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
RETIRED INDIANA PUBLIC EMPLOYEES ASSOCIATION, INC. 401(K) RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/2004
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) 35-1278778
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RETIRED INDIANA PUBLIC EMPLOYEES ASSOCIATION, INC. € Sponsor's telephone number

317-789-0244

2d Business code (see instructions)
2415 DIRECTORS ROW
SUITEM 611000
INDIANAPOLIS, IN 46241

3a Plan administrator’'s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
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) 5
€ 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. 03/11/2025 JESSICA LOVE
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 189250 97047
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 189250 97047

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) 10712

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 16930

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14177
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 41819
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 133822
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 200
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 134022
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -92203
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 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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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).

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 Returaneport of Small E.mployea

Departmen of lhs Tragsury - Benefit Plan

Iatatnal Revanua Servica

Ernpioyes Benalls Seaily Admicisteton Revenue Code (the Code),
Penslon Benefil Guaranty Corporation -

Thls form i required to be filad under sections 104 and 4065 of the Employae Retirement.
Dapartment of Libor Inmme Secunlty Actof 1974 (ERISA), and sections 8057{k} and 6058(a) of the Internal

& _Gomplete all entries in accordance with the Instriactions to the Form 5500-5F,

OMB Nos. 1210-0110

1210:0089

2024

Tﬁls Form Is Qpaﬂ to
Public Inspection _

|_Parti | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 : : and endinq 1213172024
A This retumvreport Is for: a single-employer plan E] a multiple-employer plan (not muttiemplayer) {Penston Plan fiters checking ihls box

must attach Schedula MEP. Other plans must atlach a list of parﬁclpating employer
information in actordance with the !orm instmctions ) .

B This retum/report Is ] we frstretumireport [ Jthe final retumreport

D an amended return/report D a short p!an yaar retum!.repon (less than 12 months)

C Chack boxiffiing under: - ['] Fomm 5558 N Dautomaticextenslon
D speclal eitension (enier dascripﬁon)
D If the plan |sacollecﬁvely-bargalned plan, check hera ..., wasininne

ALITLER A P LT e PP LTI PIRY

[Jorve program‘ 4

r.' [l :

E_If this Is a retroactively adopted plan peitnitted by SECURE Act section 201 check ROCE srinzisn i H - o R,

|_Partll_| Basic Plan Infonnation--enterall requested information

1a Name of plan .
Retired Indiana Public Employees Assuciauan Inc. 401{k) Returemenl Plan -

1B Threa-digit plan number

{(PN) P

12)01

1¢ Effeclive date of plan :

01/01/2004

2a Plan sponsor's name {employer, if for a single-employar plan)
- 'Malling address (include room, apt,, suite no, and strest, or .0, Box) S

City or town, state or province, country, and ZIP ort‘orengn postal code {if foreign. see instrucﬂons)
Retired Indiana Public Employees Association, Inc.

2415 Directors Row
Suite M
Indianapolis, IN 46241

‘2b ‘Employer Identifi cation Number (EIN)

351278778

{ 2¢ Sponsor's telephone _number-

(317) 789-0244

-~ 811000 -

*2d Business code (see instmci:ons)

3a Plan admlnistrators narne and address E] Same ag Plan Sponsor

3b Administrator's EIN .

3¢ Administrator's telephone nurnber

4 |fthe name andfor EIN of the plan sponsor or the plan nama hag changed since the Jast returm’report '

 4b _t_-iu\l_

filed for this plan, enterthe plan’ sponsor‘s name, EIN, the p!an name and the pran nismber from the
last return/report, 4d PN .
.8 Sponsor's name , : s
¢ Plan Name '
5a Total number of participants at the begmnmg of the plan year _ _ - Ba 5
" b Total number of partrclpants S EHO B OF tHS BN YOAT 1. e nives oo e ssresmns ) B
¢(1) Number of participants with ageount balances as of the beglnnmg of the plan year {only def‘ ned ‘:

- contributiosr plans complete this item) Vrenietenrminrerashates g eine wevesepisnis
¢{2) Number of participants with account balances as of ﬂ1e end of the plan year (oniy de!lnecf
contribution plans complete this [tem) Virreriiens
'd(‘l) Total numiber of active parhc:pan!s at the beglnning of iha plan year..‘......

d(2) Total number of active pariicipants at the end of the plan YOO st visiiasamissickiansmimsssinisnconsens

e _Number of partisipants who termfnated smpfuyment tiuring the plan year with accrued banef' ts that
wete lessthan 100% vested ..u....... veine

AIIERNLIRL Ay Chn by d

_Caution: A penalty for the lata or !ncomplete filing of this seturn/report wii! be a

sged un!ess reasonable cause Is establlshed.
Under penalties of perjury and other penaities sel forth In the Instrustions, | declare that | have examined this return/report,
8B or Schedule MB compleled and slg ned hy an enrollad actuary. as well as Ehe elactronlc version of th|s returnlreport and to the best of my knowledge and ’

