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
ADVANTAGE ELECTRONICS, INC. RETIREMENT SAVINGS PLAN (PN) > 001
1c Effective date of plan
01/01/1996
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) 35-1597053
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ADVANTAGE ELECTRONICS, INC. 2c Sponsor’s telephone number

317-888-1946

2d Business code (see instructions)

525 EAST STOP 18 ROAD
GREENWOOD, IN 46143 334500

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 19
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) 10
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) 10
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) 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. 04/23/2026 STEVE WASH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/23/2026 STEVE WASH
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
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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 2173457 3573816
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2173457 3573816

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

(1) EMPIOYETS oottt 8a(1) 24211

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 89980

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 835558
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 481954
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1431703
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 31344
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 31344
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 1400359
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 2G 2J 3D 2K 2F 2T
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 385000
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 2915
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
i 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 @ No

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

(o3

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

E Yes.

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

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

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

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

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

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




Form 5500-SF Short Form Annual Return/Report of Small Employee

Doparimant of the Treasury Benefit Plan

Intemial Revantia Service

Eniployes Seneftis Securlly Admirlstration Ravenue Code (the Code).
Penglon-Bangit Guaranly Comarslion

This form Is required to be flled under sactlons 104 and 4068 of the Empioyee Retirement
Department of Labor Income Securlly Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Internal

» Gomplote all antrles in accordanco with the instructions to the Form 8600-8F,

OMB Mos, 1210-0110
1210-0088

2025

Thils Form Is Open to
Publlc inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2026 of fiscal plan year beginnfng  01/01/2028 and ending 12/31/2025

A This return/report 1s for: |>__<] a singte-amployer plan [l a multiple-amployer plan {nol meltlemployer) (Penslon Plan filers checking this box

must attach Schadule MEP, Other plans must aftach a list of participating employer
Information In accordance with the form instructions.}

B This return/raport (s [:l the first returnfreport [] the final returnireport

['] an amended retumtreport [ | a short plan year returnireport (less than 12 months)

C Check box f fiing under: "] Form 5656 [ automatic extension

D special extenslon (e@nter description}
L [fthe planis & collectively-bergainad pIan, CHEOK HBIS v mssiss s s s stmssnssie st eassmassssss
E i this 13 a ratroactively adopted plan permitled by SECURE Act seclion 201, SReck RETE ...t ssessres

. D DFVC pragram

» [1

|_Part li_| Baslc Plan Information—enter all requested information

1a Name of plan
Advantage Electronics, Ine. Retirement Savings Plan

1b

Thrae-diglt plan number
PNy B

G014

1e

Effective dale of plan
01/01/1508

2a Plan sponsor's name {emplayer, If for a single-smployer plan)
Malling address (include raom, apt., stite no. and strast, or F.O. Bux)

Zb

Employer fdentification Number (EIN)

35-1597053

City or town, state or province, country, and ZIP or forelgn postal code (If forelgn, see nstructions)
Advantage Electronlcs, Inc.

2c

Sponsor's telephone number
(317) 888-1946

2d Business code {see Instructions)
628 East Stop 18 Road 334500
Greanwood, IN 46143
3a Plan adminisiraior's name and addrass Iﬂ Same as Plan Spansor, 3b Administrator's EIN

3¢ Administrator's telephone number

¥

4 Ifthe name andlor EIN of the plan spansor or the plan name has changed since the last retursreport | 4b  EIN
flied for this plan, enter the plan sponsor's name, EWN, the plan nama and the plan number fram the
last retumiraport. 4d PN
& Sponaor's name .
¢ Plan Name + b
Ba Total number of participanis al the beglnning of the plan year ... . 5a i9
b Total number of parlicipants at the end of the plan year .. . §b 16
¢(1) Number of participants with account belances as of the beginnlng of the plan year {only def ned 5c(1)
contibution plans completa this item} ... 10
¢{2) Number of particlpants with account balances as of Iha and orthe pfan yaar (only deﬂned 5c(2)
cantribution plans completa this item) ... b LU bSO e b4 se o8O PRt e eb b b rere e e e eneRenre 10
d{1) Total number of aclive participants at the beginnlng of the plan vear ... (1) 16
o{2) Total number of active particlpants at the end of the plan Year .......... . 5d(2) 14
& Number of participants who terminated employment durng the plan year wllh accruad benaﬂts |hat Se 0.
were less thun 100% vested .veisneenn

Cautlon: A penatty for the late or Im:om Ieta fi Eng of thls return!report wll! be assessad unress raasnnable calise is estabilshad,

Undar panalties of perjury and other penalties sat forth In the istructions, | deciara that | have examined this retusn/raport, including, If applicable, a Schedute
SB or Schadule MB completed and slgned by an enrolied actuary, as well as he electronic verslan of this returnfrepnrt and to the best of my knowledge and

olle D lete,
SIGN 2 % %ﬁl‘"’ . Shalel || steve wasn

§

HERE

Slgnature o n adml Istrator Date® Enter name of individual signing as plan adminisiraior
+
SIGN 7,% YN 120 | Sy LS~ ‘

