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
HOLY HILL NATIONAL SHRINE OF MARY, HELP OF CHRISTIANS 401K RETIREMENT SAVINGS PLAN (PN) > 001
1c Effective date of plan
01/01/2001
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) 39-0983088
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOLY HILL NATIONAL SHRINE OF MARY, HELP OF CHRISTIANS C Sponsor's telephone number

262-628-1838

2d Business code (see instructions)

1525 CARMEL ROAD
HUBERTUS, WI 53033-9770 813000

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 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 04/18/2025 BRYAN MICHAELS
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 1266403 1138061
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1266403 1138061

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) 30773

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 41048

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 144532
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 216353
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 331283
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13412
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 344695
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -128342
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 105000
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 608
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 1894
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702874A,




Form 5500-SF Short Form Annual Return/Report of Small Employee

Dapartment of the Treasury B eneﬂt p I an

Intamal Revenue Sarvics

Emplayes Banutits Sacurty Admirlsimtion Revenuye Code {the Cade).
Pepslon Banefit Guarsnty Corporation

This form is required to be flled under seclions 104 and 4065 of the Employee Retirement
Dispartment:of Labor Incame Becurity Act of 1974 (ERISA), and sections 8057{b) and 6058{2) of the Internal

» Complete ail entries in agcordance with the Insfructions to the Form $500-8F.

OME Nos. 1210-0110
1210-0089

2024

This Farm is. Qpen to
Public Inspection

Annual Report Jdentifieation information

For calendar plan year 2024 or figcal plan year beginning 01/01/2024 and ending

12/31/2024

A This refurnireport is for: IE a single-emplayer plan [] & multiple-employer plar: (not multismplayer) (Pension Plan fers checking this box

must attach Schedule MEP. Other ptaris must attach o list of pariicipating employer
information In accordance with the formn instructions.)

B This retumireport is [] the first returoseport D the final returr/report

D an amended returniteport D & shortplan year refumydreport {less than 12 months)

& Check box ¢ fillng urder: D Form 5558 Dautcmaiic extension
[ | special extension (erter description)

D IFthe plan is a collectlvely-bargainad plan, check here ..
E ]f this is a retroactively adopied plan permitted by SECURE Aot section 201, check here.,

I:I DEVC program

v []
o [

Basic Plan Information—enter all requested Information

14 Name of plen
HOLY HILL NATIONAL SHRINE OF MARY, HELP OF CHRISTIANS 401K

1b

Three-digit plan number
{PNY ¥

001

RETIREMENT SAVINGS PLAN 1¢ Etfective date of plan
01/01/2001
2a Plan sponsor's hames (employer, it for a single-employer plan) 2bh Employer Identification Number (EIN)

Maliing sddress (ndlude room, apt., suite no. and straet, or P.Q. Box)
Cityor town, state o province, country, and ZIP or foreign postal code {if forelgn, see instructions)
HOLY HILL NATIONAL SHRINE OF MARY, HELP OF CHRISTIANS

39-0983088

2¢

Sponsars telephong number

262-628-1838

1525 CARMEL ROAD 2d Business code (seé Instructions)
HUBERTUS W1 53033-¢8770 813000
3a Plan administratar's name and address (X Same as Plan Sponsor. 3b Admimstrator's EIN
3¢ Admirdstrator's telephone number

4 Ifthe name andior EIN of the plan spansor orthe plan name has changed since the last returnireport | 4 EIN
fited forthis plan, enfer the plan sponsor's name, EIN, the plan name and the plan number from the
last feturnfreport; 4d PN
4. Bponsor's name
€. Plan Name
&a Total number of participants at the HEgINNING 6f e DIAR YOBE ..wu e siesass it esssesss s oma s vt s ba 28
b Total aufber of participants at the end of the plan Yaar... ..o, eieeeeeseies 5_b _ 26 :
€¢(1) Numberof participams with aceount balances as of the baginmng of the plan year (only fief ned 5¢(1)
contribution plans complete. hig Bemy.......o ... 17
G2} Number of parlicipants with account balancaa #s of the end of ihe plan yaar (ﬁﬂiy deﬁneid 5¢i(2)
contriiution plans completethis ftem) ... s coreerees 16
d{1) Total number of active participants-at the bagmnlng of the plan year... 5d(1} 22
#1{2) Total number of active participants at the and of the plan year .. " - . Ba(2) 21
€  Number of particlpants who terminated smployment duting the plaﬂ year wﬁh accmed beneﬂts that Se ]
werg less than 100% vested.....women o T 0 ;

Caution: A panalty for the Jate or ;neumglete ﬂiing ol‘ thls mtumfre_part wlil be assessad uﬂless reasanable cause is established,

