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
TMA SMALL BUSINESS ACCOUNTING PC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 35-2109680
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TMA SMALL BUSINESS ACCOUNTING PC C Sponsor's telephone number

317-571-8080

2d Business code (see instructions)

9595 WHITLEY DRIVE, SUITE 102
INDIANAPOLIS, IN 46240 541211

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 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 03/04/2025 JTYLER THOMPSON
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 2542763 3285597
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2542763 3285597

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) 66663

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 212500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 482564
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 761727
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 18893
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18893
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 742834
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 385000
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 29214
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 OMES Nos. 1210-0110

f 4210-0085
Departmant of he Traasury Benefit Plan
Intarngf Reverie Servius This ferm Is required to be fitad under sections 104 and 40686 of the Employes Retirement 2024
Depurimant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b} and 6068(a) of the Internal
Empluyoa Benafits Securlty Adminlstration Revenug Code (the Code). This Form |s Open to
" Public Inspection
Pension Banalt Guaranty Cerpomtian r_Complets all entries In accordance with the instructions to the Form S500-5F,
[ Part] [ Annual Report [dentification Information
[For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 ant ending 12/31/2024
A This returnfraport is for: a single-employer plan [I a muitiple-employer plan {not muldemployer) {Pension Pran fllers checking this box

must attach Schedule MEP. Other plang must eftach a list of participating employer
information in accordance with the form Instructions.)

B This raturnfreport s D the first returnfreport {:l the final return/report
I:! an amended return/report [] a short plan year raturnfreport {lass than 12 months)

C Check box if flling under: [] Form 5865 [] automatic extension ['] bEvE program
D speclal extenslor (snter description)

D If thes plan is a collectively-Dargainod PN, CREEK NBIB o . mse e messmermsesessssossecssosssasssesse 4 D

E If this Is a retroactively adooted plan permitted by SECURE Act sectlon 201, check here.......

[_Partl} | Basic Plan Information—enter all requested Information

1a Name of plan 1B Three-digh plan number 001
TMA Small Business Accounting PC 401(k) Prafit Sharing Plan (PN) ¥
16 Effectiva date of plan
01/01/2002
23 Plan sponsar's name (employer, If for a single-employer plan) 2b Employer identification Number (EIN)
Malling address {include room, apt., sulte no. and-street, or P.O. Box) 36-2109680

Clty or town, sfate or province, country, and ZIP or foreign postal code {if forelgn, see Instrustions)

TMA Small Business Accounting PC 2¢ Sponsor's telephone numbar

(317) 571-8080

2d Business code (see instructions)
94595 Whitley Drive, Suite 102 541211

Indianapolis, IN 46240

3a Plan administrator's name and address EE,] Same ag Plan Sponscr, 3b Adminlstrator's EIN

3¢ Administrator's telephona number

4 if the name and/or EIN of the plan sponsor or the plan narme has changed since the last retumiraport | 4b EIN
filed for this plan, enter the pian sponsor's name, EIN, the plan hame and the plan number from the

tast returnfreport, 4d pN
a Sponsor's narme
G Plart Name
5a Total number of participants at the beginning of the: PIAM YBAS ........voeises s sesscessarsesaress 5a 23
b Total number of participants al the end of the plan year .......... - 5b 23
¢{1) Number of participants with account bajances as of the beglnnmg of the p!an year {onEy der ned 5¢(1)
contribution plans complete this I1BM) ... sremenisns ras ey pean et etk et s emn e e 18
¢(2) Number of partlcipants with account ba!ances as of the erzd cf the pian year (only def nad 5¢(2)
contribution plans complets this IBM) ..o ceneve s R AR s 20
d{1) Total number of active participants at the beglnnlng of the plan y=ar ... sd(1) 23
d{2) Total number of active participants at the end of the plan year .., e e §d(2) 23
e Number of parficipants who terminated employment during the plat"l yaar wlth accrued benaﬂ:s lhat 5o 0
were less than 100% vested ..

