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
GUTS 401(K) PROFIT SHARING PLAN PN) D 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) 20-0505178
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GOVERNMENT UTILITIES TECHNOLOGY SERVICE INC. C Sponsor's telephone number

765-481-2852

2d Business code (see instructions)

11367 W 275 N
THORNTOWN, IN 46071 541600

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
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) 3
€ 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. 03/12/2025 PHILLIP MORRISON
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 4729994 5225872
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4729994 5225872

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) 119636

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 41400

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 347767
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 508803
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 12925
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12925
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 495878
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 3D 2A 2R
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 500000
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 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
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. bbb 21000086
Blogmtmarnt of the Treasury Benaflt F’ian _ :
Intanal ISoversie Service Thits form ls required to be fliad undor sections 104 and 4066 of the Employee Retirement 2024
Dapariment, of Labor fneome Securily At of 1974 [BRISA), and saations BOG7{l) and G058{) of the Intemsl o
Ernploybe Banefils Ssouily Adstirsbation ' Fevanus Gode {the Cods). This Form bs Opan o
#ensici Benslt Guaranly Corporalion Public Inupestion

» Complete all entrles in accordance with the.instructions 1o the Form 5500-SF.,
- Partl- | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan vear bedinning 01/01/2024 and ending  12/31/2024
A tHis raturn/report is for: . g] & single-amplover plan D a muliple-eployer plan (ot nitlemployer) (Penston Pan Hlers cheolking this box
must sitach Soheduls MEF. Gher plans must atlech a st of particlpaiing employer
information in aceordante with the form ingtructions.)

B This returnifreport fa 1} the fimt returvraport [Tt finat returmraport
' [T an amended returnireport [} shott plen yoer ratumireport Gass than 12 montis)
G Cheok box It lng urdor: '] Form g558 [ autornatio extension [T oFves pragram

[] speotal extensian entar deseription)
D ¥t the plon is.2 collolively-bangaified pIEN, CHREK BEE v erommeecmsens oo e, [

_ E this is a retronctively adopted pla’a penmitted by SECURE Act section 201, check NEre ... e, ﬁ
£ 11| Basic Plan Information—enter 2l raguested information

" 1a Name of plan b Threrdigh plan sumbsr 401
GUTS 401{k} Profit Sharing Plan iPR) ¥ )
16 Effective date of plan
) 8110172004
2a Plan spongor's name {employer, if for a single-smployer plan) ' b Employer dentification Number (EIN)
. Mailing address {incfude oo, apt;, suite ng, and streat, or P.0. Box) _ 200505178 : _ _
_ Gity or town: ?atate or provirics, cagn:ry, and ZIP ar forelgn postal sode 4 foraion, sea natructions} e Spogsbr‘é- telephone mumbar
Bovernmant Utitlties Technology Service fnc. ] (765) 481.2852
. - &d Businass code {see instrutions) -
TIS67 W 275N ) -B41600 :
. Tromtown, IN 48071 . _ _
_ 3a Plan admiinistrators name and address [X] same as Plan Spansor. ' 3o Adeinisrators BIN

| 3¢ Administators wlephons nimber

4 It the name andlor EIN ot dbe plar sponsor or the plan name has changed since te fest returnireport | Ak EIN
et for this plan, enter the plan sponsor's name, EIN, the plan aame and the plan numberfrom the :

Jast returnitepon, &0 PR
A Sponsor's name _ ! |
€ PlanName
52 Total _f;umBEr of péﬁ:igipam_s_at the baglaning of 108 PN FBAF -oupernreresnns cacmesnrens SOOI R -~ | - : 4
B Total number of participants af the end of e plan i 5k
{1} Number of perticipants with account balances as of tha bagiting of the plan yesr fonly defined 56(1)
' CONABULON.PIBNS COMPIOTE B HOIMN) .oorcercsservvsessersoiummersomsemsssrsrasmseessessomsses o eeoesoeeescesos e eoss ; : 4
&{Z} Numberof participants with account halances as uf the end of the plan year {orily defined 5e(2) :
- sontribution plans complete. 1his I8N} w..e.. v i eoermnein prrmsmiasinas e v tbes ek e bsnats s rprerans ; - &
(1) Total number of active participants t the begianiig S5 DIAN VB v, s st 5d(1} 3
A{2) Ttal number of active perticipants at the end of the plan yasr bt R s e e et 8d{2) §
£ Number of participants who terminated smployment duting the pian yesr with accrued banefits that ™ 2
v HRLE 1668 AN 100% VEBIOA voreecesissscrrensnossmesssrsnsessonsss e e _

Gaution: A pendlty forthe. late or Insomplete filing of this relurn/report will be. assessed uniess reasonable cause Is pstablished, -

Under penallias of nefjury and other penalties sat forth in the Instructions, | declare that | have examined this retumireport, including, if applicable, a Scheduls.

