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
COPPINGER EXHIBITS, INC. 401(K) PLAN PN) D 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) 35-2023291
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COPPINGER EXHIBITS. INC. 2c Sponsor’s telephone number

317-913-1400

2d Business code (see instructions)

9955 WESTPOINT DRIVE #150
INDIANAPOLIS, IN 46256-3357 333900

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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 SUE BRANHAM
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
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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 2567583 2822236
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2567583 2822236

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) 33986

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 83460

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 303852
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 421298
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 166645
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 166645
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 254653
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 3D 2T 2F
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 300000
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 1531
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
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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 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 5500-8F

Depdrtment of lhe Trassury
Intamal Revernue Service

Benefit Plan

Crapartinent of Labor
Ernployan Banaiils Security Adminisiration

Pongion Benefil Guaranty Gemoration

Revenue Cade (the Code),

Short Form Annual Return/Report of Small Employee

This form is requivad to be filed under sections 104 and 4065 of the Employee Retirement
Incoms Securlty Act of 1974 (ERISA), and sactions 6057 (b) and 6088(a) of the Inlemal

b Complete all entrios In accordance with the Instrictions to the Form 5500-SF,

OME Mos, 124601110
1210-0085

2024

This Form is Open to
Pablic Ingpestton

L Part | Annual Report identification Information

For calendar plen year 2024 or fiscal plan year bagmninq 010142024

and ending 12/312024

A “Thils return/report is for: E{] & single- employer plan

D a mullple- smployer plan (notmu ﬁemplaye]) {Pengion Plan ﬂ ars checking this box

miust attash Seheduis MEP, Other plans iugt aftach a list of parlicipating smployer
irformation I accordanee with-the fonm instruglinns.)

D the flrst refurnfreport
{1 an amandad roturaireport

B This returniraport is D {hve final returnfreport

€ Check box IF filing under: D 'g:o;m.sssg D automatic extension
D speclal extension (enter dascription)
D itthe plan is & colipctively-baigained pian ONECK NBIE  ccvetrenevresrcvssiraces

E Ifthis is a retroactively adopted plan permitted by SECURE Act seation 201, ehack hera

[} short plan year returireport (lese than 12 morths)

[] DRvE program

2 1]

I 'Pait1] | Basic Plan infol‘mationmenterall requestedmformaimn

44 Neme.of plan
Coppinger Exhibits, Inc. 401{lg Plan

1l Three-digit plan rumber

PNy ¥ 001

1¢ Effective date of plan

01/01/2001

2a Pian sponser $ name (employer. 1F for & slngle-emplayer plan}
Mal!lng address (inciude roor; apt, suite no, and streél, or P9, Box)
City or town, state or province, country, and ZIP or foreign postal code (i forelgn, see instiuctions)
Ceaplnger Extipits, Inc.

9955 Westpain Drive #150

Indianagolis, IN 46258-3567

2b Employer Identification Number {EIN)

35-2023291

1 2¢ Sponser's telephons numbor

{317) 8131400

2d Busingss code (see Instruglions}

333600

3a Plan adminisirator's name and address [<] Same as Plan Sponsor,

3b Administrator's EiN

3¢ Administrator's {e]ephone nmber

4 i the name andfar BIN of the plan spmugor or the plan name has changed singe the last returnfreport | 4B BN
file<t for this plan, erter the plan spensoi’s hame, EIN, the plan nare and the plan number-from the )
tast returdifraport, ad P
a Sponsors name
C Plan Name
5a Totalnumber of participants at the bagiining of e PEILYBEL sttt e e bs 53 21
b Total nunibier of participants at the end of the plan year ..., gh 2
&(1) Numbar of participants with accoupt balanses as of lha beginmﬁg cf the pian year (c:nly deﬁnad 5o
_ conbrituztion plans complets this 18Mm) ... e e s e 12
o{2) Numbor of participants with acsount balances ag of {he end of ihe plan y«aar (enly clef’ mad 5e(2)
cordribution pEans complete il ttam)... IO irane 12
{4} Total number of active perticipants.at the bagsnﬁing of the plan year.,.. §d(1) 17
t{2) Total number of active participents at the end of the plan year .. s e Sel(2} 18
& Number of particlpants who telmmafad emyHoyment during the p]an yeur wrm aommd bﬂrwf“ it 1 heit Bg 0
wers less than-1U0% vested ..

