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
PIGGUSH SIMONEAU, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1994
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) 36-3762233
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PIGGUSH SIMONEAU. INC. 2c Sponsor’s telephone number

815-932-4194

2d Business code (see instructions)

660 CHERRY AVENUE
KANKAKEE, IL 60901 236200

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 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
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) 8
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) 8
€ 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. 04/15/2026 JUSTIN GOSELIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/15/2026 JUSTIN GOSELIN
WERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



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 1631421 2054341
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1631421 2054341

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

(1) EMPIOYETS oottt 8a(1) 219542

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 38759

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 219038
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 477339
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 54279
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 140
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 54419
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 422920
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:
2A 2E 2F 2G 23 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 163142
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

L] NA

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




Form 5500-SF Short Form Annual Return/Report of Small Employes O s, 00000

Dapestment of tha Treasury Beneﬁt Plan
Inteinal Ravenisa Serice This form Is required to be filad under sections 104 and 4085 of the Employee Retirament 2025
Dapariment of Lebor income Securlty Act of 1874 (ERISA), and sections §057(b) and 8056(a) of the Inlernat
Eniployae Benofiis Sectiity Admiiistration Revenus Code (ths COde} This Form Is Open to
Panslen Beneiit Guaranly Gorporation Publle Inspactlon

» Compiete all entrles in aceordance with the Instruotions to the Fonm 6500-8F.

[ Partl | Annual Report Identification Information

For catendar plan year 2026 ot fiscal plan vear begihning 61/04/2025 and ending 12/31/2026

A This retumireport Is for: E a single-employet plan D a multiple-emplover plan (nat mulilempioyar) {Penslon Plan filars checldng this box

must attach Schedule MEP, Other plane must attach a list of particlpating employer
Information In accordance with the form Instructions.)

B This retumdreport is [:] the fIrst refum/report [] the {inal retun/report
|:| an amended returnfreport I:] a short plan ysar return/report (less than 12 months)
C Cheok box f filng under: [ Form 5558 [] automatio extension [[] DFVE program
D speolal extenslon {anter desctiption)
D ifthe planis a collectively-bargalned plan, check here........ bt s ssssesessins P [l
E |fihls Is a retreactivaly adopled plan permitted by SECURE Act sectlon 201, chegk hera ... . ﬂ
i “Part Il | Basic Plan Information—enter all requested information
1a Mame of plan 1b Three-diglt plan number
Piggush Slmoneau, Inc. 404(k) Profit Sharing Plan (PN) P 001
16 Effeclive date of plan
01/01/1994
2a Plan sponsor's name (employer, If for & single-employer plan) 2b Employer dentificalion Number [EiN)
Malling addrass (Includs room, apl, sulte no, and strast, or P.O. Box} 38-3782233

Glty or town, state or provinee, country, and ZIF’ or forelgn postal code {if foraign, see Insiructions}

! umb
Piggush Simoneay, inc. 20 Sponsor's telaphons numbar

(815) 932-4194
2d Business code (see instruciions)
880 Cherry Avenue 236200
Kankakee, IL 80901
3a Plan sdministrator's name and address E{} Same as Plan Sponsor. 3b Administrator's EiN

3¢ Administrator's telophone number

4 1the name andior EIN of the plan aponsor or the plan name hes changed since the fast ratumireport | 4 EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

[ast returnfrepert. 4 PN
a Sponsot’s name
G Plan Nama
Ha Tolal number of paricipants at the beginning of tha plan Year ..o Sa
b Total number of paricipants at the end of the PIAN YORT e &h
{1} Number of parileipants with aceount balances ag of the beglnnlng of the p!an year (only deﬂned 5ci1) o
contributlon plana complate thls ftemy ... e
c{2) Number of parlicipants with account balances as of the end of !he plan year (only deﬂned 5e{2) 8
contributlon plans complete this ltem) .... et s
d(1) Totat number of active participants at the beglnnlng of the plan VBBT sinevsssnssnssrress cmsssessesssissnssents 5d(1) 8
d(2) Total number of active participants at the end of the plan year ... - 5d(2) 8
& Number of particlpants who terminated employment durlng the p[an year with accrued benelﬂs lhat 5e 0
were tees than 100% vested ,

Cautlon: A penaity for the late or Inconr;;;lele illing of thls return!regort wn[l be assessed unEess reasonable causs i established,
Under penafiles of perjury and olher penaltles set forth in the Instruotions, [ declare thai 1 have examined this raturn/reper, (ncluding, If applicable, a Ssheduls
$8 or Schedule MB compleled and signed by an eyﬂad actuary, as well as the electronlc version of this returnfreport, and to the best of my knowiedge and

