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
CIRCLE 'R" MECHANICAL, INC. - PROFIT SHARING PLAN (PN) > 002
1c Effective date of plan
02/01/1989
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) 35-1298141
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CIRCLE 'R' MECHANICAL, INC. C Sponsor’s telephone number

219-787-5566

2d Business code (see instructions)

6620 SHEPHERD AVE.
PORTAGE, IN 46368 238220

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 13
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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) 14
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) 11
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. 05/11/2026 ERIC HECKMAN
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.) ... 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 3674759 4549242
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3674759 4549242

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

(1) EMPIOYETS oottt 8a(1) 258615

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 657172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 915787
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 21520
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 19784
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 41304
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 874483
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 3D 2A
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 350000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

X 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_Q703964A,




Form 3500-5F Short Form Annual Return/Report of Small Employee s i
Diapsrraad il b l;:muv Bgnef.t pgaﬁ =
S G This for |5 requirsd to ge filed under saclions 304 and 4065 of the Smgloyes Retrement 2025
Puparsvrart ol Labor incoene Sezurky Act of 1574 {ERISA), and sections SOSTIL) and £0S5a) "Hre Irterral
Eriployas Bevafts Sacundy Adrandanion Fevanus Code (the Code). This Form Is Q‘,]Ell’i 1o
Prartions Baradkt Crmranty Coormtati ‘ Publlc InspecBon
A M Sy » Complete ail entriss In sccordance with the Instructions te the Form S500-8F.
LF’an I | Annual Report Identification Information
For calendar gian vear 2025 of fiscal 0ian vear beginning 12001 7 eligts and endhng Lasal s aliels
A This returnireport 15 for I 3 singe-emgioyer plan |:| & muniple-employer plan (not ruitempioyer) (Penslon Flan flers checking thist

riuEs ahiach Schedule MER. Cther glans must altach a list of paricipating empoyer
friormation in accondanca with the fomm Instrusiions.)

B This refurnirepon Is [] e trst returnirepon [ e tiral returiregert
[] an amenced retumreport [ ] 2 snort plan year retumireport {1285 than 12 manths]

C Cheskposfffiingundes [ Form 5585 [] sutoenatic exension [] oFve program
[] special extension janter cescription)

D Itthe plan i5 & coliectvely-Dargaines BIAR, CHECK IEIE . .ooooooooooooooeeoonssceemcss s essessmsssesssssssssaseson N

E It this Is a retroaclively agopted plan parmitied by SECURE Actssction 207 chepk hare. oo, b |:|

Part Il | Basic Plan Information—erser 3l requested information

4a Mameofplan ib Thres-uigt plan number
CIRCLE R OMECHAMICAL, IND. - PROFIT SHARING FLAN {Fry b ooz

i I ”‘1&«3‘ eaateg plan

2a Pian spansars name jemployer, Pior a singlz-emplover plang 2b "'T,.d"jE" Identification Numoer (EIN]
malfi; agdress (clude room, aok. SJ“IF‘ ra. @nd street, or PO, Bow) Sl

Ry o tawan, giate o arovinoe, country, and 219 or fareign posta coda (I forsign, seg Irstrustions)

’::H‘TWJE B BT MECHMNIOM [HE 2o Sponsy EtﬁiEE’MﬂEﬂL“Fb&F
IRCLE MECHANICAL., IHC. 310 TET - AR
G620 SHEFHERD AVE 2d Businass code (se2 instructicns)
FORTAGE IN AERGE .
3Ja PFlan adminisirators name and adoress Ii_&]&ame as Flan Sponsor 3b Administrators EIM
3o adrainistrator's t=ieghone number

4 Itthe rame andior EIN of tne plan sponsor o e plan nams has changed sines the jastretumirepart | 4b EIN
filed for his oian, enter the glan sponsor's name, EIN, the plar name and e pian namzer from e

