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
PERRY SCREW MACHINE CO., INC. PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1985
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) 25-1369339
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PERRY SCREW MACHINE CO., INC. 2c sponsor's telephone number

814-455-8049

2d Business code (see instructions)

1043 EAST 20TH STREET
ERIE, PA 16503-2330 332700

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 12
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
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) 7
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) 12
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 12
€ 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. 05/10/2026 MICHAEL DILL
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 1056022 1109689
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1056022 1109689

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 1570

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 158157
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 159727
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 105400
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 660
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 106060
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 53667
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 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 175000
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 2214
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
“Prior year” ADP test
D “Current year” ADP test

L] NA

15 If the 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_Q702865A,




05-11-"26 17:41 FROM- PS5, M 814-459-4000 T-457  POOOS/0005 F-279
Form 5500-SF Short Form Annual Return/Report of Small Employee OB s,
Lepariment of e Tma;ury BEI"IEﬂt Plan
Intemal Revenua Sence This form is required to be fled under sections 104 and 4065 of the Emplayee Retirement 2025
Department of Labar Ingome Security Act of 1974 (ERISA), and sections §057(b) and 8058(a) of the Internal .
Employes Benefits Seruily Acministation Revenue Code (the Code). This Form iz Cpen to

Pensian Banefit Guaranfy Gorparatian

¥ _Gomplete all gniries in agcordance with the instructlons to the Form 5500-5F.

Public Inspection

[ Partl | Annual Report Identification Information

_For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending

12/31/320358

A This returnfreport is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must aftach Schedule MER, Other plans must attach a list of participating employer
information in accardance with the form instructions.)

B This return/repert is D the firat returnireport Dlha final returnfreport
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: [] Form 5558 [ ] automatic extension [] DFVC program

I:I special extensian (enter description)

D Ifthe plan is a collectively-bargained plan, CHECK HETE ..o eceees s es st eeee e nssesaasssnsarsossnenn
E I this is a retroaclively adopled plan permitted by SECURE Act seclion 201, check here........oowievsn:

[ Partll | Basic Plan Information—enter ali requested information

1a Name of plan 1B Three-digit plan number
PERRY SCREW MACHINE CO., INC. PROFIT SHARING PLAN {PN) P 001
1c Effective date of plan
01/01/1985
238 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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PERRY SCREW MACHINE CO., INC.

1043 EAST 20TH STREET

ERIE PA 16503-2330

25-1369339

2

Sponsar's telephone number
214-455-8049

2d

Business code (see instructions)

133700

la

Plan administratar's name and address @ Same as Plan Spansor,

3b

Administrators EIN

3¢

Administrator's telephene number

4  Ifthe name and/or EIN of the plan sponsar or the plan rame has changed since the last refurn/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
a Sponsors name
C Plan Name
Sa Total number of participants at the beginning of tAE PIAN YEAN ... s s s 5a 12
I Total number of participants at the end of the PlaN YEAT.......o..o. oo &b 12
C("l) Number of participants with account balances as of the beginning of the plan year {only defined 5c(1)
contribution plans complate ERIS BN ... e et ee e e aenee 7
©(2) Number of participants with account batances as of the end of the plan year {only defined 5(:(2)
contribution plans complete this iem) ..o e e
d("l) Total number of active participants at the beginning of fhe plan Year..........wverree s Ed“) 12
€{2) Total number of active participants at the end of the plan year ..., 5d(2) 12
€ Nurnber of participants who ferminated employment during the plan year with accrued benefits that Be
were 155 than T00% VESIET . ittt et e e 0

Caution: A penal

for the late or incamplete filing of thiz return/report will be asseszed unless reasonable cause is establishad.

Under peinalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this refurn/report, and to the best of my knowledge and

helief it it true, cor m :
a;g::.‘E ;ﬁ: Z EZM , |Michael Dill
Signature of plﬂadmlnlstmtor Dale‘:'f;zf@(/ﬂg Enter name of individual signing as plan adminigtrator
S,lﬁl'i : .'
‘ HERE I Signature of employer/plan spansor Date Enter name of individual signing as employer or plan sponsor

For Papenvork Reduction Act Notice, see the Instructions for Form 5500-5F.

