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
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. UNION EMPLOYEES 401(K) PLAN (PN) » 002
1c Effective date of plan
11/06/2017
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 18
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 15
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) 14
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) 16
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 14
€ 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. 04/17/2026 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 284960 444718
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 284960 444718

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

(1) EMPIOYETS oottt 8a(1) 38688

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 84293

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 62835
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 185816
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 25538
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 520
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 26058
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 159758
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 2 2K 2F 2G 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 902
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

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

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

(o3

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

E Yes.

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

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes 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
@ “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 Empioyee oM Nos. 10 e
De;ianmniufmeTrea‘sn}ry - : o Beneflt Plan . -
fkesnal Revenan Senica " This form Is required to ba filed under sections 104 and 4085 of the Employee Retiremgnt 2025
- Depanment ateber Income Securily Act of 1974 (ERISA) and seclions. 605’?(&:) angd 6058(&) of the Internal
Empioyea Becets Sepudly Admirfsiaton. © | - Revenua Code {lhe Code). " This Form is Open lo
Fenston Ben msum iy C rotien’ ! l - . Public Inspection
_ g 2ty Fome b Completa 4l éntrles in ascordancé with he Instructions to the Form §500-8F.
rPart I- | Annual Report Identification Information
‘For caleridar plan year 2025 or fiscal plan year beginning 01/01/2025 Land endinq 12/31/20285
A This relumfrep-ort is for‘ @ a single- employer plan ] B a multiple-ermployer plan {not multiemployar) {Pension Plan filers checking this box
. must altach Schedule MEP. Other plans must attach a iist of participating amployer
] Informahon in accordance with the rorm mstruchons )
B This returnfreportis . : D the ﬁrst'remmlrepori . Dlhé final returm‘report '
R I D an amanded reiumfrepurt ‘ D a short plan year return.!;aparl (Iess than 12 momhs)
C Chack boxif filing under D Form. 5558 L Dau!omaﬂc extenslon © . 0 DEVC profram
o ] [] speclal extension (entar descrlpﬁon)
D ifthe plenis 3 collactively: bargalaed plan, ChECK NBIB .. @
E Ifthisisa retroactively adopted plan permitted by SECURE Act seclion 201, check here eeessrssaeeneie P D

[ Part i I ‘Basic Plan Informatlon-—enter alt requésted information
1a Nameofplan

b Thrée-digit plan number

Campbell, Inc. Union Employées 401(K) Plan PNy ¥ 002
. o A S : 1c Efféctive date of plan
o . . , _ 11/06/2017 -
23 Plan sponsor's nams (employer if for & smgle employar plan} P ‘ ’ 2b Employer ldentification Number (EiN)
Mailing address (mciude roorm; apt., sulte no, and treel, or P.O. Box} . . ’ 34-1080113
"City or-town, slate or province; country, and ZIP or forelgn postal code (if foreign, see instructions)
2¢ Sponsor's telephone number
Campbell, Inc. : ‘ : . 419-476-4444
- _2'_{3'7'5 A_Cra,'ne ?j?ay‘. ) . o - 2d Business code (see Insiructions)
. Northwood . OH 43619 - L 236200
3a Plan adminlstrator's name and address .@Same'as Plan§pb'néor‘.' ) : - *| 3b° Administrator's EIN

3¢ Administrator's {elephone number

4 (fthe'name-andfor EIN ofthe plan spensor or the plan nafme Has changed slnce the last returiireport | 4 EIN
- fled for inis plan, en!erthe plan’'sponsor's nama, EIN, the. ptan name and the plan numberfrom tha

las| returnirepot; 4d PN
A Sponsor's name ’
¢ ‘Plan Name’
5a Total numbefof parliciﬁéihis at ifaé'béglnnln‘gj OF 10 PIEN VBT v/ vrvsvonsesseonssapsos s s samsinsssssssssensss s ba ) 18
5h 16

b Tatal nuriber of participants at the end of the plan year...
c{t} Number of participants with account balances as of the beg!nnlng of the pian yaar (only deﬂned 5¢(1)
contribution plans complete this.item).... ! : 15

C(2) Number of participants with Fccount bafances as of the end of the p[an year (only deﬁﬂed i 5¢(2)

o _confribution plans complote this ftem) ... o 14
d(1) Total number of active pariicipants at the beginding of the plan year Bd{1) 16
d(2) Total number of active. participants at'the end of the plan year... s s 5d(2) - 14
e Numberof participants who le:mma!ed employment dudng the p!an year wﬂh accrued benef ts tha! ' : 5 e' 0

