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
HEAVY & GENERAL CONSTRUCTION LABORERS UNION LOCAL 472 SEVERANCE FUND (PN) 4 s01
1c Effective date of plan
01/01/1990
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) 22-1010627
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HEAVY & GENERAL CONSTRUCTION LABORERS UNION LOCAL 472 C Sponsor’s telephone number
973-589-5050
2d Business code (see instructions)
700 RAYMOND BOULEVARD
NEWARK, NJ 07105-2909 813930
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 22.6500282
TRUSTEES OF HEAVY & GENERAL CONSTR. 700 RAYMOND BOULEVARD 3¢ Administrator's telephone number
LABORERS UNION LCL 472 SEVERANCE F NEWARK, NJ 07105-2909
973-589-5050
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 22
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(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) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5
e
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. 04/21/2026 MANUEL AMADOR, JR.
HERE L - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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
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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 3493467 3796744
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 20065 8000
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3473402 3788744

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

(1) EMPIOYETS oottt 8a(1) 600000

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 178112
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 778112
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 450230
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 12540
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 462770
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 315342
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:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4]

| 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
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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 @ 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).

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

L] NA

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




Form 5500-SF Short Form Annual Return/Report of Small Employee O s et
Depariment of (he Treasury Benefit Plan
Iniesnal Revenue Servicn This lorm is required to be filed under seclions 104 and 4065 of the Employee 2025
Departmenl of Labot Retirernent Income Security Acl of 1574 (ERISA), and sections 6057(h) and
Empicyes Benetils Security Administation 6058(a) of the Internat Revenue Code (the Cade), This Form Is Open to
Pension Benefil Guararly Corporalion | ™ Complete all enlrles in accordance with the Instructions ta the Form 5500-SF, Public Inspection
[Part | ©?] Annual Report Identification Information
Far calendar plan year 2025 or fiscal plan year beginning and ending

A This relumirepoxt is for: a single-employer plan  [_]2 mufupie-emplayer plan (nod multiemployer) (Pension Pfan fifers checking Ihis bax must attach
Schedule MEP. Glher plans must atlach a kst of parteipating employer information in accerdance with
the form inslbruclions.)

B This returnireporl is: |:| tha first refurnfreport I:] the Fnal relumfreport
D an amended relurnfceport D a shont plan year returniregort (less than 12 months)

C Check box if filing under: [] Form 5558 [] automatic extension [J oFVC program
special exlension {enler description)

D Ifthe plan is a collectively-bargained plan, check hera.......... i st a e -D

E Ifthis is a retroactively adopted plan pemmitted by SECURE Act section 201, check here...... “ "D

[Part 11" [ Basic Plan information — enter all requested information

1 & Hame of plan 1B Treq chgit

plan numbes (PN L, ... > 501

HEAVY & GENERAL CONSTRUCTION LABORERS' UNION Tc Efeclive date of plan
LOCAL_472 SEVERANCE FUND 01/01/1990

D e et 2P0, Bon 2b Employer enkcation Nnter (4

Crly of lown, slals & provinga, counly, and 2IP or foreign postal code (if loreign, see inslouclions)
22-1010627

2t Sponser's ek phone nuenber

HEAVY & GENERAL CONSTRUCTION LABQRERS' UNION LOCAL 472 273-585-5050

700 BAYMOND BOULEVARD 2d Business code {soa instuctions)
NEWARK, NJ 07105-2903 8313930
3 a Plan administrator's name and address D Sama s Plan Sponsar. 3b Agminntralors ER

22-6500282
TRUSTEES OF HEAVY & GENERAL CONSTR. 3c Ad 3 tefap
LABORERS UNICH LCL 472 SEVERANCE FD
700 RAYMOND BCULEVARD
NEWARK, NJ 07105-25089 573-589-5050
4 I the name andfor EIN of he plan spenscr ar the plan name has changed since the lasl b

returnifreport fited for this plan, enler the plan sponsor's name, EIN,the plan name and 4b &N
the plan number from the [ast returnireport.

