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
WAGLER CUSTOM HOMES, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2021
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) 20-0313053
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WAGLER CUSTOM HOMES LLC C Sponsor’s telephone number

812-220-5060

2d Business code (see instructions)

6214 EAST 750 NORTH
ODON, IN 47562 236110

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..............ccovceveeieeeeeeeeeeeeee e 5a 198
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 194
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 78
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) 82
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) 184
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 180
€ 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. 03/23/2026 KRYSTAL STOLL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/23/2026 KRYSTAL STOLL
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



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 1600841 2380320
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1600841 2380320

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

(1) EMPIOYETS oottt 8a(1) 242360

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 274145

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 10930
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 286571
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 814006
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 34107
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 420
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 34527
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 779479
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 50000
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 0
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).

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 Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employee OB N, 000

Beparimant of e Treasury Benefit Plan
tntgmel Roverte Sanica “Thls form Is requited to be filed under sections 104 and 4085 of the Employes Retiramant 2025
Begarimenk of Laisor Ihoome Seourity Ack of 1974 [ERISA), and sections 6087(b) and 6058(a) of the leitarnal
Employsa Banafls Bcurity Adminisiabon Reventis Code (tha Code). Thig Form ls Gpen fo

tangion Benefit Sustanty Corparalion Public Inspaction

¥ Compiete all entrias n agcordance with the struesions to the Form 5600-5F,
[ Part] | Annual Report Identitication Information

Eor calandar plan year 2025 or fiscal plan year beginning 01/01/2028 _and ending  12/31/2025
A This returrifreport Is for: [g] a singla-amployar plan Ba mullipte-smployer plan {not multiempioyer) (Panglon Plan filers checking this box

must attach Scheduls MEP. Other plans must attach a fist of particlpating employer
inforrnation in accordance with the fore instructions.)

B This return/report Is D tie first refumfreport [] the final return/report
D an armended retumdrepart [:]a short plan year retunylraport (ess than 12 months)

C Check box Ffiling under: [ Fomm 5558 [ Jautomatio extension [] pEvE pragram
[] spuctal extension {enter description) _

£} if the plan Is a colieclively-bargained plan, chBoK DBr8 . srse s sis r [

o L

E If thit Is a refroactively adoptad plan permilted by SECURE Act section 201, chack here .,
[ Part 11| Basie Plan information-—enter sll requested Information

12 Name of plan b Thraa-digit plan number
wagher Custom Homes, LLG 401 (k) Plan {BN) P Lot
e Effective date of plan
010472021

F5 Plan sponsor's name (employer, If for @ single-employer plan} 2h Employer Wentification Number (EIN)

Mailing aldress {include r‘c:om apt., suite no. and street, or P.O. Box) 20-0313053

I [ i ] il

City or fown, state or province, country, end ZIF or forelgn postal code (if foralgn, ses instructions) 26 Sporsors lephane number

Wagber Custorn Homes LL.GC (842) 220-5080

2d Busingss code (see instructions)
6214 East 750 North 236110

Qdori, IN 47562
3a Plan administrator's name and address (X Same as Plan Sponsor, 3y Administrator's BiN

3e Adminlstrator's talephone number

AT the name andior EIN of the plan spanser or the plan name has changed since the iast retur/report | 4b EIN
filed for this plan, anter the plan sponsor's name, EIN, the plan rame and the plan number from the

kast return/raport. 4d PN
& Sponser's namie
¢ Plan Name
Ba Tatal nuinber of particibants &t the beginiing of the plan Year . . Ba 198
b Tolal number of pariclpants st the snd of the plan year ... ) U &b 184
o) Number of participants with account balances as of the baginnlng of the p!an yaar (tmly fieﬂnad Be(1)
contribution plans complete this fem) ... raeareesns e ens v A
{2} Mumber of parficipanis with account balances ol nf the end of ms plan yeaf (unly daﬁned 5¢(2)
contribaution plans CORHELE tIS TEMY e st s o e s 62
d{1) Tote! mumber of active participants at the begmnlng of the plan YBAE covveerrrerisne 5d{1) 184
th{2) Total nsmber of active participants at the and of the plan yser ... S, 5d(2) 180
¢ Nurmber of participants who tarminated employiment during the pfem vear wllh accrued bsnaﬁ%s that 5 3
ware less than 100% vested .. . esspareis o R

Cautlon: A penalfy for the [ate or Incamp!ete Hilng of this remm!repg;rt wili ba assessed unleas reasonable cayse 1s sstabiished,
Under penattion of perjury and other penatias set forth in the striehons, | deciam that | hiave exomined this retumlre;:mri Including, if appllc:ablm & Schedule
SE or Schedula Ma camplet@d and aignad by an envolled actuary, as wali ag the slectronic version of Ints retusnfraport, and to the hest of my knowledge and