8B or Schadule ME comy d anid signed by an sorolfad ariuary, as well ag the slectronic version of this raturnirepornt, and 10 the bast of my knowledge ang
ot true, coreact, g impiete ; . : - :

plate
SQig 19GOS,
; Btz fz5 | Poiip Mosison
ghiature of plan administrator _ Date Enter name bf individual signing as plan administratar:

or orplan sponsor |
Form 5500-8F (2024] -
“v,.240314

e ety J plan spongor Date Enter name of indlvidual signing as emples
© - For Panierwork Reduotion Act Notico, see the Instructions for Forn 5500.9F, i : S ' i :
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81 ‘Ware il of the pien's aseets during the plan year invested in pligihle asaaty? (See FBIPUUHONE. o merreces i recc s ssssaaseasssnsrcosmiraraees Yos [j Mo
B Avg you cleiming o waiver of the annusd examination snd tapert of an independent qualified pablic &waumaﬁt GQ?’A}
under 20 GFR 2520,104-457 (B Instructions on wWalver SHOIIY Snd condions. ... .o, st s B ves [] 1o

1 you answered “No® to sither fing 82 or Bne 65, the plan sannot use Porm &mm# sl oust !nmad sy Form ﬁsm
& 1fthe plan Iz a defined benefit plan, is R soverad undsr the PBGC haurancs program (see ERISA seotion 4021)7 e[ ] Yoo [[no [ Mot detarmined
i Yes" ln-checked, erter the My PAA confirmation numbar frot the PRGOS pramiuss Hiirg for this plan year . s {See inatruotions.)

artill | Financial information

7 __Plan Assets and Lrabiht;es {a) Haginning of Year £0) End of Year
] Total plan-assets .. m 4726094 5225872
b Total plairy HADIFHES 1ovvsverrscvirarannns pretstmrire e Tt heresbresvenssrens o
©_Net plan assels (sublyact line 76 from ine 78} o 4720994 5225872
8 !ncomea, Expenses, and Transfers far this Plan Year {a) Amount b) Total

# Contribiitians received or mceivahte from:
{1} Employers ... FT N s | Ba(1) 119638

{2} Padticipants.... 8a(2) C 4%

{3} Others (mcluding milovars} e iiararss Ba(3)
Other §nmma {ioss) ............ \ gh 347767

b ersssucnraerns
¢ _Total income (add fines 8a{1 ). B0(2), Ba(3), and 85) oo
d

Banafits paid (mciuding direct rollovers and ingurance mmmms
1o provide benefits} ...

Cartain deamed and!or sorrastive dlambuhons (see anstrucimns}

drzagrrerve

i
f Admmustratwe semce prowders (sa}arles. fees, cornmissions).....
M“_g: Otherexgenses wbsburt eotongbeenbeirs s eGR4 RS b L B b oTetpAotE an ALE EAeD Ot
B Total expenses (add !mas gd, 8&. 8f, and 8g} 12925
|  Netingome (bss} {aubtract]me 8h from line 8c} r 495678
j Transfer_s__tc {from)the-plan (zee instruc(_ions) - & §

16 thep!an prwades pension banef ts, enter tha applicable gensm f@amm cmms Teorey the List of Phan Charadterdstis Codes in the instructions: -
L 2E . ZG pa 3[:1 2A. 2R

' ‘Diring the plan year: ' - Yo | Ho " Amount
A Wais there = falluresto ansmit to the plan any’ pafﬁms}ant eordiibutions within ihe time: penod ' '
described in 26 CFR2510.3-1027 Continue 36 answer "“Yes™ for any prior vesy faitures wall mﬁy
sorracted, {See instructions and DOL's \Jmantary Fiduciary Gorrection Program). ., s | 108 1 X
b Were there any nonexerpl iransactions with any party-in-interest? {Do not include t;ansacimns o "
oieporied on line 10&),“ .................... vaterens sens P P YA P R R U £ b il )
£ Was the plan covered by a fidet nty band? P e v e e e s s | Bl | K 800000
d Didine plan tiave a loss, whether or not m@mmmﬁ by the gifm ) ficiahiy i;em;i. that was sl ¥ ' '
by-franid or mshonesty?" L4t sea e nadbr e ey ekt gpvas trierrrn e | T e

# Weré any fags or commissions pald o any brokers agani?s, v r;zhar DEIBONS by an Muram:e
earrier, insurance service, or other erganizaimn Hat pw’uﬁé% gorns ur sl of the benefits undar

“tha plan? (Sedinstrustions.}..., wepreneniors cxcriauische et b A s ifu X
if_- Has the plan failed o provitia any ?,:emf twidien due mciér*li‘m ;%an? ﬁf X
Q Did the p;an hava any participant foans? (I “Yas,” enter smnoont aa of YA ciriasrmrrsnann i iy X
Ch - IRthis B8 e individust. acoount plan was ihers 8 bsmam sﬁm&? {Bee istructions and 39 CFR i
AL e T AR , 10h £
1. K 10hwads answarad “Yes." check the zmx yf y;:)u ezther pmv;ﬁed %he f&quﬂ’ﬁd natiss of e of the

zexcepﬂons o prowdmg the:notice applied under 29 CFR 2520, 431;«3

el 101




Form S500-8F (2024) Paged-[ 1 |

Pension Funding Compliance

11 Is this a defined banafit Plan sublect to minimum funding requiramants? {f"Yes," sea ingluctions and complate Seheduls S8
{Form 5500} and !ir%as Tta and b helow.] If this i a defined c&nbﬁsuﬁan pansitm pian, lsave Hne 11 blank and wmpfeta line 12 {} Yoo B No
bel

