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
HINDI AHMED, PLC PROFIT SHARING PLAN (PN) » oot
1c Effective date of plan
01/01/2002
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) 38-3611712
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HINDI AHMED, PLC C Sponsor’s telephone number

810-732-5440

2d Business code (see instructions)

G4007 W COURT STREET, SUITE G1
FLINT, MI 48532 621111

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

ber « c0 c(1) 5
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 5
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ 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. 05/22/2026 HINDI AHMED
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/21/2026 HINDI AHMED
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 2520.104-46? (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 1724265 2063917
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1724265 2063917

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

(1) EMPIOYETS oottt 8a(1) 47344

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 31320

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 260988
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 339652
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 339652
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 200000
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).

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 Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 1210-0110

! ‘ 1210-0080
I::mpartms;t of tha ;m?urv k Benefit Plan
] | !
teimal Rewanue Sandce This form Is required ta be filed undar sections 104 and 4085 of the Employee Refirement 2025
Deparimant of L abor Indome Secuiity Act of 1974 {ERIZA), and sections 6057(b) and B058(a) of the nternal
Emplayas Banefts Bacurty Admn bsicn D i Ravenue Cade (the Gode). This Form Is Opon to

Parislon Bansft Gusranty c,prpqﬁnum Public Ingpection

Ksings : » (Complete all antries In accordance with the [netructions to the Form 5500-SF,
| _Parti | Annual Report Identificatlon Information

For calandar plari year 202% or fisce] plan year baginning D1/0) 72028 and endlhg L2/3177025
A This return/report I for: a sirigle-emplayer plan D a multiple-employer plan (not muttiemployer) (Pension Plan filars checking this box

must attach Schedule MEP, Other plahs must attach a list of participating employar
information In aceordance with the forf instructions, )

B Thiz retumirapert Is EJ the first raturn/ropart [ the finat raturnireport
D an ainanded return/report D a short plan year return/report (less than 12 manths)

C Check box If fiing under [ | Form 5558 [ ] automatic axtension [] DFvC pragram
D special extension (anter deseription)

D 1fthe plan is & collactivel}-bargained pidn, chack here S .. Y ||

E lithiaisa ratroactivaly anﬁuptad plan peémitted by SECURE Act section 201, sheck hare .. B D

[_Partli T Basic Plan Information—enter ail requested Information

1a Marnie of plan . 1 Three-digit plan number
Hindi Ahted, PLC|Brofit Sharipg Plan (FN) » 001

i 1% Effective date of plan
! 01/0L/2002

2a Plan spongor's name (ZT\ployer. if far o singla-employer plan) 2b Employer Identification Number (EIN)
Walling addrese (ncludefroom, apt., sulte no, and street, or P.0. Bax) 383611712

City of town, state or rguinge, country, and ZIP gr forei stal ende (If forelgry, see instructlans
Hip \](_ I PLE! ry: o ign po de | grt, sea instructians)

2¢ Sponsor's telephone number
| (810)732-5440
! 2d Business cade (see Instructions)
G4007 W Court Strpet, Suike g1
!

Flint : MI_ 48532
38 Plan administrator's namk and aderess E’ Same as Plan Sponsor. 3B Adminigtrator's EIN

621111

! 3d Administrators telaphane number

L
4 Iftha name andfor EIN o tha plan sponser or the plan name has changed since the last refurnfrapert | 4B EIN
flled for this plan, enter the plan sponsai's name, EIN, tha plan name and the plan number from the
last return/report. ; Ad| PN

8 Spansar's name .
C Plan Name i

§a Totsl number of participatite at the BegifinINg of the PIAN YERC .vvuuuvivceeeeecronssseos oo, 5a 3
b Total number of participafts at the end of the plan year..............oo 5b 3
¢(1) Number of participants with account balances as of the beginning of the pan year (only defined Be(1) .

certribution plans complate this item) .., 2
&(2) Number of participantl} with account balances ag of the end of the plan yesr (only defined 5c(2) 5
contribution plans compleie this ftesryr) b et oo
(1) Total number of astive daricipants at the beginning of e Plan YB&M........u.v.w...ooooocooeoess oo 5d(1) 3
d(2) Total number of ctive articipants at the end of the plan year........o.oooo 5d(2) 3
€ Number of particlpants who terminated employment during the plan year with accrued berefits that 5o 0
wara less than 100% vesled.................

