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
MJW FINANCIAL, LLC 401K PLAN PN) D 001
1c Effective date of plan
08/01/2013
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) 39-2070810
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MJW FINANCIAL, LLC 2c Sponsor’s telephone number

317-579-9483

2d Business code (see instructions)

8465 KEYSTONE CROSSING, SUITE 145
INDIANAPOLIS, IN 46240-4355 522292

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 86
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 81
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 68
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) 67
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 64
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 60
€ 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. 02/18/2025 MICHAEL WAMPLER
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 2555039 3276858
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2555039 3276858

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) 194765

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 321212

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 227014
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 369387
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1112378
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 373795
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16764
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 390559
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 721819
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2F 2G 2J 2K 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 250000
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.ccccccvueuene 10g X 63772
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 Small Employee O o, 0080

Eapartmant of he Treasury Benefit Plan
Inkermal Ravenue Service This form is required to be filed under sectiona 104 and 4065 of the Employee Retirement 2024
- Bapariment of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of tha liternal
Enpluye Banafts Seourlty Admiisteation Revenue Code (the Gode). This Form is Qpen to

Pangion Benofit Guaranty Casporation Public Inspection

b_Complete ali entrles In accordance with the instructions {o the Forny SSQQ«SF.
(= “Part] | Annual Report ldentification Information

For calendar plan year 2024 ar fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: E] a single-smployer plan [l a multiple-employer plan {not multiemployer) {Pension Plan filers checking this box

must attach Schedule MER, Other plang must attach a list of parlicipating amplo‘yer'
information in accordance with the form lnstructions.)

B This returnireport i ' [] the firat retum/report [] the final returtdreport
D an amended retumfreport E] a short plan year refum/report {less than 12 months)

€ Chack box if filing under: D Form 5658 E] automatic extension D DRVC program

e ¥ []

: [} special extenslon (enter description}
D If the plan ls & collectively-bargained plan, GBI REIR 1 evuersemrans s sessarsssessvonersanrs o

E {finis is a retroactively adapted plan permitied by SECURE Act section 201, check here
P o Basio Plan Information—anter all requested information o :
12! Name of plan | 1b Three-digit p!an number

MJW Finanglal, LLG 401K Plen - o L go1
: : : "1 1¢ Effective date of plan
7 _ . _ _ OBI0A/2013
2& Plan sponsor's name (employer, If for a single-employer plan) - ' 2b Employer Identifi cation Numbar (PE[N)
Malling address (Include room, apt., sulte rio. and sfreet, or F.O, Box) - 382070810

City or town, state or provinca, country, and ZIP or forsign poatal node (it foreign, see inatructions)

MJW Financlal, LG 2¢ Sponsor's telephone number

(317) 579-0483
_ _ 2d Businass code (see instructions)
8465 Keystone Crossing, Suite 145 _ L 522292
Indiariapolis, IN 46240-4355 ' ' .
3a Plan adminlstrator's name and address [X] Same #s Plan Sponsor. -1 3b Adminlstrator's £IN

3¢ Administrator's telephone number

4  [fthe name andfor EiN of the plan spansor of the plan name hag changed sinca the last retumirepori . | 4 EIN
filad for thig plan, enter the p!an sponsar's name, BN, the plan name and the plan number from the

last return/report. _ ) Ad PN
a Spnqsur‘s name B .
C Plan Name
B2 Total number az‘ participants at the baginning of the plan year .. fa - . 86
b Totaf number of participants at the end of {he plan year ... o ~8b ' 7 81
¢(1) Number of participants with account batanees as of the begmnlng of tha plan year (anly def‘ ned 5¢(1) o - _
- contribution plans complete this Hem) cu i i . . 66
¢{2) Number of participants with account bafances as Qf the end of the p!an year (onEy deﬁned . 5¢(2) : oo
conttibiion plans complete this item) . S T PPOEIUPPNRE 67
€{'t) Total number of active participants at the beginning of‘ the plan year., 5d(1) S 84
d(2) Tatal rumber of active participants at the end of the plan year . - 5d(2) ' o &0
&  Number of participants who terminated employment during the plan year W|th accmetf beneﬁts !hat 5o S 0
were legs than 100% vested .. s : )
late ﬂlin csf thls retumire

Caution! A penalty {or the late or inmm 2 owxl! be sessed ntessﬁaie causs s e&tahl:ahed
Under penaliies of parjury ang other penalties sel forth in the Instructions, | declare thal [ have exantned tis reurnireport, inclading, f apphcable, & Scheduls

