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 LEE WEALTH MANAGEMENT 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
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) 20-8300058
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LEE WEALTH MANAGEMENT C Sponsor’s telephone number

319-266-0096

2d Business code (see instructions)

3404 MIDWAY DRIVE
WATERLOO, IA 50701 523900

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 4
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 4
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
- e c(2) 4
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/12/2026 BRADFORD LEE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/11/2026 BRADFORD LEE
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 1986802 2414263
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1986802 2414263

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

(1) EMPIOYETS oottt 8a(1) 8053

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 48294

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 371234
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 427581
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 120
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 120
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 427461
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 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 240000
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 Q702602A,
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Capartmant of tho Troasury Beneﬁt Plan
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Empioyes Beneits Security Adminisiration Revenue Code (Lhe Code).

Pension Benefit Guaranty Corporation

This torm is required lo be filed under sections 104 and 4065 of the Employee Retirement
Deparment of Labar Income Securlly Act of 1974 (ERISA), snd sections 6057(b) and 6058(a) of the Internal

}_Complete all entries In accordance with tha Instructlons to the Form 5500-SF,

OMB Nos. 1210-0110
1210-0089

2025

Thls Form is Opaen to
Public Inspection

[ _Partl | Annual Report Idantification Information

For catendar plan year 2025 or fiscal plan year beghning 01/01/2025 and ending

1273172025

A This returnirepart is for: E] & single-employer plan D a mullipte-employer plan {not mulllemployer) (Penslon Plan fiters checking this box

must allach Schedule MEP. Other plans must attach a list of parlicipaling employer
Information in recordance wilh Lhe form Instructions.)

B this retumnireport is D the first returnireport D tha final returnfraporl

D an amended retum/report Da ghort plan year returnfreport (fass than 12 months)

C Chack box H filing under: D Eorm 5558 D automallc extension
D special extension (enter description)
D Iftha plan is a collactively-bargalned plan, check here .. e b

D DFVC program

+ 0

E |fthis Is a relroaclively adopted plan permitied by SECURE Act seclion 201, check here ... } n

Part Il [ Basic Plan Information—enter all requested nformation

1a Name of ptan
The Lee Wealth Management 401({k) Plan

1bh Theee-digit plan number
PN) P

001

1c Effective dale of plan
g1/01/2¢21

2a Plan sponsor's name (employer, f for a single-employer plan)
Malling addrass (include room, apt, suile no, and street, or PO, Box)

City or fown, state or province, country, and ZIP or foreign postat code (if foreign, see Inslructions}
Lee Wealth Management

3404 Midway Drive
Waterloo IA 50701

2h Employer ldentification Number (EIN)

20-8300058

2¢ Sponsor's telephone number

{319)266-0096

2d Business code (see Instructions)

523900

3a Plan administralor’s name and addrass ﬂ Same as Plan Sponsor.

b Adminislrator's EIN

3¢ Administrator's telsphone number

4 If the name andlor £IN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
tast returnf/repoit. 4d PN
a Sponsor's name
¢ Plan Name
5a Tolal number of parlicipants at the beginning of the PIan Year ... e Vst e et 5a 4
b Total number of paricipants at the end of the plan year... s e 5b b
0(1) Number of participants with account balances as of the beglnnmg ol the p!an yea: (only dernad 5c(1)
contribulion plans complete this tem} ......., et rer bt R eIt h s e e b b e ed b IR AR LRSS LE e Ao s e A
¢{2) Number of participants with account balances as of the end of Lhe plan year {only defined 5c(2
c(2) 4
conlribution plans complete this lem) ......... s
(1) Tolal number of aclive participants at the beginning of the Plan Year....c v, 5d(1) 4
d(2) Total number of active parlicipants at the end of the plan year ................ SRR 5d(2) A
© Number of participanis who terminated amployment during the p!an year with accrued benefils that fe 0
were [ess than 100% vested..........

Caution: A penalty for the late or lncom !eta ﬂlln of thls return!re ort wl!l be assessad unless reasonable cause is established,

Under penaliles of perjury and other penalties sel forth in Lhe Instruclions, | declare that 1 have sxamined this relum/repart, Including, if applicable, a Schedule
§8 or Schadule MB complelad and signed by an en;olled acluary, as well as tha electronic version of this relurnfreport, and to the best of my knowledge and

_ fﬂ[ﬂgff /) K/ F/t2/752¢ [BRADFORD LFE
Lo .

