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
DORA HOSPITALITY, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2012
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) 32-0167110
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DORA HOSPITALITY, LLC 2c Sponsor’s telephone number

317-284-5380

2d Business code (see instructions)

9904 NORTH BY NORTHEAST BLVD.
FISHERS, IN 46037 721110

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 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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 VINCENT DORA
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 1381932 1467001
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1381932 1467001

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) 53527

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 107134

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 171939
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 332600
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 246256
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1275
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 247531
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 85069
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 1000000
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)

Page 3-| 1

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

Department of the Treastiry
Intaral Revenue Service

Benefit Plan

Crepattrment of Labor
Employes Security Admintstration

Pansian Benefit Buaranty Corporatian

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employée

This farm is required to be filed under sections 104 and 4065 of the Employee Retlrement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

b Complate all entrles in accordance with tha insfructions fo the Form 5500-SF,

DMB Nos, 1210110
1210-008%

2024

This Form Is Opan to
Puhlic [nspection

[ Partl [“Annual Report identification information

For calondar plan year 2024 or fiscal glan year b begmmng 01/01/2024

and ending  12/31/2024

A This retumfreport is for: EI a single-employer plan

D a multiple-employer plar: {not multiemployer) (Pension Plan fllers checking this box

must attach Schadule MEP. Othar plans must attach a list of participating employer
information in accordance with the form instructions.)

D the first returnfreport
D an amended returnireport

B This return/report is []the final returnireport

C Check box if flling under: |:| Form 5558

D special extenslon (enter description)

I:I automatic extension

[3 Ifthe plan ls a collectively-bargained plan, check here...
E Ifthis Is a retroactively adopted plan permitted by SECURE Act section 201. sheck hare.,

D a short plan year return/repert (less than 12 months}

[} DFVC program

{_Part]l | Basic Plan Information—enter ail requested Information
1a Nameofplan =~

Three-digit plan number

Dora Hospitailty, LLC 401(<} Plan (PN) ¥ 001
1¢ Effective daie of plan
. . 07/01/2012
2a Plan spansor's name (employer, if for a single-employer plan) 2  Employer Identification Number (EIN)
Malling addrass (include room, apt., sulte no. and street, or P.O. Box) 32-0167110
Ci X , try, and ZIP or forai da (if foreign, Inst
ity or town, state or province, country, and ZIP or foreign postal coda (if foreign, see Instructions) Fc Sponsor's telephona number

Dora Hospitality, LLC

(317) 284-5380

2d Business code (see instructions)
9904 North by Northeast Blvd, 721110
__Flshers, IN 46037 )
3a Plan administrater's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number

If the name andfor EIN of the plan sponser or the plan name has changed since the last return/report

4 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last ratum/report. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the: plan YEar ... Sa a9
9 Total number of paricipants at the end of the plan year . . Sh 31
¢(1) Number of pariicipants with account balances as of lhe begmnmg of the pian yaar (only def ned 5c(1
(1} 2
contribution plans completa this item) ... eseeanar
&{2) Number of participanks with account balances as of tha end of 1he plan year (only def ned So(2
(2} 18
contribution plans complete this llem) ... F— BTSN,
th{1} Total number of active particlpants at the beginning of the plan T OO 5d(1) 30
d(2) Total number of active participants at the end of the plan year ., erereeb st rant et raes Sd(2) 28
€ Number of participants who terminated employment during the plan yaar with accrued beneﬂs 1hat Ra 0
were less than 100% vested .,

Caution: A penalty for the late or incom g it filing ‘of this. raturnlreport will be assessad unlass reasonahis Gause [s sstablished.

