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
ADVANCE TEMPORARY SERVICES 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2011
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) 38-2956188
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADVANCE TEMPORARY SERVICES, INC. C Sponsor's telephone number

419-392-5954

2d Business code (see instructions)

PO BOX 8596
TOLEDO, OH 43623 561300

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 70
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 59
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 30
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) 29
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) 61
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 51
€ 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 STACEY BIGELOW
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/18/2026 STACEY BIGELOW
WERE 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.) ... 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 2719445 3414885
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2719445 3414885

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

(1) EMPIOYETS oottt 8a(1) 53669

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 147371

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 18060
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 540788
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 759888
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 63793
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 655
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 64448
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 695440
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 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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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 D 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 Q703912A




= ' OMB Nos, 1210-0110
Form 5500-SF Short Form Annual ReturniReport pf Small Emp!oyee 1210.0089
" eparmedt of s Trsasiy |- _BenefitPlan - -~ T 2025
' emal Ravonue Sendce Thls form s required to ba filed undor sections 104 and 4085 of the Em(p!;;yee Re'ﬁreme?t :
o Ament of Labor ‘ncome Security Act of 1974 {ERISA), ahd sections 6057{b} and 6058(a of the Internal
Ermplyeo Banets S3ay Admndiaton Revenue Code {ihe Code). Th;z;?:'['; ;gg:‘:ﬂh
. Peasion Benieft Buaranty Corporation » Complete all entrles in accordance with the Instructions to the Form 5500-SF,
[ Part]| Annual Report Identification Information -
" For calendar plan year 2025 or fiscal plan year beginning - 61/01/2025 and ending : 12/31/2025
~ A This return/report Is for: @ ‘a single-omployer plan ] Da multiple-smployer ptan (not muitliemptoyer) (Penslon Pian fers checking this box
. : must altach Schedule MEP. Other plans must attach a list of pamcipailng employer
information in accordance w1th the form Instructions.}
B ATH(;s'remmfrgpon R E] the fifst return!repori o -Dtha final retumirepor( ; .
’ D an amended ratumlreport . D a short plan year return.frepart {lass than 12 months)
' C ChﬂGk box "'f"ng under: D Form 5558 _ - D automatic exlenslon E] OFVC pragram
R D speclal extenslon {enter description) '
"D If the plan isa co%lecuvary bargalned plan, check here .. N SRR EIRTIRNNG D
E Ifthis s a retroaclively adopted plan parmitied by SECURE Act seclion 201 check Her.au.w s i 13 G

(Part !l | Basic Plan Information—eater i requested information
fa Name of plan

1b Three-digit plan number

Advance Temporary Serv;ces 401 (k) Plan. PNy R s jo0t
: 1c Effective date of plan
01/01/2011

.2a Plan sponsor’s name (employer, If for a single-employer p!an) : 2b Employer Identification Number (EIN)
- Mailing address (include room, apt., suite no. and street, or P. O. Box) 38-2956188
" .Clty of town, slate or province, country, and ZIP or foreign postal code (if forelgn s6e instmctlons) %6 & s telonh "

Advance Terporary Servu:es, Ine. . . , A ¢ qpfgs‘_o:gsé;fgg"g: Aumber

Po Box 8596 d Buslnassoolde(see{nstrucUons)

_Téledo .- ooH 43623 - 1 se1300

3a Pian adminlstrator's name and address @Sar’ne as Plan Sponsor. - 3b Adminisirater's EIN

3¢ Adminlstzator's telephone number

4 _Ef the name andfor EIN nf the plan sponsor or ths plan name has changed since the iast returnfreport | 4b EIN
filed for this plan, enter the plan sponsur‘s name, EIN, !he plan nama and the plan number from the :

last relurnfreport, - S , 4d PN
a Sponsor's name : ) ) C )
G Pian Nams
_5a Total number of parlicipants at the beginning of the pfan year... Ba 70
B Total number of parlicipants at the end of the plan year.., - " 5h 59
c(1) Number of participants with account balances as of Lhe beglnnlng of the p!an year (cmly def ned 5c1)
contribution plans complele this em).......ccove e : . 30
c{2) Number of participants with account baianoes as of lhe end of the p;an year (onfy deﬁned 5c(2)
contribution plans complete this ltem}... e T . 29
d{1) Total number of active participants at the begmntng of tha plan year... 5d{1) ’ 61
d(2) Total number of active participants at the end of the plan yaar,.......... - 5d(2) 51
e Numberof partlclpanls who lerminated emp!uyment durirg the pran year wuh acerued banefits that Sa 0

were less than 100% vesled...........
._Caution: A penalfy for the [afe or incomplete flling of Ihls returnfreport will be assessed un!ess reasonable cause is established,

