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
MARTIN'S BODY SHOP 401(K) PLAN (PN) 4 oot
1c Effective date of plan
04/15/2020
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) 35-1364703
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARTIN'S BODY SHOP 2c Sponsor’s telephone number

812-347-2937

2d Business code (see instructions)

8170 SCHMIDT LANE NE
NEW SALISBURY, IN 47161 811120

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 60
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 61
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 46
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) 48
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) 46
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 47
€ 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. 07/12/2026 MARK HEAD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/12/2026 DOUGLAS MARTIN
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 2520.104-46? (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 904098 1127957
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 904098 1127957

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

(1) EMPIOYETS oottt 8a(1) 117009

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 196924

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 168596
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 482529
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 257920
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 750
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 258670
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 223859
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 Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employee OuB fns. 1216-0110

. : 12100089
Deparimant of e Traasuy Beonefit Plan : .
Inierual Raverue Saie This form s required to be filed under sections 104 and 4065 of the Emplayes Retirament | 2025
Uaglanment of Labor Ingome Securdty Act of 1974 (ERISA), and seclions 8057{b) and 6058{a) of tha. Internal )
Erployte Denoils Sawunty Administrabon Revanua Code (the Cods). This Form Iz Opan to
- - i Public Inspection

Pansion Henolit Gueranty t’.‘i}mumllau

¢ Camplate aif antrles in secordance with the instractions to the Farm 8500-5F,

| Part 1| Annual Report identification information

Far calendar plan yesr 2025 or fiscal pian vear beginning 01/01/2025 and ending12/31/2028
A This reiu_mfrapqrt i for: D ‘a sligle-amployar plan Ba routliple-ernployer plan (not nudiiempioyer) (Penslon Plan-filers checklng this box

must attach Schedule MEP. Other plans must aflach a list of parlisipating ermployer
information In agcordance with the fora instructions.}

B Thls retumireport is D the firat return/raport [] the final returafropeort
: [] an amendect returareport | ] ashort plan year rotumfreport (fess than 12 months)
G Check box it fling undet: ] Forr 5568 ["automalic extansion D DFVE pragram
] special extension (enter descaption)
D e plan it & coliectively-bargaingd plan, cHECK BBIG ..o st D
E It this is a ratiroactively adopled plan permitted by SECURE Act section 207, check Bare ..ooocvvevrocnns Y D
| Parili-| Baslc Plan Information—enter all requesled Information _
1a Name of plan i Thege-digit plan number 001
Mastin's Body Shap 401(k) Plan PN B
' e Effeclive date of plan
04/15/2020
2a Plan sponsor's name {employer, If for # single-employer pien) 2k Ewmployer ldentification Number {(E1N)
Mailing addrass (Includs room, apt, suite no, and strast, or R.O. Box) 36-1384703

Uity or town, state or proviace, cauntry, ard ZIP or foralgn postal code (if forelgn, see instructions)

26 Sponsos's lelephéig nurbar
Marlin's Body Shop P nno

{812) 847.2037
_ 24 Business tode (s0e Enstmctaons}
$170 Sehmidt Lane NE ' 811120
Naw Salisbury, IN 47161 :
3a Plan administrators namg and addrags [g Same as Plan Spongor. - 3b  Adminiateator's BN

3¢ Administrators telophans sumber

4 I the name andior BN of tha plan sponsor or the plan name has changed since fhe last refumireport | 4b BN
filed for thiz plan, enter the plan sponsor's namie, BN, the plan name and the plan number from the

lasgt rotumrepot, 44 PN
a Sporwor'g name .
¢ Plan Mamng
Ba Total number of partitipants at tho DEGINING OF NG AT YBET . .vvvevwsemsumssreesssusmmssssssmsremsssssssessssmsen 5 60
b Totef number of participonts. at the and of the plan year .. oarenar ey e sein e Sb_ 69
&) Number of participants with agcount balances as of the begfnnmg of tha pian yﬁar (only dafmed 5e(1)
GOPTOUHOTE PIANS COMITOUS UG JOIE 1eovtramrmensnivaenensosssss vt eess assssssasietacos e e st bens s rvn s : _ 46
€{2) Numberof participants with account bala[tcas % caf the and of ﬁlﬁ ptan yaar {c:mly deﬁmd 50(2)
gontibulon alans complots this TEMY ... e s et ar RS has eSS SRS R R R resbseinrass 43
{1} Totwl number of active participants at the beginning Of Ne BIBNYOBE e i st sinessscssens Bd{) ] a8
d{2} Total numbar of active padicipants at 116 #d O (N6 PIAM YEAE v cusermoseneisssisrsseiesn 5d{2) »
@ Numberof parfisipénts who terminated emp[ogmemf uring the p!an year wnth annmed beneﬁ[s that Ko a
wera Joss than 100% vested .. umer i s ey e s i s s e rms ek .

