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
A J AUTO CENTER, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
07/01/1974
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) 23-1743666
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
A J AUTO CENTER. INC. 2c Sponsor’s telephone number

570-498-3526

2d Business code (see instructions)

1200 DRINKER TURNPIKE
COVINGTON TOWNSHIP, PA 18444 441120

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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
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¢c(2
" e c(2) 7
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2)
€ 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 ANTHONY DESCIPIO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



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 1697372 1672312
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1697372 1672312

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

(1) EMPIOYETS oottt 8a(1) 1746

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 5046

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 50546
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 57338
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 82313
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 85
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 82398
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -25060
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 2J 2K 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 200000
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 1477
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 Q702610A,
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Form 5500-SF Short Form Annuat Return/Report of Smail Employee OME Noa. 12700010
Depatbrent of tha Traasury Benefit Plan

Irtarral Ravanug Sarvice

Paparment of Labar
Employes Banafit: Sacyrity Administreton

Panslon Benafit Guaranty Corporation

Revenue Code (the Code),

This form i required to be filed undar sections 104 and 4085 of the Employee Retiremant
Income Security Act of 1974 (ERIBA), and sections 6057(b) and 6056(z) of the Internal

b Gomplete all entrles in accordance with the instructions to the Form 5500-SF,

2025

This Form Iz Open to
Puklic Inspection

[ Part! | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan yeat beginning 01/0L/2025

and afding

12/31/2025

A This retum/report Is for; E| 3 single-emplayer plan

EI a multiple-emplayer 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.)

|:| the first retum/report D the final returnvraport

|:| an amended refumireport

B This retum/report Is

C Check box if filing under: I:l Form £558

D speciat extension {enter description)

D automatic extension

D Ifthe plan is a callectively-bargained plan, CHECK BEIE ................ s sesseesess st
E lfthisisa retroactively adopted plan permitted by SECURE Act section 201, chack here. ..o

[:] & short plan year retumirepart (Jess than 12 months)

[} bFve program

wr {]

[ Partil [ Basic Plan Information—enter all requested information

1a Name of plan 1b Threa-digit plan number
A J Auto Center, Inc. 401 (k) Plan (PN) b 001
1¢ Effective date of plan
07/01/1974
23 Pian sponsor's name (employer, if for a single-employar plan) 2b Employer identification Number {EIN)

Mailing address (include room, apt,, suite no. and strast, ar P,0, Box)
A L_?I%Or tt:nwnCE state or pravince, country, and ZIP or foreign postal code {if fareign, see instructions)

23-17436646

uto Center, Ing, 2¢ Sponsor's telephone number
(570) 498-3526
2d Business code (see instructions)
1200 Drinker Turnpike
\ . 441120
Covington Township PA 18444
3a Fian adminigtrator's name and address EI Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrater's telephone number
4  ifthe name andior EIN of the plan sponsor or the plan name has changed since the fast retum/report | 4h BN
filed for this plan, enter the plan sponsor's name, EIN, the plan riame and the plan nurmber from the
last return/report. 4d PN
d Sponsor's name
¢ Plan Name
5a Total number of participants at e LegINNING of the: PIAM YR w.vvv.veveeoooeooeoeooooooeoeos oo 2 7
b Total number of participants at the end of the plan year Eh 8
€(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution pians COMPIEES this HEM) ......cw..ie oo srsesseess st evsceecee s ceeevessesssrerssesssceeees seesoes s i
©(2) Number of participants with aceount balances as of the end of the plan year {anly defined 5c(2) y
COMABULION PIANS COMPIBID TS MBI 1u.oreuresoerr oo esesssrssssssssesssss oo ree e eeroeresesset e et eeeeee e seeeseseesss,
(1) Total nurmber of active particinams at the beginning of the plan year. ... Sd(1) 4
d{2) Total number of active participants at the end of the PIaR YEaF e oeeooooo oo 5d(2) 5
€ Numiber of participants who terminated employment during the plan year with accrued baneafits that Se o
wara lass than 100% vested.. e ooieimamersesese e
for the late or incompiete filing of this returm/report wi

Caution: A penal

il ke assesged unless reasonabla cause i3 estabishad,

Under penalties of perjury and other penaltias set forth in the instructions, | dedlare that | have examinad this retumfrepart, including, if applicable, @ Scheduls
SB_or Scheduls MB sotnpleted and signed by an enralled actuary, as well as the alactronic version of this retum/repont, and to the best of my knowledge and

For Paparwork Reduction Act Notice, see the Instructions for Form 5500-3F.

