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
PAYGOV.US, LLC 401(K) AND PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
10/01/2013
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) 80-0561267
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PAYGOV.US, LLC C Sponsor’s telephone number

317-807-4330

2d Business code (see instructions)
5144 E STOP 11 RD
SUITE 17 921000
INDIANAPOLIS, IN 46237

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 03/27/2025 LAURA J HIATT
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 784725 884506
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 784725 884506

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) 13636

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 70458

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 29923
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114017
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6454
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7782
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14236
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 99781
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 2G 2J 2K 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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
T S 7 PSSP D Yes D No

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ | Yes No

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

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

[] 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 OMB Nos; 1210-0110
Daparient of lhe Traasury Benefit Plan : ’
| WemalReveawe Sevie f qie foem I required to be flled under sections 104 and 4068 of the Employee Retlrement 2024
T DepatmentofLsbor - | Income Security Act of 1874 (ERISA), and seclions 6057(b) and 8058(a) of the Internal |
Ermployes Bareltu Securily Adwinlslation. [ Revenue Code (the Code). 4 Th'ls :E?rr;w is Open to
P L : ublic Inspection
 Pnsion Banalt Guaraely Carporiiion »_Complete all entries In accordance with the Instructions to the Form 5500-5F,
l Part| | Annual Report identification Information
For galandar plan year 2024 or fiseal plan yeat beginning G1/01/2024 o e and snding * 12342024,
A This returnfrepert is for: EI a single~employer plan D & multiple-employsr plan (not multiemployer) (Pension Plan filars checking this box

must alfach Schedule MEP, Other plans rmust attach a list of participating employer
information in accordance with the form Instructions.)

B} This returnireport Is D the first returnfraport D the final returnfreport
D &n amended returnfreport D a short plan year return/report {less than 12 months)
€ Cheack box If filing under: D Form 5658 D automatic extension D DFVC program

D special extenslen (enter description)
[ I the plan is a collectively-bargalned plan, check here...

L L TPy Ty P TP PP T 4 ;D

E if this is.a refroaciively adopte&d plan permitted by SECURE Act section 201, chemk here e b D .
| Partll_| Basic Plan Infarmat;onmenzeraImques!e{lmmrmauon e

a Name of plan ' ' T '1b *rh'rée'-algsz plan nurber | T
PayGov.us, LLC 401{k) and Profit Sharing Plan B G L | Mt
1¢" Eifecfive date of plan™~" " 7
- e . L ) . 10012013
2@ Plan sponsor's name {employer, if for a sing’e-employer plan) 26 Employer Ident! flcation Number (EIN)
Mailing address {include room, apt., sulte no. and street, or P.O. Box) 800561267 _
City or town, state of province, country, ard ZIP or foreign postal code (if forefgn, see Instructions} - o i
PayGov.us, LLC 2¢ Sponsor's telephone numbar
YRS 317 807-43%0
2d Business code (see instructions)
5144 F Stop 11 Rd 921000
Suite 17 - e s . . . o . | ) ] i
Indidrapalis, IN 4623?
3a Plan administralor's name and address E[ Same as Plan Sponsor, ' TR Adminisirators EIN

3¢ Administrator's tefephone number

4 | the nams andlor EIN of the plar sponsor or the plan name has changed sinca the Iast'retumlrepurt -4b EN
flled for this plan, enter the pian sponsor's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
¢ Plan Name
Sa Total number of participants at the beginning of the PIAN YEaE.w.iwsss i i s | 98 e
b Total number of participants at the end of the plan year ., T {ap e A 8h it}
(1) Mumber of participants with account balancas as of !he bagmnmg of the plan yaar (only defmed ) 50(1) o
conirlbution plans complete this em) g mesie erisiieisds P W | g
0(2] Number of participanis with account balances as of 1ha and of the plan year (only defined 53(2)
contribution plans compieta this item) st aiiie B T NP C T AP
d{1) Total number of active participants at the beg;nnmg of the plan year ATV s L s | 5d(1)
d(2) Total number of active participants al the end of the PIAN YBA cw..cw..w.vreriemsssenssserssmvemseesosssanessonrss: |ooee WY ]
e Number of participants who terminated employment during the plan year wIth acorued benefits that ST "59 o
were less than 100% vested v v TNy T T AT A Y by i N e g B G s e

Gaution: A penaity far the Iate or Incomplete filing of this return/report will he assessed unless reasonable duse is established. =~ 7

