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
TECHLITE CORP. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2003
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) 35-1721912
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TECHLITE CORP. C Sponsor’s telephone number

317-578-2626

2d Business code (see instructions)

7718 LOMA COURT
FISHERS, IN 46038 541600

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 01/30/2025 DAVID P MCDOWELL
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 5069517 5162294
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5069517 5162294

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 171524

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 460739
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 632263
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 539486
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 539486
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 92777
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 2G 2J 2K 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 500000
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 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
T S 7 PSSP D Yes D 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
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_ Q703191A




Form 5500-SF

Deparimenl of the Traasury
Internat Revenus Bervice

Benefit Plan

Depariment of Labor
Enpkoyes Benelits Security Administration

Panalon Beneflt Guaranly Qorporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form s requirad to be filed under sactions 104 and 4085 of ihe Employee Retlrement
Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058{a) of the Internal

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

GMB. Nos, 1210-0110
1210-0088

2024

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For galendar plan year 2024 ot fiscal plan vear beginning 01/01/2024

and ending 12/31/2024

A This returnfreport is for: @ a single-employar plan

D a multiple-ermployer plan (not multiemployar) (Pensfon Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of parlicipating employer
Information in accordance with the form instructions.)

D the first returmn/report
[] an amended return/report

B This relurnfreport is []the final returnireport

C Ghack box if filing under: D Farm 5558 D automatic extension

[] special extension {enter description)
D Ifthe planis a collectively-bargained plan, check here ...

IR T IV RTT TP Tes e

E I this Is a retroastively adopted plan permitted by SECURE Act section 201, chack here ...

|:| a short plan year returnireport {less than 12 months)

[l bEve program

l Part i | Basic Plan Infermation—enter all requested Information

1a Name of plan

1b

Thrae-digit plan ¢
git plan numbe 004

Techlite Corp. 401(k) Profit Sharing Plan __{PN) »
1o Effective date of plan
01/01/2003
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer identification Numbaer (EiN)

Mailing address (Include room, apt,, sulte no, and street, or P.O, Box)
City or fown, state ar province, country, and ZIP or fovelgn postal code (if forsign, see instruciions)
Techlite Corp.

35-1721912

2c

Bponsar's telephone number

(317) 578-2626
2d Business cdde (sea instructions)
7718 Lorma Court 541600
Flshers, IN 46038
3a Plan adminisirator's name and address E] Same as Plan Sponsor. 3b Adminfstrator's EIN
3¢ Administrator's telephone number

4 Ifthe name andfor EIN of the plan sporsor of the plan name has changad since the [ast retumdreport | 4 EIN
filed for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the
last return/raport. 4d PN
a Sponsor's name
G Ptan Name
5a Total number of partlcipants at the beginning of the PIaN Yar .........wcewerrerissersemsism s ivassassmesesassensens 5a 21
b Total number of participants at the énd of tha plan yaar ... i s 5b 19
¢{1) Number of participants with account balances as of the beglnning of 1he p[an year (only def ned 5¢1)
contibution plans complete this BMY ... st sisesases ; 19
c{2) Number of particlparts with account balances as of the end of the pian year (oniy deﬂned _5(-:('2)
cantribution plans complate this itamy) ... iagevege s e - . : 17
d(1) Tetal number of active parlisipants at the begmnfng of the plan VBEL covurnesssnirsonhisssessisns ransisorinssigesens 5d(1) 13
cl(2) Tatat number of active partisipanis at the end of the plan year.... 5d(2) 14
€ Number of participarits who terminated employment during the. plan year wilh accrued beneﬂts that
Se ]
were Jags than 100% vested ...y ihetyacsnidhes s et piderd e rar st e _

Cautlon: A nenalty for the late or Inc lete fﬂlng of this, returnlreport wlII be assessad un[ass reasonable cause Is estahlishod,

Undar penalties of perjury and othepgan. ;ﬂ s set forth in the nstructians, | declare that | have examined this retum!report inctudmg, if applicable, a Scheduls

SBor achedule MB complated ang

N byﬁn ﬁro d agluary, as well as the eledmnlc verslon of this returnfreport, and fo the best of my knowledgs and
befle, it Is frue, corract, ard complete,
SIGN N lq,a /:)g David P McDowell
HERE 81 i e . .
gnature of plan administrator Date Enter name of Individual signing as plan administrator
SIGN -
HERE Signature of employeriplan sponsor Date Enter name of Individual signing as employer i plan sporisor

For Paparwark Reduction Act Notlee, see the Instructions for Form 5500.5F.