OW o e ireissiiasinrnceaterserstissmrenressursassessasoms A oy e ) 840 8 4 €8 o 18 G 7y 7% 3 RS0 P N80 3 A8 5 b £ e 8 k08

A Enterthe uﬂ.g}aaci mittimum required contributions for all yaars frem Schedu(e 8B Furm ﬁﬁaﬂ) line am P $a 1

b eaGe missed sontribution reporting requirements. if the plan te coverad by FREC ond the amount na;:amﬁaﬁ on line 148 1s greater than S0, has PBGC
been nofifled as requiced by ERISA asetions A043{LE) andior BUKAY? Chetk the applivable o

[ ves.

[:{ No: Reporting waes wabad urdder 28 OFR 4043.28(c)(2) beaauss contributions agual fo or exoseding the unpald m!ara U retulred comtribution
wete mades by the 301 day sfter the due dats.

l:] Mo, The 30-day pariod referenced in 26 CER A043.25{0)(2) has not yet ended, snd the sponsor intends i make a cantetion aqualfo o
excaptding the unpald mibhviuem regufred contibution by the 30t day alter the dus dale.

[] Mo Other. Provide expianation

12 s thls & defined contribution pkan subfect tothe mnrdmuem fumniing requirerments of saction 412 of the Code or seotion 348 of
(i "ves" scompteta firm 123 or fir nas m *i?m 12{1 ami 12& baiaw. &s arﬁpﬁcabfe} if %?1 13 is & :ﬁaﬁmd ism&ﬂt pﬁnsiﬁa pkm fmva [3 You %} No
Jine 12 blank and complets ine 11 above,

& if a waiver of the niinimum funding standard for & gsﬂa;arymr ie bat ng amornized Inthis piarz vr:sar, ses Instructions, and onter the date of the letter ruting

granding the walver, ... ... . L v s s s .. Month Day Yoar.
fyou com,aietad ling 423, ccmpieta Elnaa 3, 9. and 1!! of Sv,h uie MB (Farm 5506}. aml skip to aine 13, 7
b Enter l'zié'ﬁiinimum requirad sontribution for this plan year ... repevpmneres § 12D
G - Eiitad the amoint contributed hy the s«mployer to the plan for this plan WEBT e ovcierecrusisnsiosirrnssonnsrsrsonssorsatons trsrases 12¢
o Subtracilhe amount i I;ne 12:: ;‘mm the amoun: inling 12b, Enter ihe result (&mer a minus sign o the el of e i2d
_ negative amoum) srcaraes s et cape e

& Will the minimur fundingamaumzeported onling 424 izamﬁtbyth&fuadmgdmﬁm? ..... N D hi B No m b

f-i’lan Terminations and ?‘ransfera of Asssis

134 Hasa msaluhnn o tenminats the plan been adopled in 20y plan yoar? ... U [ ves M N

i Yes," entar the amaunt of any plan assels hat ravartsd to the em;afoyer this year,....... v e on st cernarsearnntse 43a

<]
b were alf thie plan assets dasmbuted 0 ;aarucipants ot heneficlaries, ¥ansferrad.io another g:!an w Ezmught anderma D Fn E No
sontrol of the PRGC?., e it ) L

& If, during this plan year, any assets.or hainiihes werg %ransie;red from tﬁis ;sfam iﬁ& Wher pim{s) wez'mfy !im pian@) o
. which agsets or Habill ties were tmns!erreci (See mstmciions }

$3c(1) Namo of plan(s). _ 7 ' 18c(2) EINGS) . : fssts) PN

]RS Cnmphance Questions

ETTE Daesfhe plan satisfy the coverage and nondiscrimination ledts of Coads sectians A10{b) and 4044} by comibining fhis plan with any other s under
the permissive aggragation rules?( | Yes %] No

44b It this is a Code section 401(k) plan; check alf Hoxes that apply o Indiuale how the plan I Intendad 4o satlely the sondisorimination radsements for
employee deferrals and smployer matching cenfributions fas applicatie) unsder Code seetions 4010 and 461 (YD)
E(] Deslgn-based safe harbor method

D “Frior year* ADM gt
[} “current year AP toat

1 A

48 e plan sponsor is an adopter of a pre-approved plan el recelved a favorable IS Opinton Lotter, enter s date of e Cipfboy Latior 0643012020
{MMI)DNWY) and the Opmwn Lettar sarial number Q?03191a ) : -




