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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MERIDIAN REAL ESTATE, LLC D/B/A NAI CRESSY 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/1997
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) 26-3826397
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MERIDIAN REAL ESTATE LLC DBA NAI CRESSY € Sponsor's telephone number
NAI CRESSY 317-566-5613

2d Business code (see instructions)

3502 WOODVIEW TRACE, SUITE 250
INDIANAPOLIS, IN 46268 531390

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/15/2025 ALYSSA HALVORSEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2423618 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2423618 0

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 16515
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 27014
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 438824
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 482353
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1821014
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14030
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 1835044
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1352691
j Transfers to (from) the plan (see instructions) 8j -1070927
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 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 140000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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

23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

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
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas
(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 Yes 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
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

MB 401(K) PLAN 27-0627447 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 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 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form §500-SF Short Form Annual Return/Report of Small Employee CHENGR T

B 1210-0089
Depariment of lhe'rrea_aury BenEﬁt Plan
fternal Ravenue Servics This form Is required ta be filed under sections 104 and 4065 of the Employes Raliremant 2024
Deperiment of Labor Income Security Act of 1974 (ERISA), and sectlons 6057{b) and 6058(a) of the Internal
Employea Banofits Securlly Adminlstraticn Revenue Code (the Code). This Form is Open to
_Panslon Banafit Gueranly Corporafion Public Inspection

_ ) +_Complete all entries in accordance with the instructions to the Form 5500-SF.
[ =Partl ] Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/raport is for; BI a single-employer plan D a multiple-employer plan (not multiempioyer) (Pension Plan filers checking this box

must altach Schadule MEP. Other plans must altach a list of participating employer
information in accordance with the form Instructions.)

B This return/raport is D the first return/report E the final return/report
|:| an amended return/report D a shorl plan year refurnireport (less than 12 months)
C Check box if filing under: |:| Form 5558 [] automatic extension D DFVG program

D special extensicn (enter description)
I} Ifthe planis a collectively-bargained plan, Cheek NBIE i cesecmeessoeeseerresesreessessessssensessmrenrens ¥ D

E ifthislsa retroactively adopted plan permitted by SECURE Act section 201, check here ....veiereceenane
oPart Il | Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-digit plan number i
" MERIDIAN REAL ESTATE, LLC D/B/A NAI CRESSY 401(K) PLAN (PN)
1¢ Effective date of plan
011041997
2a Plan sponsor's name (empleyer, if for a single-omployer plan) 2b Employer ldentification Numbar (EINY
Mailing address (include room, apt., sulte no. and street, or P.0. Box) 26-3826397
City or fown, state or pravince, country, and ZIF* or foreign postal cede (if forelgn, see Inslructions) 2¢ s tolonh
MERIDIAN REAL ESTATE LLC dba NAI CRESSY el f';.’]';) "5'2,%’;‘:5‘"?2”
NAI CRESSY
2d Business code (see instructions)
3502 WOODVIEW TRACE, SUITE 250 531390

INDIANAFOLIS, IN 46268

3a Plan administralor's name and address EI Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name and/or EIN of the plan sponsor or the plan name has changed since the last rsturn/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
& Sponsor's name
¢ Plan Name
Ba Total number of participants at the beginning of the PIAN YEAT ... s 5a 7
b Total number of participants at the end of the plan year .. 5b 0
c(1) Number of participants with account balances as of the bagmnmg of the pian year (only deflned 5¢(1)
contribution plans completa this itam)... - T— 4
¢(2) Number of participants with accaunt baianc,es as of the end ol lhe plcm year (orlly def ned 5c(2)
centribution plans complete this item) ... R 0
d(1) Total number of aclive participants af the beglnning OF INS PIAN YB&T cciivcscuisnsns ivun s sssasasassaiasisssissninss 5d{1) 7
¢(2) Total number of active participanls at the end of the plan year............... - 5d(2) 0
€ Number of participants who terminaied employment dtring the plrm year W|th accrued beneﬁta that . 5e 0
were less than 100% vested ..

