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
VISTA INVESTMENT PARTNERS I, LLC 401(K) AND PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 82-2941040
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VISTA INVESTMENT PARTNERS II, LLC C Sponsor's telephone number

765-962-5153

2d Business code (see instructions)

ONE WOODSIDE DR.
RICHMOND, IN 47374 523900

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 7
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. 04/08/2025 SARAH PEACOCK
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 871259 1055540
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 871259 1055540

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) 37536
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61139
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 48
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 85558
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 184281
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 184281
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 2T 2F
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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 683
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 44068
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 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).

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 5500-8F Short Form Annual Return/Report of Small Employee OMS Hos. 1210-0140

" 1210-0089
Depariment of e Treasury Benefit Pian
Iniomal Revenus Servic This forr I requirad 1o be fifed under sestions 104 ant 4065 of the Employse Retirement 2024
[Fo——— Ingomi Security Act of 1974 (ERISA), and sections §057(b) and 6058(a) of the lrdarnal
Employes Bewlis Socusly Adminsiialisn Revenue Code {the Code). This Form Is Qpeh to

Pension Bonelit Guaranty Comporation Puabllc inspaction

_ I Complote all onties in accordance with the Instructions io the Forn 8500-8F,
| Partt [ Annual Report identifieation Information
‘For calendar plar vear 2024 or fisaal plan year beoinning 01/01/2024 and ending  12/34/2094.

A this retumirepor is for: E a single-amployer plan [:I a mu!tiplmmplayer pre {not multiemnployer) (Penslen Plan flers checking this box

must aftach Schedule MEP. Cther plans must attach s st of padicipating employer
information fn agoordante with the form hstructions.)

B This roturefrepant is D tha first retumireport. U the finel returnfraport

D an amended refurnfraport {:_] & ghort plan year retuii/raport (ess than 12 morths)
G Check box If filng undier: [] Fortn 5558 U automatic edension E] DEVE program

D special extension {enter description)
D) i the plan Is a colisclively-bargalned pla, ChBoK B oo sssvessasrases i sasrenstossssosesess m
E i tis js a retroactively adopted plan permitted by SECURE Acl seolon 201, ek BB u.irienmme b D

i Partll | Basic Plan Information-—enter all requasted information
ta Neme of plan ) 1 Three-digit-plan number
Visti Invesiment Partners 11, LLC 401(K) and Profit Sharing Plan (PN B 001
¢ Effective date of plan
010112018
248 Plan sponser's name (gmployer, i for a singis-emplayer plan) Zb Employer fdentification Number {EiN}
gi?;ﬂgrg t?:?ﬁim:;gngfgrivﬁig ES;ES? lm’;zﬁgif :?:gitg';: rpz;a{t}a'ii?;ié {if fureign, see inglructions) F229M0M0
- et ’ ’ ’ ' 2¢ Bponsors telephdne number
Vista Investment Partngrs 1, LLEO P ?fég; %2:;4@3
‘ 20 Business code (see instructions)

One Woodside Dr. 523800
Richwrand, IN 47374
3a Plan administralor's name and address @ Same ae Plan Sponstm 3b Administrator's EIN

3¢ Administrators tslephone sumbear

4 1fthe name andlor BIN of the plan spenénf or the %:Ian name has changed since the fast returndreport | Al BN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the pan numbar from the

jastrelumfragon, 44 pN
& Sponsors name
¢ Plap Neme
Sa Total number of participants 21 the beginning ol the plan PEAT 1 eivsveninais cetieensnascanens sersesaas tse nee a5t sbearrrs Sa
b Total number of participants at the and of the plan Year ... 5b
o1} Number of participants with acoourt balances as of the beg.;mnmg of ihe pian ye;ar {only def’nw 5e{1)
sontrbution plans somplate this fem} ... ceereergernes 8
¢{2) Number of parfivipants with aceount balances a8 m‘ the eﬂd nf ihe piar% vear (only defﬁed 56{2)
cantribution plang complats Tig BOM] s orr o mis e a
1} Total number of agtive participants at the bmginnmg OF T DIBIYOHL 1ovvreconievens cosoreseestecsermssmstsessasens Bd{1) 7
tl{2) Total nuraber of active paricipants 28 the nd of I8 PIAN YEBF ... covewumsiemeroneorsorsereessonseeeresmessmssns 5eif2) 7
& Number of parfisipants who rminated employment durdng the plm year with mmmfz benefts that Ba a
wate less than 100% vested .,

Cautlon: A-penalty Tor the late or inccmpiete ﬁsing af this returnrr\e;mrt w 11 be a&sassad uniﬁss rmmnab]e cause is eatablished.
Under penalties. of perjury and olhar penattias set forth in the nstructons, | declare that | have examined tis et returnfeepo, including, ¥ applicabis, a Schedute
SB o Sehedule MB completed and slgned by an ervolled actusry, as well as the slectronic version of this returnireport, and to the best of my knowlerga and

bgilef it is tru i and o
BN IQM L Aéw - F-a5 Sarah £ Peacook
"HERE
H R Signaxum of p!an administrator Dute Erter name of individual sloning as plan administrater
: SIGN
E )

