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 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 D 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
RDJS PROPERTY MANAGEMENT, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2017
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) 26-0569251
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RDJS PROPERTY MANAGEMENT, LLC 2c Sponsor's telephone number

419-724-2222

2d Business code (see instructions)

6725 W. CENTRAL AVE.
TOLEDO, OH 43617 531310

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 01/23/2025 RAMY EIDI
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 258320 355074
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 258320 355074

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) 26472

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 46389

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 39363
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 112224
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14895
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 575
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15470
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 96754
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 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 1000000
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.ccccccvueuene 10g X 2691
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 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

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............

D Yes 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).

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OB o, 1 ovs
Department of the Treasury Beneﬂt P!aﬂ
Integna] Revenus Servica This form Is required la be ffed under secllens 104 and 4065 of the Employee Rellrement 2024
Depariment of Labor (ncome Securlly Act of 1974 (ERISA), and secilons 6657(h) and 6058{a) of tha Internal
Emglayso Bonolls Security Administrston Revanue Code {the Coda), Ttgs &Tn’n is Opuen to
: Gorpar ubllc inspaction
Ponslon Heneft Guarany aon ) Complets all entrles in accordance with the Instructions lo the Form 5500-8F.

[ Partl | Annual Report Identification Informatlon

For calendar plan year 2024 or fscal plan year beginning 01/01/7024 and

ending

12/31/2024

A This returnfreport Is for: E(} a single-employer plan

D the first return/repart D the flnal retern/report

D an amenhded relurn/report

B This return/report Is

C Gheck box if filing under: D Form 6568 Daulomailc extension
D spaclal axtansion (enter description)
D irthe plan Is & collectively-bargained plan, check here .. v [P N

E 1Fthis Is a retroactively adopted plan permitted by SECURE Acl section 201, cheek here ...

D a shofi plan year return/raport {less than 12 months)

D DFVC program

et [
o {1

Da miulilple-employer plan {nol multiemptoyer) {(Pension Plan filers checking {hls box
must altach Schedule MEP, Olher plans must altach a lst of parllclpating employer
Infermallon In accordance with the form Inslructions, )

[ Partil | Basic Plan Information—enter all requested Information

1a Name of pfan 1b Thres-dight plan number
RDJS Property Management, LLC 401 (k) Plan Ny )y 001
4¢ Effective date of plan
01/01/2017
2a Plan sponsor's name {employer, if for a slngle-employer plan) 2bh Employer Identificallon Nufnber (Ei)
Malling address {include room, apt,, suile no, and sireet, of P.O, Box} 26~-05369251
City or town, state or province, counlry, and ZIP or forelgn postal coda (if forelgn, see Instructions} 2¢_ Sponsor's telephone nurmber

RDJS Property Management, LLC

419-724-2222

i
6725 W. Central Ave. 2d Buslness code {see Inslruciions)
3a Pizn adminisizator's name and address @Same as Plan Sponsor. 3b Administrator's EIN
3¢ Adminisirator's felephone number

4 If the name andfor EIN of fhe plan sponsor or the plan name has changed slnce the last relurpfreport | 4b BN
filed for this plan, enler the plan sponsar's name, EIN, the plan name and the plan number from the
tast reternireport, 4d PN
a Sponscr's name
C Plan Name
§a Tolal number of paricipants at the beginning of the plan year .., Ga 9
b Total number of parikcipants at the end of (he plan year... e 5b 9
C('!) Number of parlicipanis with account balances as of the beglnning or iha plan year (onfy deﬁned 5e(1)
conlribttion plans comnplete lhis llem).... s 6
c(2) Number of pariclpants with account balanoes as of the and n! ihe p!an year (unly deﬂned Sc(2
c{2}) 7
contribullon plans complete his I1em) e i
d{1) Total number of active participants at the beglnning of e plan Year......oemmnsnsea 5d(1) 9
(2} Total number of active participants al the end of e PIAN YEAT ...t i 5d(2) 9
€ Number of participants who terminated employment duting the plan yaar with aoc;ued benems tha{ 5e 0
were less than 100% vesled...
blished.

