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
JJP SLIPFORMING, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2018
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) 14-1711476
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JJP SLIPEORMING. INC. 2c Sponsor’s telephone number

518-827-7447

2d Business code (see instructions)
P.0. BOX 979
145 WELLS AVENUE 238900
MIDDLEBURGH, NY 12122

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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
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) 7
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) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ 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. 05/21/2026 SAMUEL ANDERSON
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 1098541 1481543
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1098541 1481543

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

(1) EMPIOYETS oottt 8a(1) 135648

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 92377

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 175681
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 403706
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 2948
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 17756
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 20704
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 383002
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 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¢ X
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 9252
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 @ 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? [X Yes [ ] 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 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 Q703251A




Form 5500-5F Short Form Annual Return/Report of Small Employee i
Dgpurareetl ol e {ezesary BEﬂEft P!aﬂ :
oAl e S Tiils farm |s !‘E1‘.|I.J21:i to fie filed under s2cliens 104 ard 4065 of the Eralayes Retrement 2025
Jeparinatd <l Laber Income Securty Act of 1874 [ERISA), ard sectiars SCS7(k) and EQS8[a) of b2 Indemal ]
Ermpiryua B e by Seardy frystzian Revarug Code e Coda), Thia Form [a ﬂ]]ﬂﬂlto
Vamzenr Baers! Gumrly Copsarelun l l Fulille HI'BBPWﬂEIi
et G e » Completa all enirises in accardance wikh the Instructions to the Form S500-5F.

[_Fart‘ 1| Annual Report Identification Information

For calends plar vear 2025 or iseal plar vear beqinring DTN 2020 and endhg besal 72020
M This refurnirepidt (s 1 ﬁ a singe-amployer plan |:| 8 urizle-employer plan (rol muiberaiayer) (Fensian Flan llers checkirg this box

riE? atach Schedule MEP. C4her plans must alEsh a list of parkpating eraloyer
Irfzrmallen Ir aceorearcs wilh the Tor IrsTuslizns.)

B This retumirapon Is [] te tirst returminepaor: [ e final rebarireport

|:| an aranded rafumreparn |:| @ BRort plan year retummapar (aes tan 52 monirs)

C Checi boxiffiingunde [ Fom 5555 [] sutomatic excarsion
[] special extensian jerter cescrptian;

D IFine plan 15 & salieclively-bargaines plan, check nere .

E Itirs 15 4 retroaclively acoptes plan parltbe by SECURE Act seclion 201, check hare.,

D DFYEC pragram

v []

Partll | Basic Plan Information—arcer a1 requasted Inarmation

1a wame of par,
JIP SLIPFORMING ., [HC. 40017KY PLAN

g1

Three-glgt glan pumser
(PN B nin

1

Efeciive date of plan
01012018

2a Plan sporsars name [@mplsyer, f for a sirgle-employer pan)
laling aodress (holude room, 3L, suthe ra. and sireed, or PG, Box)
Chy of lawn, s1ata oF province, courtry, and 21 o farelgn postal soEe ([T forelgr, 52 Irskruslizns

JIP SLIPRORMIRG . [NC.

P BOXK 978
145 WELLS AVENLE
I DELEBLRGH Y 12122

2b

Emaloyer lentileation Mumasr (E1Y)
14-171L1476

2o

Sponsors LIEpNonE numbar
S18-B2T-7447

2d

Buslrass code jsee Instriclicns)

2anuia

da Plan admnlsirabors narme ard aderess [.‘l‘;]s.ame as Pian Sponsc

3

Adrninisiratars 1M

3o

Adralnisirabor's teleafone numraer

4 Irthe rame and'ar IR 2f the plan sponsor of e plan rama has changed siroe the sl retarrepzart | db EIM
filed far 1ris plar. enter the plan sparsor's name, EIN, ha piarname and e plan rumiser fom The
las1 retumvrapa. dd PH
A SPORIEDTE NAmE
= PanMars