Urder penalties of perjury and other penalties set forth in the instructions, | declare thal | bave examined this return/report, including, if apphcable a Schedule
$8 ar Bchedula MB cumpleled and signed by an enrolled actuary, as well as the electmnlc varsion of this retum/report and to the best of my know|adge and

geljg_t, it Is rue oarr pmplete.
sien | X0 H‘; ngt @&7/ SIS Lavrs 3 i . e

' HERE Signature of plan admlnistrator _____ : Date e eendiltEr name of Individual sianing as plaﬁ admlnist}ator

' SIGN L o
HERE Signature of emb'[-dféﬂpIah"s'po'nébr. o ' : Déte ) 7 Enter name of indvidugl 'éig_n'ihg a5 'err.;elc-lz.'er or plan sgr onspr ' |
For Paperwaork Reduction Act Notice, see the Instrustions for Form 5500:8F. . Form: 5500-SF (2024)

w, 24021



Form 5500-8F (2024) Page 2

Were all of the plan's assets durtng the plan year invested in eligihle assels? (Sea instricions ) B] Yes D No
Arg youl claiming a waiver of the annual examination and report of an indepandent Quallﬂed public accountant (lQPA

under 28 CFR 2520,104-487 {See instructions on waiver elighhilily and conditions. ). i i e o y i EI Yes |:| No
If you answered "No" ta gither line Ba or line 8h, the plan cannot use Form 5500«SF and must instead use Form 5500,

If the plan Is & defined benefit plan, is it cavered under lhe PBGC insurance program (see ERISA section 4021)7 D Yos D Ne D Not datermined
If "Yes" is checked, enter the My PAA confirmation number from the PRGC premium filing for this plan year . (See instructiony,)

| Part 1 | Financial Information

7 Hlan Assets and Liabilifies . .. .. . 1. (a) Beglnnlng uf Yaar . . (h) End nf Year

B TOM) PN BSSLS ...ocor meenessewsesitsionosteiiensocscrmmsenisiriiviseionecii | 18 CUUvsares | ' T BBAB06
k Total plan Rabities . e e s o e e i .7h . ] . o
G Net piam agsels (wb!l'ac! fing 7b from ling T8) oo surs i 7 784725 854606

B . Incdme, Expentzaa. and Transfers for this Plan Year {a) Amount . ... ... .Ib) Total
a Contributions recesvar.i or racewable from" I o o ' '

(1) Employers oo s nieton e s [ Ball) 13636

_{3) Others fineludiing rollovers].....

O W ) 70458 |

Faibd L SR SR TS P e bR Bafl)
o

b Other income floas) o | 8p ' 20023
¢ Total income {adil fines Baf1), 8a(2); 83(3), and 8bY.....iv.cue . 8¢ - 114017
d Bensfits paid (including direct rollovers and insurance premiums . B
foprtvide BRRBHIEY. . s s s s s L Bd ..
e Cartain deemed and/or corrective distributions (ses instructions) . 8¢
1 _Administrative service pmvid*ars’(saimies. fees, commissions) ... | 8f o T8
.G Ofnerespensey,., stk e frns e e page AUV st bs AR b s — 8y )
h Totalexpemes(atidlmesﬂd 80, 81, and BgY . o N 14236
i Net income {loss) Jiublract ling 8h from fine 863 ... B8 ¥ 99781
§ Transfers to (from) the plan (see mstrucuons}.m,5_.“._“_.'_,_, e N N

| Part IV | Plan Characteristics

Qa:

If the plan provides penslon benefits, enter the applicable pensmn feature codes fmm the Llsi ef Plan Characterlstic Codes in the instructions:
26 26 20 26 3D

]

{f the pian hravides wallare benafits, enter the applicable welfare feature codes from the List of Plan Charasteristic Godes in the instructions:

l Part V ! Compliance Questions

10 During the ilan-yoar: S ' | Yes | ‘No ~ Amount

2 Was there a faifure to transmit to the plan any panfclpant contrlhuuoﬂs within the time pericd
gegeribed in 29 CFR 7810 3-1027 Continue i answer oo for any nrioe year failires until fally | | i
sorrested, {Sos Instractions and DOL’s Voluntary Fiduciary (‘arrechon ?ragranﬁj erberins wi b 10a 4 X

b Wers there any nonexempt transactions with any party-in-interest? (Do not include lransactlons _
FEPOEEE O ANE 1O, eomrvescovsesrevsstsecseesrosseassecesossseersssessessans sy sessseeentintraticisessorresioenss | 408 | X

© Was the plan covered by a fidelily BONG?. . vu i isisn s osinssisnssn | 108 1 %

¢ Ui tha plan have a loss, whether or not reimbursed fay e plan s %memy bong, that was caused : 1 x
Py Frau or diSNONERIIT, e miieiisiviiniii i Vv feiiisnenia ] 10d F -

e Were any fees or commissions paid lo any brokers, agents, or othar persons by an insurance :
cartier, Insurance gervice, or ather organlzatlon that provides some or all of the beneﬂts unde{ Cx
the plan? (S InStelEnS. Fiiniii b i i aiasidero i o siiiimes R T e, o | 100 : :

f  Has the plan falled to provide sny benefil when due under the plan? Tt (Y 11 X

" g Did the plan have any participant loans? (if "Yes,” entar amount as of YRAr-end.) ...t e 1“9 b ox

b I this is an individuat dccount plan, was there a hlackout perind’? (Saa mstruclians and 26 CFR .