Unider penaltles of perjury and other penaltles set torth in the instructions, | declare that | have exarrined this refurn/report,
8B or Schedule ME cgmﬁw

including, if appltcable. a Schedule

eted and slgned by an enro]lad actuary, as well as the electronlc verslon of this returmdreport, and to the best of my knowledge and

balief, it | is trise,

siGN b Tﬁb/%g Vincend D00

HERE ngnaturé of plan administrator Date Enter name of indlvidual sigring as glan adminisirator

SIGN . )

HERE Blgnature of e Io potfplan sponsor Date - Enter name of mdlwdual slgmng &5 employar or Elan sgonsor

Far Paparwork Reduction At Notice, noe the Instructions for Form 5005

Fonm 5500-5F (2024)
v, 240311




Form 5500-SF (2024) _ Page2

6a Were all of the plan's assets during the plan year investad in eligible assats? (Ses instructions.) ... ...c.... E Yos D No
b Are you claiming a waiver of the annua! examination and report of an Independent qualified publlc accauntant (IQPA]
under 29 CFR 2820.104-467 (Ses Instructions on walver eligibllity and conditions.). ... E] Yes D No
If you answered “No” to either line Ga or line B, the plan cannot use Form ESOD-SF and must mstnad use Form 5500
¢ Ifthe planis a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ..., D Yes DNO D Not determined
1f "Yes” Is checked, enter the My PAA conflrmation number from the PBGC premium flling for this plan yea, - . (See instructions.)

| Part il { Financial.ln'forl_l_q_ation

7 Plan Assets and Liahilites ) {a) Beginning of Year {b} End of Year
A Total plan 55elS ..o s | T8 1384932 ' 1487001
b Total plan IabITHES ... 1 7H .
C_Net plan assets {sublract (N 7b from I8 78) e peevccrrsnrs | 76 ' 1381932 ' 1467001
8 [ncome'. Expenses, and Transfers for this Plan Year {a} Amount ‘1) Total

a Contributions received or receivabie from:

{1} Employers ... Bal1} 5352y
(2 Partlcigants . | Ba() 107134
{3} Others {including ro[lovers) O Baf3) )
B Other INCOME (I0EE) .....,..vvec.ne I 171839 -
¢ Total income {add lines 8a{1) Ba(z), 8a{3) and Bb) 8¢ ) ' 332600
d Benefils paid (inciudmg direct rollovers and insurance premuum& ' :
to provide Denafits) .. § B 246256
@ Cerlain deemed and/or corrective d|stnbut|ons {see lnstrucﬂnns}. Ba
f Adrnlntstratwe senvice oroviders (salanes, foas, ccmmlssmns) af 1275
- Other expenses... e ctrivntaners e | BH . '
H Total expenses (add Enes 8d, Be, &1, and ag) O | _ 247531

i Netincome (loss} (subtract ine 8h from line 8:;) i _ B ' BEDAY

j Transfers to (frem} the plan (see instrucﬂons] ”aj

| Part 1V IPIan Characteristics

9a | the plan provides pensglon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes in the instructions:
2F 2F 26 20 2K 2T 3D .

b |[If the plan provides welfare benefits, enter the applicable weffare feature codea from tha Llst af Plan Characteristic Bodes in tha instructions:

l Part V I Compliance Questions

10  During the plan year: ' e ) _ Yes | No | Amount

a  Was there a failure to transmit to the plan any parficipant contributions within tha time period
deseribed In 20 CFR 2610.3-1027 Continue to answer “Yes” for any prier year failures uniit fully

corracted. (See instructions and DOL's Veluntary Fiduclary Gorrention Progeam).........oovvin 10a X
b Waere there any nonaxempt transactiens with any partwnwlntarest’? {Do not include transactions X
reporied on line 10a.)... O PP PPo L. ) T
& Vas the plan covered by & fidelily BOMAT 1uvueusversersssnitsinssesecsests massssenescassssssmmssssrasssnsssbsmass s cons we | X : ' 1000000
d Did the plan have a lass, whather ar not reimbursed by the plan 5 fi dehty bond, that was caused %
hy fraud or dishonesty? ... sirerenersesrseneersrannremarensensssnn 4100
e Were any fees or commlssmns pald to any brokers, agents or other persons by an inaurance )
carrier, insurance service, or other urgamzatlon that provides some or all of the benefits under . X :
the plan? (See insiructions.).... etrrmr e aee st anes e Ak AR s bt rrrerssmcensresry e ibaeasiaesssrnnssevenneens |08 )
f Has the plan failed to provide any benefit when due under tha ptan? .. 10f X
g Did the plan have any pariicipant loans? {If “Yes,” anter amount as of year-end.) e imnnn | J0g X
K If this i an Individual account plan ‘was there a blackout perlod? (See instructions and 29 CFR %

