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
UNIVERSAL DESIGN ASSOCIATES RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 35-1134939
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNIVERSAL DESIGN ASSOCIATES, INC. € Sponsor's telephone number

812-367-2831

2d Business code (see instructions)

910 MAIN STREET
FERDINAND, IN 47532 541330

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 35-1134939
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 001

a Sponsor's name UNIVERSAL DESIGN ASSOCIATES, INC.

C Plan Name
OLDER HOOSIERS 401(K)

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 02/20/2025 BRETT SCHIPP
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 2601619 3155835
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 2485
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2599134 3155835

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) 46341

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 123166

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 400823
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 570330
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 13629
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13629
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 556701
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 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 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes D No

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ | Yes No

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

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

[] NA

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110

" 1210:0068
Depariment of ke Transury Benefit Plan
*nlarnal Revenue Servica This forr is required to be fifad urider sections 104 and 4065 of the Employes Retirement 2024
DGepartment of Leber Income Security Act of 1974 (ERISA), and sections 6057(h) and B0SS( (a) of the Intemal i
Emplityes Berialls Securiy Adninlstration Revenue Cods (the Code). This Form Is Open to
Pension Bangfit Guaranty Corporation y Publls Ingpection

» Complete all entrles In accordance with the instructlons to the Form 5500-SF,
[ Partl | Annual Report Identification Information
Far calsndar plan vear 2024 or fiscal plan year beginhing 01/01/2024 —and ending  12/31/2024

A This returnireport 4s for: E a single-empioyer plan D a multiple-employer plan (not multiemployer) (Penslon Plan filers checking this box

must attach Schedule MEP. Other plans must attach & list of parilcipating smployer
information in accordance with the form Instructions.)

B This refurn/repert is [:| the first return/repaort D the final retu_rnlreport
|:| an amended raturnireport [] a short plan year retumfreport (less than 12 manths)
€ Check box If filng under: [:] Form 6556 D automatic extension [] DEVC program
I:] speclal extanslon (enter description}
I3 If the plan Is a collectvely-bargained plan, GhEEK REI ... ..o sarmesgeessoonss * I:]
B If this Is a retroaatively adopted plan permitted by SECURE Act 5a6tIon 201, Seck here ... ...wweivmivens b |—|
| _Part Il | Baslc Plan Information—enter sl requested information’
1a Name of plan 1b Three-digit plan number-
Universal Design Associafes Retirement Plan (PNY b ' Rl
fe Effestive-date of plan
04/011988
2a Plan sponsor's name (employer, If for a single-emplayer plan) 2k Employer lderifification Number {EIN)
Malling address (Include room, apt,, sulte na, and street, or P.C. Box) 351134939

City ar town, state or province, country, and ZIP or forelgn postal code {if foreign, see Instructions)

Universal Daslgn Assosiates, Ine. 26 Spunsor's telephania number

(812) 3672831
2d Business code (see instructions)
210 Main Street 541330
Fardinand, IN 47632
3da Plan administratar's name and address E}Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administeator’s telophorie number

4 If the name ardior EIN of the plan spenser or the plan name has changed sinca the last refurnfreport 4b EIN 2s.1124938
filed for this plar, erder the plan sponsor’s nama, EIN, the plan name and the plan number from the :
last ratun/report, 4d PN oo

a Sponsor's hame Utilversal Design Associates, Inc.
¢ Plan Name Olger Hooslers 401{k)

5a Tatal number of participants at the beginning of the plan Year ... s s 5a 19
b Total number of participants At the and oF thE PIBN YBAT ..ee.ereri i s tegscssseessssees 5b 19
c{1) Number of particlpants with account bafances as of the beginnmg of the pfan year (oniy daﬂned 56(1)
contribution plans complete this HEM} i i, s triedene e b 19
c{2) Nurmber of participants with account ba!ances as of the end ct the plan year (only def ned 56(2)
CORtribUtion PHANS COMPISIE LS HBMY rvererrrtreurmrsarirrs arresrsesressres s rasassms iy sessatrenstsrsnes s sessessssesnsees ik 18
d(11) Total number of active participants at the beginning of the plan YBAE 1. rrassemmncr svrrsivsrsemssenmeresnas avevecs 5d(1) 17
d(2) Total numbar of active particlpants at the end of the plan ¥8ar ... i ad(2) 18
e Number of participants who, termlnatecf amployment during the plan year with accruad beneﬂts that Be 1
wera fess thany 100% vested ., L e s G

