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  01/01/2023 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
TAX BUSTERS IN PALOS HILLS 401(K) P/S PLAN (PN) » 001
1c Effective date of plan
01/01/2011
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) 35-2376032

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

TAX BUSTERS IN PALOS HILLS 2C Sponsor’s telephone number

708-529-3225

2d Business code (see instructions)

9748 S ROBERTS RD, STE 11
PALOS HILLS, IL 60465 541213

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 6
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 6
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 6

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) 6
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)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ 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. 10/07/2024 GERALD KNIGHT
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 187854 212582
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 187854 212582

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) 14023

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 7267

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 19917
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 41207
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 15865
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 614
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 16479
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 24728
j Transfers to (from) the plan (see instructions) 8j 0

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 2T 3D 3H
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
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.) ...........ccccceorvne. 10g X 1774
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 / 2022
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A




‘Form SEDD-SF Short Form Annual Return/Report of Small Employee e e coes
eramaes of oa Trodn Benefit Plan
b i S This farm is required to be filed under sections 104 and 40835 of ihe Employae Retirement 2023
= Daarinert of Labor ineome Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intemal )
[ 1xaves Fanw'ts SaGuty AdTinarar Revenue Code (the Codel. This Form is Open to
R P L s Public Inspection
i » Complete all entries in accordance with the instructions to the Form 5500-SF.
Part| | Annual Report Identification Information
F.'. culendar pian year 2023 or fiscal plan year beginning leﬂl,-‘zﬂ"‘i and ending 12/31/2023
A This retuminpon s for: I a single-amployer plan D & multiple-emgployer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schadule MEP. Other plans must altach a fist of participating employsar
infarmation in accerdance wilh the form instructions. )
B Thiz returnirepor e U tha first réturn/rapart Dlhu final retum/raport

[:l an amended reurn/repor D a shert plan year relurnireport (lass than 12 monthsj

I:. Cheek pox il |',|jr.|l-_| under E Farm 5558
|“| specal extansion (enter description)

D aulomatic extenston D DFYC program

D 1 the glan e collectively-bargained DI, CHEEK BB ... b e e sassa st s d D
E i inis is & ratroactively adopled plan parmitied by SECURE Act section 201, check nerg .......ooceoocniiee # ﬂ
Part ll_| Basic Plan Information—entar all requested information :
1a Noms of plan 1b Three-digit plan number
THhY B IN PALOS HILLS 401(K) B/S PLAN {(PN) ¥ god N
1¢ Effactive date of plan
. 01/01/2011
2a Plen spensar's nune (employer, | for a single-emplayer plan] 2b Employer Identification Number (EIN)
Wailing address (include room, apl., suite no. and streel, or P.O. Box) 35-2376032
City ar ioe ., Siate or provings, country, and ZIP or forgign postal code (I foralgn, see inatruclions) ‘ =
miv BHUSTERS IN SALOS HILLS 2¢ Sponsors telephone number
HIL 70B8-529-3225
.6 5 ROBEPTS RD, STE 11 2d Business code (ses Instruchcons]
BPALAE HILLS IL G0465 541213
3a Plan i nietrators name and address (K| Same as Plan Sponsor, 3b Administrator's EIN

4 It ihe nama an1 or EIN o! the plan spa

3c Administralor’s lelephoneg number

nsor or the plan name has changed since the last relurnireport 4b EIN

S fme-his plan, anter the plen sponsor's name. EIN, the plan name and the plan number from the o
last returmdT l.:]’.! 4d PN
B Sponsof’y name
¢ Plan Namda
53 Total number of participants at the beginning of Ihe DIAN YBAF. ... st 5a 1 o
B Total rumber of participants al the end of the plan year e FRPRRREEN 5b N 3
g(1) Mumoer of pimicipants with account balances as of the baglnnmg nf iha plan yﬂar l.unh- duﬁnad 5c(1) =
At pkans complete il BEmM) . el L]
| 2] Number ol participants with-account na.ianm as ul IhE en«u ::-1' the 'pClErI year {-:mlq,r dar nu:l 5¢(2)
~antribution plans complelbe thes item] .. et i s k
d(1) Tatal nurmber of aciive panicipants at the bagmning of the p1an YEAT 1.0 AN T 5d(1) 3
ti{!} ~atal mumber of acive participants at the end of the plan year... o 5‘&[2] 3
e My .I:..r ol particigants who terminated a:-m:nh;frnﬂnt during the plan year wﬂh muad bﬂnﬂﬁls U'bal: Sa
_;-.g.el s than 100% vesled... smb et 4
Caution: of this Teturnire; il be “assessed unless mmnubln cause is established.
Uniter nanallies of penury and ofher penalties sel forth in the instructions, | declare that | have examined this returnirepon, including, if applicable, 8 Scheauls

