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
BOYD COMPANIES RETIREMENT PLAN PN) D 001
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) 20-3081909
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BOYD OPERATING, INC. 2c Sponsor’s telephone number

812-254-5599

2d Business code (see instructions)

1957 E 200 N
WASHINGTON, IN 47501 484110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 163
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 153
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 78
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) 87
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 148
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 140
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 04/04/2025 LOGAN GRABER
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 3495649 3895960
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 300
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3495649 3895660

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) 212024

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 303559

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 20984
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 435290
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 971857
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 571546
e Certain deemed and/or corrective distributions (see instructions) . 8e 300
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 571846
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 400011
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 3H
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 400000
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 8997
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
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
“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 5500-5F Short Form Annual Return/Report of Small Employee OB Noa. 4 oy
Deprsiment of the Treasury Benefit Plan
Intoftil Ravantie Servics This form is required to be flled under sactions 104 and 4065 of the Employee Retiremant 2024
Department of Labor Incomsa Security Act of 1974 (ERISA), and sectlons 8057(b) and §058(a) of tha Internal B ]
Employsa Benafts Secutly Adminlstraion Revenue Gode (the Cacde), TI:;s bF]tI:rlr le Ogtt[an' to
ublic Inspection
Panslan Benefl, Guaranly Corparfion ¢_Complete all entrles in accordance with the Instructions to the Form §500-SF,
[ Partl; | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year heginning 01/01/2024 and ending  12/31/2024
A This returnirepot is for; K| & single-amployer plan [|a muttiple-emplayer plan (not multiemployer) {Pansion Plan filers shecking this box

must attach Schedule MEP, Other plans rust attach a llst of partisipating emplover
Information In accordance with ths form instructions,}

B This retumireport is [] the first raturnireport. [ ]the finat returniraport
I:] an amandad returnfreport [] a short plan year return/report (less than 12 months)
€ Chack box If filing undar: [:l Form 5558 Dautamah’c exiension D DFVG program
[ ] spacial extansion {enter description)
D ifthe plan is a collectively-bargainad plan, chéck here ... S . ¥ D
E 1t this is a retroactively adopted plan parmitied by SECURE Act section 201, chatk 1818 v, veveres: avasiraases 3 rl
[=Part Il -| Basic Plan Information—enter all raquested informedlon
1a Mame of plan - 1b  Thres-diglt plan number oD
Boyd Gompanies Retliremant Plan : (PN ¥ )
1¢  Effeclive date of plan
01/01/2008 o
2a Plan sponsor's name (employer, If for & single-employer plan) 2b Employer ldeniification Number {EIN)
Maiing address (Include room, apt., suity no. and strest; or PO, Box) 20-3081909

City or town, state ar province, cauntry, and ZIP or forsign pastat code {if forelgn, see Ingtructions)

Boyd Opérating, Inc. 2¢ Sponsor's telephone number

(812) 254-5599
2d Busingss code (see Instructlans)
1857 E 200 N ; 484110
“Washington, IN 47501
3a Plan adminigtiaior's name and address EI Same as Plani Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone nurohar

4. [fthe name andfor EIN of the plan sponser or the plan hame has changed sinoa the last retumnfrepert | 4b EIN
filad for this plan, enter the plan sponsor's hameé, EIN, the plan name and tie plan number from the

last returnfreport. 4d PN
A Sponsor's hame '
¢ Plan Name
$a Total number of participants at the beginnliing of the PR YEaK ... simiismssee e s 5a 183
by Total number of participants at the end of the plan year ... cire e e Sh 183
(1) Number of patlicipants with account balances as of the beglnning of the plan year (unly deflned 5e(1)
contribution plans complete this em).... A A AR 1 8 R SRR AR 4 kA 7 i 78
©(2) Mumber of participants with account balances as of iha end of the plan year (unly def‘ ned 5¢(2)
contribution plans complete this llem)... . it et as e asg e nrensroes | — 87
d{1) Total number of aclive parlicipants at the beginning of the plaq y(éar...s....;..................................,...._. . 5d(1) 48
d(2) Total number of active participants 8t the end of e PIEN YEBE wiwwuwmsimerrsersssrrsssesss sasesssomessronsesee 5d(2) 140
e Number of participants who teminated employment during the plan year with. acerued benefits that 5 3
were less than 100% vested .o, Jeessiggisthsuinigy . rornieessiany

Caution; A panalty for the late or incompleia filing of this mturnlrapnrt will ba assassad unless masonahla cause |g established,
Under penaltios of perjury and other penalties set farth in the instructions, | declara that | have examined thls returnireport, including, it applicable, & Schadule
SB or Schedule MB completed and signed by an enrolled actuary, as wel as the eleclronic version of this return/report, and {e the best of my knowladge and

