Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
PRIME TRUST 401(K) RETIREMENT PLAN UNION PN) D 002
1c Effective date of plan
03/01/1997
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-0889144
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRIME TRUST FEDERAL CREDIT UNION C Sponsor's telephone number

765-289-2148

2d Business code (see instructions)

3700 W BETHEL AVE
MUNCIE, IN 47304-5409 522130

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 55
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 64
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 55
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) 64
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 47
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 47
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 6

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. 04/03/2025 TAMI TIGHE
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 2425914 2864096
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2425914 2864096

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) 87662

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 104337

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 14617
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 337639
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 544255
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 94078
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11995
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 106073
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 438182
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 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.ccccccvueuene 10g X 21078
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)

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 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
@ “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

) 1210-0089
Depastmant of the Tressury Benefit Plan - :
Iniettial Revenue Senico This form is required to be flad under seclions 104 and 4066 of the Employee Retirement . 2024
Dapartment of Labor Incoma Security Act of 1974 (ERISA), and sections 6057{b) and 6058(a) of ihe infernal
Empluyes Banefits Securiy Administration Revanue Code (the Gode). This Form [s Opgen to
Pensina Benafit Guaranty Corporation Public Inspection

¥ Complete all entries in accordance with the instructions to fhe Form 5§600-SF.
[ Partl | Annual Report ldentification Information _ _
For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 __and ending 1273172024
A This returnfeport is for: a SIthenemployer plan D a muitiple-employer plan (not muliiamployer) (Penslen Plan filers checking this box

must attach Schedule MEP. Other plans must atiach a list of participating employer
information in accordance with the form instructions.)

B This returniraport is D the first return/repaort I_—_I the final returnireport
D an amended returnireport [:I a short plan year retumn/report (less than 12 months)

C Check box if filing under: [} Form 6558 ["] automatic sxtension B DEVC program
D special extension (enter description)

D ifthe plan is a collectively-bargalned plan, check here... SO PPNV D

E I this is o ratroactively adopted plan parmitted by SECURE Act section 201, check here e i b rl
| Part I} | Baslc Plan |nf0l‘matl0nmenter all requestad lnformauon

1a Name of plan . “1b Theee-digit plan mmbar | 002
Frime Trust 401(k) Retirement Plan Union . (PN} >
i¢’ Effective date of plan
03/01/1997
2a Plan sponsar's name (employer, If for a single-employer plan) S "1 2 Employer idenification Numher(ElN)
Mailing address {include room, apt, sulte no, and sireet, or P.C. Box} 35-0889144

City or town, state or provinge, country, and ZIP or faraign postal code {if foreign, see instructions)

Prime Trust Fedaral Cradit Union ! 2c Sponsors tEIBPhone number

(765),269-2148 7
" 2d Business code (see instriictions)
3700 W Bethel Ave s

- Muncle, IN 47304-5409 .
3a Plan administrator's name and address D W Same as Plan Sponser, o 1 3b Administrator's EIN

3¢ Administrator's telaphone number

4 Tfthe name andfor EIN of the plén s.;.ﬁohsu‘r 6.r the plan name has changed since the last returnfreport | 4b EIN
flied for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

tast retirnfraport, Ad PN
# Sponsor's name
¢ Plan Name
Ba Total number of participants at the baginaing of the plan year s 5a ! _ 55
b Total number of participants at the end of tha plan year ... SR TP, - I Ty .. B4
e{1) Number of participants with account balances as of tha beglnmng of the p!an year (only defined | '5 1
_ - . c(1) 55
contribution plans complets this tem}o.g, e : B
¢(2) Number of participants with acoount balances as of the end of the pfan year (only deﬂned Be(2 B
e c¢(2) 84
contribution plans cormplets this KEMYwerer s s s s O - e .
(1) Total number of active participants at the beginnlng of the plan vear ... 5d_(_") R A7
¢(2) Total number of active participants at the end of the plan vear... o .5d(2) .
&  Number of participants whe terminated employment during the plan year wlth accrued benef ts that ' S 1 &
were lass than 108% vested ... g v g S s T s e

Caution: A panalty for the late or Incamp[ete f’ilhtg of this returnfmpnrt wnll be assessed unlass raasunable sause s eﬁtabllsshad« -
Under penalties of parfurgand other penalties set forth In the Inskuctions, | declare at 1 have examined this returnireport, including, fappllcable a Sehedule
SBor Schedulp MB sombleld and slg af by an enrolled actuary, as well as the eleotronic verslon of fits returnIreport and to the best of my knowledge and

tellef, | !