S8 ur Seneduls MBgomgleted and signed by an enrolizd actuary, as well as the elecironic version of this return/rapor, and Lo the best of my knowiedge and

balial il is tnig o i) =B

i _ #6(7/% 62 ¢ |GERALD KNIGHT

_EE_RE Signptyro of n admin r‘alu: e Data Enter name of ndividuil Signing as plan admimayaiar

SIGN ﬂdwj? Ef iy W 70l 7/24 Y

T Signature of employer/plan sponsor Date ) Enter name of individual signing as employer or plan sponsar
For Paperwork Reduction Act Notlce, ses the irstructions for Form 5500-SF. Form 5500-SF (2023)

v. 230728



Form 5500-5F (2023) i

= . T _——
Ba Viers all of (ne plan's assats during the plan yaar invested in sligible 8558157 (See INSIUCHONS.] it ﬂ Yes | | NO
b Ace you cipiming a walvar of the annual examination and report of an independent qualified public accountant (1GPA)
mder 70 CFR 2520,104-467 (See Instructions on waiver aligibiiity and CORHIBONS, Jo.. i e
If you answered "No” to either line Ga or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
¢ |l tha plar s & defined bengfit plan, is It covered under the PBGC insuranca program (see ERISA section 4021)? ......[] Yes [Ne [] Mot detrmined

;.:.?l,. Yes D N

es s checkad, anfer the My PAA canfirmation numbar from the PBGC premium filing for this plan year, {Sae insirections, ]

“Part lli_| Financial Information
7 Plan Assels and Liabilitles {a) Beginning of Year {b) End of Year

8 Total plan 255818 .ccrrns Ta 187,854 12,582
_b Tmsl 1A DBDHIIES . veerervs cenrmsisbsrisporsmsnsrrrvmremans i iebics s Bt i) 0
_c_het plan assets (subract ine Tb from line ) P Te 187,854 212,582
E___ [qenmi. Expinses, and Translers for this Plan Year {a) Amount () Total

2 Contritutions recwived or recaivable from: )
(1] Emplovars......... O O T Ta  LLCt IS B_![ﬂ- 14,023

8alz) 7.267
Bal3) 4]

[2:_ Part I,|:|,|*I!|_ _________ i ppERRAd Ll L

(3) Others {including rollovers). ..o

b Oror ncome (I058.... . ek Bb 19,917
o Total ineome (add boes Balt), Bal2). 8aid), and 89 ..o fc b1, 207

d Banefits naid (ncluding direes rollevers and fnsurance prEmIUMS ~
to provids banafits) frkaln eda bbbt bR e s R ik 8d 15,865

_e_Gerain deemod sndior corrective distributions (sea nstructions). Be 0
f  Adminisirmtive sernce providers {salaries, feas. COMMISIIONS)..... 8f €14
g O OEpanses i e : s 0
F Tolsl sepersas (aad iines 8d, Be 81 and 8g) ... 16,473
i el incame (loss) (subtract line Bh from Ing BE} .o s s Bi 24,728
| Translers i (from) the plan (see inSUCHONSY . 8 0
Part IV ! Plan Characteristics
Ga [ the plin orovites peEnion nanefits, enter the applicable pension Juature codes from the List of Plan Characlensic Codas in tha mstructions:
2 JF 20 23 2K 2T 2D 3H
b i“ thes cban orovides walfare benefits, entar the applicable welfare feature codes from the List of Plan Charactaristic Cedes in the Ins tructions:
PartV ] Compliance Questions
10  During the plan year Yes | No Amount
a ‘Was thes a failure 1o ransmit 1o the plan any participant contributions wilhin the lime period
described in 29 CFR 25103-1027 Canfinue (o answer “Yes” lar any prior year falures wntil fully
carecied. (See instruclions 2nd DOL's Valuntary Fiduciary Correction PrOgramli s 10a b
b ‘Wera there any nanaxemat ransactions with any party-in-interest? (Do not include transachons
aperisd en line 108,) .o oL bk s b TR vt N——— 10b X
¢ Was the plan cowered by 8 fidelity [+ 413 1+ R e et | O X
d [id the plan have a loss, whetheror Aol reimbursed by the plan’s fidelily hand, that was caused o
by fraud or diShOnBsIYT it kAT Y] 10d i
g '‘Mess any feas or COMMISSIONS paid 1o any brokers, agenis. or other persons by an insurance
carriet. linurance service or othar organization thal pravides some or ail of the bensfils under v
i tHEN T [SEE INSIAUCHONS ) e iibenisiscbbseninvivetasmssmanairs ey 10e =
f Has e plan latled 1o provide any penefit when due under INaPIBNT .t 10t X
@ Dud the plan have any participan lnsns? (If “Yes.” enter amount as of year-end.) ..o | 108 4 TR
b If this is an indwidual account plan. was there 8 tlackout perod? (See instructions and 29 CFR \
570 1013 e O o T 10h £
i I 10h v anawerad “Yes,” check the box if you ailher provided the required natice or one of the
Gxlaplions o provioing 1e nouces applied under 28 CFR 2520.101-3 S e+ 100




