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
TK CONSTRUCTORS, INC. 401(K) SAVINGS PLAN (PN) » 001
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) 35-1819897
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TK CONSTRUCTORS, INC. 2c Sponsor’s telephone number

765-759-7500

2d Business code (see instructions)

9600 W. SULPHUR DRIVE
YORKTOWN, IN 47396 236110

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..............ccovceveeieeeeeeeeeeeeee e 5a 114
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 107
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 71
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) 68
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) 106
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 103
€ 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. 05/11/2026 SUSAN J DESMOND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/11/2026 SUSAN J DESMOND
WERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



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 10462913 10508926
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 10462913 10508926

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

(1) EMPIOYETS oottt 8a(1) 230989

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 570690

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1435569
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2237248
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 2101525
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 89710
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 2191235
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 46013
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 2 2K 3D 2F 2T
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 2537
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 203792
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




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 Q703191A




OMB Nos, 1210-0110

Form 5500-SF | Short Form Annual Return/Report of Small Employee 1210-0110

Depariment of the Treasuy Benefit Plan
Intornal Ravenue Service ' This form Ie required o be filad under secitons 104 and 4085 of the Employes Refirement | 2025
Departmant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
. Erployse Benafls Securlly Admitsiraton Revenue Code (the Codg). Tl::ls kI;?rrln is Opt?n to
; i e e e e e ubiic Inspection
Penon Senetl Suarmnl G » ‘Gomptele 4t giifrlés In accordance with ti lristructions (6 e Form 5800:SF, s

. _Partl [Annual Reporﬁ identitication Information

" For calendar plan year 2025 o jiseal pan year Heginig: Q1i01/2028 e Andandlag 2/312028:
A This return!reporl Is for: E] a slngleemployer plan D E mu!tlple—employer plan (not mulllemplayer) (Pension Plan fllers checklng this box

must attach Scheduls MEP. Cther plans must aitach a list of participating employer
fnfarmation in accordance with the form Instructions.)

B This retumireport I D the first returnireport D the final return/raport
|:| an amended returnireport D a short plan year return/report (less than 12 months)

C Check box If filing under: D Form 5558 D automatic extenslon D DFVG program
[[] speial extension (enter descripticn) '

D ifthe planis a ¢ollectively-bargained plan, check hare... prassyersia v S T Vo v 4 |:|

_E {fthic Is a reltosclively-adopted plan perm[ttedhySECURE Acl sectlun 201 check here il finaiinieieiii n
[ Partll | Basic Plan Information—anter all requesled nformaticn

1& Name of plan b Three-digit plan number ;| )
TK CONSTRUCTORS, INC. 401(K) SBAVINGS PLAN N b I
L {¢  Effective date of plan

o s . ) 01/01!1992_
2a Plan sponsor's name (smployar, if for & single-employer plan) 2b Employer Identification Number (EIN)

Matling address {include room, apt., suite no. and street, or P,O. Box) 35-1819897

G tat i , and ,seel g e o

ity or iown, staie or provincas, country, and ZIP or foreign postal code (if foreign, see instructions}) 3¢ Sponsors Wlophane number

TK CONSTRUGTORS, INC. (765) 758-7600

“9d "Busingss code (see instructions)
9600 W, Sulphur Drive : 236110

Yoigiown, IN 47356 . ] . _ _
3a Plan administrator's name and addrese E(]Same as Plan Spunwr, o - 3b Administrator's EIN

3¢ Administrator's telephoné number

A Ifthe name and/or EIN of the plan sponsor of the plan name has changed since the last return/report | 4B EIN :
filed for this plan, enter the plan spansor's name, EIN, the plan name and the plan number fromthe ., — O i

last retumirepart. o _ |
a Spensor's name :
€ Plan Name
. Sa Totél number ofpﬁﬂicipants atthe beglnnillg ofthe plan year o N Sa . i _ 114
b Total number of particpants at the end of the plan yaar ... - SemneeesedsbarR A e L I 107
c(1) Number of participants with account balances as of the begmnlng oi the plan yaar (only deﬂned B éc(’l) B
contribution plans complete this item) ...........-.. S ISP | ) - i 71_ »
c(2) Number of parficipants with aceount halances as of the end of the plan year (only def:ned 5c(2) |
contribution plans complete this item} ... AL A e gt s e rankdg e en e rem e nsgragg e e eze | i i 88 — 1
di1) Total number of active parficipants at the beglnnlng of the plan YEEF jiisiasiiysmasismsvds s dvstisnns 5“.(1) o _105 e :
d(2) Total number of aciive parlicipants at the end oftha plan Year s .swwsi essiosise | 5d(2) ) L
@ Number of participants who ferminated employment during the plan year with accrued beneﬂls that ' N .
5e : ] :
. Werg lese than 100% vested . e Lol ; g
Gautlen, A penalty for the fate ot In ngatg filing of this returi/re SaebwilL haassessed xmress reasonable cauge (4 establishot, . :
Under panalties ¢f po and ather periallies set forth in the instructions, | duglare that | have examined this vadurnfrapirt; including, if applicable, a St:hemtle |

