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
TIME TIMER, LLC 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
07/01/2014
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) 30-0027713
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TIME TIMER, LLC C Sponsor’s telephone number

877-771-8463

2d Business code (see instructions)

7707 CAMARGO ROAD
CINCINNATI, OH 45243 423990

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 02/07/2025 HEATHER ROGERS
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 1540857 1949255
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1540857 1949255

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) 266537

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 165633
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 432170
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 23772
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23772
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 408398
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 2J 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
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

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

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

[] NA

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Ros. 12400110

. 12400009
Daparhnont of ha Treasury Benefit Plan
Irtarnal Revenuo Sorvico “This form Is raquired to ba filad under sections 104 and 4065 of the Employée Reftirement | 2024
Depariment of Labior Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Eimpioyea Boribfls Sceurity Adminlslration Revanue Code (the Code).. Tists Form Is Open to

Publlc inspaction

Porilon Bensfil Guaranly Catpotulion b _Gamplete all entries In avcordance with the instructlons to the Form 5500-5F.

[ Partl | Annual Report Identification Information
For calendar plan year 2024 or flscal plan year beglhning 01/01/2024 and ending 1273172024

A This refurnfreport is for: @ a single-employer planh D a mulfiple-employer plan {not muitlemployer) (Perslon Plan fllers checking this box

must attach Schedule MEP. Other plans. must atfach a st of participating employer
information in accordance with the form Instructions.)

B This returnfreport Is D tha flrst retirmnfreport [:] the fnal returrifreport
D an’ amended return/report [:] a short plah year returnireport (fess thah 12 months)
C Check box i filling under: [} Form 558 { | automatic extension {'] DFYG program
[} spectail extension (enter description)
B 1f the ptan s a collactively-bargalned plan, CHEEK BB it s P D
E i this s a retroactively adopted plan permitted by SECURE Act sectlon 201, 6hack Here . b r]
[~ Partli_| Basic Plan Information—onterall requested information .
Ta Name of plan 1h. Threg-dight plan number
Tire Timer, LLC 401(k) Profit Shasing Plan GO oot
1¢ Effective date of plan
07104/2014
22 Plan sponsor's name (emplayer, If for a single-employer plan) 2b Employer Identification Number (EIN}
Mailing address (include room, apt., sulte no. and street, or P.O. Box) 300027713
i :.lll{mogriﬁtré state or provinge, country, and ZiP or fareign postal cade {if foreign, see mslructlons) 2¢ Spansor's telephons numbor
i (877) 771-8483
2d Business code (see Instruclions)
7707 Camargo Road 423990

Clnoinnatl, OH 45243

3a Plan administrator's name and address E] Sarme as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4 If the neme andfor EIN of the plan sponsor or the plan naine has changed since the last returnfreport | 4b  EIN
filec for thls plan, enter the plan sponsor's name, EIN, the plat name end Lhe plan number leom the

last, returnirepott, dd PN
a Sponsor's neme
¢ Flan Name
$a Total number of participants at the beginmng of the plan YRHE v scrnmssnses ety s o 5a 10
b Total number of participants at the end of the PN YOAE o aprisivisarsinersans 5b 11
c(1) Number of particlpants wiih account balances as of the heginnlng or lhe pldl‘l yaar (only cfeﬂned 5e{1) , "y
confribulfon plans complete this BEM........umwrmmccmemmsmioini st oo : 1 10
2} Nusber of parlcipants with acoount. balancaa as of lhe end of ths plan year {anly deﬂned ] 5(:'(2?)-
contribulion plans COMPIAtE TS BEMTY ittt i s ss attarscorimssseosassesnsartses rsssn - ' K
d(1) Total number of active patticipants at the beglnnfng OF thE PN YT 1o vnreeisrconresnsersionsss surmamtsmsesnsses 5d(1) _ .o
d(2) Total number of active paricipants at the nd of 1 PN YOar ... e ___5d{2) .
e Number of participants who terminated employment duﬁng the plan year wilh aLcrued henaflts lhat fe 0
were legs than 100% vested .. vass bheste :

__Caution: A penalty for the late or Incom_glete fllmg of thls returnlreport wnll he assessed unless reasonable ¢ause |s established,

Under penalties of petjury and other penalties sel forth in the instructions, | declare that | have exemined this raturnfreport, including, if applicéb[e, a Schadule
SB ot Scheduls ME& completed and signed by an enrolled actuary, as well as ihe efeclronic version of this retumlraport and to the best ¢f my knowledge and

fitis_ weacorract and compleds,
/ 21?/24:“ HaatherRugers

nikgator Date Enter name of Indlviduat sloning as plan administator

Signature of smployerplan sponsor Date Enler name of Indlvidual sloning as employer or plan sponsor