~Relief, itls trve, comect, and complete,
SIGN ot e foin | 29 /11 /26| Puttion, T Pedelory T
HERE Sighahiié of plani admhini Diiite Enter risnie of idividual signing ae siksn sdiinistrator
SIGN' -
HERE Ty
| Signature of employer/plan sponsor Date Enter name of individual signing as employer or pian sponsor

Form 5500-5F (2025)
v, 290312
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Form 5500-5F (2025) Page 2

PAGE B4/86

6a Were all of the plan’s assets during the plan year invested in eligible assets? {See instructions.)

b Areyou claiming a waiver of the annual examination and repert of an indep
ureler 29 CFR 2520,104-467 (See instructions on waiver eligibility and CONAIIONS. ).ocees oo eerisse st e ceeceareve s eares ettt oo s eeses

If you answered “No™ te either line 6a or Ena b, the plan cannot use Form 5500-SF and must instead use Form 5500.

------------------------------------------------------

endant Gualified public accountant (IQPA)

€ Ifthe plan is a defined benefit plan, is it covered under the PEGC insurance program (see ERISA section 4021)7 ...... [] Yes D No D Mot determined

If “Yes" is chacked, enter the My PAA confirmation number from the PBGGC premium filing for this plan year - (See instructions.)
| Part Il | Financial Information
7 Flan Assots and Liabilifies {a) Beginning of Year {B) End of Year
B Total PIEN BEBAIE ... veeeisir it seeesessesesee oo eeeeeoeseeeeseeas Ta 1,697,372 1,672,312
b Total plan Habifes - ... uissesceeeoooeeeeeeeereeseessesssnesesceso e 7b
C_Net plan assets (subtract line 7b from N 78) .o oo v vevsessns 7o 1,697,372 1,672,312
8 Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
a Centributions received or receivable from:
(1) EMPIOVEIS ... s sssessses verenecereracneseresee sesssssess Ba(1) 1,746
{2)_Participants Ba(2) 5,046
(3) Othars (including rolBVErS}.....vccee oo e sensss et ecees Ba(3)
b Other income (1085)..........———....ueceeessssesssceeceeesermesssssmmssseeenss.o. | BB 50,5486
€ _Total income (add fines 8a(1), 8a(2), 8a(3), and 88) ..............._. 8c 57,338
d Benefits paid (including direct rollovers and insurance premiums -
10 Provite BENEE) ... seseesese st ceeecec e e ee st s be s Bd 82,313
e CGartain deemed and/or corrective distributions (see instructions), 8a
f Administrative service providers (salaries, fees, commissions)..... at 85(
- U _Bg
h_Total expenses (add lines 8¢, Se, Bf, and 8G) ..............creroooevnn. gh 82,398
i Net ihcome (loss) (subtract line 8h from line 8¢)..... . 8t ~2%,060
J Transfers to (fram) the plan (see NStAICHONS).ceurrerrooom oo 8j

[ Part Iv | Plan Characteristic Codes

9a |If the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Cha racterigtic Codes in the instructions:
2E 2F 26 2J 2K 27 3D
b |If the plan provides welfare benafits, enter the applicable welfare faature codes from tha List of Plan Characteristic Codes i the instructions:

| Part V| Compliance Questions

10 During the plan vean Yes | No Amount
a Was there a failure to tranemit to the plan any participant contributions within the ima period
descrited in 22 CFR 2510,3-1027 Continue to answer “Yes” for any prior year failures untif fully
corractad. (See instructions and DOL's Violumtary Fiduciary Corregtion Program).......ecicences 10a X
b Were thera any nonexempt trangactions with any party-fr-irterest? (Do not Include transactions
TRPOME ON NG 108, ) v irieiiissise s ses sttt eeeoeemeree e et seeeee e e eee 1o s st ee e 10b X
€ Was the plan covered by a fidelity BONA? ... oesrassssesssecse e eeeeees e rsssresmss e eeeeooeeeesean 10e | x 200,000
d Did the plan have a luss, whether or not reimbursed by the plar's fidelity bond, that was caused
AL Vs R o o T 10d X
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance sarvice, or other organization that provides some or all of the benefits under
Ll G e e 10a | X 1,477
f  Has the plan falled to provide any benefit whern dus undar the BENT e 10f
g Did the plan bave any participant lsans? {If “Yes,” enter amount as of year-and.) ..o, 10g %
h ifthis Is an individual aceount plan, was there a blackout period? (See instructions and 29 GFR
28201073} i sitmnssis i et ssanst st eeeeeeeeneee st s reennenneesseeeeeeenernrrsssseesenns | DO X
I If 10h was answered "Yes,” chack the box if you sither provided the required notice or one of fhe
excaptions to providing the notice appliad undear 29 CFR 2520.104-3 oo coresiesis e 10i
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Furm 5500-8F (2025) Page 3- [ |

