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
HOVDE, DASSOW AND DEETS LLC 401K 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) 20-1928032
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HOVDE, DASSOW AND DEETS LLC 2c Sponsor’s telephone number

317-576-3241

2d Business code (see instructions)
10201 ILLINOIS STREET
SUITE 500 541110
INDPLS, IN 46290

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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 CONNIE L YOUNT
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 111597 466595
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 111597 466595

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) 231771

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 123040

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6386
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 361197
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5393
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 806
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6199
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 354998
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 10000
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........... 10g X
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 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 D 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

o 1210-0089
Depattment of the Traasury . Be_n efit Plan
Intercial Revemte Sarvioa This form ls required to be filed undsr sactions 104 and 4065 of the Employes Retirermant 2024
Depasteent of Labor Income Securily Act of 1974 (ERISA), and sections B067(b) and 6058(a) of the Internal . .
Eirployes Bonefits Secially AdmHisiration: Ravenue Code: (lhe Coda).’ This Form is Qpen to

Pansien Beneft Guaranly Corporation Public Ingpeation

» Complete all antries in accordance with the Instructions to the Form BE00-8F,
[_Partl | Annual Report identification Information
For galendar plan year 2024 or flscel pian year beginning 01/01/2024 and ending  12/31/2024

A This returniraport is for: [g] & single-employer plan [:l a multiple-amployer plan (not multiemployer) (Penston Plan filers checking this box

must altach Schedule MEP. Other plans must attach a Hst of participating employer
information In sccordanca with the form instructions.)

B This returnfrapart is [] the first return/report D the finaf rotuinfraport
El an amended téturi/report D a short plan year refurniraport (less than 42 months)
C Chack box if filing under: [] #orm 5562 [] automatic extension [] oFvE program,
D' spacial extension (_en'ter des‘cription}
D 1 the plan Is & colleotively-bergalinod plan, ChACK HBFB owwime.m e emsssoseisr e, P [l
E_Ifthis is a retroactively adopted plan permiltted by SECURE Act section 201, check hora ... v []
! Partll | Basic Plan Information—enter it requested Information
1a Name of plan b Threedigit plan hurmber a1
Hovde, Dassow and Deels LLC 401K Plan PN} :
1e gileclive date of plan
Q110112023
22 Plan spanser's nama {employer, if for 4 single-smployer plan) 2b Employer Identification Number (EIN)
Mailing address {Include room, apt., sulte no. and street, or .0 Box) ) _ 20-1928032
City ; il { i : o, i - "
" w(;ity Dar tgwn. st:ig artprﬁtlgce. country, arid ZIP or foreign pestal cods (if fore gn, see Instructions) 3¢ Sponsor's telephona mumber
ovde, Dassew and Desls {317).876-3241
2d Business cods (s9e instructions)
10201 Winois Street 541110
Suite 500
Indpls, IN 46290 _
3a Plan administrator's name ond addrass _Same as Plan Sponsat, 3b Administrators EIN

3¢ Adminiatrator's telephone number

4 1ftha name andior BIN of the plan spansar ar the plan name has changed siﬁce the last return/repart | 4b. EIN
fllad far this plan, enter the plan sponsor's name, EIN, the plary name and the plan numbsr from the

- last returnfrepait. 4¢ PN
& Sponsor's name
€ Plan Name
5a Total number of participants gt the baginaing of the pfan year 5u _ 16
b ‘Total nusmber of particlpants at the end of the. PIAITYEHE vt snsnenmamssssmsmsmasesssns | ab 12
¢{1} Number of partleipards with account balances as of the beginning of the plan year (only defined ' Bo(1)
* contribution lans compiate this BeMY s, TR S SO T A 10
¢(2) Numbercf participants with account bafances as of.the and of the: plan.year (only defined | 5c(2)
ontABLON Plans Complete IS MY .i....uwie tismissmsesmsionsioisiasssisssis biiraiinssasenmosemserssosssessmmresns. | > : 12
d(11)} Tolal number of active participants at the baglining of 106 PIAR VORI siiurs seacseisnsisnsissersssosises siesseseiienens -5d(1) .o
d(2} Total nimber of active participants at the end of fhe plan S Bd{2) 11
& Number uf partisipants. who terminated employmerit duting the pian yeat with sccrued benefits that 5 1
were less than 100% vested ........... YAt e e s sy e iypivbe ittt ia s fesdus v :

Cautlon: A penally for the late or Incomplete filing of this return/report will ba assessed unless reasonable cause is established.
Under penalties of perjury and other penaities set forth In the instructions, | dectars that | have axamined this return/raport,. including, if applicable, a Schedule

88 or Schedule MB completed and signaed by an enrolled actuary, as wall ag the slectronle varsion of this retumireport, and to the best of my knowledge and

LLéliaf itis e, covrect, and complete "
son | (mnnsg, (L ADInd OH118/20255 | Connle L Yount
HERE Signature of plan afiministrator Date Enter pame of indlvidual slaning as plan administrator
SIGN '
HERE Bignature of emploveriplan sponsor ' Bate Enter name ofzindlvid'ual signing as amployer or pilan sponsor {
For Paperwork Reduction Aot Neotize, soe tha Inatrustions for Pormg 5500.8F, '

Form 5500-SF (2024
v 24031



Form 550G-8F (2024)

Page 2

Ba Ware all of the plan’s assets during the plan year invested in eligible adssts? (See instructions. §..

