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
RECYCLE SERVICES 401(K) PLAN (PN) 4 oot
1c Effective date of plan
10/01/2022
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) 84-2183652
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RECYCLE SERVICES, LLC 2c Sponsor’s telephone number

419-460-7629

2d Business code (see instructions)

7901 W. SYLVANIA AVE.
SYLVANIA, OH 43560 562000

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 40
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 27
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) 43
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) 30
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 42
€ 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. 03/20/2026 RYAN STANSLEY
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... 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 208573 892627
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 208573 892627

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

(1) EMPIOYETS oottt 8a(1) 59269

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 139871

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 444314
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 73463
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 716917
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 32103
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 760
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 32863
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 684054
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 2 2K 2F 2G 3D 3H 2S 2T
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 25000
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 @ 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 Q703912A




Form 5500-SF Short Form Annual Refurn/Report of Small Employee oM Nos. e

Departmant of tha Tisasury Benefit Plan =

Internsl Revenus Service Thia form Is redulred to be fled under saclions 404 and 4065 of the Employea Rellroment 2025
Depariment of Lober ineome Secuiily Act of 1974 (ERISA), and secilons 6067(b) and 60568{a} of the internal

Errglyee Bentfls Seondy Mnvilibaten Reveniie Code (Ihs Gada). T|'I:9'f;{!)l'r;l is Oyi;m' {o
ublic nspection
Pantfon Benvkt Guarinly Coiporation » Comglate all antrios I accordance wilh the Instructtons 1o tha Form 6500.SF,
| partl | Annual Report ldentiflcation Information
For calendar plan year 2025 ¢f liscal plan yaar baglaning 01/01/2025 and ending 12/31/2025

a multiple-employer plan (not muftlemployer} (Penslon Pian Mers checking this box
miist aftach Scheduls MEP, Olher plans must atlach a ilst of particlpating employer
Infermation in accordance wilh the form Instructions.)

A This relumireport Is fos: [4 a singts-employer plan

B This refurnfraporiis D the st relurtdreport D (he final returnfrepord
D an amendad relurniroport Da shorl plan yoar relurn/rapor {{ass than 12 months)

C Chock box If filng under: {] Form 6558 D automalic exlenston D DFVC program
[1 special extenston {enter description)
D f the plan is a collostivaly-bargained plan, ChEEKNEIE s s e ’ D
E 1 (his is a rolronstively adopled plan permiilad by SECURE Acl sestion 204, check Bere i b D
I Partll | Basle Plan Information-~enler slf requestad information
1a Nama af plan 1b  Thrae-digit plan numbar
Recycle Services 401{k) Plan PNy B 001
te Effoctive date of plan
10/01/2022
2a Plan sponsor's nams {employer, If for a single-employer plan} 2ly Employer ldsnitlcation Number (EIN)
Malling addrass {nefuda roam, apt,, sulle ne, and slreat, or P.O. Box} 84-2183652
Clly ar lown, siate or provinca, country, and ZiP of forelgn posta! code {if forelgn, sae Insliuctons)
Recycle Serxvices, LLC 2¢ %pfgff’gssgg[_"gig’z“g Aumbor
7901 W, Sylvania Ave. 2d Buslnoss code (see nsiruclions)
Sylvania CH 43560 562000
3h Adm¥nistrators EIN

3a Pian adminlstrator's name and addrass Same as Plan Sponsor.

