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
VASTEX INTERNATIONAL, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2006
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) 22-2119960
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VASTEX INTERNATIONAL, INC. C Sponsor’s telephone number

610-625-2702

2d Business code (see instructions)

7 EMERY STREET
BETHLEHEM, PA 18015 333310

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 29
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 28
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) 27
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) 20
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 17
€ 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. 04/27/2026 MARK VASILANTONE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/27/2026 MARK VASILANTONE
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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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 assets ..........oooiiiiiiiiiiiiiii 7a 4054414 4482104
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4054414 4482104

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

(1) EMPIOYETS oottt 8a(1) 51737

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 97066

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 631649
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 780452
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 351097
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1665
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 352762
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 427690
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 450000
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 120292
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
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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).

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 §500-8F Short Form Annual Return/Report of Small Employee OB Nos. 22 0086
- Department of the Treasury Benaﬂt Plan
Intermal Revenue Sarvice This form is required to be filed under sactions 104 and 4035 of the Employes Rellrement 2026
: Deparimant of Labor Income Securlty Act of 1974 (ERISA), end sections 6057(k) and 8058(4) of tha Internal
Emplayte Benefis Securly Adrvinlsitation Revenue Code {the Gade), T#gﬁ;?r?l lelna Or:?xnto
- ¢ Inspec
Peaslon Honefil Gueranly Gorporolion. »_Complote all entries In accordance with the Instructions fo fhe Form 5500-SF.,
Annual Report ldentification Information

For calendar plan vear 2026 or flacal plan vear hegihning 01/01/2025 arid ending

1273172025

A This returnfreport is for; [ﬁ g single-emplover plan [:] a mulfiple-employer plan (ot multlemployer) (Penslon Plan fllers checking this box

B This returnireport is [] tha first returnfrepart [: the final return/repart

[] an amended raturn/report [: a ghort plan year return/report (lass than 12 months)

C Gheck box If filing under: I:] Form 5568 D attomatlc extenslon
I:] speclal extension {enter description)
D) ifthe plan is & collectively-bargained plan, check hers ., B

D DFVE program

e ® [ ]

E If this la a retroactively adopled plan parmiittad by SECURE Act section 204, chagk Kere ...

(]

must attach Sehedule MEP. Other plans must attach a Hist of parlicipating employer
information in accordance with the form Mstructions.)

Basic Plan Inforination--enter all requested information

1a Name of plan
Vagtex International, Ina. 401(k) Plan

1B Thrae-digit plan number
(FNY P

001

1¢ Effective date of plan
01/01/?006" :

2a Plan sponsor's name (amployer, If for a singla-employer plan)
Malling address (include room, apt., sulte no, and street, or P.0. Hox)
City or town, state or province, couniry, and ZIF or forelgn postal code {if forelgn, see instructiens)

Vastex Internaticnal, Inc.
7 Emery Street

Bethlehem PA 18015

2h . Employer Identification Number (EIN)

22-211898¢

2¢ Bponsor'g telephone numbear

610-625-2702

2d Busihess code (see instructions)

333310

3a Plan administrator's name and address @ Barne as Plan Sponsor.

3b Administrator's EIN

3¢ Adminisirator's tefephone number

4 Ifthe name and/or EIN of the plan sponsar or the plan name has changed since the last relumfreport | 4 EIN
flled for this plan, enter the plan sponser's namte, N, tie plan name and the plan number from the
last returnfreport. 4d PN
& 3Sponsor's name
¢ Plan Name
Sa Total number of participants at the baginning 0f (e Plan YEar. .. arermesmms i ba 29
b Total number of paricpants at the end of the plan year.., - » &b 28
(1) Number of participants with account balances as of 1he beginnlng of the p!an year (oniy deﬂned 5c(1)
eontribution plana complata this tem)... . 24
¢{2) Number of participants with aceouni balanccas o af the end of the plan year (oniy deﬁned 5¢(2)
contribution plang complata this ftem)... R veerern s 27
d{‘i) Total number of active participants at the baglnning of the plan VOB vvrnrresrassanesas &d(1) 20
d(2} Total number of active participants at the end of the PIAN YEAE . §d{2) 17
@ - Number of participants who terminated employmant durlng the plan year with acerued benefits that Bo '
_were [ess than 100% vested.., R 0

cauyow A poenalty for the lata or Im:omplata f ing gf th!s returgimgnrt wlll ba assassed unleas raasonable causs Is astablished.

