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
ALLIANCE FOR STRATEGIC GROWTH, INC. 403(B) PLAN PN) D oot
1c Effective date of plan
01/01/2009
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) 02-0670190
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALLIANCE FOR STRATEGIC GROWTH, INC. € Sponsor's telephone number

765-282-6400

2d Business code (see instructions)

4620 W. BETHEL AVE.
MUNCIE, IN 47304 813000

3a Plan administrator’'s name and address ]g 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 04/01/2025 LYNDSEY HELLEMS
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
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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 745396 990127
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 745396 990127

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) 47710

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58617

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 36218
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 107449
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 249994
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4823
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 440
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5263
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 244731
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 2M 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




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
T S 7 PSSP D Yes B 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

M 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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500728A




Form 5500-S¥F Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Deparimant of the Traasury Benefit Plan
Intora Revonve Servize This form Is required to be filed under sections 104 and 4085 of the Employee Retlrement 2024
Ospariment of Labor Incoma Securlty Act of 1974 (ERISA), and sactions 6057(b) and 8058(a) of the Internal
Enipleyea Benails Seeurity Adinbisiration Revenue Code (the Gode). Thgs';?"r is UP‘I?“ to
ublic Inspection
Penslan Bensiil Gusranty Gorparallan b Complete all entries In accordance with the instruntlons to the Form 5500-SF,

[ Partl [ Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 __and ending 12/31/2024
A This returnfreport is for: [}i{] a single-employer plan [] a mulliple-employer plan {not multiemployer) (Pension Plan filars 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 returnireport is |:| the first return/report D the final retu_mireport
[] an amended retum/report U ashort plan year returnfreport (Jess than 12 menihs)

C- Check box If filing urder: [] Form 5658 [] automatic extensicn [:] DFVC program
D speclal extension (enter description)

D ifthe plan is a colfectively-bargaingd plan, Chack NEre. . s ssssm e

£ _Ifthis is a retroactively adopted plan permitted by SECURE Act saclion 201, chack FRre ....... .. memeimeaiee
[ Partl | Basle Plan Information-—senter all requested information

1a Name of plan 1b  Three-digit plan number 001
Altiance for Strategic Growth, Inc. 403(b) Plan (PN) ¥ '
. 1c Effective date of plan
) ] 01/2009
2a Plan sponsor's name (employer, if fora single-employer plan) ~ 2b. Employer Identification Number (EIN}
Mailling address {include room, apt.,suite no. and street, or PO Box) 02-0670190

City ortown, state or provinee, country, and ZIP or foreign postal code {If forelgn, see instructions)

Alliance. for Strategic Grawth, nc. 2¢ sponsor's telephone number

© (785) 262-8400
2c Business code (see inslructions)
4620 W. Bethel Ave. 813000

Muncie, IN 47304
3a Plan administrator's name and addesss E(] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administeator's telephone number

4 Ifthe name andior EIN of the plan sponser or the plan name has changed since the-Jast returnfrepert | 4b EIN
fitad for this plam, enter the plan spansor’s name, EIN, the plan name and the plan number from the

last redurn/report. 4d PN
A Sponso’s name
€ Plan Name
5a Total number of participanis at the. beginning of the plan vear.. PPN Sa 19
b Total number of participanis at the end of the plan year ... Gb 25
c('l) Number of participants with account balances as of the beglnning af the plsm year (only cofi ned 50(1)
corfribution plans. completa this item) ... : U 18
c(2) Number of participants with account balances as of the end of the plaﬂ year (only def ned 5¢(2) ‘ :
contribution plans camplete this item) ... e gt tb e Fean e ke peg Ay AR AP e Y P TS parr e A Sh g v nrs FarsnepTRLAAD i 17
d(1} Total number of active particlpants at the beglnnlng of the plan year st e phar e b 5d(1) 14
d{2) Total number of active participants at the end of the plar year-... 5d{2) 17
2 Number of particlpants who ferminated employment during the plan year with accrued beneﬂls that 50 2
were less than 100% vested ,...... ’