Cautlon: A penalty for the late or mcompleta nllng of this rotumlreport wl!l be assessed unlee-s wa.;onabiﬁ cause is established,

Undar penalties of perjury and other penaltiss set forth in the instruclions, | declare thal | have examined this return/report, including, if applicable, a Schedule
SH or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and La the best of my knowledgs and

belief, it is tru COMplotg,
S1G) % L %ﬁ,a }! lf_'Z’S' Alyssa Halvorsen

“l's _gnaturc/ f plan administrator Date Enter narne of individual signing as plan administrator

.| Slgnature of employer/plan sponsor Dale Enter name of individual signing as employer or plan sponsor

For P'ipa\rwurk Reduction Act Notice, sce the Instructions for Fovin 5500-SF., Form 5500-SF (2024)
v. 240311



Form 5500-SF (2024) Page 2

B6a Were all of the plan's assets during the plan year invested In eligible assets? (See Instructions. Yoo E Yes D No
b Are you claiming a waiver of the annual examination and raport of an independent qualified pubhc arcounlanl ( QPA)
under 29 CFR 2520.104-467 (See instructions on waiver aligibility and conditions.).... i 5 E Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form .JSOO-SF and must mstuad use Form 5500
¢ Ifthe plan is a defined bensfit plan, is It cavered under the PBGC insurance program (see ERISA section 4021)7 ...... [:J Yes [___] No [ Not determined

If *Yes" is checked, enter the My PAA confirmation number from the PBGG premium filing for this plan year . {Sea instructions.)
[ ‘Part1ll -] Financial Information
7 Plan Assets and Liabilites (a) Beginning of Year (b} End of Year
2 Tolal plan assets ... ; 7a 2423618 0
b Total plan BabIIES vu...rewuiessecsececesresrsvaescesaesesssesesesseressrsessssessanes 7h
G Net plan assets (subtract ling 7b from liNe 7a) ... crcereecnriennens 7c 2423618 0
8 Income, Expenses, and Transfers for this Plan Year k] (a} Amount . {b) Total
a Contributians received or receivable from: 3 o AL
{1} EMPIOYErS o s s |_83(1) 16515
(2) Pdltlc:pants s s T s ey svssvesiaasy, | BE2Y 27014
{3) Olhers (Includlng rollovera) ceeeverninen | 84(3)
by _Other income (foss) 8h 436824 e T T B
¢ _Total income (add lines 8a(1), Ba(2), 8(3), and 86) .v.esvvvvveeene e BT e oo w 482363 _
d Benefiis paid (including direct roflovers and insurance premiums e ;:
10 IOVICE BENGTS) 1 ovv. v sessveseesssssssssseesersrrssssssasssessestssnsssssesess Bl . 1821014 7 T
@ Cartain deemed and/or corractive distributions (see instructions) . 3o
f Administrative service providers (salaries, fees, commissions) ..... af 14030
. Other BXPeMNSes i sttt st sttt e 8¢ e
h Total expenses (add lines Bd, Be, 8f, and 8g) ... 8h 0w Ser 1835044
i Netincome {loss) (subtract line 8h from line 8c) .. . s | e Ve Wi Re 0 13 2691
j Transfers to (from) the plan {(see iNStructions).....w e 8 -1070927 e TR s Sad B R

“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 26 2J 21K 2R 3D

b |If the plan provides welfare benelils, enter the applicable welfare fealure codes from the List of Plan Characleristic Codes in the instructions:

Fﬁ'F"._ér’t VI Compliance Guastions
10 During the plan year: Yes | No Amount

a Was there a failure to fransmit to the plan any participant contributions within the time pericd
dascribed in 29 CFR 2610.3-102? Continue to answer "Yes" for any prior year fallures unit fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) ... | 102 X
b Wera there any nonexernpt transactions with any party-in-interest? (Do not include transactions X
ropoted o ing T08. ). siiausviinsis i iinmmsniiimaisrmims s e, | 100
¢ Was the plan coverad by a fldelity Bond? ..o | 10e | % 140000

d Did the plan have a loss, whether or nat reimbursed by the p!an s ficiality hond, thal was caused

by fraud or AiBhoNBSIY .. .iie e sivisiins insastsssrsnsdasesssssnisensiiisiasvonssiasassasiainssinasnsanrisssisaissnsasnansarse | 10 X
& Woare any fees or commissions pald lo any brokers, agents, or olher persons by an insurance
carrler, [nsurance servica, or othar organization that provides some or all of the benefits under X
lhe plan? (See instruclions.)......... F VPR URUSURRUURR B | -1
f I|as the plan failed to provide any benefit when due under the plan? ..., 10§
g Did the plan have any paiticipant loans? (If "Yes,” enter amount as of year-end.} ...ococcorevernicnens 10g X