Sa Talz number of parEpants a1 e DEGNTING O BB BIAM WERT. .oo. .o eooe ceeeeeeesanesoneeee e e mereeeeremeneeee Sa b
b Tota number of paricipants a1 the enc af the plan year... R ab 7
i) rumier of particlpants with account balances as of ihﬁ bagwmrg -:tﬂne plan }EE!’ cmlsl dannen G} =
cortnbution piars carmplese s Hem... . - /
2] Mmher of particlpants with account Dalan*zs as ﬁ" m=_- end *'m'.ﬂ_ p{an ;.'ear funt-.' :le‘ﬂnacl Be(2) .
coniibution plars semplese s Hem) ... s )
i 1) Toial numaer of aziive participants at The L'eglr-'ungw of the plan year......... Sd(1) 6
{2} Tota! number of scve paricpans # the end of he plan year................ eeeereeesnen 5d|2) G
e humber of participanls whe Sarminated e alzymend durng the pian year wim auurusd berafits nm Ha -
vigre |ess tan 100% Vessn.. e

Cauflon: & penalty for Eha [ate or Hnnampleﬁa ﬂllqg of this mumir&]lm Wil be aasessed Uniess raaB0NANE causs |s sxtablished.

Urdler penallies of perjury ang Stier perallies sat forlhin the Irgtraelions, T deciane fat | have examirae His rebdriTeacr, MELdng, | 3ppicadle, 3 Sonedule
SH or Scheduiz ME corpleted ard signed by ar erroled asiuary, &5 wall as e elecironie verslon of his relumirepor, ang 1o 1he b2stof my knowaege ard

beliet, it Is rus, cores, ang coraglets.

SIGH % Z %& —— /o /€ SAMUEL ANDERSON

HERE Slgnalurg of plan sdminlsirsbor Dale Enter name of (nelvizual slgning as plan adin siraler

EIGH

HERE Elgnaium-uf smployanpkan sponagy Dale Enter name gf AclWicual slgning as amaplsyer or plan spenssr
For Papemwori Radupllon Holica, cee tha Insbrecilons for Form EBIO-BF. !

Form S500-8F (20EE)
v. 260812
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Ga were all of e plan's assebs during ihe pan vaar Irvested Ineligibie assels? [See hstructions. |

b Are you sialving a walver of tie arnal sxaringtion ate regor of an Ingaparderd cusiified pub! ic z

@ iftie plan 15 & defined bsredit plar, & 7 cowaret under Tie PEGE MBLENCE program [seB ERISA seclion 402117 ...

LTiEer 25 CFR 2520 104467 (562 Irstuzlions on walver elglaliy and condiians. ...

opL ’itant I!QPH.]

If yow anewared ko to elthar ne €8 or line 80, the plan cennot ues Form SﬁnB-SF aﬂd muzt lnuzaaﬂ LiEe Fl:-rm 55[!13

E] Yes |:| Ka
a5 |:| Ko

|:| Yag |:| (15 |:| Mol datermined

IF=+ag” = cheskar, Bler Tie Ky PA&A sanlimnatian numbsr from e PRES pramim fling for this plan year . *Zae msiruckons.)
| Partlll | Financial Information
¥ Plan AsEets and Labiiles i) Beginning of ¥aar i) End of Yaar
L, e LT ———————— R Loogs, bl PRl a4l
b ToRal PIan HEITTEE v oo s e oo s s s s e snse s | T u 0
€ Met pian assets Jsublsct [ne 7b ram Ine ?,: e L, e | 1,481,543
8 Income, Expensas, ard Trans'ers for iFls Pian vear &} Smaunt i} Taxdal
a Coatrioutors repelved of recahyabia from; ]
(11 Employers .. i R v | T L35, 618
12 :-aruslpams. oo oo s see e v seeesseeesone oo e enecoee e | BEAE] W, 3T
(3] OUrers [INSUEIFG FEIYETE] . co oo oo e oo o oo | B3]
[ o T b P S - 175, G681
& Total Ircoma (add lires Ea|j I aa[zl ga(d), and Ea)... sois | OB A, 706
d Barsfits pale [Ing *J:Hrg direct rallavers ard Insurance r:s*ull.,‘rla -
b0 provide BEABYIE).....o.v. e, . v | B 2,948
e Cetan deemed ardor comestive distibulions (see Instuctiors). e
f Adminisirative sereize provlders Jsalanes, fees, tommissions)..... & L7, 7o
@ CUET SHEANEEE. e s | B
h Towml expenees [adcl lines Bd, B, &, ard Bg).... &h 20,704
i Mellncome (oss) [subtact (e Bhfrzm line Ec] S &l ARz Q02
j Transters to dram; ibe plan 58 Irsvustizrs) ... 5

