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
J.T. MCDERMOTT REMODELING CONTRACTORS, LLC 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2014
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) 37-1277953
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
J.T. MCDERMOTT REMODELING CONTRACTORS, LLC C Sponsor’s telephone number

618-397-8701

2d Business code (see instructions)

7427 W. MAIN ST.
BELLEVILLE, IL 62223 238300

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 17
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
- - 5¢(2) 15
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) 11
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 10
€ 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. 04/21/2026 JOHN J. MCDERMOTT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/21/2026 JOHN J. MCDERMOTT
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 202444 269142
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 202444 269142

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 25124

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 3092
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 38782
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 66998
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 300
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 300
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 66698
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 2S5 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 250000
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
“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 Q703302A,




Form 5500-SF Short Form Annual Return/Report of Small Employee | oM Mo, o0
et ooty Benefit Plan -
partment of tfe Teoasury
iemal Ravene Servics This form is required to be filed under sections 104 and 4085 of t;ie.- Empi;:y??hRetiremeiﬁ 2025
arycTpTooas : ncome Security Act of 1974 (ERISA), and section 6057(5) and 6058(a) of the Inierna s . .
ammsiszz“‘;:ﬁ:ét”:,w | Revenue Codo (the Code). Thle Formrla Opento
Penslon Benefit Guaranty Carporaton | » Complete ali entries in accordance with the instructions to the Form 5500»3:‘-,

Annual Report Identification Information . v
For ¢ _endar plan year 2025 or fiscal plan year. beginning 01/ 01/2025 and ending iz /31/ 2025 v
A This returnfreport is for @ a single-employer’ p!an D a multiple-employer plan-(not: multiempioyer) (Pension plan filers: checkmg this box

must aftach Schedule MEP. Other plans must attach g list of participating’ employer
infarmation in accordance with:the form instructions.}

B This retutn/report is: ﬂ the first returnfreport D_the]ﬁnai.retumlrepmt
D an amended refurn/réport D & short plan year returnfreport (less than 12 months)

& Check box ¥f filing under; H Form 5558 D automatic extension D DFVC program.
special extension (enter description)

D iftheplanisa collectively-bargained plan, chack here . poresan . aroseans bgD

E if this is a retroactively adopted plan permrtted by § SECURE Act section 201 check here sarsasmrsimresse )’D o

8as|c Plan !nforma jon — enterall reuested mformatson

a Name of plan b Three-digit plan number

J.T. MCDERMOTT REMODELING CONTRACTORS, LLC 401(k) PLAN | e 01
| 4 Effective date of plan
I , . _01/01/2014
2a Plan sponsor's name (employer, ffora ssng[eemptoyer plan) - 2h Employer ]denﬁﬁ(;ahon Number
Mailing Address {include room, apt,, suite no. and strest, or P.O. Box) o (EN) 37_,1277 953
City of town, state-or provines, sauntry, -and ZIP or forsign postal code (if foreign, see instructions]
J.7. MCDERMOTT REMODELING CONTRACTORS, LLC 2¢ Sponsor's telephone number

{618) 397~8701

‘ " 2d Business code (see Instructions)
7427 W. MAIN BT, 238300

» us BELLEVIILE 1D 62223 ) ) i — . . .
3a Plan administrator's name and address X Same as Plan Sponser ' { 3b Administrator's EIN

1 3¢ Administrator's telephone number

W the name and/ar EIN of the plan sponsor of. the plan name has changed Since the fast retumlre ort filed Tab e
4 for this pian, enter the pian sponsor‘g name, EIN, Phe plan name.and ttge plan number fromthe. !agt : 4b EN__
returnrepart. .
a Sponsot’s hame. - 4d PN
¢ Plan Name i
Sé bea‘k number of participants at the beginning of thé plan year - povesaest v 2 7-‘53 K 17 ',
b Totalnumber of participants at the end of the plan year rsacs : 8b v - 18
©(1} Number of parficipants with ‘account balances as-of the begmnmg -of the plan year {only deﬁned { se(1) ) ) -
contribution plans complete this item} v : ’ a5
©{2) Number of participants with account balances as of the end of tha pian year (only deﬁned ' 5c(2) ,
cornitribution plans Gompléte this iteny . - msessstenmarssssgsnsssossoos Lo | A5
d{1) Total number of active participants at the begmnmg o the -plan year for essosrisnasrtstsaisamareasit . 8d(T) | ‘ 11
d{2) Total number of active participants at the-end of the plan year i | BA(2) | 10
Number of participants who ferminatedf emp!oyment durmg the plan year wrth accrued benefts that ) o v
were less than 100% vested oo R - - £}
»Caunon’ A penalty for thefate or mcamnleteﬁling of fhis. remm!fepcrt w;ii ke assessed unless reascnahie cause is- estabkshed. ,
Under penalfiés of perjury and otier penalfies set forth in the instrictions, | declare thatl have exammed this: retumlteport, including, i apphaabxe, :a Schedule
8B or Schedule MB completed. and signed by an enrolied acigary, as wellas the electronic version of this return/report; and:to the'best of my kKnowledge and
batief, it s true, carrecug complete. ‘ » _ )
M o &/ /0, /7N | JOHN J. MCDERMOTT ,
sg n“ gtu:_ep:plan ad_ministratg: ) ) _iDate | Eiter name of;in;lividua's signing as plan administrator
: Signature of emp!oyen’plan sponsor ‘_ o | Date v Enter name. of: mdxv;dual slgnmg as employer of pian spansor
For Paperwofk Reduction Act Notics, see- the. lostrictions for Form SSGG-SF-‘ Form . 5500-SF (2025)