Under penialties of perjury and other penalties set forth in the Instructions, | declare that | have exaniined this retumireport, Hcluding, if appllcable, a Schedule 1
8B or Sehedule MB completed and sigred by an enrolled astuary, as well as the electtonic version of this returnirepert, and to the best of my knowledge and

belief it s true, correérp' vomplete. <

¢4~ /9-20 2$|Brvan Michaels

Signatira of plan administrator _ Date Enter nare of ingividual signing #s plan administrator

Slgnature of omployer/plan sponsor Date Enter name of individual signing as employer or plan sponisor

For Paperwork Reduotion: Act Notlee, sec the ihstructions for Form 5500-8F,

Form 5500-$F {2024}

V. 240311




Form 5500-SF (2024) Page 2

62 Were all of the plan's assels during the plan year invested i eligible 2556187 (S66 MENUCHING. ). ceeroesseesonessrerersrmsesssossesmmmmemrese Ig Yes |:| No
b Are you clairaing & walver of the annual sxamirstion and reportof &n indepandent qualifiad pub(ic accountam (IQPA)
under 29 CFR 2520,104-467 (Bee instructions on walver sligibllity and conditions.).... - DR wresrinn IE Yes |:| No

If you answered “No” to elther line 6a or line 6b, the plan cannot use Form SSDG-SF and must instead use F-’orm 5501) _
. fthe plan is a defined benefit plan, is It covered under the PBGC insurance program {see ERISA section 4821)7 ...... D Yas |:| Mo [| Not determined
1§ “Yos” is checked, enter the My PAA confirmation number from the PBGC premium filing for thiss plan year - {$ee instructions.)

tll:| Financial Information
7 Plan Assets and Liabilities

{a) Beginning of Year (b} End of Year

& Total plan assels... 1,266,403] 1,138,061
B Total plan fiabilities.. RO
G Netplan assets {subtract e Tb from fine 'r'a) 1,266,403 1,138,061
-3 Income, Expenses, and Transfers for this Plan Year (&) Antount {b} Total

a Contibutions received or receivabie from: :
A1) EEPIOYers s e | 8001 30, 773}

2) Partmlpants eeeeeererceeeneeesecne 8at2) 21,048}
{3} Others {includmg mﬂnvers) i geseen e tan e cresnasr s esmnssesrcaaeneieete | BRG]
B Other ingorie (1088)..... s, s ettt et et 8b 144,532} :
_ & Total income {add lines 8a(1), Ba(2), Sa@), and 85} v | Be 216,353
tf Beneffts pald (nclud! ng direct roliovers snd Insurance premiums ;
0 DIOVILE DBRBIE) iyt cstiintees s spemmiss st rpmsecsssesteencie | B0 231,283
€@ -Cerain desmed andlor oorrective disiributions {see lnstrucﬂons) Be
f_Administative service pmw_e_igr_s_(saga_ri_esf, fg:es, comrmissions)..... Bf _ 13,412
B Other BXpEIBEE. e e 8y
h Total expenses {add lings 84, Be, 8f, and Bg} 8h 344,695
i Mot income (Ioss) (subitract litie 8 from 06 86)..e...rereereecneenes gi -128, 342
i Transfersto (fron} the plan (558 INSHUEHONS) w..civioeercosecrnscnsine 8 :

| Plan Characteristics

If the plan provides pansion benefits, enter the-applicable pension feafure codas from the List of Plan Characleristic Codes in the instrugtions:
2F 2F 2G 2J 2K 2T 3D

If ihe plen provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes i the instruclions:

| Compliance Questions

10  Duwrng the plan year: ' | Yes| No Amount

8 Wae thers afailure to ransmitto the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue ko answer "Yes" for any prior year failures unti fu1ly

corrected. {See inatruptions ard DOL's Voluntary Fidusiary Correction Program) RO I 1 - X
b Were thers any. nonexemp{ transactions with any pary-in-intetiest? (Db not inciude transactions
repiorted of BRe 1080 ververisniccone o 10k X
¢ Was the plan covered by & fidelity BOBET ..o st csvinst e iasraen sbesmnsissns s | 40 | 105,000

d Did the plan have Joss, whether or net reimbursed by the plans fi dallty bond, that was caused
by fraud or dishionasty? ... earasa et b che s A pe b ek ey b yranemieen st s ame esenrer savminnsrsivnarenies | TOHE X

€ Ware any fees orcommissions pald to any brokers, agams, or cher persons by an insurances
carrder; insuranca. service, or atherf mrganizat’ion that provides some or all of the benefits under

the plant (Ses instructions.). .. TSN I 11 . 608
f Has the plan falled to provide any beneiit when due under #16 PIANT ...vvweessvveersscosmconisens | 408 X
@ Did the plan have any parficipant loans? (If "Yes,” enter amount as of'ysar—end-} s | 40g X 1,824
b Ifthis is en individual account plan was there a blackout peﬁod? {See ihstructions ahd 29 CFR