A Sponsar's name
4d
€ Ptan Name
5 a Total number of participants at the beginning of the plan year........... . re-eee |50 |22

b Total number of parlicipants al the end efthe planyeac. ... ... il Bh 22
c(1)Number of participants wilh account balances as of the beginning of the plan year

{only defined contribulion plans complete this item)......oovv v ivviieeviier i inirinnns 5c())
¢(Z)Number of participants wilh account balances as of the end ol lhe plan year

(only defined contribution plans complete this flem) ... ocovviiiiinivnvnnn. vreree. [52(2)
d{1)Tatal number of active participants at lhe beginning of the planyear ... ivaues Bd(1)|15
di2)Tetal number of active participants al the end of the planyear........ ... ... [5d(2)| 17
e Number of participants who terminated employment during the plan year with aceeued

benefils that were less than 100% vested...ovvvvivnennne. ceeree v creerreaaanne, | B€

Cautlon: A penalty for the late or Incompilete filing of this returnireport will be assessed unless reasonable cause Is established.
Unger penatbes of perpry and ;ﬂm penallies set fa In the instructicns, | gaclare thal i applicabie, & Schedu's 5B or Schedule M2 completed

! ry——r - —
and siqnedbyaﬂervcnef H , a5 well a5 the mslnnu!hisrelumfr‘apfrl.ﬁ;% t"c‘__be_wﬁ?ykm*bdnemhﬁel, it Is Lrue, correct, xnd complete.
SIGN' NS (feer LU TZV CHMANUEL AMADOR, JR.
‘_‘!_E_B_E_ Signature of pldn ldmlnh&iﬂ bats i Enler nama of indivndual signing as plan administralor
H_EE_E_ Sigriature of emiploywriplen sponsar Dalz Enler nams of individial $iaing as employer or ptan
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-SF (2025)

v. 250312
EBPASIAL (218125



Focm 5500-SF (2025) Page 2

6a Were ali of the plan's 2ssets duning the plan year invested in elqible assats? (See nslructions.X.....ooooenvinen. oo, Yes D No
b Are you claimirztg a waiver of the annual examination and reporl of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility AN congitions.). . vu. v.rvevssvnrosennen s e Yes DNo
INyou answered ‘No® to either lite 6a or line 6b, the plan cannot use Form $500-5F and must instead use Form 550,
€ It Ihe plan is 2 detined hanefil plan, is il covered under the PBGC insurance progeam (see ERISA section oL, D Yas D No D Nol determined
i "Yes" is checked, enler the My PAA confismation number [ram the PBGC premivm filing for this plan year . (Sew instructions.)
[Part Iif] Financial information
7 Plan Assets and Liabilities ST (a) Beginning of Year (b) End of Year
a Total plan assets....... E et r e ta ety aemr e ara it mnany 7a 3493467 3796744
b Tolal plan Kabililies. ... .c0v0veeeeerorees.s T e Th 20065 8000
c iel plan assets {sublract line 7b from Ine 7a). . .......... [ Tc 31473402 3788744
8 Income, Expenses, and Transfers fof this Plan Year s (2) Amount (b} Total
a Conlribulions received or receivable from; Lo e e
(1) Employers.......... NOUOPCoIn RN TITOIOUOTPRIOPoIe 8a(d) 600000 |} .. .
(2) Participants. . .. .o i i e i irnrranaees 8a(2) ‘ f !
(3) Others Gncleding f0l0VerS). ... s e e e oo s vvereenarens ga(3) bt '
b Olher income (5% ...... e arair i ...| Bb 178112 li- . vre o il e
c Tolal income (add lines Ba(1), Ba(2), Ba(3), anc 80} .......... I 778112
d Benetits paid _imcludmg direct rollovers and msurarice premioms to (S i
provide benefils) ., ,..7.. T T O D gd 450230 s
e Certain deemed and/or correclive distributions (see inslructions). ... | ge :
[ Administrative service providers (salaries, fees, commissions). .. ... L] 12540 i o T _
g Other expenses ..., fee e naees errarerireinnannsans viiieeene. | B9 N SR
h Tolal expenses (add lines 8d, 8e, 8f, and By, .... reener . 8h T LT 462770
I el income (loss)(sublract fine Bh from (ne BC)......o00..0enr... .| 8 N 315342
| Trensters fo (from) the plan (See INSIUCHONS), ..............0.. N LT i T '

