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
INTERIOR WALLS PLUS, 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) 20-0582529
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INTERIOR WALLS PLUS, INC. C Sponsor’s telephone number

317-784-7290

2d Business code (see instructions)

P.O. BOX 17430
INDIANAPOLIS, IN 46217-0430 444120

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 77
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 73
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 60
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) 60
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) 64
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 60
€ 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 BARBARA WARE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 2925862 3572610
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2925862 3572610

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

(1) EMPIOYETS oottt 8a(1) 139847

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 198873

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 552018
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 890738
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 243990
€ 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 243990
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 646748
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 23 2K 3D 2T 2F
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 500000
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 @ 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




W?‘@rm 5800-SF Short Form Annual Return/Report of Small Employee UMA Nas. 1210-0110

N 1210-0(8%
Doparunes of he Trepsisy g@ﬁ@ﬂ‘t p §a 41
fotemal Reeze Servics This form is required to be filed under sections 104 and 4085 of the Emploves Relirement 2025
Dopanimant of Labor income Securnity Aot of 1874 (ERISA), and sections 80574b) and BOS8{a} of the Intemal
Ernpioves Benafits Sevurty Adninstation Ravenue Code {the Code). This Form is Open to
Pansion Benefil Guaraiy Corporstion Fablie Inspaection

b Complets olf antries In accordancs with the instructions to the Forn S600-8F,
| Partl. | Annual Report identification Information
For catendar plan vear 2026 or fiscal olan year baginning  01/01/2028 and ending  12/31/2028

A This returreport is for: @ a singie-employer plan {] a multiple-employer plan {not mulempioyer) (Pension Plan filers checking this box

st aliseh Schedule MEP. Other plans must aitach 2 list of participating ensployer
inforfeation in acoordance with the form instructions }

B This returmfreport is E] the first returndraport U the final retunyraport
U an amendsd raturn/report U & short plan year retuinfreport (ess than 12 months)

€ Chack box if filing under. [] Fom s588 [ Javtomatic extension [] oRVC program
m gpacial extension (enter description)
D e plenise collectively-bargained plan, check harg.

£ I this is a retroactively adopted plan parmitied by SECURE Act saction 201, chack here e i B m
| Partil | Basic Plan information-—enier all requesied information
18 MWame of plan b Theee-digit plan number
Interior Walls Plus, Ine. 401(k) Plan (PN) B 0o
¢ Bifective dite of plan
DUDHR006
Za Plan sponsors neme (employer, if for a single-smplover plan) 2h Employer Wentiflcation Numbsr (E189)

Mailing eddress (Inciude room, apt., sulte no. and strest, ar 2.0, Box) 2G-DBE2E20

City or town, state of province, country, and ZIP or foreign posial code (f foreign, ses instructions)

) 26 Sponsors telephone number
interior Walls Plus, Inc.

{317) 7847280
24 Business code {sse Instiuctions)
PO, Box 17430 444120

Indignapolis, 1N 462170430
38 Plan adrinistrator's name and addross @ Same ae Plan Sponsor. 3b Administrators EIN

3¢ Administator's telephone humber

4 Hihe neme andfor BiN of the plan sponsor or the plan name has shangad since the kst returniraport | 4D Eiy
fled for this plan, enter the plan spensor's name, EIN, the plan name and the plan nomber fram the
fast retumfieport. 4 e

# Bponser's name
£ Fan Name

8m Total number of particioains &t the beginning of the plan year . ... e et et Sa 77
B Totsl numibsr of participants 88108 and oF 118 DI VEAT ..o 5b 73
£{1) Mumber of pariicipants with account baiances as of the begmmng of the plen vear (only definad He{1)

GONIBUEON PIANS COMRIBTE TS HBIN) oot oo et e oo 60

42} Number of particioants with acoount batinces as of’ the end of the ;}Ian yout {cm y daﬁnw 5e(2)

SOMIDULOR PRNS SOMBIETE TS JEMN . oot oo oo 60
g1} Total number of active participants at the baginning of the plan year ... B Sd{1) G4
{2} Total number of active participants ot the end of the plan year........ . e e e Tx ] 80

@ Number of padicipents who terminated enplovment during the plan year with ﬁmraecé bonfits tmt B 5
e logs than 100% vested . '

Laaudion: & sanatty for tho lnte or inwmgﬁt@ filing of oy ihie rebuzniranort will e assessed yrloss easonable cause is sntablished,

Ursder panalies of perjury and other pansities set forth in the nslructions, | declare that | haw emmmac% thig miurﬁfmpmi inclading, {f applicabls, a3 Schede

