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
OXLEY LAW OFFICE, PLL 401K PLAN AND TRUST PN) D 007
1c Effective date of plan
01/01/1994
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) 34-1116485
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OXLEY LAW OFFICE, PLL 2c Sponsor’s telephone number

419-422-8713

2d Business code (see instructions)
128 E FRONT ST.
P. O. BOX 1086 541110
FINDLAY, OH 45840

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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 02/25/2025 BRET SPAETH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1103698 885149
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1103698 885149

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) 21501

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50884

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 89428
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 161813
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 379322
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1040
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 380362
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -218549
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 3D 3B 2T 3H
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 450000
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
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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
?
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_ Q703912A




_OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee eI i:

Depnimeri of n Tieawry Benefit Plan -
Tntosrat Reverng Benvica This form s required o ba filed under secllons 104 and 4065 of the Employes Relirement 2024 .
Deparimerd of Latior income Securlty Act of 1974 (ERISA}, and seclions 6057(b) and B058(a) of the Internal -

Erpioyes Bensfls Ssaurty Advistzation Reverwe Cods {the Code). This Form 15 Open o -

. Pubilte Inspaciion =

_ Pansion B.mmcw'""' Corperaton }_Gomploto all antries In accordance wifh tho instructions to tho Form 5500-SF. i -
{Part | '] Annuai Report identification Information N
For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and ending 12/31/2024 ’
A This relurafreport is for: E(] a single-employer plan Da muHiple-amployer plan {ro! mullemployer) (Pension Plan flers checking this box 3

musl allach Schedule MEP, Other plens must altach & list of participating employer H
{nformation In accordance with the form instructions.) !

B Tis returnireport Is [] the first ratusnirepont Dlha final relurafreport
D an amended return/freport Da short plan year retinlreport {less than 12 months)
G Check box H filing under: [[ Form 5558 Dautoma!lc extension [1 oFve program {
D spedal extension {enler description) ,
!
D Ifthe planis a coltectively-bargained plan, check here ... [E e b D

E ((1nls s a relrcactively adopled plan permited by SECURE Acl seclion 201, chack Nere i b ﬂ
[MPartii’ | Basic Plan Information—enter ait requested Information
4a Name of plan

ib Three-digil plan number

oxley Law Office, PLL 401k Plan and Trust PNy b 007
1¢ Effective dale of plan !
01/01/1994
24 Plan sponsor's nama (employer, if for a singlg-employer plan) 25 Employer dentification Number (EIN}
Maillng addrass {include room, apt,, suite tio. and streel, or P.O. Box} 34-111648%
City or {own, slate or pravince, counlry, end ZIP or forelgn postal code (i forelgn, see Instuctions) T - - ;
Oxley Law Office, PFLL 2c %pfg?f’zztzefg%‘){’g number !

128 E Front St. 2d Business code {see Insiructions)
P. O. Box 1086
Findlay oH 45840 541110

Administrator's EIN

I
it e

3a Pian administrator's name and address Elsgme as Pian Sponsor. 3b

i
o
'

36 Administrator's lelephone number

¢

& 1fihe name andfor EIN of the plan sponsos or Ihe plan name has changed sinco the Tast relurn/rapo:t 4h EIN
filed for this plan, enter (ke plan sponsor's name, EIN, the plan name and (he plan number from the

e

tast return/repon., 4d pN
A Sponsors name
£ Plan Name
Sa Tolal number of participants al the beginning of (e PIan Year ... freessmst iRt arsnreens 5a 11
B Tolat number of parlicipants al (Rg end of NG PIAN YEAlu ...t iimmissusummmsmmr st essse &b 12
©(1} Number of parilcipanis wilh accounl balances as of the beginning of the pian year {only deflned 5¢(1) :
CONBIBUNON PIANS GOMPIBIE IS HEMY.uvrmssrsssinsssrersreemsnssssnsssoseetss s sassns s oo 11 !
(2} Number of participanis with account belances a3 of lhe end of the plan year {only defined 5c(2) i
confroution ptans complete s ltem).e s R R LAR 110D v . 12
tl(1) Total number of active participants at the beginning of the plan yesr... ac(1) 8 B
((2) Total number of active paricipants at 196 end Of the PIAN YBAT w.ussmmemmwsssssssststssnesres o 5d(2) 8 B
@ Number of patlicipanls who terminaled employment duting the plan year with accrued benefits that e 0
ware less (han 100% Veste.u s s s e s s s ssgeess s s st e e
fate fllng of this returnireport wil be assossed unless roasonable cause Is esta hlished. —