For Paperwurk Reduation Act Notice, see the Insteuctions for Farm 5500-5F,. Form BGO0-SF (2024)
V. 240311




Form 8500-8F (2024)

Page 2

6a Were all of the plan's assets during the plan year Invested In eligible agsets? {See Instruclons.) ..o

b Are you claiming a waiver of the anmiual examination and report of an indepandent qualiﬂed puble accouniani (IQPA)
under 29 CFR 2520.104-467 (Sea instructions on walver slighlilty and condltions. ). e

If you answered “No" to elther line 6a or line 6h, the plan eannot use Form 5500 SF and must instead use Form 5500
C ifthe plan Is a defined benefit ptan, is it coverad under the PBGC Insurance program (see ERISA sealion 4021)7 .....

1 "Yes™ Is chacked, enter the My PAA confirmetion number from the PBGG premium flling for this plan year

i Yes [] No
[3(_-| Yes E] No

[ Yes [INe [ Net determined

. (See instruetions.)

[ ‘Part Il '] Financial Information

7 Plan Assets and Llabilities () Beginsing of Year {b) End of Year
A Total PlaN BB5EES v issver i cressiveseisssassses ceststias e srensseensesssnases Ta 15840857 1049255
D Total Plan BaIIHSS ..., o e.seeseosssenmsssressvessesscssssessmssesessessrassaressn 7h
€ Nat plari assals (subtrat.l lIne 7o from line 7a) ... Te 1540057 1949266
8 Income, Expenses, and Transfers for this Plan Year 5 {a) Amount {b] Total
A Gantributions racelved or receivable from: S 0 i
(1) EMPIOVEIS i eresin s nsomenperssseparessrrsrossemssnsaes | 88{1) 266537
(2) Partleloants, e e s, | BE(2)
{3) Others (MCRIGING rOlGVOIE)....oveesreesessenseessacivs csseesesne 8a(3)
B Cther Income {loss) ... . als 165633
€ Total ingome {add IInes Ba(1] Ba(2), 8&(3) and Bb) 8c S A 432170
d Benefits pakd (Including direct roflovars and insurance premiums IR
to provide banefils). ...y re s s s ikt]
€ Gerain deemed andior carrsctive distributions (see instruclions) . 8n
f _Adminlstrative service providers (salaries, fees, commissions)..,.. B 23172 o
__4_Other expenses.... S [ I T E i
b Tolal expanses (add lines 8d, Do, BF, and 8g) T : 28772
| Mot income {loss) {subtract fine 8h from lna 8(.] e e Bi 408388
} Transfers to (rom) the plan (see [[NETVH 16T TR 8 :

| ‘Part iV | Plan Characteristics

9a

Zh 2B 2 3D

i the plan provides pension bensfits, enter the applicabla pension fealure codas from the List of Plan Characlerlstic Godes In the insiructicns~

b

If the plan provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Characienistic Codes In the jkstructions:

| PartV .| Compliance Questions

10

During the plan yaar: Yoy { No Amount

a Was there a fallure to transimit to the plan any participant contributions within the me period '
oscribed in 29 CFR 2510.3-1027 Continue to answer "Yes" for.any prior year failures. until fuiiy

correcled {8oe nstuctions and DOL’s Voluntary Fidudlary Correclion Program).... rise 104 X
b Were there any nenexempt transaclions with any parly -in-inferest? (Do not include transactlons %

reported on NG 108} i crievss vtermivsrmrans s S 48R e EY e b 10b
€ Was the plan covered by a fidalily bend? .. e e s e | 406 | % 100000
d Did the plan have a loss, whether or nof reimbursed by the plan's ﬂdeily bond, that was caused X

BY Fraud OF dIBNONESIY? ioiiivscs s icsiverermnrosssesmsesrstorsyisiessspimeesstssssnrsssstonsissaesmsssmesssonsverssssorsseses b 106
e Woere any fees or commlssions paid to any brokers agenta of other persons. by an insuranca

carmer, insurance service, or other urganf?atlon that provicies some or all of the heneflis under

the ptan? (Sea Insiructlons it e b T e e nr s aniegh sy et hesntas s et s enbs e 100 v
f Has the plan lailed to provlde any benefit when due uiider the p_lan? 10f
€ Did the plen have any parficlpant loans? (IF“Yes,” enter amount as of year-end.) ... e I X
h i this Is an Individual account plan, was thars a blackout perlod? {(See instructions and 29 CFR X

2520.11-3.) ... 10h
i If 10h was answered "Yes." check, the box if you ailhar prowded lhe ret;uired notlca orona of ihe

excaptions to providing the notice applied under 20 CFR 2520.101-3... weensircssinsineennnn | 10 X