2520.101-3.) .. e ssetess e e e o8 10h X

[£10h was answere_d “Ye.s, t:heck th& bk |f you either prcvnded the required notice oF one of khe
exceptionsto providing the nolics dpplied urder 28 CFR 25620103 |10




i
]
i

Form 5500-5F {2024}

Page 3- |

Pension Funding Compliance

s this a defined benefit plan subject fo minimum funding requirements? {if “Yes," see Instrictions and eomplete Stheduls SB :
(Ferm 5500} and lines 11a and b halow, ) if this Is a defined confribution pension p]an leave line 11 blank and compiete ling 12 D Yes D No !
below... T e e g4 e A Rk e LYo S ALt L £ 1 AR eEA Lt np by LAY e e SRR LAttt arrre " i

& Enferthe unpaid mifnitmum sequired conrtibutions for all years from Schedule SB (Furm 5569) Ine 40 ... | 114 |

h PBGC missed contribution reporting requireménts, if the plan Is covered by PBGC and the amount repnrted oti line 11a is greater than §0, has PBGC
been nofitied as required by ERIBA sections 4043(¢)(5) and/or 303(k}{4)? Chieck the applicable box:

D Yes.

11

D‘ Ni. Reporiing was waived under 28 GFR 4043.25(c)(2) because coniributions squal to or excesding the unpaid minimum required contribution
ware rade by the 30th day after the-dus date.

D Ne. The 30-day period refersnced in 29 CFR 4048.25(c}{2) has not yet ended, and the sponsor intends to make a contributlon equal fo of
exceading the unpaid minimum required confribution by the 30th day after the due date.
No. Other, Provide explanation

12  isthis 2 defined contribitipn plan subject to the minimum furiding requiremants of section 412 of the Code or saction 302 of
ERISA? .. e
H"Yes" somp|ete [Ine 13& {:r Iines 12b 12@ 12d and 128 belaw as appllcable } If mis Is a deﬁned beﬂefit pensien plan Eeave

ling_ 12 blank and complets ling 11 above.

TPIPTTERR -

|:| Yes |_)—§| No

A I awaiver of the minimurn Tunding standard fora prior yaar is bemg amortized in this plan year ses instrictions, and erter the date of the letter ralin ng

graniing the walver, o ... Month Day Year
it you completed Hine 12a eomglete i!nes 3, 9 and 19 of Schadula MB {Form 5590), and 8kip to tlna 13,
b Enter the minimum reguired contibution for this plan year .. ST U U TUSUI S RTUPTOOVR B *-{
€ Enter the ameunt contributed by the employerfo the plarn for this plan year .. receraninine e | 12e
o Subfract the amoint Ik ling 12c frot the amount It line 12, Enter the resiit (emer & minus sugn fo the leftofa 124
DEgAive AMOUN) o e s s e s resntiaes i aberrs ez

Wil the minirum funding amaoutit reported on fine 124 be met by the funding deadhing?.......cr v mesmsisesreennne

[]ves [TNo [] nia

4 Plan Terminations and Transfers of Assets
| Hag a resclution to ferminate the plan beeri adegted in any plan vear? ... Lok oA s e gy

KL “Yea » gnter the amount of any plan assets that reverted to the emptoyer tis year,.,

Werg alithe plan assels distributed to partit:ipants or béeneficiaries, transferred to ancther phan or bmughz under the
corikol of the PBBOT i oL EAS L€ R b 08 £ AV E 4o €4 vt b e am e v AR st vem g resaes

D .Y‘es BI Mo
D Yes. @ No

13a

C i, suring this plan year, any asaeis or kabihties were tfanﬁferred from this plan to another plan(s) |dens|fy the plan(s} i
which assels or Habllities wers transferred. (See insiructions.)
13::;}1 )3 Name of plan(s): 13c{2) EIN{s} 13¢c{3) PN(s)

. IRS Compiiance Gluestions
143 Does the plan satisfy the coverage and nondiscrimination tests of Cede sections 410(b) and 401(a)(4) by combining this plan with any ether plans under
the permissive aggregation ndes? [ | Yes [{ o

14b Iihis Is 2 Code section 4014k} plan, chieck all hoxes that apply to indleate how the planis infended to satisfy the nondiserimination requirements for
amplayser-teferrals and émployer matching contributions (as applicabie) under Cotde sections 401(k}{3} and 401{m)(2).

|:| Design-based safe harbor method
[ “Prior year” ADP test

- "Current year” ADP test

[ A

it ther plan eponsor 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
{(MMIDDIYYYY) and the Opinion Letter serial number 87028744

1
i
i
;
{
i

15