I@at retumiraport. Ad BN
& SpOTELCS rame
© PlanNama
Sa Tola nurmber of paricpanis 3 Ihe DEGNNING 0T INE DIAN YBAT...vveweveecvemssmmersonssssasssesssess s nsseerass Ba 13
b Totd rimbar of pariepants 5 he Bng of 118 PET PEAM e eassconeaces 5k 14
et} Kumber of particlparts with account balances & of the bnq ‘mirg of the ,Jxaﬁ YRR onw i Se(1} B
SOMANDUEON DIENE BIIEIEIE TUB HENT1ooosnrirrrsonreesmeseresssmmaseonsssmassmsesscssassssssssssossrissimsssessssssssssassssss ' L
ci2) %‘.um’*a of particlpants with acoount tnaianzﬁa a8 of the end of tha plan year (only defined T .
SoMADuUtON PIaRs SOMPIETE B1IB BN o rossaesrmserecsissssanees A i4
A1} Total rumber of aziive participants at tne oeginning of the pian year e nessee Sd(1) 1]
o2} Total number of 309y pArkipants at e Snd o e PN Y ..oo..ennnonnensenssrssres s 5di2) L
e Number of particlpants who 2roinated ermployment during the Fan year wiin acorued benents hat 5o .
wers 1855 han 100% VESReE. e U

Caullon: A& penalty for tha fate or incomplete Tllng of this zen.mfmpors “Will b 35858880 UNIESS rAAA0NINIS CaLEs 18 sstablizhad.

Under penalies of perjury anG other peraiies s=t forth in e Instrictions, | deciars fat | nave examinac 1his rebarniregort, Moluding. ¥ appd
25 or Seheduls MB completad and signed by an grroled actuary. &5 well as the electronic version of i reluminepar, ang o the best of my knowi=oge and

lizalie, 3 Szhedule

ballst, it s bus, coresd, and complens,

SIGN WA 5111/26 Erie Hes

e Slgngture of plan sdminlsirator Date Erder name of glwigual signing as plan adminisiaios

SIGN

g Slgnaiure of amgloyaripian sponaot Tate Enter name of holvicual slgning a8 smgioyer or plan sponsor

For Papareors Reduotion 28 Hotioy, ces the Inctrustions f»ar Form E80-OF.

Farm SE0Q-BF (2IE&H
v JE08iR




Farm SE0C-8F {2325 fage 2

o

Were allof the plan's azsats during 1he plan year imvested Ineligibtle assets? [Zee MEIUCHONE e

Al Wau f*,almns 3 walver of e arnual examination ang FERO)‘ af an I“C-’[Z‘I'ﬂ‘m' CJ&me{] {3".]0]5 atsountant leF‘ﬁ.}
uriger 2% CFR J520. 104467 (Se Instructions on walver elgialisy and condiions. ] : YEE D ho

It you answsared “No® to elthar line &a of 1ine 65, the plan cannot use Form £500-SF and must Inatead use Form 5500,
T tne plan Is & defned benefit plan, i 1 coverec under Nie PBGEC MsLrance program {see SRISA seolion 4021)7 ... [] ves [[Me [] Sotoetzmined

It a5t iz checked, ener Tie Wy PAA sonfirmation rivmber froe (e PEGC premium Tling ‘orthis plan year . i3 hstrickons.)

| Partlil [ Financial Information

¥ Plan &ssels and Liakiltiies {a) Seginning of Year b} End of Year
3 TOME] PIEN BB o 7a 3,874, 7ad 4.549.242
b Tofal plan IEIEEE e T {4 ]
o et plan sEsets (SUblras? e Th10am 108 73 . 7e 3,874,758 4,545,242
8 Income, Expensas, and Traneters for this Pian Year [} Amsount {b} Total
a conlritlions recelved o recalvabiz from:
11 Emoioyers .. Ball] 258 615
{2 Parinlpants. ... 5al7|
(3] Ohers {nohuding rafizversy a3
b Csnerinsomes dossl.. it HETLLTE
o Total incams (add lnes 8arly, 53(2), S3i3, and &), .| se 15 787
d Bansefits pald (nc Jﬂirg direet rollovers and Insurance pft—mims e
B0 EOVIE BENBIIEY....o...oevooees oo ss s s emassrns | s <Lt
& Certal desmed andior comestive distibutions (see Instructions). | B
§  sdministrative service providers (salares, 1285, commissionsl..... &t L8, 7ad
@ O BEEANESE... 8y |
b Totsl expenses {add ez 8d, 88, 8T, and B0 gh
P M Income (055) [SUBEE e Bl Trom e 88 s £l BF4. 483
j  Transters 1o ororm) he [an (B8 INETURIENE] e scorrinsnonr 5

