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
FOOTE HANSAN AND DAVIS, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2021
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) 26-3550481
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FOOTE HANSAN AND DAVIS, INC. C Sponsor’s telephone number

765-282-9941

2d Business code (see instructions)

700 W WHITE RIVER BLVD 700 W WHITE RIVER BLVD
MUNCIE, IN 47303-3866 MUNCIE, IN 47303-3866 525910
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 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
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) 9
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) 9
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 10
€ 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. 05/15/2026 THOMAS W DAVIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/15/2026 THOMAS W DAVIS
WERE 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 401478 620135
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 401478 620135

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

(1) EMPIOYETS oottt 8a(1) 16450

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 112527

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 90182
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 219159
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 322
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 180
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 502
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 218657
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¢ 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
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).

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 Q702751A,
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Department of he Treasury Denelt riarl

Internal Revenue Service "This form s required 1o be filed under secfions 104 and 4065 of the Employee Retiremenit 2025
Dopattment of Labor Income Security Act of 1974 (ERISA), and gactions 6057 (b) and 6058(a) of the Internal
Emplayee Benofts Security Adminigration Revenue Code (the Code). This Form Is Open to

Paps e i Public Inspection
ansion Benafit Guaramy Corporaion » Complete all entrles in accordance with the instructions to the Form §500-8F,

| Part! | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning _ 01/01/2025 and ending  12/31/2026

A This return/report is for: a single-employer plan l:] a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schadule MEP. Other plans must attach a list of participating employer
Information in accordance with the farm lnstruqtions.)

B This return/report is ﬂ the first return/report ﬂ the final return/report
D an amended return/report [] a ghort plan year mtum/report (less than 12 months)
C Check box if filing under: D Form 5588 D automatic extgnslon . D DFVC program

ﬂ gpecial extension (enter description)
D Ifthe planis a collectively-bargaingd plan, Check IS ... e as s st sems s snes st
E I this I a retroactively adopted plan permitted by SECURE Act section 201, check here ...

| Partll | Basic Plan Information—enter all requested information )
1a Name of plan 1b Three-digit plan number
FOOTE MANSAN AND DAVIS, INC, 401(K) PLAN PN) b 001
1¢ Effsctive date of plan
) 01/01/2021
2a Plan sponsor's name (employer, If for a gingle-employar plan) 2b. Employer Identification Numbar (EIN)
Malling addregs (include room, apt., suite no, and atreet, or P.O. Box) 26-3550481
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions)
= | 2¢ Sponsor's telaphone number
FOOTE MANSAN AND DAVIS, INC, 7652820641 "
2 ' 2d Business code (see instructions)
700 W WHITE RIVER BLVD 700 W WHITE RIVER BLVD '
MUNCIE, IN 47303-3866 MUNCIE, IN 47303-3866 625910
3a Plan admihistrator's name and address [X| Ssme as Flan Sponsor. 3b Administralor's EIN

3c Administrator's telephone number

4 If the name and/or EIN of the' plan spansor of the plan name has changad since the last raturnfraport | 4b EIN
filed for this plan, enter the plan spansor's nama, EIN, the plan name and the plan number from the

Iast retum/report. 4d PN
a Sponsor's name :
C Flan Name
5a Total number of participants at the baginning of the BIAN YEA ... veewa. e ssessirmasamesassvas 5a
b Total number of participants at the end of the plan year ....... 3b 10
¢(1) Number of parlicipants wilh account balances as of the begmnlng of the plan year (only d@ﬂned : 5
c(1) 9
contribution plang complete this item) ... RN .
c(2) Number of participants with account balances as of the end oi lhe plan yaar (only daﬁnad 5¢(2) 9
contribution plans complete (his Rem) .. e Ao+ rreme e atra s rransarans vreas
d(1) Total number of active participants at the beginning of the plan year...... . SO PSPPSR 5d(1)
d(2) Total number of active participants at the end of the PlaN YEAL ,.....c..cirreerescornas et eenmnese s sreees s ane e 5d(2) : ] 10
@ Number of participants who terminated employment during the plan year with acerued benefits that 5¢ 0
were leas than 100% vested ...cuiiiiis i, eegversaesaysnrin

Caution: A penalty for the late or incomplete filing of this returnlreport wul be asse&aad unless reasonable cause is established,