. _bellef, it is true, coprecl, and compiel
' g 1//4/ / (7 4 | Logan Graber

Slgnakure of plan administrator | Date Enter name of individual signing as plan administrator
Slgnature of employer/plan sponsor Date Enter name of individual signing as smployer or plan smnsor ‘
For Paperwork Reduetion Act Notlto, see the Instructions for Form 5800-5F, © Form 8500.-5F {2024}

v. 240311



Form 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 clalming & waiver of the annual examination and report of an independent qualified public accountanl (IQPA)
under 29 CFR 2620,104-467 (Ses inatructions on waiver sligibillty and conditions, )...ueeerevossmms

If you answered "No” to elther line 6a or line 6b, the plan cannot use Form SSOO-SF and must instaad use Form 5500
¢ Ifthe plan s a defined benedit plan, is it coverad undar the PBAC insurance program {saa ERISA sectian 4021)?
If "Yas" is checked, enter the My PAA confirmation number from the PRGC premium filing for this plan year

wAE TR TEEPAAT AR

BT P TAYVR I TT Y P Y Y

-----

E Yeas D No
e K Yes [] No

El Yes DNO D Not determirad
. (See instructions.,)

i “Part 18l -| Financial Information

7 Plan Assets and Liabllities : (a) Baglnning of Year (b) End of Year
a Totel plan asseis .......... Ta 3498649 3895060
b Total plan bilHER 1iomyewewasessosaseceees v | Th 300
¢ Not plan assels [subtract line 7B from ling 78) ..msnmsnes 3495649 3805660
8  Income, Expensas, and Transfers for-this Plan Year (a) Amount (b} Total
@ Contributions recelved or receivabe from:
(1)_EMPIOYETS vopvueesenscs st smsisasss o ssiemrmssssssms s | 88(1) 212024
(2) Partlcipants. Bal2) 303559
(3 Others (INGUDING rOIOVErS). o ciustvosssessrrssspss s sscmssnresss | 98(3) 20884
b Other Incoms (1083 svmemsemrreses 8h 435290
€ Total Income {acd lines 8a(1), Ba{2) 83(3) and 8b) rreerreestraniinnt 8c 17 971857
d Benefits paid {including direct rollovers and Insurance premiums
to provide DEneits) .. v | 8d 571548
& Certain dasmed and/or corrective distributions (see instructions). | 8e 300
f Administrative service providers (salarles, fees, commissions)..... 8f
g Other expenses.,.. eesraesenaprs e axrresimnees b snsies brdbeve sy 8g
h Total expenses (add lines 8d, Be, 8f, anc E!g) vervmrmsenmize | BH 571846
i Netinsome {loss) (subtract lina 8h from line Bc} Bi 400011
J Transfers to (from) the plan (888 INSUUSGHONSY. wemrumvsiiiaseseassrsnsen: 8

[“'Part 1V} Plan Characteristics

9a |1 the plan provides pension benefits, enter the applicable pension feature coded from the List of Plan Charactaristic Codes in the Instructions:
2 2F 2G 2) 2k 2T 3D 3H

b |If the plan provides welfare benefits, enter the epplicable welfare feature codes fram the List of Plan Characteristic Codes in the Instructions:

|Partv | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fully :
corrected, (See Instructlons and DOL’s Voluntary Fiduciary Correclion Program)........veese o | 108 X
b Wara there any nonexempt transactions with any party-In-intarest? (Do nat Include transactions X
TQPORE 0N HNE 408.) cvireirrrs s srersrspassussssimamssssctsierasascssssresmsssensanas rssssssssessssssmisssass siansmsnsaransnsi | T0B
¢ Was the plan covered by a fidelity bond? ......... st weneeennens | 100 | X 400000
d Did e plan have a loss, whether or not reimbursed by the plan's fidality horx, that was caused ' X
by fraud or diShonesty? . . resngramerresanrsrtressrtrs aagmn sy ansnsnssesssennes | 100
e Were any fees or commissions paid to any brokers, agents, or ather persans by an insurancs
carrler, Insurance service, or olher organization that provides some or all of the benefits under X )
(he PIANT (S8 INSITUCHING, Jeteusserssrerssissssrassrimssnssssisns sseessrsssmrsssassmnsrtanyarsiisssasmmassssssiseessas | 108 8997
f Has the plan failed Lo provide any benefit when due undar the plan? ......cnicnesmmnnnes | 40f X
¢ Did the plan hava any participant leans? (If “Yes,” enter amount as of year-end.) cwoneeene | 104 X
h Ifthis is an individust account plan, was there a blackout period? (Sez Instructions and 20 CFR
2620.10-3.) ... . creyspsnsssrresspesgeaersss |_10R X
i IF106 was answared “Yas," chack the bcx if youl eilher provided the requlred notlce or ona of the
exceptions o providing the notice applied under 29 CFR 2520, 1013 ....viiviarcsrnmeresnsasensasres . 100




