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
WOODLAND PARK, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
11/01/1996
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) 35-1571128
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WOODLAND PARK, INC. 2c Sponsor’s telephone number

574-825-2487

2d Business code (see instructions)
111 CRYSTAL HEIGHTS BLVD.
P.O BOX 1309 321900
MIDDLEBURY, IN 46540

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 46
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) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 02/07/2025 NANCY KAUFFMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1696908 1741301
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1696908 1741301

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) 12764

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 124778

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 17418
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 191002
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 345962
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 286690
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14879
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 301569
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 44393
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 175000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 8858
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
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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).

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 Employse OB Nos. A e
Capariment of the Treaaury BEﬂefit F'lal'l
Intermal Revenve Servica 2024

Emplayae Benalls Securtly Admintslrafion Revenue Coda (the Cods).
Pansion Banafil Guaranly Corporalion

This formis required to be filed under sectlons 104 and 4065 of the Employee Retlrement.
Depariment of Labor Income Sacurlty Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the. Internal

» Complete all entrles in accordance with the instructions to the Form 5600-5F.

This Form is Opan to
Public Inspection

[ “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 rpturnireport Is for: @ a single-employer plan |:| # multiple-employer plan {not multliemployer) (Penslon Plan filers checking this box

must attach Schadule MEP.-Other plans mus! attach & fis of particlpating employer
Information In accordance with the form Instructions.)

D DFVE program

B This retum/report Is D the first returnfraport I:l tha final return/report

I:] an amended returm/report [:] a shorl plan year refurnfreport {less. than 12 months)
C Check box It fiing under: ] Form 5558 [ Jatoriiatic extansion

[I special extension (enter descrip’llon_)
s lhe plan Isa collechvely-bargalned Plan, GhECK NBIE ..o ivenrrssesbesraerssbessnasarareens

E it 1h|s isa retroaclwaly adopted p!ah pa};nltted by SEGURE Act secﬂion 201 check here R

o ]

[ Partll | Basic Plan Information—enter all requested Informatlon

18 Name of plan 16 Thres-diglt plan rumbar .
Waodland Park, Ine. 401(k) Plari (PN) b Qo1
1¢  Effective date of plan
i 1101/190€
2a Plan sponsor's name (smployer, If for a single-employer plan) 2b Employer ldentification Number (EIN}

Maiting address (include room, apt., sulte no, and sireel, ar P.O, Bax)
City or lown, state or provines, coun%ry. and ZIP or forelgn postal cade (If forelgn, see Instructions)

Woadland Park, Inc.

111 Crystat Heights Bivd.
P.C Box 1309
Middiebury, IN 46540

351571428

2¢

Sporsor's telephons number
(574) B25-2487

2d

Business code (see instruefions)

321800

3a Plan adminlsteaior's name and address ElVSame as Plan Sponsar.

3b

Administrator's EIN

3c

Administrator’s telephone numbar

4  ifthe name andfor EIN of the plan spansor or the plan name has changed since the last refurnfraport | 4b EIN
filed for this pfan, enter the plan sponsor's name, EIN, the plan name and the plan number from the:
last return/roport, 4d PN
a S8ponsot’s nanie
¢ Plan Name
Sa Total number of participanis at the baginning of the PIAN YEAT ...cc.wwruesiene s cersientisrsssiasions 5a 56
b Total number of participants at (e end of the PIEN YEA ... i mresssssmesers s sssstenmsessiannes | Gb 45
c{1) Number of parlicipanis with account balances as of ihe beg!nnlng of lhe plan year (only deifined 5¢(1)
contribution plans complete this item).... T A R T k 48
©(2) Numbar of paricipants with accaunt batanuas as of the end of the plan year (anly ciaflned 5¢(2)
contiibution plans somplete this tem)...., O P T O, Wereriian . 35
d(1) Total nuraber of active participants at the beglnning of the ptan VBB e ccorrrpaerspsssssrsesssssnsansesiarsanssposss 5d{1) 40
d(2) Total number of active particlpants at the end of 1he Plan YEUF ...t 5d(2) 46
€ Numberof participanis- who terminated employment during the plan year thh accrued bener ts lhat 5& 3
‘were [egs than 100% vestad ., b ey ey e Sutsssiitye

Cautlon: A penalty for the late or Inccmplete ﬂling of this returnlreport wlll be assessed unless reasonahle cause (s established,

Under penalties of patjury and other penalties gt forth In the Instructions, | declare that | have examined this relurnfreport, Including, ¥ applicable, a Schedule:
5B or Schedula MB completed and signed by avenrolled actirary, as well as the eléctronic version of this returnfrépont, and te the bast of my knowledge and

helief, itis trua, correct, and com
e =\ \ ~ &g Nancy Kauffrian
| Slgnatufa of plan administrat Dale Enfer name of indlviduaf sianing as plan administrator
]
Slgnature of emptoyerlplan Spansor Date Enter name of Individual slgning as employsr or plgn spansor
For Paparwork Reductlon Act Notice, see the Instructions for Form 550058, ) Form S500-3F (2024)

', 240319
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6a Wers all of the plan's assets during the plan year Invested in aligible assets? (See INSUCHONS.) rvironc .