Gaullon; A penalty for ths late or Incomp
Under penallies of parjury and athar penallies set forlh in Lhe Inatr
SB or Scheduls MB complated and signed by an enrofied actuary,

uclions, | deciare that | have examined this relumvraport, including, If applicable, a Schedule
as well as the afectronlc verston of tis return/reporl, and lo the best of my knowlsdge and

bellgt itls e, coirgcl, and.complete, -
sion a8 S OL[L 5 [2x|BRET SPARTR =
HER St;;nalure of’ plan adminlstrator Dale £nter name of Individual slgning as plan adminisirator =
[BAr AL, ol 2 ley
HER élgnalum Jf'emptoyoﬂplan gponsor Dals Enter name of Individual sigaing as employer of plan sponsel

Form B500-SF (2024}

For #apans.;ork Reduciion Acl Hotice, ses tha Insirucilons for Form 5500.5F. v, 240314
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1]

6a Were oll of the plan's assets during the plan yeat Invesied In eligiblo assels? (See instruclions.}.... @ Yas D No 5
b Are you daiming o walver of the annual exemination and report of an indepandant quallred pubhc accountant (IQPA) -
under 20 CFR 2520.104-467 (See Inslruclions on waiver ellgibility and condiiens.}.... s @ Yos D No "

1f you answored “No" 1o elther line €a or {lne 8b, the plan cannol use Form 5500-SF and musl 1nsload use Form §600.
¢ Iftho planis a defined benefil pian, |s it covered under the PBGG Insurance program {ses ERISA seclion 4024)7 ... D Yes DND El Not determined
Il *Yes" Is checked, snter the My PAA confirmation numbser from the PBGC premum filing for this plan year, . (Ses Instructions.)

[~Part Il ;] Financial Information

7  Ptan Assels and Llablliliss {a) Boginning of Year {h} End of Year
8 Tofal plan 88Sel¥ i st | 78 1,103,698 865,149
H Tolal plan Hablites. .o e h
C Nel plan assals (subtract line 7 from 108 78)....coevrnrm: | 76 1,103,698 885,149
8§ income, Expenses, and Transfers for his Plan Year {a} Amount b} Total
a Conlribullons fecelved or racelvable from:
{8 EMPIOYEIS iipppssomisssssas s s sz s ga[l) 21,501
{2} Paticlpants..o. sy e 8a{2) 50, 884
{33 Others {including fo[iovers) (RO ORI ROTRE M. ..l -
D Other NCOME (0SS }ummumimsisecirsssss rtsrsstssss s s | OB 89,428 ;
¢ Tolal income (add fines 63(1) 8a(2), aa(a) and Bb) — 161,813
d Benefits pald {indudsng direcl roltovers and Insuranca pmmlums . .
1o provide Banols). . e s |80 379,322 !
& Cenaln desmed and.’or comeclive d|stnbu|lons {sea instructfons). e :
f Adminisirative service providers {salaries, fees, commissions).... i 1,040
¢} Other expenses... Leriesr e erns o Ey el b b SAS AR b 1T b IR TR 8y
h TYotal exponses (add {ines &d, 8e, Bf, and 89) ................................ 8h 380,362
I Nelincome fioss) (subract line 8h from e 86)....uummmwmenee | 81 -218,549 e
] Transfers to {fram} the plan {s9s INSlCHONS] wvvwrrvwsssvcon - 8 E:
[partv-] Plan Characteristics -
9z [if the pian provides panslon bensfits, anter the applicable panslon fealure codes from Ihe List of Plan Characteristlc Codes in the instruciions: i
2K 2F 2G 2J 3D 3B 2T 3H
b |#the plan provides welfare bensfits, enter the applicable wellare feature codos fram the Lisl of Pian Characteristic Codes in the instructions: ;
[ Part v | comptiance Questions
10 Buring the plan year: Yes | No Amount :
& Was lhere a fallure to transmit to the plan any panicipant contrivullons within the ime period
described in 20 CFR 2510.3-1022 Conlinue lo answer “Yes™ lor any prior yesr faifures until fully .
corrected, (See instructions and DOL's Voluniary Flductary Correction Progfom)..e oo W | 108 X !
b Were here any nonaxem;ri Iransactions with any pary-in-fnterest? (Do nol Include transagtions i
reported on line 10a).,... T — v | 100 X
¢ Was the plan covered by a fidelity bond? ..ouverre . 00 | X 450,000 :
d Dld the plan have a loss, whether or nol raimbursed by lhe plan's fidetity bond, that was caused X
by fraud or dishonesty? ..o v s ey rerep e R (SRR B L' |
Ware any less or commissions paid to any hrokers, agenls, or other persens by an insurance :
carriet, Insuranca service, of other organizaﬂon that pfOVldlS some or all of the banefils under % i
the pian? {588 INSHUCHONS. ) e ver csyiinsen szt s ezt 100 i
f Has ihe plan felled to provide ony benefit when dus under {he ptan? rrermnisssnenrnssenssirsronsens | 40 X E_
¢ Oid the plan have any pariicipant loans? (f “Yes.® enler amount as of year-end.} e | 40g X
R I {his is an Individual account plan. was there s blackoul peﬂod? (Sea Instructions and 28 CFR ¥
2520.101-3) ... e b Yt teees e tonbentesar e RIS AR e b e e 10h -
[ 1if 10h was answered ‘Yes, chack 1ha box if you ailhar prcvtded tha raqulrad nolice or one o! lha =
excaptions {o providing ihe notice applied under 28 CFR 2520.101-3... [ I 1. =
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Form 6500-SF (2024)