_ba]le{, I is teue,
f,/f T /[/ .. Do Justln Gosslin
- $i ﬁgazufe of plan admln!slraxor 5 Date Enter name of Individual signing as plan adminigtrater
SiGN L L / " i 1. Yo | Justin Goselin
HERE s[ﬂnalure of emp!overmlan sponsor Date Enter name of Indlvldual signing as employer or plan sponsor
For Paperwork Reduction Ast Nofios, see the Instructions for Form 5500-8F, ' Farm §500-8F (2025)

v, 250312




Form 5500-8F (2025) Fage 2

8a Were all of the plan’s assets during the plan yaar invested in eliglble assets? (Bee INSIUCHONS. i EI Yes D No
b Are you clalming a walver of the ahhual exanination and report of an Independent qualiﬂed public accountant (IQPA}
undar 28 CFR 2520.104-487? {Swe Instructions on walver ollglbllity ana CONMIONS. Jurmerssrmsimrssernmsserssissssssssssmsssisssssessssssessasas K| Yes [] No

If you answerad “No" to either line 8a or line 6, the plan cannot uss Form EEOQ-SF and must Instead use Form 5500,
€ Ifthe plan Is a dafined benefil plan, s It covered under the PBGG Insurance program {ses ERISA section 4021)7 ......[ | Yes D No E] Not determined
If “Yas" Is cheoked, enter the My PAA gonflrmation number from the PBGC premium fillng for this plan vear. . {8ea Ihatructions.)

{ Part i | Financial Information

7 Plan Assets and Liabliitles (a) Beglnning of Year {i) End of Yoar
A Tolal PN 888618 v s assiinscssossssntsssomare § Tl 1831421 2064344
b Total plan NabllIes .. oasesmssnimessn e ms ';;;
¢ Net plan agsots (subtract line 7b from NG 78) v o | 76 1631421 2054341
8 Income, Expenses, and Transfers for this Plan Year I (a) Amount {b)} Total

a Conlributlons recelved or recelvable from:

{1} EMployers oo o | 88(1) 210642
(2) ParlolPANS it e o s, | 08(2) 38769
{3) Others (including mllovers)_“ Ba(3}
B Other INCOMS (1088} cruvueernsermariasesacismsresessieaser ah 219038
¢ Tolal Income {add lines 83(1), 8a(2), Ba(a) and Gb) fo . 477339
d Benefits pald (Including direst reflovers and Insurance prem!ums
§0 Provide BONBME) ..uwwwecmesminsnon mererrsseniepsissssssnmss, |86 54279
€ Cortaln deemed andfor corrective disiibutions {see instructions) , do
f  Adminlslratlve service providers {salntles, fees, commissions) ... &f 140
G Other SXpENSES .oy, e s esssers st s sre s snsase s 89 :
h Tolal expenses (add lnes ad 8a, sf, and Bg) R S A e 84418
| Net incoms (loss) (subtract {ine 8h fram line 80) 8 422820
J  Transfers (o (from) the plan (568 INSHUCHONE)ucerssrvvvrmsrmsmricn | g) R AR SR

| Part IV | Plan Characteristic Codes

Qa [Ifthe plan provides panaion bensfils, enter the appileabla pension feature cades from the List of Plan Characterlstic Codes In the Instructions:
2A 2E 2F 28 2 2T 3D

b |ifthe plan provides welfare benefits, enter the applioable weliars foatura cedes from the List of Plan Characterlstic Codes In the Instructions:

| PartV i Compliance Questions

10 During the plan year; Yos | No Amount

a Was there a fallure to transmilt fo the plan any participant contributions within the time pariod
described In 28 CFR 2610.3-1027 Continue lo anawer “Yes" for any prlor year failures until fully

correclod. {Ses Instructions and DOL's Volunlary Fiduclary Correction Program)...oeauninwn | 108 X
b Waere thers any nonexempt iransactions with any parly-In-Interest? (Do not Include {ransaclions X

raperied on Hne 108.) i e trrveetssss st ey ssassrss s eesssesres | 308
¢ Was the plan coversd by a fldelily DONG? s osmus e | 108 | % 168142
d Did the plan have a Joss, whether or not reimbursed by the plan's fidellty tond, that was caused X

by fraud or diISHONBBIYT i icimimiinim s e s e s e 10d

€ Waere any foag or commisslons pald to any brokers, agents, or olther parsons by an insurance
carrler, Inaurance service, or other orgenlzation that provides some or ali of the benafits under
the plan? {866 INSUUBEONE J o mcemmsose e s eieraa s | 108

Has [he plan falled to provide any bensfll when dte under the plan? ... winneneseanns | 40F

