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
OLSON ELECTRIC 401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
12/17/1985
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) 38-2855884
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OLSON ELECTRIC 2c Sponsor’s telephone number

269-426-4999

2d Business code (see instructions)

6319 HARBERT ROAD
SAWYER, MI 49125 238210

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 8
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 8
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¢c(2
" e c(2) 9
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 7
€ 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. 03/28/2026 JOHN E OLSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/28/2026 JOHN E OLSON
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 2520.104-467? (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 1563214 1779287
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1563214 1779287

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

(1) EMPIOYETS oottt 8a(1) 11039

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 22584

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 251945
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 285568
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 49606
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 19889
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 69495
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 216073
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 2H 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 26907
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
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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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12101
Depastment of the Traasury § Benefit Plan .
tntarma) Revonuo Service Thig form Isrequired o bé fted, under saclions 104 and 4066 of the Employee Retirement 2025
Dgperiment of Latiar Inzoma Sacurity Act of 1974 {ERISA), and sactions 6057{b) and 6058{z} uf the Intarnal
t:m;ﬂoyeaﬁeneﬁla&cuﬂly Adminiskalion Ravanue CQde (tﬁe C,Qda) This Fcrm i Opan {o
Pengion Bénefit Guaranly Cofpomtion Public Inspoction
i b Complete all entries In aceordance with the fnstruetions to the Form 5500-SF.
I +Partl -] Annua! Report ldentification Information N

For calendar pian year 2025 or {1508 plan year beginiing 01(01/2028 _ and-ending 12/31/2035 . i
A This retumirepont Is for, a single-amployer plan D-a multiple-employer plan {not multiemployer) {Panstor Plan filers checking this box

muist aftiich Schedile MEP. Other plang must atfach a list of participating employer
information in agcordance with the form instructions;}

a4

B This refura/report is I:] the firet refurm/ireport I:['the fina) returrrapart
D an amanded refurnfreport [] a short plan yeer returndreport fess than 12 months)
€ Ciieck box if fillng under: [1 Form 5558 [ Jautomatic extension [ ] pFYC progreim
D special extansion (enter description) :
D lithaplaniga caliectively-bargained plan, check hefe........ S rivksitan s rinnee s aminsarsirs B D
E lfthisi is a retroactively-adepted plan parmitled by SECURE Act section 201, check here ... i i b H '
| Partll | Basic Plan Information-enter all requested kformation _ _
1a Mame of plan b Three-digit plan number
Olson Electric 401(k) Profit Sharing Plan PNy b dot
’ 1¢ Effattive data of plan
1211985
2@ Plan spensor's nane (employer, if for 2 single-employer pian). 2B Employer Identification Nurber-(EIN)
Maifing address (include r6am, #@pt, suite no. and stfeef, or P.O. Box) ] ' 38205884
Q|sc.(,;1[tég:; ::;zvn, state or provines, counfry, and ZIP or foreign postal code {if foreign, see instructions) 2¢ Spansors telephans number |
{269) 426-4999 3
2¢ Business eode {see instructions)
6319 Harbert Road - 238210 ;
]

Sawyer, M 48125
3@ Plan administrator's name and address @ Same ag Plan Sponsor. _ 3bh Administrator's EIN

3¢ Administrator's talaphonis mimber

e

e

4. If tha name andfor EIN of the plan sponsor or the flan name Ras changded sincs the last retumireport | 4B EIN |
filad for this plan, enisi the plan sponsor’s name, EIN, the plan name and the plan number from the :