Caution: A penailty for the late or incomplete ﬂling of thls return!report wIII be assassed unless reasonabie cause s established,
Under penaltles of perjury and other penaities set forlh in the Instructions, | declare that | have examined this return/report, including, if appiicable, a Schadule
SB or Schedule MB completed and,signed by an enrelled actuary, as well as the elecironic version of this retur/repord, and to tha best of my knowledge and

beliaf itls t nd complete,
SIGN AL D g G0 00 e o |41 115095 [ tndsey Beloms
HERE u'Sllg_il‘}étt.ire of plan a@nin\fstrator Date Enter namea of individual signing as plan administrator
SIGN
HERE Signature of employerfplan sponsor Data Enter hama of individual signing as emoloyer or E'Ian sponsor |
Eor Paperaork Reduction Act Motice, see the Instructions for Form 5500-8F. Form 5500-5F (2024)

V. 240311



Farm 5500-5F (2024) _ Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assels? (See instruclions.)....

b Are you claiming a walver of the annua! examination and report of an indspendent quallﬂed public accountant (IQPA)

under 29 CFR 2520.104-467 {8ee insiructions an waiver ellgibility and conditions.)....

K Yes [ No
een e E Yes D No

If you answered “No” to elther line 6a or line 6b, the plan eannot use Form 5500 SF and must Instead use Form 5500.
G IFthe plan s a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA seclion 4021)7 ......

If “Yes" is checked, anter the My PAA canfirmation number from the PBGC pramium fillng for this plan year

D Yes [|No [J Not determine!
- {Ses Inslruclions.)

!"Part Il | Financial Information

7 Plan Assets and Liabllities ] ) | () Beginning of Year {b} End of Year
A Total plan A8S615 . v coovieriesvivisseesrsrrseressmmsarsesssesesssess i seimssessonss 7a 745396 bo0127
B Total pan HabHITES ... oot eseerere s eessreesarones b
€ Net plan assets (subtract ine 7 rom 108 7a)......vceveceecvesvesrrirnres Te 745365 880127
8 Income, Expenses, and Transfars for this Plan Year {a) Amount {b) Total
a Contributlans received or recelvable from:
(1) Employers ... ettt e enrssgesssssssmrssnsests | O8{E) 47710
(2} Participants R i | BA(2) 58517
(3) Others (Including rollovers) RS B 11 ) 36218
B ONEr INEOMB (IG8S) ovvevrsecsenressesosssseestssessisssmsssssissssssamecrmsaneessoeee i1 107449
& Total income (add lines Ba(1). Ba(2}, 8&(3) and Eb) dc 249994
d Benefits pald (includmg direcl rollovers and insurance premrums
YO PrOVIES BEEBMIES) .ov.\v.. 1 soecessressses uessassecacessenss N 4823
€@ Certain deemed and/or corrective distﬁbutlons (see mstructions) Be
f Administrative service providers (salaries, fees, commifssions)..... BF 440
g Other expenses.., e TSI SUI . 8g
B Total expenses (add lines Bd, Be, &f, and 8g)... 8h 5263
i Net income {loss) (subtract line 8h fram line Bc) 8i 244731
| Transfers ta (from} the pfan (see Instructions).......... . Bj

l Part IV IPlan Characteristics

9a |If the plan provides pension benefils, enter the applicable pension feature codes from the List of Ptan Characterlstls Codes in the lnstructions:.
ZE 2F 260 2M 3D
b

Ifthe plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characterlstic Codes in the instructions:

f Part V ! Compliance Questions

10 During the plan year: | Yes | Ne Amount
a Was there a failurs to transmit to the plan any participant conlributions within the time period
destribed in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year faifures unti fully
corracted. (See instructions aod DOL's Voluntary Fiduciary Corraction Programy..., ween | 1l X
b Were there any nonexempt iransactions wilh any party-in-interest? (Do not include lransactions, X
FEPOME 011 HNB 108, 1.vv s vt cr it smrsiessssarmna s ssstssireses s sesasssasassocsssantoss sssressssseseassseesosssnenss | 100
¢ Was the plan coverad by a fid@lily BONG? .......cwmerererserssssimressssesessmessesssmsssss ane trsteereeassareens s 1e | X 500000
d Did the plan have a Ioss. whether or not reimbursed by the: plan s fldehty bond, that was caused X
by fraud or dishonesty?... worianessbnsnenss POV OTT UV I 11 |
€ Were any fees or commissions pmd to any brokers, agents or aother persong by an nsurance
carrier, insurance service, of olher organlzahon that provldes some or ail of the benef ts under X
the plan? (See insiruclions.).... Cevntrr s b pa s r ety bbb ks b v g e ae et ae bt £ bt tkedarssantvoensssnrenserenre ] 108
f Has the plan failed o prowde any benefit when dua under the Plan? .ot esian | 40f X
g Did the plan have any participan{ loans? (If “Yes,” enter amount as of year-end.) ... 10g X
h if this Is an Individual aceount plan was there a blackout permd? (See fnstructions and 28 CFR X
2520.101-3.) ... eaney s ARt VSV RR e v par gt arsi s ve bR ..| 10h "
i IF10hwas answered Yes, check the box |f you either prnvlcled the required nouc:e orone of the
axceptions to providing the notice applled under 29 CFR 2520,101-3 ., irnesnmssiscsonecrisnenne | 100




