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
CAMPBELL, INC. 401(K) EMPLOYEE SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/1993
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) 34-1080113
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CAMPBELL, INC. C Sponsor’s telephone number

419-476-4444

2d Business code (see instructions)

2875 CRANE WAY
NORTHWOOD, OH 43619 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 48
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 47
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 46
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 44
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) 32
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 1
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. 04/17/2026 PETER VAVRINEK
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/17/2026 PETER VAVRINEK
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii i @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 3257540 3876736
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3257540 3876736

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

(1) EMPIOYETS oottt 8a(1) 115785

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 283303

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 600911
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 999999
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 379273
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1530
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 380803
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 619196
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 23 2K 2S 2T 3D 3H
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 8992
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 Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 42100 .
‘ Department of thn Traasury © . Benefit Plan
o InlemaiReverye Sendce - L g Torin is requ%fed to'ba fi led under sections 104 and 4068 of the Employes Retirement 2025
Department of Lator Encome Sacurity Act of 1974 (ERESA). ‘and sections 6057{b) and 6058(a) of the internat
Ermployes Benafis Securiy Administraton Revenue Code {the Coda) . This Form is Opento
Pension Beatf4 Guarsey Comora’ Public Inspection
sen ety Compersion ¥ Complete all entdles In accordance with Ihe Inalruc!!ons to the Form 5500-SF,
{ Parti E Annual Report Identiflcation Information. - SRR .
For calendargian vear 2028 or fiscal Q!in yearbeglnning .. 7- 01/01/2025 "~ _andendlng - - - - 1273172025
A Thl,c, ralu_mr{epqn Is for: . [ﬂ a single employer plan e El a mulllple-employar plan {nat muiliemployar) (Penslon Plan fiters checking this box

“must altach Schedute MEP, Other plans must altach a list of partlcipating employer
) ) . tnformation in accordance with the form Instructions. )
B This ceturviportis . [ ] iheTist returmireport []the final retumireport
' ’ ' : ’ D an amanded relumfréppr‘t [:] a short plan year relurn/feport (lass than 12 monlhs)

C Check box if filing undgar;‘ D Form 5555 ) . " Dautomatic extensmn . D DFVC program

) D spaoial exiansion (enler descnpuen)
D lf the plan Is a collectwely-bargamed plan Check N i siaiumie o ‘...l....‘ ' D
E Ifthisls a ratroaclfvely adapled p!an perrmltad by SECURE Act: seclion 201 check here N D
[ Partll | Basle Plan fnformation—enaer alt requested Information
fa Name, of plan .

1b Thrae-digit plan number

CAMPBELL, INC. 401 (K} EMPLOYEE SAVINGS PLAN ‘ N I (i) ML 001
. - ‘ C L S 1c Effectiva date of plan
. 01/01/1993
2a Plan sponser's name (employer. if for a single-employer plan) - . : 2b Employer Idéntification Number (EIN}
Matting address finclude rooim, apl., suile no. and street, ar P.O. Box) 34-1080113
City or town, state ar piovlnca counlry. and ZIP of !ore[gn postal code {f fmalgﬂ. saa :nslruchons) 26 Sponsor's telephons number

C”‘{PBELL' INC. © L C 419-476-4444 °
2875‘ CRP.NE: WAY‘ : Zd Business code {see Inslructions)
NORTHWOOD .+~  OH S 43619 D | 236200

3a Plan admlnistralur's rame and address @ Same as Plan Sponsor o ) 3b Administrator's EIN

3¢ Administrator's telephons number

"4 - ifthe name andfor ElN of the ptan sporisoror the plan rame has changed since the fast retumlrepon 4bh EIN
fited for this plan, enter tha plan sponsor's nama, EIN, the plan name and the plan numbet from the

fast returnireporl. . ) . 4d PN
a Sponsof's hame : ‘ ‘
¢ Plan Name
5a Total number of participants at tha beginning of tha plan ysar 5a- 48
b - Tatal number of participants at the end of the plan year.. s ey s 5h 17
0(1) Number of participants with accauint balances as of the begmmng af lha p!an year (only defined, - . 5c(1) - )
" contribltion plans comptele this Item) ... RSP s praniy 46
" ¢{2) Number of pariicipanis ith aicedtint baEances as nf the end ol lhe plan year (only deﬁned 5¢(2)
contribution plans compfate this tem) .. T _ ettt b s ta e 44
.‘d(‘}) Total number of aclive. pamclpams at the beginning of the plan year... 5d(1) 32
* d(2) Total number of active parllcipanls at the end of the AN YA i rgrgriviones esrinirses, 5d(2) 35
€. Number of particlpants who lerminated emplcyment dunng the pfan year wﬁh accruad benefls l.hal g -
were lgss than 100% vested... N : 1

