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
GEMMER ELECTRIC 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2023
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) 20-2925503
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GEMMER ELECTRIC INC. 2c Sponsor’s telephone number

574-292-6909

2d Business code (see instructions)

1921 N CEDAR ST.
MISHAWAKA, IN 46545 221100

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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 5
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) 5
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ 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. 03/29/2026 JOHN GEMMER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 110147 166639
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 110147 166639

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS........oooeieieiiieieieieeeee e 8a(2) 44454

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 17328
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 61782
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 2290
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 3000
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 5290
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 56492
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 10000
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




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? [X Yes [ ] 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 OMS Nos. 1210-0110

C 1240.0088
E;e{?arin‘:tgmt oftha “si;rsra‘zdsuur Benefit Plan
ntemal Revel . )
IS Hervios This form i required to ba filed under sections 104 and 4065 of the Employee Retiremant 2025
Dapatiment of Lakar income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(z) of the Intemal
Eingloyes Bonsils Securiy Adeinistation Revanue Code (e Code). This Form is Open to
Penslan Benafit Guaranly Corporation

Public Inspection

SRR b Complete all sntries in accerdance with the instructlons to the Form B500-8F,
[ PartI" [ Annual Report identification Information

For calendar plan year 2025 or fizcal plan year baginning 01/01/2025

A This retum/report is for: [ a single-empioyer plan

and ending  12/31/2028

D a multiple-employer ptan {not muttiemployer} (Pension Plan fiters checking this box

must attach Schedufe MEP. Other plana must attach & list of participating employer
infomation in accordance with the form instructions.)

B This retumireport Is D thes first retumn/report [:Ithe final returnfreport
D an amended retum/rgport [] & short plan year retusnfraport (ess than 12 months)

€ Check box if fillng under: D Form 5658 Dautomatlc extension [1 DEVE prograim
[ special extension (enter description)
D Ftheplanisa collectively-barguined plan, check here 4 D
E lithisisa refronctively adopted plan permitted by SECURE Act section 201, check here...........covvveeernnn b ﬂ
| Partll -| Basic Pian Information—enter all raquested information

14 Name of plan

b Three-digit plan number
Gemmer Electric 401(k) Plan

(PN) B [ 001
1¢ Effective date of plan
01/01/2023
234 Plan sponsor's name {employer, if for a single-emplayer plan) - 2l Employor identification Nurmber (EIN)
Mailing address (include room, apt., suite no. and strest, or P.O, Bax) 20-2925503
Clty or town, state or provinca, country, and ZiP or foreign postat code (If foreign, see instructions)
Gemmer Electric nc. 2¢ Sponsors felephone number
’ (574) 202.6909
2d Business code (sae instruction)
1821 N Cedar 8t. 221100
Mishawaka, IN 48545
3a Plan administrator's name and address Eﬂ Same as Pian Sponsor. 3k Administrators EIN

3¢ Administrator’s telephone number

4 ifthe name and/or BN of ihe plan spensar or the plan nama has changad since the last retumireport | 4b EIN
filed for thils plan, enter the plan sponsor's nams, EIN, the plan name and the plan number from the

fast raturn/report. ad PN
a Sponsor's nams :
¢ Pian Name
Ba Total number of participants at the beginning of the) PIAN YEA ....................eeereeeeseeeessseesssssssscssssse s 5a 7
b Total mimber of particlpants 21 the Bnd OF LR PN FEEE . eeveeev s resss s ssoseesssssssssessss s see oo 6b :
{1} Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1) 5
coniribution plangs comploter This MO} .......orrirerrasi i e e o s ssesessssassass ses oss e sntsnss semseenens
¢(2} Number of participants with account balances as of the end of te plan year (only defined . 5c(2) 5
contribution plans COMPIBES IS KBIMY cu.vre e e ee e eerecteae s rer e arsses e seesemme s s s eteerense sesnassemsean ; i
(1) Total number of aclive participants at the beginning of G PIAN YA ... e eeeereosssessss oo moane e 5d(1)
d{2) Total number of active parficlpants at the ond OF tHe PIAN YEAT . .......ewcesseeresesrsesrrsssremsermssearssms. 5d(2) &
& Number of parficipants who terminated employment during the ptan year with accrued benefits that Se 0
were less than 100% vested ................