LT

Yos D No

b Arg you claiming a walver of the annual examination and report of an independent quallﬂed publle accountant (IC)PA) |2(—_| v D N
PR es o

€ lfthe plan is a defined beneflt plan, Is it coverad under the PBGC Insurarice program (3ee ERISA saction 4021)7 ...
If “Yes" Is checlked, enfer the My PAA confirmation number from Lhe PBGGC pramium filltig for this plan year

under 29 CFR 2520.104-467 {Sra Instructions on walver eligibility and condilions.}va. .

Cenrrecv e

[f you answerad *No" to either line 6a or line Bh, the plan cannot use Form SSGU-SF and must mstead use Form 5500,

] ves [nNa [] Not delermired
. {Sea instructions. )

[ Partllf | Financial Information

7  Plan Assets and Liabilities T {a} Beginning of Year {b) End of Year
A Total plan A5EEIS v e ecianisiceiiesieninsnreresmsesstrsesonsssantiy 7a 1696908 1741301
B Total plan HBBHINES ... o ersisssscsissssesss sy sssscsssiisesseenimmeeee_ | TH
¢ Net pfan assels (subtract line 7b frormi INe 7a) .....oiciiceesiermemenns 7¢ 1696908 1741301
8 Income, Expenses, and Transfers for this Plan Year - S " {a) Amount “ {h) Total
a Contrlbutions recelved or recelvable from; )
(1)._Employers ... st e e sss st et cosnascrensrses | B@CT) 12764
(2) Parlicipants... sirierirssragm s zrsmsarssss s sspreerassrs | BA(2) 124778
(3} Olhers (Includan rollovers) O TNO OO I -1 1)) 17418
b Otherincome (loss) ... 8b 191002 CEen e
¢ ‘Total income (add lines 8a(1 ). ea(z) 3a(3) and Bb) ................... T R 245962
d Benefits paid (lncludung direst rollovers and insurance premuums :
10 Drovide BEnefits) v e i s 8d 286690
g Carlaln dearmned and/or corrective distributlons (sae lnstructlons). de
f _Adminlstrative service providers {salaries, fees, commissions) ..... Bf 14879
g Other expanses... ™ . vimsases s n e sy g sty Bg - Sl
h Total expenses (add lines 8d, Be, 81, and Bg) ......................... yrives Bh 301669
i Nel incomns (loss) (subtract line 8h front ling 86) ... creswsorernec, 8i 44303
j Transfers to (from) the plan (ses INSETUCHONEY. sussos s prsnsec s s 8 ; LA

| Part IV IPtan Characteristics

93

2E 2ZF 26 2J 2K 2T 3D

If the pfan provides pension bensfits, enterthe applicable pension faature codes from the List of Plan Characteristic Cedes in the ingtructions:

b

If the plan provides welfare henefits, anter the applicabls welfars faature codes from the List of Plan Characteristic Codes In the Instruglions:

| Part v | Compliance Questions

10 During the plan year: Yes [ No " Amount
a Was thers a failure fo transmit to the plan any parlicipant contributions within the time period
described In 29 CFR 2510.3-102% Confinue to answer “Yes" for any prior year failuras until futly ]
comected, (See Instructions and DOL’s Veluntary Fiduciary Coireclion Program).... e | 10@ X
b Were there any nonexempl transactions with any party-m—inlerest? (Do not Include lransactions
reporled on line 10a.}... s veenessmrssnimennnne |10 X )
¢ Was the plan coverad by a fidelity bend®? .. peienyies 10c | X 175000
d Did the plan have a loss, whelher ar net reimbursed by the plan s i dellty band, that was caused
DY FAUL OF AISRORESIYT 1oy veverser1 s isesecersetransisnsevrsmraresssavissbesssessiesssisssessesosssnnssesmsesssessesesanessesseerase | 1061 X
& ‘Ware any fees ercnmmissmna pa|d to any brokers agents or other persons by ar insuranca
carrer, Insurance service, or other organization that provides some er all of the berefits under X
the PIAnT (S8 INSIUCHONE. )u..v.esieessiessierssstessssrsessisorsstsnissitiosatonaessbnetsoetosetasssarssereesineeersesrnmrnne | $0@ 8856
f Has the plan falled to provide any benefit when due under thé plan? ... cevsseoenes 10t X
g Did the plar have any participant loans? (If “Yes," enter amounit as of YEAr-EN.) wevriniinraniincane 10g X
h Ifthis Is an Individua) account plan was thare a blackout perlod’?' (See instruclions and 29 CFR
2520101-3) soveeernscemersesssairne vt et e 10h X
i If 10h was answered "Yes," check the box 1f you enher prowded the reqmred notlca or one oi the .
excaptions to providing the notice applled under 29 CFR 2520,101-3.. vt 10
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Part VI ] Pension Funding Compliance