last return/report. 4¢ PN
a Sponsor's name
€ Plan Namg
Ba Totat number of participants at the beginming of the PN YEar ... renbe e b sna et et s SuAE 4 b e darie Ba 8
B Total number of participants at the end of the plan year - Gh
{1} Number of participants with sccount balances as of the beg!nnlng of tha plan yoar {only def:ned 5e(1)
contributian plans complete this item... R AN AR AR £ s AR A £ T ShA s BR b e 8
©{Z) Mumbsrof participants with account balant:ea a6 of the and of it pian- year {Gnly deﬂned : 5c(2) '
cORLAALEON PIANG TOMPIGLE TS BB mevsasrverivismasisnsesvasassaon kbt s 44428 e e eRR e Bt 9
_ 65(1) Total numiser of active participans at the begimning of the BEAT YEEE s s omsnanammssspissans ' Sd(1) @
th(2) Total number of active parfidipants at the end of the.plan year ... . 5ed(2) 7
@ Number of participanits who terminaled employment during the plan yeaz’ with accfued bsnef!s that [ o
word legs than T00% vestad .. s

Catiion: A penalty for the late or Encompieta fitlng of this teturn!repcr& witl has assaased unless reasanable cause Is established,
Under penaliles of patjury and other penalties sat forth in the Insfructions, 1 declara that t have examinad fhis fetumfteport, innludmg, if spplivable, & Schedule

SH or Schedule MB corpleted and signed by an encolled actuery, as well as the eloctronla verslon of thia rétumiteport, ard fo g best of my knowledge and
beliel, itls bue, conget, and complele,

_‘:5.;;&? *'(??339 Johi & -Qlson
{ate Enter nams of individual Slgning as plan administator
, f (S 8« P00 2oy | Johin € Qlsan
5ggmture of empioyer[plan sponsor Date Enter nams of Indlvidual signing as employer or plan sooneor |
For ?apumurk Reduction Act Notice, see the Instructions Tor Form 5500-81%, Form §500-8F (Z026)

v, 280312




Form 5500-SF (2025) Page 2

B6a Waers all of the plan's assets during the plan year invested in eligible assets? (See instructions.)... E Yos D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and conditions.)..........cccviniiiiiiinn i s ciraenen “Yes |:| Ne
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined
If “Yes" is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year . {See instructions.)

[ Part Il | Financial Information

7  Plan Assets ard Liabilitias SRR {a} Beginning of Year {b) End of Year
A Total Plan BSSELS ........vrvrevcerssirieeeeririiievsiisissssesersrsssesonrasarssranes 7a 1563214 1779287
b Total plan UbIHES ........o.ccovcrvviieie e it ecesrare 7h
€ Net plan assets (subtract line 7b from ling 7a) ......ccccovivereecerenens, 7c 1563214 1779287
8  Income, Expenses, and Transfers for this Plan Year R {a) Amount (b) Total
& Contributions received or receivable from: A
(1) EMPIOYETS oo s st s anas s rensaes 8a(1) 11039 . .
(2) PAMICIDANS . ..oovvvo v esssseressssseesnsescaeas 8a(2) 22584 Il R ol R
(3) Others (including rollovers)........c.ooeceimnsiiisieisiissic s 8a(3) S e B e U
D Other iNCOME {(J0SS) .uvuivuivieiiieriisiiersecessierses st ssessssssssssssssssesassens 8b 251946 | AR L
€ Total income {add lines 8a(1), 8a(2), 8a(3), and 8b) .............c....... 81:': ce S A e 285568
d Benefits paid (including direct rollovers and insurance premiums L T B
10 Provide Benefits) ... ..o e 8d 49606 ?
e Certain deemed and/or corrective distributions (see instructions) . 8e :
f Administrative service providers (salaries, fees, commissions}..... 8f 19889 ST T :
G OhEr EXPONEBES ... ovivieeere ettt erece et essenecsanentenes By B ok S
h Total expenses {add lines 8d, 8¢, 81, and 88} .......cevovvveeeevcceenee | 8 |07 s e T 69495
i Netincome (loss) {subtract line 8h from line 8c).... 8i o o e 218073
J Transfers to {from) the plan (see NStructons)........wvevserenscees 8] U BETER ey

| Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:
2E 2F 2H 2J 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 faifure fo transmit to the plan any participant contributions within the time period
described in 29 CFR 2516.3-1027? Continue to answer "Yes" far any prior year failures until fully

corrected. (See Instructions and DOL's Voluntary Fiduclary Correction Program).................ccc.... 10a X
b Were there any nonexempt transactions with any party-in-fnterest? (Do not Include transactions X
repOrted ON NG T0A.) o er e e 10k
C Was the plan covered by a fidelity bond? ... 10¢ | X 500000

d Did the plan have a loss, whether or not reimbursad by the plan's fidslity bond, that was caused X
by fraud or dISHONESIY? ... i e e e e bbbt e et 10d