. were lass thah 100% véstad. i, e sessnasnr
Caution: A pena!ly for the late or Incomplete {ilmg ofthEs retum!repon wEII be assessed unless reasonable cause is eslablishad,
Under penalties of parjufy and olher penalties set forth In he instructions, | declate that | have examined this return/report, lncfudmg. if applicable, a Schedule
SB or Schedu%e mB complaled and slgned by an enrolled actuary, as well as the elactronic verslon of this returnfreport, and to tha best of my knowiedge and

il
SIGN ) Yt/ /7200 |Peter Vavrinek
HERE Signaluf:; ,p.f.apiqn/admﬂ\/ls(ralor' . Dale Enter name of Individual signing as plan adminlstrator
sigN. |} ,’W ' -(qu,_;)gg*’)(p Petetr Vavrinek
o - -
HERE 3ignalﬁréff ef‘g{’luyérlpliin sponsor o -Date - Entér namé oflndlwdual slgning 8s employer of plan sponsor
For Paperwork Reduclion Act (doiice‘ see the Instructions for Form 5500-5F, - Form §500.9F (2025)
. - v. 250312



Férim 5500-SF (2025) : . Pags 2

6a Were all of the plan's assets duﬁng the pldn ysar Invested In efigible dssets? {See Instructiorns. ) e @ Yas D No
b Are you claiming a walver of the. annual axamlnqun and report of an independent quahﬁed pub!lc accountam (IQPA] -
.. under 28 CFR 2520.104-467 (Seq lnslructlons on walver efigiblity and conditionsJusismisiiis: Yes D No
i you answered “No“ to eﬂher Ilne 8a or Hne sb, the ptan cannot use Furm 5500-5F and must 1ns!ead use Farm 5500
¢ ithe plan Is a defined benefit plan, is it coverad undorthe PBGC insurance pmgram {see ERISA section 4021)? D Yes D No [] Not determined
. (See instructlons.}

lf "Yes" ls checked enter the My PAA conf‘rmauon number from the PBGC premium filing for Lhis plan year

[.Part Il | Financial Information
7 Plan Assets and Liabilities . - : : | (8) Beginning of Year . {b) End of Year
a Tolal plan assels.. vt 7a |- 284,960 - - 444,718
I3 Total plan liabit sues , T . R o
C_Net plan assets {subsract lirie 78 frori fine 7a). 7 ~284;960; . 444,718
B tncoms; Expénses, and Transfers for’ this F‘iaﬂ Year. | . .| - {a) Amount {b) Total
a. Contiibutions reqeived or receivable from: - - :
(1) Employers . rressrsessees s snmpeesiassensssaptsarsiressasesnrseaererees | 88(1} 38,688
{2). Parlisipants.... vt 8a(2) 84,233
(3) Ghers (Im:!udmg rollovers) 8a(3) ' .
b Other incOMe {1088) s imsesmsnsnsass T Eb o ‘62,835
¢ Tolal income (3dd finés 8a(1}, 8a(2). 8a{3). and ab) e | 86 | 185,816
d. Benefits paid (!ncludmg dirgt roﬂovers and Insurance premlums . S i
10 provide banefits).... e eveipeeariatriseisipeassisiresriansderes | 4 B4 ’ : 25, 538]-
e Certaln'deemett andfor corrective daslnbutlons {see instmcﬂons) Be
f Administrative senrice providers {salaries, feas. commissions)..... 8f 520
¢] Oti\er exXpenses.. JOT Y 8
h Tofa axpenses (add fines 84, 8, 81, and Bg) ‘ ah 26,058
[ iNetincome (loss) {subtract ine 8h from line ac)... Bi 159,758
j Transtersto (from) thé plan (see instruclions})...... 8]
[ Part IV |Plan Characteristic Codes . . -
9a | the plan prowdes pension bensfits, anter ihe appIEcable penslon (ealu:e oodes fmm the Ust of: Pian Characlerisfic Codes in the instructions:
2E 2J 2K 2F 26 3% 3H . D .
‘b {4 the plan provides wélfare benefi ts, “enteriha appl icable welfare feature- codas from the List of Plan Characteristic Cades in the Instructions:
[Part Vi | Compliance Questions ‘
10, During ths plan year; Yes | No Amount
© & Was there a failure ta iransmi to lhe plan any participani confributions within the time perfod ’ ]
described in 29 CFR 2510.3-1027 Continue o answer “Yes" for any priar year tallures untll quy ‘
cosrectad. {See instructions and DOL's Voluntary Fiduciary Corraction Program)..., ey | 108 X
b Were there any nonaxemp{ lransacuons wnth any pany m-mterest? (Do not Include lransacdons '
' repnried on fine 10a. ) NI reerrrerieceem s s b are e drge e B in e rerensneenprsivoasaens ] 100 g X
¢ Was the plan. covered by a fidelity BONAT. it 1ge | X 500,000
d Did the plan hava & foss, whether or not relmbursed by the plan s fi f delity bond, that was caused
by fraud or dlshonesly? reear e ary A p e re s b b ed bR R (SO W [L1: X
‘e “Were any fees or coimmissions paid to any brekers, agents‘ aor other persons by an insurance
" ' casrier, insurance service, of othar orgamzatlon that provides some or.all of the benefits under .
the plan? (See Instruclions.}.... e | ¥ 902z
f Has the plan faitad to prdw'de any be'neftt when due under the plan? we | dof X
¢ Didthe plan havé any parlic pant Ioans? (it “Yes," enter amount s of year-end,) ... '109
h fihislsen |ndeuaI account p!an ‘was there a biackoul perlod? (See Enslmctions and 29‘CFR .
. 2520.401-3.) s T S PO - 10h X
[ if 10h was answered "Yes, check the box If you eﬂher provided me raqulred notice or cne of the
exceptions (0. providmg the notice applied under 28 CFR 25204013 e | 101




