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
CARBIDE PRODUCTS, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1987
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) 61-0421787
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CARBIDE PRODUCTS, INC. 2c Sponsor’s telephone number

877-863-2340

2d Business code (see instructions)

800 CLAYTON AVE
GEORGETOWN, KY 40324 333510

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 26
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 23
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) 24
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) 23
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 24
€ 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 CARL STRIPPELHOFF
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 4971032 5719984
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4971032 5719984

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

(1) EMPIOYETS oottt 8a(1) 39558

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 128197

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 637258
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 805013
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 53268
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 2793
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 56061
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 748952
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2S5 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 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 4050
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 Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12108110

[eparsment of he Treasaty Benefit Plan 2025
Intemal Revanya Serice This farm is required to b filed under sections 104 and 40865 of the Employee Retirement
Deparimient of Labae Incatme Security Act of 1874 {ERISA), snd sections B057{b} and 8058(a) of the Intemal
Emplcyee Bonolis Secuilty Adminisraton Revenue Code {the Code}. This Form is Open to

Public Inspection

Fension Benaflt Guaranty Sofporaen + Complete all entries in accerdance with the nstructions fo the Form 5500-8F.

[ Partl | Annual Report Identification Information

For catendar plan year 2025 or fiscal plan yaar beginning 0170172025 angd ending 127312025
A This retumirepor is for. El a single-employer plan D a nugtiple-employer ptan {not multiemployer) {Pension Plan filers checking this box

must attach Scheduls MEP. Other plans must attach a list of partigipating employer
information in accordance with the form instructions.}

B This returnfreport is |:| ths first returnireport D the final raturnfrepert
D an amended returmfreport B a shon plan year relumireport {less than 12 months}
G Check box if fiing under: [] Form 5558 D automatic extenston |:| OFVE program
D special extension {enter description)
D if the plan is a collectively-bargaingd plan, ChECK NBTE ... ercerimsmmmssarsrrssssscsrsssesesssiisinse © D
E ifinis is 2 retroactively adopled plan permitted by SECURE Ag! section 201, checkhere. oo, » n
! Partlf | Basic Plan information—enter all requested information
1a Name of plan 1b Three-digil plan number
Carpide Products, Inc. 401{k} Profit Sharing Plan PN P 001
1¢ Effactive date of plan
GLA01/1%87
23 Plan spansor's name femployer, i for a singla-employer plan) 2b Employer ldentification Number (EIN}
Malling address (includs roons, apt., suite no. and street, or P.O. Bow} &1-0421 787
City or town, state or province, country, and ZiP or foreign postal code {if forelgn, see Instructions} N
Carbide Preoducts, Inc. 2¢ Sponsor's wlephons number

{877)1863-2340

2d Business code (ses Instructions}
800 Clayion Ave
. 2335106
Genrgetown Ky 40324

32 Plan administralor's name and address ﬁ Sama as FPlan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name andfor £IN of the plan sponsor ar the plan name has changed since the last returnfreport | 4k EiN

fifed for this plan, enter the plan sponsor's name, EiN, the plan name and the ptan number from lhe

fast return/repor, 44 PN
& Sponsor's name
£ Plan Nama

5a Total number of participants at the beginning of the plan year PR 5a 26
b Tolat number of parficipants at 1he 8N Gf (18 PN VBB . iuwsereiraramssrmernimera s essesss st essasssresees Sh 27
¢{1) Number of participants with accourt balances as of the begmmng of the p?an yaar (on[y defined 5¢c{1) R

contrbution plans complete this item ... 23
{2} Number of participants with account balances as cf fhe end {}f the pfan year (only deﬁned 5¢(2) 24

contrbition plans complets his 8MY e

.......... [T

d{1} Totat number of active participants at the beginning of the plan year...... 5d(1} 23
d{2} Total number of active paricipants 5t the end of he PIER YEaM .. e esnees 5d{2} &4
& Number of parficipanis who terminated employment during the plan year with accrued benefits that So o

were |ess than 100% vesled...

Caution: A penalty for the late or incomplete filing of this rstum!report will be assassed un!ass raascmabla cause is established.

