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
EMPLOYEES' RETIREMENT SAVINGS PLAN OF HENDRICKS COUNTY BANK AND TRUST COMPANY (PN) » 001
1c Effective date of plan
01/01/1987
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) 35-0201000
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HENDRICKS COUNTY BANK AND TRUST COMPANY C Sponsor's telephone number

317-852-2268

2d Business code (see instructions)

ONE EAST MAIN STREET
BROWNSBURG, IN 46112 522110

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 47
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) 45
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 46
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 44
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 03/18/2025 VAN NGUYEN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/18/2025 VAN NGUYEN

HERE 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 3268406 3386424
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3268406 3386424

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) 89568

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 173687

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 12153
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 344589
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 619997
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 496481
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5498
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 501979
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 118018
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 2 2K 3D 2F 2T 2G
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 4000000
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 1146
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).

D Design-based safe harbor method
“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 5'500~S.F”' ~ Short Form Annual Return/Report of Small Em'ployeé' ;  OMBNs. 12100110

1210 0082
Bepanment f the Traasury Behefit Plan :
_ Inlemal Reventy Service Thie form fs required to b filad under sections £14-and 4085 of the Employee Retlrement 2024
Department of Labor Income Security Act of19?4 (ERISA), and sectlons 6057(b) and 8058(a) of the Internal
Employee Benefils Secuity Adminisialion Revenug Code {the Coda). ; Tlgs :lon|n Is Or.;en to
- - B I ublic Inspection
Panslan Sanefit Suaranty Cerperalion » Complote all entrles In sccordance with the lnstrgatlona o the Eorm B500-8F;
| Part] | Annual Report Identification Information . _
For galendar plan year 2024 or flscal plav vear bag nnlng 01/01/2024 . ami endmg 12/31!2024
A This returnfrepoart is for: EI a slngle-ernployer plan [] a multlpieaemployer pFan (n o Tiligniployer) (F'ensmn P]an filers chacking this box

must aitsioh B¢hedule MEP, Othet’plans must 4itach a #st n!' parﬂcipai[ng amployer
information in accordance with the form instrictions.,)

B This return/report is D the first return/repart Dthe final retumn/repert
[:] an amended return/report D a short plan year returnfreport (lass than 12 months)

€ Check box if filing under: D Form 5558 : D automatic extension I:] DEVC program
D special extension {enter description)
b [

E If thisIs a retronciively adoptad plan pemilied by SECURE Act section 201, £hetk hera ..o e, b Il
{ Parthl | Basic Plan Information-—enter all reilésted Information ]

D ifthe plan is a colfactively-hargalned plan, CHEGK NBTE . rmermimriiii s sssiss e

1a Name of plan o ' ] 1b “Three-digit plan niimber | 001”" -
EMPLOYEES' RETIREMENT SAVINGS PLAN OF HENDRICKS COUNTY BANK AND TRUST _ '-.'(PN)_' 4 TR R,
COMPANY .| 1¢" Effectiva date of plan B
o e i .. D1/01/1087 P

2a Plan sponsor's name (employer, if for 2 single-smployer plan) T T 9k Employer Identification Number (EIN)

Malling address (indude room, apt,, sulte no, and street, or PO, Box) : . 35-0201000 )

City or town, state ar pravince, country, and ZIP ar foreign postal code (if foreign, see instructions) 1R 2(:' Sromaare telenh - b
HENDRICKS COUNTY BANK AND TRUST GOMPANY ponsar (31';}%"5222“2283r

-2d Husiness cade (see Instructions)

©One East Main Streel : 522110
_Browoshicg, IN 46112 . _
3a Plan administrator's name and address [):(] Same as Plan Sponsor, T 3k Admlnlstratoﬁs EIN

1 3¢ Adminlstratorstelephone number T

4 [fthe name and/or EIN of the pian sponsor or the plan name has changed slnice the last return/report
filed for this plan, enter the plan sponsor's name, EIN, the plan rame and the plan number from the

last return/report. 4d PN
é Spensor's name
c Plan Name
5a Tolal number of participants at the heginning of the plan yea:.‘. e et _ 5a I ) 56
b Total number of participants at the end of the plan year .. ISR PR pr— 5_b e B8
¢(1} Number of participants with acoount balances as of the beglnmng of the plan year (nnly der ned : PP T I
i _ 5c(1) 47
contribution plans complete this Bem). uwews waemsesssresnin g et | e N
(2} Number of participants with account balances as of the end of tha plan year {anly definad ; T
; 5c(2) 5
contribution plans complete this item) .mumanssesenes L LR R SRS AT s e Rt aR g e _ . S 4 e
(1) Total number of active participants at the beglnmng nf the plan year... :__ 5dU) 1 . A8
d{2) Total number of active participants 2t the end of the plan Year .. C— 5d(2y ) 44
€ Number of participants who termmated employment durlng the plan year \.wth accmed benef ts that 2
were less than T00% vealed .o iR ey | g
gtablished,