HERE

5i naturé of emplover!plan SPONSOr Date Enter name of individual slgning as employer or plan sponsor

For Paperwork Reduotlon Act Notica, see the Instructions for Form 6600-8F,

[ [y

Form 5500-5F (2026)
V. 2680043




Form 5600-SF {2025) ' Page 2
6a Were all of the plan's assets dusing the plan year Invested In ellgible asseis? (See instruclions.)... e s R s E Yos D No
b Are you claiming a walver of the anniial examination and report of an Independent quallﬂed publlc accoun!ant (IQPA)
under 29 CFR 2520,104-467 (See instructions on wakver slgiiity and CORAIIONS.)...oo...m.ewrersesermsmrsmsoone om0 Yes [] Mo

If you answored “No” to elther line 6a or ling 8h, the plan cannot use Form Esnn SF and must lnstaad use Form 5600.
€ If the plan is a defined benefll plan, Is It cavered under the PBEC Insurance program (see ERISA seation 4024)7 ... [ ] Yes [INo [] Not determined
if “Yes"Is chacked, enter the My PAA confirmation number from the PBGC premium Fling for this plan year, . {See Instructions.)

| Part ili_| Financial Information

7 Plan Assets and Liablliiles () Beginning of Year (b) End of Year
B TOLAl PIAN GBS 1cvvrirentserss s isessesmasasssesre pepsssmosspsssassasssssssmesses Ta 2173467 3573816
b Total plan Ilabllltles.... st e e s |7
-C_Net plan assels (subtmcl line 7b from line 7a) e |76 2173457 ‘ 3673816
-8 income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions recelvad or reasivable from: '
(1) _EMOIOYETS .o visismsnisiss it seesspsnsasmsersspepssssssssemsansssensses | B8} 24211
(2) PARGIDBNS ovvvsoyovensssrepg sz i . | Bal2) _Boago ‘
{3)_Others (Inoluding TOIOVErS).......uuuecssiszese isssroemmsenenns 8a(3) 835568
b Gther Income (loss) ... O T W - 481854
¢ Total lncome {add fines ﬂa{1) Ba(2}, aa(a). and Bb). [ 8¢ 431703
o Benefls paid (ineludlng dtrect rollovers and Insurance premlurns : i
to provide benaflis)..... et s bRt a2 8d 31344 i
€ Cortaln desmed and/or corrective dlstribullons (see lnstrucl!ons) . 8o ;
f  Adminlsirative servica providers (salarles, foes, commissions)..... 8f |
0 Other expenges v s o ssism it esssss soss s 8¢ !
h_Total expanses (add lines 8d, 8e, 81, and 8g) .....esiessvss [ G ' 31344
I Netingoma {loss) (subtrect iine 8h from Ine 8¢) ... sosrares 8l | - 1400359
j Transfers to (from) the plan (888 IRSHUGHONS) v vesscrersrrverssneens 8]

| Part IV | Plan Characteristic Codes
Ba |If the plan provides pension benefits, enter the applicable penston feallure codes from the List of Plan Characleristic Codes in the Instructiona:
28 26 2 3D 2 2F 2T

b i the plan provides welfare banefits, ardar the applicabls welfars fealure codes from the List of Plan Characteristic Godes In the Instructions: '

PartV | Compliance Questions

10 During the plan year: ) Yos | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time perfod :
described In 29 CFR 2510.3-1027 Continue to answar *Yes" for any prior year faliures until fully 4 !
corrasted. (See Instructions and DOL's Voluntary Flduciary Correctlon Pragram).... o | 108 X :

by Were there any nonexempt transactlons whi any party -n-interast? (Do not include lransactlons X
taportad on lina 10a.)... T TV U PPV RRRPTRURORRTOURRPOI B [ |+

€ Woas the plan coverad by a ﬂdellly BOMG? 1oesietrirsrmersstssessssnsrenisssssssisssressssssssssmsssmssssssssees | 408 1 X 385000

¢ Did the plan hava a loss, whether or not reimbursed by the plan ) ﬁdsllty bond, {hat was catised X
by fraud or dishonesty? ... e e vy Ve e srnb v s e | $00

@ Wera any faes ar commisglons pald to any brokers agents ar olher pergons by an Insurance
carrler, Insurance service, or other organtzation that provides some or all of tha bonefits under

the plan? (S8 INSIUCHONS, Yssuiiiiumssa i s sercisesieresresssssernmssssmsasssressssersesmensssos § 108 ;
f Has the plan fallad to provide any baneft when dus under he plan? ... | 90F
9 Did the plan have any participant loans? (If "Yes,” enter amounit a8 of Year-end.) ..o 10y X 2915
h IFthis Is an individual account plan was thera a blackout perlod? (Sae Instruetions and 29 CFR ’

