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
J.O. WILLIAMS MOTORS RETIREMENT PLAN (PN) 4 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) 75-2356371
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
J. O. WILLIAMS MOTORS, INC. C Sponsor’s telephone number

903-845-2222

2d Business code (see instructions)

419 EAST BROADWAY
GLADEWATER, TX 75647 441110

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 34
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 21
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) 20
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) 32
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 30
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
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. 07/01/2026 PATRICK WILLIAMS
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
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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 assets ..........oooiiiiiiiiiiiiiii 7a 970262 1043984
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 970262 1043984

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

(1) EMPIOYETS oottt 8a(1) 15442

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 54506

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 112461
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 182409
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 108252
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 435
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 108687
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 73722
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¢c | X 100000
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 984
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 43957
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
i 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).

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 OMB Nos. 1 s
Depattnant of tha Traasury Benefit Plan
Inkerel Ravenue Service This form ie required to be filed under sections 104 and 4085 of the Employee Retirament 2025
Department of Labor Incoma Secutlty Act of 1974 (ERISA), and sectlons 6057(h) and 6058(a) of the Intarnal .
Ermpayés Bingits Seourty Adminksration Revenus Code (the Cade). This Fonln is Opten to
- Pubiic Inspection
Pansian Bansfit Guaranly Sorporatian » Complete all entries in aceordance with the Instructions to the Form 5500-5F,
[ Parti_| Annual Report Identification Information

Eor calendar plan vear 2025 or fiscal plan year beginning 0L/0L/Z0Z5 and ending 1273172025
A This return/raport is for: E a single-emplayer pian D & multiple-employar plan (not multiemplayer) (Pension Plan filers chaeking this bax

must attach Schadule MEP. Qther plans must attach a lIst of participating emplayar
Information In accordance with the form instructions.)

B This raturnireport is D tha first returnfreport D tha final retum/report
. [] an amended return/report D a short plan year raturn/eepert (lesa than 12 montha}
 Check box If fiing undet: D Farm 5558 B automatic extengion D DFVC program
D spactal extension (snter description)
D I the pian is a collectivaly-bargainad plan, CRECK NETE i e ’ D
E [fthis Is & retroactively adopted plan petmitted by SEGURE Act section 201, check here i » D
| Part 1§ | Basle Plan Information—enter all requestad informatien '
1a Name of plan 1b Three-digit plan numbsr
J.0. Williams Motors Retirement Plan (PN) P 001
1c Effective date of plan
gl/01/2002

2a Pian sponsor's name {employer, if for a single-amployer plan) 2b Employar Identiication Number (EIN)

Mzliing address {include room, apt., sulte no, and street, or P.O, Box) 75-2356371

Cliy or town, state of provings, country, and ZIF or foreign postal code (if fareign, sae instructions) ;

. 0. Williams Motors, Inc, 2¢ Sponsod’s telephone number

(903) B45-2222
2d Business code (see instructions)

419 East Broadwzay
441110

Gladewater Tx 75647
A3a Plan administrator's name and address E|Same as Plan Spansor, 3b Administrator's EIN

3¢ Administratar's telephone numher

A4 [fthe name andier EIN of the plan sponsor or the plan name has changad since the last return/repart 4b EIN
filed for thls plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnfrapor. 4d PN
a Sponser's namme
€ Plan Name
5a Total number of paricipants at the begining of the PIEN VAL e e issssisrrss o ssssses 5a 34
b Total number of participants &t tha and of e PIIN YBBF....cusrwrusr s e oo st aississ Sh 34
¢{1) Number of participants with acoount balances as of the beginning of the plan year (anly defined 5¢(1)
CONTBULION PIANS COMPIEAD TS FOMY wevvsvssrereeeeeecesssisssssssrsssoeeeeeeomss st ssassss s s 21
c{2) Numbar of participants with account balances as of the end of the plan yaar (only defined 5
o . c(2) 20
comtribitian plans complata this M) e s et s s entas
d(1) Total number of active participants at the beginning OF the PIEN YO ... rrnree e ssss s 5d(1) 32
d(2) Total number of active participants at the end of the PIAR YEBM ... et 5d(2) 30
e Number of participants who terminated employment duting the plan yaar with accrued baneflis that Se
were lass fhan 100% VBEEB ... v iaryrire s thsssi gy sk ri gz o e

Cautlon: A penalty for 1he late or Incomplete fillhg of thia return/rgport wilt be assessed unjess reasonable causa is established. :

lindar penalties of perjury and other penajfies set forth in the Instructions, | declare thal | have examinad this raturn/report, including, if applicebla, a Schedule

