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
THE HARDING GROUP INC 401(K) P/S PLAN (PN) 4 oot
1c Effective date of plan
01/01/2008
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) 52-1945166
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE HARDING GROUP INC 2c Sponsor’s telephone number

410-573-9991

2d Business code (see instructions)

2028-B INDUSTRIAL DR 2028-B INDUSTRIAL DR
ANNAPOLIS, MD 21401-2916 ANNAPOLIS, MD 21401-2916 541211
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 17
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 17
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) 16
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) 14
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
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. 05/06/2026 MARLA LAHAYE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/06/2026 MARLA LAHAYE
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.) ...

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

B Yes |:[ No
@ Yes D No

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 2005314 2511935
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2005314 2511935

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

(1) EMPIOYETS oottt 8a(1) 86326

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 121720

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 316067
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 524113
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 672
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 16820
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 17492
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 506621
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 23 2K 2S5 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 1391
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 73784
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 X
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 12/ 31/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number Q702751A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O e e s
Jegsmenl of he reasiry ! Benefit Plan
O | This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Usepanmant af Laber | Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal )
Emphogee Banefits Securty Admrisration Revenue Code {the Code). This Form is Open to
7 5 PO Public Inspection
Panston Beaefi Guaranty Cotuurton |y complete all entries in accordance with the instructions to the Form 5500-SF.

" Part! Annual Report Identification Information
Far calendar plan year 2025 or fiscal plan year heginning  01/01/2025 and enging  12/31/2025
A This returnfreport is for ﬁ a single-employer plan l |a multiple-employer plan (not multemployer) (Pension Plan filers checkmg this box
must altach Schedule MEP. Othar plans must attach a list of participating employer
information in accordance with tha larm Instructions. )

B This retumireport is D the first returnireport | | the final returnireport
[_- an amended returnireport !_J a short pian year return/report {less than 12 months)
C Check box if filing under: [] Form 5558 [ ] automatc extension [ ] DFVC program

E special extension {enter descrption}
D Ifthe plan is a collectively-bargained plan, check NBre ... BRENR D

E 1f this is a retroactively adopted plan permitted by SECURE Act section 201, chack here
[,, Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number |
THE HARDING GROUP INC 401(K) PIS PLAN eN) P : 01
1¢ Effective date of plan
01/01/2008
2a Plan spoensor's name (employer, If for a single-employer plan) 2b Employer Identification Number (FIN)
Malling address (include room, apl. suite ne. and streel. or P.O, Bax) 52-1945166
City or town, state ar province, country. and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE HARDING GROUP INC e “SiPOnsara epmnnn Tmber
410-573.9931
2d Business code (see Instructions)
2028-8 INDUSTRIAL DR 2028-8 INDUSTRIAL DR
ANNAPOLIS, MD 21401-2018 ANNAPOLIS, MD 21401-2916 541211
3a Plar{ administralor's name and address E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's tefephone number

4 If the name and/or EIN of the pian spansor or the plan name has changed since the last returmireport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the =

iast return/report. 4d PN
a Sponsors name
C Plan Name
5a Total number of paricipants al the beginning of the plan year ... L SRR N 5a 7
b Total number of paricipants at the end of the plan year .. Vs ] 5b 16
¢(1) Number of participants with account balances as of tho begmnmg of the plan year (only dehned ; 5¢(1) e
contribution plans COMPICLE ThiS FBIM) ... rrecweerres e ceibiay em st ea s s b da s bbb mra s .
c(2) Number of participants with account balances as of the end of the plan year (only defined { 5¢(2) 16
contribution plans complete this tem) ... : s B £ . 2
d(1) Total number of active participants at the beginaing of the plan yaar 5d(1) 14
d(2) Total number of active participants at the end of the PIAN YEAM ... | 5d(2) 7 14
@ Number of parficipants who tarminated employment during the plan year with accrued benefits thal 5e
Were 15 than T00% VOSTO ......iiieesseeesooimaassoisiasoirasbbinsbrspeammaass S besrsscs ass o e hAA 14§04 oR s s rrmeeem s e e s ek L

Caution: A penalty for the late or mcomplolo filing of this return/report will be assessed uniess reasonable cause is astablished.
Linder penalties of perjury and other penalties sel forth in the instructions. I declare that | have examined this relurireport, including. If apphicable, a Schedule
SB or Schedule M8 compleled and signed hy an enrolled actuary, as well as the elecironic version of this relurnfreport, and to fthe best of my knowledge and

bellef, s tr rract, and com)

SIGN f L~ ~ L — 5/¢]2026] Manle Lahpys

HERE " S!gna(uro of plan administrator Date Enter name of individual s:gnmg, as plan admnistrator

M T e sl [2024] Marle Lahpye

HERE‘ ﬁinature of employer/plan sponsor Date Enter namea af individual sign'mg as employer or plan sponsor

Form 5500-SF (2025)

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500-SF. ol
V.