B Are you clalming a walver of the annual exarination ang raport of an inde
under 29 CFR 2520.104-467 (Ses instructlons on walver sligibllity and conditions. Y s

H you answersd “No” to efther line 6a orline &b, the plan cannot use Forn 5500-8F and mus

TR T e

pendent qualified public accountant (JPAY

AL R Y

i ves [] Mo
E} Yes D Mo

i inatead use Form $500,

G Iftha plan Is a dsfined beneflt plan, is It coverad under the PBGE insdtance program (see ERISA seotion 4021)? .....[ | Yes [No [} Mot determined

¥ “Yes™ ie chackad, onter the My PAA sonfirmation number from tha PBGC premium filing for this plan yaar_

- (Bee Instructions.)

L Part il | Financial Information

7_.Plan Assets and Uabiliies {a) Boglnning of Yeur (b} End of Year
B TO PIAN ABSOHS vvecvurpsssensseestessessivsrensessesseos i s 111687 466605
B _Total plan Habltles ...t s - '
€ Nt plan assats (gublract e 76 1100 118 T8 ervyneorecorocersecsmeerce 7c 111507 466505
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Coniributions recelved or racelvable from: _
(0, ERIOVers o mmn o i e | 88010 231771
{2, LAMCIDON o sttt i “Ba(2) 123040.
{3).Qthers (including rollovers)... ..oy | 88(3) ,
B 06T INCOMO (1085) tie..sicuiimssssseersreeiaresersserseceerions o b 6386 + .
G _Total Income {ade lines 8a{1), 8a(2), 8a(3), and BbY s | B 361107
d ‘Benafits paid {Inchuding direct raliovers and insurance premiums
o provide benefte) e s | Bek 6393
@ Certaln deamad andior gorreclive diafsibutions (ses Instruictions). 8
f _Admiaisiralive service providers (salaries, fees, commisslons),..., 8t 806
G Er XPENSes e i | B
b Total oxpenses (add lines 8d, 86, 81, and 8) ve.cossmvoreersceccccccs | 8 6199
i Netincome (luss) (subtract.line 8k from line 8c) sy 8 364508
J Transfars to (from) the plan (366 MSEUGIONS).wr oo p 2

| Part Iv | Plan Characteristics

9a

26 2F 26 A 2K a2y

I e plan provides pansion benetits, enter the apoliceble pension feature codes from the List of Flan Characterstic Codes In' the fstructions;
()

b |H the plan provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Characieristic Godes in the insfructions:
[ Part v | Comptiance Questions
10 During ihe plan year: _ Yes | No Alnotint
& Was there a failuse fo transmit to the plan any participant contrlbautions wilhin the time period
described irv 28 CFR 2610.3-1027 Contirme to answer “Yes" for any prior year fallures uatll fully .
oortacted, (See instructions and DOL’s Voluntary Fiduclary Corraction PIOONAMY o, comvcnvirmens § 108 X
b Ware there any nonexempt transactions with- any paty-In-interast? (Do not includa transactions
reporiad on line 108 e : eram easnasis i ntivesaneensinsssensanrsannss | B0 X
'€ Was the plan coverad by 2 fidelity BOMIT oo csssmssimsts sttt smnesmimsssisssensmessmsisssssssosneens | 406 | X 10000
d Did the plan have & loss, whether or not reimbursed by-the plan's fidelity bond, that was ceused | B
by fraud o dIBhOMeSY?...oo i cwtsrees s crasiaas LFibsseraathedhsnssseepsinsafe s evsoeespocsinmaessenroren 10d "
@ ‘Ware any foes or commissions paid 1o any brokers, agents, or other parsong by an Insurance '
carrler, nsurance service, or other organization that provides some of all of the benafits under X
the plan? (568 NSUCHONS.Y .. veeresenrcoiwiersae Ve e LHEV b dertams e o b cerartemerisrinntes | TG X
f  Has the plan falled to.provide any beneflt when due under the plan? ..o ib¢ X
Did the plan have any participant loens? {If “Yes," enter amount &g of YORERNLY hrcsiarmaseccrsrssarens 10y X
b i tls Is an individual account plan, was there a blackout period? (See Instructions and 20 GER )
25201018 v et st | 100 A
i