Under penalties of parjury and Bther penaltiesset forth In the instructions, | declare Nat | have examined this return/report, including, if applicable, a Schadule
SB or Schadule MB compieted and slgned by an anralled actuary, as well as the elagtronic version of this raturn/raport, and to the best of my knowledge and
bigs | |

Caution: A panaity for the lai% or lncon-ipmlaté"f-l-l-l'r’{s’:i"c':f tl{ls;.};t‘ﬁ'l"nlregs-r{;lll boa aéé&ém unloaé reasonabld cause is ostablishad.,

) Mplate,
/ il 5121 1 2bbindi anmea
| Signature of planjadministrator Date Entar name of Indgvidual signing as plan adimin|strator
/((ZUX i /21 [2f [Hindi Ahmed
bt |- Signature of emptsyer/plan-spdnsor. oo o gty e o] BNt name-of ind vidial signing as emplaver or plan sponss

Far Paperwork Reduction Act Nofice, ses the Ins ructions for Form 5500-8F. Farm SSDD-SZFE t%?rzzs)
| .




Form 5500-5F (3025)

Page 2

Were all of the plan's desets during the plan year invasted in efiglble assete? (See instructions.)
Are you clalming a walver of the anniial examination and raport of an independent qualified public aseew

under 29 CFR 2520 .1
If you answered “No

H4-457 (See in;lstructlons an waiver eligibility and conditions. )
to glther lind Ga or line &k, the plan cannot use Form &

Ifthe plan Is a dafined bencfit plan, i# it covered under the PBGES insurance program (see ERISA section
If “Yeg" iz checked, erjtar the My PAA eonfirmatian riumber fram the PEGC premium flling for this plan ya)

500-5F and must InstI

tant (IGPA)

.....................................

ad use Form 5600,

4021)7 ... [ ] Yes [[No [] Mot determined
far

- (See instructlons )

| Partll | Financlal hformation .
7 Plan Assats and Liabilliies R (a) Beginning of Year (b) End of Yaur
a_ Total plan assets .......| 7a 1,724, 265 2,063,917
b Total plan liabilitles ... Th
€ Net plan assets (subtrdist line 7b fromiling 7a}............coouve......o. T 1,724,265 2,063,917
8  Income, Expenses, andl Transfers for 'thls Plan Year ‘ {a} Amaunt (b} Total
A Contributions recaived |pr recelvable flom: ETRE
() EMPIOYBIS .ol i ssessssse e Ba(1) 47,344
(2) Participants.........|.......... 8a(2) 31,320
(3) Others (Including rdllovers).... Ba(3)
B Other Incame 1088) . ll..oooovoves oo ) 260,288k A
¢_Total income (add linegi8a(1), 8a(2), 8a(3), and 8b) ................. | 8c o 334,652
d Benefits paid (including) diraet rolloverd and inaurance pramiums R
1o provide benefits) ....1.....oieee.... bt ek ey 8d
2 Cartain deemed and/arlcomective distiibutions {see Instrustions) . B¢
1 __Administrative service [jraviders (salarlas, fees, commissions) ... af
8 otherexpanses.......... ]| S
h_Total oxpenses (add lins Bd, 8¢, 8, ahd 88) ..., ..o gh o
1 Netincome (1as8) (subttact line B frorh N8 8€) ..o Bl 339,852
] Transfers to (from) the ffan (s8¢ nSUGHIONS)..........roo.. 8 3 R

UPart IV [ Plan Characleristic Codes

9a |Ifthe plan provides perjzion banefits, énter the applicable penslon feature codes from the List of Plan Chakacterlstic Codes in the instructions:
2E 2F 2G 2J 8K 2T 3D |
b cterlstic Codas In the instructions:

If the ptan provides welfare banefity, e@nter the applicable welfare foature codes from the List of Plan Chars

Part V.| compliance|Questions.
10 During the plan year: Yes | No Amount
8 Was there a fallure ta anamit ta the plan any parficlpant contributions within the tima period
described In 28 CFR 2510,3-1027 Contlnus to anawer “Yes" for any priar vear failures untll fully
corracted, (See instrudilons and DOL:s Veluntary Fiduciary Gorrection Pagram) ... | 108 b
b Ware there any nonexdmpt transactions with any party-in-Interest? (Do not include transactions
raported on line 10280 .{l....cccr i 4L et ey AL Eer s e meeeamneseseveerasimmesaatet st atstnen 10b X
€ Wag the plan coverad By 8 Idellty BOMA? ... oot s eres et e e ees e 1oe || X 200,000
d Did the plan have a resks, whether or riot ralmbursed by the plan's fldelity bond, that was causad
by fraud or dishonestyd..................... ety b et eeeese s neseee et 10d X
e \Nere any fees or commlssions paid td any brokers, agents, or other parsens by an insurance
carrier, Insuranca servie, or other organization that provides some ot all of the benefits under
the plan? (Sea instructians.).......... T TTTTITTUPTR TR 10e
f Has the plan failed to pHovIda any beriefit when due undar the plan? 10f
g Did the plan have any ;Jarﬂcipant loank? (If "Yes," enter amount a2 of year-end.) ... 1049
h Ifthis is an individual ageount plan, was there a blackout pariod? {See inatructions and 29 CFR
i If 10h wag answered ™es,” check theibox If you elther providad the required notice or one of the
excaptions to praviding|the notice applied under 20 CFR 25201003 s 10§




