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
VAP CONSTRUCTION 401(K) PLAN (PN) 4 oot
1c Effective date of plan
04/01/2024
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) 01-0846741
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VAP CONSTRUCTION, INC. 2c Sponsor’s telephone number

785-626-9400

2d Business code (see instructions)

605 NORTH 10TH STREET
ATWOOD, KS 67730 238100

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 33
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 28
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) 25
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) 31
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 28
€ 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. 04/01/2026 LINDA YOUNG-VAP
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 642863 984711
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 642863 984711

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

(1) EMPIOYETS oottt 8a(1) 73159

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 177877

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 109046
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 360082
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 18234
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 18234
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 341848
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 2S 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 150000
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 312
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 D 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 Q703181A




Form 5500-SF

Departmant of the Treasury
internal Revenue Servica

Benefit Plan

Depariment of Labor

Emgloyee Senefils Secunty Adminislration Revenue Code (the Code).

Pansion Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057{b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-5F.

OMB Mos. 1210-0110
1210-0089

2025

This Farm is Open to
Public Inspection

Part| | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 0L/01/20Z25

and ending

1273172025

A This returnfreport is for: a single-employer plan

D a muitiple-employer plan {(not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans musl attach a list of participating employer
information in accordance with the form instructions.)

D the first return/report
D an amended retumn/report

B This returnireport is D the final return/report

C Check box if filing under: D Form 5558

I:] special extension (enler description)

D automatic extension

D If the plan is a callectively-bargained plan, ChECK NEIE ....ccv.e.icecveierrenreves it e casaessrsssrsssinssesassrasssasrsassesasses

E i this is a relroactively adopted plan permitted by SECURE Act section 201, check here ......c.ccooeceevven.

D a short plan year return/reporl (less than 12 months)

D DFVC program

0
5 1]

Partll | Basic Plan Information—enter all raquested informatian

1a Name of plan 1b  Three-digit plan number
Var Construction 401 (k) Zlan (PN) b cel
1c Eﬁective date of plan
G4/01/2(G24
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite na. and street, or P.O. Box) 01-0846741
City or lown, state or province, country, and ZIP or foreign postal code (if foreign, see instruclions)
! ISR i 2C Sponsor's telephone number
Vap Construciion, Inc. 185-626-9400
FHE Moreh Ahsl grres:s 2d Business code (see instructions)
Atwood K3 57730 238160
3a Plan adminisirator's name and address ESame as Plan Sponsar. 3b Administrator's EIN
3¢ Administrator's telephone number
4 ifthe 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 relurn/report. 4d PN
a Spensor's name
¢ Plan Name
5a Total number of participants at the beginning of the plan year S5a 33
b Total number of participants at the end of the plan vear.......... 5b 29
c(‘i] Number of participanis with account balances as of the begmnlng af the plan year {only defined 5¢(1)
contribution plans complete this item)... s 28
¢{2) Number of parlicipanis with accaunt balances as of ihe end of the plan year (only defined
50(2) 25
contribution plans complete this item)... =
d{1) Total number of active participants at the beginning of the plan year............... 5d(1) 31
d{2) Tatal number of active pariicipants at the end of the plan vear., s i 5d{2) 23
€ Number of participants whao terminated employment during the plan year with accrued benefits that 5a .
)
were less than 100% vested.. =

Caution: A penalty for the late or mcomplete filing of th!S return report will be assessed unless reasonable cause is established.

Under penalties of perjury and oiher penalties sef forih 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, corrBkt, and complete,
F3
P

SIGN \/-?LQ 1{// /)Lé Linda Young-Vap

HERE ézgnatum‘;f pléﬂ aé;nlhlstrator v Date Enter name of individual signing as plan administrator

SIGN ’; 7 k//// ’YL// ./;Q‘Q’ Linda Young-Vap

HERE Slgnature of em_p{oyer!p\'an sponsor Date Enter name of individual signing as employer ar plan sponsaor

For Paperwork Reduction Act Not\ce\,sy the Instructions for Form 5500-SF.

Form 5500-SF (2025)
v, 250312




Form 5500-8F (2025)

Page 2

B6a Ware all of the plan's assels during the plan year Invested in ellgible assets? (See INSTUCKONS.). e e meerimoseess Yos D No
b Are you clalming & watver of the annusi examinatlon and repart of an Independent qualified public accountant (fQPA)

under 28 CFR 2520,104-457 (See Instrustions on waiver ellgibllity and condiflens.)...

