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
GARY T. SARGENT PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1998
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) 61-1015548
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GARY T. SARGENT C Sponsor’s telephone number

859-586-8555

2d Business code (see instructions)

1034 WHIRLAWAY DR.
UNION, KY 41091 524210

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 3
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
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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 GARY SARGENT
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 820894 963493
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 820894 963493

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) 50000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 142599
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 192599
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 49850
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 150
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 142599
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 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4B

| 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 75000
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).

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

N/A

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_ Q702814A
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This form |a required to be filed under sections 104 and 4085 of the Employes Retiremant

Income Security Act of 1974 (ERISA), and sections 8057(b) and B088{a) of the Intamal
Ravanue Code (the Coda),

Départment of tha Traasury
Intamai Aevenue Sarvica
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This Form Ie Open to
Puhllg Inspaction

Deparmant of Labor
Empicves Banafilp Bacurlty Adsitiation

Penzion Benafit Guargnty Corporation

»_Gomplain al] antrles v aooordance with the instructions to the ®orm SE00.OF.
| Part] [ Annual Report Identification Infermation
For calsndar plan year 2024 or flscal plan year beglnning

A Thisrewmireportisfor:  [X] a single-emplayar plan

01/01/72924 and ending La/3l/2024
|:| & muitiple-employar plan (not mulllemployer) (Fengion Plan fiters chacking thig box

must aftach Bcheduls MEP. Olher plans must attach a list of participaling amployer
infarmation in aceordance with tha form Instructions.)

Diha final returnfraport
D a short plan year relum/report (fass than 12 months)

[ the first returnirepont
D an emended refurn/raport

B This returniraport Is

G Cneckmoxirming under. [ Form 5558 [ automatic axtangion [J pFVC program
[:l speclal axtansion (anter descriptlon)

D ifthe plan is & collectively-bargalned PIan, CHECK NETR ..o ..erienssmmssreersssssssssssessssssessseesessessssesees s L D

E Ifthis is a retroactively adopted plan parmitted by SECURE Act section 201, chagk hare ... b |-|

[ Partll [ Basic Plan Information—anter all requested Information
1a Neme of plan

GARY T. SARGENT PROFIT SHARING PLAN

1b Three<digit plan number
(PN} P

1¢ Effmctive date of plan
01/01/19%8

001

2a Plan sponsors name (employer, IF for a single-amployer plan)
Malling address (include room, apt., sulte no. and strest, or P.0, Box)
City or town, state or provings, country, and ZIP or foralgn postal code (If forsign, gee instructions)

2b Employer Identificatlon Number (EfN)
61-10155448

2¢ Sponsord telephone number

GARY T. SARGENT B59-HB6-5555

2d Business code (ses instructions)

1034 whirlaway Dr.

Unien KY 41091

3a Plan edminiztrator's name and address @ Same as Plan Sponsar.

524210
3b Adminlsimtars EIN

3¢ Administrator's telephone number

4 {fthe name and/or EIN of the plan sponsar of the plan neme has changed since tha last retumireport | 4b EIN
flled for thig plan, entar the plan spansar's nama, EIN, the plan name and the plan number fram tha
fast return/report. 4d pN
a Spongot's name
C Plan Nams
53 Total numbar of particlpants at the beginning of the PN Yar. ... e —————— 5a 3
b Total number of participants at the end of the plan year et starenenees Sh 3
(1) Number of parliclpants with account balances as of the beginning of the plan yaar (only deflned Be(1)
CONALULON PIaNG COMPIELE thiB BBIY vevrvvs1emrrrrrrerserssssssemeessssssessssesresasssssseses e esessteseorresesoseseren 3
£(2) Number af pariclpants with atcount balancas as of the and of the plan year (only deflned 5 C(2)
cantribution plans complata this tBM). .., " 3
d(1) Tatal number of active participants at the baginning of the PIEN YEAT ... s 5d(1) 2
() Total number of active pAMIGIDENS 38 the #Nd OF 118 BIBN YEBT ....ccrirssiussssssrssesressirssssssssmamsssessnsen Sc{2) 2
@ Number of participants who terminatad employment during the plan yaar with accrued benafits that 5o
wera lass than 100% vested. e ssssssssss o e s 0
Caution: A penalty for the late or Incomplate flling of this raturn/raport will be asseased unless reasonable cause Is establiahed,

Under penaitles of perjury and othsr penaities set forth In the Ingtructions, 1 daclare that | have examinad this returnfreport, Including, if applicable, a Schadule
8B or Schedule MB completed and signed by an enrolied actuary, as well as the electronlc version of this returmireport, and to the best of my kriawlgdge and
L .