 SIGN ( ) L{,.— 2 ;}S [ Fami Tighe
HERE "S?ané'ture of pla o Date - Enter name of indl\_ric_lua[. sianing as plar; ad mrinistrator
SIGN N ok
HERE Signature of employer/plan sponsor | oate Enter pame of individual signing as employer ar plan sponsor |
For Paperwork Reduction Act Notice, sea the Instructists: for Forne 5500-8F, Form 5500-SF {2024)

v. 240311



Form BS00-SF (2024)

Page 2

6a Were ali of the plan s assels during the plan year invested In eliglble assets? (See Instructions.) ...

b Are you claiming a walver of the annual examination and report of an independent qualifiod pub!ic acwuntant (IQPA)
under 29 CFR 2520,104-467 {See instructions on waiver aligibility and conditions, ).

If you answered "No” to either line 6a or line 6h, the plan cannot use Form 5500 SF and must lnstead use Form 550[3

Nebesdtnrensidag

TTTTSVOTY P PEPR N

AdfcuErrndanie

Yes D No
Ei Yes D Ne

G Ifthe plan is a defined benefit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)7 ... D Yes D No D Not determinad

if “Yes" is chacked, enter the My PAA conﬁrmahon number from the PRGC premuum fling for this plan year

- {See instructions.)

[ Part i | Financial Information

7 Plan Agssls and Liablities (a) Baglnning of Year {b) End of Year
A TOME] PIER AISOLS .......oooover s e Ta 2425814 2884088
b Total plar fahiites ... i T _ o
€ Netplan assets (subtract NG 7b fTOM 1€ 7al.1ecrsccneamesscremresre 7o 2425814 2864096
8 ihooine, Expenses, and Transfers for this Plan Year ' B - {a) Armount . .(b.}'l'otal
‘a Contributions recaivéd ot recelvable from;
{1) Ermployers ... s | 82{1) 7662
{2) FarboinantS.. .. i rivh, shods Ba(2) 104337
(3) Cithers {Includinq sollavars) Ba(3) 14817
b Other income {lods)... Gieeis - ib | 337639 _
¢ Total income (add lines 8‘1(1L Ba(zl 8‘1(3}. and 8b} ...................... . 8¢ 544265
d Rensfits paid (Includmg dtrect rcllovers and Insurance prerniums - ' o
o 1o provide BONBIEY o sy viaris st ieesiervinseresni | B 94078
& Certain deemad andfor corrective distributions {see :nsiruct?nn&]‘ 1 Be )
f Administrative service pravfdérs fsaiaries._ fees, commissional. ... af 11895
el OhEr BXDENEES o o i i i iitt | B
h Total expenses {add lines ad B, 8f, and Bg) ... Bh 106073
i Met income (loss} (subiract Ine 8h from line Bc} 8 438182
j Transfers to (from) the plan (see instructions).;.,;.n.A.',«.,...,..-.-\.‘.,.,,, g

\ Part 1V - |Plan Characteristics

9a [if the plan provides pension bensfits, enter the appﬂcable pension feature codes from the List of Plan Characterstic Codes in the instructions:
B F 26 20 2Kk 3 » L . B
b (if the pan provides welfare bensfts, enter the applicatile walfare featura codes fram th List of Plan Charasteristic Codes in 'thé instructions:
Part V l Compliance Questions o
10 During the plan yesr: Yes.| No Amount
a Was there a fallure to transmit to the plan any participant comrlbuﬂnns within the t me period '
described In 28 CFR 2610.3-1027 Continus to answer "Yes" for any prior year fallures until fuIEy
earrected. (Seé instructions and DOL's Valuntary F|duoiaw Corraciion Programj.... ~10a X
b Were there any nonexampt transactions with any parly-ln-mterast? (Do not inc&ude transactlons %
_raported on ne 10a.)... LT Oy U VU USSP USP SR PRN S (11 I § i .
G Wac- the plan cavered by o fidality bond'? P s o s st st | {0 | % | L ' 500(}'{)'(')
d Did the plan have a loss, whether ar not re|mbumed by the plan 5 f‘ dellty band, that was caused : ' '
By fraud or disheringty? ... et s Fen e a8 i b v b et e enes b et Wb e snbe e | 100 X
g Ware any fees or commissions paud to any brokers, agents, or other persons by an insurance
carrler, insurance service, or othar ergaruzatlon that provides some or aII of the benafits under X
tha plarl? {Se8 INSHUCHONS. Y. evovirs i iarizionio it isteaiiomesintinasiiss i ; v | e
f Has the plan failed to prowde any benefit when dus under the plan? : 10F X
g Did the plan have any participant Ioans'? (If "Yes,” anter amount as of year-end.) . g | * 2078
b If this is an individual account plan was thers a biackout penod? (See nstructions and 29 CFR ¥ :
2520,101-3) ... pon ettt on e v e seeeestii s eesseeiteceensioiss | 10B | X

