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
DAUM TRUCKING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 35-1967833
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DAUM TRUCKING INC. 2c Sponsor’s telephone number

317-839-4173

2d Business code (see instructions)

P.0. BOX 69
PLAINFIELD, IN 46168 484120

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 63
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 64
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 59
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 59
€ 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. 04/17/2025 R DOUGLAS DAUM
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 1271871 1605771
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1271871 1605771

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) 105633

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 214882

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 10686
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139611
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 470812
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 117902
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19010
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 136912
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 333900
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:
2A  2E 2F 2G 23 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 12790
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 2
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 28615
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 OMB Nas, jg;g;g;ggf

Department of the Traasury Benefit Plan -
gt Faeua yanica, This form is required.ta be filed under sections 104 and 4085 of the: Emp[oyee Retirement 2024
Depanment of Labor Income Securily Act of 1974, (ER!SA) and sections BO57{b) and BO58( (a) of the Intémal 4 o
Employes Benefls Securiy Adminisiraion "Revanue Code (the Code),’ This Form is Open to

Pénsidn Benefit Guaranty Carporaticn Public Inspaction

‘> _Complete all entries in.accordance with the instructions to-the Form 5500-8F.

| Partl .| Annual Report ldentification Information

~_For calendar plan year 2024 or fiscal plan.year beginning 01/01/2024 and ending  12/31/2024
A This returnfreportis for: E a single-employer plan D a multiple-employet plan {not mulflemployer) (Pension Plan filers ¢hecking this box

must attach Schedule MEP. Other plans must attach-a listof. participating smployar
information in’ accordance with the form instructions.)

B Thisreturnireport’is D the first retumireport, Ej‘lhe final returnfreport
D an amended feturn/féporf D-a short plan year retumfrepoit Qes‘s.lh"en 12:moriths)
C Checkhoxif fling under: [ Fom 5558 [ automatic extension [] BFVC program
D special axtension. (enter description)’
D i the plan is'a collectively-bargained plan, check here..........coeorens T D
E- Ifthis is-a retroactively adopted plan permitted by SECURE Act sectton 201 Check REre i i b
L Part Il- | Basic Plan Infofmation—enter all requested information ,
13- Name of plan 1b. Thiee-digit plan number
Daum Truckirig-401(k) Plan PRy b 001
1c Effective date of plan
01012623
2a&- Plan-sgonsor's name {employer, if for a single-employer pla). 2b Employer ldentification Number {(EIN)-
Mailing.address {include room,-apt;, suits no. and stresl, or P.O, Bax} 35-1967833

City.or town, state:or-province, country, and ZIP orforeign postal code [tf foreign, see instructions)

2¢: onsar’ hone
Baum Trucking Inc, Sponsor’s telephone number

(317).839-4173
‘2d Business code (see.instructions)
P.0..Box 69 484120
Plainfiéld, IN 46168 ‘
-3a Plan-administrato!'s name and address E] 8ame as:Plan Sponsar: 3b. Admitilstrator's EIN

3¢ Administrator's telephona. number

4 ftha name.and/cr EIN of the'plan-sponscr or the plan name has ‘changed since.the last returnireport | 4. EIN
filed for this. plan, énter the' plari'spansor's name, EIN; the plan name and'the pian number from tHe

jast retu mi/report, 4d pn
a Sponsor's name
C Plan Namie
5a Total number of participants at.the beginning of the"plan year... T R ST Sa 83
b Total number of participants, at the.end. o the Plan Y8ar ..., — i Sb 64
c{1) Number of pariciparits with account balatices as of lhe begmnmg of 1he plan year (only clet" ned 5c{1)
contribution plans complete this IemY. ... reierseses ' 38
0(2) Number .of participants with.account: balances as nf the end ofthe plan year (cnly def‘ ned 5 5(2)
cantribution plans coMpI&te this HEM) .....ic ...t eeeressessismsssssinssessssens SRR S S : 39
d(’ﬂ Total number of active participants at the beginning 6f the PIAN Y@ . ...e..ovveeeeeeeees oo 5d(1) 59
d(2) Total number of active pariicipants at the end of the ptan year......... 5d(2} 59°
e Number of. parttmpanls ‘who terminated-employment during- the plan year with-accrued beneﬁfs that 5e 0
were less than 100% vested .. o

Caution: A penalty for the late or [ncomplete ﬂ!lng of ihls returnfrepnn wlll be assessed uniess reasonable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, 1 declare that | have examined. this return/report, including, if applicable, a: Scheduls
SBor Schedule MB completed and slgried by an-enralled actuary,.as wall as-the slectronic version of this return/report, and to the best of my knowledge arid

