Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
E.C. SHAW COMPANY PROFIT SHARING RETIREMENT PLAN (PN) 4 004
1c Effective date of plan
04/30/1985
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) 31-1647753
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
E.C. SHAW COMPANY 2c Sponsor’s telephone number

513-721-6334

2d Business code (see instructions)

1242 WEST MEHRING WAY
CINCINNATI, OH 45203 323100

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 50
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 50
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 43
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) 48
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) 33
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 35
€ 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. 04/05/2026 ROBERT GROME
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.) ...

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 5728193 6887426
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 5728193 6887426

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

(1) EMPIOYETS oottt 8a(1) 44054

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 140145

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 15209
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1110622
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1310030
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 104420
e Certain deemed and/or corrective distributions (see instructions) . 8e 3686
f Administrative service providers (salaries, fees, commissions) ... 8f 42691
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 150797
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1159233
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 2G 2J 3D 2K 2F 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 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 25934
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




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 @ 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).

D Design-based safe harbor method
“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 8hort Form Annual Return/Report of Small Employee R EH
Depedment of the Treasury Beneﬂt Plan
falsma; Revedue Seivice This form Is required ic be filed under seclions 104 and 4065 of the Employas Retirement 2025
Depariment of Labor Income Securily Act of 1974 (ERISA), and sections 8057(0) and 6058{a) of the Intemal
Errployeo BéneHs Seatriy Advinistoton Ravenue Cods (the Coda). '"g: 15?;‘1':1 LT) ggmfﬁ
Pansion Borafit Guaranty Corporation ¥_Gormplets all entrles in accordance with the |netructions to the Form 5500-SF.

| "Part] :{ Annual Report Identification Information

For calendar plan year 2025 or flscal plan year beginning 01/01/2025 and ending 42/31/2025 )
A This returnfrapor Is for: E| a single-employer plan [Ia multiple-smiployer plan (not multlemployer) (Pension Plan filers chaeking this box i

must attach Schedule MEP. Other plans must attach a st of paricipating employer
Informatlon in accordance with the farm Instruclons.)

B This relurnireport is [} the first ratum/report [the final raturnirepart
[] an emonded retunvreport [ Ja short plan year relurn/report (fess than 12 moniis)
C Checkboxiffiingunder: [} Form 5558 [ Jautomatic extension [] DFVG program
[] speclal extension (anler deseription)
D ithe plan Is a collectivaly-bargained plan, GHEEK HBIS o ssemsemssismsssessesssssimsssressresssssnsse W D
E_If this s a retroactively adopled plan permitlad by BECURE Act saction 201, Check hare ........eiessesn 3 D
{ Part 1l ]| Basic Plan Information—enter all requested information
1a Name of plan 1b Threo-digh plan number
E.C. Shaw Company Profit Shating Retlremant Plar {PN) P 004
1c Effective date of plan
04/30/1985
2a PFlan sponsor's name (employer, if for a single-employar plan) 2b Employer ldentification Number (EHN)
Maillng address (Include room, apt., sulte no, and streef, or PO, Box) 31-1647753
E.C'CSR::::' 13::1,‘) satr«‘a;e or provincs, eountry, and ZIP or forglpn postal code (if forelgn, ses Instructions) 2¢ Sponsors talaphono number
{513) 721-6334
24 Business code (sae Instructions)
1242 Wast Mahring Way 323100
Cincinnati, OH 46203
3a Pian administrator's name and address lﬂ Sarne ag Plan Sponsor. 3k Administrators EIN

3¢ Administraters lelephone number

4 If the name andfor BN of the plan sponsor or the plan name has changad since the last returnireport | 4b EIN
filad for this plan, anter the plan sponsor's name, EIN, the plan nama and the plan number from the

last refumfréport. 4d PN
a Sponsor's name
¢ Plan Name
Ba Total number of participants at the beainning of tha PIID YEEE e mn s s et 5a 50
b Total number of participants at the end of the plan year ... ) 50
c{1) Mumber of participants with account balances as of the beglnning or the plan year (on!y derned Sc(t)
cordribution plans complate s Itm) ........vven. 43
£(2) Mumber of parilcipants with account bala nees as of 1he end of the plan ysar {only deﬂ ned Bef2)
conlrbulion plans complete this ltem)... 48
t{1) Total number of astive pariicipants at the beglnnlng of the pian year.... §d(1) 3
d(2) Total number of aotive participants & the @nd of the PIAN YORL .. e ecespesssrmsrsesssrrssressserserenes 5d(2) 35
a8  MNumber of particlpants who tarminated employment during the plan year with accrued baneﬂts lhat 5o 0
ware loss than 100% veslsd ..