Caution: A penalty for the Jate or Incompleteﬂlingofmisreturn!repart will be assessed unless reasonable cause is established,

Under penaities of perjury and other penaities et forth in the Instructions, | deciare that | have examined this refumnireport, including, if applicable, a Schedule

5B or Schedule MB compleled and signed by an enralted actuary, as well as the alecironlc varsion of this returnfreport, and to the best of my knowledge and j
lisf, It Is true, col omplate }

g . . Blze/a¢, | John Gemmer
4 S{gnaturé of Egangdministrator Date Enter name of individual signing as plan administrater
- Date Enter name of individual signing s emplover or plan sponsor |
For Paperwark Reduction Act Notice, e the Instructions for Form 5600-8F, Form 5600-BF (2025)

v, 250312



Fonm 6500-5F (2025)

Page 2
6a Were all of the plan’s assels d uring the plan year invested in efigible assets? (See instructions. ) RS verersranenssenrats nemses o E Yes D No
b Are you claiming a waiver of the annuat examination and report of an independent qualified pubiic acoountant (IQPA)
under 29 GFR 2520,104-467 (Sea instructions on waiver sligibliity and condions.)......vovseeeveon., N EI Yeos D No

If you answared “No” io aither line 8a or line 8h, the plan cannot use Form SBDO-SF and must instead use Form 5500
© lthe planis a defined benefit plan, is it covered under the PBGC insarance program (see ERISA section 4021)7 ..... D Yes [|No [] Notdetemmined
If "Yes” is checked, enter the My PAA confirmation nwimber from the PBGC premium fillng for this plan year '

- (Sed instrucfions.)
L. Part\il .| Financial Information
T __Plan Assets and Lisbilities Rty (8) Beginning of Year {b) End ot Year
8 Total plan BESES ... uvees s eecresssscse oo e Ta 110147 166639
b Total plen fabilles oo T Y
¢ Net plan assefs (subtract Iine 7h from llneTa) Tc 10147 166830
8 _Income, Expenses, and Transfers for ihls Plan Year - (a) Amount {b) Tofal
& Conlributions received or raceivable from: R
{1) Emplovers ..o, e, | 8807)
2) Parttc!ig“nts..,.......,............. s | B8{8) 44454
(3)_Others (Including rolfovers)...e....o....eoreoooossos Bal?)
b _Other income (loss).............. N 17328 L e T T
¢ Tolal ncome (add nneseam. 8a(2) Ba(S} and Bb} O L I 61782
d Benefits paid (including dlrect rollovers and Insurance premiums ! ' : TR
1o provide benefts) ... . 2290
& Certain deemed and!or somrective distnbuhons (see malrucilons) g
§ Administrative service providers (salarlos, faes, commissions)..... af 3000
.4 _Other expanses.... - Ei2) L e
h Total expenses (add lings 8d, 8, 8f, and 89} gh | ' 5290
§_Metincome flcss) (subtract line 8h fromt Iine BO) corrrinnrerecnsen S 8 [ - h 86492
J  Transfers to (from) the plan (see INSHUGKONS)........orrr 8l R

L Pat€IV | Plan Charactoristic Godos

9a {ifthe plan provides pansion benoflts, enter the applicable pension feature codes from the List of Plan Charactenstlc Codas in the instructions;
2B 2F 25 2) 2K 2T 30

b fthe plan provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes In the instrugtions;

[ rwl Compliance Questions

10 During the plan year Yes | No Amount

B Was there a fallure to transmit to the plan any participant confrihutions within the time period
described In 29 CFR 2540.3-1022 Continue fo answer "Yes” for any prior year faflures unil! fully

corrected. (See instructions and DOL's Voluntarty Fiduchary Corrattion Program........ tcsennssrinareaen 10a X
b Waera there any nonaxempt fransactions with any party«ln—mterest? (Do not include transactions X

reportad on fine 10a.)... B TSP SRR N, T 11
€ Wag the plan covered by  fi delzty hond? ... S EALTR TR B 1) P I ¢ 10000
& Did the plan have a looe, whether or not relmiursed by tha plaﬂ’s HUEllty bong, nar was caused X

by fraud or dishonesiy?.... crvrrives sy scrns s e rennrs e | 10d _

e Ware any fees or commlssions pald to any bmkers, aqents, or other persons by an insurance
canier, nsurance service, or other organizatinn that provides some or all of the beneflts under
the plan? (See Inatrucﬂcns) eIt A s i s serresssvnesssasssatssascnsesereseanse | TOE)

