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
COMPASS COMMERCIAL CONSTRUCTION GROUP 401(K) PLAN (PN) » 001
1c Effective date of plan
07/01/2017
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) 27-3042323
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMPASS COMMERCIAL CONSTRUCTION GROUP C Sponsor's telephone number

317-378-7120

2d Business code (see instructions)
250 EAST 96TH STREET
SUITE 100 531310
INDIANAPOLIS, IN 46240

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 61
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 61
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 61
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) 61
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 48
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 48
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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. 03/25/2025 JAMES BELANGE
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 3822442 5071615
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3822442 5071615

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) 302141

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 636217

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 546303
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1484661
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 235488
€ 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 235488
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1249173
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 500000
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?[X| 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
“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 11/ 23/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704217A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

1210-0058
Depannyend of the Treasury Ben6fit Plan
foteins) Rovenas Sevice This form is required to be filed under seclions 104 and 4065 of the Employes Retiremant 2024
Departneni of Laboe Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Inlernal
Engizyas Banatls Eaturly Adainisialon Revenue Code (the Gode). This Form Is Open to

Pansdon Benefl Guatenty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

| Parti [ Annual Report Identification Information

Fo: calendar plan year 2024 or fiscal plan year beqinaing U1/01/72024

and ending L2/31/72024

A This ratumireport is for: B a singie-employer plan Da multiple-employer plan {nol mulliemployer} (Pension Plan fiters checking this box

must atiach Schodule MEP. Other plans must altach o list of parlicipaling omptoyer
information in accordance with the form inslructions. )

B 1iis returnireport Is D the firs! relurnfzepart Dthe final retumfreport
D an amended return/report [] a shaoit plan year relurnfreport (fess than 12 months)
C Check box if fiting under: D Form 5558 D auvtomalic oxtonsion EI DFVC progiam

D special extension {entor descriplion)

D if the ptan is a collactively-bargained plan, check here

E 1f this is a rotroactively adopled plan parmitied by SECURE Acl saclion 201, chock hero ...

| Part il | Basic Plan Information-—enter all requested infarmation

1a Namo of plan

1b Throe-digit plan numbaer

Compass Commercial Construction Group 401(k) Plan (PN} ¥ 0C1
1¢ Elfactive date of pian
07/01/2017
2a Pian spansor's name (emplayer, i for a single-employer plan) 2bh Employor Ideatification Number (EIN)
Mailing addross ¢include room, apl., suile no. and streot, or P.Q. Box) 27-3042323

City or town, slale of province, country, and ZIP or foreign postal code (if foreign, see instruclions}

Compass Commercial Construction Group

250 East 96th Street
Suite 1006
Indianapolis IN 462490

2¢ Sponsor’s lelephone number
317-378-7120

2d Business codo (see insttuclions)

531310

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b Adminisliator's EIN

3¢ Administrator's lelephone numbaer

4 i the name andfor EIN of the plan sponsor of the plan name has changed since the last return/report 4h FIN

filed for this plan, enter the plan sponsor's pame, EIN, the plan name and the plan number from the

tast retumireport. 4d PN
a Sponsor's name
¢ Plan Name
5a Tolal number of participants at the beginning of the Pan year .. 5a 61
b Total number of participants at the end of the plan yoar.. et e e e 5b 61
¢{1} Number of participants with account balances as of {he hegmmng of lhe p!an year {oniy de!med 5(:(1)
coninbution plans comploto this item)... 61
©{2) Number of panticipants with accounl bﬂEﬂﬂLGa a5 of 1ho ond o! lhe plan yoar (cnly ds!’med 5¢(2)
confribution plans complete this item}.. 61
d(1} Total number of aclive participants at the beginning of the plan year 5d(1} A8
d(2) Totul number of active participents al the end of the planyear ... ... . R Sd(2) 48
e Number of participants who larminated employment during the plan yoar with accrued benofils thal 5o 5
werk [e5s han T00% VERIBU ... . i i ittt e e
Cauilon: A ponatty for the late or Incompioto ﬂilng of thig return/report will b asseesed Uniess roasonablo cause I established.

