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
PRIME TRUST 401(K) RETIREMENT PLAN NON UNION PN) D 003
1c Effective date of plan
06/06/2022
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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
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) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 04/11/2025 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 2412616 2786822
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2412616 2786822

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) 109963

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 147493

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 406786
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 304049
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 968291
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 583246
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10839
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 594085
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 374206
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
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 5250
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).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210:0110

. 1210-0089
Depariment of the ?rea§ury BGHEfIt P[an T 3 -
 Intatnad Revonua Servics —_{ "This form is required to be filac undsr sections 104 and 4065 of tha Employee Retirement 2024
Dapattment of Lalor Income Sacurity Act of 1874 {ERISA), and sections 6057(b) and 6058(a) of the Internal | )
Employes Benafits Securlty Adminisiration Revanue Code (the Code). This Form is Open to

R TR ; Public Inspection
Penélon Bensfll Suacanty Corporalion + Cotmpléte all entries In actordanea with Hie instricions to the Form 5500-SF. o
| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01.’01/2024 e Tand end ng 12.'31.'2024

A This return/report Ie for: . a single-emplayer plan D a multipla- ampleyer plan (net multiemployer) {Pension Plen filers checklng thls box

must attach Schadule MEPR, Other plans must attach a llst of participating employer
Information in accordance with the form [nstructions.)

B This return/report is EI the first returnfraport D the final returniregor;
D an amended return/report D a short plan year returnfreport (less than 12 months)
C Check box if fling undst: '] Form 5658 [] automatic extension [] DFVE orogram
D special axtension (enter description)
D Ifthe plan Is a collectively-bargained plan, cheek et i s ooy PR RNt T 4 D
E Ifthis is a retisactively adogpted phady permitted by SECURE Act section 201 checlc here rreeeeteest e entesrerein } D
| Partil -| Basic Plan Information—enter al requaster.t infarmation o
ta Name of plan o T 1b "Thrae»dlg!t plan number
PRIME TRUST 401(K) RETIREMENT PLAN NON UNION BNy e
16 Effective date of plan
. _ o . e | 06/08/2022 ) N
2a Plan spansor's name (employar, if for a single-employer plan} 2b Empiayer |dentification Number (EiN)
Malling address {include room, apt., sulte no. and street, or P,O. Box) 350888144
City or town, state or ‘proVI'nce. cauntry, and ZIP or foreign postal code (if forelgn, see instructions) 2c' - Sponsor's telephone nurnber
Prime Trust Federal Credit Union . (765) 280-2148
2¢ Business code (see Instructions)
3700 W Bethel Ave 522130
Muncle, IN 47304-5402 S o . .
3a Plan administrator's name and acdress E] Same as Plan Sponsor,- ' T 3b Administrater's EIN

3¢ Administrator's telaphens number

4 ) the name andfor EIN of the pian'sponsnr or the plan name has changed sirce the last return/roport | 4b EIN
fled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnireport. 4d PN
8 Sponsor's hame
¢ Plan Name
Ha Total number of participants at the hegianing of the PIAN VBT ... st someres e espsestasy o Sa_ g
b Totel number of pariicipants at the end of the plan year ... ] 5h T ) 29
¢{1) Number of participants with account balances as of the begfnnmg of the plem year {on y daﬁned 5e(1) : '
contribution plans CoOMPISLE TS MY .yt stress erecsraenin iears seisess iresss e fosaees iy st ibgesiierpsinte AL R . i 28
(2} Number of participants with account balances as of ihe end of the plan yaar {only daﬂned 5¢(2) :
contribution plans complete thits TErm e it s (ena it dhismtmsini i ) o 29
d{1) Totaf numbar of active participants at the beginning of the Plan YBar ... s 1o 96(1) N
€l{2) Total number of active paricipants at the and of the BIAN Y& .u.wwwesormssrseesenn - 5d(2) 3 24
@ Number of participants who ferminated employment during the plan year W|th accrued benaF ts that : B ; o 2 '
were jass than 100% vested .. SRS S St 3 R ety A g e prnae, i

LEaution: A panalty-for the fate o Encnmp!ute ﬂimg cf mis ratum!regort wiil be assessed uniess reasonable cause Is estahltshed.