b [f this is an Individual account p!an was there a blackout p«ariod? (See instruclions and 24 CFR %
2520,101-3.) ... eesnres sesssrenesReeiasinac R 10h

i If10hwas an.,w&ued ”Yab‘ check the box |f you either pm\.rided the requm.d noilce or one of lhf‘
exceptions to providing the notice applied under 28 CFR 2520.101-3.. ORI B 11}




Farm 5500-SF (2024) Page 3~ 1

[.Pérl VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," sae Inslructions and complete Schedule SB
(Form 5500) and lines 11a and b below. ) If this is a defined contribution pan sion plan leave line 11 blank and complete fine 12 [l Yas [| No
balow... et T ———. o i
a __Entsr the unpaid minimum requsrs-d contributions for all years from Schedule SB (Fnrm ‘5‘300) ine 40....cccc......... | 11a ]

b PBGC missed contribution reporting requirements, If the plan is coverad by PBGC and the amaount 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;

l:l Yes.

|:| No. Reporting was waived uncler 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimurn required contribution
were made by the 30th day afler the due date.

D No. The 30-day period referenced In 29 CFR 4043.25(¢c)(2) has not yot ended, and the sponsor intends to make a contribulion equal to or
exceading the unpaid minimum required cantribution by the 30th day after the due date,

D No. Other, Provide explanation

12 Is this u defined contribution plan subject to the minimurm funding requirements of section 412 of the Cede or section 302 of

(If "Yee. mmplcto line 12 a or lines 12b, 12¢;, 12d, and 12e below, as applicable.) If this is a defined benefit pansion plan, leave D Yes NG

lino 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a priur yuaris being amortized in this pl",m year, see instructions, and enter the date of the latter ruling

granting the walver, . .. Month Day Year
If you completed line 12a, complete lmus 3,9, and 10 of Schodulo MB (Form 5500} and sklp to tme 13.
b Enter the minimum required contribLtion fOr this PIAN YBRE ..ot sessisessssssesessesess sesessasesesesssesssses 12b
€ Enter the amount contributed by the empioyer to tha plan for this plan Year .......eccieee e vesveesasreens 12¢
¢ Subtract the amount in line 12¢ from the amount In line 12b, Enter the result (enter a minus sign to the Iefl of a 124
IR E D AT O i sy e VR S TR A e TG L ne s nmsa s s nmmrs s A e AR S A b o awm Hm e A
e Will the minimum funding amount reported on line 12d be met by the funding deadiing? .......oeveevivesiseaseresiasinns D Yes D Mo [- N/A

Plan Terminations and Transfers of Assets

:I Yes N No

1348 Has aresolution to ternminate the plan been adopted In any plan year? ..

a If “Yes,” enter the amount of any plan assets that reverted lo the empEoyer this vear... . 13a
b Were all the plan assets distributed to partfclpants or beneficiaries, transfarred to ﬂncther [Jldﬂ, or brough’a under the EI Yas D No
confrol of Ihe PBGG? ...cevceeviaieceecisiinnns . . T —_— 4 ‘

¢ if, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) tr_emlfy the plan(s) to
which assets or liabilities were transferred. (See instructions, )

13c(1) Nama of plan(s}): 13c(2) EIN(s) 132(3) PN{s)

ME 401 (k) Plan

27-0627447 001

[.Part VIl [ IRS Compliance Questions

143 Does the plan safisfy the coverage and nondiscrimination tests of Coda seclions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation nules? ] | Ym_ﬁl No

14b Ifthis Is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nandiscrimination requirements for
employee deferrals and employer matching conlributions (as applicable) under Code sactions 401{l)(3) and 401(m){2),

E] Design-based safe harbor melhod
[:l “Prior year” ADP test
D “Current year' ADP test

[] na

15 Ifthe plan sponsor is an adopter of & pra-approved plan that received a favorabils IRS Gpinion Letter, enter the date of the Opinion Letter 06/30/2020
{(MM/OD/YYYY) and the Opinion Leller serial number_ Q703191a,