| Part v [Plan Characteristic Codes

Sa

It the pan provides penslan tenefiis, erter ire applicanle gensior fealure sodes Yom ire List of Plan Characteristlz Gooas Invire Insbructions:

2F 20 20 21 2K 3D

Iy

If the plan provides waifare benetts, enbar the applleablie welfane fagture codes fram e List of Plan Craracberstic Sodes [ B Instracions:

| Part W l Compliance Questions

A0 During the glan pear: Wae | Wo Ameguni
a Was lhere afalure bo ransmit 1z the glan any parliclpant coniitJtions winin b2 tme perizd
deswibac in 29 CFR 2510.3-1027 Cantliwe ba anewer “Yes” for any prior year falures unlll iy .
samached, (See hslrucions and DOL's Yalunlary Fiouclany Carecticn Programj.... v | 10 £
b Wiere there any m‘lexe:rptb'ansum ors Wit an:.s parh; -nderest? {00 nof Include ﬂarsauums .
regorten ar ing 10a.)... R I 10l X
G Wab the plan covered by 8 DRI BEMTT oo i s ssict st sneis s | G hd
d Cidire plamnave @ 1266, whether of Ao relrmaursed D’p ira ptan B ficelity bard, thaiwas caused ¥
(P e ] - ] T OOt rerereeeresssen e e sren snnin avnesescesnreeneransees | 100
B Wiere any feBg OF SoMMISEONs palur - ary Drokers, agerts, or aller parsors by an insurangs
garier, MELTATEe Service, of aMer m\ganmum that pr"-alues 6O of al of e Beness Lnder 3 9 252
1r2 plan? [See Insbuciions.|... S | 1IN 7 rd
f Has the piar falled to pw.;dz any Denefit when fue urder he pla;ﬁ 105 3
g Cidira plarmawe any parlsipamt loars? (If “yes,” Enter amaLrt a5 of yearend.) . 10g
b 1Pt Is &0 Individual accoary plan, was thare a blaskou p-an-:id’ [.Jee Instruztizrs and 20 CFR 2
2520.101-3.) ... 10
i IF1dhwas answ-:—red ﬁ‘es nnew mp b % |r~,~:n. Em'er pfmu:ledihe rzqulnem ncﬂlce orare m the
gzoeatlons o providing ihe rotlce appliae urder 28 CFR 2520,909-3.. i}
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Part W1 | Pension Funding Compliance

14 [&1rl6 @ gafired benefit glan subEct i mirimura funding requirements? (I 7Yes,” se8 Insiricticns ang somplete Sehedule 26
;‘Fx.rrn 5500 ard Imes 11a and & Below. | T 0is 15 a deed t:n"ilrmrtmg:imsl..n plﬂ leave [ne 17 blank and camplets line 12 |:| Y85 @ Fo
a Enterthe un,.a‘d rnlmum reguired conbrialons for all years ‘rom Schadule S8 l:F"‘I‘I'I'I 5500} =40 . v | 118

b PBGEC misssd canfribuflon reperling requiramants. IFthe plan & covered by FBEC and the armourt !epnr.ed an Ime 11a |s greater ikan 50, kas FEGC
beesi nolifled a5 regulned By ERISA sanfions 40435(C)(5) anclor 203(K47 Chack ihe appicalble b
TeE,

