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
MAST HEATING RETIREMENT PLAN (PN) 4 oot
1c Effective date of plan
01/01/1990
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) 38-2263878
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MAST HEATING & COMMERCIAL REFRIGERATION, INC. C Sponsor’s telephone number
616-772-2252
2d Business code (see instructions)
355 ROYAL PARK DR
ZEELAND, MI 49464-2075 238220
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 38-2263878
MAST HEATING & COMMERCIAL REFRIGERATION, 355 ROYAL PARK DR 3¢ Administrator's telephone number
INC. ZEELAND, MI 49464-2075
616-772-2252
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 43
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
ber « c0 5¢(1) 35
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 39
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) 31
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 28
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 05/21/2026 BRIAN HOLT
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 3507138 2702079
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3507138 2702079

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

(1) EMPIOYETS oottt 8a(1) 17304

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 166171

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 293774
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 477249
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1265903
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16405
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1282308
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -805059
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 350714
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 396
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 @ 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_Q703979A,




Form 5500-8F Short Form Annual Return/Report of 8mall Employee OMB Nos. 1210-0110

\ 1240-0088
Daparimant of the Traasury Benefit Plan
Internel Revenue Service This form ls raquirad to be filad under sectlons 104 and 4085 of the Empioyee Retrement 2025
Dopartment of Laber Incoms Security Actof 1974 (ERISA), and sactlons 6057{b) and 6058(z) of the Internal
Emplayea Benalis Securlly Adminisiraion Revenue Cods (fhe Gods), This Form Is Open to

Panalon Banalit Suaranty Corperailon Public Inspectlon

» Complete all enirles in accordance with the Instructions to the Form 5500-8F,
[_Part] | Annual Report Identification Information

For calgndar pian yeat 2025 or fiscal plan year beginring 01/01/2025 and ending 1273172025

A This returnirepor Is for: E & single-amployer plan I:I a multiple-employer plan (not multlemployer) {Penslon Plan filsrs checking this box

must attach Schedile MEP, Other plans must altach a fist of participating employer
Information In sceordance with the form Instructions.)

B This return/rapart Is D the flrst returnfreport [:] tha final return/report
D an amended return/report D @ short plan year raturnfreport (lass than 12 menths)
C Checi box If fillng under: D Form 5568 [ ] automatic extension [ veve progeam

D speclal extenslon (enter deseription)
I} It the plan is & collactively-bargainad plan, GhOoK NEre 1uver e s

E ifihis s a relreactively adopted plan parmitied by SECURE Act section 201, chack Nere wuwiu i, F |:|
[ Partll | Basic Plan Information—enter all requesied information

1@ Nate of plan 1b Three-diglt plan number |
MAST HEATING RETIREMENT PIAN (PN} P 001
. 1¢ Effecliva date of plan
. 01/01/19%0
28 Plar sponsor's name (employer, If for & single-smployst slan) 2b Employer Identification Numbsr {EIN)
Malling addrass {inchkice room, apt., sulie ne. and street, or PO, Box) 38-2263878
Clty ar town, stale or province, country, and ZIP or faralgn postal coda {if forelgn, see instivotions) 2
MAST HEATING & COMMERCIAL REFRIGERATION, INC. ¢ Sponsor's telaphona number
616-772-2252
355 ROYAL PARK DR 2d Business code (see Instructions)
ABELAND MI 49464-2075 238220
3a Ptan administralor’s name and addrass DSame as Plan Sponsor, - 3b Administrator's EIN
MAST HEATING & COMMERCIAL REFRIGERATION, INC, 38-2263878

3¢ Adminlstrator's lelephone number
355 ROYAL PARK DR

ZEELAND MT 49464-2075 616-712-2252

4 )i the name and/or EIN of the plan spansor or the plan name has changed sincs the last returnfreport | 4b EIN
flled for tls plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram the

lust roturnfreport. Ad PN
a Sponsors nams
€ Plan Name
5a Total number of partlcipants at the beginning oF e PIAN YK v wesessmeeesss sassssssessssmarss smssssemesssces ba 43

b Total number of participants at the end of the plan Year....w... 5h ’ 45
6{1) Number of particlpants wilh account balances as of the beg]nnfng uf the plun year (only deﬂned

=
cenfribution plans complete this BEM) ..o s e Se{f) 35
¢(2) Number of particlpants with agcount balances as of the ancl of the plan yogr (only cleﬂned B6{2)
contribution pfans complete this (11075 DU ) 39
(1) Total number of active participants at the BAGINAING Of the PIIN VBAT......ueesssmmwm e seeessesmsmmeesesessssee 5d(1) 31

d(2) Total number of active participants at the end of tha plan yaar...