Form 8500-5F (2024}
v, 240311



Form 5500-8F (2024) Page 2

6a

Ware all of the plan’s assets during the plan year investad In sligible assets? (See instructions.}....

e

T

b Are you claiming a walver of the annual examination and repert of an independsnt qualified public accountanl (IQPA)

under 29 CFR 2520,104-467 (See insituctions on waiver eligibliity and conditions.)....

If you answered “No" to either line 8a or line 8b, the plan cannot use Form 5500-SF and must Instead use Form .:500
¢ Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA sectlon 40217 ...,
If "fes" is checked, entar the My PAA confirmation number from the PBGG premium fiting for this plan year

PYTITH

[RTTEPYPr

B] Yes D No
i Yes [] No

. [] Yes [Ino [] Not determined

. {Bee instructions.)

I Part Il | Financial Information

7 Plan Assets and Liabilities (2} Beginning of Year {b) End of Year
A Tolal PIan 8558 .uuvue vt sy iarsteasirerbnr s sternsessnrrssrersesanssasennstonia Ta 5069517 5162204
b Total plan BabllIMES ..cocvuw i vervsessersresssessrsessesesmsserssssssssssmsssrmonsss & 7B
€ Net plan assets (subtract line 7b from line. 78) vusemese Te 5060517 5162294
8  Income, Expenses, and Transfers for this Plan Year (a} Amaunt {1} Total
a Contributions received or recelvable from; :
(1) Employers v i iens s I 828(1)
(2) Parlelpants ... snnensssrmssmsenizrssss sz, | 88(2) 171524
(3) Others (Including ralloversh.. v censarsisis s | 3a(3)
b Otherincome {1988) v wre . #b 460734 )
€ Total incame {add lines 8a(1) Sa(z} 8a(3 and Sb) B¢ 632263
d Benefits paid (includmg direct rollovers and insurance premiums
10 provida Denefits) . oo e | B 539488
€ Cerlain deemed and/or correctiva d|stributions {see rnsfrucﬂons) Be
f Administrative service providers (salarias, fees, comrmissions)..... 8f
g Other expensas ... — RPN TP P OP OV .. |
h Total expenses (add lines 8d, Be, Bf, and Bg) 8h 539486
1 Net Income (loss) (subtract line 8 fram line Bc) Bi 92777
] Transfers to {from) the plan (see INSUCHONSYemr.erevsvasssrmsessiessaasres 8

I Fart IV | Pian Characteristics

9a [Ifthe plan provides pensicn benefits, enter the applicable pension faature codes from the List of Plan Characleristic Codes In ihe instrimtions;
2A 2E 26 2) 2K
b |Ifthe plan provides welfare benefils, enter the applicable weifare feature codes from the List of Plan Characterlstic Codes in the insfructions:

| Part V | Compliance Questions

10 During the plan ysar: Yes | No Amount
a Was thero a fallure o ransimit fo the plan any participant contributions within the time pariod
desaribed in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior vear failures untii fully
correctad, (See instructions and DOL's Voluntary Fiduciary Corraction Program) .. 1 T0a X
b Were there any nanexempl transactions with any party-in-interest? (Bo net Include transactmns X
reported on ling 10a.).... v . 10h
€ Was the plan covered by a fidelity hond? .. . 10¢ | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬁdehly bond, that was caused %
by fratit OF HIBRONEBIYT vt e iyt irsm s e asssssbars s cams st srba s ass siavs covbassatessadraesdfasbeass erase 10d
& Wars any feas ar commisslons pald t'o any broker_s, a‘gents, or ot_he‘r persons by an i_nsurance_
carriar, insurance service, or other organizatlon Lhat provides some or all of the benelits under %
the plan? (See INSHIUCHONS.) .o cmrcesviocermsstsriissssessss i resssrrsssssessssmsreressssrarensrsssmssrsyvssrmsarassonsone | 108 ’
Has the plan falled to provide any benedit when due under e planT ... sisseeens | {0F X
¢ Did the plan have any participant loans? (If "Yes," entar amount as of year'~end'.) PP weer | 10g X
h If this Is an Individual account plan, was there a biackout period? (See instruclions and 28 CFR x
i I 10h was answered "Yas,” check the box if you elther provided the required notice or one of the
exceptions ko providing the notica applled under 29 CFR, 2520,101-3 ... vmimmiinsisminaritercssmmsrnrins | 101