Form 5500-SF (2025) Page 2

6a Were all of the plan's assets during the plan year invested in cligible assets? (S8 INSIUCHIONS. ..o s X! Yes | | No
b Ara vou claiming a waiver of the annual examination and report of an independent gualified public accountant (IGPA) :
under 28 CFR 2520.104-467 (See instructions on waver eligitility and conditions ... . e E Yes [: No

If you answered “No™ to either line 6a or line 6b, the plan cannol use Form 5500-SF and must instead use Form 5500.
C I the plan is a defined benefi plan, is it coverea under the FBGC insurance pragram (see ERISA section 4071)7 ...... l_' Yes _] Na [:I Not determined

If ‘Yes” is checked. enler the My PAA confirmation number rom the PBGC premium [iling for this plan yesr . {See instructions.)
[ Part it | Financial Information
7 Plan Assels and Liabililes {(3) Beginning of Year {b) End of Year
BT O P AN BESEIS s resvsersirnsrrarorrrnamsrassssame vorseibs 4isr dbeessoovEF AR S 31 2 7a 2005314 2511935
D O AR RADMTE S sz coxisior i aiasraistssm et e A IR S as 2 7b
C Net pian assets (subtract ina 7b from line 7a) ..o 7c 2005314 2511935
8 Income, Expenses, and Translers for this Plan Year {a) Amount (b) Total
a Confributions received or recevable from:
(4] IOV o i i s san cashsseusinan s V20 SO OSatira an e 8a(1) 86326
(2) PANCIDANIS ............ooosveeresrosessemsemsassmanssassassssassassssmmsmsasss b1 115 8a(2) 121720
(3} _Others (including rolloversy.................ovnn e 8a(3)
D OIRerinCOmEBOSSY & it s o seiidets s iaansssstsssbmbsioeibonsishinst 8h 316067
€ Total income (add lines 8a{1}, 8a(2). 8a(3). and 8b) ... Novh 8¢ 524113
d Benefits paid (including direct rollovers and insurance premiums
10 provide benefits)............... e T 8d 672
@ Cerain deemed and/or comrective distributions (see instructions) 8o
f Administrative service providers (salaries, fees, commissions) ..... 8f 16620
G Other eXpenses ... iuuiiiiin i 8y
h Total expanses (add lines 8d, 8e. 8. and 8g) ..ot 8h 17492
i Netincome (loss) (subtract line 8h from fing 8¢)...cuveceeecooennnne. 8i 506621
j Transfers fo (from) tha plan (See INSIUCHONS)....orevesemmmecmecneneees 8

f Part IV IPIan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions
2E 2F 2G 2)J 2Kk 25 2T 3D

b |if the plan provides welfare benefits, anter the applicable welfare feature codes from the Lisl of Plan Charactenstic Codes in the instructions.

[?artv I Compliance Questions

10  During the plan year: Yes | No Amount
a \Was there a failure to transmil to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Canlinue to answer “Yes” for any prior year failures until fully
correcied. (See instructions and DOL's Voluntary Fiduciary Corraclion Program} ... 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do net include transactions
reported on line 108.) ... vvrrveecaaeiciiiesiisininiiieres e o e e O RN Y DT 10b X
C Was the plan covered by a fdelity BONG? ... ..o ee 10¢ | % 200000
d Did the plan have a los3, whether or not reimbursed by the plan's hucmy band, that was caused X
DY fraud OF ISNONESY? .. .. oioceeseeeiaabiiatsiircrs e e b 10d
@ Waere any fees or commissions paid 10 any brokers. agents, or other persons oy an Insurance
carrier, insurance sarvice, of other arganization that provides some or all of the benefits under X :
ThE PIAN? (SO INSIUCHONS. ). ...cvvveuesserebssssssioemssasiis sttt srmmmsens o tes s asa sty e it 10e 1301
f Has the plan failed o pravide any benefit when due under the plan? .. 101 X
g Did the plan have any pariicipant loans? (If "Yes" enler amount as of year-and.} . 10g X 73784
h If this is an individual account pian, was there a blackaut period? (See instruclions and 29 CFR X
2520.101-3.) .. e A e b s FE e TR Sty e R TS A DD A K oA A= S REARIIV S 10h
I If 10n was answered “Yes,* check the box if you aither provided the required notice ar one of the X
excaptions to providing fhe notice applied under 28 CFR 2520.901-3 ..o 10i