Under penalties of perjury and other penalties set forth in the ingtructions, | declare that | have examinad this return/report, including. if applicable, a Schadule
SB or Schedute MB {:Qmp[eled and 3igned by an enrciled ;'}/ as well as the elecironic version of this retumireport, and ic the best of my knowledge and
Jic:

bafisf, i (s
51220 | Chrl (D, DIRPPreeFE

; // f}f 33: SR Date L Emer fiarne oimdivldual su_gmng as pian administrator

- Signasiure of sriploverplan spopgor - - | -Date.---.. -1 Enter neme of individual signing as employer or plan sponsor

For Paperwark Raduction Act Notice, see the nstructions for Ferm 5500-5F, Form 5500-SF (2625}
v, 250313




Form 5500-SF (2025} ' Page 2

fa Ware alf of the plan's assets during the plan vear invested in eligible 558187 {308 INBUUGHONE. overievrmsinssisreseere s eassearanrars s sire

b Are you claiming 2 waiver of the annuat examination and report of an independent qualified public accountant (IQPA)

¢ [Ifihe plan is a defined benefit plan, s & covered under the PBGC insurance program (5ee ERISA section 4021)7?
If “Yes™ is checked, enter the My PAA confirmation number from the PBGEC premium filing for this plan year

umdder 28 CFR 2520, 104-467 {See Instructions on waiver sligibiity and condifions.)., e AL rea AT rAr R Er PRI RS AT ALy s et

If you answored *No" to sither line Ba or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
[] Yes []No [] Notdetermined

M ves {] No
@Yas[]h}o

. {8es Instructions.)

i Partlil | Financial Information

7 Pian Assats and Liabilities {a} Beginning of Year {b} End of Year
a Total plan assels ... - 7a 4,971,032 5,715,984
D Tolal plan HADHIIES ... coaramrssesrsassvervarsessesrssarensssismesmssbermtmmenssers sene 7h
€ Net plan assets {sublract line 75 11007 1€ 783 ..o ierivescsvsnrsenars 7e 4,971,032 5,719,984
8  incoms, Expenses, and Transfers for this Plan Year . {a) Amount i) Tatal
a Contributions received or recelvable from: . o ’
{1) EmplOyers .........,.. (et r e AR R Bk b A bbbt gaf1) 33,5581
{2) PAOUCIDAIS ... ccvresnrevercomsnnse remsermcessastasmictsrmcesnisssnessmssssrmsossens 8a{z) 128,197
{31 Others fncluding roloVErE, ... oo v veie i vevisis e s sssssmeans 8a(3) N
b Other Income (1088 ..., eurmreees ) 8b 637,258 '
€ Total income {add fines Ba(1}, 8a(2), 8a(3), and 8bY ,.vv.p.occoemmse | BE 805,013
d Benefits paid {including direct rollovers and insurance premiums . C
£ PrOVITE BEINBIIEY .o ov ot vescmusssisss s ecscesssassnssacecnsasercereacecencccrnee ad 53,268
e {Cerain deemed andfor corrective distributions (see instructions] . 8o S .
f Administrative servics providers (salaries, fees, commissionsy,.... af 2,783 -
g Qther expenses .., 8g
D Yolat expenses (add lines Bd, Se, 8, and 8g) .....ceuvnan Bh 56,061
i Netincome floss) {sublract fing 80 from Iine 8¢} .. % 748,552
I Transfers to {from) e plan {588 MSIUCIONS .o verrerrverrssssrarrers 8]
| Part 1V | Plan Characteristic Codes
8a | the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Characteristic Codss In the instructions:
2E 2Y 26 20 2K 25 2T 3D
b {if the plan provides weffare benefits, enter the applicable walfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part v - | Compliance Questions
18 During tha plan vear: Yes | No Amount
& Was there a failure 1o transmmit o the plan any participant contributions within the Ume period
described in 28 CFR 2510.3-1027 Continue to answer "Yes® for any prior year failuras uati fully
corrected. {See instructions and DOL’s Veluntary Fiduciary Corraction Programl......on.... ida X
B Were there any nonexemp! ransactions with any pany-in-interest? {Do not includs transactions
FEROMEH ON HNE TUE. it e icrireriinacariscscaranreimivasacrasarerivasesates st eesesescasnpassastons ronsissrasasssmsesssssortesats bamme 10k x
G Was the plan coverad by a8 fiIdelity BONGT v ierresasor s ivsssasusseansas rcestearneren 0c | ¥ 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty?.......... Sraevraercrsre st s e e b s bt ettt Gerretraia st R bt e |10 %
€ Were any fees or commissions pafd to any brokers, sgents, or other persons by an insurance
carier, insurance service, or other prganization that provides soms or alf of the benefits under
the plan? {See inStucHons, b v veesi oo fietmrmrirare A A RS seA bt b st eat reebanerentenr st e | X 4,050
T Has the plan faifed to provide any benefit when dUe under 18 PIEN «...or.ersessssmons .. 10f ¥
g Did the pian have any participant loans? {If "Yes," enter amount as of Year-and.} .. 10g b4
h  1f1his is an individuat account plan, was thera a blackout perind? {Ses instructions and 20 CFR
BHEDLTRTAY i ecrrassmmrsreencrrrasass st ranns sasss st brannraravannar sk saests e s PRI 1¢h X
i It 10k was answered “Yes,” check the box if you either provided the required noltice or one of the
gxceptions {0 providing the notice applied under 28 GFR 2520.105-3 v M rearra e a s 101




