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 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
SUMMIT MANUFACTURING & MACHINING, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
10/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-2001913
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SUMMIT MANUFACTURING & MACHINING, INC. C Sponsor's telephone number

574-546-4571

2d Business code (see instructions)
723 HIGH ROAD
PO BOX 9 332900
BREMEN, IN 46506

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 01/24/2025 JOHN STOLLER
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 124669 174383
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 124669 174383

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...........coevivieeieeceeeeeeeec e 8a(2) 29297

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23848
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 53145
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3431
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3431
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 49714
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 2F 2G 2J 2K 2T 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 100000
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 770
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

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).

D Design-based safe harbor method
“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 5500.SF Short Form Annual Return/Report of Small Employee OMA Nos, 1210-0110

. . 1210-6089
Dapertmant of ihe Treasury Benefit Plan
Internal Revenus Service This form Is required to he filed under sections 104 and 4085 of the Emplayee Retirement 2024
Depertment of Labor Income Securlty Act of 1974 (ERISA), and sestlona 8057(h) and 8058(a) of the Internal
Employea Banefits Sacurity Adminksration |, Revenue Coda (the Code), This Form is Open to
Pension Banefit Guaranly Gerporation Public Inspection

b Complets afl entries In accordance with the instructions to the Form 8500-5F,

[ Part! | Annual Report Identification Information

For calandar plan year 2024 or fiscal plah year beginning  01/01/2024 and ‘snding 12/31/2024.

A This retum/report is for; a single-employer plan [] a muliple-amployer plan (not mulilemployer) (Penslon Plan fllers checking this box

must attach Schedule MER, Othar plans must attach & list of participating employsr
Infermation In accordance with the form instructions.) .

B This retum/raport is D the flrst returnireport D the final refurn/report
[] an amended retum/report [ ] a short plan year retumireport {less than 12 months)

C Check box iffling under: [} Form 5658 (] automatio extension [] prVE program
D speclal extension (enter description)

D Ifthe plan Is a coltectivaly-bargained plan, check HBTE .v.vvcrmree. SRR S I

2 [

E ifthis Is a refroactively adopted plan permitied by SECURE Act sactlon 201, check here ..

[ Partll | Basic Plan |nformation—enter ali raquested information

1a Name of plan 16 Three-digh plan number -
Summit Manufaciuring & Machinlng, Inc. 401(k} Plan {PN) P
‘ 1¢ Effective date of plan
10/01/2018
2a Pian sponsor's nama (employer, if for a single-employer plan) 2k Employer Identification Number (EIN}
Malling addrass {nclude raom, apt., sulte no, and strest, or P.O. Box) 352001913

Clty ar town, state ar province, country, and ZIP or foreign postal code {if foralgn, see instructions)

Summit Manufacturing & Machining, ine, 2¢ Sponsor's telaphona number

(574) 546-4571
‘ 2d Business code (see Instructions)
723 High Roed 332900
PO Box ¢
Bramen, IN 48508
3a Plan administrator's name and address k(] Same as Plan Sponsor, 3b Acminlstrator's EIN

3¢ Adminlsteator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan nama has changed since the last returnfreport | 4b EIN
flted Tor this plan, enter the plan sponser's name, EIN, tha plen narme and the plan number from the

last retum/report. 4d P
a Sponsor's name '
G Plan Name
fa Total number of partlcipants at the baginning of the IaN YEar ... e ba 17
b Total number of particlpants at the and of the plan year ... 5b 16
c('l} Number of particlpants with account balancas as of the beglnning cfthe plan year (only defined 50(1}
contribution plans complote this 1am) . umcmmesiom 9
©{2) Number of participants with account balance‘" as of the and of the plan year (only deﬂned 5¢(2)
cantribution plans complate this itam) ... T SO PP SRR 10
(1) Total number of active participants at the beglnning cf the plan vear ., 5d(1) 16
d(2) Total number of active parliclpants at the end of the plan Year ... st 5¢(2} 15
€ Number of participants who terminated employment during the plan year With accrusd banaflts that Fe 0
were less than 100% vested ..

