8a, 8f, and 89) 8h 668969
i Netincome {loss) (subtract ling B from NG BE) ..., 8 710236
§  Transfers ic (from) the plan (See INSIUGHONS e e gj

| Partiv lP!an Gharacterigtic Codes

3a

2E 2F 26 24 ZK 2T 3D

{f the plan provides pensien baneflts, enter the applicable pension feature codes from the List of Plan Charactaristic Codes in the Instructions:

b

if the plan provides welfare banefits, enfer the applicable welfare feature codas from the List of Plan Characteristic Codes in the instructions: -

! Part ¥ | Compliance Questions

10 Duwring the plan year: Yas | No Ampunt
& Was there a failure to transmit 1o the plan any participant contributions within the time period
describiet in 29 CFR 2510.3-1027 Continue o answer "Yes” for 2ny prior year falures until fuliy
carrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) ... TS L X
b Wers there any nonexempt fransactions with any party-in-interest? (Do not |nc.|ude transactions X
reporied 0N HNE T08.] .. sncerers e s e | 1R
G Was the plan covered by a fidelity bond? 10¢ | X 500000
< Did the plan have a loss, whather or not reimbursed by the plan s fidelity bond, that wase caused X
by fraud or dIShoNESE? .o v e sreerneeees | 10O
& Were any fees or commisslons paid to any brokers, agents, or other persons by an insurance
carrter, insurance service, or other organization that provides some or all of the benafils under X
the plan? {See Instructions.). ..o, vt doeereas i earsegeseeeneeryper iyt s g dhee e ene et eamcn b sarateenen 10e
T Has the plan failed to provide any benafit when due tndar the pIaNT ....ccccoereveresreeceeerns 10¢ X
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..., 10g X 34068
Fr  If this Iz an individual account plar, was there a blackout period? {See insiructions and 29 GFR X
ZBZ0.T0T3.) tavrsvevrsrisrsomstimsestarastsrasasassinsessenaieseeraatse s aaben et st eee s bt 14540808021 0FEbESE SO L 808 1 Ee b e pRE v e e 10h
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 28 CFR 2820.101-3 ..o | 100




Farm §500-SF (2025) Page3-] 1 |

Part VI | Pension Funding Compliance

11 1s this & defined benefit plan subject fo minimum funding requirements? (If *Yes," see instructions and complete Schadule SB

{Farm 5500} and lines 11a and b below. ) If this is a definad contribution pensmn plan, leave line 11 blank and ccmplete line 12 D Yaa D No
helow... e
& Enier the unpaid minimum required contributions for ail years from Schedule SB (Form 5500) fine 40....... I 114 |

2 PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount repoded online 11a is greater than $0, has PBGC
been notified as required by ERISA seclions 4043{c)(5) andfor 303{k}{4)? Check the applicable box;

E] Yes,

D Meo. Reporting was waived under 28 CFR 4043.25(c)(2) because contributiens equal 1o or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day petiod referenced in 29 CFR 4043.25(c}(2) has not yet ended, and the sponsor intends to make a contribution eqgual to or
axceading the unpaid minimum requirad contribution by the 30th day after the due date.

D Mo. Other. Provide expianation

12 1sthis a defined coniribution pl&n subject ta the minimum funding requiremenls of section 412 of the Code or section 302 of
ERIBA? .
(If "Yes," ccmplele line 12a o lines. 12b 120. 12\:{ and 126 balow a5 appl:cable ) if lhls Is & defined benefit pension plan feave D Yes @ No
line 12 blank and compieie line 11 above,

a i awaiver of the minimum funding standard for a prior year is being amortized in this plan yeer, see instructions, and enter the date of the letter ruting
ranting the WaIVEE, .o i cssisiims s it ass e consesessesssbens e eehetaseab et ettt i ran g s e nEe s Manth Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Forim 5500), and skip to line 13,

P Enter tha minimum required contribution for this pian YEAr ..........eeemen. 12h

& Enter the amount contributed by the employer to the plan for thiS PIAN VBT ........e.eeiuirmerrirmnesrerirensesesiaeesinas 120

¢ Subtract the ameunt inline 12c from the amount in line 12b. Enter the result {anter 2 minus sign to the Ieft of a 124
negativa amount) ... arecrarsesnn .

& Wili the minimum funding amount reporied on fine 12d ba met by the funding deadiing?........cccceevvviveen e, D Yes D Mo I:I NiA

\ Bart Vi | Plan Terminations and Transfers of Assets
432 Has a resolulion to terminate the plan been adopted in any plan vear? .. D Yes E No

& If"Yes," enler the amount of any plan assets that reverted to tha employer this year.,, e 13a

2 Ware all the plan assels distributed o pariiclpants or beneficiaries, transferred to anuther plan or %)rcughl uﬂder the D Yos 'P}_‘I e
control of the PBGC?

¢ i, during this plan year, any assets or liabilities were transferced from this plan ic another plan{s), identify the ptan{s) to
which assets or liabilities were fransferred. (See instructicns.)

13c{1) Name of plan{s): 13¢{2) EIN(s) 436(3) PN{s)

" Part VIl | RS 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 ather plans under
the permissive aggregation ruies? (1 Yes | No

14k If this is a Code saection 401{k) plan, check all boxes that apply to indicate how the pler Is Intanded to satisfy the nondiscrimination requirements for
smployes deferrals and employer maiching contributions {as applicable) under Code sections 404 (k}{3) and 401(m}(2).

Xl Design-based safe harbor method
:] "Prior yaar® ADP test
;] “Current year” ADP tast

:] NfA

15  ifthe plan sponsor Is an adopter of a pre-approved plan that recelvad a favorable IRS Oplnion Letler, enter the date of the Opinion Letter 06/30/2020
(MMIBD/YYYY) and the Opinion Letter serial number__Q703181a,