Cautlon: A pehally for the late or lncomploto !Hlng o! mls return.’ropori wll! bc assassed unlass raasonabln cause Is esla

Under penalties of purju:yfd olher penalties set forth In the instructions, | declare {hat | have oxamined this relumnfiepod, Including, If applicable, # Schedule
|

SB or Schedute MB compldied and signed by an enrolied actuary, as well as the efectronlc varslon of this returndreporl, and (o fhe besl of my knawledge and
belif, it is trys, correck; g fid complete.
BIGN . /’ ‘,,-"/I e Ramy Eidi
HERE é ﬂ{ . ;
Signalgr of plgn;hdm istralor Date Enler name of indlvidual elgning as plan adininistrator
SIGN VT / Ramy Eidi
HERE Slgnalufg of amploye}lplan sponsor Dale Enter nama of Individual slgning as employer of plan sponsor .
Form 5500.-SF {2024) : ;

Faor Paporwork Reduction Act Nolice, kau the Instructions for Form §500-5F,

v. 240344




Form 5500-SF {2024) Page 2

6a

Woara alf of the plan's assets during the plan year invested in etigible assets? (Sesinstructions.}.... sty

b Ase you clalming a walvar of the annual examination and repari of an Independeant quailﬂed pui:!lc av:counlanl (JQPA)

[

under 29 GFR 2520.104-487 {See Instiuctions on walver elfighfiity and condltions.).... b

It you answerad “Na" to elther {ine 6a or line &b, the plan cannot use Form 5500 SF and musl Instaad use Form 6500,
D Yas DNo |:] Not determined

If the plan is a deflined benefit plan, is it coveted under the PBGC Insurance program (ses ERISA section 4021)7 ...,

If *Yas* Is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year

@ Yes [] No
@ Yes D Na

. {(See instruciions. )

{ Partiil | Financlaf Information
7 Plan Asseis and Liabiiities (a) Boginning of Year {b} End of Year
8 Tolal Plan 858818 ... viereesserissrsissresssissisragtsosmersbassasssstismsssasssssssecne 1a 258,320 355,074
D Total plan HablBEs ..o e sesscssssessescssessmsisssissssssessssismess | 783
€ _Nal plan assels {sublract ins 7b from Hne 78)........0.ee . 7c 258,320 355,074
8 tncome, Expenses, and Transfers for this Plan Year {a} Amount {b} Total
& Conlributions recelved or receivable from:
{1} Employers ,,. FE O OPTTPPE L.: -: & ) ] 26,472
(2) Partlclpan!s R gai2) 46,389
{3} Cthers Lcludmg rollovers) aeapreerrensyeresnanseeesensessenenses | GEA[)
B Other income (1085)..u.vecsccscsseresns et gt ans 8h 39,363
¢ Toal income {add nes aam Ba(2), 8a(3) and Bb} s | BC 112,224
d Benalits pald (tncludlng dlrect rollovers and Insuranca premlums
ta provide benefits). . s s s sz sssssnse | B0 14,895
€ Ceraln deemed and!or cmrecliv& d!slﬁbulmns {sae msl!ucllons) 8o
f Administralive service providers (salaries, fees, commissions)..... 8f 575
¢ Other sxpenses... LA b LAY I P4 e de a0 4L AR S LR AL e a4 8g
h Total expenses {add lines 8d, 82, 8f, and B0} ... rcvresrevsserssens sh 15,470
i Netlncome (loss) {subltract line 8h from lina 8c}.. 8| 96,754
] Translers lo {from} the plan (see INStUcons) ... aeearmerns g)
[ Part IV | Plan Characteristics
9a |if the plan provides pension benefils, enter the appiicable pension (salure codes from the Lisl of Plan Characlerislic Codes in the instructions:
2B 20 2K 2F 2G 3D 3H
b {If the plan provides welfare benelits, enter lhe applicable wellare feature codes from tha List of Plan Characteristic Codes In the instructions:
LPart A [ Compllance Questions
10  Durlng the plan yoar: Yas | No Amount
a4 Was there a faflure to fransmil to the plan any parlicipant contributlans within the Uime parlod
described In 20 CFR 2510.3-1027? Conllnuse lo answer *Yes" for any prlor year failures untll fuliy
correcied. (See Instruclions and DOL's Voluntary Fiductary Correcllon Progtam} ..., s | flla X
b Were there any nonexempt iransactions wilh any party-In-interest? {Do nol include lrensac%lans
reported on B 108} i 1Gb X
€ Was ihe plan covered by a fidelity Bond? ..o § 106§ 5 1,000,400
d Did the plan have a loss, whelher or not relmbursed by the plan’s fidefity bond, that was caused
by fraud of dIShonesly? ...t e st assss bt s esssrernes | FO0 £
e Wera any fees or cominlssions pald to any brokers, agants, or other parsons by an insuranca
catrler, insuranca service, of other organlzauon that provldes some or all of the benellls under
the plan? (See Instidellons.).... o 10e X
Has the plan falfed to provide any benefit when dua under lhe plan? 10f X
g D the plan have any parlcipant loans? (i “Yes,” enler amount as of year-end.) .. 10 | X 2,691
h ifthls Is an individual account plan. was there a blackout pariad? (See instructions and 29 CFR
2520.104-3.) .. s s 16h X
| ¥10hwes snswered "Yas, check the box i! you eﬂher provlded lha requlmd nol!ce or one ur the
exceplions ta providing the notice applled under 29 CFR 2520,101-3... wenmsenrenmeminmnsen | 100