Under penallins of perjury and olher penallies set forlh in tha instruclions,

t declare thal | have examinad this returnfreport, including, if applicable, a Schedule
S8 or Schedute MB compleled and signed by an eniolled acluary, as weit as tha eleclronic version of (hs relurnfiaport, and lo the besl of my knowirdge and

Date

betiaf, jlis s, correct and completa, 3

sioN | el KT 2 -9 & ZL|IAMES BELANGE

HERE ... Slgnalﬁje o}lan adgyfi’/jtoy’} Dale Enter name of individual skgning as pfan adminlstrator
SIGN e 7 ..2.% 25 | JAMES BELANGE

HERE S!gnﬂh@mploye{f/fan Ipofisor

Enter name of individual signing as employar of plan spansar

For Paperwork Reduction Act Notice, see the instructions for Form 5508-5F.

Form 5500-5F (2024)
v, 240311




Form 5500-8F (2024) Page 2

Were all of the plan's asseis during the plan year invested in eligible assets? (Sce InSUCtions. k.. e Yes D No
Are you ctaiming a waiver of the annual examination and report of an independent qualified public accountant (IOPA)
under 29 CFR 2520.404-467 (See inslructions on waiver oliglbility and conditions.)... B Yes D No

if you answered "No" to cithor line 6a or lina 6h, the plan cannot use Form 5500 SF and muqt Enstead use Fon‘n 5500.
if tho plan is a defined benelil plan, is H covered under the PBGC insurance progeam (see ERISA scclion 4021)7 ...... D Yas D No D Not datormined

If *Yes™ is checked, enter the My PAA confirmation number {rom the PBGG premium filing for this plan year . {See instructiops.)

| Part il [ Financial Information

7 Plan Assels and Liabilitios (a} Beginning of Year {b) End of Year
a Total pian assels 7a 3,822,442 5,071,615
B Total plan HolIOS .oooooe oottt eatee s b
€ Nel plan assels (sublract ing 7b fiom ine ¥a)......c...cccccoovn.... Te 3,822,442 5,071,615
8  Income, Expenses, and Translers for this Plan Year {a) Amount {b) Tota
a Contributions recelved or receivable fron:
(1) EMPEOYIS oot e 8a{1) 302,141
(2} PArGIDAIS.. coocoos oo, et eeensensensee 8a{2) 636,217
{3} Others {including rollovers) . 8a{3)
B OMer MEOMO (058 oo s eeeeses e seessseeeesnersessenaneon 8b 546,303
¢ ‘lolalincome (add lines Ba(1), Ba(2). Ba(3), and 8b}, ... 8¢ 1,484,661
¢ Benofits paid (inciuding direct roflovers and insurance promiums
0 PROVIBE BEORIE) o\ oo e s 8d 235,488
€ Certain deomed andlof corfective distrbulions (sco insliuctions}. 8¢
f Administrative service providers (salaries, fees, commissions) ... 8{
_ O Other oxpenses..... i 8g
B Tolal expenses (add lines 8d, Be, 81, and 8a)...... ... oo Bh 235,488
I Netincome (loss) (sublract line Bh from line 8¢)....occevevirivecnnnns 81 1,249,173
j Transfers to (from) the plan (see Instruclions) 8}

I Part IV {Plan Characteristics

9a |1 the pian provides pension benefils, enter the appficable pension fealure codes from the List of Plan Characteristic Codes n the instructions:
2K 2F 2G 2J 2K 2T 3D
b |1 he plan provides welfare bunefits, enter the applicablo wellare fealute codes from the List of Plan Characteristic Codes in tho instructions:

I Part V | Compliance Questions

10 During ihe plan year; Yas | No Amount
a Was there a follure 1o ransmit to the plan any participant conlributions within the time period
descrived in 29 CFR 2510.3-1027 Continue to answer “Yas™ {or any prior year failures unt fully
correcied. (See instructions and DOL's Volunlary Fiduciary Comaction Program) ... 10a X
b Were there any nonexempt transaclions with any party-in-Interest? {Do not include transactions
repontad on line 10a.) . bevers et et nea e e tb e 10b 2
¢ Was the plan covered by a fidefily bond? ..., e e e R o] toe ] ¥ 500,000
d Did the plan have a loss, whether of not telmbursed by the plan's fidelity bond, thal was caused
DY TFAUG OF BISRONBSIYT 1o e as oo ey bbb ad bbb e s st ras 10d X
@ Ware any lees or commissions paid 1o any brokers, agenls, or othar persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefils under
tha plan? (See instructions )., . e e ettt ottt et e 10e X
f  ilas the plan failed to provide any benefit when due under the plan? ..., 10§
g Did the plan have any padicipant loans? (H "Yes,” enler amounl as of year-end.) ..o 10g
H i this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
520 A0T-3.] cooeoeeeooeeo oottt e et e 10h X
I If 10h was answered 'Yos,” check the box if you cither provided the required notice or one of the