Gautlon A ponally for the late or incnmplete ﬂilng ofthis reiumlreport wnll he assessed unless reasanabla cause is éstablished,

“Under penalties of perjury and olher penaltiss set forth in the instiGictions, | declare that | have axamined this return/repor, including, if soplicable, a Schedule

5B or Schedule MB complated and signed by an emrolled actuary, as well as the aleglronis version of this returnfrepent, and e the boest of my knowledge and

rrect complate, e
(3
A A V- 4 P}'ig?}’} | sue Brannam
Signature of plan administrator : Bate Enter name of Individuat slening as olan adminisiraler
Signature of employeriplan sponsor Date. Enor name of individual sighing as employer or pian sponsor
For Paperwork Reductlon Adt Nelice, seo the Instructions for Eorm 53500-8F,

Forns 5500-8F (2024)
v, 240811




Form 6600-8F {2024} Page 2

6a Wers all of tha plan's assels durng the plan year nvestad In eligible assets? (See INSIUGHONE. ) ecvvv et ertene s et El Yes D No
b Are you claiming a walver of the annual examination and report of an independent gualified public accountant (IQPA}
under 20 CFR 2620.104-467 (See instructions on walver eligibility and CONAIONS. v ovsieiecr e et e r et st e EI Yes D No

If you answered “No" to elther line Ba or line 6b, the plar: cannet use Form 5560-5F and must instead use Form 5500,
C Ifthe plan is a defined banetit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ...... [] Yes D No D Not detarmined
If "Yes" Is checked, anter tha My PAA confirmation numbsr from the PBGC premium filing for this plan year, . {See Instructions.)

|_Partlll | Financial Information

7 Plan Assets and Liabilities (a) Baglnning of Year {b) End of Year
& _Total plan assels st by 7a 2567683 2822236
D Total plan HablIes . e.csesssssssenseesiccessersenns 7b
C_Net plan assets (subtract line 7b from iNe 78) vueeemnericsereenenee Te 2567583 28222136
8 incoms, Expenses, and Transfers for thls Plan Year () Amount {b) Total
a Contrbutions recoived or receivable from:
(1) EMNDIOYEIS woovupraiene sy sissssns s smsgs s sssscssingse s ssss s 8a(1) 33986
(2) ParticiBANS. oo it e rebessenseese s 8a(2) 83460
(3)_Others (including rollovers).......... FPRITRIN \erirrannsinnneseeas 8:(3)
D Ohor INCOME (1055) verrsirsrissiriermmerseresesseesesessssossioness " Bb 303852
€ _Tatal income {add lines 8a(1), Ba(2}, Ba(3}, and B).....ciiiisiveen 8c 421298
d Benefits paid {Including diract rallovers and insurance premiums
10 DIOVIdE PENEME) oo s e csnnngesereens | B 166645
@ Certain deamed andfor corrective distributions (see instructions) 8¢
f  Administrative service providers (salarivs, fees, commisslons)..... 8f
9 Otherexpanses...... ilt)
h_Totsl expenses (add lines 8d, 8, 8f, and 107 RO B\ 166645
I Netincome (loss) (subtract line Bh rom iNg Bo) ..evveeesocecnsssersern Bi 254653
J  Transfers to (from) the plan ($86 MNSIIUCUONS)..vs..rerrsemssessssiienns 8

| Part IV |F’Ian Characteristics

9a (If the plan provides pension benafits, enter the applicable penslon foature codes from the List of Plan Characleristic Codes in the Insiructions:
2E 2G 2) 2K 3D 2T 2F

b |If the plan provides welfare baneiils, enter the applicable welfare foature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Quesfions
10  During the plan year: Yos | No

Amount

a Was there a fallure to transmit to the plan any parficlpant contributions within the time nerlod

described In 26 CFR 2590.3-1027 Conlinue to answer "Yes" for any prior year failures until fully

corrected. (Ses instructions and DOL's Voluntary Fiductary Correction PIagramy) ..o eevmees 10a X
b Were there any nonexempt transactions with any party-In-interest? (Do not includa transactions

e R L OO BT X
¢ Was the plan covered by a fidelity bond? T s | {0g | K 300000
d Dld the plan have & loss, whether or not reimbursec by the plan's fidelity bond, that was caused

by fraud of dlShonesty? e i s s ssessess et sestvesssssssesessesessensnens | 100 X