_b.ﬁl’.%.;.m& e LA omplete
: o B i LY~/ 7 -222% R Dotigiss Daur
Signature of plan administrator . Date Entter name of indiv idial signing as plan administratar
i Signature of employar/plan sponsor Date Enter name.af individual signing as empioyer o plansponsar_ |
For Paperwork Reduction Act Natice, see the Instructions for Form 5500-8F, Farm 5500-SF {2024}

v. 240311




Form. 5500-8F (2024) Page 2

6a Were all of the plan's-assets during the plan-year invested in eligible assets?. (See instructions:)..,

e G B astsar ¥ Yes [] No
b Ard you claiming a waiver-of the annual examination and report of an independant qualified- pubhc accounlant (IQPA )
under-29 CFR 2520.104-467 (See instructions on walver eligibility and conditions. Yoii s e R AR VN EI Yes D No.
If you snswered "No” to either line 6a or line 8k, the plan cannot use.Form. 5‘500-SF and must mstead use Form 5500

€ Iftheplanis a defined banefit plan; is it covered under the PBGC insurance program (see ERISA section 4021)7 ... []Yes [[No [] Not datermiried

If*Yes™is checked, enter'the My PAA confirmaticn numbér from the PEGC gremium filing far this plan year - (S&e instructions.)
| PartIll-] Financial Information
7 Plan Assets and Liabllities: 3L {a} Beginning of Year {b) End of Year
A Total PIAN ASSEES v iviemreeeieerie e oo as e resessems seenian 7a 1271871 1605771
b Total plan’ Ilatnlthes s 7h
G Nstplah assets- [subtract Ime Tofrom fine Ta} R R > 1271671 1805771
-8 Income, Expenses,.and Transfats for this Plan Year {a) Amount {b) Total
& Contributions received or recewabie from: ' R N
1) EMPIOYIS oo e oo Ba{1) 105633
(2) Pamcupants e S s | DD 214882
{3} Others (Inch.adlng rollovers} s e crnmnitonseaecs | BA(S) 10686
b Other income {loss) ., e i R L T L U S S
¢ Total incorie {add lines: aa(n‘ aa@) Ba(3}, and 8h).... i Lo, L T SRR T S 470812
d Benefits paid (Jncludlng Hirect rollovers-and insurdnce premlums T Ty ST g W
to Provide BENBAItS) ... e imiisissssersssasen sosiaesttuertessesssionioneene |80 117802
€ Cenain deemed and/or corrective distributions (sed instructions) . ‘Ber
f . Administrative service providers (salaries, faes, commissions)..... af 19010,
g Other eXpenses....... i 8g B
1 Tofal expenses (add lines:&d, 8¢, Bf, and.8g) ... 8h 136912
i Netlincome {loss) {sublract fine 8h from line Bc) Bi 333000
J Transfers to (from) the plan (se inSructions).... .. - reuremsesssnsenn. 8j S

|- Part: V.| Plan Characteristics
‘8a. |Ifthe plan provides pension bangfits, enter the-applicable pension featire ¢odes from the List.of Plan Characteristic. Codes in‘the instructions:
28 2B 2F 26 2 EK 2T 30

b |ifthe plan provides walfara benefits, enter the applicable welfare fedture codes from tha List of Plan Characteristic-Codes in the“instructions:

‘Par l Compliance Questions
10 During the plan year: Yés | No Amount
@ Was thereafailure to transmit o the- plan any participant contributions within.the time, Ppericd

describad in 28 CFR.2510.3-1027 Continue o answer “Yes" for.any prior year failures. unil fully
carrected. (See instructions and DOL's Valuntary- Fiduclary Carraction Program} .........eee.n.. 10a X

b Were there’ ‘any nonexgmpttransattions with any’ parly-ln lnterasi'? (Do -not mc|ude lransactlcns
reported on lifie 19a.). sansianteniiormesiionssnny | TOB

€ Was the plan‘covered by a-fidelity Bond?..........ceiiiecnie 10e. | X 12790

d Did the plan have a loss;- whather or not relmbursed bythe plan's: l" demy bond, that was caused o .
by fraud or dishonésty? ... Ll e e s bemen s e snbeal et S rannenes s enie senneripnssnenente | 100 X

e Were any fees orcommissions pald to any brokers. agents, or other persans by an insurance’
carrier, insurance service, orother organlzauon that prowdes some or all.of the' benef ts under

the pan? {$ea INStrUCHONS. ).« oo evvveeese it et it ] O8] 2
T Has the plan failed to previde any benefit when due:underthe plan? oo eeese e, 16f X
& Didthe plan have any.participant loans? (I "Yés," enter amount as of year-end.)...... o | q0g | X 28615

h ifihisis an mdw;dual account plan was there a blackout penod? (See instructions and 29 C‘.FR
:2520.101-3.) ... T «. | 10H
I 1f10h was. answered “Yes," cher.:k the box if you etlher prov:ded the requ:rad nct[cs or ong of the
exceptions to-providing the notice applied under 29 GFR 2520.101-3".. S [+11