T

XX EX] X

f
g Did the plan bave any parficipant loana? (If “Yes," enter amount as of year-anth) ....ccrveonneneens 109
h

f hig |s an Individual account plan, was thare a biackout pariacl? {Sea Instructions and 29 GFR
3520,101-3.) croncenns S eeeer eI PR OB bR 15at —— 10h

If 18h was answered "Yes." check th- bax lf you elihar provided the requlred notice or ons of the
excapilons ta praviding the nofice appiled under 28 CFR 2620,181-3 oo | 10




Form 5500-SF (2026) Page3-[ 1 |

Part VI -| Pension Funding Compilance

11  1g this a defined bensfit plan subjec to minimurm funding requirements? {If "Yes," see Instructions and complete Schaduls S8
{F?rm 5500) and {lnes 11a and b below) ifthis Is & deﬂned cuntrlbutlon penslon p!an leave Ilne 11 blank and wmpla(e lha 12 D Yos D No
DOOW.staesamiabepastrraagismms s sevmessssssanovasiesuain TR sevriniorenens st racansas are
a Enterthe unpatd rHnimum required cantributions for all years from Schedule 8B (Form 6500) llne A0 | 11a I

b PBGG missed contribution raporting reguirenients, if the plan is coverad by PBGG and the amount raported oh line 11a Is greater than $0 has PBGC
baen notifled as requlred by ERISA sacllons 4043(c){5) andfor 303(k){4)? Check the appllicable box:

[] Yes.

|:] Nao. Reporling was walved under 29 OFR 4043.25(0)(2) bacause contributions equal to or excaeding the unpald minimum required confribullon
wera made by the 30th day afier he due date.
No. The 30-day perled referanced in 20 CFR 4043.25(c)(2) has not yel ended, and the sponsar intends to make a contribution equat to or
excaading the unpald minimum required contribution by the 30th day after the dus date,

D No. Other, Frovide explanation

12 s Ihls a defined conlribution plan subject to the minlmum funding requlremnts of secllon 412 of the Code or seotion 302 of
ERISA? .., T s -
(If “You," complete fine 124 or lines 12b 12c. 12d, and 126 baiow as appliuable ) If this is a deﬂned beneflt penslon plan. leave. D Yes Ig] No
line 12 Blank and comalete line 11 above,

@ If a walver of the minimum fundlng standard for & prior year is belng amortized In this plan year, see instructions, end enter the date of the letter rullng

granting the waiver, , seate s s B Month Day Year
If you scompleted line 12a. completa Ilnes 3, 9, and 10 of Schadula MB (Fnrm 5500), and ekip to line 43,
b Enter the minimum required contribution for TS PIAR YEAE ..iuwiieeecorimrsiosinioreesses tirssss semt boes toams rassstssnsserimres 12h
€ Enter the amount contributed by the employer to the plan for Ihls plan year ., rrervrerteey e oo | 128
d Subiract the amount In line 12c from the amount in line 12b. Enter the result {enter a mlnus slgn to lhe Ieft of a 124
negative amount) ... IO L 10 EE b I Rb 48381 42t s b3S 4L Y YRR LT b b b R
& WIl the minlenum funding amaount raported on line 12d be met by the UNAING dEAUINET veuresrurmmsermsssssssssssrssmcasns [] Yes [] Ne [] NA
Part VIl ;| Plan Terminatlons and Transfers of Assets
13a Has aresoluion to terminate the plan boen adoptad I BN PIAN YEBIT .o s Yos F_E] No
a |f "Yes," enter the amount of any plan assets that reverted to the emplover this year....... 13a
b Ware all the pian assats distdbuted to parljcipants or haneﬂclarles, transferred o another plan ar brought undar the D Vos E‘] No
sontrof of e PBGOT aiiiumupserimiisms e imins s e s pars s i s

¢ If, during this plan year, any assets or ﬂabilltlaa were lransferred from lhls plan to anolher plan(s), [dentify the pian(s) to
which agsels or llabillies were transferred. {Ses instructlons.)

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

| Part VIIL | IRS Compllance Questions

14a Does the plan salisfy fhe coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4} by comblning thig pian with any other plans under
the permlaslve aggregation iles?| ] Yes K] Na

14b ffthis Is a Code sectlon 461(Kk) plan, chack all boxes that apply to Indicate haw the plan Is Intendad to satlsfy the nondiscriminalion requirements for
employee deferrals and employer malohlng contributions {as applioable) under Code sections 401{k)(3) and 401{m}{2}.

E] Design-based safa harhor method
D "Prior year" ADP test
[:| “Currant year" ADP tost

[] wa

15  ifthe plan sponsor is an adopler of a pre-approved plan thal recelved a favorable IRS Oplnlon Letier, entst the date of the Opinlon Letter __06/30/2020
{(MM/DDIYYYY) and the Opinfon Letter serlal number_Q703191a,