Yes D No

If you answersd “No” to elther ine &a or line 6k, the plan cabnot use Form 5500.8F and must mstead use Form 5500,
G fthe plan Is a definad bensdlt plan, Is It covered under the PBGC Insurance progiam (see ERISA ssetfon 4021)? a [:] Yes [] No [] Not determined

It *Yas" s ahecked, anter the My PAA canflirmation number from the PBGG pramium filing for this plan year, » {See instruntions,)
t PartHl | Financial Information
7 Plan Assals and Liabilifes {a) Boginning of Year (b} Eng of Yoar
a Total plan assets, fa ' 642,863 984,711
B TOtal] lan BABHILES , .yuvyeryeisssessmesesssssis asmssmsssest ssspssysssgasssrsssastessssins Th 0 0
G Not plan assets (subtract Ine 7h from NG 78}, urmsmmsrssmsses w | Te 642,863 984, 711
8 Income, Expensas, and Transfors for this Plan Yoar ‘ {2} Amount () Total
a Contribullons recelved or recalvabla from: e :
{1} EMDIOYSES vovunosmusnsmsnemin s e e 8804 T3,159| . i :
9) ParHODAN . easerzsssssesnssssesssst messstrstssenpsressrossses Baf?) 177,877 L -
(3)_Othars (ncluding rolovers) u.csesssssss s e 8a(3) e
B OUNGE INCOMS (098] crvserrcinssssmsisssssssrssmsresssemessssssssapsassssssanstsncrss | BB 109,046| . S
€ _Totallncome (add lnas 8a(1), 8a(2), 8a(3), ANd BD)..orrrycrerniecs 8o L 360,082
d Bonefits paid (including direot roflovers end Insurance premiums T T
10 provide BENEtS). e |86 18,2348 _ '
B Coerlain deamad andlor gorractive distibutions {see Instructions}. fie .
f Adminlstrative aervige providers (solotles, foes, commissions)u. &f E )
__8 Other expenses........ 8y i
h_Total expenses (add lines Bd, 86, 8F, and Bg} s sessmssses S Bh 18,234
| Netlncome {ibes) (subiract Ine 8h from N6 80)wumymrsrsreserssssreene 5 341,848
i ‘Transfers te (from) the plan (see INSTUOHONSY cwmmewmmmsmimmmimn 8

]‘,Pért'i\l‘.l Plan Characteristic Codes

Da |if tha plan prevides panslon beneflts, enter the applicable pension feature codes from the Lisl of Plan Charactaristic Codes In the Instructions:

2R 2F 26 dJ 2K 25 3D

b 1If the plan pravides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

I Pai;&ﬁ*iiz' Compliance Questions

E0  Duiing the plan year:

Yes

No

Amount,

& Was there a fallure (o fransmit to the plan any particlpant contributions within the §me period
dosortbed In 20 CFR 2610,3-102% Confinus fo answer "Yes” for any priar year fallures untl fully
correoted, (Seea Instruglions and DOL.'s Voluntary Fiduolary Correctlon Program}

......................... 10a

b Were thare any nohexempt transactions with any patly-in-interest? (Da not Include transactions

reperted on line 1030 .

10b

€ Was the plan covered by a fidelity bond? ... ewoessariseien

e 19¢

150,000

d Bid the pan have g loss, whether ot not refmbursad by the plan's fidelily bond, thet was saused

by fraud or Glehonesty? .o

e ML

@ Ware any fees or commisslons paid to any brokers, agents, of other persons by an Insurance
carer, inswrance service, or ather organlzation that provides some or all of the benefits under

tha plan? (See ingtiyclions.) semsessratmss s smroma e s R

Vigssira e 109

312

Has the plan failad to provide any beneflt when dus under the pPNT ... saieociassmamoane | 40F

f
¢ Did the plan have any parilclpant icans? {if "Yes," enter amount as of yearendy) . | 10g
R

h—Ifthisis-an-Individual-aceeunt-plan, was-thers-a-blackout perlod? (Seq-Inslructions-and 28 CER

2620,101-8.) covnamisnusans s e

wonesees | 100

fesanm

ik 10h was answared "Yes,” chack the box If you elther provided the requirad nofice or ong of the

axcaptions to providing the rolice applled undér 28 CFR 2820,107-8 -1 iumsssssssvmar e | 101