If 1Gh was answered ‘Yes . check the box if you elther prowded the requlred notice or ong of the
xcaplions to providlig the notice applied under 28 CFR 2520,101-3 .,

A iigtbatn

10i




Form 8500-SF (2024} Page 3-[ 1

Part VI | Pension Funding Compliance

11

Is this & dafined benefil plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule 8B
{Form 5500) and llnes 118 and b below, ) Ifthis i a dafined contribution penslon plan‘ eave line 11 biank and complete line 12 D Yes D No
beiow,., o b ek an sy s SOE SR sy Ea s SR 18 g3 Shb et 4 B gyt coiareis - heracasbretabey ey sy

Enter the unpmd minimum ra:qulred contributlons for all years from Schedule B {Farm 55003 fing 40.. . I Ata |

PEGC missed contribution reporting requirements, If tha plan is covered by PBGC and the amount raported on line 11a is greater than $0, has PRGC
baen notified as required by ERISA sections 4043(c)(8) and/or 303(k){4}7 Check the applicable bax:

- Yes.

No. Reporiing was walved undar 28 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minimum required cantribution
were made by the 30th day after the due date.

No. The 30-day period rafarenced in 29 GFR 4043.25(c)(2) has not yet snded, and tha sponsor intends to make a contribution equal to or
axeeeding the unpaid minimum required contribution by the 30th day after the due date.

Na. Gther. Provide explanation

a3 4O,

12

Is this a definad contribution plan subjed! to the minimurn funding requirements of section 412 of the Code or sectlon 362 of
ERISAY . . I] Yos No
{1 "vas,"tomplateling 12a or lines 12b, 12¢, 12d and 129 eaw, as applicable ) ifthls ls a dafined benefit penslun plan leave ]

fine 12 blanl and somplets line 11 above,

T LS PRI

a

If a waiver of the minimum fundlng standard for a prior year is being amortfzad In thls plan year see instructions, and enter the date of the letter suling
granting the walver, . - woriarnatsbiitan b beis i WipNR Day Year

If you completed line 123, campieta ime$ 3 a, and 'HJ of Schadule MB (Form 5560] and sklp to Iine 13.

b Enter the minimum required contribution for this [HaN YEAI .o avans vens v er nennEr e cantvenaTan e b 12b
€ Enter the amount sontributed by the srpiovar to the plan for this Fan YEBE ..o s mms e s | 126 7
d Subtract the amount in line 12c from the amount In line 12b. Enter the result (enter a mlnus sign to the left of a 12d
negativa amount] .. O U OOE OO IORO S A TTY o PN PN U FOPTUUL IVPUY PO TS
@ Will the minimum funding amount reparted an line 12d be met by the funding deadline? ... D Yes [] Ne [] N/A

Part VIl | Plan Terminations and Transfers of Assels

13a Has a resciutfon fo terminate the plan besn adoptad In any plan yesr? ...

a {f"Yes,” enter the amount of ary: plar assets that reverted to the emmoyerthls yiat;, reessinssneens | 138

DYES__ E]No

b Were all tha plan assets distributed to participants or beneﬂmarles, fransferred to anothar pan. or brought under the
control of the PBGG?.. D b e SN e nd AT S T DY S T e

DYes E No.

¢ I durihg this plan year, any assels or liabillties were tfansferred from this plan to another plan{s) 1dant|fy the plan(s) to
which gssels or labililles were ansfarred, Soes instructions.}

136(3) M)

136(1) Nama of plans): __— - _ 136(2) EIN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the caverage and nondisarimination tests of Code sections 410(b) and 401(3}{4) by combining this plan with any other plans under

the permissive agaregation rules?[ . Yes X] No

14b If this is a Coda saction 401{l) plan, check all boxes that apply to |nd|cate how the plan is |ntended fo satisfy the nondiscrlm{nation requl:ements for

employee defarrals and erployer matehing contributions {as applicable) under Code sections 401(k)(3) and 401{m)(2).
Design-based safe harbor method

D “Prior year” ADP test
EI ‘Currant year" ADP test

[ nea

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Cpinion Lotter

063012020

(MM/DRIYYYY) and the Opinlon Letter serial number Q703191a,



