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
STEFFENS 3-D CONSTRUCTION, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
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) 05-0557957
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STEFFENS 3-D CONSTRUCTION, INC. 2c sponsor's telephone number

815-257-4263

2d Business code (see instructions)

2863 STATE ROUTE 17
TOLUCA, IL 61369 237310

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 16
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

. o c(1) 2
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) 2
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) 15
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 15
€ 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. 04/04/2026 DARIN STEFFEN
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 2520.104-467? (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 222424 252863
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 222424 252863

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

(1) EMPIOYETS oottt 8a(1) 44359

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 40210
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 84569
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 52000
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 2130
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 54130
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 30439
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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:
2A 2E 2F 2G 23 2K 2M 2R 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¢ X
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?[ ] 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 Q702814A




OMB Nes. 1210-0140
Form 5500-SF Short Form Annual Return/Report of Small Employee B aLs
Deparinent st s 1reamry Benefit Plan 2025
s This farmvis fequired fo be fled under sactions 104 and 4?65 of the. o&é;(mtw?emie'uml:m?t
[ —— incame Securiy Act of 1974 (ERISA), and ssxtions 8057(0) and 8058(g) o ma = s
Ermphiyse Baneets Sonrty Admesaton Revenue Code {tha Code). T'g:m?:'nﬁ;:gcptr:n
ek i i » Complate all entries in accordance with ths instructions to the Form 5500-5F,
[Part! | Annual Report Identification Information )
For talendar plan year 2025 or fiscai pian vear beginning 01/01/2G35 and ending 12/31/2025
A This retum/report i for @ a singfe-emplayer plan ﬂ a3 mullipie-employer plan (not muttiemployer) (Fenston Plan filers chasking thils box

mue attach Schedule MER. Other plans mus! altach a list of participating employer
[mformalion in accordance with \he form instructions )

B Ths RIS Han (S D ihe first returmitapon D the final return/repont
D an amended Ieturvieport D a shon plan year returnireport (less than 12 months)
C Check box if filing under: D fFam 5558 Dnummauc extension D DFVG program
U special extension (2nter description)
D 1§ the plan Is a collestively-Bargained plan, check hisre R U 5 T SRV ARV S e T L v D
E f thls i¢ a retroactively adopted plan permitted by SECURE Act section 201, sheck hers i ’ ﬂ
| Partll | Basic Plan Information—snter all requested information
18 Name o plan , 1B Thres-digit plan numbes
Steffens 3-D Construction, Tne. 401 (k) Profit Eharing Plan __(PN) b 001 -
1c Effective date of plan
01/01/2021
2a Plan sponsar's name (employer, If for a single-amployer plan) 2b Employer Idenfification Number (EIN)
Mailing address (Incude room; apl., duite no. and streat, or P.O. Box) a5-a3379357
City or lown, state or pravines, country, and ZIP or fareign postal code (f fareign, see inatructions)
steffens 3 U Construction, Ine, 2c ?;"5‘“‘;‘5’:‘,3’22"6"3 numoer

2863 STATE ROUTE 17 2d Business code (see Instuctions)
o Pl 4 - 4

Tolurs 5 E13F9 237310
3a Plan administrator'’s nams and address [} Same a3 Plan Spansor 3b Adminisiralor's EIN

3¢ Administrator's telephone numbar

4t 1he name and/or EIN of the plan sponsol or the plan fame Has changed ince the last (etumfreport | 4b EIN
lilzd for this plan, enler the plan sponsar’s nams. EIN. the plan name and the plan number from the

lss! relmireport. 4d BN
a Sponsar s name
C Plan Name
5a Total number of pantieipants 31 e BEGINNING O TE FIET YA ,.1111emmmmmssesesssssssssrsmmsrsssssssssssssssesssssrrens 5a 16
b Total number of participants st the end of the planyear...____.._... % o 5b 16
c{1) Number of parficipants with account balances as of the negmmng ol lhe man year (onty oeﬁned 5¢{1) A
contilbution plans complele this #em).,, — e e e “
c{2) Number of parficipants with account ba!nncaa as o! thn end of u'ia plan year {only defined 5c(2)
cantribution plans complete THi3 HEM) 1, i, G A= 2
d(1) Total number of active participants althebegmnma OF 1B PIBINYOBE st roeri i prsssssst biasonssbnssissisiii oo 5d(1) Lo
d(2) Total number pt active particizamtswt fie €0d of the PIaN YeaT v " " 5d(2) 15
€ Number nf pariicipants who termninated amplayment during Ihe gplan ycal vmn accmu.l txnems mal 5e -
VO A THT TOOM VUG 117 vui e saasanbebidhrbaiuieb s ALLLESS L0 nub LA S\ b s b abmanb A o LLd s t
Caution: A penaity for the late or Incomplete filing of this return/report will bo assessed uniess reasonable cause is established.