2520101-3.) .. weranabsfen b D s e voesrveersvnes | 10N

i If 10h wae answered "Yes check the box |f you euther prowded the required nohce or one of the
excaptions to providing the noflee applisd under 29 CFR 2520.101-3 ... [RTURURTPPTI N {1




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

Part Vi l Penslon Funding Compliance

11 Is this a defined beneflit plan subject to minimum funding requirements'? {if "Yes," sea instructions and complete Scheduls SB
{Form 5590) and lines 11a and b below, ) If this is a defined contibution pensfon plan, teave line 11 blank and complete line 12 D Yes D No
below... fiririiiaiaenne \rgrsrpesnes asgamannas et s bbed ey g LR (Y bz in e rans s s -
A Enter the unpaid mlnlmum requn'ed contributlons for all years from Schedule SB (Form 5500} line 40.., l 11a I

b PBGC missed contribution reparting requirements. [f the plan is covered by PBGC and the amount meported on line 11a is greater than $0, has PBGC
been notified as raquired by ERISA sections 4043{c)(5) and/or 303(k)(4}7 Chack the applicable box:

[ Yes.
[:] No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal ta or exceeding the unpaid minimum required contribution

ware made by the 30th day after the due data.
Na. Tha 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

exceeding the unpaid minimum required contribution by the 3Cth day after the due date.
[ Ne. Other. Provide expiznation

12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .ccccvinrviiiniinne . D Ves E No
(IFyes," complete lire 124 or Ilnes 12b 12c 12d and 129 below, as app[]cable ) If thls ls a deﬁned benafit panslon plar\, leave

line 12 blank and complete fine 11 abave,
A f a walver of the minimum Eundmg standard fora prior year s being amortized Inthls plan year, see instructions, and enter the date of the letter ruling
granfing the waiver. Ciarrenraderssrrssizares s ... Month . Day Year

I you completed ling 12a complete ilnes 3, 9, and 10 of Soheduia MB (Form 5500), and skip to Iina 13,

b Enter the minimum required contribution for this PIAN YBAE ... s i scsis, 12b

¢ Enter the amount contributed by the emplayer ta the pian for this plan YOAr ieeiveacrrs 12¢

d Subtract the amount in line 12¢ from the amount in lina 12b, Enter the resuit (entar a minus slgn to lhs left of & 124
NeCative AMOUNEY oo s e s e s s e e e e .

e Wil the minfmum funding amount reported on fine 12d be et by tha fundmg TS S | [l ves 1 No (] Nia

Part VI | Plan Terminations and Transfers of Assets

Yes | K| No

132 Has aresolufion to terminate the plan been ACOPed M Y PN YEAM —rvercre....cosssssecssrsismnsmessoesesseresae

A i “Yes," enter the amount of any plan assels that reverfed to the employer 1his year....,, 13a

b Waere all the pian assets distributed o part!c:pants of beneficiaries, transferrad to anether plan. or brought under the D Ye 8 bﬁ—l No
cordrol of the PBGCTY s eiseisiesssniss s sy ssssass s Lrepa it

¢ If, during this plan year, any assets or ilablltﬂes were transferred from this plan to another plan(s} Edentlfy the plan(s) ta
which aseets ar liabilittes were transferred. (Sea Instructlons.}

13¢(3) PN(s}

13e(1) Name of plap(s). ) 43¢{2) EINt9)

[BariVill | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondissrimination tests of Code sections 410(b} and 401(a){4} by combining this plan with any other plans under
the permissive aggregation rules?]] Yes g] No

14b 1fthis is a Code sectlon 401(k} plan, check all baxes that apely to Indleate how the plan is mtanded to satisfy the nondiscrimination requirements for
smployae defarrals and employer matching contributions {as applicable} under Code sections 401(k}(3) and 461(m)(2).

Design-based safe harbor method
D “Prior year" ADP test
D “Current year” ADP test

[ wa

15  if the plan sponsor |s an adopter of a pre—approved plan that recelved a favorable IRS Op|nlon Letter, enter the dafe of the Opinion Letter ____ 06/30/2020

(MM/BDYYYYY) and the Opinion Letter serial number  Q7031313.