HER Signature of employarfplan sponsor Date Enter name of Individual slgning as emplover or plaf gponsar
For Paperwork Reduction Aot Notice, see the Instructions for Form 55048-8F, Form 5508-8F (2024) )

v. 240311




Form B800-8F (2024)

Page 2

6a Werg all of the plan's assels during the pian year invested in pligibie asaeis? (See Instructions.)....

b Are you claiming & walvier of the annual examination angd report of s indapendsnt gualified publze aceoumarat (IQPA)
Undar 20 CFR 2B20.104-467 {See instructions on waiver eligibility and congiona. ). e

H you answered “No" to either ling 6a or ling 8b, the plan cannot use Form 5309»3?’ angd must Instead use Form 5500
G Ifthe plan s a defined berefit plan, s # covered under the PBGC insurance program {see ERISA secticn 40217 .....
i™es" Is checked, enter the My PAA confirmation number from the PBGC premium filng for this plan year

@ Yes [] No

. [55] Yes m ]

1] Yes ES [] Net determined

- {See ingtructions. )

| Partill | Financial Information

7 Plan Assets and Lisbilites {a} Heginning of Year {h) Endl of Year
8 Totwl planassels,.. e trrereaeratiren T 871289 1055540
B Total plan labilies ..., vnner st B AL k51 7h
¢ Net plan psoeds (sukxzranl ling 7b from fing ?a} e B71259 H)BSE40
8 Inpome, Expenses, ahd Transters for this Plan Year {a) Amount (b} Total
a Contributions raceived or repeivable frony -
(1), Emglovars .. gaf1) #1538
{7) Panicfpants o R 8af2) 51130
{3) Othars (:m:!udmg; mﬂovm} Bal3) 4 ¢
B Other Incormie: BO85Y ... civrenscceecisrsscesevsrer e 8h 5568 |
& Total ncome (add lines Ba('l ), 3a{2}. Sa(&), and Sb) By ' ' 184281
4 Bensfits gald {inel ucﬂng direst rollovers and insurance ;;remiums
to provide benedite}, ., i 8d
8 Certain desmpd andfer torcective distibitions (seo nstwct‘imns) 8o
§  Adminlstrative servics providars (salaries, foos, conHnlssionsl..... Bf
__§ Olherexpenses. a3 <€ g1 2 e bk 8g
h_Totat expenses (add lines 8d, ae, 8%, and Sg‘; oot 8h
t _Natinoome (loss) {sublract ine 8h fom fine 8@) a 184281
b Transfers to fram) the plan (See NSIUGEAGEY. . .ocrevereosrecsrees e 8] L
| #art1v.| Plan Characteristics
Qa. |ifthe plan prcmctr:m pansion benatite, snter the applicabia pansion fealure codes from the List of Plan Characteristic Codes I the nstructions:
2B 26 2 2K 3D 2T 2%
b |Ifthe plan provides weifare benefils, enter the applicable walfare feature codes from the List of Plan Characteristic Codes i the fnstructions:

| parry | Compliance Questions

18 During the plan year: Yes | No Amount
@& Was thers 2 fallure fo fransmit to the plan any participant contributions withiss the lire paried
desodbed In 28 OFR 2510,8-1027 Continue o answer “Yes” for any prior year fallures Unti fully
corrested. (See instructions and DOL's Volunlary Fiduciary Correction PIOOFRM vravinsossseicterenrnr | 108 X
B Wore there any non@mmpi rangachons with any paﬁy~sn~wﬂerasﬁ? {Do not include transacisans %
sepoded on fine 10a.)... ruereernr et e s e s . b
G Wagthe plan coverad by @ TIdelty BONE? ..o roinnns o R 400 | X 180000
d Did the plan have a im;s, whether or rot refmbursed by the pifm 3 ﬁdemy bond, thet was causéd M
by fraud or dishonesty? ... verrbesirareee TR cereernreneinaee v | 104G
£ Woere any fess or wmmfssioﬁs paid to any brcalcem agents, or mthe; PEFSONS by an 2nsuraﬁre
cagrier, insurance servics, ¢r other organ}?azlom that ;“,’!I‘{)\J’fdﬂﬁ gome o all of the benefits under X
the plan? {880 INBIULHONS. )i i comritereins 1rmusrssrs s ressstes sy tacsses et iescooersseseseeseransessaresmeesss sosenne 108 _ 883
i ﬁas e plan falled 10 provide any Henefit Wher dug uBger Hhe DIENT oo oo son W0y X
& Did the plan have any parficipantioans? (if “Yes,” enter arount as of year-and, ) I 10y X 44068
h ¥ this Is an individusl aecount plan, was there a blackout peziod’? (See instructions and 20 CFR
2620,101-3.) ... (e s v s e e et e 108 X
i #1i0hwas answ&red “Yea; ch@ck the bex Hyou elther prcwsdetf the mqmmd nciiz:ra or e of ihe
exceptions i providing the notica applied under 20 CFR 2520.101-2 . mesnemasnssnrisnsisonsansers | TO




