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
C3E, LLC 401(K) PLAN (PN) D 0ot
1c Effective date of plan
01/01/1992
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) 82-1266800
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
C3E, LLC 2c Sponsor’s telephone number

574-848-1001

2d Business code (see instructions)

501 BLOOMINGDALE DR
BRISTOL, IN 46507 325500

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 11
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 11
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) 11
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) 9
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 05/04/2026 CAMERON EREKSON
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 2520.104-46? (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 1213110 1478992
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1213110 1478992

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

(1) EMPIOYETS oottt 8a(1) 71681

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 47673

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 196184
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 315538
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 49556
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 100
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 49656
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 265882
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:
2A  2E 2G 23 2K 2R 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 150000
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




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

Part VI Pension Funding Compliance

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

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

(o3

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

E Yes.

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

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

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

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

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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 Q702814A




Form 5500-SF Short Form Annual Rétum!Report of Small Employee OME Nos. 12100110

l 1216-0089
Uiapstimant of e Treasuey Benefit Plan | _
Intenal Revenya Servics ‘This form s required to be flled under sactions 104 and 4065 of the Employee Refiiement | 2025
Departmneit of Labor incoma Seeurity Act of 1974 (ERISA), and sectians 6057(b) and 6058(x) of the (nternal _ o
Emphoyge Sansits Seouity Admiisteation Revenug Coda (the Code), This Form Is Qpan o

Penzlion Berglit Guaranyy Comporaion

Publls Inspection
» Complate all entries In acoordance with the Instructions to the Farm £500-GF, . )

{oPartt| Annual Report Identification information

Eor catencar pian yaar 5095 or fiscal plan year beginning 01/01/2025 ‘ ~and ending 12/31/2025

A This returnireport is for: E(] & singfe-emplayer plan D a muitiple-empioyer plan (not mulitenployer) (Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of participating enmployer
information in accordance with the form instrucifons.}

B Thig returnfreport is [] the first refurn/raport [] {he final return/seport
D an amended retur/report [:] a short plan year returnfraport (less than 12 months}
C Check hox If filng ander: [] Form 5568 [ automatic extension [} oEve program
] special extension fenter description)
L 1 ihe pian is a collectively-hargBlied pan, CHEK NBIG ... v e oemses e eerses oo esraseormesssiensisresssnse B D
E Hihisisa tetroactively adopted plan permitted by SECURE Act seclion 201, checkhere .o B [}
CPart It ] Basic Plan Information—entor all requested Information _ _
1a Name of plar 1h rhres-diglt plan nomber | oot
CAE, LLC 401{k) Plan (FN) P _
1c Effective dale of pian
. 0110111992
24 Plan aponsor's name (emgloyer, if for a single-emplayer plan) 2h Employer Identification Numbar (EINy
Mailing address dnclude coom, apl., sulle no. and street, or 7.0, Box} 821268800
C:;ECES_ gr town, state ar provings, country, and ZIP or foreign postal code {f foreign, see inatructions) 20 Sbnnsur‘s tetepﬁcrie I ¥

(574) 848-1001

2d Business code (see instructions)
501 Bloomiagdale Dr 325600

Bristoh, I 46507

33 Plan administrator's name and address Eﬂ Sare as Plan Sponser, 3b Administrator's EIN

3¢ Administrator's telephone number

4 e name andior EIN of the plan sponsor or the plan name has changed since the last return/report dh BN
filud for this plan, enter the pian spansar’s name, EIN, the plan name and the plan number from the

last returmireport, N 4d pn
& Sponsor's name ' '
¢ Plan Name
Ba Total number of participants &t 109 hEgINNING Of TG DIAN YOAT .....cverseeecesvensereons o seres oeverssoneesmereneee | Sa 1
b Total aumber of partielpanis at the end of the plan year ... . R : _Bb L H
c{1} Number of participants with sccount balances as af the heginmng of ihe pian year (only defined i 5c(1)
conlribution plans complete this ilemy ... e oo s srene ™ _ 11
{2} Number of participants with account i)alances asof Ehe end of iha plan yaar (cmly deﬂned 5c(2)
cOndribUlion DIENS SOMPIELE BS ROMY e verreevoms e ecssesreorserscnvasessressreeseo N H
d{t) Total number of aclive pariicipants al the bagmmng of the plan year ... 5d(1) A _ 9
d(2) Totaknumber of active padicipants at the end of e plan year .. - 5d(z)
& Nurnber of participants who teeminated empleyment during the ptan yearw:th accrued beneﬁts that Fe . a
were less Hhan 100% vusied ., e s sieosrn e ;

Gaution: A penalty for the late of incompleta ﬁltng nf thls retum.'report wlit be assaased unless reasonabte cAlse Is astabiisiad,

