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
ZEIGLER COHEN & KOCH PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1987
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) 35-1923793
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ZEIGLER COHEN & KOCH 2c Sponsor’s telephone number

317-844-5200

2d Business code (see instructions)

9465 COUNSELORS ROW, STE. 104
INDIANAPOLIS, IN 46240 541110

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 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 04/24/2025 EDNA KOCH
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 1591390 1852676
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1591390 1852676

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) 12449

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 46221

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 270810
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 329480
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 68194
€ 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 68194
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 261286
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 3B 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 200000
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 200
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).

D Design-based safe harbor method
“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 e 00085
Dapatinett of the Treasury Beﬂeflf Plaﬁ
Intemal Ravenue Servico This farm Is requiired to be filed under sectlons 104 and 4065 of the Employee Retirement 2024
Daparimon of Labor Income Seourity Act of 1974 (ERISA), and sections 6057(h} and B058(n) of the Intermnal ]
Employse Benafils Securily Adminislralion Revenue Code (the Code), This Form Is Open to
Fension Banafit Guaranly Gorporallon Fublle Inspectlon
» Complete atl entiies jn accordance with the Instructions (o the Form B500.8F,
|_Partl | Annual Report Identification Information
Far salendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnireport is for: E a single-amployer plan E] & muliple-employer plan {not multiemployer) (Pension Plan filars checking this box

must altach Schadule MEP, Other plans must attach a list of particlpaling employer
information In eccordance with the form Instructions, )

B This returnfreport is [] tha first returm/repart Diha final return/report
D an amended return/report |:| a short plan year retum/report (less than 12 months)

C Check bax If fling undar: E| Form 5558 [ ] automatic extension [] oFvG program
m spacial exlansion (enter description)

D ffthe planisa mi!eetivelyubarga;insd plan, check NBre ... i s v e erseensees ¥ D

E 1 lhls Is & retroactively adopted :plan permitted by SECURE Act sectlon 201, chack hare vvveiner.oeoonna, v Ij

|_Pari Il | Basic Plan Infermation—anter all requested information

1a Neme of plan i b Thres-dight plan number 001
Zolgler Cohen & Koch Prafil Sharlrig Plan PNy b

1c Effective date of pian
01011987

22 Plan sponsor's name {employer, If for a single-amployer plan) 2k Employer Identification Numbaer {(E(N)
Maillng addrass {Include room, apt,, sulte no, and strest, or F,0, Box) 35-1923793

Clty or town, slate or province, country, and ZIP or foreign poslal code {if foraign, see instructions) "
Zelgler Gohen & Kach . 2¢ Spengor's telaphone number

(317) 8445200

: 2d Bualnass code (see instructions)
9485 Counsslors Row, Sle, 164 ° 541110

Indlanapolls, IN 46240 .
3a-Plan edminislralor's name and mddrass E Same as Plan Spohsor. 3b

Adminlsirator's EIN

3¢ Administrator's telephone numbar

4 If the name andfor EIN of the plan sponsor or the plan nams has changed sinoe the las return/report | 4 EIN

filed for this plan, anter the plan spansor's name, EIN, the plan name and the plan nurber from the
fasl retum/report,

4d PN
& S8ponsor's name
€ Plan Name
5a Tolal number of participants at the baginning of the PIaN YOar .. e e 53 21
b Total number of particlpants at the end of the plan year ..., e 5h 21
(1) Number of parlicipants with aseount balances a8 of the beginning of the plan year (only defined 5¢{1)
cantribution plans coMplete this HEIM) oo e e 21
{2} Number of participants with account balances as of ihe end of the plan year {only definad
: 5¢(2)
conlribution plans complote this HEM) ..., seeseesins 21
d{1} Total number of active participanls at the beginning of the plan yaar,, “ 5d{1) 13
¢ {2} Total number of active participarts al the end of 116 BIAN VAT ... oo 5c(2) 13
€ Number of participants wheo terminated employment during the plan year with acoruad benefits that 5a 0
wera less lhan 100% vested ..,,........