8B or Schedule MB i i and slgned by g :enrolled actuary as well as the elecironic version of this returnlreparl and to the best of my knowledge and

Sugan J Desmond l

l:nter name of individual signing as plan admlnistramr . i
5 ﬂ*jﬁm . M.ﬂ am{f P

Enter name of mdivldual signing as emgloxer Or Elan sganscr

o GRO0-GF (2026)
v. 260312

" wari( Rediichion Act Hotlce; see e natrtians ToT Form BO00SFs



_ Forn 5500-SF (2026) o _ Page 2

. 6a Were all of the plan S assets during the plan year invested i |n ellglbla assets? {See Enstruchnns) E Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent quallﬂed publlc accountant (IQPA)
undar 28 GFR 2520,104-46% (See Instructions on walver elighility and conditions,}... - e gt K| ves [] No

if you answeared “No” to olther line 8a or line &b, the plan cannot use Form 5500 SF and must instead usa Form 5500
C Ifthe planis a dafined hensfit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)? ...... [] Yes D No [:l Not determined

tf Yas" is checked, enter the My PAA confirmation number from the PBGC premlum filing for this planyear‘ mmmsss—————— {See instructions.)
_L__E_g‘rt i T Fmanclal Informatlon — . s _ .
7  Plan Assets and Liablifies . N I (a) Beglnning of Yoar by End of Year
a Total Eﬁ“ BSSEES 1yyucimasioss iz st ot s A T ] o 10462913 | S 10508926
~h Total ;atartllabllltles.m.mf..,.‘.......,..t : N (- . e ' e
G, Net plsn #sgele (sublidot lne 71 from ine R T RIEIEN . 10508926
lrcoms; E;erm§es and Trans ersforthls PlanYear I " (@) Amount _ {birhtal
a Contributions recelved or recelvable fiom:
g; gmglbge st T i 200089,
o i 33(2} Y v (1.5 1¢ o}
f1y Othersfl SUCIACE TOROVEIBY o e i vivencesrsneeess | . BA(3) T
b Othar Inoume {It)s& e .m‘..,.”.. ,'.,V.'";..,.....‘"‘.,«..'. ..Bh TR T 1435560 ,
C_Total iicoime {add lires Bal1), 8a(2), 8ar3), and Bb).oerwenponcs: | BE ) b , 2237248
d Benefils pald (including direcl railovets and Insurance preml:ms ' e
to provide HENeli) .o, e |84 2101625
2 .. Certain deemad.and/or comective distributions {sestﬂﬁtmattmm} . 80 . o
f_ Administrative service provicars 4l artas faas, cammtsstcns). “af | 89710
B Other. axperﬁea..m . sy 8o o
h_Total exjarisas (atld lines 8d, e, 81, AN BT woovceeriisrmisirisiaciaze | B0 Lo 2191238
i Net income-{laas) taublracl fine 8 from ling. Bt:}... I ' . - N 48013
"1 Transfers to (from) the plan (see nstructmns)‘...,......7..............._..., 8

| Part IV IP[an Characteristic Codes

9a ;lf the plan provides penslan benefits, enter the applicable pension featurs codes from the List of Plan Characteristic Codes in the Instructtons
2E 20 2K 3D 2F 2T .

B {ifthe plan provides welfare benefits, anter the appltcable welfare feature cades from the List of Plan Characterlsttc Cndes In the instruclions'

| Part V | Gompliance Questlons

10 ?:t)uﬁng e veR ren————; e ———————————— “ “TroeT e o
a ‘Was there a fallure 1o transmit o the plars any participant contributions within the time period D . h '
desaoribed in 29 CFR 2610,3-1027 Continue to answer "Yes” for any priar year fallures until fu[iy
_corrected: {Bee instructions and DOL’s Voluntary Flduelsty Corraction Brogramy. ooz | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not mc[ude transactlons 1 x
t@nﬂﬂadun llne‘lﬁa,} ittt . ’ b r et rms s Tr e RS R B 11 I S
C Wias the plan covered by a ﬁdellty bnnd?t SUTTSTR T s—————y I | T I : £00000
d Did the plan have a loss, whether or not ra]mbursed by the plan ] fldelity hond, hat was caused X o
1y fraud or df shﬂnasiy?mt T et Aty | 10d o
@ Were any fees or comemissions pald to any brakers, agents, or other persons by an Ingurance '
carrier, Insurance service, or other organizatlon that provldes some ar all of lhe beneﬂts under X 2637
the plai? (See Instructlons Y.t e e it | 108 | 97
~f Has the plan feiled to provide any benefit when due under the plan? e I 1 X
g Did the plan have any pal'titilpéﬁt loans? (IF "Yes,” enter AMOLINE A5 Of YOAr-BNH.) vovsumosram 10g | X . 203792
1 Ifthisis an lndwrdual accuunt plan was there a blackaut parlod’? {See instrun.tion and : _ %
D520, 100 diieenr et ncininirnet sisiassinid eyt b sy ez e | 1O
T 1f10hwas answered “Yes " check the box if you either provided the required notlce or ane of the '
Expeplivns to providifg the notice applied under 20 CER 2520.701-3 s sammsmmnecs s |- 101