S8 or swemzm MEE mm;}lﬁt&d s si{,}nad by an enrolled actuary, as wall 4 the electronic version of this retursraport, and to the best of my knowletge and
gmgmf ;; i5 O g

ic : &.o¢.2 b | Babara Wae
- %ﬁmm of piaﬁ gdministaior [gte Entar nama of individusl signing ae plan administator
BIGN.
HERE Signuture of emplovsrplan sponsor Date Extter name of individual signing as employer or plan sponsor

For Paperwork Reduction Aot Notice, 20s the Instruntions for Form 5500.8F,
v, 250342

“Form 5500.5F (2028)




Forrm 5500-6F {20285) Page 2

Ga Ware ail of the pias's s8sets dwring the plan year invested in sligible assets? (Soe Instructions.} ... ... ... RUTTUTUONORPU Iij] Yes [] No
b Are you claiming & weiver of the annual exsminstion and report of an independent qualified public socountant (lQW\)
urwdor 2@ GFR 2620.104-487 (See instructions on waiver eligibility 80¢ CONUHIONS. o oie oo oo e sreson oo E’i] Yos u No

it you answeredd “NO” (o ¢ither Hne 65 or Hne 6b, the plan cannot use Form S500.8F and must lnsmad usg Fam 500,
© 1T the plan is g definad benaflt plan, 8 it covered under the PBGO insurants program (sae BERISA saction 40207 . [:} Yas [:] No {j Mot determingd
If “Yeos" is checiad, aoter the My FAA confirmation numtser from the PRGC premium fing for this plan year . Bee instructions.)

1

[ Part i} | Financial Information

7 Plan Agsats and Liabilities () Bopinping of Yoor {b} End of Your
B Total plan asssls .. . . e 7a 2925882 IBT2H10
B Toial plan habilities ... ... R ettt enen, vy i
L Net plan assels (sublract ne 7o fom ineg 78) .. e Te 2825862 3672610
& income, Expenses, and Transiors for thia Plan Year L ) {8) Amount thy Total
& Contributions receivad of receivabls from: s . ;
(1) Brplovers ... ... et e enere e, e e e 8a{1) 159847 |
(@) PAGIDANS o Ba(2) 196873 |
{3} Others Gnoluding rolOVeIS) oo, e dald)
1 Other eome (088 ... oo oo . 8h 552018 o =
& Total income (add lines 8a(), Bac2) Gacsy andBp). . | 8 | . - - 890736 :
¢ Benefits paid (mz:iuding dhrect ollovers andd Insurance premiurms i ' :
1o provide benefitg) | [N iy eare e gt fel " 243990
& Cersindoamed andin correstive distribulions (see instructions) . dg
f  Adeministrative service providers (salavies, fees, commissions) ..., 8¢
i Other expenses. . e e s i e eesae e s 8y . SR :
11 Total expenses (add lines 84, s, 81, and 8g) gh | i ‘ , 243980 i
i Netincome (0ss) (sublract ine B0 from line Br:) 1 ' o BaB748
§  Tnsfers (o (rom) the plen (888 NSEUCHONS) v vrees e BTN e

U Part IV | Plan Characteristic Codes

Sa |17 the plan providas pension benatits, anter the applicablc pansion festure codes from the List of Plan Characieristic Codes in the instructions:
2k 23 21 2K 3D 27 ¢

B | ine plan provides welfars benefils. anter the applicabla welfare feature codes from tha List of Plar Cheracteristic Codes in the nstrucions:

I Part ¥ Compliance Questions
10 Durng the plan year: Yo | Mo

Amount
B Was there « failure to bransmil 1o the plan any participant contributions wihin the time nanod i
daseribed in 28 CFR 2510 31027 Continue to angwor “Yes” for any pios vear failuras until fully
cartaeted. (See inshructions and BOL's Volurtary Fidusary Conaciion Program) .., e 1 HOR X :
B Wens there any nonexempt ensactions with any party-in-merest? Lo not mz‘:iude iransmlaﬁs
reported on fine 108.) ... ... . e e .. 10b X
© Was the plan covered by a fidality bong? e | X 500000

d Did the plan bave a toug, whether or not reimbursed by the plan's fidefity boad, that was caused
by fraod or dighonasty?. . TP L e 1l X

2  Ware any fees or commissions paid to any brokers, agants, or other parsons by an insuranca
CRAMAET, INSWaNee seivice, or eher wgammim that pmv;ﬂ% some of all of the benefils under

ihe plan” (Zee instructions ), . . e e a e eaneee e onouee canes e {HB X |
¥ Hos the plan failed to provide aoy benefit when due under the plan? ... v, e 168 X i
§  Did the plan bave any particigant loana? (I "Yes,” enter amount as of YEBIBIHLY e s 100 X
B if tois s an mdividugl sccount e, was there 1 blackout penod? (See Instructions and 28 CFER !
26201018 oo 101 x |
§ i 10h was answarnst “Yos." chaek thy kmx ifyou e@tl’zer providad the recquired notics o ons of te

