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
BREEDING INSULATION COMPANY KNOXVILLE, INC. 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2001
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) 62-1195112
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BREEDING INSULATION COMPANY KNOXVILLE, INC. C Sponsor’s telephone number

865-546-3833

2d Business code (see instructions)

2802 SHERIDAN STREET
KNOXVILLE, TN 37921 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 35
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(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
- o 5c(2) 34
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) 31
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 31
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3
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. 03/19/2026 TERESA MAYES
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.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii i @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1557449 1832190
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1557449 1832190

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

(1) EMPIOYETS oottt 8a(1) 17695

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 89008

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 175768
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 282471
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e 1657
f Administrative service providers (salaries, fees, commissions) ... 8f 6073
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 7730
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 274741
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
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 200000
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 4949
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 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
“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




i o F -
.. Form 5500-SF Short Form Annual Return/Report of Small Employee OMB oS, 12 e
: Deﬁéhmen!vttha Treasury Beneﬁt Plan
o Internal Ravore Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
L Dapuﬂmunl, o! Laber ncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
; Employes Beriefils Secunty Admuisiation Revenue Caode (the Code), This Formis Open to
ok Penllun Benafa! Guamnty Corporalion Public Inspection
Gt » Complete all entries in accordance with the instructions to the Form §500-SF.
I ‘Part| | Annual Report Identification Information
For calendar plan yeer 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/20258
A This retu_rnlreport Is for: @ a single-employer plan D a multiple-employer plan (not mulliemployer)} (Penslon Plan filers checking this box
S must attach Schedule MEP. Other plans must attach a list of parlicipating employer
: information in accordance with the form instructions.)
B This reiufnlrepori is [l the first returnireport D the final return/repont

D an amended returnfreport D a short pfan year retum/raport {less than 12 months)

C Check.box if fl“ﬂl under: D Form 5558 [] automatic extenslon D DFVC program
D special extension (enter description)

n' ls 4 collectweiy-bargamed plan, check REre s 7 D . s
CE g thlg]&iirerroacu\'e!y adppled plan permitted by SECURE Act section 201, check Nere ..usasmees | |
f Part [[5 I“Basic Plan lnformalion—enter all requested information
i “1a Nagre-of plarr : 1b Three-digit plan number -
BREEPING INSULATION COMPANY KNOXVILLE, INC. 401{K) PLAN (PN b 001
oy 1¢ Effective date of plan
' i 01/01/2001
23 Pian spansors name {employer, i for a single-employer plan) 2h Employer Identification Number (EIN)
Mailing address (include room, apt,, suite no. and street, or P.O. Box) 62-1155112
City ar town, stale or province, counlry, and ZIP or foreign postal code (if foreign, see instructions) 2¢c s Ts telonh b
BREEDING INSULATION COMPANY KNOXVILLE, INC. L e hags umoer

: | i
2893%‘_51‘1@21!]” STREET 2d Business code (see Instructions)

KNOXVILLE TN 379zl 238800

| !dﬂl NN

mln!strators name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telaphone number

4 Ithp, r,\ame gndfor EIN.of the ptan sponsor or the plan name has changed since the last return/report 4b EIN
filed for this p1an entér the plan sponsor's name, £IN, the plan name and the plan number from the

a8t rétuimirepart. 4d PN
a Sponsor's name
G Plan Name
Ba Totd) numbe;' of participants at the beginning of the PIAN YEaT w...c.wseis i e ssssisssersmsmssssssssnsenns Ba 35
b Total pumberiof participants at the end of the plan year... . . 5b 38
= off) ‘Nlifber of partic!pants with account balances as of lhe beglnnlng of the plan year (on!y defined
‘ éb'ﬁ'hbuhon‘blans complete this ltem} ..... . 5¢(1) 30
% ¢(2) Number;of participants with account baiances as uf lhe end of 1he p1an year (on!y deﬁned 5el2
h c(2) 34
: contnbullon plans completa this ilem)... S
d{1) Tatal number of active participants at the begmning of the plan yoar... 5d(1) 31
d(2) Total number of active participants at the end of the plan YeBr......e.coeenvienns - 5d{2) 31
¢ Number of parlicipanis who tenminated employment during the plan year wdh accrued beneﬁls that 5e
were lessHian 100% vested, ., 3

Caution: A penalty for the late or incomptnta mmg of this retumlreport will be assessed un!ess reasonable cause is established.
Under penailies of perjury and other penalties set forth In the instructions, | declare that | have examined this return/report, Including, If applicable, a Schedule

