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
PRO CARE HORTICULTURAL SERVICES CASH OR DEFERRED PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1995
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) 35-1661545
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRO CARE HORTICULTURAL SERVICES C Sponsor's telephone number

317-872-4800

2d Business code (see instructions)

9801 COMMERCE DRIVE
CARMEL, IN 46032 561730

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 28
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) 19
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 04/11/2025 LOWELL ROLSKY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/11/2025 LOWELL ROLSKY

HERE 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 726974 859719
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 726974 859719

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) 13537

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 38235

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 81969
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 133741
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 996
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 996
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 132745
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 2R 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 70000
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
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 4376
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).

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 OMB Nos. 1210-0110

12100089
Depariment af (e Treasury Benefit Plan :
Intornal Revertio Sarvico This form Is required to be flled under sectlons 104 and 4065 of the Employee Retirement 2024
Dapartment of Labor income Security Act of 1974 (ERISA), and sections B0567(b) and 6058(a) of the Internal i i
Employee Senefits Sscurty Admilstration Revenue Coda (the Coda). This Form is Open to

Panslon Benefit Guaranly Corporalion

Publle Inspection
b Complete afl entries in accordance with the Instructions fo the Form 5500-SF. )

{_Part] [ Annual Report identification Information
For calendar pian year 2024 or fiscal plar year beginning 01/01/2004 and ending  12/31/2024

A This returafrepart Is for; E & single-employer plan D ] multlple-employer plan (nat multlemployer) (Penston Plan filers checking this box

must attach Schedule MER, Other plans must attach a list of participating employer
information in accordance with the form Instnations.)

B This returnfrepart Is D the fitst returnireport [] the finad return/report
D an amended refurnfrapart D a short plan year ra!urn{report_{less than 12 months)

C Chackboxiffilngunder: ] Form 6568 [ automatic extenslon [] DEVE program

[] special extension (anter descriptior)
B 1f the ptan Is a collectively-bargaingd PIAN, ThECK NOIE ..o...vrveersoseeecenres s s osesseesssosstersomeosseeeees s F D
E #thislsa relroactively adopted plan perriliied by SECURE Act saction 201, chask hers ., ) []

Part il | Basic Plan Information--enter all reguested Information
14 Name of plan

1k Thrae- d:gil plan number

Pro Care Horlicultaral Services Cash or Defarrad Profit Sharing Plan (PN} B 001 _
| 1¢ Effective date of plan
01/01/1995 o
2a Plap sponsor’s name (amployer if for a gingle-amplover plan) + 2b Employer Identification Number =
gl?yﬁ'Q?tgfvimsstj:ttng!ur?ri\:ﬁgg' sgs}%t?;fjlt:n;:ioé?g(éf ftg?;tgg ;::s?a[%zz)e {if foreign, ses nstructions) 21T
Pro Care Horticultural Services 2¢. Spansor’s t%:g?%?ziﬁgm
2d Business code (see Instructions)
9801 Commerca [tive : 561730
Carmel, IN 46032 o
3a Plan administrator's hame and address x| same as Plan Sponsor, 3b Administratar's EIN

36 Administrator's telephone nuraber

4 ) the name andlur EIN of the plan sponsor or the plan name has shanged sincetha last returmn/report | 4B EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan nams and the plan numberéron the

fast ratum/regort, L 4d PN
A Sponsor's name
¢ Plan Name
Ba Total number-of participants at the Beginning of the plan year... _ 5a _ _ ' 28
b Total number of paricipants at the end ofthe [ LN T . Deaehaisk b sk eabnaces Sb ] 28
c{1) Number of participants with account balances s of the begrnniﬁg of the plan year (oniy def‘ ned 5¢(1) _
canfribution plans complate this itam).... vereers DO VORI TP | ; _ _ 19
C{2} Number of participants with agount ba!ances as of tha and of tha plan year (only def’ned 56(2)
sordribution plans complete this e o ceimm i iginis dnn b a e e 330 s s e vt N ) _ 18 _
A(1) Total number of active particlpants at the baginnlng of the pian YBAL pivesonnivnmsi it Fogb i i mansnsaser 5d(1) | 24
t(2) Totak number of acive participants at the endof the PIaN YEar ...c....timeesismsrivgurssisinsmn | sd(2) _ =
e Number of pgrigiparts who terminated’ employment during thé plan year uwth accrued beneﬂts 1hat ' o o
were fess than 100% vested ., . i g

Cautlon: A penally for the Iate ar Encomplet& fillng of thls raturnireport wnll be assessed unless reascnab[e cause Is established.