Under panallies of perjury and olhel penallies set forh in the instructions, | deciare that | have examined this returmirsport, Including, If applicable’ a Schadyle
£8 ofc Schadule ME completed and signed by an enrollsd actuary, a3 well 2 the glectronic version of this retumirepornt. and fo the best of my knowtedge and
befal it is tns 6.

SIGN 3 __€ A Y ulfe Darin Steffen
SiG ﬁ_ZZA&_Zz_a.c@% Y2
Signalure of plan administrator i

an Date Enter rame of Individual signing 3s plan asdminisirator
SIGN
HERE
Signature of empioyar/plan spensor Daie Enlsr name of individual signing-as employer ar ptan spohsor
For Papurwork Reduetlan Act Rofice, see the Instrustions for Form 5500-8F, Fprm ES00-SF (2025) '

v. 250012



Farm §500-8F (2025)

Page 2

Ba Wers all of the pian's 2ssels during the plan yaar [rvasted in aliglble assets? (Seo Ingtruciona ..
b Are you ciaiming a walver of the annudl exsminatlan and report of an Independant qualified pubhc ncoounum (IQPA)
under 29 CFR 2670,104-45? (82w instructions on waiver sligitliity and conditions )...

It you answerad “Na" to either line 82 or lins 6b, the plan cannot use Farm SBOO-SF lnd mull Inolud u« Form §500.
C It the plan is 8 defined benefit plan, (¥ It covered Under the SBGC insurance program (see ERISA sectian 4021)7...... [| Yes [JNo [] Notaesermined

@ Yes i1 mo

B ves [ No

It "Ye&" Is chacked, enter the My PAA confirmation number from the PBGC pzamium flling for this plan year , (5as instructions.)
[Partlll | Financlal Information
7  Bian Asgslsang Lisoilities (a) Baginning of Year (b) End of Year
B Total pIan B8EeI8 ... | T8 222,424 252,863
b Total plan UabBES ... 70 g :
© Nst plan sssats (sudtract ling 7b trom e 78) ..o . | 70 222,424 282,863
8 Income, Expansss, and Transiers fot this Plan Year (o} Amount (b) Total _

. ﬁ‘,’"’é‘&‘;ﬁi‘,‘?é"f‘fﬁ.ff.f?f.'ff'f’.'.’_"f’f.......‘.....,...........,‘.,... Ba(t) 44,338

(2) Pancipants.. R = g8a(2) 0

(3) Others (including rollovers).. e e s N ) -
b Other income (1088)....ooiiieiiis, (1 40,210
e Totl lncome (add lines 8s(1), Ea{2), 8a(3), and 8b}. .. % fc 84,5E¢
d Eenelits paid (including direct rollovers and insurance: premuums »

10 DrOVIE BONBIIEY ...ovvisssiivicnisspibrnsrs ooy saserzs 8d 52,000
@ Cenain desmed and/or coractive distributions (see intructions) | 88 0
f  Adminiaiative servica providers (aslariss, teos; commiasions) ... 31 2,130
g Othsr expanses... O e By 0
W Totel expansss (add lines 2d, 8. 81 and GL i 14,130
| Netincome (Ibss) (subiract line 8h from ins 8e). oo 8 30,433
) Transtars to (from) the plan (See INSHUCHONS) .o iiitisrrreemsenicss 8 0

[}lﬂ v Flan Characteristic Codes

8a |It ths plan provides penslon tanefits, enter the applicable pansion featura todes

ZA 2% AP 3G 37 22X 2M 3R 30

fresm the Lisy of Plan Charactadistic Codes in tha Inatructions:

b i the plan proviges weifare benefits; enter the applicabls waltare faaturs codes from the List of Bian Charactaristic Codes In the instructions:

IT’nrt \ l Compllance Questions

10 During the plan vasr Yes | No Amount
& Was there o failure to transmil to (he plan any participant cantributions within ihe lime period
duscrined in 20 CFR 2510.3-1027 Continue 1o anawer "Yea'* for any prior year tailures until tuﬂv
correctad. (See instructions and DOLs Voluntary Fiduslary Correctioh Progtam) ... .| 108 X
B Were thera any nonoxemo! irangactions with-any partydn Jmesest? (Do nof inglude tranucuom
reported 60 NS 108.). . v riereeiriirsiiicisiibsmriiiatss st sansnsniinsns rensssssenssrreassembstppmainisnsnassniiiii | Y0R
€ Was the plan covarsd by & fidelity bond?... VAP ok o= eve s 10¢
ol Digne pian heve a icas, whether or not raimbursed by the r.lnn - Mnlny bord, that was caused o
hy fraud of dishonssty? . o e | 108
8 Warg any fees or commitsions pnl-d 1o @ny broXers, lgenls of oiher parsons by @an Inaurancs
cafrief, insurance service. of ofher mganizmlon that provm; some of alt of the benefits undar %
the plan? (Ses Instrustions ) o guisboot e | 00
{  Has the plan fallad (0 grovide any banefit when due undar the plnn? 10t X
@ Oid the plan have any padictant Joans? (If “Yes." snter amaunt as of year-and ) ... 10g X
h Ifthis & an Individuat account plan, was thers a biackout perloﬂ’ (Ss= instructions lnd 28 GFR
26201013 . — — i | 0K *
| IF 10k wan ansvented ‘fu chack ttn tmx \f you em'ver proviaw lhe mqutmd I\ONCO orane af the
excostions 1o providing the notice applisd undar 28 CFR 25201040 i i 101




Form 5500-SF (2625)

Page 3-|

LPartVl lPenslon Funding Compliance

11
below. .