& Number of participants who terminated employment during the plan yedr wlth aocruad beneﬂts that 8o
were [ess than 100% vestad, .. eereinreeis: 1

Caution: A penalty for the late or Incomp ete flling of thls return!l enort will be assessed gnless reasonable cauge is established.
Undzr penalties of perjury.afd other pen Kiog got forth In the Instruclicns, | declars that 1 have examlned this return/report, Including, If applicable, a Schedule
SBor Schedule MB .‘- : ibd b an anrolled atiuary, as well as the electromc version of this returnfrepart, and to the best of my knowledge and

5d(2) 28

o

2’“”/;;2//;;/ BRIAN HOLT
ate Enter name of Individual signing as plan administrator
Slgnature of emplover/plah sponsor Date Enter name of individual sldgning as employer or plan sponsoy
For Paperwork Reduciion Act Netice, ses the Instructions for Farm 5500.5F. Form 5500-9F {2025)

v, 250312



Forin 5500-SF (2025) Page 2

Ga Were all of tha plan's esssts durlng the plan ysar Invested in eligible asseta? (Soa NSHUCHONS . Ju i rermeses

T T I TN R P ]

b Are you claiming a walver of the annual examination and report of an Independsnt quallfled public accountant (IQF‘A}

under 28 CFR 2520.104-487 (Sae Instructions on walves aligibility and condiflons.) s muesmanasiesi o

1f you answared “No” to elther line 6a or ine &b, the plan cannot use Form G600+ SF and must Insteacl tge Fm m 5.:00

Yos D No

Yes D No

¢ ifthe planis  dafined banailt plan, Is It covered under the PBGC Insurance program (sea ERISA seation 4021)? ... [ ] Yes [No [T} Not determined

If*Yes" Is checked, enter the My PAA conflrmation number from the PBGC premium fillng for this plan year, . {808 Instructions.)
[ Partlll | Financial information
7 Plan Agsete and Llabllitles {a) Beglnning of Year {b) End of Yoear
A Total Plan BSSE18 ......o..cere.evrivsesissogsas posgt s sesssns s seasssmssngsssiesseeetin 7a 3,507,138 2,702,079
b Total plan IaDIHIES . i smrsrs s ssssassssmsersense | 78
€ Not plan assats (subtract line 7b from line 7aj... - 7c 3,507,138 2,702,079
8  Income, Expsnses, and Transfers for this Plan Year {a) Amount . ) Total
& Confrlbutlons recelved or recafvable from:
{1) Ermplovers .. wsnusimm o |_38(1) 17,304
{2) Particlpants cirsstrsernsen s e st s | B0(2) 166,171
{3) Cthars {lncluding rcllovers) .} Bal3)
0 Othar iNCoMA {I088). .vve e rmrssmasssmrrerstststenssiptisssspsssssses v sssrne | BB 293,774
G Total income (add linds Ba(1), Ba2), 8a(3), and BBY....evreriverrevie 8o . 477,249
¢l Beneits paid (in cludlng diract rollovers and Insurance premlums
10 PrOVIAE DONGIIEY.cvs.cn.vrves. oo e ceners s seage sssesenepenperssennprssessmsecesunre | B0 1,265,903
g Certain deemed and.for sorective dlsmbutlons (see Instructlons) Ba
f Administrative service providers {salarles, faes, commlissions)..... af 16,405
g Other expenses... £ e 1 e e g e U GELR BRIt b ses e By _
h Tolal expenses (add !ines 8d, Be, 8¢, and Bg] th 1,282,308
1 Net Ingoms flass) (subtract line 8h from lins Bc)............... Bi -805,05%
J Transfers to (from) the plan {8ee INSHRUGHONS) . .wwersseessasssirens errs 8)
I Part IV | Flan Characteristic Codes
9a |If the plan provides penslon kenaflts, enter the applicable pension feature codas from tha List of Plan Characteristic Codes in the Instrustions:
2B 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, entor the applicable welfara feature codss from the List of Plan Characterlstic Godas in the instructions:
| Part V | Compllance Quastions
10  During the plan year: Yes | No Amount
a4 Was thera & fallure to transmit to the plan any particloant contributions within the time pariod
described in 28 CFR 2510,3-1027 Continue to answer “Yes” for any prior year fallurea until fully
corrected. (See instructions and DOL's Voluntary Fldusiary Correction Program) e | 102 X
Iy Were there any nonexempt transactions with any party-In-lnterest? (Do nol Include transactions
FEDOME O N8 ADB).c vt eeiresere st ses s snsssins s sessssnsssnsasssrosasssessaosontsssseemssessoncenssemsemssesssnsns | 100 X
€ Was the plan covered by a fidelly bond? ..o nosmii . 00 | ¥ 350,714
d Didihe plan fiave a loss, whether or not relmbuirsed by the plan s fidelity bond, that was caused | .
by fraud of dIBNOTIOBLYT ..iivssreriniisisssmss e nsss s s vatsst st sansssvesesecesotsemssssemsssrersssensmeetrssssessanes | H08 X
e Were any foos or commissions pa[d to any brekars, agents, or othar persons by an insurance
carrier, insurance sarvice, or other organl.cation that provldes some ar all of the benetits undor
the plan? (See instructions,)... P I [ T3 T 396
f  Has the plan falled to provlde any banefit when due under the plan? . 10€ X
4 Dld the plan have any partlcipént loans? {If “Yes," entar amount as of year-end.} ... e 104
h wFthis Is an Individual aocount plan, was there a blackout perlod? {Sae Instructions and 29 CFR
DEIDADTB.) oreevrntsnssorisssomesnsossemnceretessessssesserisstsmsessissssismsssassstsstsisssmseressismssrasesesosrsesoms | 100 X
i If10hwos ang wared "Yes check lhe box If you eilher provlded the requlred notlce ot one of the

excaptions ke providing tha notlce applled under 29 CFR 2620,101-3 .1.01uiieue T proro I L]