gaukkm* A ganaig jor the late or Incamglete ﬂling aﬂhls raturnfreport will be assessed unless reasnnahle cause ts €
Under penalties of perjury and-other panalies set forth in the instructions, | declare thal | have examined this:retuen/repod, inclidiag, if applicable, a Schedute
8B or Schedule MB compleled and slgned by an enralfed actuary, as well as he electronic versian of this retumireport, and to lhe best of my knowledge and

o betief st

SIGN 3/'?]2()2!"\’3””9“3’9" -

HERE Date . . .Enter name of mdividual siqmng as plan adminlstratnr

SiGN B[Rt VAY PG uYEsd :
HERE J | Date Enter name. of Indiwdual sngnlng as emEoner L Elan sgunser
For Paperwork Redéetian Agt Motice, see the Instructions for Form §500-8F ~ ' T Form §S00-SF (2024)

v, 240311



Form 5500-5F (2024) Page 2

6a Wéfé al'l .of th.e plan's assats. during the plan yéar Investéd in eligible 3538ts? (S8 INSUUCHONS. )11 ettt s sssmssgrinssterns remmee B] Yes D Na
b Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant {IGPA)
under 28 CFR 2520.104-467 (See instructlons on waiver eliglbliity and CONAMIONS. Jctrrusvrrionesiinsicrsonsrmassspansovrinsenmtressisnsinnieansinss vrens IZI Yes D No
If you answered “No” to elther line 8a or fine 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
€ |fthe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... |:] Yes |:| No |:| Not determined
If *Yas" Is checked, enter the My PAA confirmatian number from the PRGC premium filling for this plan year, . . (See instructions.)
[ Part il | Financial Information o T T
7__Plan Assats and Lisbilities . {a)Beginning ofYear__| (b} End of Year
A Totol PIAN B8861S ovcusin ot sttt | T8 | 3208408 . 3386424
b Totalplan Nabltes. s g s sraes | T} —— ——
G_Net plan assets {subtract 1Ine 7b from line 78} ... prgiveiniais | 76 | 3268408 | 3386424
8 méame, Expenses, and Tranafars for this Plan Year (a) Amount Y -'(li) Tnt_gl_!
a Contributlons recelved or receivable from:
{1). Emplovers g B s ettt | BB(T) _ 59568
{2), Partichnants. o msncossmmenmin msersesgp 8 | _ 173687
3] Othts (nluding rOOVOTS)ommsenssrssiseiincin s |_82(3) 12153
B ONGE INCOME (HSE) it ™ o .. 344580
¢ Total income (add lines Ba(1), Bal2); 8a(3), and 80T wwmwciciisns | B¢ | - T 810997
'd Benefts paid (including direct rollovers and insurance premiums |
10 PIOVIAE BENERIS Y. i i ictiin Tisbiirime i inesenssin cotions onbiaect sireiis 00 8d ) 406481
e Certain deemed andfcr corrective disiributions (sae‘ instruclions). .| .. 8a
f _Administrative service praviders (salaries, fees, Corimissionsy ... | 8f | o 5498
] ‘____g Cther gx'pensew,,,,..‘:;.;:‘.f;;;;;}: A e R b s peep it srean e ygermetannd B)gﬂ'., e e
h_Total expenses (add iines 8d, 85, 8% and 84 e | BN | o 501979
| Nelincome (foss] {sublract Tine 8h from line 8(:).. B o 118018
} Trangfers to (from) the plan (sea lnstructlons)......ﬁ. o 8 : ' o ' ' '
[ Part IV l Plan Characteristics ..

9a |If the plan provices pension benefits, enter the applicable pensign feature codes from the List of Plan Characteristic Cades in the instnictions:
2B 23 2K 3D 2F oT

b {if the plan provides welfare benefits, enter the applicabla welfare foature codas from the List of Plan Characteristio Godes in the instructions:

| Part V| Compliance Questions -
10 During the Elal Year: N oz | Yes | No

Am ount

8 Was there a failure to transmit lo the plan any participant contributions Within the tiihe period”
described In 29 GFR 2510.3~102? Continue to answer "Yes” for any prior year failures until fully ¥ i
corrected, {Sie instructions and DOL's Voluritary Fiduclary Comrection Pogratm vviiwim e | 108 X
B Were thero any nonexempt transactions with any party-in-interest? (Do not includs transactions | X
FORORGT ON NING DG Farsirsrrirrsarrsssssrsssescerastsreisses ent xs i ssasrstges vessons s <siinasbis mssien eosessnsvais febriihnins AL T e
€ Was the plan covered by a fidelty BONG? ...m..muumsrssssssroeeesrescremeesmsene 1 10e | X . .. .. 4000000
¢ Did the plan have a loss, whether o not raimbursed by the plan's fidolity bond, that was caused | | "'x : - ' T '
by fraud or BISHONBEYT v i e sy s s s | 10d ) :
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other grganization that provides same ar all of the benefits under x | :
the plait7 (See INSUUCHONS. ). ovswusisimpeonisiss st st oo it |_ 108 _ » 146
f Has the plan failed 1o pravide ény benefit when due under the plan? sesrareter mssngasngseerssnengen | 40f
q Did the plan have any participant loans? (If *Yes," antar émount_ a5 of year-and.) e swemipcre 104
h Wthisis an individual account plan, was there a blackout period? {See Instructions and 29 GFR X
2820, 10713, ) sousLissaiisarsfenasars e viasmssssinsssepssstasnesesesssrarspeast sy asasevs unsessemsns gt nasmscesstosamsnestonersonsioncis | 10H
I oIr1on was answered "Yes," chock the box if you either pravided the required notice or one o the
Bxedpttons to priwiiling the nolice applied under 29 CFR 2520.101.3 Vi rasncsicisirisrariviisavns | 10