ballaf. It |s ct. and
SIGN % Jo/s 025 |3ary sargent
HERE ate / Entar name of individual glgning as plan adminigirater
f{g‘;‘e 3}_) 3;/“&_@ AT, SHng €Ay
Data Entar nama !:f Individual Jigning as emplayer or plan spansor |

For Paparwark aduction Att Notica, ses the Instructions for Form S500-88. Farm §600-2F (2024)

v. 240311



Form 5500-SF (2024)

Page 2

Ba Were all of the plan's assats during the plan vear Invested in gligibla assets? (See instructions.)...............

b Areyou elalming e waiver of tha annual axamination and rapart of an independent
under 29 CFR 2520.104-467 (See instructions on waiver eligibliity and conditions.)

qualifiad public accountent (IQPA)

-------- e T T T T R L L Lty LTy TR T T S,

Yaz Ij No

If you enswared "No* to sithur line 8a or line &b, the plan cannot use Form 5600-8F and must instesd use Farm 5300,
C iftha plan la a defined banafit plan, is it covered under the PEGC insurence program (see ERISA sectlon 4021)7 ...... I:l Yas |:| No D Not detamined

if "Yea" i checked, snier the My PAA confirmation number from the PRGC premium filing for this plan year

@ Yes D Ne

- {Seze instructions.)

| Part lIl T Finaneial Informatlon
7

Plan Assets and Llablities (r) Beginning of Year (b) End of Yaar
£ Total plan anasts........ccccvnmereniinns 7a B20,854 963,493
b_Tolal plan iabil{ie8........ s | 7D 0 0
€ Net plan agsets (gubtract ling 7b from INE 78)....ceeessemsss vcsncens. y{- 820,884 063,403
8 Income, Expeness, and Transfers for thig Plan Year {a) Amount {b) Tota]
d Contributlong raceived or racelvable from:
(V=L L S— A s 8a(1) 50,000
(2) Parfiolpants.....imeumseasssis Sbrh e s, e | Ba(B)
{3) Others (Including rollOVEIS)........ . comssmmsses s | BE(3)
B Othar incam (1058). e .eercesenesnccces et e 8b 142,599
G_Total Incoms (add lines Ba(1), 8a(2), 8a(3), and 8b).... .. ..ieceee dc 192,598
¢ Benefita paid (including direct rallovers and insurance premiums
10 provide BenaftE). . ... S gd 49,830
& Certain deemad and/or comartiva digtributions (ses Instructions), Be
f Adminigiralive service providars (salarles, fees, commisaionsy...., af
£ Other expenses. ... ... oot es et ag 150
h_Tolsl expenses (add lines 89, 8e, 8f, and 89)......cwms. | 8h 50,000
I _Netincome (loss) (subtract ling 8h from lng Bo..............ccocccceneen 8l 142,599
1 Transfers to {from) tha plan (see INSIUGHONE) . ...v....vrveoeeeeeenenenes 8
|_Part iV | Plan Characteristics
9a Ifztge |:£|‘aEn p;usides penslon hanefits, enter the applicable penslon feature codes from the List of Plan Characterigtic Codas in the Instructions:
b i%tl'Blu plan provides walfars banaflts, enter the applicable welfare foaturs codes from the List of Plan Characteristic Codes In the Instructlons:
| Part V| Compliance Questlons
10  During tha plan yaar: You | No Amount
d Was there e faflure to transmit to the plan any parilcipant contributlans within the time pariod
described In 29 GFR 2510.3-1027 Continue to answer "Yes” for any prlor year failures untl fully
carrectad. (See (nstructions and DOL's Valuntary Fiduciary Gomectlon Program)....... ..., 10a X
h Wera thera any nonexampl trangactions with any party-in-intarast? (Do not include trangactions
FEPOHAE BN N8 108.).. oo eesssssssssssersseressseorcsterstosecesemeesegeeseemseesiseseerseeesicsomesesrenens | 108 X
¢ Was the plan coversd by a fidelity bona?......... s e — TR 75,000
g Did the plan have a loss, whathar ar not reimbursed by the plan's fidality bond, that was caused
BY frAUG O BIBROREEIYD ......roer oo ceomeeeeeeeess oo oo oeeeee o1 vsessseeeeeesesssmmststeee s sete oot eooseeeeeee 10d X
& Ware any fees or commissione pald to any brokers, agents, or other parsons by an insurance
carer, Insurance servica, or other organization thal provides some or all of the bansfits under X
the plan? (See instructions.) v s | 108
f Has the plan failed to provide any benafit whan dus under the plan? i, 10f
0 Did the plan have any pariicipant loans? (I “Yas " anter amount as of year-end.) ..o, 10g X
h 1t thle Is an Indiviguat account plan, was there a blackout perlod? (See Instructions and 28 GFR
2620.101-3.} ...... . ) S — T X
| 1F10h was answered “Yas," chack the bex If you alther provided the requirad notice or one of the
exceptions to providing the notice applied under 23 CFR 2520,101-3vmee oo ceeeeemsseeremsenness preeres- | 101