8B or Schedule MB compl ed and signed by an ed actuary, as well as the electronic varsion of this return/report, and to the best of my knowledge and

bghgf, i] is
i ~ j//q/% Teresa Mayes

J Date | Enter name of Individual signing as ptan administrator
‘SIGN i, R L 5/ (k2] fm Douglas R Mayes
HERE “yUi[Te e ‘_fl (' MV [ . . ) : :
Si|iSignature o _Qloyarlp n"sponsor Date Enter name of individual stgning as emplover or plan sponsor -

i For Papo_m.gmfte_qu}lon Act Notice, sew the Instructions for Form 5500-8F. Form 5500-SF {2025}

v. 250312




 Ebim 5500-SF (2025) Page 2

{ Ba Wefe 'a'l'l'of' the plan's assets during the plan year Invasted In eligible assets? (Sea Instructions.).... @ Yes D No
¢ b Are you claiming a waiver of the annual examinatlon and report of an independent quahred pubnc accountam (EQPA)
| under:29 CFR 2620.104-467 {Ses Instructions on walver eliglbility and conditiens.}.... s @ Yes |:| No

5 ‘ If yéu«answared “No' to aither lina Ba or line &b, the plan cannot use Form SSGD-SF and must lnstead usa Form 5500

Yoo iﬁe nisa def' ned benefit plan, is it covered undar tha PBGC Insurance program (see ERISA section 4021)7 ...... D Yes D Mo D Not delermlned
if “Yes" is checked enter the My PAA canfirmation number from the PBGC premium filing for this plan year, . {See Instructions.)
{ Partill 'I Financiaf Information
7  Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
a Total; 'prén F Ol I £ 1,557,449 1,832,190
b Tolal pian ilabifities... 7h
C Net plan assets {subtract line 7b from line 7a)... Tc 1,557,449 1,832,190
"B Incoms; Expenses and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
1) ‘Empldyérs ... reisporeenrserent st psss s s tnessivessesrrecsries 1 S@(1} 17,695
oy, P%nicrpams 8a(2) 89,008
Y uing FONOVErSY.e: uveesuonestyonyopspansvassresssnecgetssncsseey 8a(3}
‘ej(iess) SR 8h 175,768
¢ Tolal incame {add lines 8a(1) 8a(2), aa(a). and Bb) ...................... g 282,471
d Benefils paid (lncludlng direct rollovers and insurance premlums
to provide benafils).... eneresiner s snerssen et vRe e e ot 4 sREY B ib 8d
€ Cerlain deemed andfor corrective distributions (see Inslrucliuns). 8¢ 1,657
_ f Adminlstrativa.service providers (salaries, fees, commlssions}..... af 6,073
4 Olher.éxpanses syt rene g e sy s e s s s 8g
h Total expenses {add lines 8d, 8e, 8f, and 89) 8h 7,730
i Netincome.{loss) {subtract line 8h from line Bc) ............................ 8i 274,741
J Transters to (from} the plan (S8@ INSUCHONS) w.cocrrresrivosmmssssssessoas 8

| ‘Part IV Plan Characteristic Codes
_'--39a lf‘the-,plan prowdes pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the Instructions:
o 2J 2K 3D R

['Part V.| Compliance Questions

40 During the plah year: Yos | No Amount
a Was there a failure to transmit to the plan any participant contribulions within the time period
desoihed in 28 CFR.2510.3-1027 Continue to answer “Yes" for any prior year fallures unti 1u11y
éorracied: iSaa Instiuctions and DOL’s Voluntary Fiduciary Corraction Program)... - 10a X
b Were there any nonexempt transactions with any parly-in-interest? (Do not include transactlons
TeP0M8d 0N HNE 108.)....ucvscevererrserseesrmensrersrmenrsrmsemsie sebeemseicmsiastvisstsiasssssmmssss s ssasssssrinsssasssnssssnnsesns | POB) X
¢ Waslthe plait covered by a fidelity DONAZ .....c.ovccvcrsrccsnssismscimicsscarsssmssmsresone | 406 | X 200,000
;d pid !he plan have a loss, wihether or not reimbursed by the plan s i fdahty bond, that was caused X
. by fraud oradishonesty? ... e rrmerirnastan vererarvrprrrensrinniysseeiseerns | 100
e We’hat3 shifeks.or commissions paid to any brokers, agents or other persons by an insurance
- cafrier; inplrance service, ar other organizaﬂonthat prowdes some or all of the benefits under x . - 4. 949
: mq p}ar,\? (See ;nslructlons Yoo L iaer et s et rer b prebsa st ems ans s st s e sansasernreavesracsrns | 106 '
‘_ ﬂqamsi.. }p@‘gign_falled to provlde any henefit when due under the plan? (TR RRN BT, : X
v q Od fhérﬁfah'hava any particlpant loans? (If “Yes,” enter amounl as of year-end.} ..o | 10g X
h i this is an,irdividual account plan was there a blackout perlod? (See instructions and 29 CFR
2520.101-3) orvrevvrcsrineiasisee et 10h X
i Wf'l'was 'ahswered "’fes " check the box if you e:ther providad lhe requlred notlce ar ong of the
exceptlonsto providing the notice applied under 28 CFR 2520.101-3... weverenersensssnsnenenns | A
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[jart Vi ] Pensmn Funding Compliance