Undar | ponalies of perury and oiler penailies set forth in the instructions, I declare that | have examined this returnfrepaﬂ. hicluding, if applicable, a Schedule
38 or Scheduls MB completed and signed by an enrolled acluary, as welt as the electronic version of this fﬁtumirepori and fothe best of my knowdedge and

i Mﬁfid conmiplets
&1 rowy Loty | Cameron E'rekson‘

Signature of pian admiriafrator Date Enter name of individual signing as plan administrator

¢ Signature of employeriplan sponsar {ate Enter name of individual signing as employer or plan sgonsor

For Paperwaork Reduction Act Notice; ser the Instructions far Form 5600-5F, Farm EEBQ-SF {20285}
v, 250312




Form 8500-SF (2025) _ : . Page 2

83 ‘Were all of the plan’s assets during the plan year invesied in eligible assats? (See Instructions. ) F . E Yes D No
B Are you claiming & walver of the annual examinaiion and repart 6f an idependent qualiﬂed public accoun!ant (IQF‘A)
under 29 CFR 2520.504-46? (See instructions on walver efigibility and conditions.) .. - Crarsrebenser e El Yo |:| No

[F you answerad *No” to either line 82 or line 6h, the plan cannot ese Form 5500 SF and must Instead use Form 5600,
G Ifthe plan s a defined benefit plan, s it covered under the PBGC Insurance prograt (see ERISA section 402132 .....[ | Yes [[no  [] Not deferined
It Yes” s chacked, enter the My PAA confirmation number from the PBGC premdum filing for this plan year: . (Ses instructions.)

[-Partlil] Financial Information

7 PlanAssels end Liabifltiss {3} Beginning of Year _ {h} End of Year
& Tolal pian assets .. . 1213110 14?§992
B TOLG! DIAN HBOIHEE «...........ooooerooevooe oo eoassssossons s mesrssonesresesss o
£ Net plan asgets (subtract hna b fromline 7H) 1213110 ' 1478892
8 Income, Fxpenses, and Transfars for s Plan Year

{a) Amount e o {I;) Total

a Contributicns received of receivable frony: |
(4] EMPIOVELS .ovvvioeesoisessessrseesne s ssnsrsezess seissessesssmmsmmeceneece | B8} 71681

{2} Particupants TN, M F 1 -  ATHTS

{3) Oibers (includlng rollovers) sy oot esensorines | OEESY
B Other income Jo88) ...o.coiveree oo sesirneeene. R 106184
¢ Total ingome (add iines sam, 8a(2), 39(3) and 8b) e B 316538
tl Benefits paid Gncludsng direef rollovers and lnsu;anca pmmlums |
to provide beneflsy e ekt e e 8
€ Cerdaln deemed andfor corrective distributions (see instructions) . fe
. f Adeninistrative service praviders (salarles, foes. commissions) ..... 2
8 Other expenses ., . i res e et i vt e 8g_
f Tolal expenses {add lines 6d, Be, Bf, and Bg) 8h 49858
T Net income (loss) {subtiact line 8h from line Bc) 1 ® 265882
J  Teansfers to {from} the plan (ses NSIUCHONE). .ocovvovvvvore s ronee 5 R

|-~Pa;‘t 1% lPlan Characteristic Codes

9a 13 the plan provides penslon benefits, enfer the applicabile penston feature codes from the List of Plan Charasterisfic Codes In the lﬂstruations
A 2B ZG A 2K 2R 2T 3D

fr |5 the plan provides welfare banafits, enfer the applicable welfare feature codes from the List of Plan Characterislic Cades in the instructions:

I Part V7| Compliance Questions
10 During the plan year: « Yos | No Amount

4 W thare a falture to transmil to the plan any participant contributions within the tive perad
descrivad Iv 29 CFR 2610.3-1027 Continue 1o answer "Yes" farany prior yaarfalluras il Tally

correciad. (See Instructions and DOLs Voluntary Fiduclary Corraction Progéam) .. creimreennen | 10 X
b Were there ary nnrzaxemp! trangactions with any pariy dninterest? (Do not include transactlons x

repored on fine 10a} ... L s s bt b s eninssrasenrenrasernieesvanssserasses | TUK
G Was the plan covered by a fidelity bhond? .. SO USROS SNPIUNRRRTVRNN B 1T B § 150000
d Did the plan have a Juss, whather or not relmbursad by the plan ] ildeiiiy bond, that was caused

by fraud or diahenesty? danssnestnsevepn s sectsie s sormseerisey | PO X

e Woerg any fees or commissions pasf} 10 any brokers, agems. or other persons by an insurance

carrier, hsurance service, of ofher crgamzatinn that provides some or ali af the benelits under x
the plan? (See Instructions.).... b et ety bt et £enagepaeray [RTSPTONOORRRI [ {11 ’

f Has the plan failed fo pe-ov?de any bensfit when due under the plan? R B T

g Did the plah have any participant foans? (If "‘Yés:‘ anter amount as of year-end.} ... e | 4lig

b i this is an Individual account plan was thewe a blackout peaod? (Sm instructions and 28 CFR .
26204043 ... eeeoneen st eeneees e e vt seeesrinees | EOR X

i 10hwas answpred Yas {;heck the bex if yau s,lther prnvldad 1he reqmred notice or one of lhe
axcepliens to-providing the notice applied under 20 CFR 2520,101-3 ., JOPRROROP I £ |