Form 5600-SF (2025) N Paged-{ 1 ]

11 Isthisa derned heneflt plan subject ta minimum funding requirements? (If "Yes," see instruclions and complete Schedule SB

(Form 5500) and Ilnes 11a and b below) lfthls isa def ned conlrlbutlon pansion pian, leave llne 11 blank and oomplete ine12 D Yes [] No

baloW,......c.. ke xRN LA e sy S e R TR Ay L

a Enter the s.mga[d minimum: regmd conlrlbutlons for all. }:a ra fmm Schedule SE(Form: 6500) fine 40

b PBGC missed contribution reportlng requirements. lthe plan is covered by PBGC and the amount reponad on line 11a la greater than $0, has PRGC
been natified as required by ERISA sechions 4043(c)(5) andlor 303{K)(4)? Chesk the applicabla box.

Yes.
No. Reporting was waived under 29 GFR 4043.25(c)(2) becausa contributions equal ta or exceeding the unpaid minimum raquired contribulion

wore made by the 30th day after the due date.
No, Thg 30:day perlod referaniced In 29 GFR 4043.25{0}(2) has not yetanded and the sponsor Intends to make a contrlbution equal to or

giading The, unpeid minfraun. required contiibiilon by the 30th day afler the due date.
No. Other. Provide explanation

I | -

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 df the Cade or seéllon 302 of
ERISA? ccneniininiiismnsipen . |:| Yes El No
(If "ves," compleie llne 12a o] rnes 12h 12c 12d “and 12e below as appllcable) fthis is a defned beneﬁt pensmn plan. leave

[ing 12 blank and compleler Tine 11 aboma

a If a waiver of the minlmum fundrng standard for a prior year Is balng amortized in this plan year, see lnslruclluns and enter 1he date of the letter ruling
granting the walver cnenreie M ONN Day X EAD

SV AN E et A (A Y KRS | TE R AR AT RSt AE LY TR ey

b Enter the minimumm ‘Feriiliisd contribution forthls oy . eoree s 12h
¢ Enterthe amount contributed by the @inipkiyer to tha jlaii for this p%arty&&r S -
d Subtrget the amount In line 12¢ from the amount In line 12b. Enter the result (enter a minus sign 1o the leﬁ ofa 12d
BBV BIOUN, coccitoni it e S a8 S A S22 sommseiae
€ Wil the minimum funding amounl reported on Ime 12d be met by the fundlng deadline‘? D Yes E] No ]:I N/A
Part VIi f Plan Termmatlons and Transfers of Assets C -
1,3,a Has. & resolulion to tenviinate the plan been adapted in any plan year? ... reigssior i sineesn exs vinien . Yes EI No
" a it *Yes," anter fhe amount of 44y plan assetd thal reveriod to the ﬂmplaytar lhl&xaar .......... T A L
b were all the p]an assets distributed 1o parllcrpants or benaficiatles, transferred to another plan or brought under the D Yos E No
coniru! of lhe pﬁ@f}? rhed b by ey b eukrasd | et ) SRS AR AR s g oV RR R en iR S LR L) VT L Fe s Y ey i sy ey AL NN AL LR i syt . .

memm
¢ M, during this plan year, ary assets or liabliities were transforred from this plan to ancther plan(s}, |dentlfy the plan(s) ta
whiglt agsaid.dr liabilitles wers transferred See nstrurﬂl "ns) -

130{4) Name of Blati(s) ' o 13;;2; EINGS) e %raéz{a'}'rﬁrﬂ(s—)'

| Part VIll i lRS Compilance Quesﬁons

“14a Doesthe plan satlsfy 2 coverage and nondiscrmination fests of Cade sectlons 410(b) and 401(3)(4) by comblnlng thls plan with any other plans undar '

the permissive ﬁggfi&gaﬁan sules? ] Yes ] No

14hb If this Is & Code section 401(k) plan, check all hoxes that apply to Indicate how the plan is intendad to sailsfy lhe nondlscnmlnatiun requrremcnts for
employee deferrals and employer matching conirlbutions (as applicable) under Code sections 401(K)(3) and 401(r)(2).

E Design-based safe harbor method
D "Prior year" ADP test
[:| “Current year” ADP test

[

158 e plan spnnsor is an adopter of a pre- approv:ad plan ‘that recelved a favorable lRS Oplnmn Lelter, enter lhe date of the Opinion Leller
(MMIDD.’YYYY] and the Opinion Letter serial number Q708191

" 06/3072020°




