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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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  01/01/2023 and ending 12/31/2023

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 Dthe 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: 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
MACFARLAND & COMPANY, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2020
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) 82-4398010

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MACFARLAND & COMPANY, INC. 2C Sponsor’s telephone number

734-637-7120

2d Business code (see instructions)

39500 ORCHARD HILL PL STE 100 39500 ORCHARD HILL PL STE 100

NOVI, MI 48375-5333 NOVI, MI 48375-5333 531210

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 2
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 1
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 2

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) 1
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) 2
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 1
€ 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. 09/12/2024 DAVID MACFAFLAND
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/12/2024 DAVID MACFFARLAND
HERE 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

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 51291 60101
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 51291 60101

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 5251

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 2582

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 8345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 16178
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 6929
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 439
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 7368
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 8810
j Transfers to (from) the plan (see instructions) 8j

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 2F 2G 2J 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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d

€ 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
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 D Yes 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)

| 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).
Design-based safe harbor method

D “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_Q703912A




OMB Kos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee B ooas
Departmant ol tha Treasury # BQHEﬁt Plan 2023
intemal Reverun Snrvico This form Is required ta be filed under sectians $04 and 4065 of the Employee Retirement
Depanmant of Labor income Security Act of 1974 (ERISA), and sactions 5057(b) and 6058(a) of the Internal
Emgloyos aﬁ«m%y Agmueusiobon Revenue Code (the Code). This Form is Opento
P Benofit Guaranty Casporation Public Inspection
snsren Bene h » Complate all entrles In accordance with the instructlans to the Form 5500-SF,

[Part! | Annual Report Identification Infarmation

For calendar plan year 2023 or fiscal plan year heginning 04/01/2023 and ending

12/31/2023

A This return/repert is for: a single-employer plan a multipte-employer plan (not muitiemployer) {Pension Plan filers checking this box

must attach Schedule MEP. Other plans

must attach a list of parlicipaling employer

information 1n accordance with the form instructions.)

B Tris returnireport is D Ihe first retumireport D \he final retumireport
D an amended returnfreporl Da short plan year return/raport {less than 12 months}
C Checkbox it fing under: [} Form 5558 [] automatic extension [} oFvC grogram

D spectal extansion (enter description}

D ifiheplanis a collectively-hargained plan, GhECK NBFE . st

E If this is 3 retroaclively adopted plan permitted by SECURE Act section 201, check here ......oov.. vorepuereins

Rl
» ]

[Part Il | Basic Plan Information—enter all requested informalion

1a Name of plan 1b Three-digit plan number
MACFARLAND & COMPARNY, INC, 404(K) PLAN . {PN) P 001
1¢c Effective date of plan
01/01/2020
2a Plan sponsar's nama {employer. if for a single-employer plan) 2h Employer Identification Number (EIN)
Matling address (includa room, apl.. suile fo. and street, or P.O. Box) §2-4398030
City or town, state ar province, country, and ZIP or foretgn postal code {if foreign, sce instructions)
2¢ Sponsor’s telephane number
MACFARLAND & COMPANY, INC 734-637.7120
24 Business code (ses instructions}
39500 ORCHARD HILL PL STE 100 39500 ORCHARD HILL PL STE 100 531210
KOV M1 48375-5333 NOWI, MI 48375-5333
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
Ac Admunistralor's telephone number
4 I the name andfar EIN of the plan sponsar ar the plan name has changed since the last refum/report 4b SN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and lhe plan number from the
last retumireport. 4d PN
a Spansor's hame
€ Plan Name
5a Total number of participants at the beginning OF the PIAR YEBE cuvee s et sbsti st ssmess s s amsensratissase Sa 2
b Total number of participants at the end of NE PIAN YEAF .. et T 5b 1
c{1} Number of participants with account balances as of the beginning of the plan year {only defined 5¢(1) 2
contnbutian plans camplete this flem}
¢(2) Number of parhiipants with account balances as:of the end of the plan year (only daflined
=g i 5¢c{2) 1
contdbution plans complate 1his HEM) i SR sy
d{1) Tolal number of active participants al the beginning of the plan year.... ... 5d(1) ?
d(2) Total number of active participants al the end of the plan year... : . 5d(2) 3
2 Number of participants who lerminated emplayment during the plan year with accrued benefits that 5e o
were 1855 1han 100% VESIEG .o uyssue cumseetvosmasnr: oot sassssnscessssse ssa pepzrosssasiny ooy s T e

Caution: A penalty for the late or incomplete filing of this retumireport will be assessed unless reasonable cause Is established.

