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
HOFFACKER HEALTH & FITNESS, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
09/01/2006
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) 35-1989646
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOFFACKER HEALTH & FITNESS, INC. C Sponsor's telephone number

317-849-4130

2d Business code (see instructions)

5250 E. 65TH STREET
INDIANAPOLIS, IN 46220 713900

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 13
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) 11
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 02/11/2025 STEVE HOFFACKER
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 1273448 1435972
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1273448 1435972

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) 24815

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47871

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 95406
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 168092
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 62
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5506
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5568
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 162524
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 2R 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
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 $mall Employee + OMB Nog. 1210-01 10

1210-0089
Deparinert of the Treasury Beneﬂt Plan
folecnal Reverue Servich This form I required to be flled undar sectlons 104 and 4065 of the Employes Relirament 2024
Ospartment of Labor incoma Bacurlty Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Intemal
Emplovies Bengits Securtty Administration Revenus Coda (the Cade). This Form is Open to

Pansion Benafil Guaranty Gorporation Publlc Ingpection

7 k Complets all entries I accordance with the ingtructions to the Form 5500-8F,
3| _Annual Repert Identification Information
Far calendar plan yaar 2024 or fiseal plan year haginning 01/01/2024 and ending  12/3172024

A This return/report is for: E] & single-amployer plan [] a nultiple-empioyer plan (not moitiemployer) (Pension Plan filers chacking this box

fnust ettach Schedule MEP, Other plans must attach a Bst of pariicipating amployer
information in-accordante with the form instructions, )

B This returnireport is D the first returnfrapart D_the_ final returnfraport

D an amended refurmnirepart Da short plan year retumfreport (less than 12 morths)

€ Chack box If filing under: | Form 5558 [ ] automatic extension [} peve program
| | speclat extansicn tenter dascription)
D Hiheplanis a collectively-bargainad plan, check here ........ TP PRI D
_E I this is & retroactively adopted plan permittad by SEGURE Act sachon 201, theek 1ere ... ... 3 H
=Partlk| Basic Plan information-—enter al requested infarmation
1a Name of plan b Three-digit plan oumbar
Hoffacker Heatth & Fitness, Inc, 401(k) Plan (PN) ¥ Qo1
1¢ Effective date of olan
_ _ 0BI01/2008
2a Plan sponsor's name {emplayer, if for a single-employer plan) 2b Employer Idenrtification Nursber (EIN)
Mailing address (inciude room, ant,, sulte no. and street, or 9.0, Box) 35-1985646
City or town, stafe or province, eountry, and ZIP or foreign postal code {if forelgh, ses hstructiona) P
Hoffacker Mealth & Fitness, Inc, G Sponsory t?éefg?%s;%iﬁrgger
2d Buslnass code (sea Instrections)
52680 E. 86th Strest 713900

Indlanapolis, IN 46220
3a Man agministrator's name and address E(_I Same as Plan Sponsor, 3k

Administrator's EIN

3¢ Administrator's telephone number

4 the name andlor EIN of the plan aponsor or the plan name has changed since tha last retumitepart | 4b &N
fled for this plan, enter the plan sponsar's name, BIN, the plan name and the plan number from the

last returmireparn,

4d Py
a Sponsor's nams
& Plan Name
Ba Totat number of particlpants at the DegiNTINGg of tHE PN YEEE v e eecseresaressest s oo oss e eeesss ba 13
B Total number of pardicipants 8t 1he ond o the PN YBAT .o e e Sh _ 11
e{1} Number of participants with account balances as of the begmnlng of the plan yaar {only deﬁn@d
5¢(1) 11
sontribution plans conaplete this HBINY .o s s i siss e vessoms s
(2} Numbaer of participants with account ba?ances as of iha end of ihe plan year (t:ln y daﬂnsd 5c(2) _
contribution plans complete ihis item)... A48T e AR vraS e r e 1 er 1R bR 48 v RO SRR SO s A b PN 10
d{1} Total number of actve perficipants at the baginnmg of the pfars YBBE ccasuecssstosrensansseessssaissasssmssstas s 5d(1) 11
d(2) Total number of active pariidpants at the end af tha PIaN YEar wuw.m.mes RO Sd(2) 9
€ Number of patticlpants who terminated employment during the plan yeal wilh accrueci beneﬂts ihat S 0
were 1283 1han 100% VBB 1uoini st sress s sermsss nsmes spss esmsns cresss seas st o st srpiassssesis i vastacs
Caution: A panaity for iha lats or incomplata filing of this returnireport will be assesaed un!ess reaﬁonabla cause is established,