Under penaliles of perjury and other penalnes set forlh In the Instrucions, | declare hat 1 have examined this returnireport, Includlng, It applicable, a Schedule

S8 ¢r schaduta MB comp ;

tad ld signad by an enrpollad actuary, as well as the electronlc verslon of thls returndreport, and to the best of my knowledge and

o

09[4/ sy |Mark Vasilantone
Eate Enter name of indlvidual signing as plan adminlstrator

04f 37l 104G |Mark Vasilantone

For b parwork Reduutlon Act Notloe, sae the Instruations for Form 8500-8F.

Date Entar name of individual signlng a3 smplover or plan spansar

Form 6800-5F {2028)
v. 260312




Form B500-8F (2028) Page 2

Sa Were all of the plan's assets during the plan yaar invested In eligible assets? (Sea ingtructions.).... RV EI Yeu D No
b’ Are you clalming a walver of the arinual examlnation and report of an independant qualn‘ied publlu act:ountant (tQF'A)
undler 28 GER 2520.104-467 (See Intrtictions on WANVET GHgIbIHY BNG GONGIHIONE.Y .. r-cercscsmsssssnrsssssisssssessssssomcssocne Yes [ | No

. Hyou answered “Ne” to elther line a or line 6, the plan cannot use Form 5500~SF and muat Instead uge Form 84010,
If the plan is a defined benefit plan, Is it covered under the PBGEC insurance pragram (see ERISA section 4021)7 ... |:] Yes [:] No [:l Not determined i
If "ras" [s chackad, ehier the My PAA confirmation number from the PBGC prarmium filing for thia plan year: . (See instruchions.)

Financial information |

7 Plan Assets and Liabllitles (a) Boginning of Year {b) End of Year
B Tot] PIAN GHBEI ciamssssmessassrsspmpssssi s s sy e ety s a 4,054,414 4,483,104
b . Total plan abiltes. ..o eueisssta Lt 7h
¢ | Net plan assets (sublract line 7b from Hne 78} | 7€ 4,054,414 4,483,104
8 ; Insoms, Expenses, and Transfers for this Plan Year {a) Amount
a . Conirlbutions recelved or recelvable from:
(1), EOPIOVEIS v sz S ga(1)
C{2) PArfelpants. .o s s 8a(2)
: (3) Others (Including rolOVErs) . w i sz Ba(3} i
B OEF INGOME (088) cuversscenmusrssgsressmsssersssaratisirassrassem s ssboc Bb_ | 631, 649§
¢_Total income (add lines 8a(1) aa(z), aa(sl2 and ab) s |86 780,452
d - penefits pald (ncluding direct rollovers and Insurance premtums it
10 provide benaMs)... e snsasee. | 84 351,097
=] Certaln deemead andfor unrrebtive dlstributions (sea Instrucﬂnns) fe
f  Administratlve service providers (salariss, feos, sommlssions) ,.... 8§ 1,665
Lu. Other OXDBNSEE. e scsreos s e )
h Total expenges (add (inas 8d, Be, 8f, and Bg)....... ................. #h 352,762
| - Net Income (loss) (subtract line Bh from Ine 8o, | B 427,690
| Transfers to (from) the plan (see Instruclons) v s . 8

o

I Plan Characteristic Codes

if the plan provides pangion benefits, enter the applizable pension feature codes from the List of Plan Characterlstic Codes in the Instructions. :
1 2B 2F 26 20 2K 2T 3D

b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterstic Codes In the instructions:

