Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending 02/29/2024

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 the final return/report
D an amended return/report 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
INSOURCE, INC. 401(K) PLAN (PN) P 001
1c Effective date of plan
08/01/2011
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) 35-1738936
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

INSOURCE, INC. 317-775-6125

2d Business code (see instructions)

8275 ALLISON POINTE TRAIL
SUITE 110
INDIANAPOLIS, IN 46250

524210

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 31
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) o5

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 20
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 08/22/2024 TERESA GIFT
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie e 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1508141 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1508141 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 73662
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 73662
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 9265
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 9265
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 64397
j Transfers to (from) the plan (see instructions) 8j -1572538

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2) 2K 2R 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b 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:

D Yes.

D 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.

D 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)
ADVISOR HR, INC. RETIREMENT SAVINGS PLAN 47-2456660 001
| 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 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

“Prior year” ADP test
D “Current year” ADP test

[] 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 Q703191A




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

Deparlment of the Treasury Benefit Pla n
iteenel Reuen Sarvice This form is required to be filed under sections 104 and 4065 of the Employee Retirsment 2023
Oapartment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal )
Employes Beneiits Security Administration Revenue Code (the Cods). This Form is Open to

Penslon Benefit Guaranty Corporation Public Inspection

b Complete all entries in accordance with the Instructions to the Form §500-8F.
|_Partl | Annual Report Identification Information
Far calandar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending  02/29/2024
A This return/report Is for; Eﬂ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MER. Other plans must aftach a list of participating employer
Information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
€ Check box if filing under: D Form 5558 D automatic extension. D DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bardainet PIAn, SHECK HBIB .o eoesesseonsssors s scrsessssososeeeesesseseoses oo eeesnos 4 D
E _lIfthis Is a retroactively adopted plan permitted by SECURE Act section 201, ¢heck e ..., ¥ D
|_Partll | Basic Plan Information—enter all requested Information
1a Name of plan 1b Three-digit plan number
InSource, Inc. 401(k) Plan (PN) P 001
1¢ Effective date of plan
08/01/2011
28 Plan gponsor's name (employer, if for a single-employer plan) 2b Employer dentification Number (EIN
Mailing address (include room, apt,, suite no: and streét, or P,O. Box) 35-1738936

City or town, state or provinee, country, and ZIP or foreign postal code (if foréign, see instrugtions) 2 Sponsors telephon humber

InSouree, Ing. (317) 7766125
2d Business code (see instructions)
8275 Allison Pointe Trail 524210
Sulte 110
Indianapolis, IN 46250
3a Plan administrator's name and address X Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 |fthe name and/or EIN. of the plan sponsor or the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from.the

last return/report, 4d PN
a Spongor's name
¢ Plan Name
Ba Total number of participants at the beginning of the plan year.......... e e e i baen i ens i s sivari st 5a 31
b Total number of participants at the end of the plan VO oo rrvenseesinabiseaivess S sy peernsi 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans GOMPIBLE tis TEMY ....cuermerue v ccemimmiess cesrerssearscsrs st somsssesssss e sronssessss S : 25
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
conftibution plans complete this HEMY ..........urommreismivmmeinionicn VR N st ' 0
d(1) Total number of active partidipants at the beginfing of the PR YEAF.....s.mmeim. e o b rieas 5d(1) 20
d(2) Total number of active participants at the end of the plan year................ b T 5d(2)
e Number of participants who terminated employment during the plan yeéar with accrued benefits that 5e 0
were less than 100% vested........., e sy ecsissivnes i T T RV s i finreess Ve )

Caution: A penalty for the late or incomplete filing of this return/raport will be assessed unless reasanable cause is establishad,
Under penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined this return/report, including, if applicable, a Schedule
$B or Schadule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowladge and

bellef, it is trus, corrert. and complatel
sion | Nl AT 8|22} z074| Teresa it
HERE Sl%ﬁ{u;e of p‘;an admiréft/:t‘or Date ! Enter name of Individual signing ds plan administrator
SIGN v '
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employar or plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF, Form §500-SF (2023)

v. 230728



Form 5500-SF (2023) Page 2

6a Were all of the plan's assets during the plan year Invested in eligible assets? (S6€ INSIUCHONS.).c.......ccorrmrroriimrrommiessssesessss oo El Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (JQPA)
under 29 CFR 2620.104-467 (See instructions on waiver eligibility and conditions. Yt e g s s st st eran B] Yes D Na

If you answered “No” to either line Ga or line 6b, the plar cannot use Form 5500-SF and must instead use Form 5500,
¢ {fthe planis a defined benefit plan, is it covered under the PBGC insurance pragram (see ERISA section 402137 ...... D Yes D Ne [:l Not determined