Form 5500-5F {2023) Page 3-

Part Vi Pension Funding Compliance

11 i= thie @ oefined baneflt plan subject o minimum funding regquiramants? (Il "Yes" see inslruclions and complete Schedule SB
Frrm 5570) and lines 11a and b betow.] Il this is 3 gefined coniribution pension pian, leave line 11 blank and complete line 12 |:| ves [ | Mo
kv AT porerm T R i s bt sst e b st s el Ll =
a Enter tha unpaid minimum roguired contributions fof all years from Schedule SB (Form 5500} linad0. ..o I 11a l

b PBGC missed contribution reporting requirements. If the plan Is covered by PEGC and the amount reported an line 11 ts greater than S0, fus PBGL
ean natlliad as reguired by ERISA saclions 4043(c)i5) and/or 303(r){4)7 Check the applicable box:
-Ll Yias
j ta Repoting was waived under 29 CFR 4043.25(c){2) becausa cantribulions eaqual 1o or excesding he unpaid minimum required cennouian
were mads by the 30th day after the due data.
| t4a. The 20-day peticd referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contrbulion equal to or
= psceeding the unpaid minimum required contnibution by the 30th day after the due date.

Mo Other, Provide explanation

12 s {ris @ cefned contfibution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
Il "vas * complele ling 12a or lines 126, 12c. 12d, and 12e below. as applicable.] If this is a defined benafit pension plan, leave D e TJ b
i 12 blank and complate lng 11 above

a It 3 waver of the minimum funding standard for @ pricr year is being amoriized in this plan year, see instructions, ard anter the date of the katter ruling

SN UVE WIITVET. 1oiih ostsimbosbisshs by e e Monin Day Year
if you completed line 122, complets lines 3, 9, and 10 a? Schedule MB (Form 5500), and skip to line 13,
b Enter tha minkmum roguiied contribution for this pIan YEEF ... s O
¢ Entar the amount contribuled by the emplayer o the plan for this plan year ... 12c
d Sutirae the amount in ing 12¢ from the amount in ling 12b. Enter tha resull {enter a minus sign (o the left of & 12d
sogatie amaunt) o T e T pawey rsisaidnnanstbbisnnananabbrs
& Wil the minimum funding amount reported on line 12d be met by the fUnding deadiNE?. ... [] ves [] no [] naA
Part VII 1 Plan Terminations and Transfers of Assets
133 Hasa resobion to sarmirale the plan been adopted in any PIEN YEEIT . D Yas E Ne
- _@ I ¥es, onlof the arnount of any plan assels thal revertad to the amylayer S Year. o v i 13a
b ose:ah i ot s st ot pop o BINGER R T S e N [ ves @ N0
e Il dunn this plan yaar any assets or liabilities were ransfarred from this plan 1o anothar planis), identify the planis] 1o
. wnich asses of liabilities ware transferred. (See instruclions.}
13e(1] Name of plan(s} 13e(2) EIN(s) 13c({3) Phis}

‘Part VIIl_|_IRS Compliance Questions

lda Does 1ho plan satsly the coverage and nondiscrimination tests of Code sections 410{b) and 401(a)(4] by combining this plan with any other plans undar
e parmissive aggragation tuies? [] Yes B Ne

14b i thiz = 7 Code saciion 401(k} plan, check all boxes that apply 1o indicate how the plan is intended to satisfy the nondiscrimination requirements far
L-—np_I:JI ue dafamrzls and emaloyer matching contributions (as applicable) under Code sections 401(k)(3) and 401 {mK2).
H Dasign-based sale harbor mathod

L Erior vaar ADF tesl

| Current year” ACP (est

1] [OR

1§ |l the otan sponser s an adopter of a pre-approved plan that receved a favorable IRS Opinion Leter, enter ihe dale of the Opinion Latler Da/30/202;
N TIEAYYYY ] and the Opinion Lattsr serial number @703312a R