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-8F,

belief, it is frue, correct .andy gle.

sion ¥ g D 3/ I 2 {7 dossn e

HERE . Signature of plan admiinistator S N pate Enter name of individual signing as plan administrator

SIGN . e . _ S _ __
HERE - ; Signature of smployeriplan sponsor Date - Enter name of lndlwdual glning as amglo!er or plan sponsor

Form 5500-5F (2034

R 240311

(RN

including; I applicatle, a -Schedu!e. N L
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Ga

Were all of the plan's assets during the plan year invested in efigible assets? (See Instructions, )i

Leasserritannien

b Arayou clatming & waiver of the annual examination and report of an Indspendant quallﬂed pub!lc accouniant (IQPA)

under 29 CFR 2520,104-467 (See instructions on waiver eligibllily and conditions,)

IRTTEIT

e

TITTIT T TTC P PP TP rrey

E Yes D No

@ Yes [] No

If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500~5F and must instead use Form 5500,
G lithe plan is a defined benafit plan, Is § covered under the PBGC Insurance program (see ERISA section 402157 v [] Yes D No D Not determined

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

. (See instructions.)

[_Part Ill | Financial Infermation

7 Plan Assets and Liahllities ) ) {a} Beglnning of Year {b) End of Year
A TOB DIBN BSSBLS (.., rrecnricsssasserasosis igssniassssios teseasesstyressistssstretisn 7a : 183250 97047
B Tofl plan BDITHES ... messsscsssimssesmismenssessmssessessesscsssmenene | Th
€ Notplan assets {subteact 108 7 100 B8 780 erv.rerre.scvnseems | He 189250 97047
B Income, Expenses, and Transfars for this Plan Year : {a) Amount b} Total
2 Contributions received orreceivable from: ’ -F

(1)_EMBlOYers it e, | 88(1) 10712

(2) Panlcipan@....... : 8a(2) 16930

(3) Olhers (inc'luding FOHOVEIS ). . ianiscasersiagionsssienasia . | - 8a{3)
B OOrINCOME [1055) wuvu.pussssssmssnssisssscassonssesstisceseectsseersennreneroermaenes | BE 14177
¢ _Total income (add lines 8a(1), 8a(2) 8&(3), and an),..‘. " .'. . | 8¢ o 41819
d Benefits pald (i (ncludlng direct rallovers and nsurance premiums -

10 Provide benefits). . e e 8d 133822
@ _Cerlain desmed andfor comective distributicms (see instructions), fe .
f _Administrative service providers (salaries, fees, commissions)..... Bf 200

g Other expenses [T S " 8g .

h - Total expenses (addlinesad Be, 8F, anng) T o2z
i Netincome (loss} (subtract line 81 from 5N 8C) c...veecceeseeecssenes | 8l -82203
J Transfers to (from) the p!an?see instructions}............... g -

[ Part IV lPlan Characteristics

9a

dE 26 A 2K 3D

If the plan provides pension benefits, enter the appiucable pension feature codes from the List of Plan Charaoteristlc Codes in the Instructions;

b

If the plan prov;das welfare benerts, enter the appllcable welfare feature aodee. from the List of Plan Charactenstac Codes In the Instructions:

| Part V | Compliance Questlons

10  Durng the plan yean Yes | No Amount
8 Was there a failure to-transmit to the plan any parlicipant contributions within the time parlad
© described in 28 GFR 2610,3-1027 Continue to. answer "Yes” for any prior year faflures until fully § -
sorrecled. (See instructions and DOL's Voluntary Fiduclary Corraslion Program) e essisreser 10a . X
b Were there any nonexempt tr-ansactlons with any party-in-interest? (o not mclude transacﬁons : X
reporiad on line 10a)........ visraissrinnmmsassansermsinini | 10D :
¢ Was the plan covered by a fidelity bond? uumenomereesives v R e | 06 | X 100000
d Did the plan have a loss, whether or nat relmbursed by the plan’s t“ dality bond, that was caused ; X
by fraud or dishanesty?,..., i deoviams ety senssecirensasnns | 100
e Wera any faes or commissions paid {o any brokers, agents, orgthar persons by an insurances
carrler, insurance service, or other organlza!!on that provldas some or all of tha baneﬂts under _ X
the plan? (See INStUCON. ). i imrewiieesmmtiroeie [P rirssissnirseneraeeesroine | 108
f Has the plan fallad to provide any benafit when dua under the plan? . evatsarines -1'01: X
g Did the plan have any partlcipant‘ loans? {If “Yas,” enter amount ag of yaar-and.) o e | 40g P
h Ifthis Is an individual account plan. was there a blackout penod? (See Instruclions dnd 29 GFR . X
2520.101-3) ... S TSP OTP [ srsesasneirnyisenainsresss | 00 -
i W10hwas answered "Yes check the hnx af you elther pravided lhe requlred nollce of one of the _
exe&pticms to providing tha nofice applled under 29 CFR 2520,10%3 ,inwoers rmeeisertaiasisssesnes e 10E
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Lart Vi | Pension Funding Compliance