Under penalties of perjury and ather penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
S# or Schedule MB completed and signed by an enrolled actuary, as well ag the electronic version of thlg return/report, and to the best of my knowledge and

m%mmm
SIGN | L/L/(/%‘”g‘) L Tlﬂa-"“"r W Daws

HERE .| Signature of plan administrato Date //S / 2[4 Enter name of Individual signing as plan administrator
"SIGN -’g} f;t \/L(:’)"b L T hramee s Deau, €

H N T L4
ERE Signature of employer/plan aponsor Date _S:/ 15 j ; Enter name of individual signing as smployer or pian gponsor
For Paperwork Reductlan Act Notlee, sea the Instructions for Form 8%00-5F, o Form §600-8F (2026)
' v, 250312
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Form 5500-SF (2026) Page 2
Ba Were all of the plan’s assets during the plan year Invested in aligible 8586t87 (SEE INSIUCHONS.) cc..ruvwee rcreermmrersermesssmorsemmseressscssesns [5'_] Yes [:] No
b Are you claiming & waiver of the annual examination and report of an independent quallﬁed public accountant (IQPA) ......
under 29 CFR 2520.104-467 (See instructions on walver sligibility and conditions.).... [X Yes No

If you answered “No” to sither line 8a or line 6b, the plan cannot use Form 5500-3!" and must lnsltmd use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC Insurance program (s6¢ ERISA section 4021)7 ...... [] Yes U No [:] Not determined

If “Yen" is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan year . (See instryuctions.)
| Partlll | Financial Information
7  Plan Assets and Liabilitiss . {a) Beginning of Year (b) End of Year
@ Tolal PlAN ABBAIS ..o i ivisse s ssiearsms sy 7a 401478 620138
B Total plan ADMIHES ... e rressaarssras st sassasses ssse s 7h )
C Net plan assets (sublract line 7b from line 7a) .....,....... ceremtretrniegye 7c 401478 620135
8 Incame, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) ERDIOVOIS v ooy enyepeneceeneneeees | BB(T) 164560
(2) Participants. ... .....ccoseessenesons 8a(2) . 112527
(3) Othors (Inoludlr g rollovars) s oo sagect et seepar s ... | 8a(3) E
B OOEr INCOME (1058) ....v.veemeesessesnescscecamsesensssricssecssssnesesssesesssoe 8b 90182 f
¢ Total income (add lines Ba(1), 8a(2), 8a(3), and 8) .....occeecveeeennn, 8¢ 219159
d Benefits paid (including diract roliovers and ingurance pramiums |
1O PIOVIAE BENEINGY . oo orsers st s siisss st ietet e L L e peet g fid 322 i
@ Certaln deemed and/or corrective diatributions (see instructions) . Be i
f Administrative service providers (salaries, fees, commisslons)..... af 180 5
G Other expenses ... e v tg . )
h Tolal expenses (add lines 8, Be, 81, and B9) .......coovemecreereavses | 8h . 502
1 Net income (loss) (subtract line 8h from line ac) 8i . 218657
J Transfers ta (from) the plan (see INSIUEHONEY......rcve e eerreasierereras 8 ' ;

| Part IV | Plan Characteristic Codes

9a |If the plan provides pension banefils, enter the applicable pension featurs cades from the List of Plan Characteristic Codes in the Instructions: ‘
2 2F 26 24 2K 2T 3D . '

b |ifthe plan provides welfare benailts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ Part V l Compliance Questions