Caution: A penalty for the late or incamn!ate ﬂlmg of shis returniragort wi!! ba asmssed uniess masonabta cause Is astabHshed,

“Under panaities of parjury and ather penalties set forth in the instructions, | declare that | have examined thla returnireporl, including, if applicable, a Schedule

SBor Schedule B leltd and,signed by an enrolled actuary, as well as the g }aimruc version of this returnireport, and to the bast of my knowledge and
SIGN - [ T - 3’/9/;/;2& 4 Tyler Thompson

HERE. - ’fglgr;e't’ureﬁgé‘gdmlnisﬁator Date * Enter name of individual signing as plan adminlstrator
SIGN 7
HERE Signature of amployeriplan gponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notics, sea the Instructions for Form 5500-8F, Form 5500.5F {2024)

v, 240311



Form 8500-8F (2024)

Page 2

6a Were all of the plan’s assets during the plan year Invested in efigible assets? (See Instructions.) ...
b Are you claiming a walver of the annual examinatlen and report of an Independent qualified pub!rc accountant {IQPA)

under 28 CFR 2520,104-467 (See Instructions on waiver eligibifity and conditions.).... -
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 55DU-SF and must instead use Fnrm 5500.

E Yes D No
E] Yes D No

G |fthe plan is 2 defined benefit plan, is it covered under the PBGC insurance program (see ERISA sacticn 4021)? ...... |:| Yes D No D Not determined

It *Yes” is checked, enter tha My PAA confirmalion number from the PBGG premium fillng for this plan year

. {See instructions.}

{ Partill | Financial Information

7 Plan Assets and Liabllitles {a) Beginning of Year (b} End of Year
a Total plan assels .. ST e e e b e s 7a 2542763 3285597
b Total plan llabllmes O OO RO OO PP POTPORE IO -
C Net plan assels (subtract ling 7b from ling Ta} e 2542763 3285597
8  Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
@ Confributions received or receivable from: A
(1) EMPIOYEIS (o s semesssm s ne v messvenssessmenenreres | B8(1} 66663
{2)_Participants. .......cc-cee 8a(2) 212500
{3) Others {including rollovers). ... iceseci e emeecnrs s seemenee. | 88(3}
B Other inGome (IG5} ..eeeuereinresereese 8h 482564
¢ Totalincome (add [ines Ba(1), 8a(2), Ba(S) and Sbj ..................... Be ' 761727
d Benefits paid {anludmg direct rollovers and insurance premiums : E
o provide banefits). .. e ey Bd
€ Ceriain deemed andlor corrective dlsiribuﬁons (see Instructions) . Be
f _Administrative service providers {salarles, fegs, commissions)..... |  &f 18893
___8 Other expenses.. SR 8g .
b _Total expenses (add ifnes 8d, Be, 8F, and ag) — 18893
i Nat ncome {loss) (subtract fine Bh from line Bc) Bt ! 742834
] Transfers to (from) the plan {(SE& INSHUCHONS) ... evrresssveeraseeserses 8

| Part IV iPian Characteristics

9a [if the plan provides pension banefits, enter the applicable penslon feature codes from the List of Plan Characleristic Codes in the Instructions:
2E 2G 20 2K ap
b [Ifthe pian provides welfare benefits, enter the applicable welfare feature codes from tha List of Plan Characteristic Codes in the instructions:

l Part V | Compliance Questions

10 During the plan year: Yes | Ne Amount
a Was there 4 fallure to fransmit to the plan any participant contributlons within the tme perlod
described In 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures untll fully
corrected, (See instructlons and DOL's Veluntary Fiduclary Corradlion Program)... e | 10 X
b Ware there any nonexempt transactions with any party-In-intarest? {Do not Include transac!lons %
reported on fine 108.} ..o .. - 10k
G Was the plan covered by a fldality bond? ... i 19 | X 385000
¢ Did the pkan have a loss, whether or not reimbursed by the p!an s fi dehty band, that was caused X
by fraud or dishonasty?.... . eeereeegeanrenee | 10
e Ware any fees or commissions pald tc any brokars agenis ar mher perscns by an insurance
carrler, insurance service, or other organlzailon that provides some or all of the benefils under
the plan? (Sea instructions.). . ettt VYO € a0 e 10e
f  Has the pian failed to provide any banefit when due under the pIaN? ... i | 10t X
g Did the plan have any parlicipant inans? {If “Yes," enter amount as of year-end.} ... v vrsresenne 10g X 28214
h If this Is an individual account plan was there a blackout period? {Sea instructions and 29 CFR X ‘
2520,101-3.) vivnnmniman o [T weemmeenenesse v e asrsersmserarsesssose | TOR
i 1f 10h was answered “Yes," check the box if you either provlded the requlred notlce or one of the
axceplions to providing the notice applied under 29 CFR 2520.101-3.. . 10i
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Part VI | Pension Funding Compliance