Gaution: A penally for the late or incomplete flling of this return/regort will be assessed unless re-a\sonable ca
Linder penulties of perj
5B or Scheduls MB co

—oeligf L.

use js astablished,
,and other penaliies set forth In the Instructicns, | daclare that | have examined this raturn/reporl, including, if applicable, a Schedula

ynpletad and signed by an en/l}afllgwuctuary. as wall as the electronic version of thig raturn/report, and to the best of my knowledge and
¥ . YA

[KW’:/ Ny Edha Koch

o
Signature of plan administrator m%’i {_Qﬁm Enter name of Individual sigring as plan administrator
> R i M}

Slgnature of employer/plan spensar Date

- Enter name of individual signing as employer or plan SPONSOI
For Paperwork Redustion Act Notice, see the Instructions for Ferm S500-SF,

Form §500-SF {2024)
v, 2403114
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$a Were all of the plan’s assets during ihe plan year invested In sligible assets? (Bee INSUCHONE.) o ooieee oo rer s e s s B] Yas D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountart (IQPA) - »
under 28 CFR 2520.104-487 (See instructions ort waiver sligibility 8nd CORGITONG,}...v..v.uv.ve..eeerrrsesososoeoeseoseeeooooooeoooeoseoe oo M Yes U No
if you answered “No” to either jine 8z or line &b, the plan cannst use Form 5500-5F and must instead use Form 5500.
& Ifthe plan is a defined benefit plan, is it covered under the PBGEC insurance program {see ERIBA saction 4021)7 ...... H Yes D No D Not dstermined
It "Yes"is checked, entar tha My PAA confirmation mimber from the PBGO pramium filing for this plan year . (See instructions.)
| Part lll | Financial Information
7 Plan Assets and Liabililes ; i {a) Beginning of Year {b) End of Year
B Tola] PIBN ASSEIS e it erererser e st reess e Ta 1591390 1852676
b Total plan linbilities Th
C_Net ptan asasts (subtract line 7b from na 7a) ... 1o 1591380 1852675
B Income, Expenses, and Transfers for this Plan Year L (a) Amount (b} Tota
& Contributions received or recelvabie from: L T
(1) EMPIOYEIS ..ot oo e oeers e . o 4 Baf1) 12449
(2] PartiCiBaNIS ..o iciieinise s cessssrensesseessessosessssseesoeenss oot . | Bat2) 48221
{3) Cthers {inciuding rollovers) 8af3)
) Other INGOME {J0S8) .vv..oovvrivronnreriseooieereoressvees oo b 270810 |0 n g e
€_Total income (add lines 8a(1), 8a(2), 8a(3), and 85)........o........... Be | i 329480
d Bensfits paid {including diract roliovers and Insurance premiums B Rk« T
£0 PIOVIAE DBNEIS) ..iivviieeis oot cosceerssoescncesons eeeeeeersrersosses 8d 68194
& Certaln deemed and/or gorrective distributions (sse instructions) , ge
¥ Administrative service providers {salaries, fees, commissions)..... &
T OMBE SXDBMBES .o oo es et eee et iabasaraess et srteeeeesee e erens o L T i
b _Total expenses (add lines 8c, 8e, 8, and 8g) oo gh Lo 68194
i __Net income (ioss) (subtract fine 8h from e 86) ... al G SRR L 261286
§  Transfers to (from) the plan (566 INSUUCEONS ). ..o ovrseesr o 8 ERE S S e

“Part IV | Plan Characteristics

Sa |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in the insfructions:
2E 2G 20 2K 3B 3D 2T 2F

B jlt the plan provides wellare benefits, enter the applicable welfare feature codss from the List of Plan Characteristic Codes in the instructions:

| PartV | Compliance Questions
18 During the plan vear Yus | No Amount

#  Was there a failure to transmit to the plan any particlpant cortributions within the time period
described In 22 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures until fully

coriected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..c.cvovmnnveinnn 1da X
b Were there 2ny nonexempt transactions with any party-in-interest? {Do not include transactions

FEROTIBO ON N T08.) it ettt oot ene e et e e 10b X
€ Was the plan coverst by a fIdelity DOnd? .ot toe | X 200000
d Did the plan have & loss, whether or not relmbursed by the plan's fidelity bond, that was caused

