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
HAHN SURVEYING GROUP, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 35-2024598
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HAHN SURVEYING GROUP, INC. C Sponsor’s telephone number

317-846-0840

2d Business code (see instructions)

8925 N. MERIDIAN ST. SUITE 120
INDIANAPOLIS, IN 46260 541370

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 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
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. 02/03/2025 PATRICK RECTOR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/03/2025 CHAD BROWN

HERE 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 627001 780344
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 627001 780344

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) 31305

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 74110

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 81315
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 186730
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24939
e Certain deemed and/or corrective distributions (see instructions) . 8e 8448
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 33387
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 153343
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 23 2K 3D 2T
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
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
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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF 8hort Form Annual Return/Report of Small Employee OMB Nos. 121001 e
Deparimsal.of the Tredsury E?tel'IEfli Plan
Intemat Revenue Sorvieo This form 1s required fo be filed under sections. 104 and 4065 of the Employee Retirement 2024
-Deparment of Labor Income Security Ast of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal )
Emplayen Senpits Sooury Adwinlatalon Revenue Code (the Code). Tlgs :I?rr;l is O'Jf?" to
ubllic Inspestion
Pansion BEnetl Guararly Corforation ¥ Complate alf entries In accordance with the Instructions to the Form 5800-SF, ©

[“Part] | Annual Report Identlfication Information

For calandar plan year 2024 or fiscal plan year Baginning 01/01/2024 and ending 12/31/2024
A This returnfreport is for: I & single-employer plan [:I a multipla-employar plan (not multiemployer) (Pansfon Plan filers checidng this box

must aitach Schedule MEP, Othar plans musst attach a list of parﬂulpating amployer
Infarmation In accordance with the form Instrictions,)

B This return/report is [] the first return/report ] the finéil reurmirepart
[:] an amended retumfteport D a short plan year returnfreport {jass than™12 months)
C Chack hox fling under: ] Farm 6558 [ Jautomatic extension [] oFve program
[] apecial extanslon (enter description)
B i the plan i a collactively-bargainad plan, hatk BBIE i mimm i mmssimien Y D
E If this is a retraactively adopted plan parmitted by SECURE Act section 201, check hare v ren e ¥ I—I
| Partll | Basle Plan Information—enter all requested Information
1a Name of plan 1b Threg.digit plan number |
Hahn Surveying Group, inc. 407(k) Plan PNy > 0ot
1o Effective date of plan
01/0112018
28 Flan sponsor's name (employer, if for a single-amployer plan) 2b Employer |dentifioation Number (EINY
Matling address (include room, apt,, sulte ne. and street, or PO, Box) 35-2024508

Clly or town, state or provincs, ccuntry, and ZIP or forelgn postal code (i forelgn, sew instructions)

Hahn Surveying Geoup, Inc. 2¢ Sponsor's telephona number

(317) 846-0B40
2d Buslhess code (see ingtructions)
8026 N. Meridian St. Suste 120 541370
indianapolis, 1N 46260
3a Plan administrators name and address ESame as Plan Sponsor. 3b Administrator's BIN

3¢ Administrafor's telephone numbar

4 if the name andfor EIN of the plan sponsor of the plan name has changed since the last retumireport | 4k EIN
fited for this plan, enter the plan spongor's naime, EIN, the pian name and the plan number from the

last raturn/raport, 4d PN
a Spongor's namg
¢ Plan Name
Za Total humbar of parﬁcipants ai the-beginning of thé plan year . ; Sa 14
b Total numbsr of participants a1the end of the PIAN YERF e imerrsrmsissimiss msn Sb 14
c{‘l) Number of participants with accoint balaacas as of the beginning of tha plan year (nnly defined 5c(1)
contribution plans complels this [LCT1) I RN . - 13
(2} Number of parlicipants with account balances &g of the end of tha plan year {cnly defi ned He(2)
contribution plans complele this HEm) e " T N T RN v _ 12
d{(1) Total number of active participants at the beginnmg ot the plan year 5d(1) 14
¢i{2) Total number of active participants at the erid of the plan Year ... ertresaiasnessesene apasnine Bd{2) 14
e Number of pamcupams wha terminated emptoyment durlng tha p!an year wIth accfued baneﬁts ehat 5’3 0
waere lass than 100% vested .. \barrsirtienst i g P :
Cauytion: A penalty for the Jate or meomplete fllin. of this returnireport will ba 4 sed unless reasonable cause s established,