exceptions {0 providing the nolice applied under 290 CFR 2620.101-3 ... | 100




Fonn 5500-SF (2024) Page 3- I I

Part VI I Pension Funding Compliance

11 ts this a delined benefit plan subject to minimum funding requiremenls? (H *Yes,” sea instructions and complele Schedule SB
{Form 5500} and lines 118 and b below.) i this is & defined contribution pension plan, feave line 11 blank and complete line 12 D Yas U No
LT U O U OO PTPPTON
a Enter the unpald minimum required contributions for all years liom Schedule SB (Form 565003 tine 40 ... ] 11a l

b PBGC missed contribulion reporting requirements. If tha plan |s tovered by PBGC and the amount reported onling 11a is greater than $0, has PBGC
teen natified as required by ERISA sections 4043{(c)(5) andfor 303{kK4)? Check the applicalie box:

D Yes.

D No. Repuorting was walved under 29 CFR 4043 25(¢)(2) because contribulions equal Lo or exceading the unpaid minimum reguired contnbution
were matle by the 30th day aller the due date.

D to. Tho 30-day poriod referonced in 28 CFR 4043.25{c){2} has not yo! ended, and tho spoensor intonds lo make a contribulion equal o or
excarding the unpad minimum required contubution by the 30th day afler the due date,

D No. Other. Provide explanation

12 15 lhis a definod contribution plan subjoct 1o the minimum funding requiromaonts of soction 412 of the Code or section 302 of
8 O SO U U O U SO U U OO OO O DSOS SO ST PRURURON D Yes @ No
{If "Yes,” complate line 12a of fines 12b, 12¢, 12d, and 12e botow, as applicable) I this is a defined benefl pansion plan, feave
line 12 btank and complete line 11 above.

a I a waiver of the minimum funding standard for & prior year is being amortized in this plan year, seo instructions, and enter the date of the feller ruling

GEANTING B WBIVOT. i i iieiiiet i eeer it etee ettt e ttee st aese et e eraes e e saaateae e e e aebnraeeane e o bbe e e e vk aninbbeere s Month Day ) Yoar
if you compieted iine 12a, complete lnes 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimun sequited contritnation (or s AN YEAE .. e e 12b
€ Enter tho amount contributed by the omployer to tho plan for this plan yodr s 12¢
¢ Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull (enter a minus sign lo the leftot a t2d
PERGATIVE EITIOUNTT Lottt ettt o e e et et e ek e e e

e Wil the mintmum funding amount repoeried on line 12d be mel by he funding deadiion? L R [] Yes D No D NIA

I'Pai't'VlI' ‘| Plan Terminations and Transfers of Assets

.......................................... Yes E No

138 Mas aresolution to letminale the plan been adopled in any plan year?

a 1§ 'Yes,” enter the amount of any plan assels thal reveried to the employerthisyear .. ... ... ... ... | 133
b Wore all tho plan assots distributed to paricipants or beneficiarios, transforrod 1o another pian of brough& undor tho D
Yes No
CONIOT OF U PE G T .. o oiss o cetia e sttt e eyt ea s e eeareemygseesabesresrcen st mene s s mas s e € oe £t nrm e ot se e aeneeetar e caeae s i b e are et be i bt s s b T sr b st s

¢ H, during this plan year, any assels or liabilties were transferred from this plan lo anolher plan{s), identily the plan(s) to
which assets or Habililies were ransferred. (See instructions.)

13c(t) Name of plan(s) 13c{2) EIN{s} 13c{3] PN{s)

| Part Vill [ IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code seclions 410(b} and 401{a}{4} by combining this plan with any other plans under
the permissive aggiegallon rules?@ Yas [] Ne

14b 1t this fs a Code section 4D1(k) plan, check all boxes thal spply 1o indicale how the plan is intended Lo satisfy the nondisorinination requirements for
employee deferrals and employer matching conlnbutions {as applicable) under Code seclions 401(k)(3) and 401(m){2).
Design-based sate harbor method

I:] “Prior year” ADP les{
B “Current year” ADP test

D NIA

15 (f the ptan sponsor is an adapler of a pre- dppmve‘d p!an ihm received a favorable IRS Opinion Leller, enter the date of the Opinion Letter 11/23/2020