Undar penaltles of petjury and.other penalfies set forth In

w Instructions, | dectare that | have examined this refuen/report, including, if applicable, s Schadule
8B or Schadule M3 compipifd and sngned anrgl

s ﬁ as well as {he elaczmmc vargion of thiy returnfraport, and io the best of my knuwledga and

elef, ] Ir ¢, GO L)
: N 7 7 - éif// /é?fﬂ Stave HoFacker
1 Bignature of plan -&dmﬁ; /. Date ’ Enter name of Individual sianing vs plan administrator
=4 Bignature of emplayaﬁplan SHONLY) Date Enter namé of individuai slgning ag employer or plan sponsor
For Paparwork Reduction Act Netlve, sae the Enstrucllons for Furm BE00GF,

Form BS00-5F (2024)
v, 240011



Form 5800-SF (2024) Page 2

68 Wete all of the plan's asasts durlng the plan year Invested in eligible assets? (See instructiona. Yttt bt e e Yas D No

b Are you claiming a walver of the annial examination and report of an independent quallﬂed public accountant {EQPA}
under 26 CFR 2620.104-467 (See Instructions on walver aligibifity and condilons. ). PRTPRN Yes D No

i you answered “No” to eithet Iine 8a or line 6b, the plan cannot uses Form 5500«8!7 and musi mstead use Form 5500.
€ Ifthe plan is a defined benafit plan, is it coverad under the PBGC insurance program (ses ERISA section 4021)7 ..... D Yes E] No [] Not determinad
If “Yes" Is chacked, antar the My PAA cenfirmation numbar from 1ha PBGC premium fling for this plan year

[Parttil:| Financial Information
7 Plan Assets and Liabiities

+ (Bee instructions,)

(&) Beginning of Year {by). End of Year
8 Total DIAN BB86ES 1iueiviesurerisiieumssireseretresrsinsesistervaenisssrmsses sssgsise 1273448 1435972
b Total plan HABIIES vv..csmerersesmssrssisssassomstisstamssponstsonsteessiserstreesne
€ Net plan assots (subtraet fing 7h from 106 78) i v 1273448 1435072
8 Income, Expanses, and Transfers for this Plan Year (3) Amount

a Contributions recelved or recelvable from:

{1) Empolovers ... sreen s rnr b rias sressarassnrssssssssmansasessscy | (1)
{2) Partlclpants srisusas sy s s e | GA(E)
(3) Othars (;ncluding ro!lovers).u... sttt stes st rts e esseenre | BE(B)

I Otherincome {Iass) 8b

€ Tolal incomne (add Ihes Ba{1), 8a(2), 8a(3), and BbY...,...ereween go
d Benafits paid {inciudmg diract rollovars and insurance premiums

to pravide beneflis) ., . 8d

@ Certaln desmed andfor correcﬁvs distributions fsee Instrucﬂons) 8o

f  Administrative sesvice providers {(salarlas, fass, commigsions)...., 8f
L8 Othar eXporgos ... &g

H568
182524

Net Income ffass) (zubtract ine Bhfrom N 86} v o, 8i
Transfers {o (from) the plan (ses ISEPUGHONS ) i rormmenmmm

h Total expenses {add llnes Bd ﬁe 8f aﬂd 89) 8h
H
}

Plan Charactoristics

If the plan provides pension benefita, enter this applicable pension featura codes from the List of Plan Characteristic Codes In the Instructions:
2E 2F 2G Al 2K 2R 3D

b lif the plan provides welfare benafils, enter the applicable welfare featurs codes from the List of Plan Characterlstic Codes In the instructions:

Fart ) ] Complianca GQusstions
10 During the plan year: Yes | No

Amount
8 Was there o fallure 1o trangell to-the plan any participant contributions. within the time perlod
dasoribed in 20 CFR 2810,3-1027 Continue {o answer "Yes” for any prios year fatiures urntil fully
currected, (Sae Instructions and DGL's Voluntary Fiduciary Correation Program)........cweane. | 108 X
b Wera theie any nonexempt transactions with any party-n-Interest? (Do not Inciude transactions : X
FBEROMB ON B VOB,) 1 vvacrreisnreresrasomeesmennssnssaissians ines s assseses somes s sbn oy oba o i b e 8 5 AREP LSV ALS RS A SRR 10k :
€ Was the plan covered by a fidelity Hond? .o memmmmimsosassssnons | 40g | X 100000

d Did the plan have a loss, wheiher or not reimbursed by thie plan g ﬂd@lity horid, that was caused X
by fraud ordishonesty? .o massas wrrerererveasvransssenmtssensessmrnrcseonniver e | 108

& Were any feed or corunissions pad e any brokers, agents or other nArsons by ail Insurance
varrier, insurance servive, or other organization that providas soma or all of the benefits undar
the plan? (See MSUCHONS. Yo e g s s s e s |06