If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (Bee Instructions.)
|_Part lll | Financial Information
7  Plan Assets and Liabilities () Beginning of Year () End of Year
a Totalplan assets.......... vt sesneesoes st ss e see e teess s 7a 1608141 0
b Total plan liabilities............. vk inrsa s enat s bt entsseanrenee s res e 7h
€ Netplan assets (subtract lifné 7b from NG 78).........cccresiiinis 7c 1508141 | 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions recelved or receivable from:
(1) EMPLOYOIS 1. covireasicviirsroniisnsbersssssseenvomsesessecivenssesesioreniseet eorsen Ba(1)
(2) PartiGiDaNIS. v e it s tensiserins oo breasssine ividienresininesi 8a(2)
(3)_Others (INEIAING FONOVOIS). ..o irssisisessmsssaccsessserersmsressessees o | Ba(3)
b Other income (1088 ....v..ovvrccorovens feevtserereetebesseess e revienms s s o 8k 73662
€_Total Income (add lines 8a(1), 8a(2), 8a(3), and 80)..............cor..r.. 8¢ 73662
d Benefits paid (including direct rollovers and insurance pramiums :
O PIOVICE BOMEAS). .o oon oo oesionecssssssbesiassceiesis e 8d 9265
€ Certain deemed and/or corrective distributions (ses instructions). 8a
f Administrative service providers (salarles, fees, commigsions)..... 8f
s Other expenses.., Lo asaris 8g
h Total expenses. (add ines 8d, 8e, 8f, ‘and Bg) 8h 9265
I Netincome (loss) (subtract ing 8h from NG BEY.......cooerreerrmesrons., 8 64397
j Transfers to (from) the plan (see INSUCHIONS) .vveioivaiinwiin, “ 8] ~1672538

l Part IV lPlan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the: List of Plan Charagteristic Codes in the instructions:
B 260 2) 2K 2R 8D

b |if the plar provides welfare benefits, enter the applicable welfare feature codes from the List of Plaii Characteristic Codes in the instructions:

l Part V | Compliance Questions

10 During the plan year: Yes | No Amount

& Was there a fallure to transmit o the plan any participant contributions within the time period
described in 29 CFR 2610.3-1027 Gontinue to answer "Yes"for any prige year failures until fully

corrected: (See Instructions and DOL's Voluntary Fiduclary Correction Programy.....ereveoinie 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions X

TEPOMEA DN NG TO).vir.ivevieiisivisriassreariesivivseen s csiatoneis sacssconssasiorsstees fresssress eussonss rervreeree it 10b B
G Was the plan covered by a fidelity Bond?....ccuiissins v bkt bbb s s e rars sy 10¢ | 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 BISNONGBINT .uviieiiivn st ns wiurvesio s st e iensieomsseson it iaesesiitmmefoisscs it isssans st toniis 10d

€ Were any fees or commissions pald 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

the pIaN? (SR8 INSIUCHONG.) «.ccreiiorccmsiisieriirronsosrererirscmme st sarsnsssesssssessesssssssomsesessseseesss s 10e
Has the plan failed to provide any benefit when due under the PIan? ... 1of

¢ Did the plan have any participant loans? (If “Yes," enter amolnt as of ear-end.) ..o 10g

h  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2B20.F00-3) 1 1ccvsivi vt seivs i orreesben st iamions coabsis s iatrsss st oot ns s birves e s s ome s sesees o ssesm s ine e et pe s 10h

i If 10h was answered “Yes,” chack the box If you either provided the requlred notice orone of the X

exceptions to providing the notice applied under 29 CFR 25201013 wvrvivoervesieverins e 10i




Form 5500-SF (2023) Page 3-[ 1

[Part Vi l Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 6500) 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
DBIOW, e et see s oo e e
& Enter the unpaid minimum required contributions for all years from Schedule SB (Farm 5500} line 40 ..c................ 11a

b 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;

U Yes.

D 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.
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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of

ERISA? c1.vipuiiisiiniiintonmnrommmsinsesssrssss s s sss assses e ssneaseserses vossssessesse e taososes s es e st s b R SR bt et e oo D Yos [g No
(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined beneflt pension plan, leave

line 12 blank and complate line 11 ahave.

a If a walver of the minimum funding standard for & prior yearis being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the Waiver, .........c...c....cr. L L YA et Ga € £ e dn et e et ettt s 1o sns s e es o Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule M (Form 8500), and skip to line 13,

b - Enter the minimum required contribution for this plan year b i 12b
C _Enterthe amount contributed by the employer to the plan for this plan year : 12¢
o Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (entar a minus sign to the left of a 12d

€ Will the minimum funding amaunt reported on line 12d he met by the funding deadline?......c.cveennecnns v renpntas I:l Yes D No [] N/A

Part VII | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any plan YOBE?. v iuviresicenserisinissbnmessinns ieanrionemesi rininsioressesertssinsoes D Yes No

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

b Were allthe plan assets distributed to participants or Beneficiaries, transferred to-anather plan, or brought under the: B] Yes D No
control of the PBGC?..... ... LS 0 b L s v 64 £ AR £4x £ £ e e e st s v rereniia

G If, during this plan year, any assets or liabilities were transfarred from this plan to another plan(s), identify the plan(s) to
which assets or llabillties were transfarred, (See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 130(3) PN(s)

Advisor HR, Inc; Retirement Savings Plan

47-2456660 001

L Part VIl | IRS Compliance Questions

144 Doess the plan satisfy the coverage and nondiscrimination fests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes No

14b if this is a Code section 401(k) plan, check all baxes that apply to indicate how the plan is intended to satisfy the nondiscrimination raquirements for
employes deferrals and emplayer mafching contributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2).

[:], Design-based safe harbor method
@ “Prior year” ADP test
D ‘Current year” ADF test.

[] wa

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial aumber__Q703191a,