Under penalties of perjuryjand other penaltiss set forth in the nstructions, | declare that | have examined this retum/repart, Including; if applicable, a Schedule
B3 or Schedule ME completed and signed by an emrolled actuary, a5 well as the alectronls Verston of this retumlreport and to the best of my knowledge and

ballef, It I8 frue : g compl

siGN | v _ Wiy & | Lowall Rolsky

HERE - S'Fgr{atu re Z}\mén ad;a{inistrator ) Date _ Enter name of individual signing as plan administrator

H6N 7\ / Y (it {26 | Lowell Rolsky

HERE 5ignature Lf mg;dyerlplan sponsor Date .| Enter name of individual signing as amgioxer ar Elan sponsor |
For Paperwork Reduction ﬂ‘!t Motles, see the [nsteuctions for Form §500-SF. Form 5500-5F (2024)

V. 240311






Form 5600-8F {2024} Page 2

6a Ware all of the plan’s assets during the plan year invested in eligiin A556(s7? {SE8 INSHUCHONS.)oevnroerverereriarrorns Yes D No
b Are you glaiming a walver of the annual examination and report of ah Indepandant qualifed public accountant (iQPA)
under 28 CFR 2520,104-487 (See instructions on waiver aligibility and condlions.) ... b e resnaas B—l Yas D No

If you answerad “No” to elther ne Ba or line.Gb, the plan cannet use Form 5500-8F and must instead use I’-‘orm 5500
G Ifthe plan is & defined banefit plan, is it covared under the PBGC Insurance progran (see ERISA section 4021)? ... [ yes [[No [ Mot determined

If “Yes" is checked, enter tha My PAA confirmation nurber from tha PBGC premium filing for this plan year » [See instructions.)
[_Part Il | Financial Information
T__Plan Assets and Liabilles _ {a) Beginning of Year {b} End of Year
B Total plan 888l8 ... eervermnaernnss e b et aatey s s eaneass 7a 726974 _ 859719
b Totai pIan HABIHGS ... uearvesneremsssesssessssssssaeesresssocsmmemensons | Th . '
€ Net plan assels (sublract ling 70-Fom BN6.78) ..o ooivecomercosssonee 7o 726974 859719
8 Income, Expenses, and Transfers for this Plan Year {4} Amount {b) Total
& Contributions received or receivable from:
() EMRIOYErs . oovvvorvirnsr e ecconssesssssinssece | BAM) 13587
{2y Partlclpantq Ba{2) 38235
(3} Others (1ncludmg mllcvvers) s e | B8(3)
R e T R 8h 81969
¢ ‘Total ihcome (add Ilnes 83(1} 8a(2), Ba{3), and Bb} rescsienneneis Bo _ 133741
t Bensiits paid (including. direct roflovers and fnsurance premiums
to provide benafits).,....ooinsn S e e Bd
8 Certain deamed andlor sorrective distrsbutions (see mstracticms) B
f  Administrative service providers {salaries, fees, commissions),.... 4 ' 996
_;ng T BUIBNBES vy varcvsvtarrurrartassessssssisassssasssraeseessssssecusteesionsesromraens By ]
N Total expenses (add fines Bd, Be. Bf, and Bg) S I ' _ 896
I Net incorva (loss) (subtract line-8h from lina Sc} B 132745
i Tranafers to (from) the. pian (898 MBTUCHORS).... v aermerrsmssrmngene B

| Part IV ]Plan Characteristics

9a If the pfan provides pension benefits, enter the applicable aension fastura ccdes from the List of Plan Characterisilc Codes in the snstructions
PEO26 2) 2K 2R 2T 8D

b lifthe plan pravides welfare benefits, antar the applicable weifare faaturs codas from the List of Plan Characteristic Codas in the Tnstruclions;

|_ Part V | Sompliance Questions.
10 During the plan-year: : Yes | Mo | Amonnt

8 Was thers a failure to trangmit to the plan any participant contiibutions. within the Time peried
described In 28 GFR 2610,3-1027 Continue fo answer “Yes® for any prior year fallures untij fuliy

corrected, (See Instructions and BOL's Voluntary Fiduckary Garfection Pragram)... e L X
b Were thera any nnnexampt transactions w1th any partyqn-in%arest? (Do not include transactzons i x
1OpOTEd 0N JINE 108 oot rseser st s ion i ssss s dessssionnsesanionivads soovinen 100

€ Was the plan coverad byafidelitybon’d? e s siaseon | {08 ] X 70000

i Did the plan have a foss, whether or not reimbursad by thapans ﬁdelity bond, that was causad . X
By fraud OF BISHONBEEY? . s e sserrisries et saes s erserressevssias srmvtss sersstensrssasssonsstsossnanssesronesans | 0

e Were any fess of commlssions paid 1o any brokers agents. or other persong by ari insuranae
carrier, Insurance service, or other organizat o that provides S0 or ail of the henefits under

the plan? [See INSHUCHONS. L v aerea i siras e seosdtemrresrrons wirivieeinnis | 108 X
T tas the plan falled to provlda any beneflt when dus under the pl;:_m? Pt i | 40§
g Did the plan have any parficipantloans? (If "Yes," enter amount as of year-end. )t e g | % ' 4376
bt if this Is an Individual account plan, was thers a bJackout period? {See Instructions and 28 CFR