1F I8 this a defined beneflt plan sublect to minimum fundlng requirements? (If "Yes," ses Instructions and complete Schedule S8
g”?fm 5500) and Bnes 11z and b beiow,) I this ls a defingd contribution penslon plan feava lina 11 blank and comp!ete lne 12 D Yas [:] No
ciow, " Lt bbb £ s s e g A TP L4208 £ S TR TES

a_ Enter the unpaid minlmum required contributiens for all years from Schedule 88 {(Form 6500) line 40.. | 11a t

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

D Yes.

D No. Reporiing was walved under 28 CFR 4043.25(c){2) because contriputions aqual fo or exceading ke unpaid minimum reguired contribution
were made by the 30th day after the due date.
No. The 30-day perlod refaranced In 29 CFR 4043.25{c)(2} has not yet ended, and the sponsor intends to make a contribution equal to or
axceeding the unpald minimum required contribution by the 30th day after the due date.

D No, Other, Provide explanation

12 Is this a defined contribution plan subject te the minfmum funding requirements of section 412 of the Code or saction 302 of

ERISAT ...v..n Ve S . - D Yes . No
{If "Yos," compluie Ilna 128 or Ilnes 12b 12(., 12d, and 1Za belcw as appIEcable ) Ifthls is adaf ned beneﬁt penslun plan leave

fine 12 blank and complets line 11 above,

a I awalver of the minimum funding standard for a prlor year is being amortized in this Plan vear, see Instructions, and entar the date of the letter ruling

granting the WEIVET, vy issicsses v ssecmaarens LA b s sty e .. Month Day Year

If you completed line 12a. complate lmea 3,9, and 1(} of Soheduie MB (Form 5506), and skip to Itmz 13,

b Enter the minimum reaulred contribution for this plan year . i2b

¢ Enter the amount contributed by the employer to the plan forthﬁs plan YBAF vasvssprsnpssnscss ssysesisnsess snaspssy pusssins pracssess 12¢

d Subiract the amount In fine 12c from the amount in line 12b, Enter the result (enter aminus signto the left of a 124
Negative amoUN) e e s e e s s st b

€ Will the reinimum funding amount reported on line 12d be me? by the funding deadling? ... iariim weeinn E] Yos D No [I NIA

|"Part: Vil l Plan Terminations and Transfers of Assets
138 Has a resolution to terminate the plan been adoptad N ANY PIN YEAr? .....osoromms st sssesesssses [] Yes K| No

& _If"Yes," enter the amount of any plan assels that reverted to the emplover This Year, . e e i scpeeverissgons 13a

h Ware #ll the plan zssets diatributed to pad c!pams or benaﬂciaries, transferrad to annther plan, or bruughi under the [:] Yes E] No
coniroi of tha PBGG? ... e Lt

¢ [, during this plan year, any assets or Itabilltles werg 1ransfe=rred fmm thls plan lo another plan{s). identlfy me plan{s) to
which agsets or fabilltias were fransferred, {See insiructions.)

13¢{1) Name of plan{a): 13ci2) EIN(a) 13¢{3) PN(8)

[ Part VIll | IRS Compliance Questions

t4a Doos the plan satisly the coverage and nondiscrimination tests of Code sectlons 410(b) and 401(2)(4) by combining this plan with any other plans under
the permissive aggregation rutes?[ ] Yes K] No

14b 1fihis s @ Code sectlon 401(k) plan, check ail boxas that apply to Indicate how the plan is Intended to satlsfy the nondiscrimination requirerments for
employee deferrals and employer matching contributions {as applicable} under Gode sections 404{(k)(3) and 403 (mN2)

E(] Design-hased safe harber mathod
D “Prior year" ADP {ast
[] “Current year ADP tost

[] nm

15 If the plan sponsor is an adopter of a pre-approved plan that recalved a favorable IRS Qpinlon Letter, anter the date of the Opinion Letter 083072020

(MMIDDIYYYY) and the Opinlon Letter serial numper Q703191a,