"Under penalties of perjury ang other penaltias set forth In the instructions, ! declare that | have examined this return/repart, including, If applicable, a Schedule
SB or Schedwle-M completdtl and slgned by an enrofled acluary. as wall as the electronic version of this return/report, and to the best of my knowledge and

beilef, it is true. cof
e ) a1 , ~|sTaceY BIeELOW _
HE T g >
R_E Signafure of pi '?llnis(ramr,-""' Dal?:] lﬂ( ,W Enter name of individual signing as plan administraler
son |\ - | ~[sTaceY BIeELOW
- P4 ~7, ;
HERE Slgﬁ;(ura of empl‘q\:en‘plan sponsor ' Dat{: M U-(ﬁ Enter name of Individual signing as employar or plan sponsor
d ] Form 5500-5F (2025)

For Paperwork Reductlon Act Notlc‘,_ sea the Instructions for Form 5500-SF,
. v, 250312
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- 6a ‘Were all of the plan's assets during the plan year invasted in eflgible assels? (See lnstrucUons )
b Are you clalming & waiver of the annual examination and report of an independenl quallf" ad pubSic accountanl (IQPA)

under 28 CFR-2520.104-467 {See Instructions on walver aliglollity and condilions.)....

1f you answered "No* {o elther line a or Ifne 6b, the plan cannot use Form 5500 SF and must instaad use Form 5500.

eran

c i tha pian s a defined benefit plan, Is it coversd under the PBGG insurance program {see ERISA section 4021}?

I "Yes is thecked, enter the My PAA oonﬂrmation number from the PBGG premlum filing for this p!an year

i ves [ no
EYesDNo_

D Yeos DNO EI Notdetermlned

-+ {Seelnstructions.)

' [‘Parﬂl! i Flnanclalglnformation_

7 Plan Assels and Liabilities ) ‘ (a) Beglnning of Year {b} End of Year
a Total plan assets., 7a . |- 2, 7194 445 3,414,885
" b Total plan Hlablfifes...... Th -
- © MNet plan assais {sublractiing 7b from Jing 7a)...c.rumsncerien | © T8 2,719,445 3,414,885
'8 lacome, Expenses, and Transfers for thls Plan Year ‘ {a) Amount ' (b) Totat
° 8‘,’"’&‘2‘;‘52,’?:;"“"“’" O O ga(t) 53, 669
(2) Participants.... e -8af2) - 147,371
{3) Others {including rollovers) 3a(3) 18,060
b Other iNCOMB {(I085).cuersvesmrscossisesemseimsssssssssssrssessssssrssssssisrssseries_§BH) 540,788
€ Totzl income (add lines 8a(f), aa(z) aa(s), and 8b}.... e | 8E 759,688
d ‘Benefits paid (Inc{udlng dlrect rollovers and Insurance premlums .
10 Provida banafils). ... g 3 86 63: 753
‘8. Certaln deemead and]or co;recﬁire distributions {see instructions). |- 8e
. f. Administrative service providars (salares, fees, mmmtssions) 8f 655
‘ g Other akpenses... 8g
_h_Total expenses {add lines adi 8e, 8, and Bg) 1 sn 64,448
i Netlncome (loss) (subtract linie 8 from N6 8€).. i 8i- 695,440
i Transters.to {from) the plan {see Instructions} . msersrereier gl
I Part IV I Plan Characteristic Codes
9a |If the plan provides pension benefits, enter the applicable penslon feature codes from the Llst of Plan Characteristic Codes In the Instructions:
28 2F 26 2J 2K 3D 3H . :
b If the pian provides weffare benefits, enter tha applicable welfare feature codes from the Llst of Plan Characlenslzc Codes in the instructions:
[ PartV I Compfiance Questions
10 During the plan year: | : Yes | No Amount
a Was there a faliure [o transimit lo the plan any participant contributions within the time period
described In 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year faflures until fuliy )
corrected, (See Instructians and DOL's Voluntary Fiduclary Correction Program).... s | 104 X
b “Were (here any nonaxemp{ transactfons wﬂh any pady-in—interest‘? {Do nol nclude transaciions
repoded on finé 10a.).... bbb e R e L e R e s ot earsr A e bR 10b X
¢ Wwas the plan coverad by a !'de[ity bond?... . doe | ® 1,000,000
" ~d Didthe planhave a loss, whather or not relmbursed by the plan s fdelliy band, thal was caused
by. fraud or dishonesly? ... vt gsanesennss | 108 X
e Were any fees or commissions pa{d to any broketrs, agents or other persons by an Insurance .
carrier, Insurance service, or.other organlzal(on that provides some or aII of the benefits under
the plan? {See instructions.})... rnenessaren rureres 108 X
Has the plan failed to pro\nde any benaﬁt when due' under the plan? 10f
g Did the plan have any patticipant loans? (If *Yes," enter amount as of year-end.} ... 10g
h - Ifthis is an individual account plan, was there a blackout pedod? (Saa Instructions and 29 CFR
2520 404-3.) .o 10n X
i. If t0hwas answered “Yes. chack lhe box lf you either pravided lhe reqvlred notce of one of tha
exceplions to providing the nollce applied under 29 CFR 2520,101-3... 141 -
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Part VIl | Penslon Funding Compllance . .
11 Is this a defined benefit plan subject to minimum funding requlrements? {lf *Yes,” see lnstructlons and comp!ata Schedule SB
" {Fotm 5500) and llnes 1taard b below.) IMhisis a defined ounlﬂbulmn panslon plan leave line 11 blank and comptate fne 12 D Yeos D No
below, . et et s S ypa irarspaasEan e s e s i