ZBZ0.001B. oottt sesss oot coeneeoeeeesiens oo s oo 10h X

——

it §0h was aﬂswered “Yes * ¢heck the tmx fyou aither prnvldad the requlred not e OF ONe Qf the‘
exceptions to providing the notice applied under 28 CFR 2620,101-3.. viveneernaerisonensnns | V00







Form 5800-8F (2024) Page 3-[ 1

' Part Vi | Pension Funding Compliance

11 s thls a defined banefit plan subject to minitmum funding requirements? (IF"Yes," see Inatructions and complete Schedule SB
{Form 5500) and lines 11a and b below,) if this is 2 defined contribution pension plan, leave line 11 blank and complate line 12, D Yos D No
BBIOW. o1 10z ses cossenaess e s s vt ceseesens Ji iy Lt
a_ Enter the unpald minimum raquired contribytions for all vears from Scheduls SB (Form 5500) line 40.....cpnv.ee.s. " ’ 11a I

b PBGC missed contribution roporting requirements. If the plan Is covered by PRGC and the amount reported oh line 11a ls greater than $0, has PRGOS
been notified as required by ERISA sections A43(c)(5) andfor 303{k){4)7 Check the appllcable box:

Yos, :

[:| No. Reporting was waived under 20 CFR 4043,25(c)(2) bacause contributions squal to ar exceeding the unpaid minimum required contribution
wera made by the 30th day after the due date,

[:] No. The 80-day period referenced in 29 GFR 4043.25(c)(2)} has not yet ended, and the sponsar intends to rake a contribution equat to or
exceeding the unpaid minimum required contributien by the 30 day after the due data,

D No. Other. Pravide explanation

12 s this a definad contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of
(If "Yes," complele line 24 or lines 12k, 126, 12d, and 126 below, as applicabie.) If this is a defined benefit pension plan, leave D Yes E(] No
llne 12 blank and complets line 11 ahove:

a If a waiver of the minimum funding standard for a prior year is baing amortized In this plan year, see instructions, and enter the date of the (atter rullng
granting the waiver, ,............ R s e s s MGATR Day o Y BB

TEne b AR R iven e s ribaas st iddevys

1t you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Forw 5300, and skip to Tine.13.

b Enter the minimum required contribution for this PIBA VAL vivrceiticvisecesovser s sssssrsssemssersnmmesesssvemstvemmssssosssns 12b

G _Enter the amount contributad by the employer 40 1o plan for IS DIEN YBAE ..o oo, erreaseenas o | 20

d Sublract the amount in line 12¢ fram the amount in line 12b. Enfer the result {enter & minus sign 1o the left of a 12
nagative amount) .

8 Will the minimum funding amaunt réported dn ling 12d be mef by the funding deading?........ernnn. D Yes [l iNo E] N/A
Part VIl | Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan haan adopted In any plan year? .......... s b rae A e b ar e, D Yes E{[ No
A I"vas,” antarthe amount of any plan assefs that revaited (0 1he employes IhiS YEaT....................eemmeene | 138 -

b Ware all the plan assets distributed to pariicipants or benafiviares, tfransferred to ancther plan, or brought under the D Yos @ No
cantrol ofthe PBGC? ...

B LR RAER Gy g R R MR LMY T EUE AN S E N LR SN gk hm (rryanar

€ If, duriny this plar year, any assets or llabiifies were tranaferrad from this. plan fo anolher plan(s), [dentify the plan(s) to
which agsels or liablitles were ranstarred. (See instructions.)

A1de{t) Name of plan(s):. . _ 13c(2) EiN(s) 13¢(3) PN(s)

LPart VIl | IR8 Compliance Questions

14a Ooes the plan satisfy the coverage and nondiscrimination tests of Cade sactions 410(b) and 401{a)i4) by comblring thia. plan with any otiher plang under
the permissive aggregation rules?[] Yes K] No

T4b Ifthls & a Code section 401 (k}plan, check 2l hoxes that apply to indicate: how the plan is intended to satlsfy the nondiscrimiration fequiremants for
employas deferrals and employer matching contributions (s applicable§ under Cade sections A0 N3} and 401{m)(2),
E(] Design-based safe harbor method

[] “Prior year™ ADP tast
D. “Curzent year AL test

1 A

15 Itthe plan sponsor is an adoper of a pre-approved plan that received a faverable IRS Optnion Letter, enter the date of the Qpinion Letter ___ 08/30/2020
(MM/DRAYYYY) and the Opinian Letter serlal number Q70319-1g .