Cautlon: A panalty for the late or Incomp_lgie ﬂlina oflhfs raturnlrog 1t wiil bo assanasd un[nss reasonab!e cayse is established,
Under penalties of parjury and cthar.periaiiiassat jorth I ihe Instrustions, | declare thal | have axaminag (s returnfreport, including, If applicable, a Schedule
8B or Schedula MB completgd-aiid signe by an enrolled acluary, as well as the electronifo version of this returnfreport, and to the best of my knowledge and
mg: correnﬁ%%mglaté
,.f/‘(

) = U A . Y « (A \ | Robert Grome
SIeralluﬁéfof pian administrator ) Date Enter name of individusl slgning as plan adminlstrator ' !

Slgnature of employer/plan sponsor Date Enter name of (ndividual staning as employer of plan sponsor

For Paperwork Reductlon Aci Notloe, see the Instructions for Form 5500-SF. Form BSOO-SFZ(:OO;%)
v




Form 6500-8F (2026} Page 2

6a Woere all of the plan's assets during the plan year Invested In aligible assets? {Ses Instruclions.)..., SO, E Yas D No
b Are you ctalming a waiver of the annual examination and repor of an Independent qualifiad publlc accuuntant (IQPA)
under 29 GFR 2620.104-467 (Sea Inslructlens on waiver eligibllity and conditions.).... E Yeos D No

If you answered “No” to elther llne 6a or ling 6h, the plan caniot use Form 6500 $F and must inslead use Form 6500
¢ IFthe plan Is a defined benefit plan, Is It covered under the PBGC nsurance program (ses ERISA section 4021)? ......[] Yes [|No [ Not delermined
if "Yos" Is checked, enter the My PAA conflrmation numbar from the PBGG premlium fillng for this plan year, « (See instructions.)

[Part HI | Financlal Information

7 Plan Assets and Li_apl!illes {a) Beginning of Year {i5) End of Year
& Tolal plan assels... 5728103 6807426
b Total plan Habllit:es ererere et et e
€ Net plan assels (subtract line 7b from ling 7a] 57268193 6887426
8 _incoms, Expenses, and Transfers for this Plan Year (a) Amount (b) Tolal
a Conldbulions racelved or recelvabile from: 5
(1) EMPIOVEIS oo vsssssssssssssssssssissesrsessesmstzszssssssszsssssesense | 88[1} 44054
(2) PBMICIBETIS o1 ecseere somssomssretsserviss srscisvasmonsaysspsesgsegirreessstsssseersse. | BE{2) 140145
(3),_Others (Including rolloVers)... ...y wereiersesssmsessssssssssrsccssmanisssss: | 88(3) 16209
b Cther income {foss) .. e 1 1110622
¢ Total Income {(add lines Ba(1), Ba(2), sa(a) and ab) ................. e | fe R TR R ER R 1310030
d Baeneflis pald (includlng ditsct rollovers and insurance premEums Lul Tin e
to provide bansfits) .. IS W | 104420
e Corlain doomed andmr correcnva distributions (see {nstrucllons} Bo 3686
f Adminlstrative service providers {salaries, fees, commissions) ..., 8f 42691
__9 Otherexpenses... e et Y]
h Tolal expanses (addlnes 24, 8e, Bf, and 8g) gh 160797
i Netincome (loss) (sublract iing 8h from line eG} cvesprriagreessrrnscee | Bl 1159233
J  Transfers to (from) the plen (see INStUCHONS). e nmervrssesssssies 8 BT e

{ Part iV | Plan Characteristic Codes

Ba |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes In the Instructions;
2E 28 20 3D 2K 2ZF 2T

b |[If the plan provides welfars benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codas In the instructions:

{ Part V *| Compliance Questions

10 During tha plan year: Yos | No Amount
A Was lhere a faliure 1o transmit fo the plan any parliclpant contributions within the time perod
descrbed in 29 CFR 2510.3-1027 Contfinue o answer “Yes” for any pror year failuras until fully
corrested. (Ses inslructions and DOL's Voluntary Flduciary Corraction Program) ... e | 108 X
b Woera there any nonexempt trangaclions with any party -in-interest? {Do not Include transactions X
repeded on ling 10a.)... b b b e et s nsesasrsrpssesnsens | FOD)
¢ Was the plan covared by a fidelity bond? ... emimsnmnnsnsssmma s | e | X 500000
d Did the plan have a loss, whether or not relmbursed by tha plan s ﬂdellty hond, that was caused X
by fraud or dishonesty?.... - st bsrsrsret v nveriennarresnsesens | 108
& Were any faes or mmmfﬁstans paFd to any brokars. agents, or other persons by an insurance
carrers, Insurance service, or other organization that provides soma or all of the beneﬂs under
the plan? (Saa Instructions.)...... cersseesaeniissn e avesservenamnnns | 108
f Has the plan failed lo provids any hanerl when die under the plan? SE T X
¢ Did the plan have any particlpant foans? (If *Yes,” ender amount as of year-and.) .....o.ee s 10y X 25034
h If this Is an Individual account plan was thera a blackout perlod? (S g8 Instructions and 20 CFR X :
2520.101-3.) ... e L
I 1 1Chwas answared "Yas check the box lf you elthar provldad (he requlred notk:e or one of the
exceptions lo providing the notice applled under 29 CFR 2520,101-3... TR I {1}