/G 2y | Keystal Stol

H?’RE Dats Enter name of individual slaning as plan administrator

Sith g 2., | Kystal Stol

HERE Slgnature of emﬁ!ayerinlaﬁ gponsor Dale Enter name of Individual signlrig Bs employer or plan sponsor
For Paperaark Reduction Act Notice, see the Instruntions for Paorm 6500-3F, Form B500EF (2025)

¥, 250312




Form B500-8F {2028) Page 2

Ga Wera all of the plan's assels during the plan year Investad In aellgible assets? (See Instructions.) ... R
b Are yeo olatming & watver of the annual examination and report of an Indapendent gualitied public aacnumant (IQPA)

under 20 GFR 2520,104-487 {See hstructions on waiver sligibllity @nd conIlong. ... e s . E] Yos D No
I you angwered “Nn” to either line 8a or line 8b, the plan cannot use Form 550(3.3F ane must mstead use Formy 5500,
€ Ifthe plan is a dafined benefit plan, Is it covered under the RBGC Insurance program (sae ERISA section 402132 ...... D Yes D No [] Not getermined

It *Yaa" is shecked, entar the My PAA confirmation number from the PBGC premium filing for this plan yesr,

EI Yes D Mo

. (Ses inslructions.)

[ Part Ili | Financlal information

T Plan Assets and Lisblifies (2} Baginning of Year () End of Year
8 Total PHN GE80LS ..vv.evcsveercreessesrrrssarsstsmmversiss sams it sins osresssiscanamssaes | T8 1600841 2380524
B TOUET DI HEHINOS 1.evveornes e evsseessstensssaesinssssermaesestsessssustssearecssses 7h
¢ Nat plan asse's (subtract line 7h from line 7a) ......, Tu 1600841 2380320
8 Income, Expenses, and Transfers for this Plan Year (a) Argoont (b} Total
g Contribuicns recelvad or recelvable from:
£4) EmpIOVETS L. s cariis s risears s rsnsiass Ba{1} 242360
{2} Parlcipants.....ocmone f#a(2) 274148
(3] Othars {neluding FOlOVEIS). .o 8a(3) 10930
D Ol INCOME ([088) 1uiimeesimmmstmasssestissmpoessasessssmsssssapesssizsnsrresescs. § 81 288571
¢_Total Income (add lines 8a(1), Bu(2), Ba(3), and Bb)..vesn: fc 814006
t Benefiis pald (mciudlng diraci roflovers and Instrance premiums
i provide beneliis),.. ey e L] 34107
g Carfaln dearned anﬁlar cormctlve distributions (ses instructions}. fu
f Adminisirative service providers {selaries, fees, commissions) ..., af 420
.«....ﬂ Qihar expenses ARE AR AR Y e AR SRR PR e §_g
h_Total expenises {adtﬁ finus 8d, Se, 8, and ag} S 34527
i Naotificome (loss) (subiraet lina Bh from line Bc) R 779474
| Transfers to {from) the plan (59 Istructonsk. .o cemeson: 8

| Part IV [Pian Characteristic Codes

LE]

2B AF 26 2 2K ZT 3D

It the plan pravides pansion benefits, enter the applicable pension featurs codes from the List of Plan Charactedsiic Gotes in the Instructions:

b |If the plan provides weifara benafits, enter the applicable weifare fesiure codes from the List of Plan Charscteristic Godes In the Instruotions:
l Part ¥ l Compliance Questions
40 Durng the plan year: Yoz | Ho Amount
#  Was there 2 falluse to transmil to the plan any pariiolpait contributions within the time pericd
described In 28 CFR 2510.3-1027 Continus to answar "Yes” for any prior year faiures unill fuliy
corectad. {See Insteuctions and DOL's Veluntary Fiduclary Cotrection Progran).a e, 104 X
I} Woare there any nenaxempt fransactions with any paﬂy-in-Intaresf? (£ not Includg transactlona X
rEpottat 0N B8 108.) e amreont e ssmmsmsssss o smsi e s et ssersees 1500
¢ Was the plan covered by a fidality bond? ., weimpemesnnan ] 08 § X £0000
f Did the plan have & losy, whather or not relmhursed by tha plan 5 ﬂdef!ty bonel, that was caused x
by fraud OF diShONBBYT v st L
& Waere any fees or eﬂmmmior\s pald to any bmkafs. agents, or othar parsocns by an ingurance
carder, Insurance service, ar othar urgeﬁlmtion that ;:rovltiea stme or all of the benefits under %
tha plen? (Bee Inshructions.} ... . vt rabeaarertrer bbb e 4 RAASAE RSB vuzir e 10a
f  Has the plan failad to provide any bensfit when due Lsnder the plan? .. 10§ X
g Did the plan have any participant loans? (IF “Yes," enter smount 25 of yenrend.} w.ew e o teg ] * 13
h IFthis is ab indiddusl ascount plan, was there a blagkout peniad? {See Instructions and 28 CFR %
2520.101-3.) ... covrsemer i reerevnemarnes e tors o b nea b AR At Kh LSRR 0SS woens | 10
I It1thwes arsswaraci “Yes," check tha b{;x ifyou either provldad the mquared notlee or ona of th&
exceptions to providing the notice spofied under 28 CFR 2820.101-3 ., T |