Form 5500-SF {2024)  Page 3-[

Part VI | Pension Funding Compliance

11 15 this a defined beneft plan subjact to minimum funding requirements? (If "Yes," see instructions and complete Schedule S8
(Form 5500) and lines 11a and b below.) If this Is a defined contributlon pensmn p!an leave line 11 blank and complete line 12 D Ves |:| No
balow,.,, e end it by e L e e e e Syl ke o sy ey S antn e ke ke ks s KR s e P e s sh s b S8 b it oy
a  Enter the uipald minfmum required confributions for aII years: from Schedula SB (Form 5EQ0) line A0, v | Aa T

b PBGC missed contribution reporting requirements. If tha plan is sovered by PBGG and the ameunt reported on Ilna 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k}(4)? Check tha applicable box:
Yes.

1

No. Reporting was waived under 29 GFR 4043.25(c)(2) becauss contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. I“he 30-day period referenced in 28 CFR 4043.25(¢)(2) has not yet'ended, and the sponsor intands to make a contribution equal to or
axcae:ding the unpaid minimusn requlred canlributlon by the 30th day afler the due date,

No, Other. Provida explanatlon

O 2

12 s Ihis a defined conlribution plan subject to the minimum funding requiremanta of section 412 of the Code or section 302 of
ERISA? . b [ ves ¥ Mo
(if "Yes," complete IIne 1Za ar Ilnes 12b 12c 12d and 12& below as app!lcable ) If this Is a defned baneﬁl pans[on plan Ieave
line 12 blank And cémplate line 11 above. -

a If a waiver of the minlmum fundlng standard for a eror year is belng amomzed in this plan year. see instructlons and emer the date of the letter ruling

granting the waiver, srseams eV S g £ b SIS by oty b s B A D i ey faag it Mnnth Day . Year
1 yon com;ﬂeted Jine 12 eomptate lines 3, 9, and 10 of SGhedule MB {Form 5500), and sklp to Ime 13. )

b Enler the minimum raguired contribufion for this BIEH YEar e it e msyinssnas s e et W I )

_C_Enter the amount contributed by the amployer ta the plan for this Plan YBar .ot iz i iing | 126

d Subtract the amount in hne 12¢ fromn the amount in line 12b. Enter the result (anter a minus sign to the left of a

12d
NEOEEVE ATOOUNEY - ooty sioiseriensirnses v Lperersioatey s o b . |

[] ves I:].No ] N

@ Will the minimum funding amoum reported on line 12d be met by the fundmg deadllna? awacazieny

PartVIl ! Plan Terminations ang Transfers of Assets_

" 13a Has a resolion to terminate the plen heen adoptad in any plan year? ..

E] Yes Ei No
a IF"Yes." enter the amount of any plan assets that reverted to the amployer this year 13a

b Were all the plan assefs distributed to pamcipants or beneficlares, transferred o ancther plan, or brought under 1he D Yes E' No
aontral 6Fihe PREBOT i s T

¥

--------- FEA e E T ARz e it n Ay (AP P EE SRR ARy
ooy

¢ If, during this plan year. any assets or !iabllltias were transfarred from this plan to another plan(s), identify the plan(s) to
- which assets or liabiitles were transferred. (See instrustions.}-

HR AT e

" {fgf)Nama of plarifsy - . . e _ _ 13¢{2) EIN(s) 1 Acl3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy the eoverage.and nand! ﬂcnmlnat[cn tesls of Code sections 410(b) and 401{a){4) by combining this plan with any other plans under
o lhe permissive aqareqation rulss? [ Yes

14b If thisis & Code sectlon 401(k} plan, check all buxes that apply to indicate how the plan is intended to gatisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k}(3) and 401{m)(2).
Design-basad safe harbor method

El “Prior year’ ADP test
D “Current year' ADP lest

] wa

45  If lhe plan sponsor Is an adopter of a pre-approved plan that recelved a faverable IRS Oplmnn Letter, enter the date of the Opinlon Lefter . 08/30/2020
(MMIDDNYYY) and the Oplinion Letter seral number_£7031914.




