Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
OASIS ADVANCED ENGINEERING, INC. TAX EFFICIENT SAVINGS PLAN (PN) > 001
1c Effective date of plan
01/01/1993
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) 38-3121629
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OASIS ADVANCED ENGINEERING, INC. C Sponsor’s telephone number

248-373-9800

2d Business code (see instructions)

4130 S. LAPEER ROAD
LAKE ORION, MI 48359 541512

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 56
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 57
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 50
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 54
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) 47
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 46
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3
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 CARL HOBSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025)

Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

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 14713902 17423183
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 14713902 17423183

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

(1) EMPIOYETS oottt 8a(1) 330532

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 583417

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 9857
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 2085224
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3009030
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 282750
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16999
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 299749
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 2709281
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 2J 2K 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 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 44134
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 Q703912A




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

Departmant of the Treasury BEHefit P!an

laternal Revenue Service

Empiloyee Banefils Security Admiislralion Revenue Code (the Code).
Pension Benelil Guaraaly Cosparslion

This form is required to be filed under sections 104 and 4066 of the Employee Retirement
Deparlment of Labor Incame Security Act of 1874 (ERISA), and sections 6057 (b) and 8058{a) of the Internal

» Gomplete all entrles in secordance with the Instructlons to the Form 5500-SF,

OM8 Mos, 1210-0110
1240-0089

2025

This Form is Open to
Public inspection

| Partl | Annual Repert Identification Information

For calendar plan year 2025 or fiscal plan year heglnning NL/01/2025 and gnding 12/31/2025
A This return/report is for: @ a single-employer plan D a multiple-employer plan {not multiemployer} {Pension Plan filers chacking this box

must altach Schedule MEP, Other plans must attach a iist of participating employer
information in accordance with the form instructions.)

B This returnireport is D the first return/report D the final returnfreport

D an amended returnireport D a shorl plan year returnireport {less than 12 months)

C Check box If fillng undet: D Form 5558 D automatic extension

D special extension (enter description)
D If the pian is a collectively-bargainsd plan, check here..
E Ifthis Is a relroaclively adopted plan permitted by SECURE Act saction 201, check here

[ ] DFVC program

[ Partll | Basic Plan Information—enter all requested information

ta Name of plan
OASTS ADVANCED ENGINEERING, INC. TAX EFFICIENT SAVINGS PLAN

Three-digit plan number
Py ¥

001

1c

Effective date of plan
01/01/1993

2a Plan sponsor's name {(employer, if for a single-employer plan)
Mailing address {include room, ept., sulte no. and street, or P.O. Box)
City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions)
OASIS ADVANCED ENGINEERING, INC.

41390 5. LAPEER ROAD

LAKE ORION MI 48359

2h

Empfoyer identification Numbaer (EIfN}

3B-3121629

2c

Sponsor's {elephone number

248~373~9800

2d

Business code {see instructions)

541512

3a Plan administrator's name and address {Xj Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsor of the pian name has changed since the last returnfreport

4b EIN
filed for this plan, enter the plan sponser's name, EIN, the plan name and the plan number from the
tast returnfrepost, 4d PN
a Sponsor's name
G Flan Neme
5a Total number of participants at e BAGINNING OF 16 PIAN YBA v wissacss st sssssssssssen 5a 56
b Total number of participants at the ead of the plan year... 5b 57
c(1} Number of participants with account balances as of lhe beglnnmg cf lhe pfan year (only derned 5c(1
(1) 50
contribution plans complete this ilem) . ccimnmmiin
¢(2) Number of participants with account halances as ef lhe end ef the pian year {only deﬂned 5¢(2)
| lete this ltem R e e >4
contribution plans comple ) aser b
d{1} Tolal humber of active participants at the heginning of the plan YBBIv1vvrsrrvessrrrmssivssraresressessssssssesarsess 5d(1) 17
{2} Total number of aclive participants at the end of he PIAN YOAT...uu.uueimeemrsimiscs s arentssssmisesesersis 5d(2) a6
€ Number of particlpants who terminated employment during the plan year with accrued benefits that 5e
o, 3
wefe jess than 100% vesled... svebsererebs s rarrisirs e
Cautlon: A penalty for the late or Incomple!e mmg of thls raturnlraport wm be assessed unlass rensunable causa 1s astablished,

Under penalties of perjury and other penailias set forth in the Instructions, | declare that | have examined this return/report, inchuding, if applicabls, a Scheduls
8B or Schedule MB completed and signed by an enrolled actuary, as weil as the electronle version of this relurnirepor, and to the best of my krowledge and