Cautlon: A penaity for the late or mcomplete f||in of thls returnlreport W|II he assesqed unless reasonable cause s esiablished,

Under penalties of perjury and nther penalties set fo tha Instructions, | declare that | have examinad this return/repart, including, If applicable, a Schedule
SB or Schedule MB comple ad a jolpt actuary, as well as the electranic verslan of this returnfrapert, and to the best of my knowledge and

AP ff i /ao oy _| Jotm Stollr
Slglﬁiué of plarﬁdministrator Dale Enter name of individual sloning as plan adminisirator
o Sianature of employeriplan sponsor Data Enter name of Individual signing as employer or plan spansor
Fm Paperwork Reduction Act Notice, sea the Instrustions for Form 8500-8F, ’ Fortn 5500-8F (2024}

v. 240311



Form 6500-5F (2024} : Fage 2

B Were all of the plan's assets during the plan year Investad in eligible 8395t97 (880 MSIUCHIONE. ) seresrerseirrsrrasmsesrssstivomsssiisasonsrersssies Iﬂ Yen D Ne
b Are you claiming & walver of the annual examinatien and report of an Independent quallfled publlc accountant (IQPA)
under 29 CFR 2520.104-467 (Sea instructons on walver ellgibillty and condfions.)... .. ...ww e El Yes D No
If you answerad "No" to gither line @a or line 8b, the plan cannot use Form 5500 SF and must lnstead use Form 551!0
G Ifthe plan Is a defined benefit plan, 1s It covered under the PBGC Insurance program (sea ERISA section 4021)7? ...... D Yes |:| Na [:| Net determined
If"Yog" is checked, enter the My PAA canflrmation number from the PBGG premium fling for this plan year . (See Instructions.)
. Part lll_| Financial Information
7 Plan Assets and Liabllities T (a) Beginnlng of Year {h) End of Year
A TOMAl PIAN BSBBED survrrpenrersnsererior rstarm ctaiesessiipssespsssyersss smssassssapres 7a 124669 174383
B Total Plan HABIMES ..uwusueusrsssin sossssisssairssas s ssssssonssss | 7B ' ‘
¢ Nat plan assets (subtract JIne b fom N 72 e coviemcsimes | 76 124669 174383
8 Income, Expenses, and Transfers for this Plan Year e (a) Amount {b) Total
a Contributions recelved or recsivatile from: N
(1} EmpPlOYBIS vt e e s e s 8a(1)
(2) E‘-"atﬂclpants e s e ssene | BE(2) 29297
{3) Othars (Includlng FOIAVEIE} v evssriviier s rrcrsvierreerraes i sases nes e Jal3}
£ Other IRema {I056) vovuisms meimsmmssrmnicsesanimessmiisssssgesme, | 8B . 23848 [ AT e ]
€ _Total Income (add IInes Ba(1), 8a(2), B8(3), NG 8D)rvmermmes | $6 17 o Ty 53145
¢t Beneflis paid (Includlng girect rellovers and fnsuranca prem1uma N e
to provide beneflta). . e e ey i e e 8d
e Certaln deemed andior corrective distributions (see |nstruo.tlona) , 8o
f  Administrative service peoviders (salatles, feas, cormmisslons}..... |  8f 3431
__9 Other expenses.., RTTTOPTPRIOIpT fig L
h Total expenses (add lines 84, 8e, &f, and 89) T SRR R 3431
i Netincome (loze) {aubtract lIng 8h front line Bc} R . T I : 49714
1 Transters to (from) the plan (588 INSHUCHONE).....eesrrrieerresiarrrsrsenes 8 e Lo T

[ Part IV_| Plan Characteristics

$a |ifthe plan provides pension benafits, snter the applicable pension faature cotles from the List of Plan Characteristic Codes In the instructions:
26 2F 26 2J 2K 2T 3D
b I the plan provides welfare benefits, enter the applicable welfare fsature codes from the List of Plan Characleristic Godes in the Instructions:

{'Pa‘rt\f I Compliance Questions

10 Durlkg the plan year: Yes | No Amount
a Was there afallure fe transmit to the plan any partielpant contibutions within the time perlod
doscribad In 26 CFR 2510.3-1027 Centinue to anawer "Yes® for any prior vear fallures untll fully
corrected, (See instructlons and DOL's Veluntary Flduclary Corrsction Brogram).... e | 108 | X
b Were there any nonexempt {fransactions with any parly—lmlnterest? {Do not Include transactlons
reportad on line 10a.)... vre FE TP I [ X
€ Was the plan covered by a fidelity bond? oo s | 40g | X . 100000
¢ Did the plan have a loss, whether or nat reimbursed by the p!an s fldehty bond, that was caused
hy fraud or dlshonaesty?... 4T Y et b et saet e st rnssensssessnerrnersben |1 D6 X
& Were any foas or ccmmlsslons pald {o any brekets, aganls or ofhar persans by an [nsuranoe
carrier, ingurance sarvice, or other organizeticn that provides some or all of the beneflis under X
the plan? (S08 NBHUGHONE.) v .reciririsasirimstvesree s vt s st sssstsssisses imvossressossvasononsess | 108 770
f Has the plan failed to provide any benefit whet due under e plan7 .o 10f
¢ Did the plan have any parilcipant loans? {If "Yes," enter amount a8 oF year-and.) . muisnn | 10g
b Itthis la an individual sceount plan was there a blackout perlcd? {See instructiens and 29 CFR