DB20,1MHBY tvven et vssesecomsesremsrssissssssensemcissonoee O T X
i t0hwas answered "Yes chack tha box If you elther provided lhe raqu!red nuilce ar one of lhe !
«  axceptlons to providing the nolice applied under 20 CFR 2620,101-3..... versersivesnaesreenns | 101 * P

y 4
1 4




Form 5500-SF (2025) Page3—‘ 1 l

Part VI i Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedute SB
(Form 5500) and lines 11a and b belnw) ifthis Is a defined conlrlbuﬂon penslon plan. Ieave ltne 11 blank and complete llne 12 [] Yes E No ‘
halow... O P RO L Pt Y MLV AL 811 :
a Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40.......ccorrriens l 11a l :

=2

PBGGC missad contribution reporting requirements, If the plan Is coverad by PBGC and the amount reported on line 11a e greater than $0, has PBGC
been notified as requlred by ERISA sections 4043(c}(5) and/or 303(k)(4)? Check the applicable hox: !

[] Yes.

[] No. Reparting was waived under 28 CFR 4043.25(c)(2) because coniributions equal to or exceading the unpald minimum required contribution
were made by the 30th day after the due date.
No. The 30-day perlod referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a conttibution equal to or
a@xceeding the unpald minfmum required contrdbution by the 301h day after the dua date.

|:| No. Qther. Provide axplanation

12 |s this a defined contribution plan subject te the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ... PoreanL R S Y s e D Yes @ No
(If "Yeu," comp!eta Ilne 12a or !ines 12b 12::. 12d and 125 helow. as appllcable) if this Is adeﬁned benem pension plan. Ieave )

line 12 blank and complete line 11 above.
a If a walver of tha minimum fundlng standard for a prlor year Is belng amortized in this pian year, see Inslructions, and anter the date of the latter ruling

graniing the waiver, . e e L e et b st sk bba s tasnesheressnt i v ONERL Day Year

If you sompleted line 12a, 123 complata Ilnes 3. 9. and 10 of Schedule MB (Forrn 5500Ld Bklp 1o Ilna 13,

b Enter the minimum requirad contrfbution for this D180 YOBE .....ucersrmesimsspsnsosssseastistsserssmesmersisetsessmsmmismsssreeses | 12D

¢ Enter the amount condributed by the employer to the plan for !hls planyear e ersreess | - 126

o Subtract the amount In line 12c from the amount In line 12b. Enter the result (enler a minus slgn tothe leﬂ ofa 12d
NEUAIYE BMOUND (rviiirisneoniiimnrantonsiny romaess s sisyssnesssasivess yasuan s inssiesss s aabvespresperssas g o pagsnag snst s s sppssns e esnsmans

@ Wil the minlmum funding amount reported on line 12d be mel by the funding deadiNB? ..o e D Yes D No D NA

] Part VIl | Plan Terminations and Transfers of Assets
13a Has a rssolullon to lemuinale the plan been adopled I ANy BN YEEIT e e isssssessrsmsssssis D Yes El No

a If"Yes,” enter the amount of any pian assels that veverted to the employer this year.... veirnesserprbann s seevpen 13a

b Were all the plan assets distributed to paﬂiclpants or benefictarlas, transfarred to anoiher plan. or broughl undar lhe D Yas El No
CONOL OF 10 P B G TP 1r i riissnimsris b1 ssssns1nihes 100480481 P bEE 1380243040104 83000801438k dh 44 s raer s v s swmmarenus b sy sms ot v s sens vassams panERErgaEestert s

G If, durlng this plan year, any assets or Iiabllmas warle transferred from this plan lo anolher plan(s), Idenllfy the plan(s) to
which assels or liabilllles were ransferred. (See Instructions,}

13¢(1) Name of plan(s): 13¢{2) Eftl{s) - 13c(3) PN{s)

¥ ¥

I Part VHI | IRS Compliance Questions
14a Does the plan satisfy the coverage and nonglscrimination tests of Code sactions 410{b) and 401{a}(4) by combining this plan with any other plans undar
the perlssive aggregation rules?[] Yes ] No
14b If this Is a Code sectlon 401{k) plan, check all boxes that apply to Indicate how he plan Js Intendad to satisfy the nondiserimination requirements for
employee defarrals and employer matching contributions (as epplicable) under Code sections 401()(3) and 401{m)(2).

| Design-based safe harbor method
El "Prior year” ADP test
Ei “*Current year” ADP teat

[J na

18  Ifihe plan sponsor Is an adopler of a pre-epproved plan that received a favorable IRS @pinion Letter, anter the date of the Opinion Letter 06/30/2020
(MM/DDIYYYY) and the Opinlon Letter serlal number_ Q7031918

L) ¥ []
[} [