SE or Scheduls MB completad and signd by an enrolled actuary, as well az the alactranle version of thie return/repert, and to the best of my knowledge and
belief, it I5 true e il Igta. | ¢
sian IR ) . ) ook | Paract Vason  \Wiindwag

R Signaturgoflplan inistrator Date Enter name of individual sgg_ning as plan adminigirator

%
SIGN £ X l W TenaensMames | T-1-2026 Paiewe, (asory  \)jui-rnans
HERE ¥ I‘I = ' - 1 o .
Slgditurelof employer/plan spangor MNE - - Date . Enter name of Individual sighing as employar or plan sponsar

Far Paperwork qum:tim\Acl Notice, soa the tnatructions far Form 5500-5F. Farm 5560-5F (2025)
v. 250312




Fotim 5500-5F (2025) Page 2

Ga Were all of the plan's assete during the plan year investad In eligibte B556t7 (388 INSTUGHONE.) ..oy et ssa s @ Yes [:] No
B Are you lrirning a waiver of the annual examination and repart of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See ingtructions on waiver aligibliity and conditions. - @ Yes D Mo

If you answered “No" to either line 6a or lina 6b, the plan cannot use Form 5500-SF and must ]natead use Form 5500,
¢ fthe plan I a definad benefit plan, is it covared under the PBGC insurance program {see ERISBA section 4021)7 ...... |:| Yes D No D Mot determined

f “Yas" is checked, enter the My PAA confirmation number from the FBGC premium filing for this plan year . (See instructions.)
[ Part lll | FInancial Information
7  Plan Assets and Liabilities {a) Baginning of Yaar {h) End of Year
@ Total plan assets 7a 870,262 1,043,984
b Total plan liabllitles 7h
€ Net plan sssets {subtract line 7b from liNg 78) ..o sinsrrvrnsneeee 7t 970,262 1,043,984
&  Income, Expenses, and Transfers for this Plan Year ‘ {a) Amgunt (b) Total
a Contrlbutionz received or receivable from: )
(1) EMPIOYBIE oo oosssssssns gy e Ba(1) ‘ 15,442)

(2) Partitpants. o oot sz e 8a{2) 34,506
~(3) Others (including rollovers).... 8a{3)
B OWEr iNCOMB (1055 uuvirvrreruisceccocczatiiininiisnsnysnssssssass sasaessssesaress: Bb 112,461 :
G Tatal income (add lines 8a(1), 8a(2), Ba(3). and 8B) ..oooinenn 8¢ . ' 182,409
d Berefits paid (including direct rolovers and insurance prermiums ‘ '

to PrOVIAE BENGMALS) ... cuursssespprrrzsss e srssigss ooy e | Bd 108,25%
& Certain deemed and/or sorrective distributions (see instructions) . fe
§  Administrative sarvice providers (salarles, fees, commisslons) ..., af 4358

__ 9 Other expenses... S PR v RN I« B

h Total axpenses (add linee 8d, Be. Bf, 8N BEY ...ooornsimsasrarrimeseziiss 8h 108,687
i Netincome (loss) {subtract line 8h from line B¢) 8i 73,722
j Transfers to (from) the plan (598 INSTUCONE).....co...--sosssssssssssono- ] ‘

Part IV | Plan Characteristic Codesg
9a {ifthe plag pr%vgies penSIog penafits, anter the applicable pengion fasture codes from the List of Plan Characteristic Codes in the Instructions:
F 2J 2K 3D

b [if the plan provides welfara benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructlons:

| Partv | | compliance Questions

10  During the plan year: Yes | Mo Amount
a  Was there a failure to transmit to the plan any particlpant contributions within the time periad
described In 28 GFR 2510.3-1027 Continue to answer “Yes® for any prior year fajlures until fully
correctad, (See insttustions and DOL's Voluntary Fiduelary Corraction Pragram}... oo} T0R A
b Were there any nenexempt transactions with any party-in-interest? (De not iﬂclude transactions
FEPOMRT AN NS TORY crererrrosrecessceeeesbhs 1000101111 A s 10b X
¢ Was the plan coverad by a fldelty BONE? i 10¢ | ¥ . 100,000
d Didthe plan have a 1053, whathar or not relrnbursed by the plan 5 ﬂdahty hond, that was caused
by fraud or dishanesty? .. st e vervmeserreememeesenesrerenrens | 108 X
e Were any faes or commissions pald to any brokers, agants or ather perzona by an ihsurance
carrier, insurance seyvice, or other orgamzatmn that provides some or all of the beneflts under
the pIaN? (506 INStUCHONE.Yuvvsieersesssreccrom crssimmmnirsane oo | 108 X 9484
f Has the plan falled to pruvlde any benefit whan due under the planT ... o | 10§ ¥
g Did the plan have any particlpant loans? (If "Yes,” enter amount as of year-and.} ... e— ;T 4 ‘ ‘ 43,357
h 1#this Iz an individual account plan was there a blackout perlod? (Saa instructions and 28 CFR C
2520.101-3.) o e s o 10h X
I if10h was answ&red "Yas nhack lhe box if you Euther providad the mqulmd nntlce or ane of Ihe
axceptions to praviding the notice applied under 28 CFR 2520,101-3 .. [UUVTPR B | ¢