Form 5300-8F {2028} Page 3- ! |

{ Part Vi | Pension Funding Compliance

11 isthis & defined benefit plan subject to minimum funding renquirements? (i *Yes," see instructions and complete Schedule SB
{Form 5500 and Hines 11a and b below.) If this is a defined contribution pension plan, leave fing 11 blank and complete tine 12 D Yes D No
i e e s e b s b e e e e e £ A 4 b g e A L1 A
d Enter the unpaid minimum required contributions for all years from Schedule 88 (Form 5500} 8 48 . . | 1ia

b PBGC missed contribition reparting requiraments. If the plan is covered by PEGC and the amount reported on line 113 is graater than 33, has PBGC
been notified as required by ERISA sections 4043(035} and/or 303{K){3)? Check the applicable box:

D Yes,

D Ne, Reporing was walved under 26 CFR 4043.25{c){2} because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30ih day after the due date.

D No. The 30-day period referenced in 28 CFR 4043,25{c)(2} has not yet ended, and the sponsot intends to make a contribution squal to or
exteeding the unpaid minimam reguired coatribulion by the 30t day after the dug dale.

D No. Other, Provide explanation

12 Is this & defined condribulion plan subject 1o the nsnimuns funding requirements of sestion 412 of the Gode or section 302 of
ERESAT L ciinraicmnrms s tsse st sbe st £ eceabnsess b biiesorbsinaranios sars essinnsss srsans sms sasabirsssrtin st sried st et e brcamtiebbgenen pans D Yes @ Na
{if "Yes,” complete line 12a o nes 12b, 12c 126 and 12& below 85 applicable.) i Lhas is a defined benefit penslun plan, leave
ling 12 blank and complete fine 11 ahove.

a i a waiver of the minimum funding standard for a prmr year is bemg amertized in this plan year. see (nstructions, and enfer the data of the letter ruling

granting the Waiver, ... N ... Manth Day Year

If you completed line 12a, complete llnes 3 9 and 10 of Schedula MB (Form 5500}, am[ skip to Ime 13,

b Enter the minimum required COMTBUTON $07 B8 DIAN VAT ......o....ovoreeearesossserasssessmesssossssssmsessessasessesssaseassreses R 12h

€ Enter he amount contributed by tie amployer o the plan for this plan year .. 12¢

d Sublract the amount in line 12c from the amount in ine 12k, Enter the result (eﬂter 2 minus sign o the lefiof 8 124
FROSIVE AMHOUNEY 1ieiesviessisisiaasiectssiberbes snreparnar LA eead LEb s depn e perrr e s e e AR R AR LAY RS F AR RS

2 Will the minimurm funding amount reported on §ine 12d be met by the funding deadine? ... .o e D Yos D No B NiA

138 Has a resclution to terminate the plan been adopted it any AN YE&I? ..o neeees D Yes @ No

a 1t"yes,” enter the amount of any plan assels that reverted to the emplover this year....... atiarsi s e 13a

b Wers all the plan assets distriged 1o partivipants or bencficiaries, ransferrad to anather plan, or brought under the D Yes @ Mo
BN O O 1 P ettt carasaras o ar s cegeme b AL 1AL et b4k epmas b e RELare s AR A C R et e s nrt b .

€ i, during this plan year, any sssets or fiabllities were Iransferred from this plan (o another plan(s), idenlify the planis} 1o
which assets or liabilifies were transfarred. {See instructions.}

13a(1) Name of planfs): 13¢{2) EIN(s} 13e{3) Fiis)

LPart Vill | IRS Compliance Guestions

14a Does the plan satisfy the coverage and nondiscrimination tests of Gode sections 410{b} and 431{s)(4} by combining ihis plan with any othar plans under
the permissive spgregation niles? {1 Yes @ N

14br It this is a Code section 401{k} plan, check alf boxes that apply to indicate how the plan is Intended lo satisty the nondiscrimination requirements for
smployes deferrals and smployer matching contributions {as applicable) under Coda sections 401{k)(A} and 4 {im){ 2.

Design-hased safa harbor method
[] *Prior year ADP test
D “Current year” ADP test

] wa

15  If the plan sponsor is an adopler of a pre-approved plan that received a favorable IRS Opinjon Letter, entar the date of the Opinton Letter 08/ 302020
IMMIDBYYYYY and the Opinion Letter serial number 070261 0a