Farm 6500-SF (2024)

Page 3-| 1

Part Vi

Pension Funding Compliance

11

s this a defined benefit plan subject ta minimum funding requirements? (If "Yes," see Instructions and complete Schedule S8
{Form 5500) and lines 11a and b below. ) If this Is a defined contribution penswn plan leave [ine 11 blank and comptete line 12

D Yes E No

DO oMY, oot cise st ss prssr s sssers et essa st abe ey e ap et e b pen s P P O P ST PI TT PP PTTUT DR
a Enpter the unpasd minimum required contrlbutions for all years from Schedule SB (Form 5500) line 40.,.,...c00re0rus 11a |
b PBGG missed contribution reparting requirements, If the plan Is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

been[l notified as required by ERISA sections 4043(c){5) and/for 303{k)(4)? Check the applicable box:
Yes,

D No. Reporting was walved under 29 GFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

WMo, The 30-day period referenced in 29 CFR 4043.25(c)(2) has nol yet ended, and the sponsor intends to make a contribution equal to or

exceeding the unpald minimum required contribution by the 30th day affer the due data,
[] No. Other, Pravide expianation

12

Is this a defined contributior: plah subjest to the minfrmum funding requirements of section 412 of the Code or section 302 of
ERISAT ...

T axwpnyRey B E T IS LR C PP Y

(If "ves,” comptete Iine 12a or Ilnes 12b 120‘ 12d 'and 12e below. as applicab!e ) Efthls IS a deﬂned beneﬁt penslon plan. leave

line 12 blank and complete line 11 above,

I:I Yas D No

& If a waiver of the minimum funding gtandard for a prior year s balng amertized in this plan year, see Instructions, and enter the date of the lelter ruling
granfing the walver, .....c.....u. - ... Month Day Year

If you completed line 12a. compiete Iines 3,9, and 10 of Schedule MB [Form 5500) and 5I§_ip tc Iine 13.

b Enter the mirimurs required contribution for this plan year .. it esanee st saseneresvrensense | 1D

€ Enter tha amount confributed by the employer to the plan for thls plan YO 1urvaersrensse erreiasn o aar e ernnas 12c

d Sublract the amount in line 123 from the amount in line 12h. Enter the result {enter a minus sign to ihe Ieft ofa 12d
negative amount) ... eivireens Lrents ettt srnr s et

& WIll the: minlmum funding amount reported on line 12d be met by the funding deadiina?.

[1Yes ] no [] A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a rasclution to terminate the plary beert adopted N 8NY PN YBAIT 1.ww..sr ieesecsinsmessseasseessacesssecesessseasscerrocrs D Yes E] Ne
a If "Yas," anter the amount of any plan assels thal reverted to the empioysr this year... sesesssaemes i posssessssrene | 198
b Were all the plan assets distributed to panimpants or heneficiarles, transferred to another plan, or brought underthe

conirol of the PBGC? ...

LR O T PO L T LT e ]

[} Yes & No

[

If, during this plan year, any assets ar Ilabilnies were transferred from this p!an {o another plan(s) Jdentify the pian(s) to

which assets or llabititles were fransferred. (See instruciions.)

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 Coda sectlons 410(b) and 401(a}{4) by combining this plan with any other plans under
the perrriissive aggregation rules?[ | Yes ¥ No

14b If this is a Gode sectlon 401{k) plan, check all boxes that apply to Indlsate how the plan Is Intended to satisfy the nondiscrimination requiremeants for
employee deferrals and employer matching contributions (as applicable) under Cade sections 401(k)(3) and 401{m)(2).
D Design-based safa harbor method
D “Pror year” ADP test

@ "Current year” ADP last

(1 nm

15 06/30/2020

If the ptan sponsor is an adopter of a pre-approved plan that received a favarable IRS Opinion Letter, anter the date of the Qpinlon Ledter
(MMIDDAY YY) and the Opinfon Letter serial number_ Q7031914