Hriae b

d  Enter the unpald minimum required coniributions for all years from Schedule S8 (Form 5500) ling 40.......... | {1a I
- by PBGC ml's;séd contribution reperting requirements, If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as reqtiired by ERISA sections 4043((:)(5) and.’or 303(k){4)? Check the appilcab!e box:
Yes: ' ' ' '
No. Reporimg was walved under 20 CFR 4043, 25{c)(2} because contributons equal to or exceeding the unpaid mintmum requlred conlribution
were made by the 30t day after the due date.
’ No. The 30-day period.referenced In 29 CFR 4043.25{c)(2) has not yet ended,-and thé sponsor intends to make a contribution equal to or
sxceading {ha unpald mlnlmum required ccntnbuﬁon by the 30th day afler the due date..
No. O%her Prowde explanation .

LI O ik

- 12 isihisa def‘ned ccnlnbubon plan subject to the minimum fundlng requirements of section 412 of the Code or secﬂon 302 of

"ERISA? .. e 1. D Yas D No
- {if"Yes," compl‘ele Ime 128 orlmes 12b 120 12d and 1Ze below, as appilcab[e ) lfthls !s a def‘ned benef‘lpension plan Ieave

line 12 blank and complete line 11 above.
a if a walver of the minimum furding standard fora prlor year Is bemg amortized In this pian year. see instructions, and enter the date of the {efter ruling

granting the walver. . . ... Month Day Year
. ifyou complated |ina ‘!2;1J comp!ate Ilnes 3 9 and 10 of Schedula MB (Form 5500), and sklp !o I!na ‘[3 )
" b Enler the minlmum required contribution for this plan year .. ettt sntnseanneane 12b
© Enter tha amount contributed by the amplayer to the plan for this plan year .. i e e 1 T2E
d - Subtract the amount In lins 12c from the amount in line 12b. Enter the result(en%er a minus sign o the Feft of a 12d
negalive amourt) .. e e e e R L8 s b e e e s
e will the rmlndmum fundlng a'rﬁounl repored on line 12d be met byihe funding deadlingT.........c.cocervicrrmmrenniriininin D Yeas D Na D NIA
’ Part VIl | Plan Terminations and Transfers of Assets
133 Has aresolution to terminate the plan been adepied In any plen year? ... B Yes No
_a_If"Yes,” anter the amount of any plan assets thal reverted to the amployer this year, e | 138

b' Were ali the plan assets dss!nbuled to parilcipants or beneficlarles, transferred to another plan or brought under the ‘ D Yes @ No
control of the PBGG?.,. O OO SO OOV I
€ M, durlng this plan year, any assals or habmﬁes were lransferred from this pian to anuiher plan{s) Idenhfy lhe pIan{s) to
- \hich assels or labitities were transferrad. (See instruclions.)
13c{1) Name of plan(s): K 13c{2} EIN(s) 13¢({3} PN(s)

[PartVill | IRS Compiiance Questions
14a Does the p)an satisfy the coverage and nondiscrimination lests of Coda sections 41ﬂ(b) and 401(a){4} by comblnmg this plan with any olher plans under
the permlssive aggregation miles? D Yes [0 No
14h If this 1s a Coda section 401(K) plan, check all boxes that apply te Indicate how the plan s Intendad te satisfy the nondiscrimination raquirements for
employag daferrals and employer matching coniribullons (as appl!cabfa) 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

(] wa

15 I the plan sponsor Is an adopler.of a pre-approvad p!an that rece
(MMIDD/YYYY) and the Opinlon Letter serial number 703912

efved a favorable IRS Opinicn Lettér, enter the date of the Opinlon Lelter 06/30/2020
Za ’ : T