Slgnature gip}én admlnls!rator s Dale Enter name of Individual signing as plan adminlstrator

/é,m;,/,,/ 47 /M /i 2/206 24 PRADFORD LEE

For Paperwork Reduction Act Notlce, see the Instructiona for Form 5500-8F,

slgnatur of emélogarle!an sgonsor Data Enter name of Indlvidual signing as employer or plan sponsor

Form 5500-5F (2026)
v, 250312




Form 5500-SF (2025} Page 2
6a Were all of lhe plan’s assets during the plan year invested in eligible assets? (See instruclions.}........ i, @ Yes D No
b Arae you clalming a waiver of the annual examination and report of an independent quatified public accountanl (IQPA)
under 20 CFR 2520,104-467 (See instructions on waiver eligibility 210 CONGIONS.Yuswesussrsssveressrecrsrsemasssrsescs oo [N Yes [} 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)7 ......[ ] Yes [JNo [] Not determined
If “Yes" Is checked, enter the My PAA confimation number from the PBGC premium filing for this plan year, . {See Instructions.)
| Part I} | Financlal Information
7 Plan Assels and Liabliities {a) Baglnning of Year (b} End of Year
A TOMAL PIAN BSSEIS vuvv.vvirenrrirssnsesssssssrmasssriermssrsstsinissesssrsssons s sseses 7a 1,986,802 2,414,263
b Total plan liabiities .......rievcrnnene 7b
¢ Nel plan assets (sublract line 7b from 1ine 78) ......couvurriiimsssrisrese 7c 1,986,802 ' 2,414,263
8 Incoms, Expensas, and Transfers for this Plan Year {a) Amount _ _ (b} To_lal
a Contributions recelved or recelvable from: i
{1} EMPIOYEIS vvvvverrerssrerrenss wreneens | a1 8,053
(2] PariCIDANS i eeeeeisssmrssesssssmssenssmsessssssasssss s ressacaas wepvirrerseersnaee 8a{2) 48,294
{3) Others (ncluding rollOVErS}......cveviriiosssisiesissrssmensrnsmsesssesceeee | B8(3)
b Other Incoms (1088) .vevrverenns v | 8B 371,234 B
¢ Total income (add lines 8a{1), 8a(2}, 8a{3), and 8b)....c..cercrrurrivee, 8¢ 427,581
d Benefils paid (including girect roltovers and Insurance premiums S R A SRR
to provide benefits)......cevins L s s 8d
@ Certaln desmed andfor corrective dislributions (see Instructions) , ge
f  Adminislralive service providers (salades, fees, commissions)..... 8f 120
__ O Other expenses......... TSP U UV PP YTV OUP PO OPT eV VOPFPPPRRCTOPOROOH 8g Lo
h_Tolal expenses (add llnes 8d, 8o, 81, and 8g) .. 8h RN : 120
I Nellincome (loss) (sublract fine 8h from I8 86) ... .eeceessance 8i 427,461
§  Transfers lo {from) the plan (sae INSICHENS}nnrcriimsniniens 8 B

l Part |V I Plan Characteristic Codes

9a [if the plan provides penslon benefils, enter the applicable penslon fealura codes from {he Lisl of Plan Characleristic Codes In lhe Instructions:
2E 2F 2G 2J 2K 2R 2T 3D

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterislic Codes in the instructions!

1 Part V f Compliance Questions
10  During the plan year: Yes | Ne Amount

a Was there a failure to transmil lo lhe plan any participant contribulions within the time period
described In 28 GFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures unlil fully

corrected. (See Inslruclions and DOL's Volunlary Fiduclary Corraction Program).......... T 10a X
b Were lhere any nonexempt transactions with any party-in-interesi? {Do not Include iransactions

1@POMA ON NG T0B.)...1rvvverircrrerreerirsrner e eoneassarrarersen sessmasstsssrresssaves sessesessassisssas vestsessasestsose 10b b3
€ Was tho plan covered by a flidelity bond? .o i | 406 1 ¥ 240,000
d Did the plan have a loss, whether or nol relmbursed by the plan's fidellty bond, thal was caused

by fraud or dISHONBSIYT....ccreveniiireiisreennsesinrsniies SO OOV trn 10d X

@ Were any fees or commisslons pald lo any brokers, agents, or olher persons by an Insurance
carmler, insurance service, or olher organization thal provides some or all of the benefits under
tha plan? {See instruclions.).......oeivnervnirnnn, i bbbt rbr s erreenenian ety 108 X

f  Has lhe plan faited to provide any benefit when due under the plan? ... 10f
¢ Did the plan have any particlpant loans? (If “Yes," enter amount as of year-end.} ... 10g
h  Ifthis is an individual account plan, was there a blackout period? (See Instruclions and 29 CFR

2B20401-3.) v s st cieess berrratas b trarssnnss 10h A

i 10h was answered “Yes,” check the box If you either provided the required nolice or ene of the
exceplions {o providing the notice applied under 29 CFR 2520.101-3.......ccoceeeenrmrrecnsesresiaresnens 10!




