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
ELECTRO REPS, INC. PROFIT SHARING/401(K) PLAN PN) D oot
1c Effective date of plan
01/01/1989
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) 35-1327805
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ELECTRO REPS, INC C Sponsor’s telephone number

574-529-1702

2d Business code (see instructions)

9369 TIMBERLINE WAY
INDIANAPOLIS, IN 46256 423600

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 03/19/2025 T. SCOTT DEWITT
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 1526750 2038365
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1526750 2038365

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) 37645
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 115335
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 48423
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 310212
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 511615
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 511615
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 150000
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 Short Form Annual Return/Report of Small Employee | OMBNog, 12100110
Benefit Plan

Depatiman] of te Tragaury 2024 -
Iniernal Revanito Service This farn is required to be filsd under sections 104 and 4065 of lhz EsmployeehRe[ﬂrama?t #4
Do 1 af Laby Incotne Sacurily Act of 1874 (ERISA), and sactions 6057(b) and 6058(a) of thi Interna T
Employea B‘:ﬁ?\:ﬁggzcslmﬂm?l:ﬂnhlialhn Revehuws Cots ([ha CQde} This F?i‘m Is Opm‘! fo
' - . Public Inspection
Panaion Benff Guatsnly Corposatian » Complete all entries in sccordance with the Instrugtions to the Form 5500-8F,
[Partl | Annual Report ldentification information
For calendar piar vear 2024 or fiscal olan vear beglnning 01/01/2024 and ending 12/31/2024
A This returnireport i for: g] a single-amployar plan El a multiple-employer plan (not multiemplayer) (Penslon Plan filers chasking this box

must altach Schedule MEP. Other plans must attach & list of participating employer
inforimation in accordanes wilh the form instructions.)

B This returnireport is D thie first refum/report Dthe finat returnfreport
' ' D an amended retarndfreport B a.short plan yaar relyrnfreport (less than 12 months)

C Check box If fling under: D Form 5558 D atitomatic extension [] DFVC program
[} special extansiori (anter description)

D [ ihe plan is a collectively-bargained plar, hatk RBIE i wcemmin o D

B if this is a retroactively adopted plan permitted by SECURE Act section 201, chegk hare .ocunisonnn ¥ n

Part Il | Basic Plan Information—enter all requested Information

1a Name of plan 1b  Thrae-digit pler number |
Electro Reps, I, Profit Sharng/401(k) Plan PNy ) 001
1¢  Effective daie of plan
_ 01/01/1988
2a Plan sponsor's name (employer, if for a single-employer plan) 2h Emplover ldentification Number (EiN)
Malling addrass {include room, apt., suite ao. and street, or P.O, Box} 351327806

Chty o town, state or province, coutiry, ard ZIP or foreign postal code {if foreign, see Instructions)

Eleairo Rops, Inc 26 Bponsor's felephone number

(574) B26-1702

2d Business code {see Instructions)
8369 Tiniberling Way ' 423600

Indianapolis, IN 48266

34 Plan admilnistrators name and address ﬁﬂ Same ag Plan Sponsor, 3b Administrator's EIN

3¢ Administrators telephone number

4 I the name andior EIN of tha plan sponsor ortha plan neme has changed since the last return/report 4b EN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the ptan augnber from the

last retum/report. dd PN
a Sponsor's name
¢ Plan Name
Ba Total number of pariicipants at tha beglnming oFthe plan YBar....eweeeramne it Sa 13
b Total number of paricipants at the end of the plan year .......... I | &b ' 13
{1} Number of participants with account balances as oFihe bagmmng af the plan yea: (only dafinad : Se(1) '
contribution plans COMPIEte BIS HAM) .t s i _ 12
c{2) Numbsr of pasticipants with accourt balances a8 of [he enci cf the plan year (only daf‘ ned 5c(2)
contribution plans compPIEte IS M. v et risssat v teerstorissstissassissirtgavbas s ris s 12
¢i{1)} Total number of active partlaipants at the: bég’i'r;’hlng OF 18 PIAIT YBA? tustsmrinemssssessesesimnans ibussssinsrntie 5d(1) 10
{2} Total number of active participants at the &nd of the BRIN YEAT v i crams st ersinns |, 5d(2) 10
e Number of paricipants who terminated employment during the p[aﬂ yaar With acérued bensfits that 8o 0
wore less than 100% vested ..o e coa s it s drasia e ’

Cautlan: A venalty for the late or incomplate ﬂling o¥ thig ratum!report Will be assessed uniess raasonable cause Is established.

