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
WILLIAMSON HEATING AND COOLING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 26-4246680
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WILLIAMSON HEATING AND COOLING SERVICES INC. C Sponsor's telephone number

219-374-9830

2d Business code (see instructions)

11509 W 121ST PLACE
CEDAR LAKE, IN 46303 238220

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 03/20/2025 DONALD WILLIAMSON

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

SIGN Filed with authorized/valid electronic signature. 03/20/2025 DONALD WILLIAMSON

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
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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 20038 46161
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 20038 46161

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) 11177

(2) PartiCipants............cooiiueueuiiiieiiisecicieie e 8a(2) 11177

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3829
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 26183
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 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 26123
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 10000
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMS Nos, 1210-0110
Depariment of Uye Treraury Benefit Plan
inierna! Ravane Sorvics This form Is required 10 be flled under sections 104 and 4065 of the Employee Reilrement 2024
Depariment of Labor Incama Security Act of 1674 (ERISA), and sections S057(b) and BO5R(z) of the Intenal
Employea Bawef:s Serurty Adminstration Revenue Code (the Coda). This Form ts Open to

Penslan Berefl Guaranty Garporation Publie inspection

»_Complete all entries in accordance with the instructions to tha Form 5500-SF.
(_Part|_[ Annual Report ldentification Information
Fer calghdar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This returnivepart s for: E & single-amployer plan I:] a muttiple-employer plan {not multiemployver) (Penslan Plan filets chacking this box

must attach Schedule MEP. Other plans musi atlach a llst of patlicfpating emplayar
Information in accordance with the form Instructions. K

B This returnirepart Is D the first return/raport D the final retum/reparl
[ ] an amended retumiraport [ ] short plas: year relurnireport (less than 12 manths)
G Checl box if filing urder: D Form 5558 Dautomatic exiension D DFVC program
D speclal extenglon (enter description)
D ittheplanis a collecvely-t:argained plan, chack here ... B D
E Kihisisa retreactively sdopted plan permitted by SECURE Acl sestion 201, check here .. o l_l
| Parllt | Basic Plan information—enter sl requested information
1a Name of plan 1b Three-digit plan number
Willamson Healing and Cooling 401(K) Plan (PN} b 0o?
1c Effective date of plan
010172023
Za Plan sponsaor's name {employer, if for = singla-amployer plan) 2b Employer IKdentification Number {EIN)
Malling addrass (include room, apl, sulle no, and street, or P.0, Bax} 284246680
Wm:rlnt}; :; E':x:ar:l nsgi'a:c: :rc i;r;r:;c: E:::I L;:;ry;vn:nd ZIP orfereign postal code (if forelgn. see Instruclions) | 3¢ Sponsors felephons mumber
[219) 374-9830
2d Buslness code {see Instructions)
11500 W 121t Place 238220

Cedar Lake, IN 46303
3a Plan administrater's name and address X Same as Plan Sponsor. 3b Administrater's EIN

3¢ Administrator's telephane mumber

4 Ilthe name and/cr EIN of the plan sponsar or the plan name has changed since the lasl relum/report | 4b EIN
fiked for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number frem the

last returnfreport. 4 PN
d Sponsor's name
C Flan Mame
5a Total number of participants at the beginning of the PIaN YEaI ... oo oo s Sa a

Sh

b Total number of participants at the end of the plan year ..

e(1} Mumber of parlicipants with account batances as of tha begmnnng of the plﬂn year (only deﬁned 5¢(4)
zonirbution plans complete this Mem} ..o 3

¢(2) Number of parlicipants with acccunt balanc:es as of the end uf ihe plart year (only deﬁned

contribution plans compiete this ilem} .o cceereeee s 5c(2) 3

d{1) Total number of active participants af the begmning of the plan PBEF wocervnt it aeemes e ees e 3d{1) 5

d{2) Totai number of aclive parficipants at the end of the plan year.... . - 5d{2) 4

€ Number of participants who terminated emp}oyment dunng the plan year wllh acory ed bcneﬂ ts that 5e o
were foss than 100% vested .. -

Caution: A penalfy for 1he late or |ncnm ete ﬁlin of t be assessed un[ess reasnnable tause is established.