Fo#m 5500.5F (2025)
v. 250312




05-11-"26 17:41 FROM- P, 5. M &1 4-4b59-4000 T-457  POO04,/ 0005 F-279

Form 5500-5F (2025) Page 2
6a were all of the plan’s assets during the plan year invested in eligible assets? {See instructions.).... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publu:. accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... S SO, l Yes |:| No
If you answered “No™ to either line 6a or line &b, the plan cannot use Form 5500 SF and must mstaad EL Form 5500,
¢ Ifthe plan is a defined benefit plan, is it covered under the PRGC insurance program (see ERISA section 4021)? D Yes |:| No |:| Mot determined
if "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {8ee instructions.)
| Partll | Financial Information
7 Plan Agsets and Liabiliies {a} Beginning of Year {b) End of Year
@ Total PIAN AFBEIS wuuvins sttt ectib bttt eeeeceseeeene 7a 1,05&,022 1,109,689
b Tolal plan Fabillfes......co.oooeooeeevoeeee s asrseessrrssmsseesresessesess 7h
€ Net plan assets (subtract ling 78 oM iNe 78).... e 7e 1,056,022 1,105,683
8§ Income, Expenses, and Transfers for this Plan Year ‘ {a} Amount {b) Total
d Contribuliong received or receivable from; ‘ ‘
{1) EMPIOVETS <o Ba[1)
(2) PARCIPANMS....oo.ooeooeeeeeeeeeeeeeeeeereeeeraereseeeeneee. | B2} 1,570
(3) Others (ncluding rOlAVEIE) .. rresresirmesressesiressinn Bal3)
b Other income {1088) .. wrcs oot 8h 158,157
C_Totalincome (add lines 8a(1). 8a(2), Ba(3), and 8b)..................... 8c o 159,727
d Benefits paid (ncluding direet rallovers and insurance premiums '
10 PrOVIE DEMEME s e ssees s szagss e s sessessss s s ssss s sesssss s ad 105,400f
e _Certain deemed andfor corrective distributions (see instructions) . Be
{f  Administrative servige providers (salaries, fees, commissions)..... Bf 660
0 Other 8XpPenses .\ s s s s s 0] o
h Total expenses {add lines 8d, 8e, 8F, and 80) cveeeeceveeeecies Bh 106,080
i Netincome (loss) (subfract line 8h from line 86)...............co.......... Bi 53,667
J Transfers to (from) the plan (See instrUsiions) ... e 8 ‘
I 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:
3B 2F 2G 2J 2K 2T 3D
by |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacteristic Godes in the instructions:
| PartV | Compliance Questions
10  During the plan year: Yes | No Amount
A Was there a failure to transwmit ta the plan any participant contributions within the time periad
described in 28 GFR 2510.3-1027 Continue to answer “Yexs" for any prior year faitures until fully
corrected. (See instructions and DOL's Voluntary Fiductary Gorrection PROgram)........cccceevveeerre s 10a X
b Were there any nonexempi transacfions wilh any pary-in-interesl? (Do nof include transactions
=g ade T =T T LT T S 1th Z
€ Was the plan covered by 8 figglity BONO? ..o e e s | 406 | & 175,000
o Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU oF diShOMBEIYT ey s e 10d £
£ Woere any fees or commissions paid to any brokers, agents, or olher persons by an insurance
carfiier, Insurance service, or other arganization that provides soms ar alt of the benefits under
the plan? (See INSIUCHONG.) ... . e sssserers e e | 108
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant [oans? {If "Yes,” enter amount as of year-end.} .o e 104 X 2,214
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR '
BE20.101=2.) 11vvvses0urs0s1sssseseessessssarassrss eesess srssesssesests et s smaes v eERRRE 418 SRR b4 SR RRS SRR b 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 nofice applied under 29 CFR 2520 101-3 v iieeiiiiiceceeceeee e | A0




05-11-"26 17:41 FROM- P, 5. M &1 4-4b59-4000 T-457  POO0L,/0005 F-279

Form 5500-5F (2025) Page 3- |

Part VI | Pension Funding Compliance

11 Is this a defined benefil plan subject to eminimum funding requirements? (If *Yes," see instructions and complefe Schedule SB
(Form 5500) and lines 11a and b below) If this is a defined contribution pensmn plan leave line 11 blank and complete ling 12 D Yas D Mo
helow... e E L LTI Y YR E T 44T Y44Vt d 4T d PG e e ee L PR s o
@ Enter the unpaid minimum required contributions for gll years from Schedule 5B (Form 5500) ling 40 ................... | 11a I

b PBGC missed contribufion reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
beean notified as required by ERISA sections 4043(c)(5) and/or 203(k){4)? Check the applicable box:

D Yes,

|:| Ma. Reporting was waived under 23 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.

D MNo. The 30-day period referenced in 20 CFR 4043,25{c)(2) has not yel ended, and the spensor intends to make a contribution equal to or
exceeding the unpaid minimum requirgd contribution by the 30th day after the due date.

D Na, Other. Provide explanation ‘

12 13 this a defined coniribution plan subject fa the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ... . D Yes @ N
{if "Yes," complete Ilne 123 or |II"IE".S 12b 12(:. 12d and 12& below. asg appllcable ) If lhIS isa defned heneft pensmn pian leave

ling 12 blank and complete ling 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instruclions, and enter the date of the letier ruling
*_granting the waiver. . ..Month Day Year

If you completed line 123, complete lines 3, 8, and 10 of Schedule MB (Form 5500) and sklp to line 13.

b Enter the minimum required contribution for this plan YEar ... ..o 12b

G Enter the amount contributed by the employer 1a the plan for this pIEN YBAF ..o 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the lefi of a 124
negative amount) ... .

e ‘Will the minimum funding amaunt reported on line 12d be met by the funding deadline? ... D Yes D Mo D NA

Plan Terminations and Transfers of Assets

| Partvil

138 Has aresolution to temminate the plan been adopled in 8Ny PN YBAIT v s imiee e seeeeetsssss s meseemseee D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year... 13a

b Were all the plan assats distributed to participants or beneficiarias, transferred to anothar plan of brnught under the D Yes @ No
Lo a1 I U gl w3 T PP TP PSP

¢ If, during this plan year, any assets or liahilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilitics were transferred. (See instructions.)

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

[ Part VIl [ IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(h) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules? [] Yes [ No

14 If this is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscimination requirements for
employee deferrals and employer matching confributions {as applicable) under Code sections 401(k)(3) and 401(m)(2).

[Design-based safe harbor method
fe] “Priar year” ADP test
D "Current year” ADP test

D N/A

15  If the plan sponser is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Cpinion Letter 06/30/2020
(MM/DD/YYYY) and the Qpinion Letler sarial number Q7028654