BY AU OF AISHONESEY? oo oo 16d X
& Woere any fees or commissicns paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that providaes some or all of the benefits under X

the plan? (886 INSIUCHONS. ..o oo i0e 200
T Has the plan falled to provide any benefit when due under the PRNT e 107 X
g Did the plan have any participant loans? {if “Yes,” enter amaount as of vear-and.) o 10g X

B Ifinis ie an individual account plan, was there a blackout period? (See instructions and 2% CFR
e L i T 10h X

b 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 20 CFR 25205013 oo 1901
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Part VI | Pension Funding Compliance

11 Isthis a defired bensfit plan subject to minimum funding requiremarts? (If "Yes," sse instructions and complete Schedule SB
{Farm 5500 and lines 11a and b balow.) if this is a defined contribution pensian plan, leave line 11 blank and complete fine 12 D Yes E(] No
IO, L1 e s st ea e et es et esen s eea et senees e et r st et syt s E LR Utk tear e esensebees eh bt dmnan )
a_ Entor the unpaid minimum required sontributions for all years from Schedule SB {Form 55000 ine 40 ......cvvreennn l tia l

b PBGC missed contribution reporting requirements. if the plan is covered by PRGC and the amount reported on line 118 is greatar than $0, has PRGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable hox:

U Yes,

D No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions sgual to or exceeding the unpaid minimum requirad contribution
were made by the 30th day afer the due date,

| """ ] No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make @ contribution equat to or
2xceeding the unpaid minimum required contribution: by the 30th day after the due date,

D No. Other. Provide sxplanation

12 Isthis a defined contribution plan subject to the minfmum funding requirements of section 412 of the Code or section 302 of
ERISA?

(If "Yes," com;;iete line 12a or iines 12b, 12¢, 124, and.12e balow, as apptéc-;';t;le.) if‘r?;i's i & defi-né-c-i”t;énsﬂt pénsion piaﬁ.;.iéla-x;e' . U Yes @ No
line 12 blank and complete line 11 above.
& If a waiver of the minimum funding standard for & prior year is being amortized in this plar year, see instructions, and enter the date of the letter ruling
B T WO, e et iauiesscssrscesesrnreeceseaessesessreseasees s stoeesesensssesesesee s es s fMonth Day Year
if you sompleted line 12a, complete ines 3, 9, and 10 of Schedule MB {(Form 5500), and skin to line 13,

B Enter the minimum raquired cantribution fOr this PIAN YEAM ... .....oeeeciin oo e eesisses et 12b
& Enter the amount contrituted by the employer to the plan for this plan VEOE reiivieniinirarinsierieaeesseeibeees s eeesraeerian 12e

d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result {enter a minus sign to the left of a
negative amount)

12d

VIl Plan Terminations and Transfers of Assets
Has # resolution i terminate the plan Heen adopieo SV PIAI VBEI? ..o eeeeee oo eeeeeeses s, [ """ ! Yas ES] No
i£"Yas,” enter the amount of arry plan assets that reverted 1o the employer this year 13a

Were all the plan assets distributed o participants or beneficiaries, rangierred to another plan, or brought under the B Yes @ No
control of the PRIGCT o st et et s serse e eee e ssseseens et steeenees s

€ If during this plan year, any assets or liabilities were transferred from this plan fo shother plan{s), identity the plan(s) to
which assels or liablliies weres transferred. (See Instructions.)

13c{1) Name of planis): 13c(2) EINis) 13e{3) PN(s)

[ PartVill | IRS Compliance Questions

14a Does the plan satisfy ihe coverage and nandiscrimination tests of Gode sections 410(b} and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ 1 Yes ¥l No

14k i thiz is a Code section 401 (k) plan, check all buxes that apply to indicate how the plan is intended to safisfy the nondiscrimination requiremants for
ermployee deferrals and employer matching contributions (as applicabls) under Code sections A01{K)3Y and 481 (mi{2).
D Design-based safe harbor method

El “Prior year” ADP test
[:I “Current year” ADP last

] nia

18  If the plan sponsar is an adopter of a pre-approved plan that received a favorable IRS Opinion Latter, enter the date of the Qpinion Letter _ 06/30/2020
(MM/DEIYYYY) and the Opinion Letter serial number_ Q703191a,