Farm &500-SF {2024} Pa,ge"3- 1

Part VI , Pension Funding Compliance

11" Isthisa defined benefit plan subject to minimum-funding requirements? {If "Yes," see instructions and compléte Schedule SB
{Form 5500) and lines 11a and b below:) If this is a-defined contribution pension plan, leave line 11 blank and complete fine 12 D Yas D No
balow..... T, UL Si Vi nmmsama s giyasFinsons ook s oty ssmasa st s i 41 e B OSSR =
a_Enter the unpaid minimum required contributions for all years from Schedule.SB (Forrn 5500) line-40......50. i, I 11a |

b PeGC missed contribution reporting requirements. If the plan is cavered by PBGC and the amount reported on line Tais greater lhan 80, has PBGGC
been notified as required by ERISA sections: 4043(c)(5) ) and/at 303(k)(4)? Check the’ apphcable box;

[] ves.

D No. Repornng was walved under 29.CFR 4043.25(c)(2) because. contriiutions equal to-or exceeding the unpaid mm:mum reqmred contiibution
were made by the. A0th day after the‘due date:

D No The 30-day ‘pariod referenced in 29 CFR 4043 25(c)(2). has not yet.ended, and the sponsor intands to'make a-confribution. equalio or
exceeding the Unpaid minimurm raquired contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 15 this-a defined confribuiticri plan Sl.lbje‘-ct to the. mlmmum fundang requlrements of sectrcn 412°of the Code of section 302 of
ERISA?... _ ;
{If "Yes,” ::Dmplete Tine 12a or Imes 12b, ‘!Zc 12d and 12e below, as apphcahie ) I this is & defined. beneﬁl pe ‘ D Yes No
line 12 blank &nd-complete line 11 above:

a If-awaiver.of the minimum. fundmg standard for a prfor yearis. bemg amortized in this plan year, seé instructions, ahd entéf tha:data-of the lstfer fuling.
granting the waiver, ., - T S ... Month Bay Year

If you compléted line 'IEa co_p!ete lines 3. 9 and 16 of thedule MB {Form 5500) and skrp to line 13.
b Enterthe minimum required contiibution for this plan year . : 12h

& _Enter the.amount contributed by the .employer.to: ihe pian for this: ptan year . 12¢

d. Subtractthe- amount in line:12c fromi the amount in line 12b. Enter the. reésull: (enter a minus: stgn to ihe left of a 124
negative arnount} ox et sitss e eniiinshbubrisansnaannnsibs say dlunsiomt s ot rotonnesinatesssersreiinnssesasesianss i

P4d4imaiarsbrivaradiasan. -

e Wilthe mlnimumfuridiﬁgamaunt'reponed.dn tine 12d be"met'by‘the_'funding;d'eadline?...........-.....'....‘..A-.'............... 0 ves [J o [] wa

| Plan Terminations and Transfers.of Assets

13a Hasa resofutton ta terminate the plan baen adepted in any plan year? .. R

[ ] 'Yg,s E] No
& If "Yes," enterthe amourit'of any plar assetsthat reverted to-the: emplnyer thls year....... s “3a

b Were-all'the plan assets distributed to pamclpants or beneficiaries, transferred to another plan, of broughl under the [} Yes E No
Control of the PBGC? vuuuesessssssscasseas e T SRS ’

‘C If, during'this plan year, any assets Ol'habllltles WETE. transferred from this pian to anather plan(s), ldentrfy the. plan(s) 1o
which assets or liabilities were transferred. {See instructions. )

13c(1) Name of plan(s): 13c{2) EINs) 13¢(3) PN(s)

SieEl i meaia LRI TS PO TTry TR EAi O iy et regt

{.Part V[ IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination-tests of Code séctions 410(s) and 401 (a)(#) by combining this plan with any other plans under
the pérmissive agaregation riles?[] Yes K] No

14b Ifthis is a Code section 401 {K) plan, check all bokeés that: apply to-indicate how.the planis intended to satisty the Aordiscrimination raquirements for
employea dafarrals and employer matching contributions (as appllcable) under Code sections 401(k){3) and 40T{m)(2).
E Design-based safe harbor method .

D “Prior-yéai” ADP test.
T *Current year” ADP test

7 wia

15 irthe plan gponsor Is an adopter of a pre-approved plan that recsived a favorable IRS Opinion Letter, eniter thé date. of the Opinion Letter__ 06/30/2020
{MN/DD/YYYY) and the Qpinion Letter serial Gumber Q7031913