“Caution: A penalty for the late or Incomplete fillng ot thls re(umlreport w[ll be assessed unless reasonable cause [ established,
Under penalties of perjury and other penaliles sl forlh [n the Instructions, | declare that i have examined this retumirepart, including, if applicable, a Schedule
- SB or Schedule MB complated and s_.cgn by an enrrolled actuary, as weil asthe eleclmnlc varsion of thls retumlreporl and Io the best of my knowledge and

belief, It is et ar
sign |} ,I/N g , ) MZ(/ Peter Vavrinek
j! )
H.ERE smnatm@i qpr{ admipt@ rator Dale Enler name of Individual signing as plan administrator
siehn  |f [ PN ‘ L. 20D (p |Peter Vavrinek
HERE ' (_4,,( P nl/ ) - -
Signalufe of empioyer/plan sponsor Date. ) ‘Enter hama of lndwidual slgning as employer or plan sponsor

qu Paperwork Reduction Aeyat[m. see the [nstructions for Form 5500-5F. Form 5500-8F (2025)
v. 250312




Foriri 5500-SF (2025) | L ' . Page2

6a Were aitoi the p!an - assets durlng the p!an year invested In e|Eg!b%e assets? (See instructions.).... S S OO @ Yas D No
b Are you clalming & waiver of the annuat examination and report of an independent quahﬁed pubHc accountant (IQPA) ’
under 28 CFR 2520.104-467 (Sea Instructions on walver eligibility and [T T UV T sreerare e b s e l Yes D No
If you answared "No" to olther iine 6a orﬂne b, tha plan cannot use Form 5500-SF and rnust inslead use Fcrm 5500.
¢ lfthe plan Is'a deﬂned benefit pian, sl covered under (he PBGC msurance program {sea ERISA section 4021)? ...... D Yes {:] No D Not determined
14 "Yes is checked enter the. Ky PAA ccnf rmallon numbar trom e PBGC premlum filing for lhts plan year . (Ses instructions.)

{ Partlil | Financlal Information

7 Plan Assols and Liabilities c. . ' L {a) Beglnning of Year ) {b) End of Year
A TOal PIAN BESOS coovo e sesrensms oo sgsssssss st s emirees 7a .. 3,257,540 : 3,876,736
B Total plan Habilies i s s 7b . ‘
¢ Netplan assets (sublrac: fine 7b from line ?a) 76. .. . .. 3,257,540 o 3,876,736
8. Incorrie, Expenses; and Trarisfers for this Pian Year 3 (3) Ameiunt ' . {b)Total
a Conlributlons recetved nr recalvab!a I’rom v T L . .
—__{1) Employers .; 8a(i) 115,785
12) Parllgpants. . .omeoimsanssassseraiss 8a(2) 283,303
‘(3] Others (including roflovers) " Ba(3)
b, ‘Ciher income {108s).... : - 8b 600,511
¢ Totalincome (add iines sa{n. 84(2), 8a{3). and 8b).....ciceruimees | BE 998,999
d Bonefits paid (ancludmg d«rect rollovers and Insurance premiums
io provide bensfils)... s ey | - 80 379,273
e ‘ Ceria n deemed and!or correc(ive distribuuons (see Inslruchons) “ge ' ‘
f ,Admlnistrative service providers (sa!anes faes comm sstons) wine- | BE 1,530
.4 other expenses pepersieiss 8g
i Total expenses (add lings 8¢, 8e, 8f, and ag) 8h 380,803
‘Nét income (loss) (subtradt liné 8R from fine 80). cvrensd gl 619,196
j ' Transfers to (from} the plan (588 INSIUCHONS) coovvsssrssssivsmsissning 8
[ Part IV | Plan Characteristic Codes .
9a |ifthe plan provides pension benefits, enter (he app!acable pensfun festure codes from the Lisi of Plan Charaaterlstnc Codes In the Inslructions:
2E 2F 2G -2J 2K 28.-27T. 3D "3H ) .
bl the plan provldes wa!rare beneﬂs, entar 1he app!lcabse welfare fea!ure ¢odas f:om the Llst of Plan Characleristic Codes In the Instructions:
[ PartV | Compllance Questlons
10 . During the plan'year, . . . Yes | No Amount
a  Was thera a fallure to transmit {o the plan any participant contributions within the time period,
.described in 29 CFR 2510.3- 1027 Continue lo answer “Yes" for any prior year failures until ful;y
corrected. (Sea instructions and DOL's Voluntary Fiduciary Comection Program).... R I [ X
b Were there any. nonaxempl transacﬂcns with any pazty-m-in!eresl? (Do not lnctuda tfansachons
reported on ling 10a.}.... ST oL O U O UUTRPI o ey ({1 ) T X
© Was the plan covered by g ﬂdelity bond? reereebes s i ] 40 | A ‘ 500,000
d Didthe plan have a loss, whether or not reimbursed by the’ plan's ﬁdehty pond, that was caused
by fraud ar dnshonesty? 10d X
e Weies any fees or commissions pald to any Brokers, agents, of other persans by an Insurance
carrie!, insurance service, or o!her organlzallon that prowdes sotne or ail of the benefits under
‘the plan? {Seie- inslructions.)... s . e | 108 | X 8,992
f Has the plan fafled to pmvide ahy benefit when due under'the plan? 40¢f X
¢ Dld the plan have any partlclpant loans? {if "Yes,” entar amount as of year-end.) v 10g
h Ifthists an End%viduai accoum plan was thera a b[ackoul penod? (See Inslwctions and 29 CFR )
2620,101-0.) siesiuresomiensrsssosivssssias s srsnsessssnss s e R X
i I 10h was answered “Yes, “check tha box If you. eather providad the requlred nelice or one Of the )

excep!lcms to providing ihe not!ce applled under 20 CFR 2520. 101-3 rrereressissnsnesasasinnans 1 101