@ Woere any foos or commissions pald to any brokers, agents, ar other persons by an insurance
carrler, insurance service, or other organization that provides some or all of the beneflts under

tha plan? (See INSUGHONS. Luyareriseesesereseesesesens Ve tenesseanses vetrr e e R T R 1631
f  Has the plan falled to provide any benefit when due under the plan? ..., e | 10f X
g Did the plan have any participant Joans? (If "Yes,” snter amount as of Year-end.) wuoremennn. 10g X
b I this Is an Individual account plan, was there & blackout period? {See Instruclions and 29 CFR

2520,101-3.) sovvvvveeesessmnssssessiesosssssncsoren ees s rssessssssmssssssas sesenseomssessssmesesseseneses | 100 X

i 10h was answered “Yes,” check the box if you either provided the requirad notice or ane of the
exceptlons to providing the nollce applied under 29 CFR 2820.101-3 EE TP U OO B I 1 |

—

1 o mmn 1 11
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Part Vi l Penslon Funding Compliance

11 Is this a defined benafit plan subject to minimum funding requirements? {If “Yes,” see Instructions and somplete Schedule $B
(Form 5500) and lines 11a and b below.) If this Ie 2 defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
DOIOW. v sssiscvcen e e e et e peceecesgensestasaestsnasenseesesnsstnn e oo
a__Enter the unpaid minimum required contributions for ali 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 raperted on line 11a is grealer than $0, has PRGC
been notified as raquired by ERISA sectlons 4043(2)(5) and/or 303{k){4}? Check the applicable box:
Yes.

O

No. Reporting was walved under 29 CFR 4043.25(c)(2) bacause confributlons equal to or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.

No. The 30-day perlod referenced In 29 CFR 4043.25(c)(2) has nat yet ended, and the sponsor intends to make a contribution equal to or
exceacing the unpald minimurm required contribution by the 30th day after the due date.

No, Other, Provide explanation

0

12 1g this o defined contribution plan subjedt to the minimum funding requirsments of section 412 of the Cade or section 302 of
BRIBAT « ettt ennncsis st mere e ceese s s s sest st sseesssseses s see e et ee e eeese e eese e

(If "Yes," complete fine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this is a déill'r'\gcfBEHQHE'ﬁé'r}'é'i;ri'ﬁi:a'ﬁ."I'é'é;é"“ D Yas No

2 If a waiver of the minimum funding standard for a prlor year Is being amortized In this plan year, sae instructions, and enter the date of the lelter ruling

Qranting the WAIVEE, i et s iais crveaessessessesesssessssstsesseneasseesreseenessmnsssesssnas eesese MONH Day Year

If you completad line 12a, complete [Ines 3, 9, and 10 of Schedule MB {Ferm 5500}, and sklip to line 13,

b Enter the minimum raquired contribution FOr this PIAN YBAI ...ivur .o eeeessressssresessessne s st see e eeesees s 12b

€ Enter the amount contributed by the employer to the plan for this plan YOBF wiimiiiiss i e sessss s e aenne 12¢
d Subtract the ameunt in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a 12d .
negatlve amount}
€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?.....c..viiecermvssncrereesreeeens [l Yas [] No D NfA
IE{ Plan Terminations and Transfers of Assets
13a Has a resclution to terminate the plan beeh adopted in any PIaN YEEIT ... s sessesessssssssee e D Yes E No
a If"Yes," enier the amount of any plan assets that reverled to the amplover thig vear...........ree.. . 13a '

b Were all the plan assets distributed 1o participants or beneficlarles, transferred 1o another plan, or brought under the
cantrol of the PBGOT . sres s veneme T

D Yes [)?I No

LI L TRy P T vy LT PP TR TOTeTes

€ If, during this plan year, any assets or llabilitles were transferred from this plan to ancther plan(s), Identify the plan(s) to
which assets or liabilitles were transferred. (See Instructlons.)

13¢(1) Namge of plan{s); 13c{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{k) and 401{a){4) by comblning this plan with any other plans under
the parmlssive aggregation rules?[] Yes K] No

14b If this Is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan s intended to satisfy the nondiserimination requirements far
employee daferrals and employsr matching contriutlions (as applicable) under Code sections 401 (k)3 and 401(m){2).
Deslgn-based safe harbor method

[] “Prior year ADP test |
f] curent year ADP test !

[1 na .

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that raceived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/30/2020
MM/DDIYYYY) and fhe Opinion Letter serial number Q703191a.