€ Were any fees or commissions paid to any brokers, agenis, or other persons by an insurance
carrier, insurance setvice, or other arganization that provides some or all of the benefits under

the plan? {888 INSUCHONS.) oo iive vt aeesrenr e ccssgeresscsrererersnnseenerenenee | 108 X
Has the plan failed to provide any benefit when due under e plan? ... 10f X
g Did the plan have any participant loans? (If "Yes,” anter amount as of year-end.) ..o 10g X
h Ifthis is an individual account plan, was there a blackout peried? (See instructions and 29 CFR X

2B20.1071-3.) vt b bt s e 10h

i If10h was answered “Yes," chack the box if you sither provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ......cococveevviiiisncsvennnnenns | 100




Form 5500-SF (2025) Page 3- 1 |

“PartVl: | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see insfructions and complete Schadule SB
(Form 55C0) and lines 11a and b betow.) If this is a defined contribution pension plan, leave line 11 blank and complete ling 12 |:| Yes D No
DBIOW. ...ttt ittt be e ones s s eneeisnsieseanesesecsn s e foee £ s e S e b shl sS4y LR AL AR L e L b LR e b s en e ras i
a Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500) line 40...........c...... | 11a |

b PBGC missed contribution reporting requirements. If the plan is coverad 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:

D Yes.

D No, Repeorting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30th day after the due date.

|:| No. The 30-day period referenced in 289 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 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subjeci to the minimum funding requirements of section 412 of the Code or saction 302 of
E RIS AT ooreee i vermrie it et st s e AT SRS Re e R AR RO 4D SRS S b S e eSS D Yes E No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
ling 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amertized in this plan year, see instructions, and enter the date of the letter ruling
GrANEING T8 WAIVOI. ..o et e e e e e e et e e reeres rreeenteesrnerantesaneeanres Manth 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 far this PIan YOAE ....c.......cooeieeeeiieece et ece et verns e aenranes 12b

€ Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in lina 12b. Enter the rasult (enter a minus sign to the left of a 12d
NEGAEVE BITIOUNEY ... .oeiiiiee et iee i e et e s eesac s et raeesseeeeueessnenaneeesesssmmreeasnnebmsrs besresbansbeebbssisausssintinsssnsss

e  Will the minimum funding amount reported on line 12d be met by the funding deadline? ... e, |:| Yes |:| No |:| N/A

VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted IN ANY PIAN YEEI? ..ot ettt s s ess e et seenes I:I Yes No

a If "Yes,” enter the amount of any plan assets that reverted to the employer this year.............coin i, f3a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
GONIOL OF T8 PBGU ..ot iieiiiiieie vt ss e cete st pasteaentreraeseserreseaesaenssasaesssr e gamdasgssessasstissteeassass sassesssaamstssesseensiassessessmnsseses

C If, during this plan year, any assets or liabilities were fransferred from this plan to ancther plan{s), identify tha plan(s) to
which assets or liabilities were fransferred. (See instructions.)

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

[ PartVIll .| IRS Compliance Questions

14a Does the plan salisfy the coverage and noniscrimination tests of Code sections 410{b} and 4031{2)(4} by cambining this plan with any other plans under
the permissive aggregation rules? ] Yes No

14b |f ihis 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
amployee deferrals and employer matching confributicns (as applicable) under Code sections 401(k){3) and 401{m)(2).

E Design-based safe harbor method
I:l “Prior year” ADP test
D “Current year” ADP test

O wa

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 Opinlon Letter sarial number Q7031913