v. 250312




Compliance Questions.

10 During the plan ysar _ _ v | ves [No | vAquun‘t ’
‘@ Was there a failure to-transmit to: ihe plan any participant contributions- within the time period '
described in 28 CFR2510.3-1027 Continue fo answer "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) inomssnbvarssosssssancns | 1081 X
b ‘Wers there any- nonexenpt transactrons w;th any party- -in<interest? (Da not mclude transactzons . )
reported on line 10a.) o v . ; - j10b- 1 X ]
¢ ‘Wasthe pian covered. by a fidelity pond? ’ ; « 1100 | X 250,000
d  Didthe plan have a loss, whether of not rem'tburseti by e ptan 5 ﬁdelity bond, that was caused IR ‘
by fraud ot dashonesty’? : 40d X
& Were: any fees of commsssmns paid ie any brokers agents of. o’:her persons by an msurance -
carrier; insurance service, or other orgamzatlon that pmv:des some oraltof the benefits. under ; )
the plan? (See instructions.) | 10e X
f Hastheplan faﬂed to prowde any benefit when due under the plan? . | of L
8 Did the pian have any pantc!pant joans? (f "Yes." enter amourit 8s of yearend.) p———— . |- I { X
k] if this is-an indwiduat accournt plan, was.therea’ btackout period? (See instructions- and 28 CFR ’ I
2520.404-3)) , 110h X
i If10hwas answered “Yes,” check the box if you either provided the feqmred noﬂce or one of the »
exceptlons to. provxdmg the notlce applved under 28 CFR 2520 10‘1 ~3: {401
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Form 5500-SF 2025

8a Were all of the plan's assets: dunng the' plan year invested.in elfigible aszets? (See insfructions.)

b Are you.claiming a waiver of the annual examination and repottof-an. independerit qualified pubhc accountant (iQPA)
under 29 OFR 2520.104-467 (See instructions-on waiver eligibility and conditions.)
1 you answered " (o™ to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form

C ifthe plan is a defined benefitplan, is it covered under the PBGEC insurance program (see ERISA section 4021)?
1 "Yes" is.checked, enterthe My PAA confirmation number from the PBGC premium filing for this-year

5500,

Elves [[INo
- ElYes [INo

[Ives [INo [ Not determined

. {See instructions.)

Financial information_

Contributions receivad or recewahie from
1) EmpEoyers y

_8a(1)

.(2} Participants .

| 8af2)

(3) Others (including rollovers)
- Other income {loss) "

.| sal3)

Total iicome (add fines: Ba(1), 83(2)‘ Sa(S) and Bb) ecvusssrensssnionr]

n'n"u-‘

fo prcv:de heneftts)

Benefits paid (inciuding direct mifovers and msurance premwms ]

C-ertaln cteemed and/or corrective dlstnbuhons (see mstruchons) vl

Admm:stratwe sewtce providers (salanes fees commssslons)
Other expenses fuad

s :rkn -“ia

‘Netincome (loss) (subtract line:8h from ling Ba) ersstesrorensrssmisnssrsres

Total expenses (add lines 8, ge. of, and [ 8G) _omssssmsmssreer .

ransfers {0 {from): the. ptan {see mstruchons) ...............,,......,....i

Plan Assets and Liabilities , , {a) Beginning of Year (b} End of Year
__Total plan assets _ _— ' - 202,444 ‘2_.69,,1.4.2 v
Total plan ilablErties , ‘ eorries . ‘ -
- Met plan assets (subtract line.7b from lme 7a) wessassrsaraserasanniatssaissIel 202,444 ) 269 142 )
Income, Expensea. ‘and Transfers for this. Plan Year {a)-Amount {b) Total