3¢ Administrator's tetephono number

4 Ifthe name andfor EIN of the plan sponser aor he plan name has changed since the fast selurnfreport | 4D EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last relurafraport, Ad pN
a Sponsor's name
G Plan Nante
Ba Tolal number of participanis at the beglaning of (he plan yoar...uwmne 5a 10
b Total number of pariicipants at the and of e plan YBaL .. wasaumnnne - 5h 55
¢(1)} Number of participants with account balances as of the beglnnmg of lhe plan year (on!y darned 50(1) .
conlribullon plans complel (RIS 1My ... e s msersssmmcenns T 21
{2} Nombor of parilcipants vitl account balancos as of the end nf (ha {Jlan year (oniy deﬂned 5¢(2)
contribullon plans complate tis oM., rrrret s 43
(1) Total nuinbar of active perilcipants at the haglnnrng af the plan yaar... §d(1) 30
{2} Total number of aclive participants al the and of the plan year..... 5d(2) a2
¢ Number of particlpanis who terminated employment dutng thy pzan yoar wilh accrued bonams that Ea
werd Joss than 100% vosted.....uwnaiimiys L S R e T, 3

_Cautlom: A ponally for the tata or Incnmpfale fllhng o( ! !s relum!ropori wHl ba assnssed unless reasonabla causo is eslablished.
“Under penallies of parjury and olfier penaities sel forth In lhe Instrugtions, ! daclare that | have examined this relurnfreport, Including, If applicable, a Schedula

3B or Schadule M coimplatad and signed by an smelled actuary, as well as the elsctronlo verston of ihls relurnfreport, and ta the best of my knowledge and

bellal, itls trua, copre ato.

SIGN — HNaplop2l |Ryan Stansley

HERE . Sibna@ﬂﬂﬁ adminlstrator Dalo i Enter name of indlvidual slgning as plan adminislralor

SIGN

HERE Signature of employer/plen spoissor Dalg Enler name of indivldual signing as employer or plan sponsor
Farm 5600-5F (2026)

For Papenverk Reduclion Act Notlce, see the [nslruclfons lor Form §500.8F,
v, 250312




Form 5500-SF (2025) Page 2

Ga Were all of the plan's assets during the plan year invested in efigible assets? (Ses INSUCHONS. Lo e @ Yas D No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IGPA}
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... Yes D No
If you answered “No” to either line 6a or line 6b, the pfan cannot use Form 5500—5!—‘ and must mstead use Form 5500.

C |fthe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined
lf*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 Assels and Liabifities - (a) Beginning of Year (b} End of Year
A TOLAI PN SSBIS covoveeveeeeeeeeeerseeseeeeereeeescersensseeseesstarsssresse et ereees 7a 208,573 892,627
b Total plan HabiHES.......ccovv.veeeveieieses et ecve s cracsans 7h
C Net plan assets {subtract line 7b from line 7a).......c..ccccrvevsivrsrenias 7c 208,573 892,627
8 Income, Expenses, and Transfers for this Pian Year {a) Amount {b) Total
a Contributions received or receivable from:
{1 EIMDIOVEIS toroiiiiiiiri e st ivae et et srenessnssensaseesrsnnarens 8a(1} 59,269
{2} Participants.,............oooevinien ... | B8af2) 139,871
(3) Others {including rollovers)........cooeness s 8a(3) 144,314
b Other income (loss).... .. 8b 73,463]
¢ Total income (add lines 8a(1) 8a(2), 83(3), and Bb) e 1 Be ' ' 716,917
d Benefits paid (including direct rollovers and insurance premiums LI
10 Provide Denefits)..............\.occvriiiivessssssssssssssssrssssssssssssemsnsssosens 8d 32,103f -
2 Certain deemed andfor cotrective distributions {see instructions). 8a
f Administeative service providers (salaries, fees, commissions)..... 8f 760
_ 9O Other expenses.. e eenereaseeieeieesserees et b st sinne s re s 8g
h Total expenses (add lines 8d, 8e, Bf, and Bg)........cocoooeerreeerernan, 8h 32,863
i Netincome {loss) (subtract line 8h from line 8c)... 8i 684,054
j  Transfers to (from) the plan {see INStrUCHONS) ..cv.cvucvcceererreerresies 8
Part IV | Plan Characteristic Codes
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 27 2K 2F 2G 3D 3H 28 27T
b [ the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;
l Part V ] Compliance Questions
10 During the ptan year: Yes | No Amount
& Was there a failure to fransmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Conlinue to answer "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)......cceeeeeeeeeenn. 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do not inciude transactions
repored oNlNE 108} oriiiiiiiiiiins i ccmnre e erae e st e ssss e oo sr st sensseesesss s srarasasnernentensemsanerens | 100D 2
C  Was the plan covared by a fIdelify DOMA? ... nreeesereeessescsss st esssse s evssrans 10c | X 25,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud OF QISHONESIYT coiie ittt ettt rtece et re et et avae e e b e et netnabe b s e e b v b e e rren s st ne 10d X
€ 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 alf of the benefits under
the plan? (See instructions.) ..o iiicinr e . 10e X
Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? {If “Yes," enter amount as of year-end.) ..........ccvvueeenen. 10g
h Ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR
E20. 1013, covovoeeoereeersvemeesssseeeereseeeesseesmoeeeeeeeessees et reeeeseeeesssssseeescereessreseneessssesseesoesresrreseseen 10h X