Under penalties of parjury and “other penalies set forth in the instructions,. [-declare that | have examined this returniraport, mcludmg. if applicable, a Sc:hedula
SBor Schedule MEJ By letad and sugned by an snrolled actuery, as well as the electronic veision of this return/report, and to the best of my knowlsdge and

5 ! , Patrick Rector _ 7

HERE. : sf nfare of plar admlnls;r;gr Date, & /,:3‘/& 51 Enter name uf:indivldual'éighing as plaf adminlstrator

‘s | e ey LHaD  Plecd

HERE ", Sganature oﬂmg!ogedg] an sponsor Dale ;'Lf 2fes Enter name of Individual signing as em player or plan sponsof
For ?apexwork Reduction Act Notlce, saa the natruptions for Forr 5500-5F, Form 5500-8F (2024)

v, 240311



Form 5500-5F {2024)

Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.).

b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See insiructions on walver eligibility and conditions.)

i you answared “No™ to either line 6a or line b, the plan cannot use Form 5500-8F and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it coverad under the PBGC insurance program (see ERISA saction 4021)7 ...... |:| Yas D No |:| Not detarmined

if "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. {Ses instructions.)

| Part Il | Financial Information

7 Plan Assets and Llabilities {a) Beginning of Year {b) End of Year
A Total PIAN BSS8IS v.ovcv. vt ceeeeee et cer e er e ettt 7a 627001 780344
b Tatal plan RBBIHIES ........c.oeoecvrivrioer oo eeveeseeeesers s avsessesessesssseens 7h
C Nel plan assets {subtract line 7b from line 7a) ..o iereercernnnn y{A 627001 780344
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b Total
a Coentributions received or receivable from: I
(1) EMPIOVOIS covvecovicii et ssesseesessesassssanseseseesessessesseesseseesens gal1) 31305 Tt
(2} PartCIDANS . ........occescciescesmes et erssesssesesssessessensseneess 8a(2) 74110 _ :
(3} Others (including rollovers). 8a(3) ! :
B Ot iNCOME (0S8) 1.vvvr.ruerssicinsiriseettemeereeieeeeeeeeseecesresessessasesesssens 8h 81318 gl
€ Total income (add lines 8a{1}, 8a(2), 8a(3), and 8b).......ccceueen..., 8¢ 186730
¢ Benefits pald {including direct rollovers and insurance premiums oy .
to provide banefits) . i e e ere e 8d 24939
e Cerlain deemed and/or comective distributions (see nstructions). | Be 9448
f Administrative service praviders (salaries, fees, commissions)..... af i
Y Other BXDBNSES .o et 8g B A
h Total expenses (add lines 8d, 82, 8f, and 84 ........ocvervveersresereeens 8h 33387
i Net income (loss) (subtract line 8h from line 8c}. 8 153343
j Transfers to {from) the plan (see INSITUCHIONS).......covrereesieereenenes 8j S o

Part IV | Plan Characteristics

9a

2A 2E 2F 2G 2J 2K 3D 2T

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare benefits, entar the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

l Part V | Compliance Questions

10

During the plan year: Yes | No Amount
a Was there a failure to fransmit te the plan any participant contributions within the time period
described in 29 GFR 25610,3-1027 Continue to answar "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..............occce... 10a X
b Ware there any nonexempt transactions with any party-in-interest? (Do nat include transactions X
repOrtad 0N INE TO8.) i it s b s sa s srre st es s btk s s e e rems e e eeeryatae 10b
C Wasg the plan coverad by a fidelity bond? ..o e 10¢ | X 100000
¢ Did the plan have a loss, whether or net reimbursed by the plan’s fidelity bond, that was caused X
DY Fraud oF dISRORBSIYT .o i ittt ceas v ren e ara ettt n bbb easa s 1od
@ Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, Insurance servics, or other crganization that provides some or all of the benefits under X
the plan? {See INSIUGHONS. J..i st en st eeee e 10e
f  Has the plan failed tc provide any benefit when due under the PIanT ... o, 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) .........ccocceevennnn 10g
h I this is an individual account plan, was there a blackout period? {See Instructions and 29 CFR
D520, 10T-3.) 111vvrer11v s 1vvvesssssssssssssssasssssesssssesseseeseseesseeesrossesssrtsesesssessesssssssssssssossss o s oeee s 10h X
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 2520.107-3 .vivveeisineesoreieeeseesseesraens 10i