Qauﬂon' A penalty for the late or fncompiete filirigy af this rﬁturnlreportwﬂi ba assﬂssad unlegs reasanabie cause s outahilshed,

Undaf 1 rsa!ﬂss of petﬁury and other penalfles set forth In the instructions, | declare that 1 have examined ths retumfreport, Includlng. if agplicabla, a Schedule

5 _ leted § ndssgned b{aa arrolled astuary, as wall g the elechionic verslon of this rélumireport, and e the bast of my knowledgs and
o laiy, .

"\5\5_% Rark Ha@d

Enter name of Individuat signing as plan administrator

31 gnat ra af 217 piavarlp!an SRONSOE ) Pale E‘ﬁter name of Indiv[duat ssgmng 55 emgio;er or plan sponsor
" For Paperwork Reduation Aot Notica, soe the Instraptons for Form BS0O0-8F, . Eorm BE00-BF (2025)

v, 250312




Form 5500-8F (2025) Page 2

a2 Wera all of the plan‘s assefs during the plan year invested In aligible assets? (See mstructmns Your R Yes U Mo
B Are you elalming a waiver of the annual examination and reporl of an indepandent quahﬁed pubﬁc accountant ([QPA) !
wnder 28 GFR 2520.104-467 (See Instructions on walver aliglafity and canditlons. ).... cerasresb s st erenernes @ Yos D No
i you sngworad “No” to either line 8a or line By, the plan cannot use Form SEGG-SF and muat lnstead Use Pnrm 550(‘5.
©  Ifthe plan is a defined benefit plan, Is i covered under the PBOC Inaurance program (see ERISA saction 40217 ...... D Yey [:] e D Not determined
If “Yus" is chacked, enter the My PAA canfirmation number from the PBGG preemium fiflng for this plan year, . (Bes instructions.)

[ Partdit:] Financial Information

(2) Baginning of Yoar . (] End of Year

7 Pian Angets and Lisbilites _
A Total plan S8BOIB vy i s orsa e b s 904098 1127957
B Total Plan BABIIGS u. .o ooty s s . _ .
¢ Net plan assets (subtract line 7h from g 78} v e 04008 1127867

8 lncome, Ex'panses. and Transfers for this Plan Year

{a} Amount . ). Totat : _
a Confributlons tecalvad or recalvahle from: o e R T e T

(1) EMPIOVEIS e s | B8AL 197009
(2} Padicipants ps s, | 88(2) _ 106024
(3} Others (including m!levers}“ Bel3)

B Other Ingome (loss)... cevebrsrasnenr et aa s ahs b _ 1'_3_8596 A

. TotalIncome (ac Ines Ba(1), Ba(?}, 8a(3), n 8] . 8o | 162629

d Benefits paid {inclid ng disect roliovers and Insurance pr@miums _ R
o provids bonafite). oo | B : 267920

& Certaln desmsd and!orcorrectwe distributlons (see Inslmoﬁem). Be .

f  Administiative service providers (salares, fees, commissions) ... Bf 750

Q'Otherexpansea s reErenkeEs ks prEebe SER S phy b e R b e ORI sk bAL By ] : P

B Total exponses (add lisios. 89, 8, B, and Bg) I T e 358570

[ Net Inoome (Joss) (subfract line 8h frorm Iinésc} I T e Oy 223859

j Translers ta (from) the plan {see Eastructlon&) 8 ' e

_part IV°| Plan Characteristic Codes
Sa {if ihe plan provides pension banetits, entar the applicable pension feature codes from Lhe List of Plan Gharastorlstic Codes in the mﬂiructxons
2EO2F G 20 2K AT 3D

) b 1if the plan provides welfate heneflts, enter the applicable welfare feature codes from ihe List of Pian Characteriatic Codes in the Tnatructiong:

V| Compliance Questions
10 During the plan yeer: Yes | No Amaint

2 VWas there 2 failure lo transimit to the plar any pasticipant contribytlons within the time pedod
describad in 28 CFR 25101.3-1027 Continue to andwer "Yes™ for any prier year fafiures untl fuliy

corrgotad, {See Instructions ad DOL's Voluntary Fiduciary Corraction Progeam} v ow v e | 102 X
B Wera there any nonexampt transactions with any pady-in-inferost? (Dc& net m::tude Eansactions X
reported on ling 10a.}.. . Vbers ety v e er et bt e st e segvasarnassvorasace | VU )
& Was tha plan covered by a fidality bornd? ..cen o mnsssonns N .................................. 10e X : . 200000
d  Did the plan have a Toss, whather or not relmbursed by the plan 1 ﬂdemy hond, that was caused % ] ' '
hy fraud or dishonesty?.... OO UO VTSRO UTNTUUVUPORPTTTPOTOR [ L1 |
@ Ware any fses ar commisgions pai{l to fany bmkers ayents, or other persons by an msuranca
carrigr, instirance servies, or other f)rgaﬂ[zaﬂm thet previde;; soma or all of the benefits under { x
the plan? (See Instructions.).... rebsanyeks cus arese sasyebA TSR VTR £ LRI 14 oo | 108 j
t  Has tha plan falled lo pmvlda any benaf"i when due under ths plam? ................................... P Y
DIt the plan have any padicipant loans? (f “Yes,” artar amoun as of year-end.} ... - X

g o=

if this I8 an Individual seeount plan, was therex a blackouf peﬂcsd? ESee m&fruct!cms and 29 GFR
P mh was answnre& "Yes‘ Gheck the box i you etther prewciad the ragqu red mt;ce ar ong of zha :
gxcaplions to pmviciing the notice applied undar 29 CFR 25201013 v v omiesiiiermsmiee b 101