Undar penaliies of perjury and other penalties set forth in the inetruciions, | deciare that | have examined thig felurnirepert, including, if applicable, a Scheduls
SB or Schadule MB comp!eted and s Eijacs by an enraflad actuary, 4s well as the elactronic version of this returnfrapott, and to the best of my knowledga and

F 3

8l 2
SIaN : y Syt 119 [0 4T Seott Dewit
HERE { = Alit bt ——— —
- _Bignature of plan adminlstrator Dats Enter name of individua( signing as plan adiministrator
- Signature of employeriplan sponsor Date Erter name of Individual slpinind as employerﬁr plan sponsar:
Fur Paperwork Reduction Act Notice, sea the. Instwcuons for Form B500-5F. “Form 5500-SF (2024)

v. 240311




Form B500-3F (2024) Page 2

6a Ware all of the plan's assets during the plan year invested In eligible assets? (See INBIUGHONS.J it i - B] Yes [] No
b Are you claiming a walver of the annesal axaminalion and report of an Independent qua%lﬁed pubhc accounitant {IQPA N
undar 28 CFR 2620.104-467 (See instructions oh walvar eligibility and conditions. e s e e BRI AR AR AR LS E] Yes D 0
If you answered “No” to elther line 8a or line 6b, the plan cannot use Form 5500-SF and muat instaad use Farm Jﬁﬁﬂ
¢ 1f the plan is a defined benefit plan, is it coverad under the PBGE Insutance program (see ERISA section 4021)7 D Yes D No [:] Not defermined
[F*Yas" is checkad, enter the My PAA confirmation number from the PRGC premium Tiling for this plan year et {See Instructions.)

[Part§ll | Finanicial Information

7 Plan Assels ahd Liadlitles (2] Beginning of Year (b) End of Year
B Total Plan 886t vyt s s e |78 1626760 2038365
B Total plean BADHIHIES v i dimiinm bbb ssesetans oy e Th .
¢ Net plan asgets (subtract iine"fbfrom fine ’r‘a) ....... T N £ 1526780 . 2038365
8 Income, Exnenses, and Trancfers for this Plan Yehr ' g} Amaunt {b) Total .
a8 Contributions recelvesd or recelvable from: o
{1}_EMpIOYers g | 88{1) . 37645
(2} ParticipantS e, 88(2) 115335
(3), Others (including rellovezs]m 3a(3) ABAZ3
B OINEE INCOME (0S8 worerererssemsraresisniseisiospapmzismsmpsrsssssrmsssserssess | 88| 3022 &
Total income (add linus 8a(1) 8af2), 83(3} and BbY v iecrinins 8¢ L 511616

G
d Benafis pald (imcfudmg direct rollcvers and insurance premiums
fo provide benefits) . iz e e ey s 8d

@& Cartain deemed andlor corrective. distributions (see |nstwcﬂons) 8¢
f Administrative servica providers. (salaries, feas, commissions) ... Bf
L8 Other sepenges ..o o i By
" h Total expenses (add lines 8¢, Be, 8f, rid 8 ... 1 an
i Met income toss) (subtractline 8h from Ine 8e) e cen S Co . 511615

j Transfers to (from) the plan (580 IMSHUCHONS). i isive | g

[ Part IV IPIan Characteristics

§a |If the plan provides pension benefits, anter the applicatie penslorn featura codes fram the List of Plan Characteristic Godes in the instructions:
2B 2F 2G 2J 2K 2T D

b |If the plan provides welfare henafits, enter the appiicable welfare feature codes from the List of Plan C:haractenst:o Cﬁdas inthe tslructions:

[ Part V I Compliance Questions
10 Ouring the plan year: Yes | Na Amaunt

a Wae thare afailure fo feansmit 1o the plan any partfcnpanl contrlbuhons withirs ther time”period
described in 2% GER 2510,3-1027 Continue to answer *Yes” for any prior year fallures until fu!ly

corrected. (See instructions and pOL's Veluntary Fiduslary Garrsetion F‘mgram).. rsermspemeseee | 10| X
b Were thare any nonexempt trangactions with- any parﬁy-in-mterest? (Do not ingluds. transachons | X
reported on ling 10a.) ... e rvecinsers e er et iviasn riand e (ot b ren bk sy s b b Ee v et rrbrsren st ernassnatoviniars | OB j
¢ Wasihe plan coverad by a fidality BOtt? st smees Seienieevad Serreperrpees eyt i o 106 | % 150000

o Did the plan have a loss, whether or not reimbursad by the plan‘s ﬁdetily bdnd that wag caugad ' %
byfraudordlshonesty'? s es ok s st ety kit e bt ene s pesrs st sbn s e aresras sy | 100

€ Ware any faes or commissiens pald to any | bmkers, agenia or other hersons by ar ihgurance
carrier, Insurance service, or other organizatiun that pmvtdes some or all of the banef’ (s ursder ]
the plan? (See mstruc:tlons').. et eat e K erREaE eETR e AT SO b b s vsssesnpar aatasin | T OB

f Hasthe plan failed o provide any benefit when due under the plaﬂ? By RO ST 1

g Did the plas have any parlicipant loans? (if “Yes," efiter BMOUAL &6 O YRAC-BNG.Y wiwrcummmmrsn | 106 |

h ithisis an indlviduﬁi accaunt plan. was thare a blackout per{od? {See nslructians and 29 CFR
2520.101-3) ... O PO OTUR P TP vk i § 100