FormSS00-SF (2028) . .. . i . .. . Page 3-f |

part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremants? (If "Yes,” sae Instructions snd complete Scheduls SB
(Form 5500) and Iinas 11a and b below ) I! thls isa defi ned conltribytion pansiun plan leave fine 11 blank and compiete iine 12 D Yes [[ No
" BBLOW. e rirvereraiesrssisrspasisenssrgesisior g euemteseiesueesesaideseshene e tsa st saes e bR ER 1O LA Ah b sa e R FLE L0 d
A Enlerthe unpaid mlnlmum r&qulred coitributions for all years from Schedule SB (Form SSOO)Iine 40 ;. { 11a l

b PBGC missed contrbution reporting raguiremants. If thie planis covered by PBGC and the amount reporled on line 11a is greater than $0, has PAGC
baen nolified as requlrad by ERISA sections 4043(0){5) andlur 303(k)(4)? Check iha appiicabla bcx o
Yes, - | - N .

-‘No Repomng was wawed undar 29 ‘CFR’ 4643, 25(c)(2) because contrlbutlons equal to or exoeeding the unpaid minlmum required contribution
were made by the Foth day after the due dale. )
No, The 30-day period referenced In 20 CFR 4043.25(c)(2) has nat yet ended, and the sponsor intends to make a contribution equal to or
exceading the unpatd minimum required contnbution by tie 36th day after the due date.

ANo Other, Provide expianaﬂon . :

!j' (-

_I:l

12 isthisa deﬁned conlﬂbutzon plan subjec! tothe minlmum !undlng requlroments of sec.tlon 412 of lha Coda orschon 302 of
ERISA?T ..
{If Yes,’ comp!ate ine 12b, t2¢,
line 12.blank and wmptete hne 11 gbove,
a if a waiver of the minimum fundlng standard for a pnor year Is being amorlnzed in this p!an year see inslructions, and enter the date of the letter nuling
©granting the WalVer, ruuieisimusgy sssvssosssesegsies siesieenssiranesngssseaszeesnsses osytos o onaneanes reavsres ... Month Day Year
| you completed line 12a, complate lines 3 9, and 10 of Schadu!e MB {Form 5500). and sklp to [!na 13,

d. and 123 betow. as appllcabie ) Ef !his !5 a def netj beneﬁl penamn p!an !eavo ) D Yes @ No

b Enter the minimum required contribution for this plan year ... o 12b
¢ Erdér the amound conlributed by the amployer to the plan for this piau year .. ressisssssisavsreresrense | 1€
d Sublract tha amounl ln |Ine 120 from the amount In fing"12b, Enler the result (enter a minus srgn to (he leflof a 12d
NEGBEVE BMOUNY oo il s es s risggbe st sedess g sass s sesoasaven st s deop iy ppagsnasgeeespensionesiensss o nenppnga s e senesosns e
e Well the minlmum runding i;mount reported onfing 12d bs mat by lhe fund%ng deadlme? D Yes D Ne D N/A

i{Part vil 1 Plan Términations and Transfers of Assets
13a Has a resclution to terminate the plan been adopled in any plan year? ...

e I D Yaos B No

a i “Yes.' enter the amourit of any plan assels thal revertéd to ths empioyer this yeat... 413a
b’ Weére all the' plan assets d|s!nbuled fo pamdpants or beneﬁaaries iransfeneci lo anolherplan. or bmught under 1ha D Yes @ No
-control of the PBOCT wuuseiieniimisisis: Leasngsiprenenthergessis s ins HASRLELRE L et bk car 0731y seanababat ey .

¢ if, during this plan year, any assets or habnltles were iransferred from this plan to another p!an{s) ldenﬁfy the p!an(s) to
which assets or labifitles were Iransfgrred. (See inslruclions ]

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

[Part VIl ] IRS Compliance Questions :
142 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 41B(b) and 401{a){4) by comblning thls pfan with any other plans under
the permissive aggregation rules? ] Yes [¥ No
14b If this i$ a Code setton 401{k) ‘plan, chi¢k alf boses that apply to indicate how the plan Is infended to*satisfy the nondiscrimination requirements for
employee deferrals and emplcyer ma%ohmg con!nbuhons (as spplicable) under Code secﬂons 401¢k)(3) and 401(m)(2).

@ Daslgn-based safe harbor methcd
’ D “Prior year' ADP test”

D fCurrenl yaaf‘ ADP test

El 'N!A .

15 Iftha ptan sponsoris ani adopter of a pre-approved plan th re%ezvad a favorable RS Oplnlon Lefter, enter the date of the Opinion Letter 06/30/2020
(MMIDOIYYYYJ and the Opinion Letter serial number. Q7039