“{inder penaliies of perjury _and ather penajtles set forth in the insfructions, | declare that | have examinad this returnirendit, including, if apphcable a Schadule""
5B or Scheduls MB Gorpleted and sitined, by an enrol!ed actuary. as weli as the eleclromc version of thls returnlrepor! and to tha hest of my l(nowledge and

bilief, if Is e, disrent, wn 'u- atid - A
SIGN ]z ' m Y ,\\_U ) il k_]/\\ \ T ami Tighe T
HERE % Slg_r_s_gj:ure of plan & lnistraf r o L Date Enter nafﬁé'df I'a'dlwdual slgnlng as plan sdministrator
1 SIGN. .
HERE Signature of emploveriplan sponsor . Qate . . Enter name of individual sigmng as em_ployer or plan SDONSOr
Far Paperwork-ReductionAet: Notn:&, sae the Instructions for Farm 5500-51‘—' : o Form 5500031-‘ (2024)

v, 240311



PSS

Form 5500-5F (2024) ~ Page 2

6a Wers all of the plan s assels dunng the plan year invested in eligible assets? (Saa NSETLOHOMS. st ionronssicssvnsains domesce em st nni s drvema smioioni E Yes {] No
b Are you clafming a waiver of the annual examiration and report of an independent qualified pubIEc accountan! (IQPA)
under 20 CFR 2520,104-487 (See Instructions on waiver eliglbilty and condiions.). .., restrreraens o B] Yes D No
i you answerad “No” to elther line 6a or line &b, the plan cahnot use Form 5500 SF and must mstead usg Form 5500
G Ifthe plan 19 a defined benefil plan, is it covered under the PBGC insurance program (ses ERISA section 4021)7 ...... |:| Yes [:l No D Not determined
If "Yos" is checked, enter the My PAA confirmation numbser from the PBGC premium filing for this plan year _ _ . » (Sea Instructions,)

| Part Ml | Financial Information

7 Plan Assets and Liabllitles {a} Beginning. of Year b} End of Yoar
.8 Total plan assets i Dinsiact it it s ananas vecieasins Soariasantien foni Ta . ' 2412616 ) 2786822
b Total plar Babiles ... norsmeyssssiss sesssssmersssomsime | < T | . . . DU | it e e s
G Net plan assets (stbtract line 7b from line 28] v nisiass | 76 | . 2412616 o 2786622
8  Income, Expensas; and Transfers for this Flan Year {a} Amount b} Total .
a Contributions racelved or receivable from; C o : T
(1) EMplovers. ..o i b it s ixnamesioryiine. | 88(1) 108963
{2y F‘art]c;mams — . 8a(2) . . 147483 | .
(). Otherstincludlng ra-!lcvers).. i | Ba(3) | ' 406786
b_Other income {loss] e oen | BB F .. 304049 L
& _Total income {add lines Ba(1), Ba(2); 8a(3) and Bb} i | Be | B L o 968291
d Benefits paid (Including direct rollovers and insurance pramiums i
10 provide Benetita) . i, N 585248
€ Cerain deemad and/or corrective distributions {seensiroctions) . 8o _
f Administrative sarvice providars (salaties, fees, commissionsd.... | . 8f. | o toslg
O Ofher BHPESED « ooy ety s sz e 8g
~h Total expenssi. (add Ines 8, 86, BF, and D) ..o | 8h | ' o C 594085
- I Netincoms {loas) (subfrict line 8h from Hine 88)........... 8. . . e 474208
J Transfers to (from) the plan (see_inétructinns)..........,... oy | ' h

| Part IV | Plan Characteristics

9a |If the plan provides pensior benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the Instructions:
26 2F 26 2) 2K 2T 3D

b |[If the pian provides welfars benefits, enter the applicable weifare feature codss from the List of Plan Characteristic Codes I the instructions:

| Part vV | Compliance Questions

10 Duriig the plan year Yes | No I Amount

a Was there a fallure to transmit to the plan any participant confributions within the time period
described in 20 CFR 2510.3-1027 Continue 1o answer "Yes” for any prior yaarfallures unkl fuﬂy

correctad. {Saa instructions and DOL's Valuntary Fidugdary Comection Pragrémo.. o | 102 X
Iy Were thers any nonexempt transactions with any party-in “Intarest? (Do not include trsnsactlons ' X“
reported 0N NG 108 v vt sre s et essesbe s rse e e esteerasseres ] 0B 1 . L
G Was the plan covered by a fidelity bond? iiiiasiiiiim i didiimiisominin | 10e | X 500000
d Did the plan have a loss, whether or not ralmbursed by the plan’s fidslity bond, that was caused : « o o
Iy franid o GSTOHESIYT 1 messconseorsivmssmmimarsrmermsscst masss 10d A
@ Wars any fees or commissions paid to any brokers, agenis, o othar persons by an insurance TTRH g
carrier, insurance sarvice, or other organization that provides some or all of the benefits under
the plan? {(See instructions ..o . (nrey A ra kbbb e eSS E s venmspasnssnsnrennraes | 108

f Has _t_hé plan failed to provide any benefit when due under the plan? oot et 10f

g Did the pian have any participant loans? {If *Yes," enter amount 88 of YEar-2nd.) i .m:..mummiie 10g | X _ O gase
h ffthisisan mdwidual accounl plan was there a blackout periocl? (See mstruclions and 29 CFR ' o
DERONDT-BY it iiisiion i e 1. T X

i ¥10hwas answered "Yes check the box ;f you eitherprcvidad the requlrad notice or one of the Ao . o .
exceptrcvns to prewiding the noﬂce appf:ed undar 26 GFR 25201013 wvnvneivessins varearvenivarenenee ] A0 4| & . .