] Compliance Questions

10 | Dwing the plan year: Yos | No Amount
d Was there a fallure to transmit o the plan any partivipant contributions within the time perjod
desorlbed In 20 GFR 2510.3<1027 Continue to answer “Yes” for any prior yaarfal[uraa unifil fuIIy E
correated, (Bee Instructions and DOL's Voluntary Flduclary Correctian Protvan) ... .. wenerene | 108 X
b Wara there any nonaxempt tranzactions with any party -n-interest? (Do nat inc.luda transactlons
' RPOMBO 011 I8 108, Juvermeeesmenissesssmsssssssmnssss npgssemssss s s | 100 A
¢ Was the plan coverad by a fidelity bond?... AR S e e U 10e | X 450,000
¢t Did the plan have a loss, whether or riot relmbursed by the pian s ﬂdel]ty bond, {hat was caused
by fraud or diahonesty? ... el g e e vervsseospaseisimstvsssapensensrasssrasereraranssssssense |1 O £
g Ware any feas or eommisslons pald to any brokars aqants or other persons by ah Insurance
carrdar, insurance sarvice, or other organlzatlon that promdcas some or all of the benefits under
the plan? (See Instrumions Yirasance et earsrcesb et saanatastay v arenmsasnasarsenversressraserannaess | 106 X
Haa the plan falled to provide any beneflt when dus under the plan’? parsmresssis e s | f0F X
g; Did the plan have any participant loana? {If “Yes," enter amount 8 of Year-and.) e .. 10g X 120,292
B i this 1 an Individual account plan was there a blackout period? (Sea instrictions and 29 CFR
L 2620, 1018} vervecerecereemsrreseer ereeeteseeseeters o st e 10h L
i If10h was answared “Yas. check the box If you elther provlded the requimd notica or one of the
axceptions to praviding the notlee applled under 20 CFR 2620.101-3.... PV S 1) |




Form 5500-SF (2025) Page 3- |

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 55{}0) and lines 11a and b below. ) I this (s a defined contribution pension plan leave line 11 blank and complete line 12 |:| Yes @ No
below, .. reoeenbere bbb "
@ Enter the unpaid minimum required contributions for all years from Schedule S8 (Form 5500) line 40 ...... | 11a '

b PBGC missed contribution reporting requirements. If the plan is covered by PBGG and the armount reported onh 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:

Yes.

| -

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

No. The 30-day petiod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make & contribution equal te or
exceading the unpald minimum requlred contribution by the 30th day after the due date.

No. Other, Provide explanation

O &

12 s this a defined contribution pian subject to the minimurn funding raquirements of section 412 of the Code or saction 302 of
ERISA? .. " |:| Yes BI No
(if"Yes," complate Ilne 12a or Ilnes 12b 12c 12d and 12e helaw as appllcable ) If ihis is a defned beneﬂt pensmn plan Ieave
line 12 blank and complete line 11 above,

a If a waiver of the minimurm fundlng standard for a prior year is belng amortized in thls pian year, gee instructions, and enter the date of the letier ruling
granting the walver, ., . .. Month Day Year

If you completed line 12a, con_m]ete Ilnes 3 9 and 10 of Schedu[e MB (Form 5500) and sklp to Ime 13.

b Enter the minimum required contribution for this plan year .. rureereeresssaserasernntsrssrarnsasnirnrmsssonsesssenececeece | 12K

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

d Subfract the amount in line 12¢ frem the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMOUIEY Lot etiiiiiererisiti ittt ettt ettt et s trem st e e ereesseareescareneeenseserreserasesseesnessneesuneereasssbmsbnsssbesshn tussassins

e Wil ihe minimum funding amount reported on line 12d be met by the funding deadline?........ccooinicnnns D Yes D No D N/A

| Part Vil_| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? ..o . Yes No

a If"Yes,” enter the amount of any plan assats that reverted to the employer this vear.........coeecevccivsivcnnisiienens 13a

b Were all the pian assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yas Igl No
CONMIOL OF BB PBIGC T ...t ceiiiissreaissisit st et ersnms e voresscusnsssessessvanse s saesemss s eassassssessessssssesnessis sermrarsssons sty st ogugers st sasesursasasass

¢ If, during this plan year, any assets or liakilities were transfetred from this plan ta another plan(s}, identify the plan(s) to
which assets or liabiiities were transferred. (See instructions.)

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

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410(b} and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes K] Ng

44b Ifthis Is a Code sectlon 401(k) plan, check all boxes that apply to Indicate how the plan [s intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching conttibutions (as applicable) under Code sections 401(k}(3} and 401(m)(2).
Deslgn-based safe harbor method

I:I "Prior year” ADP test
“Current year’ ADP fest

[ wa

18  If the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 27029124