/e

ko, Regortng was walved wrder 20 CFR 4043250112} berausa conbiluiene 2qua o or exceedng the unpald minlieam reguired conbibutlzn

wiere mase by tha 30th cay afer e duz date.

b.s:t Trg 30-gay periog referenced In 28 CFR 4343.25(0),2) Nas nod &t ended, ard e spoosar Inierds 1o make a cortbulien equal to ar
segedirg lhe unpale winmem required cendrauton by e 306 day after the cue data.

Na. Siirar. Preside explanation

I:II:I

12 5106 3 mafired cortribaion pan suljest to fra minirum uneing requirermends of Gection 412 of te Sode ar sextion 302 of
|if *es,” complabe Ine 123 or lires 72k
line 12 blank and eompleteline 11 afove.

a [Tawalver af 1h2 mialmum Tuncing stardare 2or a pﬁ:r f,u:-ar E l:e‘ﬂgl amazriized In Tis plan yaar, seg insiruclicns, and emer e dale of the kibar rlihg
granting e walver. . A ' 1+ 5111 Cay ear
If wau compleled lIng {25 compl&t& Ilﬂas 3 a amf m msnmwuh MEs [Fﬂrm 55!10] and skip 'lu Ima 13

55, 135, and 126 beiaw, a5 appilcable. i s s 3 defived bement pansion . kave - | L] Yes [H] no

b Enber the minmum reguired ecetriauzior Tor Bils plam year .. e I |

¢ Enerthe amaount confributed by e erpioyer ta e plan for this plan yaar . ——

d 2utiraz Bz amountin line 12 fom tha amourd In line 12b, Erder fie result jenter a minus Elgmn itz leficla

nagative amaunt] -

@ Wil te wirimemn Parding amaunt reportas an e 12d ba met By 18 Teing dBINET. e voseesesnesesssnessseeen [] ves [] we [] wa

Part ¥l | Plan Terminations and Transfers of Assets

13a Has a resolulion b kermrinate B pian BRen 0P N ETTY DT WEATT 1o oo e cerss cere cvses rns senas sans e st srsss shsas ssns sonss snbs seen I:l s Wi

a *yes,” enter he arround of sy plan aseets 1hal revaried to fha erpioyer s year... 13a
b Wers ai the plan assets distriouien 1o pamd;ﬁnta ar barefiziarias, ransfemed b aﬂ:f‘h:-“'plar' or bmugnt urder fhe I:l Yk ﬁ N

coniral of ine PEGET .

© It during is pan year, any assets ar Hatslnlzs were Iransterrad from Kils p;an 13 Feiher gjlan's] !der"?‘v.- Ihe p!ar' $E) o
whier assess o labilles ware ranslemed, (Sae insirucions. )

13e(1} Nama of plan(sy: 13c{2) EINs) 13c[3} PNis]

| Part Wil | [RS Compliance Quesiions

1da Desk the plan satisfy e cowerage and nondscriminabion tests of Code secloms 4104k} and 401(31i4) by combining his plan with any eiher plans under
tne permissive agoregation rues? [ ves [ ko

14k 171Hs [s a Code sacton 409k) pian, shec all boxes Thal spply 52 Indizate how the plan & htendad 1o satlsfy the rondiserivinalon requireraents for
erployea teferals ard empoyer makching condibutons (35 applicable) urder Code secllons 407K)(3) ard 43125
[ Desigr-based safe hartar methad

&
[] -Prior year ADP test
[] -cument year ADP test

[ wea

A5 Irthe plan sporsor s an adopler of  pre-approvec plan .Ere@lmd 2 favoratle IRS Calnizn Lelter, enler fie date of the Opinion Lester B 7 3072020
(MBLDEYYYY) and the Opinior Leter senal number L7 032010