A
f Has the plan falled to provicle any benefit when due under the plan? 10f X
9 Did the plan have any participant loana? {If *Yes,” enter amount as of year-end; J - - | 109 X
h Ifihis is an individtsal account plan, was there a blackout periodT‘ {See instructions and 29 CFR X

2520.101-3) ... 10h

—

if 10h was answerad “Yes check the box if you eﬂher prowded the requ[red not:ca arorne of the
exceplions to providing the nofice applied under 29 CFR 2520,109-3 .....coeeevovmrevessoeeseennmscosnenn 10i




Form 5600-SF (2025) Page 3—' 1]

L rtVl] Pension Funding Compliance

11 Isthis a defined beneft Plan sulijsct to minimum funding requirementa? {F
{Form 5500) and lines 115 and b below.) IFihis is a defiried o

"Yes," sea instructions and complete Schadule 3B

g ontribution pension plan, leave line 11 blank and complete fine 12 D Yeos [] No
BIOW. s

+ Y T TN borireetensiiiiie .re

2 Enter the unpald minimurm required contributions for all years from Schedule 5B (Form 5500 line 40................. I 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amo
been notified as required by ERISA sectlons 4043(c)(5) andfor 303(){4)? Chack the applicable box
Yes,

unt reported on lina 11a is greater than $0, has PRGC

L] No. Reporting was waived under 20 GFR 4043.25)
ware made by the 30th day after the due date,
[] No. The 30-day parlod refarenced in 29 CER 4043.26{c){2) has not yet ended, and the sponsor intends to make a con

exceading the unpald minimem required contdbution by the 30th day after the. due date.
D No. Oiher. Provide sxqrlanation

{2} because contributions equal to or exceading the unpatd minimum required confribution

tributfon equal to or

12 Isthis a defined contribution
ERISAT .ocovrriiriens P arransencan e an et sees - [] Yes No
{If "Yes," complate line 122 or lines 12h, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, laav
ling 12 blank and complae fine 11 above.

a [fawalver of the minimurm funding standard for a prior year Is being amordized in this plan ye
granting the walver, ................. ,

e L et sty e ey MQNER Bray Year
if you completed line 123, complete lines 3, 9,and 10 of Schedule MB {Form 5500), and skip to line 13,
b

plan subject to the minimurm funding requirements of section 412 of the Code or saction 302 of

an, 569 instructions, and enterthe date of the lelter ruling

Enfer the minimum required coritribution for ihis plan year LSOO B ) )

S _Enter the amaunt contributed by the amployver to the plan for this plan YOAP cocaorrecisicr i crcsnsrersmsesessnssenersnssesses 12¢

d Sublract the amount In line 12¢ from fhe amount in line 12b. Enter the result (enter a minus sign o the left of 2 124
negalive amount) Ly L1y b 3041144130 v 132 ettt mesamnn e cengecneseners e

& Will the minimum funding amount reportad on line 12d be mat by the funding deadiing? ... ..o e, D Yes [] No ] nea
Vii o4 Plan Terminations and Transfers of Assets

43a Has aresclufion to terminate the plan baen adopted in any plan year? [] Yes E(] No
8 lf"Yes,” enter the amount of any plan assets that revarted to the employer this year................... 13a

b Were all the plan assels distributed to participants or beneficiaries, transfarred to another plan, or brovught under the
control of the PBGC? .......oveivearreeres

¢ If, during this plan year, any asseis or liabilitles ware transfarrad from this plan to another plan(s), identify the plan(s) to
which assets or liebilifies were transforred. (See instructions.)

13¢(1} Name of plan(s): 13c(2) EIN{s) 136(3) PN(s)

[T Yes |k o

A LT LI U Ty SN Y PRI I .

ERart VIl IRS Compliance Guestions

143 Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410{b) and 401{a)(4) by combining fivis plan with any pther plang urndar
the permissive aggregation rules? X Yes [] No

; i i i iscrimination requiremants for
14b ifthis Is & Code section 401(k) plan, check all hoxes that apply to indicate how the plan Is intended to salisfy the nerdiscrim
employee deferrals and employer matching contributions (as applicabls) under Code sections 401 {K){3) and 401{m)(2).
Design-based eafe harbor method

[] “Prior year” ADP est
]:] “Cumrent year” ADP test

[] NIA

5 Ifthe plan sponsor is an adopter of & pre-approved plan that recaived a favorable IRS Opinion Lefter, enter the dalo of fhe Opinion Letter___0B/30/2020
(MM/IDDIYYYY) and the Opinion Letter serial number  8703191a,