2620.101-3.) .ooreeerssecmrseerssserser 10h X

If 10h was answerad “Yog," check the box |f you eﬂher pruwded the requlrad noiice or ona uf the
axceptions to providing the notice applled under 28 CFR 252(1&01 3., wrsssnanoe | F0F




Form 5500-8F (2024) : Page 3« | 1

‘Part Vi | Pension Funding Compliance

11 1s this a definad benefit plan subject to minimum funding requirementa? {If "Yes," gee Instructions and complste Schedule SB
(Porm 5600) and lines 11a and b be\ow ) If this Is a defined oontnbutlon pension plan Ieave Ilne 11 blank and complete IIne 12 . D Yea D Na
polow... seasinnni Lortaeriiiarins ™ L A Levesessirrssires i
8 Enter the unpald mlnlmum requ!retl contributions for all years from Schedule SB (Farm 5500] e 40‘ | 11a

b PBGC missed contribution reporting requirernents, |f tha plan s covered by PBGC and the amount rsported on line 11a Is greater than $0, has PBGC
been notlfled as requlred by ERISA sections 4043(c){(§) andfor 303(k}{4)? Check the applicable box:

D Yas,

D No. Reporting was waived under 28 GFfZ 4043,25(0)(2) becauas contributions equal to or exceeding the unpald minimum required contribution
were made by tha 30th day after the due date,
Ne. The 30-day period referenced in 28 GFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
axceading the unpaid minlmum racuired contribution by the 30th day after the due date.

[] No. Other. Pravida explanation

12 Iathis a defined comiribution plan subject to the minimum funding requirements of section 412 of the Coda or section 302 of

ERIBAT | vvimiranamnnsmsnimnininisen “ D Yes B] No
{If "Yas," complete Ilne 12a or Elnas 'IZb 12c 12d and 1% below, as apphcabie)lf tms Isadeﬂned beneflt penslon p!an Ieave

{lne 12 blank and completa ling 11 ﬂbove

a If & walver of the minimum fundlng standard for a prior yaarls belng amorlized In this plan year, gae Instructions, and anter the date of the lelter ruling

granding the waiver. ..., TRV T .. Month Day Year
If yau completed line 12a, complete Ilnes 3 9, and 'ID of Schedule MB (Form .»500) and '!I{Ip to Ilne 13,
b Enter the minlmum required contributlon for this plan year ... vt | 120
¢ Enter the amount contrlbuted by the emplayer fo the plan for this plan YEAF L iviremrens e o | 12e
¢ Subtract the amount In line 12c from the amount in dna 12b. Enter the result {enter a minus s[gn tc- 1he }eﬁ of a 12d
nagative amount)

[Jyes []nNe [] nia

e Will the minimum funding amount reported oh lina 12d be met by the funding deadline? ... u e

|1'f?5"r"‘l-"\'lli"i-"| Plan Terminations and Transfers of Assels

134 Has aresolution to ferminate the plan baen adapiad I any PIAD VEBIT .imiersmrmims e s isiasssss i e :] Yos El No
& If"Yes," enter the amount of any plan assets that reverlad to the employer this vear ... 13a
b Woere all the plan assats distributed to parﬂcipants ot henaficlaries, fransfertad to another plan ot brought under the D Yes EI No
cantrol of the PBGC? . T L L ey e S s s et s

¢ If, during this plan year, any assets or llabllities ware transferrad from thls plan to ancther plan(s) identlfy the p(an(s) to
which assels or llabllties were transferred. [See instructlons. )

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

[ Part VIll | IRS Compliance Questions

142 Does the plan sallsfy Lhe coverags and nondiseriminalion tests of Code sections 410(b) and 404{a){4) by combintng this plan with any other plans under
the permissive aggrogation rules?| ] Yes [£| No

14b If this is a Code aactlon 4(11(k) plan, check all baxes that apply o ind]cate how the plan Is intended to satisfy the nendlscrimination requirements for
employae deferrals and amployer matching contribufions (as applicable) under Code sections 401(K)(3) and 401{m)(2).

D Deslgn-based safe harbor mathod
@ "Prior year” ADP test
I:l "Current year” ADP test

[] ra

15 I the plan sponsor Is an adopter of a pre-epproved plan that received a favorable IRS Opinlon Letter, enter the date of the Coinon Letter 06/30/2020
{MM/DDAYYYY) and the Opinion Letter serial number_Q703181a,