Farm S500-5F (2024) Paga 3- | |

PartVl | Penslon Funding Compliance

14 s thin & defined benefit plan subject to minimum funding requirsmanta? (If "res,” Sus instructions and camplste Scheduls S8
{Form 5500) and lines 11a and b below.) If this la & defined contribution pension plan, Ieave lins 11 blank and complete fne 12 I:l Yag D No
BRIOW. o . —— S -
8 Enter the unpald minimum requirad contributions for &l years fram Schadyla SB (Form 5500) e 40 ..o vesnsnsiaas | i1a |

b PBGC missed contrlbution raporting requirerents. If the plan i cavared by PBGGC end the armount reported an line 11a is greatar than $0, hes PRAC
been notifiad ae requirgd by ERISA sections 4043{a){B) andfer 303(k){4)? Check the applicable box:

Yes.

D No. Reparting was walved under 20 CFR 4043.25(s)(2) bacauss contribullons aqual to or excesding the unpald minimum raguired contribution
wara madae by the 30th day after the due date.

D NG. The J0-tay period referancad In 28 GFR 4043.25(c)(2) has not yet ended, and the sponsor Intende to make & contribution equsl to or
exceeding the unpald minimum required contribution by the 30th day after the due date,

D No, Qther, Provide explanation

12 I8 thie a defined contributlon plan subjact to the minlimum funding requiremnents of sectlon 412 of the Codwe or segtion 302 of
ERISA‘? ----------------------------- R e e R A R A E LRI L L EEL i ] D YES @ ND
{If "Yes," complats llne 12a o lnas 125, 12¢, 12d, and 129 helow. as applluah!a ) II' thIa Ia a dafnad banam panﬂlnn plan, leave
lina 12 blank and completa line 11 above.

@ If a waiver of the minimum funding standard for a prior yeer is being amortized in this plan year. see Instructlans, and enter the date of the tetter ruling

granting the waiver. LR YR hokb et bbbt bbb bbb ... Manth Day Year
—ITyou complstad Dna 423, compleata Hines 3, B and 10 of Schadula MB (Forrn 5500), and sklp to llna 13,
b Enter tha minimum raquirad CORtHBULOD fOr This BIN YBAL .............cccorereres s sseseesssrsssesssesmmssseeeesssensesseesss smesseeesnns | 128
C_Enler tha amount contributed by the employer to the plan for thls plan YEEL ©ovmevaressvnenersseresmmseemsessssenssssenessssssssns .. | 122
d Subtract the amount In fine 12¢ from the ameunt In line 12b. Enter the result (entar a minus glgn to tha left of a 12d
NAQAUVE BMGUNY oo crrerrsiereressmsmssmemememnas erae s bbb bbb bd b shs sz snn s s e em e smnmemsms s

& W tha minimurm funding emount reported on line 12d be mat by the funding deadling?... . |:| Yas D No [:] N/A

1 Part VI | Plan Terminatlons and Transfors of Assots

138 Mas a resolution to terminate the plan been adopted in any plan year? ... g Yas  [X| No

A If "Yea," enter the amount of any plan asgets that ravertad to the emplnyﬂr thI8 YEAM ..o iiriiirbrnrsisnsnrieen 13a

D Were all the plan assatz distribuiad to panicipants or benefelanes, ransfarad to anuthar plan ar brnught underthe D Vaa @ No
contral of the PBOCT ... esmscanr s sesarmssmsssmssmssssass s s s N

€ If, during ths plan year, &ny assets or liabliites wera ransfarmad from this plan to another plan(s). idanury ihu plan(s) tu
which agsets or llabllltles were transforrad. (See Instructions.)

13c({1} Name of plan(a): 156(2) EiN(s) 13u(3) PN(3)

[Part VI | IRS Compllance Questions

14a Doss the plan satisly the coverage and nendiscrimination tests of Code sections 410(b) and 401(a)(4} by combining this plan with any other plans under
tha parmissive agnrapelion ules? [ Yes X Na

14b It his 15 & Code section 401(k) plan, check all boxas that apply 1o Indicate how the plan is Intended to satisfy tha nondlacrimination requirements for
employee defamals and employer matehing contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Deslgn-haged safs harbor meathod

(] prior yaar" ADP test
D “Current year” ADP teat

[ nia

18  Ifthe pan sponsor I an adapter of a pre.approved plan that received a favorable IRS Opinion Letier, enter the dats of tha Opinion Letter 06/38/2020
{MM/DD/YYYY) and the Opinion Lattar sarial number @702814a | -