Form 5500-SF (2024} Pags 3~ |

rPan Vi I Penslon Funding Compliance

11

Is this a dafined benefit plan sublect to minlmum funding requlrements? {If *Yes,” see Instructions and complete Scheduls SB
{Form 55(}0} and llnes {1aand b be!ow} It thls is a dafined conliibuilen penslon plan {eave line 11 btank and comp!ete fine 12 D Yas D No
below, ,, frmgesien e e L. e .

Enter the unpald minimum required contributions for all years from Schedule S8 (Form 55(}0) ling 40 .. . ! 1ia I

PBGC missed contributlon reporting requirements. If lhe plan [s covered by PBGG end tha amount rsporlad online 11a Is greater lhan 30, has PBGC
been nolifled as required by ERISA sectiona 4043(c){5} andlar 303{k){4)? Chack the applicable box:

Yes,

Na. Reporting was walved under 29 CFR 4043,25(c){2) because conlribulions aqual to or exceeding the unpald minimum tequired contribution
were made by the 30th day after the due date.

No. The 30-day perfod referenced In 28 CFR 4043,25(c)}{2) has not yet ended, and the sponsor intends lo make a conlrtbution equal fo or
excaeding the unpald minimusn required contribution by the 30tk day after the due date.

No. Other, Pravide explanation >

900 Y |

12

Is this a defined conldbulion plan subjeot to the minlmum funding requirements of sectlon 412 of the Code ar section 302 of
ERISA? .. . “ [I Yes El No
{If *Yes,” comple!e Ilne 123 nr Ilnes 12b 125 12ct and 12e balowt as apphcable } tf lhls !s a deﬁned banefil penstan pfan, |eava
fine 12 blank and comnplala line 11 above,

a If a waiver of the minlmum funding standard for a prior yea;ls bafng amotized In lhis p|an yaar, see Instructions, and enler the dals of the letter rufing
granling the walver. . Lot r ey Ih b b ket b neb b baetya i et weenenssszszasasessss MOMH Day Year

If you completed line 12a, complele llnes 3 9, and 10 ef Schedule MEI (Form 5500), and sklp (o lluo 13,

b Enter the mintmum required cantribution for this plan year .. rererssrenrasir st esseestsmsrrarysterassssianes | 1R

C Enler tha amount contributed by the employer lo the plan for this plan YERM vorvenens SR o [ 12¢

d Subiract the amount In line +2¢ from the amount In ine 12b. Enter {he result {enter a ménua slgn to the leflof a 42d
NEGALIVE BIMOUM ..o oot it e st sty b1 L2300 e R 0141 PP LEE FE4P AR a4y Do A b bt

@ Will the minimum funding amoun! reporled on [ine 12d ba mat by the funding deadiine?....... i, D Yes D No D NIA

Part VIi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted In any PR YEAID i s e D Yes @ No
a f “Yes," enter the amounl of any plan assels that reverled to the emp}oyer ihis year,., 13a
B Were all the plan assets disidbuled lo parilclpanls or beneficlaries, translerred lo anolherpian or bmughl under lhe D Yas @ No
control of the PBGC?... e ree e deas LR et IS LS b 4R L E ALY PR (IS8T Y RS A ANy ey s e

c

I, during this plan year, any assels or Elabllitles were transfefred from lhls plan {o another plan(s}, Identiry lhe plan(s) to
which assels or Habliities wera transferred, {See Instruciions.)

13c{1) Namu of plan{s}): 13¢{2) EIN(s} 13c(3) f’N(s}

[Part Vill | IRS Compliance Questions

14a Daes the plan satlsfy the coverage and nondlserimination lests of Cade sectlons 410{b} and 401{a){4} by comblining this plan with any olher plans under

the permissive aggregalion rules?[ ] Yas {8 No

14D Ifthis is a Coda sactlon 401(K) plan, check all boxes that apply to Indicate how the plan Is Intended to salisfy the nondlscrimination requirements for

employse deferrals and employer matching contributlons {as applicable) under Code sections 401(k)(3) and 401{m}2).

Deslgn-based safe harbor method
[] -prior year ADP test
D “Current year” ADP {esl

[ nia

18 I the plan sponsor Is an adopter of a pre-approved plan lhal recelvad a favarable IRS Oplnion Leller, entor the date of the Opindon’Leller 06/30/2020
{MMIDD/YYYY) and tie Opinton Lelier serial number 703912a




