Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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  06/12/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk 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
ALLSTATE UTILITY TRAILERS, INC. RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2000
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) 62-1839370
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALLSTATE UTILITY TRAILERS, INC. C Sponsor's telephone number

800-673-4411

2d Business code (see instructions)

3839 RIVER VISTA WAY
LOUISVILLE, TN 37777 454390

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 S
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

g, - 5¢(1) 5
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) 2
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 DONALD M. EPPERLY
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
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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 2283407 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2283407 0

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 150376
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 150376
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2433051
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 732
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 2433783
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -2283407
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:
2A  2E 2F 2G 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)..............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 175000
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)
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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 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

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 R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

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 ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee 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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

Yes D No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

Yes [[ No

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):

13¢(2) EIN(s)

13¢(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 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
“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_ Q704091A
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Dupartmert of thi Eressunf
Intgrnal Ravenua Service This form Is required to be flled

Depsrtrment of | abor
Employes Benaths Seanty Adminizbeion

PBunsion Benafit Gusranty Carponation

ncome: Security Act of 1974 (¢

»_Complete all entries in ag

Benefit Plan

- Short Form Annual Return/Report of Small Employee 5

Under sections 104 and 4065 of the Employee Retirement
RISA}, and sections 6067(b) and B0S8(3) of the Internal
Revenue Code (the Code).

cordancs with the instructlans tc the Form §800-SF,

OME Nos. 1210-0110
[ 1210-0088

2024

Thiéa Form is Open 1o
Publlc Ingpestion

|Part1 -] Annual Report Identification Information

Far calendar plan year 2024 or fizcal plan year beginning

1/C1/2024

A This retumyreport is for: @ a single-empiayer plan

B This retumireport is
D an amended returnirepart

C Check box if filing undar: D Fortm 5558

and ending

06/12/2024

| automatlc extengion

I:] gpecial extension (enter descripfion)

D 1fthe plan is a calleotively-bargained plan, oheck hera ...l
E_Ifthis Is a retroactively adoptad plan permitted by SECURE Act setion 201, check hera......,..................

P T YT

D CIFVC program

:[a multiple-employar plan (ngt multiemployer) (Pension Plan filars fchecking this box
must attach Schedule MES, Other plans must attach 2 list of
information in aceordance with the form instructions.)

‘ [] the first returnireport the final return/rapont
a short plan year retum/report (I8ss than 12 manths)

perticipaling employer

|- Part I| ‘| Basic Plan Information—anter al requostad infoimation

1a Name of plan 10 Three-digit plan numbe}r -
ALLSTATE UTILITY TRAILERS, Inc. RETIREMENT PLAN (FN) b ;1007
1¢ Effective date of plan |
- , pgL/ol/2o00
28 Plan sponsor's nama (employer, if for a single-smployar plan) 2b Employer IdentificationNumber {EIN}
Mailing address (include room, apt., suile no, and street, or P.O. Box) 62-1839370

City or town, state or province, country, and ZIP or forgign postal
ALLSTATE UTILITY TRAILERSE, INC.

383% RIVER VISTA WAY

LOUTISVILLE TN

ITITT

pode (if foreign, see instructions)

2¢c

Sponsar's telephone number
A00-673-441]) |

2d

Business code (ses instructions)

454390

3a Plan adminiztrator's name and address @ Same as Plan Sponser.

3k Administrators EIN

3e Administrator's talephone number

4 Iftha name and/or EIN of the plan sponsor or the plan name has thanged since the last retumireport | 4b EIN
filed for this pian, enter the plan sponaar's name, EIN, the plan ngme and the Plan number from the
last raturriraport, 4d PN
a4 Sponsgr's name
€ Plan Name
Sa Total number of particlpants st the beginning of the pIan Year ... .................... - 5a 5
b Total number of participants at the end of the PN Year ..o oo sh 0
(1) Number of partivipants with sceount halances as of the beginnipy of the plan year (only defined 5c{1)
contrlbution plans complete this BB ..o vl b e e 5
C{2) Number of participants with account bialances s of the end of the plan year {only defined 5e(2)
contribution pans campléte this BB ... oo oreeieoeo b 0
d(1} Total number of active paritipants at the beginning of the plan year................ 5d(1) 2
d(2) Total number of active participants at the end of the plan year |, ..o 5d(2) 0
€ Number of participants who terminated employmant during the pﬁan year with acorued benefits that 5o
o 0
were less than 100% vested, ... .

