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 03/31/2024

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: 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
SHERWOOD R. KRAUSE, LLC DEFINED BENEFIT PLAN (PN) » 007
1c Effective date of plan
01/01/2009
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) 30-0079110

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

SHERWOOD R. KRAUSE, LLC 2C Sponsor’s telephone number

248-435-8526

2d Business code (see instructions)

1411 COMBEMERE DRIVE
TROY, MI 48083 423700

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
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)
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 5¢c (2)
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) 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. 12/19/2024 DEBORAH BERSCHBACH
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)? ...... Yes D No D Not determined

538952 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1725394
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1725394 0
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) 0
(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 50819
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 50819
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1771065
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5148
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1776213
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -1725394
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:
1A 1l 3D 1H
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 220000
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
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 Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

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)

| 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

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

N/A

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 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




Form 5500-SF Short Form Annual Return/Report of Small Employee Pl e o ahe
Dpartrant of the Trassry Benefit Plan
ot This form is requerad to be filed urder sections 104 and 4065 of the Employes Retireman 2023
Dwpmramem of Labor Incaime Security Adt of 1574 (ERIZA), and seciions S05T(0] ard B058(a) of ihe Intamal
E iyt Daralts ey fdmawiralng Bevenue Code [lhe- Cade), Tr::;m ﬂpﬂltﬂ
Bermion Comontio ] ction
Bt i ? + Completa all entrias in accordance with the instruections to the Form 5500-5F, .
| Partl | Annual Report Identification Information
For calendar plan year 2023 o fiscal plan year bagnning gl/01/2024 and encing 0373152024
A This returnérepot is for: @ a singla-smploysr plan Da rulliple-sniployar plan (po? muliemployar) (Penson Plan ﬁlam checking fis bes

mmusd attach Sonedule MEP. Other plans must attach a list of particpating employer
nfarmeticn in actordance with the form insirections )

B Thes resurnirepon is |:| the Frsd returnirepor Ema final returm/rapot

[] an amendec returnirapan [] & shon pian year retumirepont (ess than 12 months)

C Check box IF ling urder: E Farm 5555 D’”’““'i""' sieeision

|:| special edansion {enler dascriplion)
D ¥ ine plan 15 a colleclively-bargalned plan, check hare,,

E Il'this is a relroactively adopted plan permitted by SECURE Act section 201, check here ...,

D OFVE pragram

» [
e [

| Partil | Basic Plan Information—enier al requesied nformation

18 Name of plan

1b  Theae-digit plan raimber
SEERWOCD R. HKRAUSE, LLC DEFINED SENEFIT PLAN {PN) B 007
1€ Effecive dale of plan
0100/ 200%
2a Plan sporsor's name (employer, f for 8 single-employer plan) 2h Empioyer ldentfication Mumber (EIN)

Miailing acdress (inchede room, aptl., suite no. end straet, of PO, Boxk
City or bown, siale of provines, counlry, and ZIP ar farlgn posial coce (i forelgn. ses matuctions)

Jd-=0073114

SHERWOOD &, HRAUZE, LLC 2C Sponsors leleghone number
24E-435-8526
1411 COMBEMERE DRIVE 2d Business cods (esk insucking]
TREY M1 45083 433700
58 Plan adminssdrator's name &nd addrass Esamn-_- a8 Pran Sponsos 3b Adminetratars EIN

AdrminEiratar's telephones numbar

4  |fihe name andfor EIN of the plan spansar or tha plan name has changed since 1ha Eat ek apond

4b EIN
fiiad for thes plan, anier the plan spaonsor’s name, EIN, the plan rame and e plan number from the
last redurmirepart. 4d PN
8 Sponsor's name
€ Plan Mame
5a8 Total number of parlicipants 2t the beginning of e Bl VBAE ... ..o oo errce s rereres &a &
b Totat rumbaer of parficipants at the end of the plan year . : s ¥ ' Sb Y]
ef1) Number of canicipanis wih account balances as of the segnning of e pl.un year 1|:||-.11.- ugl'intnl Sc(d
oonlribudicn plans complets this item) . i i : (1)
Cl2) Number of gaicipans with acooun batarces ns of the end of The plan year innlg.- ngﬁm 5ci2
coniribution plans complede this lem) . v . c(2)
{1} Total numbar of aciive parlicipans at e Begnrng af the plan year Sdi(1) 6
{2Z) Towml number of active paticpants at the erd af the pan year .. ... i Sz} «
& Munber of paricipants wha erminated smployment during the plan yess wllh BCiued I:Ilunﬂ'n'..l. lna[ se %
werg bags than 100% vasted . .

Caution: A penalty for the late or Inmn'mlau thﬂ H'!.hil I‘ld.l.ll‘i'lIl"lnM wIII h- litntmd unhn reasonable cause ks established.