Form 5500-SF {2025) Page3-| 1 |

[ Part VIJ Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes." see nslructions and complete Schedule SB
{Form $500) and lines 11a and b balow. ) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 I | Yes No
B O e s o e e A e e s s DS Cr s i AV e 3y A B oA A L S A Y s o VN s s e BN S ML o wb SNV e 355 o ;
a FEnter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40........ . I 11a I
b PBGC missed contribution reporting requirements. I7 the plan is covered by PBGC and the amount reparted on line 11a is greater than 50, has PEGC
neen notified as required by ERISA sections 4043(c}(5} andlor 303(k)(4)? Check the applicable box:
U Yes.
E___] No. Reporting was walved under 29 CFR 4043,25(c)(2) because contributions equal to or excaading the unpaid minimum required contribution
were made by the 30th day after the due dale.
:_] No. The 30-day penad referenced in 29 CFR 4043,25(c)(2) has not yet ended. and the sponsor intends to make a contnbution equal to or
exceeding the unpaid minimum required contrivution by the 30th day after the due date.
:] No. Other, Provide expianation — =
12 Is this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code or section 302 of
ERISAT ... ..coiiisuceunissiiaisnsissssnsmmasonniss ot ooomamssimmmiiansasisesss b ook smrssiddasnassie 11144 ¥00 s oobonms son ot bt con e emse s VA4S InP PR ER3S (3405t D ves B0 No
(If "Yes," complete line 12a or fines 12b, 12c. 12d, and 126 below, as applicable.} If this is a defined benelit pension pian, leave &
line 12 blank and complate ine 11 above.
a If awaiver of the minimum funding standard for a prior year is being amortizes in this plan year, see instruclions. and enter the date cf the Jeller ruling
Qranting the WaIVEE. ... .. .ot iy by 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 POAM ... i s is e daasabiass s 12b
C Enter the amount contributad by the employer to the plan for this plan year ... s 12¢
d Subtract the amount in line 12c from the amount in ling 12b. Enter the result (enter a minus sign to the left of a 12d
NEQative amount) ..........c.icoieeeee s R S NI AR e S o X b S S LA SV e
@ Wil the minimum funding amount reported on line 12d be met by the funding deatline?. ... ‘:] Yes _] No [] N/A
[ Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution ta terminate the plan been adopted in 8Ny PIBN YBAIT ... |__| Yes E Na
a If“Yes," enter the amount of any plan assets that reverted to the employer this year.............n. 13a
b ‘Wera ail the plan assets distribuled to participants or beneficiaries, transferred to another plan, or brought under the D Yos H No
CONMINOLOF LN PBGC P ...e.vi.viexssseesommunsassionssstsssss nsssis saasnbassssssssssssastomsssantosuns sut i3 Lesssiiassrassnstonisies it s esninnsash i eiiisihssbunisssoiarss

C I, during this plan year, any assets or liabilities were transferred from this plan te ancther plan(s), identify the plan{s) to
which assets or liabiliies were transferred. (See instructions.)
13¢(1) Name of planis): 13¢(2) EINis) 13c(3) PN(s)

[Part VIll | IRS Compliance Questions

14a

Does the plan satisfy the coverage and nondiscrimination tests of Code sectrons 410(bj and 401(3)(4) by combining lhns plan with any other plans unﬂer
the permissive aggregation rules?[ | Yes 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 amployer matching contributions (as applicable) under Coda sections 401(k)(3) and 407(m)(2}
Design-based safe harbor method

*Prior year' ADP test
| | “Current year" ADP test
i NIA

16

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Latter, enter the date of the Opinion Letter 12731/ 2018
{MM/DDIYYYY) and the Opinicn Letter serial number_Q702751A,