Form 8800-8F (2028) Paga3-| 1 ]

Part VI .| Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes,” see Insliuctions and complete Schedule SB

(Form 5500) and lines 11aand b below) thizs s a deﬂrsed conlribution pension plan {eave line 11 blank and complete line 12 D Yos El No
below... LA Era i b an A4S0y AR LA SR VILEL A B OB (b e bars beaE e .

Ly T YN T A LA AL AN TR LR e A L S LY S TRy T TS

a Enterthe unpald minimum required ¢ontributions for ali years fmm Schedule 8B (Form 5500) 06 40 ....veeersversin: I 11a |

b FBGC missed contribution reperting requirements, If the plan ts coversd by PBGG and the ameunt reparted on line 11a |s greater then $0, has PRGC
been notlfled as required by ERISA soctions 4043(cib) andfor 303k} 4)? Chack the applicable box:

E] Yes.

I:] No. Reporting was waived under 20 CFR 4043.25(0)(2) becausa contributions equal to or exceeding the unpald minimum required contribution
werg mada by the 30th day after ths due date.
No. The 30-day parlod referanced in 20 CFR 4043.25(c}{2) has not yet ended, and the sponsor intands (o make a contribution equal to or
exceeding the unpatd minimum required eontributlon by the 30th day after the due date.

[[] Wo. ther, Provide explanation

12 Is this a defined contribution plan subjeet to the minimum funding requiremeants of saction 412 of the Code or section 302 of

ERISA? . R [0 ves [] no
{f *Yes," complala ﬂne 12a orllnes 12b 12c. 12d anci 129 be[ow, as app!!cable ) If thts is a deimed heneft pans[on plan, Iaave

line 12 blank and complata fine 11 abova
a If a walver of the minlmum funding standard for a prior year s belng amorfized in this p!an yea r, 58 Insiructlons, and enter the date of the letter ruling

granting the waiver, ...y, samereininis ... Moenth Day Yeaar
If you completed line 123, complata Ilnas 3 9 and 10 of Schedute MB (Form BEOO), and sklp to llne 18.
b _Enter the minimum required conldbufion for 1hiS DIAN YOAF .www.sissyewcssiessrsriissns s msssrssassssssarmssssesssssssmsssssarsanswennse | 120
G Enter the amount contributed by the employer to the plan for thils plan year . SO ILC-.
¢ Subtract the amount In line 12¢ from the emount Ia lIne 12b, Enter the result (enter a mlnus aign to lha laft of a 12d
NEEAtva AMOUMY ..o.oiiiisiessre s e simsca s vesnrsvesss s snsrsstsenssenspaspases

@ Will tha minirmum funding amount reported on fine 12d be met by the funding deadline?.

[1ves []to []na

Part ) 1 Flan Terminatlons and Transfers of Assats
13a Has a resolulion to terrinate ihe plan baan adopted In any plan year? ... D Yas E(] No
a I “Yes,” enter the amount of any pian assets that reverted to the employef RS YBBM, v1vsveessiseisenan ey | 138
b Were all the plan assats distributed to pari!clpan!s or benefi clarles. transferred to anoihef plan, or hroughl under the D Yes B] No
confrol of the PBGC? ... NTTTPITTTOTT

¢ I, during this plan year, any assets or Ilabﬁmaa wera transferred from ih{s plan to another pian(s), Identlfy thﬂ plan(s) to
which assets or labilities wore fransforred. (See Instructions.)

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

[Part Vill | IRS Compllanco Questions

144 Does the plan satlsly the covarage and nondiscriminailon teats of Coda sections 410(b) and 401a)4) by combining this plan wlth any other plans undar
the permissive aggregetion rules?[ ] Yes Mo

145 )i ths Js a Code section 404k} plan, chieck all boxes that apply to indicate how the plan ks intended to satlsfy the nondiserimination reguirements for
employoe deferrals and employar malshing contributions (ss applicatle) under Code sactions 401(K)(3) and 404 (m}2).
[ pesign-based safe harbor method

X “Pricr year” ADP test
[] current year ADP test

[} na

48 Ifthe ptan spansor [s an adopler of a pre-spproved plan tha! received a favorable IRS Opinfan Letter, enter the date of the Oplnfon Latter __06/30/2020
(MMW/DD/YYYY) and the Opinlon Leller serdal numbar_ Q703 )




