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
STAR EQUIPMENT, LTD. 401(K) PROFIT SHARING 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) 42-0940231
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STAR EQUIPMENT, LTD 2c Sponsor’s telephone number

515-343-5404

2d Business code (see instructions)

1401 2ND AVENUE
DES MOINES, IA 50314 453990

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 91
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 90
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 89
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) 89
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) 77
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 68
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5
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. 05/19/2026 ASHLEY EDWARDS
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 7682740 9305613
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 7682740 9305613

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

(1) EMPIOYETS oottt 8a(1) 142930

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 409746

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1304702
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1857378
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 230998
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 3507
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 234505
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1622873
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 6002
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
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Part VI Pension Funding Compliance

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

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

(o3

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

E Yes.

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

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

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

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

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee. ~ OMBNos. 12100110

1210-0089
Department of the Treasury Ben9flt Plan 2 2 1
Intamal Ravanua Sarvioa This form Is required to be flled under sections 104 and 4085 of the Employee Retirement 025
Deparimant of Labar Income Security Act of 1974 {ERISA), and sectlona 8057 (b) and 6058(a) of tha Internal )
Employee Banefits Seourty Adrinisiralion Revenue Code (the Code). This Form is Open to
Pension @énaﬁl_Guaranty Corperation Publi¢ Inspection

» Complete all entries in accordance with the instructions to the Form 5500-5F.

“Annual Report Identification Information

“For. calendar plan year 2026 or fiscal plan vear haginning - 01 /0172025 and ending

1273172025

A This ratumlraport is for, . E[ a single-employer plar ]:] & multiple-employer plar (not multiemployer) {Pensgion Plan filars checking this box

must attach Schedule MEP, Other plans must sttach a list of participating employer
Informatian In accordance with the farm instructions.)

B This returnireport is |:| the first returnfreport Dthe final return/report

D an amended raturn/report D a shart plan year return/report (less than 12 inenths)

C Checkbox ffiing under: 7] Foim 6558 [] automatic extansion
I:] spacial extension {entar description)

D OFVC program

D If the plan Is a colleclively-bargaingd plan, Chack NBra ......uwrsresrmmemires ST RT D

E :If this Is a ratroactively sidopted plan permiited by SECURE Act section 201, chack here,...,....

o |

B Part 1l | ‘Baslc Plan |nformaﬂon—enterallrequestedlnformatlon

12 Name of plan 1b Three-digit plan number
Star Egquipment, Ltd. 401{k) Profit Sharing Plan PN} P 001
“1¢ Effactive date of plan
01L/01/18%0
2a Plan spohisor's name {employer, If for a-singld-employer plan) 2b Emiployer ldentification Number {EIN)

Mailing addrass {include raom, apt., suite no, and streal, or P.O. Box)

City or lown, state or provinge , country, and ZIP or foreign postal code (If forelgn, see Instructions)
Star Equipment, Lt _ 7

42-0940231

2c

Sponsor's telephone number

(515) Jeommiint- 250 ~2652

2d Business code (see nstructions)
1401 2nd Avenue
. ) 453940
Des Moines IA 50314
3a Plan administrator's name and address Sama as Plan Sponsor. : 3by Administrator's EIN
3¢ Administrator’s telephone number

4 Ifthe narvie and/or EIN of the plan sponsor orthe plan naime has changed since the last retumireport | 4% EIN
filed for this ptan, enter the plan sponsor's namg, EIN, the plan rame and the plan number from tha
last return/report, 4d BN
a Sponscr's name
€ Plan Namg
5Sa Tolal number of participants at the beginiing of the plan yeat..... Sa : g1
b Tolal number of participants at the erid of 1ha PIaN Y8ak.. ... e resrerirens S innpminsnans Sh 90
(1) Numberof parlicipants with account balances as of the beginning of the plan year {only defined 56{1)
cantribution plans complete this TBIMY v s b g _ 89
¢(2) Numberof participants with accaunt balances as of the end of the plan yaar {only defined 56(2). g9
contribution plans complete this KB} ... st A b
d{1) fotal number of actlve participants af the Baginning of e Plan Year......eesmsssisssmmsesis Sd(1). 77
d{2) Total number of active: parliclpants atthe end of the PIBN YERE v s 5d(2) 68
¢ Number of participants who tarmingted empleymem during the plan? year with accrued beneﬂts that Be 5
were less than 100% vested... s » e
Caution: A penalty for the late orlncom Iete fllin of thls return!regort wull bs assesse& unless reasonable gause is established,