_belial ilis e cgfr("f(‘!’ﬁnd completle, , -

SIGN i & 5:/,2 A H2(26 |carn noeson
E
HER Signature of plan administrator Date Enter name of individual signing as plan adminisirator
SIGN
HERE o .
Signature of employer/plan sponsor Date Enter name of individual signing as emplover or plan sponsor

For Papeiwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Forimn 5500-8F (2025}
v. 250312




Form 8500-5F (2025) Page 2

6a Were all of the plan's assets during the plan year investad Ini aiigébie assels? (See instructions.)..., b e by e e s Yes D No
b Are you claiming a waiver of the annual examination and seport of an Independent qualified public accountant {IQPA)
under 29 CFR 2520.104-467 (See instruclions on walver eliglbHy and CONGITANS. hygeersrosmismsnesscmsisgeomeemmomsme s Yes [ ] No
If you answered “No™ to either line 6a or line &b, the plan cannot use Form 5560-SF and must instead use Form 5500,
€ Ifihe plan Is a defined benefit plan, is it covered under the PEGC insurance program {see ERISA section 4021Y? e D Yes D No D Not delermined
it "Yes” Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan y‘e'ar‘_ _ _ + {See instructions.)
[_Part ill | Financial information ] . .
7 Plan Assets and Liabliities ) o ) . {28) Beginning of Year {b} End of Year
@ Tolal plan B88015 omerpinsocs e | 78 14,713, 902] , 17,423,183
b _Total plari Bahilos, . ommmmimiesmim st | 7h 0. 0
C Netplan assets (subirdel line 7b from lIne 78).,. ks | 76 14,713,902] 17,423,183
8  Income, E‘xp_ensés. and Transfers for this Plan Year {a) A;ﬁnunl . . {B).Total
@ Contributions recelved or recelvable from: :
(1) ERIOVEIS . oovecisrsiiomeinisrisrsiisnens o Baf1}) , 330,532 i
(2) Parloiparnts ..z 8a(2) 7 583,417
(3). QWG (INCIUEHTA FOUDVELS) iz 8a(3) 5,857
b Other income {10355;.....u_.-.'.:.-.-.-..‘;...‘;.‘..‘....-..-;........s..,..,.-...;...:';_. svegeien . BIb 2,085,224 .
€ Tolal income (add lines Bal1), 8a(2), Ba(3): 400 Bb)ms . | 8o | ) ) 3,009,030
d Benefits pald (including direct rollovers and insurance premiums ‘
0 Piovide BEReHEY . R W ST 282, 750|
€ Cerlaln deemed and/or comeclive dislributions (see inslmnlin’né). 8o 0
f__Administrative service providers {salarias, feés, sominissions).... | 8f | 16,999
— G Other BkPenSesi s miie o snssiomrryssos, | 8g | -0
h Tolal expenses {add tines 8d, 8e, 8F, And-80)u vstesmrensinisssvings 8h ' ‘ 299,749
| Netincome (038} (subliict ine Bh from line B0k 8 | . 2,709,281
J Transfers to (from) the plan (8 INSIUCHINS) oo, 85 - B :

| Part 1V | Plan Gharacteristic Codes

Sa |If the plan provides pansion benefits, enter the applicable pension feature codes from \he List of Plan Charasteristic Codes in the instructions:
L2F 2F 2G 2J 2K 27 3D

b |1f the plan provides welfare benefits, snter the applicable welfara feature codes from the List of Plan Charactaristic Cades In the Instructions:

] PartV l Compiiance Questions

10 During the plar year: __ ' - Yes [ No Amount
A Was there afailure to transmit to the plan any parliclpant contributions within the tme patiod o
described In 29 CFR 2510.3-1027 Conlinue fo answer "Yos" for any prior year failures until fully
correcled, (Seé Instructions and DOL's Voluniary Fiduclary. Correction Pragram}, e, | 108 X
b Were there any npﬂexempt transactions with any party-in-interest? (Do not inclide transactions ‘ '
FEPOIIRd ON N0 B8 Jusverurnassvinmheriie uiiiessnsivecsrernns L kst s e 10b X1 ,
G Was the plan covered by a fidelity bond? sv.un iR s s | 40g | A 500,000
d Did the plan have aloss, whether or not relmbursed by the plan’s fidality bond, that was caused ‘ ‘
By fraud or AIShONBSIY P sivsusssumumsns st onsissss s sssscgguoteseeeeeonsnn.| 100 X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrler, insurance service, or other erganization that provides some or all of the benafils under
the plan? (See insl:uctioﬁs) e e et e s | 106 X
Has the plan falled to provide any benefit when due under the p!'an? i s | 0f
g Did the plan have any participant loans? (If “Yes,” enler amount as of YOAr-ent.) ymmemmsisionses wg | X[ o 44,134
h if this Is an Individual accalnt plan, was there & biackout period? {Ses instructions and 29 GFR _ i
2520.101—3.)'.._a_‘.,-._.q--,:...‘.',‘,s--‘.,un,-m.m-‘..}‘-.‘.'-..-‘&'-‘..‘.:..‘Ji-’h‘;:.--}';,;--mm‘-'m,;.._._...u,.n...a_..,._.."..‘_.,. s o we | 100 X
i If tohwas answered “Yes," check the box If yau sither provided the required notice or ane of the |
exceplions 1o providing the rotice dpplied under 29 CFR 25201013 ssnisissesssirenseenensemnnrssmsons | 10§