11 s this 2 defined benefit plan subject to minimum funding requirements? {If "Yes," see Insfruclions and complete Schedule SB
{Form 5500) and lines 11a and b below, ) If this is & defined contribution pens]on plan Ieave llne 11 blank and cumplele line 12 D Yes D No
betow... cocabeoceans ..
a Enlerlhe unpald minimum required contributions for all years from Scheduls 58 (Form 5500) line 40 .. I 11a |
b peBGC mlssed contribution reporting requirements. if the plan is cevered by PBGC and the amount reponed on line 11a is greater than §$0, has PEGC
been nom' ed as required by ERISA sections 4043(c)(5) andfor 303(k){4)7 Check the applicable box:
E] Yes,
D “No. Reporting was walved undar 29 CFR 4043.25(c)(2) because contributions equal 1o or exceeding the unpaid minimum required confribution
1 " were made by (he 30th day after the due date, )
D No, The 30-day period referencad in 20 CFR 4043.25(c)(2) has not yet ended, and the sponscr intends to make a contribution equal o or
exceading the unpaid minimum required coniribution by the 30th day after the due date.
No. dlhgr. Provide explanation
12 s this a defined contribution ptan subject to the minimum funding requirements of section 412 of the Code or section 302 of .
ERISAT ..., ST w“ D Yes @ No
{ii"Yes," comp ete Iine 1Za orilnas 12b 125 12d and 120 below as appllcab]e ) lf thls [s a defined benefil penslon plan. Ieave
fine “i2:blank. and complete line 11 abuve
a If 3 walvef-of the minimum fundmg standard for a prlor year is belng amaortized in this plan year see instructions, and enter the date of the latier rulmg
grahlmg the Walver, . " ... Month Day Year
If you completed line 12a, com_plete lines 3, 9, and 10 of Schedule MB (Form 5500], and skip to llne 13,
b Entérine minlmum required contribution for this plan year .. etrens et sseen e sressasesssessssarsessesesssessrcssarinervsess 4 12D
. € Enter thé ameunt contributed by tha employer to the plan for this plan year .. . | 12¢
d Subiract the amount in line 12c from the amount In ling 12b. Enter the result (anter a minus sign to the leﬂ of a 124
negatwe amounl] L \nessanrdva s e e s toa sra Loyt aRe YRR b EY VRO S SR 1O PR AL E L LR YRR AT L e b asn LSk ks S b L1
e Wil lhe mlnlmum funding amount reported on line 12d be met by the funding deadline?.. D Yes |:| Nao D N/A
Part VIl .| Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PlaN YBAIT .....cmesrrsrirn s ssemseeese e ssssssssssisess D Yes B] No
A If"Ye5,” enterthe amount of any plan assets that reverted to the employerlhls year, 13a
b Wara aII the plan assels distributed to panlclpanls of benel'clar[es. transferred to another plan or brought under the D Yes @ No
confrol of the PBGC?... P [PPSO
c I duqng this plan year, any assets or liabllities were iransferred from this plan to another plan(s) idenllfy the plan(s] o
whlch Assets or liabilitles were transferred. (Ses instruclions.) _
13::{1) Name of planls) 13¢(2) EIN(s) 13c{3) PN{s)

[Part Viil-]. “IRS Compliance Questions

‘|4a Doss the plan sallsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a}{4) by combining this plan wilh any other plans under

the permissive aggregation rules?[] Yes [ No

14b I ths is 2 Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

emplgyee déferrals and employer malching contributions (as applicable) under Code sections 401(k}(3) and 401{m}{2).
[ Design-basec safe harbor method

@ "l;’rlor year” ADP test
_B -Current year” ADP test

i WA

18

If thé plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the dale of the Opinion Letter 06/30/2020
(MM/DDIYYYY) and the Opinion Letter serial number Q7033122

e
ol