Form B500-8F {20286) Page 3- I

! part Vi; | Pension Funding Gompflance

11 s this a defined beneflt plan subject to minimum funding requiremants? {If "Yes," sae Instrucilons and complate Schedule 58

{Form 6500) and lines 14a and b below.) ¥ thls Is a defined confribution penslon p!an, Ieave llne 11 hlank and cumplate iine 12 |:| Yes [] Mo
DBIOW, 11asreranearsrameererssssessonsrssamsersasirsats LevrEErLLssaane s s ey e PYARRES §sEL RSO, R e

a Enter the unpaid minimum reoulred contributions for all years from Schedute 88 (Form 5500) e 40 vrcriiencrcrnens | 118 |
b PBGGC missed confilbutlon reporting requirements. I the plan is coveted by PBGC and the amount repmted on Ine 118 Is greater than $0, hes PBGC
baen notifled as raquirad by ERISA sections 4043{c)(5) and/or 303(k){4)? Cheok the appllcable box:
D Yes,
|;] Na, Reporting was walved under 29 GFR 4043.26(0)(2) bocause contributions equal to or exceading the unpatd minimum reguired contribution
were made by the 30th day affer the due date,
l:l Mo, The 30-day perled referenced in 20 CFR 4043,26(c)(2) has nat yet ended, and the sponsor infends 1o make & contribution egual to or
expeading the unpald minimum required contributlon by the 30th day after the due date,
D No. Clher, Provide explanation

Paburranbibbiddabsiny

12  Isthis a defined contribuilon plan subject to the minlmum funding requirements of section 412 of the Code or section 302 of

ERISA? ., - SRR OPR PRI wrmrersasm e et enn s s [] Yes D No
{F"Yes," complete IIne 12a nr Ilnes 421), 126, 12d and 12a below, as appilcabla ) If this Is & deflned bensfit penslan plan, leave

IIne 12 blank and complate lina 11 above.
a Ifawalver of the minimem fundlng standard for a prior yoar [s being amoriized in this plan yoar, 506 instructions, and enter tha dale of the letter rufing

raniing e WAIVEE: v nasssse v puases nsssss sy sanssssmasssorss RT— ... Month Day Year
If you aompleted ling 12a. complete l!nes 3, 9, and 10 of Schedule MB (Form 5500}, and slip fo Iima 13,
b Enter ihe minimum required contribuifon for TS pRaN YEar .. sisasmss masssssssssssmes R
G Enler the amount contributed by the employer to the plan for this PIAN YOR ... ssssasssessrasr . b e
¢ Subtract the amount in ne 120 from tha amotint I (ing 12b, Enler the reault (enter & minus slgn to the left of a 124
negailve amount) e LR Ly e S A e L] 111 SRR SR O e LIPS LR AR i

[] yes [] Mo [] wa

13a Has a resoludion to termingte the plan been adopted In @y PIan YEOIT e . D Yos No
a I *Yes,” enter tha amount of any plan assets that reverted to the employar this L T [ o
b Were all the plan assels distrbulad to parlicipants ar beneﬁclaries, lransferred to another pian, or brougi‘ut under the
c00trol of 1he PBGCY s pprpssans A ] Yes [ Mo

¢ I, during this plan year, any assets or ﬁabihtiea ware transfarred from this plan o another plan(s), ldentlry the plari(s) to
which assels or fiabillllas wera fransfarred, (See nstruotions.)

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

[Part VIl IRS Compliance Questions

14a Doos the plen satisfy the coverage and nondlscriminaflon tasts of Code sectlons 410(b) and 401{a}{4) by combining this plan with any other plans under
the permigsive aogragation ules? [ ] Yes B Mo

~4b (rthis Is a Code seotion 401(k) plan, oheck all boges that apply t indicate how the pian is intended to satisfy the nondiserimination requirements for
employee defarrals and employer matehing confrlbutions {as applicable} uhder Cade sections 401(k)(3) and 401(m)(2).

Designbasad safe harbor mathod
D “Prlor year" ADP fest

[] "current yoar' ADP test

FI NIA

18 1 ths plan spensor Is an adopter of & pre-approved plan ,51 al r I ad a favorable IRS Opinton Letter, enter the date of the Opinion Letter 06/30/2020
(MMIDDAYYYY) and the Oplilon Lettar sexial pumber_ 9