11 Is this a defined benefit plan gubject 1o minimum funding requirements? {If "Yes," see instructions and complete Schedule S8 :
LForm 5500) and lines 1faand b below) If this Is a defined contributicn pension plan, leave ling 11 bank and compiete fine 12 D Yas E No
elow.,, T U O eV Ty T ry e PrTOTrarTn s
a_ Enfer the unpald minirmum required contributions for all years from Schedule SB (Form 5500) line 40..........., | 11a |—

b PBGC missed contribution reporting requirements. If the plan s covered by PBGC and the amaunt repcrted on'line 113 Is graater than $0, has FBGG
been notified as required by ERISA sections 4043(0)(5) andfor 303(k)(4)? Check the applicable box:

D Yes.

|:| No. Reporting was waived under 29 GER 4043, 25(::)(2) because conlribulfons equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.
No. The 30-day period refarenced In 29 CFR 4043.25(c)(2) has net yel ended, and the aponsor Intends 1o make a contribution equal to or
axcegding the unpaid minimum required contribution by the 30th day after the due date. :

[] No. Other. Provide explanation

12 Isthis a defined coniribution plan subject to the minimurm funding requirements af section 412 of the Cade or section 302 of
'ER!SA? AR ARRLARRL LR R R Y ! LT e S T P T D YBS D No.
{[f"Yes,” compiete« Ilne 12a ar ines 12b, 12¢, 12d, and 128 below, as applicable.) If this i |s a defi ned benar t pension plan Ieava
line 12 blank and complete line 11 above,

a If awaiver of the minimum funding standard for a prior year ts being amartized in this plan year, s8e [nstrustions, and enter tha date of the letter ruling
Granting e WHIVEL. ..oovciesissserassiurs s ssarsrsssarasssaiisssssnsnsss — . ..., Month Day - - Year

1t you cornpleted fine 12a, compiete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13,

b Enter tha tinlmumm reuired contiBUtion for TS PN YBAT ,vu.cryrereessessmmreesivemecssssissmmsssninetrstssmsmmasiarserssinsosseeses | T2H

C Enler the amount contributed by the employer o the plan for this plan year ., deserrres i es e s b s sani 12¢

d Sublract the amaount in.ine 12¢ from thé amount in line i2b, Enter the rasult (enter a minus sign to the Ieft of a 124
negative AMOUNE) .u . cmesssesees o mrserseass e issmassne s ssrny oo sinsgss s ssdnasss o assvsissssssd s Y e

@ Will the minimum funding amount reported on line 12d be met by the Funding deadiineT..wc.eriwussesmesersssisssseen 0 Yes []no [Jtva

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution o terminate the plan been adopted I ANY PN YOAI? .ev...ewismiseisivessmsiensesiere - " ; [] ves K| No
& If"Yes,” enter the amount of any plan assets that reverted to the employerthis YRar... wirissscpsics setrasesenieies | P8 :

b Waere alf the plan assets distﬁbuted to participants or haneﬁclanes 1ransferred to anoiher plan op bmught under the o [] Yo E N
CONMO! Of the PBOCT coivvoveesssssossssmsaisssrrssinszss: O : ' S ©

¢ If, during this plan ysar, any assets or liabl!lties were transferred from this plan fo another p!an(s) |dentlfy the plan(s) fo
which assets. or labilitias wera transferred. (See instructions, ) )

13¢(1) Name of plan{s); : S . 13¢(2) EINGs) s 13¢{3} PN(3)

[Part VIII | IRS Compliance Questions

142 Does the plan satisfy the coverage and nondiscrimination tests of Cade sections 410(b) and 401 (a}{4) by comblnlng this plan with any other plans under
the permissive aggregation les?[ ] Yes K No

14D if this Is a Code section 401(k) plan, check alf boxes that apply to indicate how the plan Is intended to satisfy the nondiscnmlnatlon requirements for
employee deferrals and employer matching contibutions (as applicable) under Gode sections 401(&)(3) and 401(m)(2) :

[] Design-hased safe harbor methiod
i “Prior year ADP test
[] “curent year’ ADP tast

{1 na

15  Ifthe plan sponsar is an adopter of a pre-approved plan that racelved a tavorable IRS Opinion Letter, enter the date of the Opinion Latter __ 06/30/2020
{MMIDD/YYYY) and the Opmlon Lettar serial number Q703191a. :