Forim 5500-8F (2025) Page 3»[ 1]

| Part v | Pension Funding Compliance

11 1s this a defined benefit plan subject to minmum funding requiremeants? (If "Yes," see instructions and complete Schaduls 8B
(Form BBO0) and lines 118 snd b balow.) If this is a defined gontribution penslon plan, leave Ine 11 blank ang coinplate he 12 [] You [] Na

BOIOW .t e anecrsnsnasnseas LAt iryy iebsiasi s erst ot s La ey b ek ehe e e s e s Ratre

2 Enter the unpaid minimum required contributions for al years from Schedule S8, (Form S50M N2 40 ....oneervennrene I 11 |

b PBGC misssd contribution repoHing requlrements. If the plan Is coverad by PBGC and the smount reported on fine 11a Is grester than 30, has PBGE

bean notified as required by ERISA sactions 4043(c)(8) andfar 303(k)(4)7 Check the applicable box:
D Yas.

D No. Reporting was walved under 20 CFR 4043,25(c)(2) because contributions aqual to or excaeding the unpald minimum reguirad contribution
ware made by the 30t day after the die date,
No. The 30-day period referenced in 28 CFR 4043.26(0)(2) has not yet ended, and the sponsor Intands to maka a contribution equsf 1o of
axceading the unpaid mirdmum reguired coniribution by the 30th day after the due date.

D No. Other. Provide axplanation

12 s this a definad contribution plan subjest to the minlmum funding requirements of aection 412 of the Code or section 302 of
BERISAT c11suevssee s rverssnesmsss s st ssssssres sessssstessssatsssessonsisossre resss scssssens esesepsessest e smatatsbsartentrasstesaesmsestsosse ssst s b rentar b esns e res D Yas El No
{1 "Yes,"” complets line 124 or lInes 12, 12¢, 124, and 126 below, as applicable.) If this fs a defingd beneflt panslon plan, leave
ling 12 blank and complata fing 11 above.

a | a walver of the minimum funding standart for a prior year Is being amortized In this plan year, ses Instructions, and enter the date of tha latter ruling

geanting the WelVer. ..o e MoDER Day Year

i you sampleted line 12a, complate lines 3, 8, and 10 of Scheduls MB {Form 5800}, and skip to llne 13,

b Enter the minisum required contribution for this PEBED YOBE 1vviscuiariesovnsvisstisasassaesssss vessaerssessss vis i s arabons sens sesssessnnsos b

¢ Enter the smount contributed by the employer to tha plan for this plan year ... 12

¢ Subtract the amount In line 12¢ from the amount In line 12b. Enter the result {enter & minus sign to the left of a 19d
NBGAIVE BINOUN) eyt st s s s

& Wil the minlmum funding amount reported on line 12d ba met by the funding deadiine? ... ... [] Yes E] No U NIA

l Part Vil | Plan Terminations and Transfors of Assets
138 Mas a resolution to terminate the plsn baen BACPIE TN SY PIER YEAI? +.cocevn e roseeeosesessmeesssosseessssomsessssesssseseeeseeesenn. - D Yeos E N

@ IF"Y¥es,” enter the amount of any plan sssals that reveriad 1o the employer thig YORL, o recancrsas s sasrinas sapsne e ] 132

b Wers ail the plan asests distributed 1o participants or beneflolarles, transferred to another plar, or brought undet the D Yos E@] No
contrel of e PBGCT s s syt b e

& I during this plan year, any assets or liabilitfes were transferrad from this plan to anather plan{s), idenfy tha plan(s) to
which assets ar liahitltes were ransferred, (Ses Instructions,)

13c{1} Name of plan(s): 13e(2) EIN(s) 13e(3) PN(s)

[ Part VIlIl | IRS Compliance Quastions

14a Does the plan satlsly the ecovarage and nondiscrimination fests of Cade sections 41 (b} and 401 {a){4) by combining thia plan with any other plans under
the permissive agogregation rles? ] Yes [X] No

14h 1 thls is & Coda section 401(k) plan, check all boxes that apply o indicats how the plan s Imended to safisfy the nondlseimination reguirements for
amployee daferrals and employer matching contributions (as applicable) under Cods sections A (kH3) and 201 {m)(2).

D Deslgrn-based safe harbor methind
"Prior yaal” ADR test
[] *current year” ADP test

[ mim.

18 i the plan spansor is an adopter of & pre-approved plan that received a favorablo JRS Oplinlon Latier, enter the date of the Optilon Letter __ 06/30/2020
(MMBDYYYY] and the Opinlon Lalter sedal number, G703191a