Under penallies of perjury and other penalties sel forih in the instrictions, | dectars that | have examined this returnfrepor, including, if applicable, a Sthedule
8B or ScheduleMB completed and signed by an enrolied actuary, as well as the elecironic version of this return/report, and to the best of my imowledge and

belief It is true UcoErect, and comg!%t
o : "
SIGN Tonald X fo e ooF vkl D o) Donald Willismson
HERE ..:]g ature of plan adminigirator Date Enter name of individual signing as plan administrator
= R e .
SIGN .A_n:"v-ly? /'g v ﬁfdf.ﬂ = 2 <55 <22.57 | Donald Williamson
HERE Slgnature of employer/ plan sponsor Data Enter name of individual sighing as employer or plan sponsor
For Paperwark Reduction Act Notice, sed the Instructions for Form 5560-6F, Form 55300-8F (2024}

v, 240311
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p.3

fa Were all of the plan's assets during the plan year Invesied in eligibte assets? (Sea instructions.y............

b Are you claiming a walver of the atnual examinetion and re port of an inda
under 29 CFR 2520,104-4567 (See instructions on walver eligibllity and o

if you answered "No” fo elther Hne 6a or line 6b, the ptan cannot use Form 5500-SF and must Instead use Form 5508,

pendant quallfied public accountant (JGPA)
OAHONS. Jueeeen e creiririr o

EI Yes EI MNo
El Yes D Mo

G [the plan is a defined benefil plan, is it covered under fhs PBGC Insurance program {see ERISA section 402137 ...... D Yes D No I:] Mot determined

It "Yes" s chacked, enter tha My PAA confimation number from the PBGC premium filing for this plan year

- (See Insfructions.)

| Part i [ Financial Information

7 Plan Assets and Liahilities (2} Beglhning of Year (b) End of Year
A Total Plars @850 .vuuueei s ieareseesecirseneereseesertes e soes s seesss 7a 20026 46161
B Total plan BABIHIES ve......vo...ooeceeeereeceeesesaeenroseecesssesesssresene oo 7h
G _Nel plan assels (gubtract Ine 7b from ine 7a) ...vcveceeeeeveenn. 7o 20038 46161
8 Income, Expenses, and Trarsfora for this Plan Year (a) Amount b} Total
a Conbibutions received or receivable from:
(1) Emplovers ..o, Ba{1) 177
[2) PartielDanis .o e e et s e Baf?) 177
{3) Others {Including rollovers). ... oo ooii s sy s | Ba1{3)
B OHH6r IN00ME (OB ... vvovereeeosoeeee e s 1) 3820
C_Total income [add lines Ba(1), 8a(2), 8a(3, and 8b} ... vieeeiene 8¢ 26183
d Benefiis saifd (including tirect rollovers and insurance premiums
fo provide BeneflE) ... e e e s e cesrnsaesees epoeesees Bd
& Certain deemed and/or corrective distributions (sea instructions) . 8e
f_Administrative service providers {salaries, fees, commissions)..... af 80
0 _OMOr BXDENBES ..o rmanmrce et s emseases e st srmeesemees By
h_Total expenses (add [ines &d, 8e, 81, A1 8 ..o, eoecervooro oo, Bh G0
[ Met income {oss) {sublract line 8h from line 8c) ... Bi 26123
| Transfers 1o {from} the plan (see instructions}, ...... ... 8
i Part IV | Plan Characteristics
9a {! ha plan providas pensfon benefils, enter lhe applicabls pension feature codes from the List of Plan Characleristic Codes In the instnclions:
28 IF 2G 2} 2K 2T 3D
b {ittha pian provides welfare benefits, enler the applicable welfare fealure codes frotn the List of Plan Characteristic Codes in the instruclons:
[ﬂm v | Compliance Questions
18 During the plan year: Yes | No Amount
a Was there afailure tu lransmit to the plan any particinant contrigutions within the tme period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior yaar failures until fully
carrecled. (Sea Instructions and DOL’s Voluntary Fiduciary Carrection Program}..... e, | 100 X
b Were there any nonaxempl fransactions with any party-in-interest? (Do not inciude transactions
TERUNIEE O INE 10A.) e vttt et vt st sn et et e cere et emeomes ottt ae et oo oo e s 10k X
© Was the plan covered by a fIGelily BONG? o vvee. e s oo eceesreemes e coses e ees oo 10e | X 10000
d Did the plan have a loss, whather of not reimbursad by the plan's fidellty bord, that was caused
By Traud O IEHONEEIYT ... oeveirrss e o renosrm e eess v s seasstae seceeeneene et rsrems e soeems oo, | 10D X
& Were any feas or commissions pald to any brokers, agenls, or ather persons by an insurance
carrigr, insurance service, or other organization that provides some or 2)l of the benefits under x
the plan? (Ses instructions.).... R e s LSRR R an e er e« beratn st 1t o e oot o reneressern vensenns | ] (WD
f Has the ptan failed to provide any benefil when due under the plan? ..o eeevecoceie s 10f X
8 Did the plan have any participant loans? (it “Yes," enter amount as of year-end.) ....covrivieennne 10g X
h' It this is anindividual zseount plan, was there a blackout period? (See instructions and 29 GFR
Ly O O BT X
i f t0h was answered "Yes,” check the box if you either provided the required nalice or one of the
exceptions ta providing the nollce applied under 29 GFR 2520, 1013 1ovumeoe oo, 10i
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[_Part Vi | Pension Funding Compliance

