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 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
MAYER MANAGEMENT 401K PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 35-1336182
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MAYER MANAGEMENT INC. 2c Sponsor’s telephone number

765-220-0096

2d Business code (see instructions)

4917 GREENMOUNT PIKE
RICHMOND, IN 47374 551112

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 74
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 83
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 74
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 79
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 02/13/2025 JAMES MAYER
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 68772
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 68772

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) 22028

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 46918

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1193
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 70139
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 926
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 441
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1367
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 68772
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 2S5 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 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 8mall Employse OME Nos. 1210-0110
E_)leparimlem of the Trassury Benefit Flan
nlamal Revenio Sarvice This farm is required fo be Hled under sections 104 and 4065 of the Employes Retirament 2024
Departmant of Labor fncoime Sectrity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of tke Internal
Employes Benofls Securily Adminisiretion Revanue Code (the Code} This Form is Open to
s : Public Inspection
Pession Banall Cuararty Corporation ¢_Gomplets all entries In aceordance with the instructions to the Earm 8500-SF, P _

|_Part! | Annual Report ldentification information

ar calendlar plan vear 2024 or fiscal plan-_year baginning 01/01/2024 and ending

1213172024

A This returnireport is for: I & single-employer plan []2 muttiple-employer plan (not multiemployer) (Penslon Prart filers checking this box

- must attach Schedule MER, Other plans must attach a Hist of participating empioyer
infcrmaiuon in accordace with the form nstructions. )

B This retusmirepert is K] the first returnéreport [Jthe final retumirepod

D an amended refumfreport D a short plan year return/report (Jess than 12 months)

C Check bax # fling under: [] Form 5558 ' [ Jautomatlo extension [’} oFVE program

D special axtension (enter desoription)
D ifthe plar Is a collectively-bargainad plan, check RBTE v iwmiv . s s e

B P T l:]

E 1 this Is a retroactivaly adopted plan permitted by SECURE Act section 201, chack here .. . []

‘Partll. | Basic Plan Information—enter all requested information

1a Name of plan 1h

Thrae-digit plan number

Mayer Management 4{i1k plan PNy P 001
¢ Effective date of plan
) MM/01/2024 )
2a Plan sponsor's name (employer, if for a single-employer plan) ' 2b Employer dentification Number (EIN)

Mailing addrass (include room, apt., suite no, and sireel, or P.0, Box)

35.1336182

City ar town, state or provinee, counlry, and ZIF or farglgn postal code (if forelgn, see Instructiong)

2¢ Sponsor's telephone mamber
Mayer Managerment inc. (765) 220-0096

2d Business code (see hsfiuatlons)
4917 Graenmount Plke 851112
Richrond, IN 47374
32 Plan admintstrator's name and address B] Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name andlor EIN of the plan sponsor or the plan name has changed sinee the fast returhfreport 4b

EIN
filadt for this plan, enter the plan spohsor's name, EIN, the plan name and the pian numbar front the
tast returniteport. 4d PN
a Sponsor's name
G Plan Name
B5a Total number of participants at the beginning of the plan year... 8a 74
Ir Total number of participants at the end of the plan year ... 5b 83
c{1) Numbar of participants with account balances as of the heglnning of the plaa year (only daﬁﬂed 50(1)
GONTABULION DIANS COMPIGED TS HBIMY 1evvrees v corecsseesmesnerassesssonssostansonssmassinsesssss srsconssieasiomesssapsssessssas 0
¢{Z) Number of participants with account ba tances as of the end of the plan yoar (vnly deﬂned 5¢(2)
confribution plaas complela this TEMY ¢ wri o s : . 34
(1) Totat numbes of active parficlpanis at the DeginnINg of the PN YEAE v e et e st Sd(1) 74
d{2) Total number of active participants at the enct of the PIN YEAT e 5d(2) 74
& MNumber of participanis who terminated employment during the plan year thh accruecé benafls that S0 4
werg jess than 100% vested .,

Caution: A penalty for the late or Incomp!ete f' Iing a? this returnlreport wlli i:e assessed unless reasonahle cause is estabitshed

Under penalties of perjfury and other penaliles set furth In the instrictions, | declare that | have exeminad this retumnfreport, inciiding, if applicable, a Schedule
88 or Schedule MB completed and signed by an enrolled actuary, as wall as the electronic version of this returnireport, and to the best of my knowledge and

mﬂgﬂg], §tr corect, and comelete
! ' Q/5 /223’ James Mayet
8 qnatum of plan administratar Date Enter nams of individual signing as plan administralor
Slgnature of emploveriplan sponsor Pata Ertar naime of individua! slaning as employer or plan sponsor

E or Paparwork Reduction Act Notics, see the Instructions for Form S500-8F,

Form 5500-SF (2024]
v. 240311




Form B600-8F (2024} : Page 2

Ga Were all of the plan's assats during tha plan year invested in etigible assels? {528 INSIUCHONS. ..o s e e B] Yas [:1 No
b Are you claiming a waiver of the annual sxamination and report of an independent qualified public accountant (QPA}

under 28 CFR 2520.104-467 (See instructions on walver ellgibility and cortitions. ).