Form 6500-SF (2025)

Page 3- ' |

Part VI | Pension Funding Compliance

11

(Form 5500) and ilnes 11a and b below.} If this is a defined contributien pension plan leave line 11 blank and ccmplete ilne
DIBIOW 11 st s s s s et b b e

is this a defined benefit pian subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

vhatrriie

12

[] Yes [:I No

a Enler lhe unpatd minimum r‘equlfed contributions for all years from Schedule SB {Forn 5500} line 40 Jrsiaacs l 11a |
b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount re;)orted online 11als grealer than §0, has PBGC
been notified as required by ERISA sections 4043{c}(5) andfor 303(k)(4)? Check the applicable hox:
{1 ves.
D No. Reporting was walved under 29 CFR 4043.25(c)(2) becausa contributions aqual to or sxceeding the unpaid minimum required coptribution
were made by the 30th day after the due date.
D No. The 30-day perlod referenced in 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribulion by the 30th day afier the due date.
D No, Other. Provide explanation
12  Is this a defined conlribution plan sub]ect te the minimum funding requirements of section 412 of the Code or seclion 302 of
ERISA? .. st " D Yos @ No
(ff"ves," camplete Ilne 12a or imes 12b 120 12d and 12e below as apphcahie ) !flh:s is a dafmed benefll penslon plan, Ieava
line 12 blank and complete fing 11 above.
a i awaiver of the minimum [unding standard for a prior year is being amoriized in this pian year, see Instructions, and enter the date of the letter suling
granting the waiver. . it s e e s e e NIGDTTY Day Year
If you compleled line 12a. com pletc iines 3, 9‘ and 10 of Schedu’le MB (Form 5500). and skip to ling 13,
b Enter the minimum required contribution for this PIaN YEBF .. nssmensassessisosmsas s | 12D
C _Enter the amount contributed by the employer to the plan for this plan year ....... pert st s et as b et w | e
d Sublract the amount In line 12¢ from the amount In line 12b, Enler the resull (enter 8 minus sign to the leftof a 12d
MEOATIVE BITIOLIIL) ot irrrenrees s isnre et hrs iy ersn 400188 h 10 4304 3 450 34 B 13RO 49EE BE 48 A bbb 00
@ Wil the minimum funding amount reported on fine 124 be met by the funding deadling?.........owreeeeirivvimcnnnennns D Yas D No D NIA
FPart VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopled in ANY PIN YEAT 1 .imeeri j Yes |>__¢] No
a_ l"Yes," enter the amount of any plan assels that reverted to the emplover This Year..... s | 198
b Were all the plan assets distributed to participants or beneficiaries, transferred io another plan, or brought under the D Yes @ Mo
control of the PBGC? vveensmiaserens L RE L4410 AL LR e T UL PR ID 84 Fhms e IBEFEE L4 toeas ChIPLE A4 $T8 RS RY e 4 bmn s RS TSRS 4 4R ABRATRS e sE s
€ If, during this plan year, any assets or liabilitios were Iransferred from this plan to ancther plani{s), identify the plan(s) to
which assets or liabilities wara lransferred. {See instructions.)
13c(1) Name of plan{s): 13¢{2) EIN(s} 13¢{3} PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sestions 410(b) and 401 (a)(d} by combining this plan with any other plans under

the permissive aggragalion rules? [] Yes Ng

14b i this is a Code section 401 (k) plan, chack &l boxes that apply to indicate how the plan is intended ta satisfy the nondiscrimination requirements for

smployeo deferrals and employer matching contributions (as appllcable) under Code seclions 40%(k)}(3) and 401(m){2),
Design-based safe harbor method

D “Prior year” ADP test
"Current year" ADP tast

g wa

15 If the plan sponsor is an adopter of a pre-approved pla

t
{MMIDDIYYYY) and the Opinion Letter serial number 1035%12a

hal received a favorable |RS Opinion Lelter, enter the date of the Opinion Letler 06/30/2020