Form 5500-8F (2025) Pago 3-|

[ Part VI | Penslon Funding Compliance

11 s this a deflned benefi plan subject to mintmum funding requirements? {If "Yes," s6¢ Instructions and complale Schedute 53
{Form 8500) and lines 11a and b below.) If this Is & deflned contribullon pens an pian, leave Ime 11 blank and complele line 12 D Yes No
DIBIOW. 1o tereeretermrirasesesseqsanspenrss rsresssbasbsetsstsssrnneesasses dsssntnnptivet A4PILLIIIIAECD s s PR LB LY Ly
8 Entertha unpaid mihimum required confribulicns for all years from Schedule SB (Form 0500} ling 40 v | 11a

b PBGC missed contribution raporting requiramants, If the plan le covered by PBGC and the amount reported on fine 11a |s graater than $0, has PBGC

baen notiflad as requited by ERISA secticns 4043{c){5) andfor 303(k}{4)? Chack the applicable box;
D Yes,
No. Reporting was waived under 28 CFR 4043.25(c)2) because contributions egual to o exceading the unpaid minimum required contribution
werae made by the 30th day after the due date.
D Nu. The 30-day parlod refergnced in 29 CFR 4043.25(c)(2} has not yet ended, and the sponsor Intends o make a contributlon equal to or
exceading the unpald minimum required contribution by the 30th day after the due dats,
No. Other, Previde explanation

12  |a this a defined confribution plan subject to the minlmum funding requirements of section 412 of the Code or sactlen 302 of

ERISAT? .. b T TR YR D Yo N
{If "Yes," camptete Ilne 123 or IInes 12b 120 12d and 129 below, as applicable ) Tl Is a deﬁned beneflt penslon plan leave 8 a

line 12 blank and complete lina 11 above,

a If awalver f the minlmum ﬂmding standard for a prior year s bamg amortized In this plan year. sea instructions, and enter the date of the latter ruling
granting the WalVBr, . iessiiusiainiciiaa s s sssigysssn sy sais ... Month Day Yaar

If you completsd line 12a, cnmpleta Ilnes 3 B and 10 of Scheduie MB (l"nrm 5500), and skip to Ima 13,

b Entsr the minImurn raquired contribullon for this plan year .. USRS B ¢4 -

¢ Enter the amount cantributed hy the employer (o the plan for this plan yoar .. e | 120

d Subtract the amount in line 12s fram the amount In fine 12b. Enter the result {enter a minua atgn to the Ieﬂ ofa 12d
tiegative mMOoUNt) e e FO T TP T T PP T T T TTTT PR PO SOpOTPPPPRITSN

e Will the minkmum funding amount reportad on ling 12d be met by tha UNGING dEALINST uwuewreereierevinee s [1ves []No [] nvua

| Part VIl | Plan Terminations and Transfers of Assets

134 Has a resclution to terminate the plan been adopled In any plan year? ...

:| Yes No

& If "Yes,” enter the amount of any plan assets that reverted 1o the emp!oyer this year... vernneseree | 138

b Ware alt ihe plan assets distibuted to partlcipants or beneficlaries, transfarrad fo another plan, of brought underthe I:I Yes lgl No

control of the PBGGCT ... dirreirare sy spsmne ORI

G If, durlng this plan year, any asseks or liabllilies wera transferred fmm thls plan to anotltar plan(s), ldentify the plan(s) tc-

which assets ar Habiliiies were transerred, (See instrustions,)

135(1) Nata of planis): 130{2) EIN(s) 13(3) PN(s)

[ Part Vili | IRS Compliance Questions

14a Does the plon suiisfy the coverage ane nondiscrimination tests of Code sections 410{b) and 401(a}{4) by combilning this plan with any other plans undar

the parmissive agaregation rules? [ | Yes [ No

14b If this Is a Code section 407(K) plan, check all boxes thal apply to indicate how the plan Is Intanded fo satisfy the nondiscrimination requirements for

amployae defetrals and employer matohing contributions (as applicable) under Cade sections 401(k)3) and 401{m}){2).
D Dasigh-based safe harber method

@ “Prior year® ADP test
D "Current year" ADP test

L]

15

If the plan spansor Is an adopter of a pre-approved plan that rac 'ewed & favorable IRS Opinion Laiter, enter the date of the Oplnlon Lettar 06/30/2020
(MM/DDAYYYY) and the Opinicn Latter serial number 47033792 - —