Under penalies of pesjury and other penaltes set forth in the nstuctiuns, | daclam thal | have axaminad this retumirepad, Including, it applicable, a Scheduls
58 or Schedubke WMB n:ln'ﬂpllﬂ'.!'d and ‘Jlgr'r&d by an enmbed aclusry, as well & the elecironic version of this returnirepot, =n|:| o e best of my nowladga and

g ;mqlm PORAH BERSCHBACH

Enbar name of individuaal signing as plan administratar

i |cEncRAn

BERSCHBACIL

natune of employverplan Sponsos

Enter name of individual signing as employer or plan sponsar

Far Pagsnairs Raouctan Acl Nalcs, sis (e mirocsoms (or Foom 8500-5F

Farm 5500-5F [2023)
. FEOTIE



Form S500-SF (2023)

Paga 2

6a Ware all of the plan’s assets durng he pian year invested in elighle assets? |Ses nsuctions, ..

b Are you claiming a waiver of tha annusl sxaminalion and repont of an indeperdant qualifind pum.: sueountan I:H]P.h]
under 28 CFR 2630, 104-467 (20 inslructions on walves eigibilily and condions. ).

if you answared “MNo™ to sither [ine Ba of line Bb, the plan cannot use Form S500-5F and must Inﬂn-;l use F-urrn ssu-u.
€ IMthe plan is a defired benedit plam, s it covered under the PRGC insurance program [see ERISA sectisn $021)7

W "Yaa® ks checked, enter the My PAL confirmatan memcer from the PBGO premium filing for the plan year

B4 ves || No
E Yo D M

[ ves Mo [ not determined

238032 ysee nstructions. |

[Part il | Financial Information

T Plan Asssls and Lizbililims LL“HL"M ol Vaar ELE"’ of Yaar
A Tolal panassels .0 e s Ta TE5, 394 i
b Towsl pankab@tss ... ... e s Th g 0
€ Mt plan assels {subtract fng TB from kne Ta)...onion T 1, PES 35 a
B Incoms Expenses, ard Transfers for this Plan Year {a) Amoint ;hE Total
d Conribulians recshssd or recelvable from;
(3] ErrpROPS v uisiinsa i i Haif1) i
{2y Pariicipanis. . ............ R Bal2)
(3] Cthiers (nchudng roSoversh. ..., Baf3)
b Other incoma 00E8Y.............coooesnerenne, Ty Bb 0,818
C Teial income (edd linee 8af1), Ba[2}, Baid)l, and &b), ., daii Be B, 819
d Benafits paid 1|r-i:ru-:||n-_;| dires relovers and irsurance _pnzn'lurn:-
" e Bd 1, 1 TL, 0BS5S
B Cartain desmed andior cormecliva dh‘h‘huhm{m |na|;r1_|_|§,|__g1_g.1, Ba
T Adminisirative servica providers (selaries. fees, commssians),, .. Bf 2,148
_ g Other expanges . i e e R e s fig
h Toial expenses [.:dd imas 8d, 8a, 3, end Bgj .. fih Ly Ti6;413
i r-.lmnmmn:lunmsg_bm::nmuhrn:.rnuneat]... . Bi =1, 725,354
J Transdars to (from) tha plan {sae instrectiong) ... ... Bj

| Part v | Plan Characteristics

8a [N the plan provides sansion benefils. enlar the applicabe pensicn foalume codes from the List of Plap Characheristic Cadas in She nstruckons:
1n LI 30 lH
b i the plan provides wellare benefits, enter he applicable welfare feature codes from tha List of Plan Charscledstic Codes in the instuctions:
l PartV | Compliance Questions
10 During the pian yaar: Yas | Mo Armuni
8 Wasthere afailure ko transmit io the plan any participant coniributiors wihin B B period
gascnbed in 28 CFR 2510.3-1027 Confinue o answer “Yeas™ for any prioe year failures oandil fully
comached, {See nelructions and DOL's Volintary Fiduciary Correcticn F‘rngf:rnl | 10a b
b Wers tham Bny nonaxempd rensaciions wilkh Er'lg.l p&ﬂy-mrlninln:t? (Do nat |ndi.||:|-|.- transaclicns
reporied on line 108.) .. i . 10k A
€ Waz lhe plan covered by a fidefity bond? | o= | # 220,000
d Did the plan have a loss, whather or nol rembunsed IJ-',' iha plan's '-uelurg.- bond, thal was caused
by Iraud ar dishonesty? _ R A
8 ‘Were any fess or commissions paid i any brokes, aq.anﬁ. or ather perscns hy an insurance
EaeTiEsr, inmuranes ascvios, or ather crganizaticn thar pravides soime or ol of the bonalits undes
1w plan? (Ses insbuchons.)... e LI r P o 10w X
f Hasz ihe pian failed i provide any benefil when due under the plan'-‘ 10t kA
g D the plan have any participant lcans? {If *Yes " enter amoun! as of yaar-and.) . - | 10g b
h If this Is an individual account plan, was thera a biackou nulnu‘?qsea irmirclions and 29 CFR )
2520 101-3 ) v TR 10h A
i I 10k was arawsred “Yeas,” check the boo i wou |=_||1h|al' provvidad tha: requlrauu natice of sne of tha
excepbions o providing the nolice applied urder 28 CFR 25201041 -3.. FU— s ||