If 10h was anewerad "Yas,* chack the box if you either provided Lho requirad notice or one of the
excaptions lo providing the notive applied undsr 29 CFR 2520,101-3

coovermaenn | 00




Form 8500-8F (2024) Page 3-[ 1 k

| Part VI | Pension Funding Gompilance

41 Isthis a defined banefit plan subject to minimum funding requiremants? (f "Yes," sea instructions and complate Schaduls 8B
{Form 5500} and Hneg 11a and b batow, ) If this is a deﬂnad contribution pansion plan, [zave fine 11 blank and complete liriez 12

below...,.. A S e s T,

[:] Yes EI No

i Enter the un M,Eafd minlmum required contrlbutlons for al all years from 3chedule SB {Form 5500} lins 40,.,

I‘Ha]

b PBGC missed contribution reporting requirements. If the plan i coverad by PRGC and the amount reporied on line 11a s gréster than $0, has PRGC

been notifiad as required by ERISA sections 4043(c)(5) and/or 303(k)(4}7 Check the applicable box:
D Yes.

D No. Reporilng was waived undar 26 CFR 4043, 26(c}2) because contrihutions equal to or excesding the unpatd minimum raquired contribution

were made by the 30th day after the due date.

[] Na. The 30-day perlod referencad In 28 CFR 4043.25(c)(2) has not yet ended, and the sponaor Intends to make & contrbution squal to or

excaading the unpaid minimum raquired confrbition by the 30t day aiter the due date:;
No. Other, Provide explanation

12 Is this a defined contribution pian subject fo the mlmmum funding requiramen%s of sectfon 41; of the Code or sectton 302 of

ERISA? wcrearan caarsres

............ LIS ITTPTPTRTe

(if "Yes" ccmplete I ne 23 0r lines 12&) 12c, 12d and 12e below, a8 applicabie ) 1f this is a deﬂned banef t pens?on plan. leave

ling 12 blank and complete line 14 abuve

L] ves [] mo

& [ awaiverof the minimuny fundmg standard fora pmr year is being amortlzad in ihla p!an year, soe instructions, and entar the date of the lefter tultng:

granung e WAIVEE. .y icrsins 2yeriiee Py J— 1o B0 Day Year
If you completed line 12&. eomp!ete imas 3, 9 and 10 of Schedu!e MB {Form 5500}. and sklp ta line 43.
B Enter the minimium requirst contribution for this PIBN VBB i mmsevsssssossamiasmanssssssnsssssssonseesssreseenssssioeomson | 120
€ _Enfer the amount contributed by the employer to the plan for thfs plan VBT 4pvatsrasrmgsqnesixsssas s emiberssmsnressesmnes e 1%
o Subfract the amount in line 12c from the amount in line 12h. Bnter the result (enter a minus sign to the left of g f2d
‘iagative amuunt) Leiesail s E VN B L) sk eNRLs 1a b AR LS £y AT ER e sRE £ erEn AN e s g e e e e e

& Wil the minimum funding amaunt reported on line 12d ‘be met by {he fénding deadiine?

RIS PR I

D Yes

[ vo [] s

LPart Vil I Plan Terminations and Transfers of Assets

134 Has aresolution to terminate the plan bean AGOPIEC N BNY PN YEAIT ..ovoecoeroeossismeconssemsomeoee o

[] Yos

A ¥ "Yos, "enier the amount of any plan asssls that revertad lolne employer thls Lo Y.

SEb I NERT RN TR AR

13a

El No..

b ‘Wero alt ihe plan assats dlstnbuted o parﬁclpants or banefeuaries tranaferred tor another pIan or brought undar the

gontrol of the PBGC? .., TR,

Edr bRV Baaddcinh brrery ey py

ftmuines

D' Yeos ) No

€ If, during thig plan yesr, any assets orilabmfles ware transferred from iftls plan to another p]an{s) idemify lhe ptan(s) to

which assets or liabilitfes were transferred, (See Insfructions,}

1361} Name-of plan(s): 13¢(2) EIN(s}

13e(3) PN(s)

[ Part VIIL | IRS Compliance Questions

14a Doeg the plan salisfy the coverags.and nondiscrimination testy of Code seations 410(k) and 401(a)4) by eombining this plan with any other plans under

the permissive agaregation rules?[] Yes ¥l No

14k 1t this Is & Code section 401k plan, check all boxes that apply to Indloate how the plan i intended ta satisfy the nandiscrimination requirements for
amployee daferrals and employer match! ng contriputions (as applicable) uader Code sactions 4013} and 401(m)(2).

Design-based safe harber method
[] “prior year ADP fast
[1 "Gurrent yoar ADP test

[] na

15 e plan spensor Is anadepter of & pre-approved plan thal received & favorable IRS Opinlon Letter, onter the date of the Oplnion Lotter 06/30/12020

(MMDONYYYY) and the Opinion Letier serlal number_Q7031G1a, -