Under penallies of perjury and other penalties set farth in the instruclions, | declare that | have examined this returnireport, including, if applicable, a Schedule

nd complete s

MB compleled and signed by an enrolled acluary, as well as the electronic version of this relunireport, and to the best of my knowledge and

Y = 9/:1'/':—4 Lo d MacFar]end

Slgﬁnahxm of plan admifstratar Dale Enger name of indmidual signing as plan administrator

SIGN ! (\:\__&d M——"—‘"*" 9/”,/24.} \\ko:c\

\/M-“-C-Fa,f a m::k

HERE

Slgnature of employariplan sponsor Dale Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notlce, see the instructions for Form 5500-5F.

Form 5500-SF (2023)
v, 230728



Form 5500-SF (2023) Page 2

6a

Were all of the plan's assets dunng the plan year invested in eligible assels? {See iNSIUGHONE. oo e s

b Are you claiming a wawver of the annual examination and repart of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 {(See instructions on waiver ellgibilily and CondiiQns.).. ... s Yes D No

If you answered “No" to either line 6a or line 6, the plan cannat use Forim 5500-SF and must instead use Form 5500.
C ! the plan is a defined benefit plan, is A covered under the PBGC insurance program {see ERISA section 4021)7 ......

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

Yes D No

D Yes DNo D Mol determined

. (See instructions.)

[ Partlll | Financial information

7  Plan Assels and Liabililes {a} Beginning of Year (b) End of Year
A TolA] RIAN BESBIS .ovsmuivss s s sumisss s i o s T e o3 7a 51291 60101
b Towal plan BabiHIeS .o ceerecveeeemececeiercetcvsencaeeersrectsras Sessamsnsinss 7b
€ Net plan assets (sublract line 7b from line 7a)............. s e 51291 80101
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) ERDIOYEES couvsrnnresmssssisnivsessenscorsssessrsnssnsnis 8a(1) 5251
{?) Participants..... . 8a(2) 2582
{3) Others (including rollOVErS) .oumsrrerccosrengprrsesssenriiser .. | 8a(3) 0
B Other iNCome {1055) . umersrrssresssreassensarasseras: 8b 8345
C Totalincome (add linas 8a{1), 83(2) 83(3) and 8b)e.cccricianene 8¢ 16178
d Benaiits paid (including direct tollovers and insurance premiums
10 PrOVIOE DENEIIS uuueureermessinesssersensirsossrsszessssissss st sssmsessssassasrasess 8d 6928
e Cerain deemed andfor correclive disinbutions (see instructions). Be
f Administrative service providers {salaries, fees, commissigns)..... 8f 439
g Olher expenses : 8g
h Total expenses (add lines 8d, Be, 8f, and 80} ..........rereeerennee S 8h 7358
i Nelincome (loss) (subtract line 8h from line 8¢). Bi 5810
j Transfers ta (from) lhe plan (see INSUrUCtons) ... verersrenarreseins 8

Part IV | Plan Characteristics

9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characlenstic Codes n the instructions:
2E 2F 26 2)J 2K ZR 3
b {if the plan pravides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characlenstic Codes ¢ the instructions:

l PartV I Compliance Questions

10  Dunng the plan year; Yes | No Amount
a Was there a failure to ransmil ta the plan any participant contribulions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any pricr year failures untii fully
carrected. {See instructions and DOL's Voluntary Fiduciary Carrection Program) ... srverress 10a X
b Were there any nonexempt transaclions with any party-in-interest? (Da not include transaclions %
reported an line 108}, s R R S e SRR .~ | 10b
€ Was the plan covered by 3 ANl BONAT .......oceerec oo ssessre s mssnssensssseciserss eseserssosensressseenss | 40 X
d Dig the plan have a loss, whelher or not reimbursed by Ihe plan’s fidelty bond. that was caused %
by fraut OF GISRONBEIY? .......c.iveeeecresirererces coees covrrrednenmsaensssesssnresereecs secracsstreceristsssssersssserssnnare | 106
8 Were any fees or commissions pald to any brokars, agents, or olher persens by an insurance
carner, insurance service, or olher organization that provides some or alk of the benefits under X
the ptan? (See ingtructions.y............. A —— L
f Has the plan failed to pravide any benefit when due under (he plan? ... | 10f X
g Did the plan have any panicipant loans? (If “Yes,” enter amount as of year-end.} .......cc..s o - | 10g X
h If this is an individual account plan, was there a blackaut perind? {See instructions and 29 CFR %
i If10hwas answered “Yes,” chack the box if you enlher provuded the requured notice ar ane uf lhe
excephons lo providing the notice apphed under 29 CFR 2520.101-3... 101