PP R PP Y PIY]

RO R ACE TR ER b ussat s

f you answered “No” {o efther ling 6a or line 6b, the plan cannof yse Form 5500-8F and must instead use Form 8500,
¢ Ifthe plan is a defined benefit plan, Is It covered undar the PBAC insurance program (see ERISA section 4021)7 ...

¥ *Yes" is chegked, eater the My PAA confirmation number from the PBQAC premium filing for this plan year

i ves [} No

[:] Yos DNO D Not determined

. (Ses instructions.)

[ Part 1| Financial information

7

Plan Asseis and Liablities : {a} Beginning of Yoar (b} End of Year
A Total plan as5els .ovevennvinvrinneraris P Vsteies i e et 78 68772
D Total plan BADIMES ...c.vvvyeresriersssersenssssssssassesssssss is)
G Net plan assets (subtract line 7b from e 78) .o Te 68772
8 Incoms, Bxpenses, and Transfers for this Plan Year . {a} Aragunt {b} Total
& Contributinns recelved or receivable from: : S
(1) ERIOVOIR 1ovviisrrienssnresrssistss iebass o s fobitd LS LA L . Bafi} 22028
(2} Partisipants oo s e Ba(2) 46918
(3} Others {including rollovers), 8a(3}
B OherinCome (1058) ...ceccsccessssesssssesanmceseesiisermesssesenressese | b 1493 S
€ Tolal income (adel lines 3&(1) 8&(2}. Ba(3 } and 80 ... | BG 70130
d Benafils paid (Including direct rollovers and insurance premiuma ‘ .
10 ProVIE DENOHE} e ovsepreesesiseronsrersessssasssnssssss apressesmssssreeys 1 80 826
€ Cartain deemed andfor corrective distributions (see instructions) ., -fe
§  Administrative aervice providers '(salaries,. faes, GOMMISsians) ... Bf 441
8 Other expenses... crarse e e ragrsersreanesees | B0 .
h Total expenses ('add lines 8d, Ba, 8f, and Sg) 8h 1367
i Net income (loss) (subtract line 8h from line BG) ] 68772
i Transfers to tirom) the plan (e IMSEUSHONS) i misisn 8 G

| Part IV | Plan Characteristics

%a

26 2F 20 20 2K 28 2T 30

if the-plan provides pension benefits, enter the applicable pension Teature codes from the List of Pian Characteristic Codes in the instructions:

b {lf the plan provides wetfare benefits, snter tha applicable welfare faature codes from the List of Plan Chargcteristic Codes In the instiuctions:
| PartV | Compliance Questions
10 During the plan year: Yos { No Amsount
8 Was thare afallurg to trangmit 10 tha plam any participant contributions within the time pariod
described n 29 GFR 2510,3+1027 Cantinve fo answer “Yes” for any prior yesr fallures undl fully
coracted, (See instructions and DOL's Votuntary Fiduciary Correction Program).....c.eecorn.. b 108 X
b Were thers any nenexempt transactions with any party-In-interest? (Do not include transactions X
1EROrEd O TNE TOB.) i rosseriisers s e enrsssrosyesmtssies e imsisnrss s s 1 00
C Was tha plan covered by & fidelity BONA? i immm i aenessesn ) 408 | A 10000
d Dld the plan ave & ioss. whether ar not reimbursed by the pian's ﬂde liy bond, that was caused X
by fraud or dishonesty?... cria s e ene e s s sse e seress | 100
& Wera any faes or {:ommissmas pald 0 any brokers, agents or other persons by an insurance:
carriar, insurance service, or other organizatlon that provldes seme or adll of the benefits under %
the plan? {Sees structions.)... "y secerniiren s e s simersaeerenee | TR0
f Has the plan falled to provide any beneflt when due under the plan'? ST PPN PPN S T X
¢ Did the plan have any parficipant loans? (If "Yes,” enter ameunt as of year-end.) ... P 10g X
B if this is an individual account plan was thars a blackout perdod? (;‘599 fnstructions and 28 CFR %
2520.101-3.) ... P PR PTOROPR rerrer e, 10h
i I 10h was answered "Yes, check the: bc.x lf youl elther provlded tha fequlred notice or one of the
excaptions 1o providing the nolice apptled under 29 CFR 2620.101-3 ., rererieersionngmnersnnnneen | 1H