l Part vi | Pension Funding Compliance

11 Is this a defined beneifit plan subject to minimum funding requirements? (If "Yes,” sea Instructions and complets Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave lina 11 biank and completa line 12 D Yes D Na

|11a|

b PBGC missed contribution raporting requiraments. if the plan Is covered by PRGC and the amount reported on line 11a js greater than 30, has PBGC
been notified as required by ERISA sections 4043(c)(3) and/or 303(k)(4)? Check the spplicable bax;

D Yes.

D Ne. Reporting was waived under 29 CFR 4043 25(cM2} because contributions equal to or excesding the unpaid minimum raquired gontribution
were made by the 30th day aftar the due datae.

l:l No. The 30-day perlod referenced in 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a contribution agual to or
exceeding the unpald minimum required contribution by the 30th day after the due date.
No. Othar. Pravide explanation

12 5 this a defined contribution plan subject to the minimurm furding requiremeants of section 412 of the Code or section 302 of
B Rl D ettt 81 SRR 8RR et et P e eeeoeesoeronemseee e eeeeeo oo D Ye @ N
(If "Yes,” complete line 12a or lines 12b, 12¢, 124, and 12e below, as applicable.} If this is a defined banefit pension plan, leave i ?
line 12 tlank and completa line 11 above.

a8 if a waiver of the minimum funding standard for a prior year is being amortized in this plan year, sea instructions, and enter the date of the lattar ruling

Qranting the WAIVEE. ... i oot cpresreesesestsseeeeseee e meassacesesensmene e crns Month Day Year

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

b Enter the minimum required eontribution for this L R L L T B 2

€ Enter the amount contributed by the emplaver to the plan for this PIAN YBAT . ooeeeseci et es e 1ic

d Subtract the arount in lina 12¢ frem the amount ity fitwe 12b. Entar the result (enter a minus sign to the left of a

. 12d
NEGAUVE AMOUNLY ..o g1 e tingnpestsneeeseeeceseasemssrees e e

e Wil the minimum funding amount reported an line 12d be met by the funding deadine?..... . eeesser e D Yas D No [:I NIA

Part VIl ‘| Plan Terminations and Transfers of Assets

13a Has a resolution 1 terminate the plan been adopted in aNY PIAN VERIP ....ove oo eeeeseee oo D Yes K] No

a i “Yes,” entar the amount of any plan sssets that raverted to the employer this vear.................. 13a

b Were all the plan assets distributed to participants or banefisiaties, transfarrad to another plan, or brought under the D Yas @ No
OOl O 0 P B s i e e e e seeet e spaeees ceeesesesseaensameneeeneeeercereeenee s eesss

€ If, during this plan year, any assets or labilittes were transferred from this plen to another plands), identfy the plan(s) to
which assets or liabiliies were ansferred. (See instructions.)

13e(1) Name of plan(s): 13¢(2} EIN(=) 13c(3) PN(s)

! Part VIll | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondiscrimination tests of Code sections 41 0{b} and 401(a){4) by combining thiz plan with any other plans under
the permissive aygregation rules? [ | Yes (¥ No

14b if this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intendad to satisfy the nondiserimination requiraments far
ernployee deferrals and employer matching contributions (as applicable) under Code sections 404 (K)Y(3) and 401(m)2).

Degign-based safe harbor method
[] *Pricr year' ADP tast
D “Cwmrent year' ADF tast

[ wa

15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, anter the date of the Opinion Letter 06/30/2020
(MM/DDYYYYY) and the Opinlon Letter serial number 0702610a .