58 or Seheduls MB comipleted and mgned by an enrciled actuary, as well as the electronic verglon of this re@umlrapork and o the hest of my knowledge and |

f, | [+ . .
i - 1,? 7~ : 21323 | Michael Wampler _ _
Slgnaturg qf/g[ an adrainistrator Date Ertter name of Individual signing a3 pléﬂ 3dministra%0r.' o
Signature of employsriplan shonsor {Jate | Enter name of individual signing as emgloxer or Elan sgonsnr | L

" For Paparwerk Reduction Act Notice, sae the Instructions for Form 5500-3F, : ) ] Form 5500-5F (2024) -
. ’ ’ . B8 240311



Form G500-8F (2024) Page 2

6a Were all of the plan's assets during the plan year Invested in eligible assets? (See iNSUUCHONS.) ... oo cevcriierncr s [:E} Yas D No
b Are you claiming a walver of the annual exardination and report of an independent qualified pubﬂc accountant (IQPA)

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.) caimerienn.

If you answered "No” to either line 6a or line 6b, the plan cannot use Form 5500~SF and must Enstead use Form 5500

EI Yei [] No

¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (ses ERISA section 4021)7 ...... D Yes D Na D Mot determined

If “Yes" is checkead, enter the My PAA confirmation number from the PBGC premium filing for this plan yesar

. (Bee instruptlons,)

7 Plan Assets and Liabilitias (a} Beginning of Year {b) End of Year
A Tota] DIAN BEBBS 1ovivsrecerieectusersicribect praesagemtbesorsgsseapgsnssssiassssniss 2555039_ 3276858
b Total plan 2bileS .eecccrrs
€ Not plan assets (subtract line 7b from line 7a) .o onsssieercnn: 2555039 2270888
8  Income, Expensas, and Transfers for this Plan Yaar (a) Amount ﬂ.}‘) Total
@ Contributions received or receivable from:
()_EMBIOYENS 1o | 881} 194765
{2) PartiGlDants...c.oicesierrerrsrresseressszesssessssmezesias: cnrmismissesras Ba{Z} 3222
{3} Others (including rollovers)... ga(3) 227014_
b Other income (toss),., ey | 8 362387 e =
¢ Total income (add lines 8a(1), Ba(2), 8a(3), and Bb)......coneerririnee 8c 1112378
ol Benefits paid (including direct rellovers and Insurance premiums
fo provide benafits).. ..o R fopreeaesseeee s cen 8d 373795
¢ Certain deemed sndfor corective distributions {see instructions). ge
f Administrative servica providers (salaries, fees, commissions)..... 8f 16764
.9 Otherexpenses................. v rpsenstrpenttsgeanens TR By
__h Total expenses (add lines 8d, 8e, 8f, and 8g) .... gh 300869
I Net income {foss) {subteact line 8h fram line 8c). 8 721819
i Transfers fo (from) the plan (see INSHUCHONS ). e v 8 J-' :
L Pay

| Plan Characteristics

93 |If the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Characteristic Cadas in the Instructions:
2 2F 26 27 2K 3D
b

If the ptan provides welfare benefits, enter the applicable welfare feature codes from the List of Pfan Characteristic Cades in the instructions:

Compliance Questions

Quring the plan vear: Yos | No Amount
a Was there a failure to transmit fo the plan any participant contributions within the time perod
describad in 29 CFR 2510.3-1027 Continue 1o answer "Yeas" for any prior yaar failures antil fully .
corrected. (See instructions and DOL's Voluntary Fiduclary Cotrection Program).......o...oeine 10a X
b Were there any nonexempt transactlons with any paﬂy-m»mterasi? {Do not include transactions X
reported on line 10a.)... BT VO TSR UPU U : 10b _
© Was the plan covered by a fidelity bond? ..o | 10¢ | X 250000
¢l Did the plan have a Ioss. whether or not reimbursed by the ptan's f‘dellty bond, that was caused X ’
by fraud or dishonesty?... B PO 10d
¢ Ware any fees or commissions pald {o any brokers, agems ar other persons by an insurance
carrler, insurance service, or other organlzalian that provides some or all of the benefits under _ X
the plan? {See instructions.).... dtvvariescrerrae et e vea s seeresnanearinatorens rasesntessraneeteressersacassrnsrseneareass | O
Has the plan failed to prowde any benefit when due under the plan? s 10f X
¢ Did the ptan have any participant loans? {If "Yes" enter amount a8 of year-end.} c.eomencann 10g X 83772
h Ifthis is an individual account plan, was there g blackout perlorj? (See Instructions and 20 CFR X e
2620,101-3.) ... - e erecimres e 10h
i IF10h was answared *Yes," check the bcx |f you mther provnded ihe raqunred hotice or one of the
exceptions to providing the notice applied under 28 CFR 2520,101-3 .....occceecs rarearer wirsrersessriene | 101