_Form §500-8F (2025) Page 3-[ 1 |

Part VI | Pension Funding Compliance

11 1s ihis & defined beneft plan subject to minimunt funding requirements? (I "Yes,” see instruciions and complule Scheduls SB o
{Form 5a0(3} and lines 11a and b be%ow } Hihisls a derned contributlon penslon plan leave ling 11 blank and complate firie 12 D Yes [] No

below.,. rinoriaces S i

é Enter the unpald enfnliraim raqmrad contributions for all years from Schedule 88 Form 5511)0} e a0... ... l 11a ,

b PRGC missed gontribufion reparting requiramants, i the plan is eovared by FBGEC and the amopnl repaﬂaci on ling 1ta'is greatsr than-30, hag PBG(;
been notified ag required by BRISA sgelions 4043(GHE) andior 303(K){4)7 Chieck the apploably hox:
Yas.

D No. Reporting was waived under 20 CFR 4043.25(c)(2) bacauss contributions aqual fo or excesding the unpaid ailrinum redquired contribution
were made by the 30th day after the due date.
No. The 30-day pardod mierancad In 22 CFR 4043.25(cK2) has not yet ended, and the sponsor Intends fo make & cantribution equal to or
excoeding the unpaid mitirun required contribution by the 30th day after the dus dete,

D No. Dther, Provide explanation

12 s this a defined contriiution piar subject to the minfmum Rnding reguirements of saction 412 of the Cote or segtion 302 of

ERISA? . . [1 ves X no
(i "Yes," camplate hna 12a or Emes ﬁzb 120, 12(1, and 12& helew. as appitcabie } lf this isa deﬁnﬁd benefit penssan plari,, leava

ling 12 blank and somplels line 11 abova,

& If 5 walver of the minimuam fundmg standard for a prior year it haing amantized in thls plan year, sea instrustions, and enter the date of the letier ruling
DEATHNG BB WBIVEE, oot st s s Ionth Day Yaar

I you completed [Ine 124, compleie lines 3, 9, and 18 of Sehodule MB (Form 5500y, and skin fo-fine 13,
b Enter the minfmum required contribeution for thia plan year .. UV UU OO UO O OHRUUSORUUTN S 1<
¢ Enler the amount contibuted by the employer o the plan f()l‘ !hls pzan VO . i

¢l Subtract the amount in line 125 fion the amount in line 12b. Enler the result (anter 4 mlﬂus Sigi"l fo tha Ieﬂ afa 12d
neyative amacnty rrergner e i

€ Will the minimuen fundirzg antount reported o lne 124 be met by the funding deadlina? ........................ versnesssans E] Yas E] No {j NA

L par Plan Tarminations and Transfors of Assets
138 Has a resclution tolemmingle e pan been adopled n BIY DN YEArT ... .o corisscsssccsirnresssirs et sssoseors st [} ves K no

a4 I "Yes,” erter the amoeuni of any plan assets that reverted to the amplﬂyer this year...... T3u

b Were all the plan Bssels diatributed to pamcipants or benaﬁclar;es, fransfarred o anaihar plan, or braughi: Uﬂf}e%‘ the D Yes & o
control of the PBGE? ... ur sk e by ety e

B durlng thils plan year, any assets or Eaablhti@s were transferred fmm ihis pian o anothaer plan(z-,). Edemn‘y the plan(s} &
which assets or abilities ware fransfarred. (See insfructions.}

13661} Nerne of plars): ) 136{2) EIN(S) : 13¢{3) PN{s} _

e ggensnrern aruysrTs Ry L EELLLILY

| Bart. V!l'i' =l IRS Compllance Glusstions

i4a Does the plan satisfy the coverage and nendiscrmination tests of Cotle sachons 410(b} and 401 (a){4} by combining this gxfan with any other plans ender
the panmissive sgaregation rules? [ Yes [ No

14b if this is 2 Code section 401{k) plan, check all boxes 1hat apply 1o indicate how the plan is infended o satisly the nondiseriminegion requirements for
emiployee daferrals and employer maichlog contributions {ae appiicable) under Code sections 401{k)(3} and 401{m)(2}.
@ Design-bosed sefe harbor method

£ ] “Prior year” AP tast
[] "current year AP fest

R

18 ifthe plan sponsor Is an adopter of a pre-aparoved plan hat recekvad a favurahia TRE Opirion Lstter, enter the date of the Opinton Leter DB/30/2020
{MMDDYYYY ) and the Opinlon Lelier seral number Q703