Under penallies of peijury and othar penalties set forth in tha instructians, | declarethat | have examined this relurnfreporl, Including, i applicable, a Schedule
SBor Schedule MB- complated and signed by an enrolled actuary, as wellas the elestronlc versien of this returnireport, and to the best of my knowledge and

2 pellef. |lis true, correct, and complste, 4 .
én M}J%M/A BllYxz | pe

. Sighature®of plan_adminlstrator

Dalg Entsr name of indlvidual gigning as plan admlnfstr_alor

)-Enternames of‘indivldum signing asemlo eriorp|

v; 260312

" Form 5500-5F (2026) -



Form 5500-SF (2025) Page 2

6a Ware all of the plan's assets during the plan year invested In eligible assets? (S8 MSUCHONE. )i v Yos D No
b Are you claiming a walver of the annual examination and report of an Independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See Instructions on walver eligibliity and condilons.).....ie i, Yes D No

If you answered “No” to either line 6a or line 6h, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ Ifthe plan is a defined benefit plan, is It covered under the PBGC insurance pregram (see ERISA section 4021)? ... |:] Yes D No [:| Not determined
If "Yes" is chacked, enter the My PAA conflimation humber from the PEGC premium filing for this plan year, . (See Instructions.)

[ Parti

—
-

2| Financial Information

7 Plan Assets and Liabilitles (a) Beginning of Year {h) End of Year
R T 7,682,740 9,305,613
b Total plan Bablas .......oewmersevsinsnsimsmisesesresssses
C_Net plan assets (subtract line 7b from N8 78) .....cccwrsrrrssmersisses 7,682,740 9,305,613
8 Income, Expenses, and Transfers for this Plan Year (a) Amount

a Contributlons received or recelvable from: :
... | Ba(1} 142,930

{1) Employers.... .
{2} Participants.......... kit bt et be bt b bbbt et reeesienpeasennesas . | 8a(2) 409,746
{3) Others (including rallovers)... e 8a(3) 5
b Other Income (IOBS) ..viireeeeisiesrercrsesesoneesessosemavinssorsssbss cesissssassons 8h 1,304,702
€ Total incoma (add Il_nes Ba(1), 8a(2), 8a(3), and 8b) ..ccrviniiiannns 8c
d Beneflts pald (inc!uding direct rollovers and insurance premiums
to provide benefits)... J T T PP PP OP U TITON 8d 230,998
e Coertaln deemed and/or corractive disiributions (see Instructions} . 8e
f Administrative service providers (salarles, fees, commissions)..... af 3,507
G Other BXpenses ... i e 8y | i :
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 234, 505

Net Income (loss) (subtract line 8h from 108 86) ....vvorvverveireersenns 8i 1,622,873

Transfers to (from) the plan (see Instructions)......ov.. rervreneeree 8j

1

J
“Partivii
9a |[Iif the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristlc Cades In the instructions:
2E 27 2G 2J 2K 28 2T 3D

b |ifihe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristlc Codes In the Instructions:

10 Durlng the plan year: Yos | No Amount

a Was there a failure to fransmit to the plan any participant contributions within the time perlod
described in 29 CFR 2510.3-1027 Continua to answer "Yes" for any prior year failures until fully

correcl_ed. (_See Ir_l_structions and DOL's Voluntary Fiduciary Correction Program)..........ceveeereins 10a X
b Were there any nonexempt transactions with any parly-in-interest? (Do not Include transactions
raported 0N liNe 108.) .. irisrrssressssssssssrsesrissrenss S eettenbe bt eeaestet srsestn sheane et et b baseebaaen 10b X
G Was the plan covered by a fidality Bond? ... 10¢ | X 500,000

d Didthe plén have a loss, whethar or not reimbursed by the plan's fidelity bond, that was caused '
DY fTAUD OF AISNONESIY? v iiiiriiisirrrness it seeresarsassesessebressrenenessssssvsstossssssssassssnsseesosvansones 10d X

e Were any fees or commisslons paid to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or other organlzation that provides some or all of the benefits under

tho PlANT (SEE INSIUCHIONS. Jorurerecrsirssersiessseeseceserasesass sossseerasssosssssessvestsssssossesessssesassssrassssesersssrisesns e | ¥ 6,002
f Has the plan falled to provide any benefit when due under the pIan? ......ceeeeniesesseesesnsmssnn: 1.[]f
a Did th'é blan have any participant loans? {If “Yes,” enter amount as of year-end.) ...coceerncnee s | 10g
h  ifthis Is an individual account plan, was there a blackout perlod? (See Instrugtions and 28 CFR