[ Part IV | Plan Characteristic Codes

9a

If sne pian provides pension bensfits, entar the applicadle pension Teature codes Tom the List of Plan Characieristic Coo2s In the Instnuciions:
2B ZD ZA

5]

It theplan provides wallars bene'lis, enter the applicabis weltars faglure codes fror the Lst of Plan Characterstic Sodes I the instractions:

| Part V I Compliance Questions

10 Durng the plan year: Yes | Ho Amount
3 Wias there atalure to fransmit i she plan any parlelpant contibutions wihin ihe ime period
deswibet It 39 OFF 2510.3-1027 Dorinus W0 answar *Yes” far any prior year faluras unt fuly :
cormected. (See nstructons and DOL's Wolurdary Flguclary Corre B TR = 11 S 162 &
b wersthers any nonexamat ransactions with any pany n<merest? (Do not Include transactions Ny
PEOOMEE TF INR 108, hovorurereseesemcesncssscesacerecereeee e T— oo | OB A
G WEs M pIan CoVEred DY 3 THBILY BOMET oo smmissesmnessmsmsssiessmssssoisernessivnmessessseess | g | 350, 000
Cidt tha plan haws 3 Joss, whether or ned reimbursed by tha pan 5 fidaltty band, that was caused %
oy frau of dEhoneely? - — T —— - *
e Weme a0y fass of commissions pald o ary Drokers, 3gents, o ofhar preons oy an Ineurance
oarfer, NSUWENCE SEVICE, ar otner »:x'\;lan7 zation that provioes some of &b of the senellis under ¥
hie plan? {588 INETUCTIONE. verovmrenarvanne re v ssims s esssasennesnsocssscce | 108 2
f  Hastheplantaled o pm;;ne Fny benefit when due under e plan? ... | 108 X
g Didihe plan nave any partizipant loans? {IF “Yas,” enter amount 38 of yearend} ... e 10g X
b IFtnls i a0 individual acoount p!a'\, was there s backout ;aro:! Ses instructions and 28 CFR 3
i 1r 1.,n Was ans'.vered "‘fé' " oh ‘ﬂ‘r‘* o 17 pau slther F{X‘.‘uﬁéﬂil‘é requ!r notize or one of the

suceotinns 1o prowiding e rmme applied urder 28 CFR 2520909 s mcoconrmcermmsrrmmsersnnenmss | T




Form 5500-8F {2025 Fage 3- | |

Part VI | Pension Funding Compliance

11 Isthls 3 defined beneft plan sudject 1o mirimur funding requinernents? (If v2s,” 522 Instructions and somplete Schedule S8

iFul"T Eﬁ”ﬂkarﬁ Ines 1 13 and & aelow.,) s 15 3 detined cordrizution ﬂE"lSL!"i ?fn’! feave ing 13 blank and Cﬁmﬁﬁi" ine 12 D Ya& D Pl
a Enteriie ungaid rmindmuny recubed oaniri ations for all years from Schegule 3 35 ] §F"H’ﬁ 55000 line 44 R ila

b PSGC missad confriution repanlng requiremanits. i the glan = covered by P3G and the amount repor:ed o ine 113 Is greater than 30, has F560
been notified a5 regdined by ERISA sanllons S043(0)(5) antior 203K)14)7 Chaok the appicatle o
Yes.