Foem 5500-SF (2024) Page 3- [

Part VI | Pension Funding Compliance

1 Is ihis a defined henefit plan subject to minimum funding requirsments? (If"Yes," see instructions ardd completa Schedule S8
(Form 5500) and lines 11aand b below) If this Is a defined contribution pensu}n plan leave line 11 blank and complete line 12 [I Yes [] No
below... T AU -
a Enter the unpald minimum requlred contributions for all years from Schedule SB (Furm 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 sactions 4043({c){5) andfor 303{k)(4)? Chack the applicable box:

[___] Yes,

[] No. Reporting was waived under 20 CFR 4043.26{c)(2) beealse contfributions egual 16 or exceading the unpaid minimum required contribution
were made by the 30th day after the due date.
No. The 30-day perlod referenced In 29 CFR 4043,25(c)(2) has not yet ended, and the sponscr intends to make a contribution equal to or
exceading the unpaid minimusi required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Is this a defined contribution pian subject to the minimum funding requirements of section 412 of the Cada o section 302 of
ERISA? ..
(I "Yes," cumplele line 12& or fines 12b 120. 12(2 and 129 below, a8 applzcable ) IFthis is a dafined benefit penslon pfan leave [] Yes E No
line 12 hlank and complate line 11 above.,

a  If a walver of the minimum fundlng standard for a pnor year is belng amortized in this plan year’ sae instrictions, and enter the date of the letter ruling

granting the waiver, . chiusetibcres et bt v vees eyt e reseApadeaLELEe weetss .. Month - Day Year
If you completed tine 12a. complete Imes 3 9, and 10 of Schedule MB (Form 5500}, and skip to !ine 13.
b Enter the minimum required contribution for this ptan vear .. et by sebe e et e AT R ST AL 12b
¢ Enter the amount contribuled by the employer to the plan for this plan YBEF suinnroseesrirninon crererppa iy 12¢
d Subtract the amount in line 12c fron the amount in line 125, Enter the resuit (enler a minus slgn to the Ieﬂ uf a 12d
negative amount) ... et et eyt iseyn st i ATy s vy s s Lt ne e e e Ad PR L e L 4R RS LS eE LeAL Sy ks sesnehmnt b ephen krsmes
& Wil the minimum fundlng amount reperted on ling 12d be met by the funding deadling? ... i |, D ves [ No [:| (279
Part VIl | Plan Terminations and Transfers of Assets
138 Has.a resclulion to terminats the plan been Adopled IN ANY PIANYEAI? .wuomssmsacessseretesissremssesessostessasessesearenes | ]:I Yes E] No
a  If"Yes," enter the amount of any plan assets that reverted to the employer HNIS VOB ...cererecvnersrrerrtrsmrsnrererssreiees | 188 1
b Were all the ptan assets distribuled to partlmpams or heneficiaries, transferred o another plan. or brought under the D Yes B] No
control of the PBGC? .. BT VPRI

C If, during this plan year, any asssls or llabllmes werg transfarred fmm lhis p!an tor anoiher plan(s) |danufy lhe plan(s) o
which assets cr liabllitlas were transferred. (See instruchions.)

13¢(1) Name of plan(s). 13¢(2) EIN(s) 13¢{3) PN(s)

{Part VI | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimingtion tests of Cade sections 410(b) and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes K] No

14b I this is a Code section 401(k) plan, check all boxes that apply to indicate how the pian is infended to satisfy the nondiscrimination requirements for
employae deferrals and employer matching confributions {as applicable) under Code sectlons 401(k)(3) and 401{m)(2}.

[] Design-basad safe harbor method
D "Prior year” ADP test
[] “Gurent year” ADP test

K] nia

15 i the plan sponsor Is an adopter of a pre-approved plan that received a faverable IRS Opinlon Leller, enter the date of the Opinion Letter ___03/31/2017
{MM/DDAYYYY).and the Opinion Letter seral number  J500728a.