Gaution: A penalty for the Iatoarinmm-"I'é.t-e'friiﬁll'ﬁiﬁié'f&ﬁfﬁ}"

Under penalties of perjury and othar penglties set forth In the fnstructiol
5B or Sehadule MB, completed and signe/c}k%an enmolled actuzary, as v
. i

lﬂgon I\'I‘n'ill hé aﬁséﬂ-aﬂc.i. unlass raasonable cause is astablishen.

s, | detlare that | have examined this returnfreport, including, If applicable, & Scheduie
el as the aleckronic version of this aturmirepart, and to the best of thy knowledge and

l_aelief, itistr coyhpletd.

S/aN ¥

ey
1/15]

DONALD M. EPPERLY

Signature of plan adminlstrator n Date Enter narme of individual slgning g plan adminigtrater
Signature of emploveriplan sponsaor Date Enter name of individual signing as employer or glan BOONSOF
m BS0

‘”F':'I' Paparwork Reduction Act Notics, see tha Instruetivns for Form S5600-8K,

Fon

0-5F (2024]
v. 240311
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Form 5G00-3F (2024)

Ga Were all of tha plan's assets during the plan year invested In ellgi

G Iftha plan s a defined benedit plan, is it covered under the PRGC

le assets? (See instructions.)....

b Are you claiming & weiver of the annual examination and repart ofl en independent quanﬁeu public accoun&arrt (lQPA) :
under 28 CFR 2520.104-487 {Sae instructions on waivar allglibilityl and conditions.)................ TR LS tee b ek i

If you answerad “No"” to althor line 6a ar ling 6b, tha plan canhot use Form 5500-8F and must instead use Form 5500,
nsurance program (see ER|SA section 402137 ...

[LTTITITT IS

<[] ves [Ino

@Yes[]tuo
@YgaDNo

[] Not determinid

If "Yes" is checked, enter the My PAA sanfirmation numbear from the PEGC premiur filing for this plan year '. (See instructions.)
L Paitlli: [ Financial Information
7 Plan Assets and Liabllltles _ (8) Beginning of Year {b) End of Year
a Total plan assats . 7a_ 2,283,407 | 0
D_Total plan HaBIIGS. ... messecssessaincsmmm || 7H :
- € Net plan agsets (subtract ling: 7b fram e Ta).. e 2,283,407 0
B ncome, Expenses, and Trangfars for this Plan Year o {a) Amount {h} Total
a Contributiens ressived or receivable from; o
() Employers o I Ba(1) o
(2) Parioiparms, oo s scesecnseeeee || BACE)
(3} Others (including rollovers) ... Ba(3) ‘
B Otherincome (1058). ... s 8b 150,376] 5 o
¢ _Total income (add linas Bar1), 83(2), 8a(3). and 8b).................... Al se o : 180, 376
d Benaflts paid (meludmg direct rollavers and insurance premnums B S
to provide benefits).,.. fns 8d 2,433,081 . -0 |
€ Cerlain desmed and/or correcuve dastnbutmns (see mstructrons) e R
§  Administrative service providers (salaries, fees, commisgions) ... 8f 732
G OGN OXPENSSs o - 8 L R R
h_Total expenses {add lines Ad, 8e, 8f, and Bg) e : 2,433,783
| Netincome {loss) (subiract ling 8h from lina ac) .. Bi I ~2,283,407
i Transfers to (from) the plan (see MSIFUCHONS) ... vvuvveossvcn e 8 PR s
|‘ Part IV:| Plan Characteristics ;
© Bg [Ifthe plan provides pangion bangfits, enter the applicable penslon featura sodes from the List of Plan Characteristlc Godes In the instiLctions;
ZA 2E 2F G 2T 3D 3H :
Iy |Ifthe plan provides welfara benefits, anter the gpplicable welfare feature codas from the List of Flan Characterstic Codes in the instructions:
| Part V| Compliance Questions .
10 During the plan year: Yes | No Amount
A Was there a fallure 1o transmit to tha plan sny participant contribitions within the thme pariod ’
described in 29 CFR 2510.3-1027 Confinue to answer "Yes" for any prior year fallures urtil fuuy
corrected. (See instructions and DOL's Valuntary Fiduciary Corréction Program).... 10a X
b Wers there any nonexempt transactions with any party—m»mteres‘l? {Do not mcluda transactmns
reported on Ine 10a.)... . e st eeererarsrenesererssesressnesseseeeceseeeerereee | 1R s
G  Was the plan covarad by a fidality bond? ..o, 1we | X 175,000
d Did the plan have & loss, whether or nat relmbursed hy the plan fdeluty band, that was caused
by fraud or dishonesty? ... ceeneenioren jl . T T *
& Were any fees or commigsions paid to any bmkars agents or o’tlter persons by an insurance
cariar, ingurange servica, or other orgamzatron that provides some or all of the benafits under
the plan? (Seg Instructions.) ... eersvemepisepmeneeeryeesaenreesermeeeneeees | TR
f Has the plan failed to provide any beriefit when dug Lnder the BIINT ... i 10f
g Did the plan have sny participant loans? (If "Yies,” enter amount 48 of ygar-and.) ... 10y
B (fthis iz an individual aceount plan was thera a blackout psrlad? See Instruchians and 28 CFR
2620.101-3) ... crnees TR I [
i If 10h was anlswemd "Yes g chack (he bnx if ynu alther prmnded he required notice of one of the R
exceptions to providing the notice applled under 29 CFR 2820100-3 e, | 10 L L
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[Part Vi | Pension Funding Compliance .
11 Is this a definad benefit plan subject to minimurn funding requuranfnts‘? (f "res," ses Instructions and complete Schagule $8
Tl