Plan Charactenstic Codes

28 2F 26 27 2K 28 27 3D

8aj Ifth .p!an provudes pension beneﬁts‘ enter the applicable pensmn feature codes from tha List of Ptan Charactenstm Codes i m the mstrucﬂons

- - - e e e P

e e En B imm Bl TSk B s Cramwnakarintia PRadmn in Hhs Ineteintinna:
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Pens&on Fundmg Compliance

11 Is'this adefined: enafit plan subject to minimum funding reqmrements'? (f"Yes," see instructions and complete Schedule v‘ ‘
B (Form 5500) and fines 11a and b below) it this is & defined conbribution pension plan, leave line 11 blank and comp]ete I3 ves 1 No

0B INNTIIRITVIN RO I INTOIREDILEVERISEAROLLLS

& Enter the. unpa;cl mlmmum raqwrecl contrlbutzons for all years from Schedule SB (Ferm 5500} line 40 ey ! 11a 1

b PBGC missed ¢ontribution reporting requirements. If the plan is covered by PBGC and the amount. seported on line 11a is. greatef than $0,
has PBGG been notified as required by ERISA sections 4043(;:)(5) and/or 303(k)(4)? Check the applicable-box:

7 Yes.

[1 No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions equal to or exceeding the tnpaid minimurn required confribution
‘were made by the 30th.day affer the due date.

["_} No. The 30-day period referenced in.29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make & contribution equal to.or
exceeding the unpaid minimum required. contribution by the 30th day after the due dats.

{77 No. Other. Provide explanation

12 ls this & defined contﬁbunon plan sub;ect to the' mamml.sm funding requirements of section 412 ofthe. code or sectlon 302, of . B
. ;{:} Yes X No

ERISA? ;
(1 "Yes," complete lme lza or lines l2b 12c 12d and 12e below, &8 appltcable) If this is a'defined beneﬁt pension plan

leaveling 12 biank.and complets fine 11 above.

" a ¥ awaiver of the minimum fundmg ‘gtandard for a prior year is bemg amortszed inthis plan year see instructions, and enter the date of the lefter

‘ruling granting the waiver inae sissesrare jesiarnesnse O _Day Year
__\f you completed line 12a, complste fines 3, 3,9, and 10 of Scheduie MB (Form 5500), and skip to fine 13, N
b Enter the minimum required contribution for this plan year...... : : ; : . 12b -
C Enterthe amount contibuted by the employer tothe plan for: the plan year - | 12
4 Subtract the amaunt in fine 12¢ from the amount in line 12b. Enter the. resuit (enter a minus sign'to the left ! 412d
.. of a negative amount) _swsesemmmecssenses s —n—me———rws s : % R
‘& Wit the minimum funding amount reported on fine 124 be met by the funding deadlme? : o aer H 1'_'_'] Yes [ ] No 7 Na
1 Plan Termmatmns and Transfers of Assets ‘ , B ,
, 13a Has a resolution'to terminate the plan been adopted in any plan year?. sassavistessisisasenstammsies e esrobsaninsaasionse I3 Yes Xl No
It “Yes," enterthe amount of any plan assels that reverted 1o the:empicyer- thss year R | 13 1 ‘
b Were all the pian assets distributed to pasticipants or beneficiaties, transfarred to another plan, or bfought under ' m Yes. & No
the conifa! of the PBGC? N umummlutnuwnmmoumwomautmnunuu»munumnnnmnﬂn“mﬂmﬂsunomnuunnnnnuunlmulnunml . - . B
€ if, during this plan year, any assets.orliabilities were transferred from this plan to another plan(s}, ldentlfy the plan(s).to
'which assets or liabilities were tfansfened {See Instructions.) ‘ . o e
13c(1) Name: of pian(s) . - . 1 139(2). EIN(S). - 13c(3) PN(s)

IRS Conggliance Questlons

14a Does the plan satisfy the coverage and. nondiscrimination tests of Coda sections 410(p) and 401—(?)(4) by combining this plan with-any-other plans
_ynder the permissive agoreg gation rules? T yes “No,

141: i {kis is a Code section 401 (k) pian, check gl boxes that apply fo indicats how the plan is intended to satisfy the nondiscrimination requirernents.
for employee déferrals.-and employer matching contributions {as applicable) under Code sections 401 (k}3) and 401(M){2).
[ Design-based safe harbor method
fX] "Prior year” ADP fest
[71 “Current year" ADP test
L wa

15 iftheplan sponsor is an adopter of a pre-approved plan that received a favorable RS Opinion’ Leﬁer eriter lhe date of the Opinion l.etter

_06/.30/.2020 (MM/DD/YYYY) and the Opinion Letter serial numbet. 9703302a .