[Part IV:]Blan Characteristic Codes
Sa | Uthe plan provides pertsion benefits, enter the apelicable pension faature cotes from U List of Plan Chasactenstic Codes in the instructons:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactenistic Godes o
the instructions:
41
|Part V= [Compliance Questions
10 Curing the plan year: Yes | No Amount
aWas there a failuwe to transmil to the plan any parficipant coniribulions within the lime
peried described in 23 CFR 251G.3-102? Conlinue to answer *Yes® for any prior year
lsilures welil udly eoerected. (See instructions and DOL's Yoluntary Fiduciary Carrection Program). . .......... 10a X
b 'Were there any nonexempl transactions with any party-in-interest? (Do nol include
fransactions réportad on line 10a,). ... ..o i i e 1tb XL
¢ Was lhe plan covered by a fidelilybond?. ....oovivviniavannnts o rerresrasrasians e | 108 X
d Did the Elan haye a loss, whether or not reimbursed by the plan's Fidelity bond, that was
caused by fraud or dishomesty?........ooeiiiiieiiiiiniina, e e iiaa e, 10d ¥
a Were any fees or commissions paid to any brokers, agents, or other persons by an
insurance carriet, inswance service, or other organization that provides some o alf of the
benslits under the plan? (See stuckions.) .. ..o vee it iiee e i e e iir s 10e X
f Has the plan failed lo provide any benefit when due under the plan?...... P 1010 X
g Did the plan have any participant loans? (f 'Yes,' enter amount as of year-end).....,.. [ 10g X _
h If Ihis is an individual account plan, was fhere a blackout peried? (See instructions and v s o i
2CFR 2520101-3.).......... Lt st s e a et h e e e e r e s e e ey r et ara 10k X et e e
} 1110h was answered ‘Yes,' check the box it you either provided the reguired nelice of one ‘;‘ I i o ,“ J
of the exceptions to providing the rotice applied under 28 CFR ézﬁ.l 013 10 I -:-," o b

EBPASIEL TRNA2%



Form 5500-SF (2025) Page 3 - | |

[PartViZ[Pension Funding Compliance

11 15 this a defined benefit Slan subject to minimum fundfn? requirements? (If ‘Yes,' see instructions and complete
Schedule SB (Form 5500) and lines 11a and b betow.) I this is a delined contribulion pensien plan, leave line 11 D Yes No

btank and complete line 12 below......... b e et m e b e e e earan s driseenns eranbeaasases
2 Enter the unpaid minimum required contributions for all years from Schedule $B (Form 5500) tine 40....... i 1al

b PBGC missed contribulion reporting requirements, If the plan is covered by PBGC and the amoun! reporled on line 11a is greater than
$0, has PBGC been notified as required by ERISA seclions 4043(e)(5) andfor 303¢k)(4}? Check lhe applicab'e box:

D Yes.

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

No. The 30-day periad referenced in 29 CFR 4043.25(c}(2) has nol yel ended, and the sponsor inlends 1o make a conlribution equal lo or
esceeding the unpaid minimum required conlribution by the 30ih day after the due dale.

D No. Other., Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section [I Yes No

302 ofERISAZ . ... et cnreiia e e e r e rRe s e E e aa e rereressaeerrinaiaaes
(If Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension

plan, leave ine 12 blank and complele line 11 above.
alf a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see insiructions, and enler lhe dale of
the letter ruling granting the waiver. ... .. v oot e v iiias .. Menth Day Year

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

bEnter the minimum required contribution far this planyear.......coceeeeneeeenns.. eeaaiumaaa v 1 12b

¢ Enter the amgunt contributed by the employer Ve Lhe plan for lhis planyear.................. e | T2¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull {enler a minus sign
to the left of a negative amount)............. vesenaiean PN P, e | 12d

e Will the minimum funding ameun! reported on line 12d be met by the funding deadline? ... .. ... D Yes D No []nma

[PartVil | Plan Terminations and Transfers of Assets
13a Has a resolution to lerminate ihe plan been adopted inany plan year?. . ...ooovi i inenn .. D Yes @ No
il 'Yes," enter the ameunl of any plan assels thal reverled to the employer this year............. 13a
bWere all the plan assels dislributed to participanls or beneficiaries, transferred o another ptan, D Yes No

or brought under the control of lhe PBGCT. ...y iiiiriiininin i civrrrnriararntrnsianananiees

¢ lf, during this plan year, any assels or liabilities were Uansferred from this glan‘lo another
pfan(s). rdenligr the plan(s) to which assels or liabilities were Yransferred. (See instruclions.)

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

[PartVill] IRS Compliance Questions
14a Dees Ihe plan salisty Ihe coverage and nondiscrintination tests of Cade sections 410(b) and 401(2)(4) by combining this plan with any
other plans under the permissive aggregation rules? D Yes IE No

14b If this is a Cede section 401(k) plan, check ali boxes that apply to indizate how the plan is intended Lo satisfy the nondiscrimination
requirements for employee deferrals and employer matching contributions (as applicable} under Code sections 40100(3) and 401{m}{2).

[ ] Design-based safe harbor methed

D “Prios year® ADP test

D “Currenl year" ADP test |

[ rea

15 It the plan spansor is an adopler of a pre-approved plan that received 3 favorable IRS Opinion Letter, enter Lhe date of Lhe Gpinion Letter
{MM/ODAYYYY) 2nd the Opinion Letter sedial numbes .

EBPAS306L 12/18/25