T 2B201013Y cirie i S AT 4 X

b If 10h was answered “Yes," chack the box if you either provided the required notice or one of the

gxceplions to'pm\r}dfn’g the notice applied under 28 CFR 2520010143 s saviipessepsspeiaronepieross | 100




. Form 5500-8F (2024} Page 3~ 1

Part VI | Pension Fuhd'ing Cbmpliance

11 Isihls a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule $8
{Form 5500) and lines 11a and b balow.) If this is a defined contribution pensmﬂ plan Ieave line 11 blank and complete line 12 D Yas El No
helow... S A A e s rosies

a_ Enterthe unpafd minimum Figuined coutributions for all years from Schedule SB (Farm 54{]9) ine 40 l 11a.. |

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a is greaier than %0, has PRGS
beeh notified as required by ERISA sections 4043(e)(5) andfor 3J03(k)(4)? Check the appliceble box:

D Yes.

D No. Reporting was waived undsr 29 CFR 4043.25(c){2) because contributions equal to or exceeding the unpsid minimum requited contibution
wera made by the 30th day after the due dale,
No. The 30-day period referenced In 29 CFR 4043.25(e)(2) has not yet ended, and the sponsor intends ta make a contribution equal to or
exceeding the unpsid minimum required conlribution by the 30th day after the due date.

[:| No. Other. Provide explanation

12 s this a defined cuntrlbutlnn plan subject to the minimum fundmg regquirements of secliorl 412 of the Code or section 302 of
ER]SA? IR LI R LA b R AR e e B Y PRI N TS PO T T AR araaues sEsearsenasi adh b ey bt i H D Yos I:I No
(If "Yes," complets line 12a or lines 12b ‘125 ‘iZd and 12e below, as appi cable, } I thls iBa defmed hanafit pensmn plan leave
{ine 12 blank and r;m'ngrate rig- f1 ghove, e .

grantlnn 1?13 waiver, i e b b e iy ; Monih Day Year

b Entar the minlmum m-quh‘ed contribution far thls plan yaar ... Ciwsinei e 12b

¢ _Enter the amount contributed by the smplayer to the plan for this plaviyear ., A2

d Subtract the amount in fine 12c fmm the amaunt in Ima '121) Entar ihe result (enter aminus signto the leftofa | 1aq

Enii;‘n.ni-nnn.'si“s’uit «’»n LTI AL ke iy

ne ailve amount

€ Wil the minimum fundmg amount reperied on Ime 12d be met by the funding daadlma?,.r, Cikraberen st raneian rnaas risran [_J Yes D Mo |:] N/A
[ Part VIi | Plan Terminations and Transfers of Assets
133 Has a resoluiion to lerminate the pian been adoptad in ANY 18N YBAIT orieemes oo Yes E No
a | "Yes." enter the amount of ariy plan asdels that reverted to the emplover this. VEar. i aems i ceasiss ] 138 '
b Were a!i the plan assets dlsirlbuted o panicipants or baneﬁclarles lransferred to anol?lar plan or brought under the ' D .Yes E No
onrtrol 6F the PBOOCT i il fer st s s it o s e e sy ety ey _

€ If, during this plan year, any assets or ||abllltiae were transferred from this p{an to another plan(s sdentlfy the: plan{s) to
which assels or liabilities were fiatisférred, (See inslructions. '_i

13e{1} Name of planfs); 13¢(2) EIN(s) 13c{3) Ph(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code saciions 410(b) and 401 {a}4) by combining this plan with any other plans undar
the permissive agaregation rules?[ ] Yes & No .

14b If this iz a Code section 401(k) plan, check all boxes that apply to |nd;cate haw the plan is intandad to sstisfy the nandiscnmmatlon requlraments fm' o
employee deferrals and employer matching contributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2).
Dasign-based safe harbor reathod

E] “Prior yaar" ADP tast
D “Carrent year” ADP {est

] N

15 If the plan sponsor is an adopter ofa pre-approved plan that received a favorable IRS Opmmn Latter, onter the data of the Opinion Letter 9513372@20
(MMIDDNYYY) and the Opinlon Letter serlal number Q?’Od‘lg'la