Form 6500-8F (2024) Page 3-[ 1|

| Part V.- | Pension Funding Compliance

11 Isihis a defined benefit plan sublect o minmum funding requirements? (f "Yes," see instructions and complete Schedule SB
(Form 5500) and fines {+a and b below.) If this Is a defined contribution pensicn plan, leave line 14 blank and complste lina 12 D Yes El No
OO st ronera e pe et e 1S e A4 £ kPR S 01 et oEearE Rt st e v e s et stas
# Enter the unpald minimum required contributions for all years from Schedule SB (Form 55003 110 40 ... | 11a ’

b PBGC missed contributton reporting requirements. If the plan ls coverad by PBGC and the amount reported on line 11a is greater than $0, has PBGC
baan natified as reguired by ERISA sections 404:3{c)(5) andfor 303(k)(4)? Chack the applicable box:

D Yas,

[] No, Reporting was walved under 26 CI*R 4043,25(c){2) hecause contributicns equal to or exceading the unpald mintmum regutred contribution
were mada by the 30th day after the due date,

[] No. The 30-day perlod referenced In 26 CFR 4043,25(c}(2) has not yel endad, and the sponsor Intends to make a eontributlon equal to or
exceeding the unpaid minfmum required contribution by tha 30th day after the due date.

[ No. Other. Provide explanalian

12 Is this a definad contribution plan subject to the minimum funding requirements of saction 412 of the Code of section 302 of
ERIBAT 1ot iecirtivitermiemseetisssssissasssesssasesseasses anastt earsss 021 620 ¥1art et s e et s s s e £ s 4813 PE RS n e T AS 8 00t Ae b ot eres oo D Yes Bl No
{If "Yes," completa line 122 or Hinag 12b, 12¢, 12d, and 12e balow, as appllcabla,} If this is a defined henefit penslon plan, leave
Hire 12 blanik and complete llne 11 above.

8 Ifa walvar of tha rinimum funding standard for a prior year Is belng amortized In this plan year, ses nstructions, and enter the dats of the letéer riling

Granting e WAIVEE. 1o s v sesssassseeessrsssessnsessesencs seseemsmressonsessssesesrees. VORI Bay Year

If you comploted line 12a, complate lines 3, 9, and 10 of Sehedule MB (Fornr 5800), and skip to fine 13,

b Enter the minimum required contribution for this PIAN YOAY ..rrr e erieores i nresionstassnssssstosisnns sransesass s senacsses 12h

€ Enter the amount conlributed by the employer to the plars for this plan year ....... vereaerrseri s | TG

d Subtract the amount in line 12¢ from the amaunt in line 12b. Enter he result {entar a minus sign to the lefl.of a 12d
DEAAIVE AMOUIE) 1oy mricrs s s s vt e ssn st st b e s aneseensessensesssnmrenesanssssnscestenstenessossoesen

€ Win the minimurn funding amount reporied on lina 12d be mel by the unding dBatlite? ... oo [] Yes []no [1awa

Part VIl .| Plan Terminations and Transfers of Assets
13a Has aresolution to tenninate the plan boen adopled in any PANYEAMT . e D Yes Ei No

2 I "Yes,"” enter the amounl of any plan assets that ravertad (0 1he SMPIGYET thiS YBAF........cverorereersreomsesserenneens | 138

h Were all the plan assets distribited to particlpants or beneficlaries, fransferred fo another plan, or brought under the D Yes IE No
conltol of tha PBOCTY ... orio e sasiseeees LT et g s bbb T

€ I, durng this plan year, any assels or ltabilities wera transferred from Lhis plan to anether plan(s), identdly the plan{s) to
which assels or liabillties were fransfarred, (See instruclions.)

136(1) Namo of plan(s): 13e(2} EIN{s) 13e(3) PN(s)

| Part VIlI.| IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by comblning this plan with any other pans under
tha permissive aggreqatlon riles? ] Yaes K] No

14b K this Is a Code section 401l) plan, checl all boxes that apply to Indicate how the plan Is intended to satisfy the nondissrimination requiraments for
employee deferrals and employer matching contributions {as applicable) under Code sections 401(K){3) and 401 (m)(2),
E] Design-based safe harbor method

1] “Prior year” ADP test
['| “Current year” ADP test

[ N

15 Ifthe plan sponsor is an adopter of a pre-approved plan that recaived & favorable IRS Opinion Latier, enter the date of the Opinion Lefter  0B/30/2020
(MM/OD/YYYY} and the Oplnion Letter serlal number_Q7031%a,