Farm 5500-8F (2024) Page 3-| 1

] Part VI I Pension Funding Compllance

11 Ia this a defined banefit plan subject to minimum funding raquirements? (If "Yes,” see Instructions and complete Schedule $B

éFom'a 5500) and lines 11a and b below, ) If this 1s & defined contribution psnslon plan [save Eine 41 blank and completa line 12 B Yeg Na
elow.., T T Y T AP TTR PO TR PP PITT PR DT VO Ve iarierni
d  Enter the unpaid minimu raquirer.i contributions for alf vears from Schadule 5B (Form 5500) Ime 40.,, l 11a

b PBGC missed contribution roporting requirements, If the plan Is covared by PBGC and the aimount raportad online 11a Js greater than $0, has PBGC
baen nolifiad a8 required by ERISA sections 4043(cH5) andfar 303(k)(4)7 Check tha applicabia box:

[] Yes,

D No. Reporting was waived under 26 CFIR 4043.26(c)(2) because eontributions equal fo or axceeding the unpald minlmum required coniribution
were made by the 30th day after ihe due date. '
No. The H-day period refaranced in 28 CFR 4043,28(c}2) has not yel ended, and the sponsor intends to make a contribution egual to or
exnaading the unpald minimum reguired contribution by the 30th day after the due dats.

[] No. Other. Provide expianation

12 Is this a defined contributlon plan sublact & the minimum funding requlrements of saction 442 of the Code or saction 302 of
{if "Yes," comp!eta Jine. 12a or lines 12b 120, 12:! and 123 ba:nw. as appllcable ) If thls isa deﬁned haneﬂt penslon plan Ieave D Yes D Na
ling 12 blank and complate fina 11 sbove.

a Hawaiver of the minimum fundlng standard for a prior year Is bemg amortized in this plan year. see instructions, and antar the date of the Isiter ruling

rBTHING the WaVEE, ooy iesrenssiensseysassns sy s vt s ie e .. Manth Doy Yeat
If you completed fine 12a, comp ata lines 3, 8, and 10 ofScheduia MB [Form 5500}, nd sklp_»w Eine i3
b Enter the minimunm reaulred sontribution for this plan year . 12b
¢ Enter the amount contributad by the amployer to the plan for this plan YOAT ovariiirmimsearsursasstsass sasrsbesen vreaness T L
d Subtract the amount In line 12¢ fram the amount In ine 12b, Enter the mauh (antera minus sign to tha loft of & 424
TEQAUVE BIMOUNT cove i :

[1ves [1no [] A

€ Wili the minimum funding amount reportad on fine 12d be mat by the TURdINg deadiNg? ae . micrmisessiaoen

| Par{ Vil | Plan Terminations and Transfers of Assets

138 Has a resclution to terminate the pian been ACOPEd I ANY PN YEAIT .........coowciemrmiire e reressesssensasssseesemsmimsesessesssen 3 Yes El No
a I "Yes" enter the amount of any plan assels that reverted to the employer this year,, . | 13a
B Wera all the plan asssis distributad to pamcapants ar benef’cianes, transferred to ancther plan, or brought E.mdar Ehe D Yes E} No
CONEOL OF Fhe PBGUT ot vevvsvrcsvearssasresmsmmimars covsvansorre e suses mmsess sesmcegas sosmemon satsininesnrs e sins oyt penan s vt sy ey s s on T | . : :

© If, durlng this plar vear, any assets or Habilifies were transferred fror this plan to armiher plan(s), identify the plan(s} to
which assets or labilities were transferred. (See instructions.)

13601} Name of plan{s); i 134{?) EIN(s} : 13c{3) PN(s)

[ Part VIll | IRS Compliance Questions

14a Doss the plan salisly the coverage and nondiscrimination tests of Coda sectlons 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggreaation rules? ] Yes 5 No

14b IFthls Is a Code section 401k} plan, check all baxes that apply to indicate how the plan Is intended te satisfy the nandlscrimi nation requirements for
employes deferrals and employer malching sontributions (as applicable) under Code sections 401(!«)(3) and 401(m(2).

K] Deslgn-based safe harbor method
[} *prior year ADP test
[:l "Current year® ADP test

[] wia

15 [fihe pian sponser Is an adopler of a pre-approved plan that recelved a faversble IRS Oplnion Letter, anter iha date of the Opinlon Letiar 06/30/2020
{MM/DD/YYYY) and the Cpinion Letier serial number 07031918,