P 1 10hwas answarad "Yes > chack the bcx If yau enher prcvudecﬁ the raqmred notice or one af tha
axceptions {o providing the notica applied Under 20 GFR 3520,101-8 ... rvecresrvopmeesiniiostaessiinirnins § 108

X OIRIXI X




Form BG00-SF (2024) ~Page 3[4 |

[‘Partvi | Penslon Funding Compiiance

11 Is this a defined benafit plan subject to minlmum funding requiramenls? (1i "Yes," see insirugtions and complete Schedule 88

{Form '5500) and linas 114 and b ba!ow } If this isa deflnad contributlon penslon plan, leave line. 11 blank and compl@te ine1z D Yes D No

below... evvereapesansk s bnbasers fotssing fhe g eSO e UL h b ar IR g sy ey s 2 (4 AL R L b Y e israsist

piveis

@ Enterthe unpaxd minimurn requ;red sontributions for all years from Schedule 8B (Form 55{10} fine: 40 ‘ 114 I

h PBGC missed contribution reporting requirements, Il the plan is.covered by PBGC and the amaunt reportad oniline 11a
been notified as raquired by ERISA sectians 4043(c)(5) andfor 303(k)(4)7 Chéck the appilcab|e biose,

[] Yes..

is greater than $0, has PBGC

D No. Reporting was waived undér 28 CFR 4043.25(c}(2) because conteilbiutions eguat to or exceeding the uripgld mlhimim required eontelbution

ware made by the 30th.day after the due date.

|:| No. The-30-day period referancerd in 20 CFR 40143,25(c)(2) has. nol yet ended, and Ihe sponsor intends fo make a contribution equal to or

axooading thé unpaid mirdmurh regulred contribution by the 30th day after the due date.
{] No: Other. Provids explanation

12 lsthis a defined ccntrlbuﬁan pian subject fo tha mininwm fundlng TR iraments. of sacﬂon 412 0f the Code ar sactlon 302 of,

(lf “Yas," oomplate I|ne1:2a cr lrnas 12b 120, 12d and*EZe balow, a3 apphcabfé)lhhis lqadeﬁnad beneﬂt pensien plan, Iea;fza . D Yes E] No

ling 12 blank and complete ling 11 above,

a |f awalvarof the minlmury fundlng &tandsird for & priur yaarls helng arportized In this pian year. saainstructaorss and enter tha date of the letter ruling

granting the walver, .. 5, Manthi Day Year
I you gomipletad His 123, complete 1Enea 3 g, and 10 nf Sehadu!e MB (Form 5500). and skip to iine 43,
b Enter the minimum reguirad conlt butiori for this plan year. ..o, et e et e 4RSS R Apnay 12b
¢ Enter the amount contriblied by the employertothe plan forlhia plan YBAE yrinciienrrivemsibvesismsentsie st | 1248
o Sublract the amaunt In line 12¢ from the amauntin ing 12b. Enter the resylt (entar a minus sign tothe leﬁ csf &8 1 yay
regative amount) ... Lyt o e T T e e L e

e Wil the minimim furiding amount réported on fine 12d be et by the funding daad!me?n N R kLA []

Yes ] Mo [] wA

Part VIi | Plan Téfminations and Transfers of Assets

13a Has a resolution ko tenminate the plan baen atlopled i Aty plan year? ...

[j Yes 'E[_ No

I "Yas:™ enter the amoiht of any plan assels that reverted to.lhe amplovar this Yaar.. v | 138

d "
b Wera all the plan assets distributed to part cipants or hanaficlarles, tfansferred to another ptan‘ ar bmught undar the
control of the PRGC? .. vt can vt physn ey sty a et vt v ey AR £ ass P 1 E LR 1aLIL bt saes ey ircernygFas e e sty sk

[ ves B 1

¢ I, duidng this plan year, any assets or) abll%ties Were: transfermd from this pian fo another plan(s). ldentfy the plan(s) 1o
which assets or llabilitles were fransferred, (See hstructions.)

13c(1}_Nama of plan{s} i 13e{2) EIN(s)

13c(3) pbi(s)

[ Part VIIE | IRS Compliance Questions.

14a Does the plan sallsfy the caverage and nondiscrimination tests of Code sections 410(b) and An1(ai4) by comb nlng this plan with any other atans undar

the permissive aggrédation ilgg?] ] Yes K No

14b If Ihle s 8. Code section 401(k) plari, check alt boxes that apply ko indicate how the plar is infended to. satisfy the nandisr.:rimlnation requurements for

amployee deferrals and employer matehiig conftibitions (ss applicabls) undar Code. sections 401(kj(3} and A0
E Design-based safe harhior methad.

1 "Prior year ADP test
] “current year" ADP test

] i

15 If the plan sponsorls an adopter of a pre-appravad plan that recaived & favorable [RS Opinion Letter, enter- he date of the Gpinlon Letter _96/30/2020

(MM!DDNYW) and the Opinion Leter serial number, Q703181a,