Form 8500-SF (2025) _ Page 3-| 1 t:

| Part Vi’ | Pension Funding Compliance

11 15 this a defined banafil plan subject to minimum funding requiremants? (If "Yes,* saa instructions ang complate Schadulex B
4

{Form 55003 and iines 1laand b be!ow) i 1his Is a defined contribution peﬂsion plan. ieave lng 11 blank and compieie line 12 D Yag D Mo
below. ... s - e " .

a3 Enterthe unpa;d initEum reqeivad cantributions for all years from Scheduie 58 (Form 5800) line 40... l 11a ‘

b PBGC missed contribution reporting requirements. If the plan is covared by PBGC and the amount re;:oned an line 11a ks greater than $0, has PEGC
beeE_] notlfied as required by ERISA sections 4043{c)(5} and/or 303(k)(4)? Check the applicable box:
Yes.

[:[ No. Reporing was walved under 29 CFR 4043.25(cX2) bacause contributions agual to or exceeding the unpald minimum requited contribution
ware made by the 30th day after the due date.

[] No. The 30-tay period referenced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor interds to make a coniribulion egual to or
exceading the unpald minimurm required contribution by the 30th day after the due date.

D Na. Gther, Provide exptanation

12 15 this a defined contibution plan gubjact fo the minimun funding segulrements of section 412 of the Code or sacllon 302 of
ERISA? .. g [] ves | mo
(If "Yeas," oompiete hne. 12a {:r Ines ‘121} 12c, ‘iz_‘ci 'mci 12e bpiew as apphcahle) If %hls ls a deﬁned br;maﬁt penskm plan Ieave
lina 12 blank and complete line 11 above,

a If 8 walver of the minimum funding standard for a prmr year is i:eing amortized in thig plan year, ses instructions, and enter the date of the letter ruling
granting lhe waiver, ... . s N .. Monthy Day Yaar

If you comploted ling 12a, complete linas 3 9, and f 0 nf theduie MB (Furm 5590), anr.i sklp to lfne 13,

b_Enter the minimum required gontribution for this plan year . 12h

G Enier the amount contributed by the ermpiovar to the plan for this plan (=2 L VU S

i Subtract the amaunt inling 12 from the amount In fine 12b. Enter e resull {emer 2 1mEhus § gn o the |€.ft of&

12d
TIROAHVE BTN 1ot concirriesrctmrsnr reress rres ey yogs onresres rnsns s iy b2 e 5320024 et me s o 688152 Eba RS0 EE0a b £ e3 522004t bds L £ et eD e

& Wil the minimum funding amount reported on fing 12d be met by the Fanding dRANEE? ... [l ves [] Mo [] A

1 Plan Terminations and Transfers of Assets

13a Mas a resaution 1o tesminate the plan been adopted in any plan year? .. D Yeos E Np

a_ #"Yes," enter the amoeunt of any plan assets that reverted to-the amployer this vear ... 13a

b Were all the plan assets distributed to pariucipants or hengficlsrles, transfered to another pian, or broughi under the D Yas @ No
conirel of the PBGG? .. ey e s :

€ If, during this plan year, any asseta of hablhues were transferrad from this pEan to another ptan(s) 1tieniufy the plan(s) o
which assets or labilities were transferied. (See Instructions.) _

136¢1) Name of plan(s): . 13c(2) EiN(s) 13¢(2) PN(s)

{ Part Vil IRS Compliance Questions

14a Does the plan satisfy the coverats and nendiseriminatinn fests of Code seclions 410{b} and 401 (a){4) by ccnmblmng this plan with any othsr plans under
ihe parmissive agaregation rules?[ ] Yes X No

44h Iftnis s a Gode section 404 (K} plan, check all boxes that apply to indicate how the plan Is Intended to safisfy tha nondiscrimination reqwremenls for
employee deferrais and employer matching contributions (as applicable) under Code seclions 401 (ky(3) and 401(my(2).
Design-based safé harbor method

D *Prior year” ADP test
U “Current yaar” ADP test

E:] NiA

15 ifthe plan sponser is an adopter of a pre-approved ptan that received a favorable IRS Opinion Letter, entar the date of the Opinion Letter ____D6I30/2020
(MM/DDIYYYY) and the Opinion Lelter serdal mgmber Q702814