Fotm 5500-5F (20243 Page 3*{ 1 5

E Part Vi | Pension Funding Compliance

11

15 this a defined benetl plan subject 16 mininum funding requirements? (IF"Yes,” see instructions and complets Schadule S
{Form 5500) and lines 11a and b below.) ¥ this Is a defined contribution pensirm p aly, leave line 11 blank and Compiet@ line 12 u Yes ig Ma
HBIOW.., O ST DU U PP UVTU POV e ey e e e "

Ertar the unpald Tainimum raqu’ired contribuions for all vears from Scheduls 88 [Farm 0500) line 40, 11a |

PBRGC missed contribution reporting requirements, If the plan s soverad hy PRGC and the smoun reported on fne 118 is grester han 0, has PBAC
baen notified as requlred by ERISA sections 4043(e)(8) andior 303(k}{4)? Check the applicable box;

D Yos.

[] Me. Reporting was weived under 2¢ CFR 4043.26(c)(2) because conbribulions squal (o or exceeding the unpaid mirimurm required contribufion
were made by the 30th day sfter the due date,
Ne. The 30-day period referencad in 29 CFR 4043.25{c)(Z) has not yet ended, and the sponsor intends to make a contribution equal fo or
excesding the unpaid minknum required contribiution by the 30tk day afler the due dale.

D No, Qther. Provide explanation

12

Is trls a defined contribition plan subject to the minknum finding requirements of section 412 of the Code or section 302 of
ERISAT v crcsrasriacrnnenn .
{If *Yes* compfabe i ns 1Za G? ! nes 1zb 12:; 12r£ ans:i 129 be!ow, as appiucabie ) if ih s |s a derﬁﬁed benefit f:;ensxon plan lvaave
fine 12 blank and complete line 11 above,

[} Yes X o

8 If a walver of the relnimum fs.mdmg starudard for a pm::r yaar is bal ng amortized In this plan ysaf sge instructions, and gnter the date of the leller ruting

granting 1HE WHIVEI, ..orivsirsonprasiny v PO DU UTORIURPTURRING v {1 11l Day Yeur

H you completed line 123. complete lmas 3 8, ami w of $chadnie ?&‘li’:} {Form 55(}0), amf skip tn [im 13,

b Enter the minimum reqguired contritistion for this plan vear ... TSSOV 121

G Enter g amount contributed by the employer 16 ihe plan fer tg giﬂn year | e samsorassd ORI I b+

d Bubtract the amount in tine 12¢ from the amount § it fine 12b, Enter tha resull {armar 3 minks sign & the left of g 124

negative arpgurit) .. feh vt as ek s ey S es et R e b€ 008 Ttk kg R 4 R 2T & L1 LA AL L1 £ LS £ et L LL e ts b R eerat

& Wil the minimurn funding amount reparted online 12d be met by the funding doaghing? ..o s B Yes D Mo [:] N/A

Part VIl | Plan Terminations and Transfers of Assets

138 Has o resoiution to terminate the plan besn adopted in any plan year? ... [] Yes g} No

a

I “yés,” snter the amount of any. pan aasels that reverted o the em;ﬂayaf iis VERL,.. 13a

b Were all the.plan ssssls distributed to ;::artncmants oF beneﬁ:.ianas, fransferred o enathar;)[an oF hre;ught unxﬁer the D Yas 5(3 No

cenirol of the PBACT .. , ety TR,

c

ff, during this plan year, any aasels or iiablhtles wore tramsf@rr&d from tms plan te amﬁner plan{s). ;denlify the piaﬂ{s) o
which ggeets or Babilities wers fransferred. (Bee Instruclions.)

13¢01} Name of plan(s); 136(2) EiN(s) 13¢{3) PN(s}

| Part VIl | IRS Compliance Quesiions

14a Does the plan salisfy the covarage and nondiscrmination tests of Code sactions 410{b) and 401(23(4) by sombining this plan with any othar plans. usdsr

ths permissive aggreoation ries? ] Yes ] No

14b Ifthis s a Cods seetion 404k plan, checi all boxes that apply to indloale how the plan Iz intended io satisty the ngnéﬁcrimlnatieﬂ requlrermanis for

amployes deferals and employer matching confributions {as syplicable) under Code sections 401{K){) and 461(m)(2)
P Design-based safe harbor method

[} "Prior year” ADP tast
]3 "Curren! year" ADP test

[ vua

15

if the plan sponsar is an adn;afer of a pre-approved plan that received a faverable IRS Opinion Letter, entarthe date of the Dpinion Lettor 08/30/2020
{MMIDDIYY YY) and the Opinion Letter serlal numbar_Q703181a,