Form 5500-8F (2024) ' Page 3-[ 1|

Pensign Funding Compliance

11 Is this a definad benefit plan subject to minimum funding requirements? (If “Yes," sae instructions and nomplele Schedule SB
{Farm 5800) and lines 11a and b batow.) If this i a defined contribution pension plan, leave line 11 blank and complate line 12 [I Yes D No
e Lo T T T T Ty T T T TV T T U OO TP L TP PUTT T PPTTOTPPITPpNN
# Enter the unpaid minimum required contributions for all years from Scheduls S8 (Form 5500) line 40.................. 11a

b PBGC missed contrtbution reparting requirements. if the plan is cavered by PBGG and tha amount reported on line 112 Is greater than $0, has PBGC
been notified as raquired by ERISA sections 4043(¢)(8) andfor 303(k){4)7 Check the applicable box:

D Yes,

[:] No. Reporting was waived under 29 CFR 4043,25(¢)(2) because contributions equal 10 or exceeding the unpald minimum required coniribution
wers made by the 30th day after the due date.

[] Nao, The 30-day period referencad In 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make 4 contribution squal to or
excesding the unpaid minimum required contribution by the 30th day after the due date.

[] No, Qther, Provide explanation

12 |5 this a defined coniribution plan subject to the minimum funding requirements of seciion 412 of the Code or section 302 of
ERISA? .. ccrnvcerrnien - [} Yes No
{If "Yas* complate Ime 123 m‘ linas 12b 123 12d and 129 balow. as applmabla } lf thm ss a daf‘ nad baneﬁ pensmn plan Ieave ; .
line 12 blank and complete lins 11 above,

& | a waiver of the minlmum funding standard for & prior year is being amortized In this plan year, see instrucfions, and enter the date of the letter ruling

granting the WalVer, ... e o e e Morith Day Year
If you comploted fine 12a, complete Bnes 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13,
{3 Entor the minimum required contribution for BHS pIan YBAP w.cwimniomomiims s emsssssos s | 160
¢ Enterthe amount eoniributed by the amplayer {o the plan for this plan vaar ... et e v epabgarindfera T 12c¢
d Subtract the smount in line 12¢ from the amount in fine 12k, Enter the result (enter a minus sign to the laft of a 124
NEEAHVE BMOUNG vy oo ety e et
& Wil the minimurn funding amount reportad on line 12d be met by the fs,mdmg deadlma” D Yes D No D NIA

Plan Terminations and Trangfers of Assets

Has & resoluiion to terminate the plan been adoptad in any plan vear? ... et telar e Ebane b faar s d 14 4h P4 n g h P E AN R a0 EE D Yes @ No

a | "Yes,” enter the amount of any plan assets that feverted to tha empioyer this yaar,.. coroerareerarsentis " 13a

b Woere all the plan assets distributed 1o pamclpant& oF beneficiarios, transferrad tu another ptar‘- ar hmugi’ut under the ’ D Yo E] No
conirol of the PBGC? .. Cerrea e e N Lie i b sy et

¢ {, during this plan year, any assats or habmtnes were tra nsferred from thig plan o another plen(s), |dentlfy the ;ﬂan(s) 0
which assafs of liabllifles were transferrad, (See instructions.)

13¢(1) Nama of plan(s}: - ' 13¢(2) EIN(s) T 13e(3) PN(g)

|:PartVHil:| IRS Compliance Questions

14a Does the plan satisfy the coverage and ncﬂdfscrimmaﬂan tasts of Code ssctions 410(b) and 401 (s)(4) by comb!nlng this plany with any other plans under
the parmissiva agaragation rules? [1 Yes K] No

14b If this Is 8 Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to sairsfy the nondiscrimination rec;uirements for
smployee deferrals and amplover matching contributions (as applicable) under Code sections 401 (k)(3) and 401 (ra){2).
K| Design-based safe harbor methad

[] "prior year ADP test
B “Current year" ADP (est

[} na

18 I theptén'éﬁonsor is gn adopter of a pra-approvad plan that recelved a favorable 1125 Opinion Leiter, enter the date of the Oplnion Letter 08/30/2020
(MM/DDIYYY'Y) and the Opinion Letter serlal number, Q7021914