10 During the plan year; Yes | No Amount
a Was thare a fallura to transmit to tha plan any participant contributions within the time parlod
described in 29 CFR 2610.3-1027? Continue {o answer "Yes" for any prior year fallures until fully
correcied. (See instructians and DOL's Valuntary Fiduciary Carraction Program)......c.eee e | 102 X
b Waere there any nanaxempt transactions with any party-in-Interest? (Do not include trangactions
reported on NG TOAL) cuiiuiciniicianiorn i s e bt bt v r s et van b iaesrnenia nesasassnrasscrsis sasanasrsssmeesesess | 100 X
C  Was the plan covered by a fldelity bond? ... oo | 106
d Did the plan have a loss, whether or not reimbursed by the plan & ﬁdPllty bond, that was caused X
by fraud or dishonealy?... tevmrers st n ey s sas s st et pr s sy at s sear e sy vavns e ey sravensvesevnenns | 100
@ Were any fees or commissions paid 10 any brokers, agents, or ather persons by an ingurance
camier, insurance service, or other organization thal provides some or all of the benefits under X
the plan? (See INSTUGHONE. i vvirarinrmin it r i ek n s s e e oL E s A A A b st bed b Lo b et s st aanb 10e
f Has the plan falled to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If “Yes,” erter amount ag of year-end.) ......cevveeivvennn 10g X
h I this is an Individual account plan, was there a bhckout period? (See Instructions and 29 CFR X !
2530.101-3.) ceiets e rreres semmmsmmsoee e e e e sm s e e e 10h i
i If 10n was answered * Yes, check the box If you aeither provided the requ[red notice or one of the X |
axcaptions to providing tha natice applied under 29 CFR 2820,101-3.. sereesenverssrsresiosmminnns | 101 |
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Form 5500-SF (2025) © Paged-| 1 |

| Part VI I Pension Funding Compliance

11 I8 this a defined benefit plan subjact 1o minimum funding requiraments? (If "Yes,” see instructions and complste Schedule SB

(Form §500) and lines 11a and b below.) Il thisds a defined contributian pension plan, leave ling 11 blank and complete Tine 12 U Yes [5(] No
below,....,- Jriiasee .- N F S P T O LT PP T T L LT TS TV LI Ty P CI T TL T I PP IT) "
a Enter the unpaid minimum requlre,-d cantributions for all yaars from Schiedule S8 (Form 5500) Ine 40 ....ccooveeann \ 11a

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

D Yes,

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

D No. The 30-day perlod referenced in 29 CFR 4043.25(c)(2) has not yst ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum requirad contribution by the 30th day after the due date,

[:| No. Other, Provide explanation

12 I this a defined contributien plan subject to the minimum funding requirements of sectlon 412 of the' Code or section 302 of
ERISAT o oeereererreriessas reresers rameaermmemsosatesrisassmmmsress sesesases semenson . D Yos No
(if "Yes," complete lina 12a or lines 12b, 12(:. 12d, and 12e below, ag applvcabla ) | th(a xs a deﬁned beneﬂt penalan plem Ieave
line 12 blank and domplete line 11 above.

a If 2 waiver of the minimum funding standard for a prior year Is being amortized In this plan year, see ingtructions, and enter the date of the letter ruling
granting the WAIVer. ... ..ocovreimn PPV DO OOy O T T Y LU T ST EITTES Month Day Year

I you complated line 12a, complete lines 3, 9, and 10 of Schedule MB {Farm 5500), and skip fo line 13.
b Enter the minimum required contribution for this plan ysar ..., rereceeetreremeetanetnrentsrerminsesinensestsrseeceerss | 1200

€ Enter the amaunt cantributed by the employer to the plan for this plan year .. 12¢

d Subtract the amount In line 12 from the amount in line 12b. Enter the result (c-mter a minug sign to the (oft of & 12d
negative aMOUNY) Lo e .

NyasaxardstalanaRisw

e Wil the minimum funding amount reporied on line 12d be met by the funding deadline?.......cicimsnmiiaimiennrn, D Yes D No D N/A

FvPart vii J Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled in BRY PIAN YERI? . ......ccrirrererer et amss s D Yes P_(} No

a If"Yes," enter the amount of any plan assets (hat reverted to the employer this year................ 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or bmught under tha D Yes I,;(.] No
control of the PBGC? 1.0y pesianas gypemensniripanantae T PP

¢ If, during this plan year, any assets or liabilities were transferred from this plan lo another plan(g), identify the plan(s) to
which assels ar Jiabllities were transferred. gSee instructions,)

13c(1) Name-of plan(s): . 13c(2) EIN(8) 13¢(3) PN(s)

[ Part VIIl | IRS Compliance Questions

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

14b 1fthis 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).

Deslgr-based safe harbor method
[ "Prior year ADP test
[J “Curmrent year" ADP test

. D NIA

18  If the plan sponsor Iz an adapter of a pre-approved plan that recéived a favorable IRS Opinion Letter, enter the date of the Opinlon Lelter 08/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q7027517