L

Form 5500-8F (R025) f Page 3- |

Lpart Vi | Pension Funding Compliance
11 Iz this 5 defined benej

(Form 5500) and line
balow. ..o

t plan subject to minimum funding requirements? (If "Yes * s2a instructions and complate Schedule 58
118 and b below.) If this is a defired contribution pension plan, leave line 11 blank and complate line 12 |:| Yeg D Ne

........................................

2 _Enter the unpald minimum required dontributions for all years from Schedule SB (Form 5500) line 40

b PBGC mizzod contribution mportlhg requiraments, If the plar |z covared by FBGC and the amount reported on fine 118 i groater than $0, has PBGC
baen notlfied as requited by ERISA sections 4043(cH(5) and/or 303(k)(4)? Check the applicable box:
Yes. :

|:| No. Reporting as walved un:l;mr 29 CFR 4043.25(c)(2)
were mada by fthe 30th day after the due date.

D No. The 30-da} perlod referencad in 20 CFR 4042.25(c)(2) hag not yot anded, and the spensor In
exceeding the Umpald finimum required comribution by tha 30th day aftar the due date.
Ne, Gther. ProYide explanation

because contributions equal to or exceeding the unpaid minimum raquired contribution

ends 1o make a conlribution equal to or |

12 15 this a defined contrilution plan subject to the minimum funding requirements of section 412 of the Codd or saction 302 of
ERIBA? .. ;

(1 "Yes," compiete linef 122 or ines 14b, 12, 124, and 12 below, 38 sppicabis) 7% i 2 defined senatic pension miar. oave ™~ | (] Yes [ o
lite 12 blank and comglete line 19 abava.
a I a walver of the minimlurn funding standard for a prior year is being amortized in this plan yesr, see Instru ttiong, and entar the date of the lattey ruling
granting the walver, ..j......... it s saresnas. oo, MOAEH Day Yaar

If you completed line 124, complets lines 3, 9, and 10 of Schedule ME (Form 5500}, and akip to lins 13.
b_Enter the minimum regfiired cortribution for this PIAN YEAL ..o srt ittt mnbss et . | 12b
€ _Enter the amount contributed by the employer to the plan for this plan vear .................

d Subtract the amount in jine 12¢ from the arngunt In line 12b, Entar the result (enter a minug sign to the lef fof 3
negative amount) Ll e VPP .

12¢

12d

I L LI T TR YTy TRy T

e Wl tha minfmum funding amount repc@rted on line 12d be met by the funding deadline?..........ooeev |:| Yas [:‘ Mo |:| N/A
W i‘fl Flan Terminations and Transfers of Assets
133 Haz a resolution to termir|ate the plan bodn adopted In 2R PIAN YEAI? ... oeeeeeoeseeeees e e seeesnss D Yes El Ne
8 _ If"Yes," enter the amoult of sty plan Assets that raverted to the amployer this Year...........uneee b 13a
b Wero all the plan assetd|distributed ta barticipants or beneficlarles, transferred to anather plan, or brought ynder the D Yoy I‘)_EI No
contral of the PBGC? . fl....... s TR

€ If, durlng this plan year, any assels of liabilities wera transferred from thia plan to anather pltan(s), Identify the plan(z) to
which assets or liabilitiek were transferred, (Sea instructions.)

13¢(1) Name of plan{s): ) 13¢(2) EIN(s) 13¢(2) PN{z)

[BartVill | RS Compliiince Questions

14a Does the plan aatiafy lhe'Lcoverage andinondiserimination tests of Code sections 410(b) and 401 (a)(4) by cgmbining this plan with any other ptans under
the permissive agaregation rutes? ] Yes (R No

14b ifthis is a Coda sectian 01 (k) plan, chick all boxes that apply to Indicate how tha plan is intended to satisf} the nandlscrimination requirements for
employee deferrals and fmployer matching contributions (a5 applicable) under Cade sectlons 404 (k)(3) and 401 (mi{2).
Leslgn-based safe harbor methbd

D “Prior year" ADF fest
|:| “Current year" ADP test

[T wa i

16 ifthe plan spensor is an ajjaptar of a pre-approved plan that recelved a favorable IRS Opinien Letter, enter the data of the Cplnion Letter 06/30/2020
(MM/DDAYYY) and the Dipinlon Letter serlal number 070 3912a