Form §500-SF {2023) i Page 3-[ 1 I

| Part V1 I Pension Funding Compliance

11 1s lhis o defined benefit plan subject 1o minimum funding requirements? {if “Yes,” see instructions and complete Schedule S8
{Form 5500) and lines 113 and b below.} If thisis a defined contribution pension plan, leave line 11 blank and complele line 12 D Yes D No
BHEIOW, - oot evneeseeseenses senesmtbnsonassssears rempgssasesss sotamasset s L Lty eay 4 S0 a4 IEE L LE 4L Ly TV 1oL oL Ay ey ST L LSt R
a Enter the unpaid minimum required contnbutions for atl years from Schedule S8 {Form 5500} line 40 ..ccocvvevreenene i 11a I

b PBGGC missed contribution reporting requirements, |f the plan is cavered by PBGC and the amaount reparted on line 11a is greater lhan 30, has PBGC
been nolified as required by ERISA sections 4C43(c)(8) and/for 303(k}4)7? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c}(2) because contnbutions aqual lo or exceeding the yunpaid minimum required cantribution
ware made by the 30th day after the due date.

D No. The 30-day period referenced :n 29 CFR 4043.25(c)(2) has nol yet ended, and the spansor intends to make a contribution equal te 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 seclion 412 of the Code or section 302 of
ERISAT wocccvsinssiassisusbitsissriamsnissonssssassanas i3 ensaman S D Yes E No
(I Yes,” complete line 12a orlines 12b, 12¢. 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
ling 12 blank and complete line 11 above.

a If 3 waer of the minimum funding standard for a prior year is being amarlized in this plan year, ses instruclions, and enter the date of the letter ruling

granting tha Waiver, uvec...ooeies T R T iy sernerenneras e MAODEH Day Year
If you campleted line 12a, complete lines 3, 8, and 10 of Scheduls M8 (Form 5500), and skip to line 13.
b Enter the minimum required contbution for this PlaN YEBP v scssiseninsiear e s et o 12b
¢ Enter tha amount cantributed by the employer to the plan far s plan Year ... s 12c
d Subtract the amount i line 12¢ from the amount in line 12b. Enler the result (enter a minus sign 1o the leftof a 12d
REGAIVE BMOUNY Lirsiissrestscsen e sssssr s e ey test o brems e na ey pe e s T~
e Wil the minimum funding amount reported on line 12d be met by the funding 2GR T erermreeeensemriasanssanrererasasens D Yes D No D NIA

Part VIl ! Plan Terminations and Transfers of Assets

[] yes [{ Mo

13a Has a resolution lo lerminate the plan been adepted in any plan YEArT ... e,

a Il "Yes.” enter the amounl of any plan assets that reverted to the employer IS YEar..... e e mnssees verer v 133
b Were sl the plan assels distnbuted (o participants or heneficiaries, ttansferred (o another plan, or brought under the D Yas @ No
COPEO] Of 118 PBGEZ c...oeoov.ievesssssocemsossissneges oisessssres st sas e bansanreg s aacons oo ok AT s ama st aga e ia2 420 RN 100 T 00 e e 0T i

€ . during this plan year, any assets or habilities were transterred from this plan to ancther plan{s}), dentify the plan(s) to
wnich assets or liabililies were transforred (See inslruclions.)

13c(1) Name of plan(s). 13c(2} EIN(5) 13¢{3) PN(s)

{ Part VIl | IRS Compliance Questions

14a Does Ihe plan salisly the coverage and nondiscrimination tests of Cede sections 410(b} and 401({a)(4} by combining this plan with any other plans under
the permissive aggregation rules?[] Yes ] No

14b I this is a Code seclion 404k} plan, check all boxes that apply to indicate how the plan is intended 1o satisfy the nondiscriminatton requirements for
employee deferrals and employer matching contributions {as applicable) under Cade sections 401{k)(3) and 401(m)(2).
Design-based safe harbor methed

D “Prior yaar” ADP lest
D "Currenl year™ ADP test

0 na

45  Ifthe plan sponsor is an adopter of a pre-appraved plan thet received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06730/ 2020
[MMIDD/YYYY) and the Qpinion Letter seral number Q703512A,