11 Is this & defined benefit plan subject io minimum funding requirements? (If "Yes," see Insiructions and complele Schedule SB
(Form 550C) and lines 11a and b below.) If this is & defined contribulion rension plan, leave ling 11 blank and complete Jins 12 D Yes D Na
below
a8 Enter the unpaid minimum required conlributions for alt years from Echedule SB (Form 5500) line 40 .................. | 11a ]

b PBGC missed contribution reparting requirements. If tha plan is covered by PBGC and the amount reporied o fine 11a is greater than $0, has PEGC
bean nolifled as required by ERISA sections 2048{c)(5) and/or 303(k)(4}? Chegk the applicatie how;

D Yes,

D No. Reporting was walved under 28 CFR 4043.25(c)(2) because contribulions equal 1o or exceading the unpald minimum required cantdbution
were made by the 30th day after the due date.

D Ne, The 30-day peried referenced in 29 GFR 4043.25(c){2} has not yet ended, ant the sponaor Intends to make a contribution equal te or
exceeding the unpaid minimum required conlribution by the 30th day afier the due date.

|:] Ne. Qther. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 362 of
(I "Yes" complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.} If this is & defined benefit persian plan, [eave D Yes E(I N
fine 12 blank and complete line 11 abave.

& Ifawaiver of Lhe minlmum funding standard for a pricr yedr is befng amortized in this plan year, see inslruclions, and enler the dafe of lhe letler ruling
granting the waiver. _............. . eeiemereinianne MOnth Daw Year

i you complated Hine 12a, complete lines 3, 8, and 10 of Schedule MB {Form 5500}, and skip to line 13,

b Enter the minimum regiuired contribution for this plan year 12b

C_Enter the amcunl confributad by the smpleyer to the plan for this BIAN VBN coetitiiiriiiersirvetteeresesesrors veeemesseess sesssnns 128

d Subiract lne amount in line 12c from the amount i line 12b. Enter the result (enter & minus slgn o the left of a 12d
negative amount) L et e e e e E g e e e et e sk aanne g e oms e et s b st e ees e

& WIll the minimurn fundirg amound repotled an line 12d be met by the funding deadiing? ..o oo oo

[0 ves [0 mo [] nia

Part VIL | Plan Terminations and Transfers of Assels

138 Has a resclution to lem¥rate the plan been acopled TSI PIAN YEAI? ivuvovee e e oo masss s rmsst e seses s oemte e s oee s D Yes EI No
a1 “Yas,” enter the amounl of any plan assets that reverled lo the emplover thig Year..........c.oevimvineeeree e, | 132
b Weare all the plan assets distributed ta participanis or beneficiaries, lransferred Lo another plan, or braughl under the D Yes E! No
£ONrol 6ftNe PBECT v i iet e east s s ces b enen s e seeeese oo , eeernrr e, .

€ If, during this plan year, any assels cr liabilifies were transfermred from this plan to ancther plan(s}, idenlify the plan{s} to
which assets or labilities were iransforred, (See instructions,}

13c{1) Name of plan(a}: 13e(2) EIN{s} 13c(3) PN(s)

| Part VIl | IRS Compliance Quastions

14a Doess the plan satisfy the coverage and nendlscriminatian lests of Code seclions 410(b} ang 401(a){4) by combining this plan with any ofher plans uriter
the permissive aggregalion ndes?§ | Yes K] No

T4b If this Is & Code section 401 (k) plan, check all boxes lhat apply 1o Indicate how the plan is intended to satlsfy the nondiserimination requiraments far
employee defenals and employer malching coniributions {as applicable) under Gode sections 401(k}2) and 401(m}2).
K| Design-based safe harbor method

[] *Prior year' ADF test
D “Current year” ADP test

D N/A

15 1 the plan sponsor is an adopter of a pre-approved plan thal received a ‘avorable IRS Opiriion Ledter, enter the date of the Opinion Letter 08/30/2020
IMMIBDYYYY) and the Opinion Letter setlal number 07031913,