11 ls this a defined benefit plan subject fo minimum funding requirements? (I "Yes,” see Instructions and compiete Schedule 58
(Forrm 5500) and lines 11a and b below. ) If this is a defined contribulion pansion plan leave line 11 blank and complele Iine 12 |:| Yeos D Mo
BIOW. ooy e iasiee e et st et b . o
a Enter the unpald minimurn requlrad contributions for all years from Schadule SB (Form 5500) line 40 ........ presiiias I 11a |

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount reported o line 11a is graater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(8} andfer 303(k)(4)? Check lhe applicable box;

Yes.

No. Reporting was waived under 29 GFR 4043.25(c)k2) because contributions equal to or exceeding the unpald minimum requlred contribution
ware made by the 30th day after the due date.

No. The 30-ddy period referenced tn 29 CFR 4043.25(c)(2) has not yst ended, and 1he spansor intends to make a contribution equal to or
exceeding he unpaid minlmum, required contribution by the 30th day after the due date.

No, Other. Provide explanation

I s B |

12 Is this a definad contributlon plan subject to the minkmum funding requlrﬂments of section 412 of the Code or sectlon 302 of
ERISAT ettt ettt ssobia st s hethatnssssdebtinsssassbarbabssnes s “ D Yas No
(If "Yes,* compEale Ilne 12a0r lines 12b 12¢, 12d and 126 below. as appllcable ) Ifthls Is a deﬁned benert penslon plan Ieave
line 12 blank gnd complefe line 11 akbove.

8 If a waiver of lhe minimurm rundmg standard for a prior year Is helng amoriized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver, erresanrenen ks ey T e seie el get by s TrAs rererin .. Month Day Year

If you completed line 1 2a. comp[ete Ilnes 3 4, and 16 of Schedula MB (Forrn 5500) and sklp o line 13,

b Enfer the minimum required contribGton for this PIAR YBAT ..cr et osseseriestietasseasatersesresartstiissorstssesessee 12b

€ Enter the amount contributed by the employer to the plan for this plan year . vttty e s ey e VY 12e

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enterammus sign ta the !eﬂ ofa 120
NEEATIVE AIMOUNTY | coiiteereascrrerisis crecivesssnsrreussinsrvsres sanssressyescogasnps saetosetosss eestrsisnrt arstunrest sisber boasessorhbrdvesons

e Wil the minimum funding amaunt reperted on line 12d be met by tha funding deadline?...vww o, D Yes [_—_{ No D NfA

- Part VIl - | Plan Terminations and Transfers of Assets

13a Mas aresolution to terminate the plan been adopted in any plan year? .. [j Yes El No

a If"Yes," enter lhe amouni of any plan assels that reverted lo the employerthls year,.. 13a

b Wars all the plan assels distrbutad lo part!clpanls or benaficlaries, transferred to annther p[an. or brought underfhe D Yes E’ No
OOl OF 118 PB GO i oiiiiimrrs s iss st vty st sr o sy st s s ober s v L s e i

¢ I, during this plan year, any assets or Elabilltlas were transferred from this plan to another plan(s) idantify the plan(s) [
which assets or llabllilies were transierred, (See Instructions,}

13c(1) Name of planis); 13c¢{2) EIN{s) 13¢(3) PN(s)

| Part VIIE | IRS Compliance Questions

14a Doas the pian salisfy he coverage and nondiscrimination tests of Code secfions 410(b) and 401{a)(4) by combining this plan with any ofher plans under
the permissive aggragation rules? [ ] Yes K] No

14b If this Is a Code section 401{k) plan, chedk all boxes that apply to indicate how the plan is Intended to satisfy the nondiscrimination requirements for
employee deferrals and employer malching contributions (as applicable) under Code sections 401{k)(3) and 401 (m)(2).

f:l Design-based safe harbor method
] “Prior year' ADP test
D “Currant year" ADP tesl

[] nea

15 )t the plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinlon Latter 08/30/2020
{MM/DBDYYYY) and the Opinion Leter serial number (7031914,