{Form 5500) and lings 11a and b bplow) If this is a deﬂned contrigution pansmn plan leave llne 11 blank and cnmplete lina 12 i |:| Yes @ No
bBIQW Ak AP SsI N e PP S L L T I T, . TSI T DL SR T TR I LI ;
a ﬁntarthe Whpaid rrinimurn required mmrlbutluns for all years frond Schedule SB {Form 5500) ling 40 ... ... | 1a |

b PBGC missed contribution reporting requirements. If the planm s povered by PBGC and the amount repnrted on ine 11a is greatgr than 50, has PRGC
baen notified as required by ERIBA sections 4043(cH(5) and/or S0B(K)4)7? Check the applicabla box: i
Yes. i

[:| No. Reparting wag waived under 29 CFR 4043.26(c)(2) bebauss cortibutions equal 1o of axcesding the unpaid mitimum required contfibution
were made by the 30th day after the due date. i

[:] No. The 30-tday period referenced Ih 28 GFR 4043.25(0)(2) has not yet ended, and the sporsor intends 10 make a cnmﬂbutmnuequa! ta or
exceeding the unpaid minimum required sontribution by thﬂa 30th day after the due date.
No, Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding faquirements of section 412 of the Code or section 302 of i
ERISA? .o ettt i
|

(i "Yes," compiete iina 125 of ines 12b, 120, 124, and 136 below]as appiicatis.) f i s a dafred beneit pansion pian, isava | | ] Yes [ No
ling 12 blank and completa ling 11 above, :

a If a waiver of the minirum funding standard for g pnar year is bafrg amortizad in thig plan year, see ingtructions, and enter the date o ﬁl the latter myling
granting tha waiver. i ... Month Day . Year

I you cnmplatod ling 12a, cnmplete Ilnes 3, 9 and 10 nf Schedula MB (Farm 6500}, and skug ’m lugg 13

b Enter tha minimum required contribution for this plar year .., et A e eetareaereareemrenen 12k i
€ Enter the amount contriblitad by the emplover to the plan fnr lhls filen year .. R B 1

t Subtraet the amount in ling 12¢ from tha amount in line 12b. Entedhha resLHt (enter a rminus slgn to the Ieft of a
negative amount) . PP TOY . -

124

[] ves [] No [] twa

TN

& WIIl tha minimum funding amount reported on line 12d be met by the funding deadiing?..................

.| Plan Terminations and Transfers of Assets

13& Has a resolution to lerminate the plan been adopted in ANY IO YBETT [hrevirsiiemsomeeerine i eneeseee it n i aevardrass i @ Yes D Mo
a_If"Yea," enter the amount of any plan assets that reverted io the eﬂwployer thig year.., TV 13a . 0
b Were all the plan assets dlstibuted to pamclpantg or beneficlaries | transferred to another plan or bmugm under me @ Yos D N 6

cantrol of the PBRGCT .o nguga. TR YO sy s :

€ If, during this plan year, any assets gr llabllmes were transfarmd fr i this plan to another plan(s) Idﬁnth‘y the plan(a} to
which assets or liabilities were fransfarred. (Soa instructions.}

13e(1) Name of plan(s): 136(2) EIM(=) 130(3) PN(3)

[ Part VIil | IRS Compliance Questions

148 Does the plan satlsfy the coverags and nondiaerimination tests of tﬂtoda sactions 410(b) and 401(a)(4) by combining this plan with any ;ather plahs under
the permissive agaregation nies? [ Yes [H No

14b ifthis is 2 Gode section 401(k) plan, check all boxes that apply to idicate how the plan is intended to satisfy the nondiscrimination reguirements for
employes deferrals and employer matshing contributions (s appildable) umder Code sections A01(R)(A) and 401{my(2).
I:] Design-based safe harbor mathod :

I:] "Prior ygar" ADF test
“Current year ADF test

[] s

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that receivéd a favorable IRS Opinion Letter, enter the date of the Oginian Letter 06/30/2020
{MM/DDAYYYY) and the Opinian Letter serial number 2704091a)