{5 this & dofined benehit plan subiect 1o mirmmum funding requirements? (If "Yes." see insiructions and complete Scheduls SB
tForm 5500) and lines 112 and b balow, ) It this i¢ & defined conlribulion pension p!an leave line 11 hiank and eomme!e line 12

DY«!DNO

Enter the untald minimum r=qulred contrbutions for all years from Schedule SB (me 5500) line 30 . I 118

1N

tean notified as requiced by ERISA saciions 4043(c)(5) and/or 303()(4)? Check the applicabls box:
[] Yes.

PBGC missed contribution reporting requirements, If tha plan is cavered by PEGC ard the amaunt repoded on line 115 15 greatet than 80, kas PBGC

D 0. Reporting was waived under 28 TFR 40413.25(c)(2) because coniribulions pgual to ar excesting the unpaid minimum reguired contribution

were maoe by the 30th day afier the due date.

D No. The 39-day period referenced in 28 CFR-4043,25(c)(2) has not yet ended, and Ihe spansar intends 10 make 3 contribution equal 1o of

sxcaoding the unpaid minimum reauired contribution by the 30th day afias ihe dus date.

U No. Other, Provide explanstion

42 1s this a defined contribution pian subjact to the minimum funding requiremente of section 412 af the Code or wection 302 of

YR 3200 “| [ ves A na
(It "Yes" completa tme 123 or Wnes 12b 12c 1215 and iZe baiow as aonrcanle ] Il thla 13 a oeﬁnea beneﬁt pensmn plan I:ave
ling 12 blank and complate line 11 above.

a It a2 waiver of the minimum funding standsrd for 2 priot year iz bairsg amortized in this plan yam:, see inslruclions, and enter the date of the letter ruling
granting Ihe WRANEY. i vy SOV S ... Manth Osy Year

It you complatad line 12a, complete lines 3, eland 10 of Scheduls MB (Form ssno!, and sklp 1o nue 13,

b Enter ihe mimmum required cantrbution for 1His pIan Y881 ... .ot sisiiiieeeeeees 1ib

T Enter the amaunt contributed by the employesr to he plan fr this ptan yaar rssssnsrors rissrmrrmermmss st MM 12¢

d Subirac! the amount infine 12¢ from the-amount in lina 126, Enter Ika resull (un!er a minus sign to tha lefl of & 12d
negative amaunt) . ——— oo vrrrpsaryereeressd bbbttt

& VIl e minimum funming amount feportes on ling 12d be mat by the funding desdine? e meaees

I Part VIl [ Plan Terminations and Transfers of Assets

133 1as o resalution to t=minsts ia pian besn adopted in any plan year? ...

8 I "Yes," enter the amount of any plan assets ihat revered to the emp!oye.f BTI8-YBB irisisoeoacsiibsissss 13a

b Weare all the plan assats distibuted to parboipants of beneficianies, transferred 1o another plan, or brought undel k3
LOMMTOl OF B PBGU P s eone ittt yotborsases 500080 L dnmsmoneocessac st cac s e sasnssasray 1os

............

U ves (&l No

€ It during thig plan year. any assets or llabilltlies ware transterrad from Ihis plan 1o another plan(s), identity the plan(n) o
which assels of liabililies wets ranslered. {See instructions.)

13c¢(1) Name of planis} 13¢(2) EIN(z)

13c{3) PNis)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sactionk 410(b) and 401{a)(4) by comtining Ihiz plan with any aller plas under

he permissive sgoregation rules? { | Yes ] No

14b | this is 8 Coue saclion 401{K) plan, cheek ail oxes that apply to Indicaie how the plan is intended to satisfy the rondiscrimination requirements for

employee deforrals and employer matching contributions {as applicable) under Code sections A01(Kk}(3) and 401(m)(2).
@ Design-based sale harbor melhod

[] -Prior yoar” Ave1est
D Current year” AGF tugy

[0 wea

15 i tne plan sponsor is an sdopter of a pre-approved plan that received a tavorable IRS Opinian Lefter, entar the date of the Opiniorn | ettt 0§/30/2020

(MMIBDYYYYY) and the Opinion Letter serial numbar 27028144