i 1f10h 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 2520.101-3.....ccveeecvcrvciicrcrineinivinenn. | 100
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Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subjec! 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 fine 11 blank and complate line 12
D O, Lt ettt eera et r et et ety ere e eeene e ea b et ebsbat she s ant et asmrbet o eeneeeenenerenneeneeenesee

D Yes @ No

a _Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) tine 40 ............... | 11a I

b PBGC missed contribution reporting requirements, If the plan is covared 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/for 303(k)(4)? Check the applicable box:
D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c){2) because conlributions equal te or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

D No. The 30-day perlod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

exceeding the unpaid minimum required contribution by the 3Gth day after the due date,
D No. Other. Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of

ERIBA? (v

(If"Ves," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benofit pension pan, leave

ling 12 blank and complete line 11 above,

D Yes @ No

a if a waiver of the minimum funding standard for a prfor year Is being amortized in this plan year, see instructions, and enfer the date of the letter ruting

QrANHNG B8 WAKIVEL. L1iiiiiiiiiissimiierresicnisesssicesessas s eaeas essass 1304t stvenrbeesenesssseesssnsnes seaneernentsntorassennesreren Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to fine 13.
b Enter the minlmum required contribUtion far thiS PIAN YBAF ..........ov.eveieeereemsseesessonssesssssessesssosssssessiossesesseeneess 1 12D
G Enter the amount cantributed by the employer to the plan for this plan year .. rrvnrerens s eniseernrarennrnnneensens | 182G
d  Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result {enter a minus sign to the left of a 12d
NEGAIVE BIMOUME) oo i resastes e aassrras e resssbr s aean e baba bt o454 bant 1 o4 bintdtmnenmrmem eemeeeananensnesermenesneiren
€ Wil the minimum funding amount reported cn line 12d be met by the funding deadling?........ccevveerrcmmrsrenseasnns D Yes D No D N/A

'Pa'l"t":VI'li"z-""' Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan baarn AAAPLE N ANY PEAN YEAIT . eeeereevereereesseesese oo eeseeee e sesnsssesssssoseerss e sesens

D Yes

@No

@ If"Yes," enter the amount of any plan assels that reverted to the employer this Y8ar.......cceceevisccvisivsnnceensaeene. | 138

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONILOL OF BB PBG U e iieitireiiiiees i vere it ot eaatssbeecebes e sreeessscrsnassassenssseasessinsssantobestemassnessrenssnssessesssnsssensessnsesmnsetessamssns eensnsn

D Yes @ No

€ M, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s) to
which assels or liabllities were transferred. (See instructions.)

13c¢{1) Name of plan(s): 13¢(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 ptan with any other plans under

the permissive aggregation rules?[ | Yes No

14b It this is a Code section 401(k) plan, check a!l boxas that apply to indicate how the plan Is intended to salisfy 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
[:I “Current year™ ADP test

[ wa

15 if the plan sponsor is an adopter of a pre-approved plan { I
(MM/DD/YYYY) and the Opinion Letter serial number @703912a

hal received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020