Fom 5500-SF (2025) : ' _ Pege 3-[ |

[ Part VI~ Pension Fundlng Comptiance

11 Iz this 5 defined benefit p!an subject fo minimum funding requlrements? {If “Yes,* ses lnstnicuons and comp!eie Schedula S8
(Form £500) and Tines 11 and b be!ow )If this is-a def’ned conlnbution penslon plan. Ieave line 1 biank and comp[eta li;\e 12 D Yeas D No

- b pPEGC missad contributfnn reporttng requlrements. i lha plan is covered by PBGC and the amount reported on kne 1ials greater than $0, has PBGC
been notified as requured by ERiSA seclions 4043(c)(5) andlor 30:3(k}{4)7 Check the applicable box:

D Yes.

D No. Reportlng was waived under 28 CFR 4043, 25(0)(2) because contnbulions equal to or exceedlng the unpa;d minimum requlred contribulion
wera made by ‘the 30th-day after the due date. -
"No. The 30- -day pericd referenced in 28 CFR'4043, 25(:}(2) has not-yet anded and the sponsor i intends 6 maka a contr!blflion eqﬂal fo or
exceeding the Unpald minimum requlred contnbuiron by the 30th day after the dus date,

D ‘No, Olhar, Pravide exp[anat-ion N :

" 12 is this a defided conribution p|an subject to the mirimum funding raqutremen%s of section 412 of the Code or section 302 of

ERISA? .. Vbt e s "
AlfYes~ cempiete hne 1Zaorlmas 12b 12c. 12d and'12e be!nw. as appiucabre )Eflhls Is adefned bene pensioﬁ pian leave '

D Yes @ No
- finé 12 blank ang complete lina 11 above. -
a if a waiver of the minimum funding slandard fora pnor year ts belng amorﬁzed in this p!an year. see Instructions, and ehter the date of the letier ruling

granting the waiver, " R ... Month Day Year
I you comple(ed !me 123, comple!e lines 3, 9, and 1ﬂ of Schedu[e ME (Form 5500), and skip to Hna 13, )
b Enter the minimurh requlred conmbuﬁon for.this plan year .. eventeteies s trearaFrangs et 1A 12b-
¢ Enterine amount contributed by tha employer {o the plan for lhls D18 YBA yiiverisians e | 12€
d sibtract the amount in fing 12¢ from the amiount in fite 120, Enter the rasult {enter a minus sign to lhe Ief‘l of a 124
NEGANVE AMOUNE |ttt /in sy s vr s 04010 a8 S srs b L ibsb 28 Ea b1 T b e et s s et
] fé: Will tha mjnlmum tundlng amount reported on fine 12d.be metl by the fundlng deadlingT s I:] Yes [I No D Ni&

Paﬂ V!I Plan Terminations and Transfers of Assets

13a Hesa resoiulion to terminate the plan been adopted IN ANY PN YEAMT ..o wmwrimssmmiieris s sorasisisisrss erssssiti ssesssase s D Yas @ No
a i “Yes,” entor the amounl of any plan assets that reverted (o the emp}oyer this year.... rerratrass e seshananes 13a
b Were all the plan assels dnslnbuted to pamclpants or benaficlarles, ransferred to anotlier ptan or broughl under the - D Yes @ No
- _conplrol of the PBGC?... suriqarrgi s fyarnentan s s cnsenibias o srernirestnrsissas
c i, during this plan year, any assets or Hiabilities were lramferred frem this-plan to ariother ptan(s)‘ identify the plan(s) to
whith assets or liabillles were tranifarred. {Seo Instructions.)
$3¢(1) Name of plan{s): . 13c{2) EIN(s} 13¢(3) PN{s)}

B Part viil | IRS Comp:iance Questions - -

14a Doss the plan salisfy the coverage ‘and nandlsc:immaﬁon tesls o! Code sechons 410(b) and 401(a}(4) by comblning this p!an with any other plans under
the permisswe aggregation rutes?[ | Yes [)_(I Ne

14b If this Is a Code section 401(k) plan, check all boxes that apply to Indicale how the plan 15 Intended to satisfy the nondiscrimination requirements for

employee deferrals and employer maiching conbiibutions (as applicable} under Code sections 401(k}{3) and 401(m)(2).
EI Desigsi- -based sale harbor method -

D “Prior year” ADP test .
"Gurrent year ADP test
(]

15 ifthe plan spensor s an adopier ‘of a pre-approved pian tha  recelv ed a favorable RS Opmlon Lelter, enter the date of the Opinlon Letter 0 5/ 30/2020
(MM}DD{YYYY) and. the Oplmon Lettér sertal number 97039124