£ Has the plan falled to provide any berefit whan due under the pIaNT .o 10f

¢ Did the plan heve any partlolpant loans? (0f “Yes,” enter amount as of year-ond.) ... 10y X
H i this is an individual account plar, was there a blackout perfod? (See instructions snd 29 CFR x
i If ‘iOh was answered ‘Yes check the: box If you allhef providad the required naiice or ona of the

axceptons to providing the notice applied under 28 CFR 25201013 . vervsrsnsonnevnnn |30




Forn 5500-5F (2024) Page 3«[ 1 |

Pension Funding Compliance

11 s this & defined banefit plan subject to minimum funding requirements? (If "Yes," sea instructions and complste Scheduls SB
{Form 5800} and lines 1%a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

B0 ot Lt e sy b R e et e e enr e uce sttt st tes e b stasaes

A__Enler the uapaid minimuim requlred contributions for all veara from Scheduls 33 (Form 5500) lina 40 | 11a |

b PBGC mizsed contribution raporting requlrements. I the plan is covered by PBGC and the amouni raported on ine 11a Is greater then $0, has PFEGC
been notifiad a5 raquired by ERISA sections 4043(c)(5) andfar 303(k)4)7 Check the applicabla hox:

[:l Yes.

[j Na. Reporting was waived under 28 CFR 4043,25(c}(2) becausa contibutions equal to or exceeding the unpald rminftium required contributicn
wera made by the 30th day after the due date,

D No. The 30-day peried referenced In 29 CER 4043.25(c)(2) has not yel ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minbmum raquired contribution by the 30th day after the due data.

[} No. Other, Provide explanation

12 s this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAT cotiviiiasiniisrmistrimssss erseanmsassamsasams sessssronsscmstness PR

(It "You," complate ine 12a or lines 12b, 12¢, 124, and 128 below, as applicable.) If ih!; I8 a defined b;;*;eﬂt pension p%ém. leave E Yes E] No
line 12 blank and complete line 11 above.

8 if awalver of the minimum funding standard for a pripr year Is baing amaortized In thig plan year, see Instrustions, and enter the date of the Jetter ruiing
Granting the WA, ..o erreivrisssansar ey o MONEN Day Yaar

if you vompleted line 12a, complate linus 3, 8, and 10 of Schedule MB (Form 5500), and skip to Jing 13,

n n1dy

Enter the minimum required contribution for tis plan yaar .....oo. e Y PUNUUORUORUPRUUURUTE B ¥ 2
€ Entar the amount contributad by the employer to the plan for this plan YOBE ovcunvereiaririciiesecomarnsrmus oo iirm snste s 12¢
t} Subtract the amount In line 12¢ from the amount In fine 12b, Entar the result (anter a minus sign to the left of a f2d

NBHARVE AMOUM .o v ssrrssssseseestoasencns

SN A e LA LAY Lt e R e P E Y RN E S NS Ak b e h Y Y NP N AR AR S KAk

@ Wil tha minlmuem funeding amount reported on line 12d be met by the funding deading?.......c.o..

e

: Plan Terminations and Transfers of Assets
134 Has a resolution to termirate the plars beer adoptad I any Pan BT 1.

TIPS B Yes EI No

] Yes [ Ne [ wa

& I “You" anfer the amount of any plan assels that raverted to the amployer this Year..,...w... seveisrerinsnmressnerrrns | 8
b Were ali tha plan assets distributad te participants or benaficlaries, transferrad t9 another plan, or trought urder the D Yo ﬁ No
cantrol of tha PRGO? oo fre s e T

& i, during this plan year, any assets or labilities were transferrad fram this plan to anather plan{s), idantify the plan{g) to
whith assets or llabllitlas were transferred. (See instructions.)

13e(1) Name of plan{s); 13e(2) EIN(8) 136{3) PN(s}

wtVHEL IRS Compliance Questions

"143 Doeé the plan satisfy the coverage and nondissrimination tests of Code settions 410(b) and 401 (&}A) by combining this plan with any ather plans under
tha parmissive aggragation ndes? [ | Yes Kl no

14b It this Is & Code section 404(k) plan, check all boxos that apply 1o indicate how the plan is Intended 1o satisfy the nondiserimination requiremants for
employse deferrals snd employer matching contributions (as applicable) under Gode sections 401(ki(3) and 401 {m)(2).
E] Design-based safs harbor method

[ *Priar year* ADF test
[] "Current yoar” AR teat

[] wa

15 (fthe plan spansaris an acopter of a pre-approved plan that received a favorabla IRS Opinlon Letter, enter the date of the Dginion Letlar 06/30/2020
(MMADYYYY) and the Opinian Lelter serial number_ Q703191a,