GCaution: A penalty for the late or mcompfete ﬂting of this. return!regort w:II he assassad untess reasonable cause is established,
Under panalﬂes of perjury and olher penalties sat forth In the insfructions, | declare that | have examined this ret returryreport, Including, If applicaile, a Schedule
38 or Schedula MB completed and signed by an enrclled actuary, as well as the electronic vergion of thls returnfreport, and to the best of my knowledgs and

§ te, =
,2':3/ 2 %ﬁ b S 2/‘24 /{2 2~ | Brtt Schipp
i ﬁfgnature of plan adminlstratdr - Data Enter name of individual signing as plan administrator
Slgnature of employer/plan sponsor Date: Enter name of Indlvidoal slgning as amployer 5r plan sponsor ]
For Paperwork Reduction Act Notles, saa the Instructions for Form 5500-5F. Form 5500-5F {2024)

v, 240311



Form 5600-8F (2024) Page 2

Ga

Ware all of the plan's assets during the plan year invasted In elfglble assats? (See instructions.)

...................................... 1eerast

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

C ifthe plan is & defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021 b
If “Yes" Is checked, enter the My PAA confirmation number from the PRGC premium flling for this plan year

under 28 CFR 2520,104-467 (See instructions on walver eligibility and conditians,)..,....,

..............................

[ ves [] No

If you answered "Ne” to either line 6a or line 6b, the plan cannot use Form 5500-8F and must Instead use Form 5500,

we[J Yes [JNo [] Not determined

 (See instructions,)

[ PartHl | Financial Information

7  Plan Assets and Liablifes {a} Baginning of Year (b} End of Year
a8 Total plan a55€15 ....uviesree.. (gbeeneeveariar e tb Rt ian e by dese Ta 2601819 3156838
B Total pIan HADITIES v.oovivnuresesieeisinceunsissesicsroecaseresssetsmssesmaseeregesre | T8 2485
C_Net plan assets (subtract line 70 from ing 7a) v.uwesammeonsmns Ic 2539134 3155838
8 income, Expenses, and Transfors for this Plan Year {a) Amount {b) Total
a Confributions recelved or recaivable from:
{1} Employers ,., e | 88(1) 46341
(2) Participants ...... 3a(2) 123166
{3) Cthers {lnciuding rollovers).. cisenimirminesssnrrsnnnranseense | B8{3)
b Other INCOMA (1088} ..cvuurieriiivsiimrinsesness P 1 400823
C Total income (add lines 83(1) Ba{Z), Ba(a} anc ab) s il 570330
d Benefits paid (includlng direct rollovers and insurance pramiums
to provide benefits}. .o ipn iz e s - 8d
& Cortain deemad and.'or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... |  8f 13629
__ g Other expenses ... T LT POV 8a
h Totat expenses (addlnes 8¢, 8o, 8, and Bg) gh 13629
i Net Income (loss) {subtract line 8h from line Bc) 8l 556701
J Transfars to (from) the plan-(52e INSTUCHONE) ......eesmsetrsvrsssrsene 8j

| Part1Vv | Plan Characteristics

9a

2E 2F 26 2) 27 3D

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

b

If the plan provides weifare benefits, enter the applicable welfare feature endes from the List of Plan Characleristic Codes i the instructions:

I PartV l Compliance Questions

10 During the plan year: Yes | No Amount
4 Was there a failure to fransmit to the plan any participant contributions within the tima pariod
desoribed In 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior vear failiras usti funy
corrected. (See instructions and DOL.'s Voluntary Fiductary Gorrection Program).... w103 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transac:ions X
FEPOHEd OMHINB TOR) . ot sessen et sssessmsnsssebs iovstsessa b esinens boemtebaereraseseasar 10b
€ Was the plan covered by a fidelity bong? ... O 100 | X 200000
d Did the plan have a foas, whether or nof reimbursed by the plan's fi dehty bend, that was caused X
by fraud or dishonesty?.... T T O O FY OTITSURPHURAURUVUTORUR (N [ 1< -
¢ Wore any fees or commissions pand tor 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? (Sas Instructions.)........... T FEL b e e aREderba s e shenear esat o rtnssanntasabiogeietoostpmibsestarincareinee | 106
Has the plan fallad 1o provide any benefit when due under the plaN? .....ecsmssmiomen | 10f X
¢ Did the plan have any particlpant foans? {(If “Yes,” anter amount as of year-end.) et 10g X
h Ifthis Is an Individual account plan, was there a blackout pariod? (See Instructions and 29 CFR X
i I 10h was answered “Yea " check the hox |f you elther prov!ded the requlrad notice or oHa of the
axceptions to providing the notice applied under 29 CFR 2520.101-3.. ceerreserasenasnnernermrnnens § V01
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Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see Instructions and complete Scheduie SEB
(Form 6500) and lines 11a and b balow.) If this s & defined sontribution pension plan, leave line 11 blank and complete ine 12 [1 ves K Mo
BelOW.. . i g dierur s ettty et ghs bt p e gt et r et et o fc e [T
a__Entar the unpald minimuim required centributlons for all yeats from Scheduls SB (Form 5500) line 48, 11a |

b PHGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repurted on line 11a Is greatar than $0, has PBGC
been notlfied as requirad by ERISA sections 4043(c){5) and/or 303(k)(4)7 Check the applicable box:

[] Yes..

[] No. Reporling was walved under 29 GFR 4043.25(c)(2) becauss contributions equal to or exceeding the unpaid ralnimum required contribution
were made by the 30th day after the due date,

D No. The 30-day perlod referensed in 28 CFR 4043.25(c)(2) has not yet ended, and the sponser Inlends to make a contribution equal to or
excasding the unpatd minimum required contributian by the 30th day after the due date,

[] No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requiraments of section 412 of the Cade or section 302 of

ERISAT i R, ereramriariaensns A A Y ke pan e D Yos D N
{if "Yes," complete I|na 12a or 1Ines 12b 125. 1 2d and 123 helow. as applicab!e ) Ef thls zs a defined beneiit pensmn plan Ieave o

line 12 hlank and completa line 11 abova,

a If a waiver of the minimum furzdlng sfandard for a prlor yaar is bemg amortized in this plan yaar see instructions, and enter the date of the letter ruling
granting the waiver, o sus b odaek b ert g eat st bAbad bt e e serndad dmtabastsan eaasaesasinay e ea sy gt vaar Month Day Year

If you completad line 123, compiete lines 3, 9 and 10 ofSchedule MB (Form 5500). and skip to line 13,

B Enter the minismurm required contribution For 1his PIAN Y8A 1w imiesrieetrerssmadensencessesamsssens 12b

¢ Enter the amount contributed by the amplayer to the plan for this pian VEHY wecomervintssivarte Vamrsessresiarar s 12¢

d Subtract the amaount in ling 12c from the amount in line 12b. Enter the result (enf.er aminus slgn to the [eff of a 124
DEOBHIVE AIMOUNTY 111esrisrisrensrns s sersseassestssesssssassresenntsssensansrassssinsscssasesocnn

pmases WA R Ry
et Wk s

& Will the minimum funding amount reparted on fine 12d ba met by the fUnding eadiine?......crmenmirmimes I:] Yos [] No |:[ NiA

] Part VII | Plan Terminations and Transfers of Assets

134 Has a resolution to terminate the plan been adoptad In ANY PEINYEAIT ... cecrrcrmmssmsmmmmmmssissssmsssessssssssssssismssssses Yes E Na

8_If"Yes,” enter the amount of any plan assets that reverted to the employer thiS YOar.............. e oot 13a

b Ware all the plan assefs distnbutadtoparﬂclpants or heneficiarles, transfarred (o another plan. ar brought under the [] Yes E] No
contral of the PBGC? ., s ey SeLLLrsrsene et s ey s e e L e

¢ If, during this plan year, any assets or llabn!ntms were transfarrad fram Ehls pEan to another ptan[s]! Idantnfy the plan(s) e
which assets or llabilitles were transferred, (See Instructions.)

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

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Gode sections 410(b} and 401{a){4} by combining this ptan with any other plans under
the permissive aggregation rutes?] ] Yes ] No

14k [f this is a Caode section 401{k) plan, check all boxas that apply to Indicate how the plan is Infendad to satisfy the nondisctimination requirements for
emp!uyea deferrals and employer matching contributions (a5 applicable) under Code gections 401(k)(3) and 401{m)(2).
Design-based safe harbor method

D *Prior year” ADP tost
D “Current year” ADP test

[ wa

15 i the plan sponsor is an adapter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of tha Opinion Letter __ be/30/2020
(MM/DDAYYYY) and the Opinlon Letter serial number  Q703191a,