Form 5500-SF (2024) Page 3-[ 1

ArtVE | Pension Funding Compliance

11 Is this a defined bensfit plan subject to minimum funding requirements? (f "Yes," see Instructions and complete Schedule S8
(Form 5500} and lines 11aand b below) If this is a defined contnbution pensmn plan. teavae fine 11 blank and completa lina 12 D Yos D No
below... L EREEPE G LSy et LA LA Cbbnes AT L £ L IRLSE 1 AR N LR 4L TR F 01 Y 4R L PR PR8I0 sirstetyyianaans [RYPIIYPRTN
a Enterthe unpald minimum requlred contributions for all years from Schadule SB (Form 55[}0} ling 40... t 11a

b PBGC missad contribution reporting raquirements. If the plan is covarad by PEGC and the amount reported on fine 11a is greater than §0, has PBGC
been notifled as required by ERISA sactions 4043 (0)(8) andfor 303(k)(4)? Check the applicable box:

[[ Yeos.

E[ No. Reporting was waivad under 29 CFR 4043,25(c)(2) because contributions equal to or exceedirig the unpald minimum required contributior:
were made by tha 30th day after the due date,
| No. The 30-day period referenced in 29 GFR 4043.25(c){2) has notyet ended, and the sponsor intends to make a contribution squal to or
gxceading the unpaid minimum required contribution by the 30th day after the due date.

D No. Other, Provide explanation

12 Iz this a defined contribution plan subject to the minimurm funding requiremants of section 412 of the Code or secﬁon 302 of
ERISA? eevrarins TP — T - D Yes EI Nao
{If "Yas," complete Trre 12a llnes 12h, 125. 12d and 12e balow, as appllcable ) IF this s a daﬂnad benefit pensmn plan. leava
line 12 blank and complete ling 11 above,

a If a waiver of the minimum fundlng standard far a prior year is belng amortized in this plan year, see Instructions, and enter the date of the Jefter ruling

granting the walver. . evnaanibsaiosbearh LA bbsA e b ax B pbe rr s e eanes bt [TR—— Manth Day Year
If you comypleted jine1 2a, camplef.e Ilnes 3 9. and 1G of Schadule MB (Forin 5500), and skip fo line 13,
b Enter the minimum required contribution for this plan Year ........eesesereres reevsesirereet et rmasEast b eh shontyest carnomchas 12b
G Entar the amount contributed by the employer to the plan for this PIaN YEAr wauseeremcc e R o | 120
d Subtract the amount In lne 12c:fram the armourt In line 12b, Enter tha rasul! (enter a minus sign to the left of a 19d
NE0AtVE AMOUMEY siiiiyirsimemeassins e rrsssass s essrases st svasst sy sorabs st by r0ed o ra1rcomes erds L ARAEOY B U ppremmnasa s s s s yg somennen et
@ Will the minimum funding amount raparted on line 12d be Met by the funding HEAAING? vrwuummrrmmsmmmmenes | ] Yes [] No o [] NiA
BaitVil 5| Plan Terminations and Transfers of Assets
13a Has a resclution to terminate the plan bean adopted in AnY BN YEAIT oottt oreses oo bsssssatsess D Yes E Na
a If"Yes," enterthe amount of any plan assets that reverted i the employer this year... vemserstmrtesressrersenrergarsass | 108
b Were all the plan assets distributed to partmlpants or beneﬁmanas. transfarred to another p[an ar bmught under the D Yos ’B No
control of the PBGC? .., {rovbessbsesnen rarraaraisissssrss

¢ I, during this plan year, any assets or Ilahillties were transrerred from this plan to another plan(s), Identlfy the plan(a) to
whish assets or llabilities were transferrad, {Sed instructlgps )

13¢(1) Name of plan(sh 13c{2} EIN(s) 13¢(3) PN(s}

[PartVilf | IRS Compliance Questions

144 Does the plan satisly the coverage and nondiscrimination tests of Code sections 410(b}) and 401(z)(4} by combining this plan with any othar plans under
the perrmissive agaregation rules? [ 1 Yes K] Ne

14b if this is a Cede section 4071 (k) plar, cheok all boxes that apply {0 indicate how the plan is intended to satisfy the nondiscrimination requirements for
emplcyee deferrals and employer malching coniributions (as applicable) under Gode sections 401(k)(3) and 401(m){2).
D Design-hased safe harbor method

] “Prior year ADP test _
|:| “Gurrent year” ADP test .

[] N

18  [fthe plan sponsor is an adopter of 2 pre-approvad plan that received a faverable IRS Cpinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703101a,