ZB20.T10T73.) tvireisienreeesiarssin s s r sttt e an s e E RSB REE R O T RO 10h X

If 10h was answered “Yes," check the box if you elther provided the required nonce or one of the
excapﬂons lo providlng the notice applied under 29 CFR 2520,101- 3 ........................................... 10}




Form 5500-SF (2025) Paga 3- i

rtiViZi| Pension Funding Gompliance
11  Is this a defined benefit plan subject to minlmum funding requirements? (If "Yes," see Instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this Is a definad contribution penswn plan leave line 11 blank and complete line 12 |:| Yas D No
below. ., CertiebeerenarsrsrasesrerrrLrsrsrehs s rseRTERs e e eSS e m PR S LaSadLArLLLEAAA EASEESEsS s sa e
@ Enter the unpald minimum required contribufions for all years from Schedule SB (Form 5500) e 40 ...overrrerienns | 11a I

b PBGC missed contrlibution reporting requirements. If the plan is covered by PBGG and the amount reported on line 11a Is greater than $0, has PBGC
baen notified as required by ERISA sections 4043(c){5) andfor 303(k)(4)? Check the appllcable box:

D Yes,
D No. Reporting was walved under 29 CFR 4043,25(c){2) because contributions equal to or exceeding the unpald minlmum required contribution

were made by the 30th day after the due date.
D No, The 30-day perlod referenced In 28 CFR 4043.25(c)(2) has not yet endad, and the sponsor Intends to make a contribution equal to or

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

No. Cther. Provide explanation

12 |s this a defined cantribution plan subject 1o the minimum funding requirements of sectlon 412 of the Coda or section 302 of

ERISA? .. v - D Yes I_}’_El No
{If "Yes," complete Ilne 12a or Ilnes 12b 120, 12d and 125 below, as appllcable ) If lhls Is a deﬂned benef't pension plan, Ieave

line 12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prior year is belng amortized In this plan year, see instructlons, and enter the date of tha Istter ruling
granting the Walver, ... e s S ..., Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {(Fatm 5505). and skip to line 13,
b Enter the minimum required contribution for this PIan YEaY .......cccsecseveessconarssesssssiossssssssssesssesssssssprssesesersese | 1840
€ Enter the amount contributed by the employar to the plan for this plan YEar ... e 12¢c

d Subtract the amount in llne 42¢ from the amount in line 12b, Enter the result (enter a minus sign to the leftof a
NBGATIVE BMOUNTY ivieiiriserrireiiieitsierreeeese st rysgseese sy oeressseemesicsepapyasssbssins

12d

PO LT T T T PP NN Y O L IRV LTI LIRS TP PRTISSRTLII )

e Will the minimum funding amount raported on line 12d be met by the funding deadline?.......cc..nininn, D Yes D No D N/A

13a Has aresolution to terminate the plan been adopted In 8Ny PIAN YEAIT .. esssssmssens D Yes El No
a If*Yes," enter the amount of any plan assets that reverted to the smployer this ¥Y8ar........ccvuvvveevenerrisenrierseacsnns 13a

b Were all the plan assets distributed to participants or beneficlaries, transferrad to another plan, or brought under the D Yes E No
cantrol of the PBGC? ... srsssssnimennssssssssnsonsnsssssssnssnssnssssssssssoees poririsnn: b betesspns s

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

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

IRS Compliance Questions

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

14b Ifthis Is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is Infended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401(k)(3) and 401(m){2).
Deslgn-based safe harbor methaod

|:| “Prior year" ADP test
IE "Current year” ADP test

[] wa

15  Ifthe plan sponsor s an adopter of a pre-approved plan that received a favorable IRS Gpinlon Letter, enter the date of the Oplnton Letter 06/30/2020
(MM/DD/YYYY) and the Qplnion Letter serlal number 9702610a .