Form 3500-SF (2025) Paga 3-

(PartVI | Pension Funding Compliance

11 i= this a definad benefit plan subject to minimum: funding requirements? (if "Yes,” saa Instruciions and complete Schedule SB
(Form 5800) and lines 11a and b balow.} If this I a definad contribution pension plan, leave line 14 blank and complete line 12 D Yas |:| No
EUEIOWV. ... coureresspecesseeee it s gEmcecs oo T LT 1T e L P
@ Enter the unpaid minimum reguired contribullons for ail years from Schedule 5B (Form 5500) Hne 40 v | 11a ‘

b PRGC missed contribution reporting requirements, I the planis covared by PBGG and the amaunt reported on ling 11ais graater than $0, has PRGC
been notifiad as required by ERISA sections 4043(¢)(5) andfar 303(k)(4)? Check the appiicable box:

Yes.
No. Reporting was walved under 20 CFR 4043,25(c)(2) becausa contlbutions egual 10 or excasding the unpaid minimum reguired contribution
wefe made by the 30th day after the dua date.

Mo, The 30-day petod referenced In 29 CFR 4043.25(c)(2) has nat yat ended, and the sponsor Intends to make a contribution equal to of
excesding the unpaid minimum reguired cantributien by the 30th day afte: the due date.

Mo, Other, Provide axplanaiion

O 1 33

12 1= this a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda ar sectien 302 of
EERISAT oo oosssssersseeesseeesset s saraamrosecmmeesee £ 4FREES e eneass e s AL EBETE 12 e A AT o AR TR TE 1221000 L T 0 Ij Yas @ Nor
{If "ves," complate Hne 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicable.) i this i3 B daefined benafit pansion plan, leave
line 12 blank and complete fina 11 above.

a If a walver of the minimum funding standard for a prior year is being amartized In this olan year, see instructions, and anter the date of the lettar rullng

ranting the WEIVEF. ooy ooty oo gty LMoo st Month Day Year
If you complutad line 12a, complate lines 3, 8, and 10 of Schadule MB (Form 5500), and skip to line 13,

B Entar the minimum raquired contdbution for this plan year ... 12b

C Entar the amount contributed by the employer to the plan for this plan year ooy TR S 2

o Subfract the amaount in ling 12c from the amount In fine 72b. Enter tha restlt (enter a rinus sign fo the feftofa 12d
PEGEHYE BIMOUNE oo strninirsisres s com gt et A et

& Wil the minimum funding amauwnt reported on line 124 ba met by tha funding deading?. .. |:| Yes D Mo D M/A

Part Vil | Plan Terminations and Transfers of Assets
13a Has a tesolution fo terminate the plan been adapted In any plan YERT ...,
3 IT"Yes” entar the amount of any plan assets that reverted to the employer this Year.. e 13a

b Woere ali the plan seasts distributed to participants of banaficiatios, transfarred to another plan, or brought undar tha D Yas @ Na
control of the FRBGCT ey g -

¢ If, durlng this plan year, any assete or liabillilles were tranafarrad from thia plan to another plan(s); identify the plan(z) to
which assats ot labilities were transferred. (See instruclions.)

13¢{1) Name of plan{a): 43c(2} EIN(5) 13¢(3) PNis}

[ Part Vil | 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 undet
the permissive aggragation rules? [1 ves [ Mo

14b 1 ihis Is a Code saction 401(k) plan, chack all boxes that apply to indicate how the phan is intended 10 satisfy the nondiscriminaton raquirsments for
employee deferrals and employer matching confributions (as applicable) under Code sections 401{k)(3) and 401{m}32).

D Dasign-haged safe harbor method
D “Prior year" ADF 1ast
@ "Gurrent year” ADP test

(] rua

15 If the plan sponsor is an adopler of & pre-approved plan that received a favorabls IRS Opinion Letter, enter the date of tha Opinion Letter 06/30/2020
(MM/PD/YYYY) and the Opinion Letter serlal numbar QI07610&