Part VI::] Penslon Funding Compllance

91 1s Ihis & defined bensfi plan subject to minimum funding requirements? (If "Yes,” ses insiuctions and complate Scheduio 5B
(F:'xm 5500} and tines 41a and b below. ) ifiisis a doﬂned contribullon pans!on plan, leave line 11 blank and complele fine 12
DB OV L irvericiuisiuraats b sssaranssaagstper s aedas e rasssnrees v ey ey s y "
A Enterthe unpa!d minimum raqulred conitibutions for all years from Schedule $B (Forn 6500) line 40 l 118 l
b PBGC missad contribution reporting requirements. if the plan ls coverad by PBGC and the amount repcrted on line +4ais graaler Man $0, has PBGC
been notiied & required by ERISA sections 4043(c)(5} and/or 303{k}{4)? Check the applicable box:
Yes.
D No, Reporling was walved onder 20 CFR 4043, 25(cX2) because canlribulions equal to of excoeding the unpakt minimum requfred contrbution
wera made by the 30th day after the due dats.
D No. The 30-day period referenced in 28 CFR 4043.25(c}{2) has not yet ended, and the sponsor intends lo make a confribulion equalto or
exeaading the unpald minimum required contibulion by the 30th day ‘after tha dua dale,
[] No. Other. Provide explanation

D Yes B} No

Iy

12 i Ihis a defined contribution plan subject to the minimum fundlng requirements of section 412 of the Code or section 302 of

ERISAT ... "
(I *Yes," mmp?ete !Ine 125 or flnas 12b 12c 12d and iZa be w. as app!icabls )I! lhls ts adonned baneﬁt pans!on plan Ieave

[] Yes f No
tine 12 blank and complete tine 11 above,

a fawalver of the minimum fundmg standard for a prior year s being amorlized In this plan year, see Inskiiclions, and enter the dale of the feller ruling

granting lhe waiver. . Lyt st s paar s e bAbes R TR AL Lo s s b PSS Gp AR Month Day Year
Il you completed ling 11‘_@, complata linos 3, 9, and 40 of Schedule MB (Form 6500}, and skip to Hine 13.
b Enler the minimum roquired contribution for this plan year ... censemessrmess e seeerenatrstiessssssmsssresresrastrernsaies | VR
G Enter the amount contribuled by the employer to the plan for thls p!an year .. v | TR€
d Sublract the emount in fing §2¢ from the amount in line 12b. Enter the resull {enler a mlnus slgn o meleﬂ of a 124

negalive amount} . Lievsensparonisirrstare s

e Wi the minimum funding amount reported on line 12d bo mel by the funding GOATINET 1 ivrrrrsrecees e s isesssrresisinrane

[J ves O Mo [] Na

‘BartVil_| Pran Terminatlons and Transfers of Assats

134 Has aresolution to ferminate the plan been adopled in any plan year? ... D Yes B No

a If*Yes, enlerthe amount of any plan assels that reverted to the empéoyer 1his year, 13a
b Were all the plan assels distributed to paﬁiclpanls or banoficlades, ensforred to ancther plan. or bioughl under lhe D Yes E No
control of the PBECT e s sissyirs e

¢ i, during this ptan year, any assels or Ifabililtes ware trans{erfed rrom lhls plan lo another plan{s) {dant fy llm plan(s) lo
which assets or liabllities were transferred. (See Instniclions.)

13¢{%) Name of plan{s} 13¢{2) EIN(s) 13c{3) PN{s)

[Part VIII-] IRS Compliance Questions
44a Does ihe plan salisly the coverage and nondissiimination tests of Ceds seclions 410(b} and 401(a}(4) by combining Ihls plan with any ether plans under

) the permissive agaregation rules? [ Yes {H No
44b Ifthis Is a Code section 401{k) plan, check afl boxes thatapply o Indicate how the plan fs Intended lo sallsly the nondiscrimination requiremenis for
employee dalerrals and employer matching conltributions (as applicable) under Code sections 401(k}{3} and 401(m)(2).

Dasign-based safe harbor method
D *Pior year” ADP lest
D *Curcant year” ADP fest
[ na
15 if the plan sponsor [s an adopler of a pre-approvad pfan thal racoived o favorable 1RS Opinlon Letter, enter the date of tha Opinlon Leltar 06/30/2020
(MM/DDIYYYY) and the Oplnion Leller serlal number Q703912a |
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