Form 5600-8F (2024) Page3-1 1 |

Part VI I Pension Funding Compliance

11 s this a1 defined benefit plon subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule 58
(Form 8500) and {ines 11a and b belew.) If this s a defined contribution pension plan, leava line 11 blark and compiete ne 12 D Yes D Mo
DBIOW. .oy iresnsrassisiinsinns T TP T T o TTy T T T T T T T T T T U PP PrrTrrr T j
a Enter the unpaid minimum reguired contributions for all years from Schadule 8B (Form 5500) ne 40 ... 11a |

b PBGC missed contribution reperting requirements, If the plar is coversd by PBGC and the ameuni roported on line 11a s grealer than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Chevk the applicable box:

Yes,

s

No. Reporting was walved under 29 CFR 4043.28(c)(2) because contributions goual to or excesding the unpald minimum required contribution
ware matie by (he 30th day after the dus date, '

No. The 30-day period referenced in 28 GFR 4043.25(¢){2) has not yel ended, and the sponsor intands to make a confribution equal to or
exceeding tHe unpald minimum required contribution by the 30th day after the due date.

No, Other. Provide explanation

IS B

12 s this @ defined contribution plan subjest to the mintmurm furiding requiremants of section 412 of the Code or section 302 of
ERISAT, e
{If "Yes, . complete Ime 12& o llnes I2b 120. :zc and 129 beluw dS apphca
ling 12 blank and complate line 11 above,

i s doimed vaneit erwion o eave | 1 Yes Bt

@ If & walver of the minimum funding stamdard for & prior year Is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the Wailvar, ... s brenrvebrin ban ey b s hE et £ g i et e bt e rs et eitesrensensinnesiessrersss MIOTRIL Day Year

If you completed ling 123, complete lines 3, 9, and 10 of Schedule ME (Form 5500) and skip to !ine 3,

b Enter the minimum required contribution for this plan year ... e s b b o s e 12b

¢ Enter the amount contributed by the employar to the plan for this DIan Year ......;.;eweeeomccnnoria o 12¢

d Subtract the amount in line 126 from the amount in line 12k, Enter the result {enter a minus sign tolhe leftof a 12d
nagative amount) . L ra e et ARER LR bR gE eay ALy ey LL) Eh sy LS LT LR by i 18 eseemianers o

a Wil the minimura funding amount reported on line 12d be met by the funding deadline? ... oo I] Yoy D Mo |:] NiA

‘Part Vil | Plan Terminations and Transfers of Assets
138 Hasa resclution to terminate the plan been adopled 1 ANY DIAN YOAIT ... ki i e D Yes E| No

B ¥Yes,” anter the amount of any plan ass2is thal reverted to the emp!oyerthls VAT, .y DTSRI LI L

b Were all the plan assets distributed to partsclpants or bensficlaries, ransferred to another plan. or bmuqht undur the D Yes E] No
contrel af tha PRGO? i i L imeEaT s r e 3 YL SRR T LA L aLeEeYE LR eRe Ly i e fe et hrk L LSS L e e e -

¢ W, during this plan yoar, any assets or Elablhtms wore iransfarred from this ;Jlan to anoiher plan s) |dent|fy the plan{s) to
which assats of liabilities ware iransferred. {See instructions. )

43¢{1} Name of plan(s): 1302} EIN(s) 136(3) PN(s)

[Part VIl | IRS Compliance Guestions

14a Does the plan satisfy the coverage and nondizerimination tests of Code sections 410(b) and 40 (a)(4) by combining this plan with any other plans under
the permissive aggregation rules? | | Yes Kl Mo

14b If this is @ Gode section 4D1(kY plan, check alt boxes that apply to indicale how the plen is intended to satisfy the nondiscrimination requirements for
employae deferrals and employer matohing contributions (as applicable) under Code sections 401(K)(3} and 401(m)(2).

[} Design-based safe harbor methad
[X] “Pricr year ADP test
[] “Current year ADP test

]

15 |f the plan sponsor is an adopter of a pre-approved plan hat received a faverable IRS Opinion Letter, anler the date of the Opirdon Letter 06/30/2020
(MM/DEYYYY] and the Opinion Letter serial nurither Q7031913 T