I:l[:l

No. Reporing was walved under 28 CFR £043.25/0)(2) berauss contibutions equa to or excesdng e unpad minimum raguired contribatizn
were mage by 1he 30th cay after tre dus date.

Ko, Tne 30-cay perkd refereniced In 25 OFR 4043.25(8)i2) has not yet ended, and the sponsar intends fo make 3 contibution equal to or
exceeding the unpals miniraus required contrioution oy the 30th day after the guedate.

Ka. Cihar, Prowids explanation

N [

42 I31his = sefined contibution plan sugject to the mnlmum funding requirements of section 412 of e Code or sadtion 308 of
ERESAT i - .
i ~ves” complate ine 123 or lines 126, 138, 120, and 12e elaw,
line 12 biank and complele line 11 above.

VeV BV €8 A S s £ VOV S & A & S AR B A ACAA B R A BB A BB ALY D P VY B MY S VAN B8 VIS S S AN S SRS S VAR A NA S 88 Aa s 8 A B >=_’ :E'- FS
‘35 anpilcabls.| If this [s 3 dafinad Benedt pension pan, Ravs D T hi

a s walverof the mnimuny funcing standars for 3 prior year = feng amizritzed in Tils plan year, sas insjructions, and enter fie dale of the ater nding

g'anm" HE WAINEL. oo ssesrcconees .. henih Cay Yaar
It you gomipleted line 123, complete lines 3, 5, and 10 of saha»du}a ME [famm 55111:11, and sklp 'ho une 13,
b Enterthe minkmum required cotriBUOn 106 FUE PIET YEBI oo iiemmcnnn s srs s cssrssssssssecsssimsssssscnnasencss | V&K
@ Emer the amount contributed by the empioyer 1 11e plar 107 1B JEN PRAM e eevs s sscncscocsmsassnsssnsssmnnns 12e
d Subirastthe amouttin e 12e fromtha amount In ling 20, Exder e resull jenter a minus sign tethe 2R o7 3 130
FIBZANVE BITIOUIE] ©voeeeromccemeeecvcrmmmrmsmmmssmsss s sssesst s s srices s S A S AR R TS 5 .
& W e minimum funding amsunt regories on Ine 120 bR gt by 91e Teneing geRIET s D f2E D Mo D A
Part VIl | Plan Terminations and Transfers of Assets
13a Has aresciubion to terminale he plan been adopled Inany plan year? e S e g D TES N
a [efes” entar tha amourt of a0y plan 3sse% 1hat reveried 10 1he emplayer B AT s, .| 13a
b wers 30 the plan assets disiiowted 1o paricipants or berefiviaries, ransfered to another plan, o brought urder e D ves o
DT T 0V UBIEHE T ... . oo oo ot e e o i i 4§ 5 9 53 6 8 S 4 S e 8 - -

© I, durng tis plan year, any assats or labities were transferrad from tis pian o another plans), ideniify the planisi o
whlgh 355835 or llabllies wars ransfered, [S2e Instrucions.}

13¢[1) Name of planis: 130{2] EINis) 133 PE)

| Part Vil [ IRS Compliance Questions

14a Does the plan satisty the covarage and nondzzimination basts of Code seolicns 4106k and 4013 104) by combining this plan with any other plane under
the permizsive aqgregation nies? [ ves [ ko

14k 11his Is 3 Code saction 404K pan, oheck 3l boxnes tnat aoply w2 indizate how the plan i ntended to satsly the nondisainination requirements 7
Eﬁ'pﬁ?&*‘ gaferals and EMpioyeEr th"""ﬂHQ srirbutions (32 apolicable) upider CEﬂE‘ saclions 403 U{ % and 4312
[] cesigr-based sate nartar method

[] “erer year ADP test
[] “curent year ADP 25t

KA

15 1T tne pln spansar i 3n sapter of 3 pre-2oproved plan il recelved & favorable IRS ainion Latter, enter e date of the Opinbn Leser UH 7 307
(MBADIDA? YY) and the Qpinion | Lester sedal numbar LGRS