Form 5500-SF (2025} Page 3- | |

I Part VI l Penslon Funding Compliance

11 Is thls a defined banefit plan subject to minimum funding requirements? {If "Yes," sea instructions and complela Schedule SB
{Form 5500) and linas 11a and b below.) If this Is a defined conlribullen pension plan, leave Hine 11 blank and complste line 12 [] Yas D No
below........... T STV PP POV PP TPV PO PO PTRTOT O PP TTTTTO Ll iesireeiene i e gLt e s et e
a _Enter the unpald minimum required contributions for all years from Schedule SB {Form 5500) line 40 .. wone | Ha

b PBGC mlssed contribution reporting requirements. If the plan Is covered by PBGC and tha amount repo;led on line t1a Is greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicable box:

Yes,

D No. Reporiing was walved under 29 CFR 4043.25{c){2} because contribulions equal to or exceeding the unpald minlmum required contribution
were made by Ihe 30th day after lhe due dale,

D No. The 30-day peried referanced In 29 CFR 4043.25(c)(2) has not yel ended, and the sponsor intends lo make a contribullon equal to or
exceeding the unpald minimum required conlribution by the 30th day after the due date.

D No, Other. Provide explanation

12 I3 this & defined conlribution plan sub}ecl 10 lhe minimum funding requiroments of section 412 of the Code or section 302 of
ERISAT .. o e P et D Yes E No
{f "Yes," comp]ete Iine 123 or llnes 12b 120. 12d and ‘|2e ba!ow as applicabla ) If 1his Is a deﬁned bener t pensicm plan leave
iine 12 blank and complete lina 11 above.

a If a waiver of the minimum fundlng standasd for a prfor year is being amorlized in this plan year, see instruclions, and enter the dals of the letler ruling
granting the walver. . L b e saa et ...Month Day Year

If you complated ilne 12a, complale llnes 3 9 and 10 of Schadule MB (Form 5500). and sklp to !lne 13.

b _Enter the minimum required cONLBULON {07 IS PIAN VBAL ..........ovvvecveeesrievese o secvesrmssssssecsrssesssesesiesesssstsemsasssens 12b

C Enter the amount conlributed by the employer lo the plan for this plan year ., e sentestisnrsens s | 126

d Subtract the amount In line 12¢ from the amount in line 126, Enter the resull (ente: amlnus sfgn to lhe Ieﬂ o! a 124
negative amount} ......... fereoriTaseLes LS LI ORI sRL b aran s arE L bd it et b (bt g e s ests Jreararn€hiaereebn e eabse

€ Wil the minimum funding amount reported on Tine 12d be met by the funding deaNNET .. .........ccereeereerreeremreeeeoes [] ves [] No [] e

PartVii | Plan Terminations and Transfers of Assets

$3a Has a resolution to terminale the plan been adopled In any PIAN YBAI? ... weersremesissmssnmeesmssssiasine Y D Yes E No

@ If*Yes," enter the amounl of any plan assels (hal raverted o the employer this year................. s | 138

b Woere all the plan assels distributed to parliclpants oF baneﬂciarias. transferred to another plan, or broughl under the D Yos @ No
control of the PBGC?... TP Lhennear ey d bbb SN e r b a4 rarate s EAREL A LI A YL g

¢ |f, during this plan year, any sssels or Habimies were transfarred from this plan lo another plan(s}, identrry lha plan(s) to
which assels or llablilities were transfaired. {See Instruclions.)

13c{1} Name of plan(s): 13c(2) EiN(s) 13¢{3) PN(s)

[ Part VIl | IRS Compliance Questlons

14a Does the plan salisfy the coverage and nondiscriminalion tests of Coda sections 410(b) and 401{n}(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes (R No

14b 1 this Is a Code section 401{k) plan, check all boxes (hat apply to Indicate haw the plan Is iMtended o salisty lhe nondiscriminalion requirements for
employee deferrals and employer malching contributions {as applicable} under Code seclions 404(k}(3) and 401(m){2).

IE Deslgn-based safe harbor method
D “Prior year™ ADP test
D “Current year” ADP tesi

[] wa

15  Ifthe plan sponsor Is an adopler of a pre-approved plan that received a favorable IRS Opinlon Letter, enler the dale of the Opinlon Letter 06/30/2020
{(MM/IDDAYYYY) and the Oplnlon Letier serial number Q702602a