@xeppions o providing the nofice applied undar ZEOFREEZ0 013 10




Forr S800-8F (2025) Paga 3- 5—11

Part i ] Pension Funding Compliance

41 s this a defined hensfit plan subject 1o minfmuwm funding requirernenta? (1 "Yes,” see histructions and complate Schadule 88

(Fm‘m 560%} and fings 1a and b below.) T this is & delined contribution ﬁ@amn gian leave tine 11 blank and compleﬂe fine 12 ﬂ Yes fgg] Mg
&  Ener the unpaid minimum reguired contributions for all vears from Schedide SB (Form 5508) tine 40 i jkiz i

B PBGC missed contribution raporiing reguirements. If the olan is covered by PBGG and the amount mpmm{i on line 11g is greatar than 80, has PBGO
heen notified as requlred by ERISA sections 4043(c){5) antfor 303kH4)? Check the appicable box:

m Yes,
r
i

J No. Reporting was waived under 28 CFR 4043 258(e)2) because contributions squal fo or exceeding the unpaid minimum reguired contribution
wara made by the 30th day after the due date.

[:] fa. The 30-day period referenced in 28 CFR A4 3.25(0)(2) has not yet ended, and the sponsot infends to make a contribution sgual is or
axceeding the unpaid minkmum equited connibution by the 30th day after the dua date.

m No. Other. Provide explanation

12 s this a defined contribulion plan subject 1o the mirirmurs funding requirements of sociion 412 of the Coda or seation 302 of

BT e i e e et ettt et e kS se et d e o2 eas e LA Ae s ae st et n s et n e et e et ase e b et ekienee aernarnn areteseenetees 3 Yeg % Mo
(i "¥as" complets im 126 or lines 12, 12¢, 124, and 12¢ below, as applicable.} I this iz a defined Eremaﬁx pesion pk an !ea\m L
{ine 12 biank and complate fine 11 abiove.

& i 2 waiver of the minkmum funding standard for & prior year is being amortized o this plan year, see instructions, and enter the date of the lelter rufing

T T BT b e e i e S e e Month [y Ve
H you completed Hne 13, mmpiete i ires 3, 9, and 10 of Sehedule BB (Fonn 8800}, ared shin to line 13,
B Enter the minimum requited contribution for this plan year ..., RS URUIVRUTTRPRTU (e
£ Entar the smount contributed by the emplover o the plan for this pian YORE ... TR 120
g Subtract the amount in line 12¢ from the amount in ling 12b. Enter the resull (enter 2 minus sign to the bRt of & 12
panative amount) L i TR e r s e e b b et i
£ Wil the minirmem funding srmount reparted on Hne 12d be met by the funding deading?.. ... .o [:3 Yus D Mo ﬂ N
Purt YH i Pian Tarminations and Tranclfers of Agssels
138 ras aresoluon 1o eemingte the plan hoen adopiad in any DANYSArT .. .o e e R [] ves Kl mo
#  H Yes,” suter the amount of gny plan ussets that reveried o the amployer this vear. ida
B were all the plan assate distribuled to oarticipants or beneficiaries, tansferred to amih@za plan, of hmugm un{ieef ihf* n Yes {x]
contred of the PEGO?T i e ueei e anseerieesireertohiitaeier siiteis s rere.seoseoes

& H duging this plan year, any asssts or liabilites were trm%&fﬂrmd frorm this pian o another plands), identify the p arz(s} to
which assets or abiliies ware tragsfarfed. (Ses nstroctions )

1 3e{1) Name of planis): _ T3ciR BN 13643} Py

| Part il | RS Compliance Quasticns

148 Doos the plan satisly the covarnge am:i noddiscrimination tasts of Cods ssctions 4104 and 401 ({4} by combinlng this plan with any other plans under
the permissive aggregation ries?] ] Yes K o

TAh Hihis ig & Codo section 4D1K) pien, check 2l Boxas Mat apply to indicate how the plan is intended to satlely the nondiserimination reguiremsms for
employes deferrals and employer matohing contributions (s applicaiile) under Gote sections 401D and 40302,
E} Dosign-baged safe harbor mathog

[:j “Priar year” ADP test
[:] "Cunent year” ADP lest

[] wm

18 I the plan sponsor is an adopter of a pre-approvad plan that received a favorable 1RE Opinion Leties, entet the dats of the Opinion Letter 0673042020
(MDY Y YY) and the Opimion Latter sedal number  O703181s