Farm SS30-8F [2023] Fage 3- | |

|Part Vi_| Pension Funding Compliance

11 Is this & defired benedil plen subject o minimum funding reguirements? (I "Yes," see irsirections and comglale Schedule 55

ann'n 5&4::}] and fnes 11a and b batow.) If this is a defined conlrbubon pensian pl.-an leave Ene 11 blank and r_un-.plm g 12

A Enter e unpaid minimum requined contibiutions for al years Fom Schecule 58 -:F-nr'rn 55004 lina 40.......... I 11a I

b PBGC missed contribution reporting mquiremaents. If the plen (s covared oy PBGE and ihe arnaunt mp:r:m:l on ine 11 15 graaber thar 30, has PBGC

bean nolilied as reguired by ERISA ssclions 404 Hci ) andior Midk4 " Check the applicadle bo

D Y

Mo, Feporting was waived urder 26 TFR 4043.26[ci2) bacause conlribubions equal o of excesding the unpaid minmum required caréibution

weare made by the 30th day afier the due date

mxoeading the unpaid minimum recuired contribulion bry the 308h day alter the due date

D Mo, The 30-day pesiod feferenced in 28 CFR 4043 25(ch2) hes not yai ended, and e sponsar inlends &0 make a conirgalion equal & or

Mo, Dthet. Pravide explanalion

12 Iz ihis a delired sontriution plan subjec 1o the minimum furding requremants of seclion 412 of the Code or seclicn 302 of
ERIGAT ...........

(rfes” n'.irr'l'plmb line: 123 ar lines 121, 12¢, 124, and 120 mm- = n-mlt-ahla il thists a defined benefil pmmnn plan, lmave

limz 12 bladk and cofmglels line 11 shove

[] ves [ Mo

8 I awaker of the minimum I'uruiarr;r slandard ko & prod year is beng amartized in this plan year, sea nslruclions, and emer fe date of the leier nling

granting the wener. ... o WEEN Dsy Yant
L [} HrIH Cim hullnns H lr:l:l‘lﬂufﬁmm[ﬁnmssﬂﬂ].mnatmtﬁﬁmﬂ.
b _Enter the minimism required conltribution for this plan year .. P e R TP P AR el 711
& Enber the amount contributed by the employer Lo the plan Tar this |:|It||l1 T e o | M2e
d Subtract the amsaunt in line 12¢ fram the &mount in e 126 Enter tie resall {@nier a mines mgn i) tﬂﬂ ol a 12d
i BRI ; i b
& Wil the minamum funding amcunt reparied on ling $2d b mat by he Tundng demdliee? ... [] ves [] wa [] wa

| Part Vil | Plan Terminations and Transfers of Assets

138 Has A resobilion o erminate (he plan been adopled nany plan year?

d I "¥es " entar e amount of any plan assels thal reverisd io the employer tis year .o 138

b ‘Weare gli the plan assels disiribuled to parficpants or beneficianes, transiemed (o another plan, or brought undar thie
conbiol ol she PRGC?. ... Sl S B R e

© I during this pian year, any asseds of lishilies were wansiered Trom (he pan o another plan(s), idantify fhe plan(s) o
which assals or labiibes were ransferred. (Sas instruclions )

13¢(1) Name ol planis): 136(2) EIN|s)

| Part VIl | IRS Compliance Questions

14a CDoes ihe plan satisfy the covemapge and nordiscriminaton tests of Code sections 4 10(5) and 401(a)(4] by combaning shis plan with any ofher plans undaes

the permissive agpregaton rules? [ ] Yes [ Nao

14b It this is & Cods ssctian 411 (&) plan, check all boses thal apply 1o ndicets how the plan is inlended (o satisfy the nondiscrimination reguiremants fo

amployee delerrals and employer matching contributions (s applicable) unter Coge sectians 401(k)(3) and 401(my2).
[] Desigr-based safe harbor method
[] “Prior year" ADP test
El “Courrant yass ADP st

BT

15  ifihe plan sponsar is an adopler of a pre-approved plan that recoived a favorable RS Opinion Latter, anter the date of the Opiron Letar

{MAUODNYYY Y} and the Opinon Letier serlsl numbar 720136064

p3sags 2018

]
]