Form 5600-SF (2024) o  Paga3-[ 1

Part VI | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instruchons and complete Schedule SB

(Form 5500) andllnes11a andbbelow)lf this is a defined contribution penslon pism. leave line 11 blank and complete lins 12 [:l Yos D No
belowa P N LIy L S (TR 41§ TR AR A ARS8 Y R L YA LA S0 1SS S ag ey g2 e REET 260 T
a Enterthe unpald minimum requfred gontributions for all years from Schedule SB(Form 5500) ne 40 ....c0v.rvvie., ‘ F1a 3t

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount raponed oh lina 112 is greater than $0, has PBGC
been nofified as required by ERISA sections 4043{c)(5) andfor 303(k}(4)? Check the applicable box:

|:| Yas,

D No, Reparting was walved under 20 CFR 4043.25(c)2) because contributions equal to or exeseding the unpaid mirlmum required coniribution
were mada by the 30th day after the due dats.

|:| No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yat ended, and the sponsor Intends to make a contribution squal to ot
axceading the unpeid micimum required contribution by the 3Cih day after the due date,

[] Na. ather. Provide explanation

12 15 this a defined c‘ontnbutlon plan Subjact ’so tha mlnlmum fundlng reqmremants of section 412 of the Code or section 302 of
ERIBAT ciitier Conriinnmnitvmnnii P R R FLE PRENATLY Er SRR [i Yes No
(If "Yas" complete iina 12a or rines 12b 123 12{1 and 129.- beiow. as appllcab . } lfthls is a defined benefit pansion plan Ieavex .
line 12 blank and toimplete line 11 abovs,

“a I awaiveraf the mlnlmum fundmg standard for a prlor year Is being amortlzed In thls plan yoar, see Instructions, and enter the date of the letter ru!lng

grantiiy the weiver, S S e e gk s e e e G i e santeri sttt MOTTH o Day - ... Year
1If yoit completed line 12a, complata lines %, 9. and 10 ﬁl’$¢hedule MB [Form 5500), and sklp to Tine 43, T '
b _Enter the minimum required contrlbution for this plan yaar ... i 26 |
€ Enter the amount contributed by the emsloyer to the plan for this plan VLG i daandietiss CHEE 12¢
d Subtract the amount in Ima 12¢ from the amount i lne 12b, Enter the resukt (en‘ser a minus slgn to the Ieﬂ of 8 U qaq
negalive emaunt) et e e vresin . :

[I ﬁ;.es _ D NoDN/A .

@ Wil the minimum funding smount reportad an Ilne 12d be meot by tha fundmg deadline?...

Part VII' | Plan Terminations and Transfers of Assets

13a _Has a resolution to teminate the plan bean adopted In any plan year? .. C 1] Yes B wo
& It*Yes," entar S aimount of any:plali assets that reverted to the ampioy&r IS Y& e v seaseespass persrnrs i e t8a ¢
b Were all the plan assels cltstrlbuted fo pamclpants or beneficlarles transferred to annther plan of brought Linder the [l Yes El No
confrol of the PEBGC M vty i b S0 s s sonidanns oy frmn ot seesas s Lyt sy ot e s uasiaiedy mi

¢ I, dutlng this plan year, any assets orl}abllltles were transferred from this plan fo anclher plan{s), Irfantil‘y the plan(s) to
Aehieh abSots of ffabllities 4 wr:;re frafgiarmad, (Sea mstmchons)

Adg(f) Namoofplanie) . - T YT e e

[ Part VIl | IRS Compliance Questions T ' B

14a Does the plan satsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){d) by combining this plan with any other plans undar
the permissive aggregation rutes? || Yes [X| No

14b Ifthis Is & Cade saction 407 (k} plan, check all baxas that apply to indicate haw the plan is intendad to satisfy the nondiserimination requirements for
amployes deferrals and employer matching contributions (as applicable) under Coda sections 401(k)(3) and 401{m)(2).

E Design-based safe harbor method
U "Prior year” ADP test
[1 “Gurrent year” ADP test

[} na

18  Ifthe plan sponsor [s an adopter of a pre-approved plan that recelved a favorabie IRS Opinlon Letter, enter the date of the Gpinlon Letter __ 08/30/2020
(MM/DDYYYY) and the Oplnion Letter serial number_ Q703191a.




