Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DRS. ASHLEY & ROUCH, L.L.P. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2003
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) 35-2003858
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DRS. ASHLEY & ROUCH, L.L.P. 2c Sponsor’s telephone number

812-424-6761

2d Business code (see instructions)

2300 WEST FRANKLIN STREET
EVANSVILLE, IN 47712 621210

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 04/26/2025 CHAD G ASHLEY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/26/2025 CHAD G ASHLEY

HERE 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 6362810 4490856
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6362810 4490856

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) 61260

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 154464

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1043619
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1259343
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3131297
€ 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 3131297
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1871954
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 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 325000
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
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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 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 Refurn/Report of Small Employee OME Nos. 12100110
Dapartmant of the Traasury Bene‘ﬁt Plan
Inkerms] Revmous Servive This form ia required to be filed undar sastiona 104 and 4085 of the Employos Retlrament 2024
Department of Lsbor Income SeoUtty Act of 1974 (ERISA), and sections 6057(b) and G0SB(z) of the Intemal
Eioyse Bunefis Securiy Ainigtpstian Reverile Code {the Code). T*gs 59"? is ﬂr;?n to
slon Be L i ubhc insjiieciion
Em l " Ben=ik Gty Gopamicn r_Complate all sntries in aceordance with the instructions to the Fonn 5500-8F,

il Annual Report ldentification Information

‘For‘t:alendar plan year 2024 or fiscat plan year beginning 01/0%/2024 and ending 12/31/2024
A This vetumy/report is for: a single-amplayer plan D a multiple-employer plan {(not multiemployer) {Pension Plan flars chacking this box

must attach Schedule MEP. Other plane must attash a list of particlpating amployer
information In acoardance with the form Instruotiona.)

B Thie raturnfrapart is [I the firgt resumiraport D the final return/report

[] an amended returnireport [ ] 2 short plan year retunvreport {less than 12 months)
¢ Check box if filing under: D Fortn 5668 [ | sutomatic extension D DFVC program
D specisl extension (enter descripiion)

I If the plan is a collectively-bargained plan, chack Hare . imm esasasis . PPN | [I
E i tl‘ll—?t is & redroactively adopted plan permitied by SECURE Act section 201, check hBMe v wmsm e b |:|

%l Baslc Plan Informatlon—eanter o)l requested information
18 Name of pfan ‘ 1b Thraa-digit plan mmber ao1
Drs. Ashley & Rouch, L.L.F. 43 (k) Profit Sharing Plen {PN) *

1& Effactiva dato of plan
Q12003

21 Plan sporsor's oame (amployar, i for o single-amployer plan) 2b Employer dentification Mumbar (EIN)

Mailing addrass (induds room, sipt,, suits no.zﬁgd steoat, or PLO. Bax) 35-2003858

City or town, state or province, country, &nd o foraign postal code {if foreign, see ingiruations)

hin

D, Ashiey & Rouch, L. 2¢ Spansors telephong numbr

{A12) 424-6761
2d Buslnoss code (see instrutions)
2390 West Franklin Straat 621210

Evansville, IN 47712
3a Fan administrator's nama and address K] Same as Plan Sponsaor, 3b Administratar's EIN

3c Administrator's telephone number

4 Ifthe name and/or EIN of the plan spansor or the plan name has changed since the last returmiraport | 4B EIN
filet for this plan, enter the plan sponsol's natne, EIN, the plan name and the plan number from the

lexat pattanroport. 4e PN
a Sponsor's name
€ Plan Name

58 Totsl number of participants at the beginning of the plan year........ Sa 34
B Total number of padicipants 6 The 4nd of e PIAN YERT . cwsmssmsmsmrre e Sh a0

{1 Mumber of pariicipants with account balances as of the beginning of the piﬂn VBT {anly def ned 5¢(1)
cantribution plans complets thiz ilam).... e emerumimeraiesseset s semsemeekt a1 8oL R p e S ehenEen et et e 27

¢(2) Number of pardcipants with account balances s nf the end of tha plan yaar (only defined 5e(2)
contritition plans complete this BMY wawm e U 22

d{1) Total number of active partisipants at the beginning of the PIAN YEHF s e s d{1) 23
¢(2) Total number of active participanta at 112 and of 18 PN YEa0. ... oot amaremssperereeeeeeree Sd{(2) 22
& Number of participants who ferminated empleyment chaing the plan year with acerued benefits that Rao o

ware lgss than 100% vesied v
Cantion: A panalty for tha late or |m:omp ete ﬁlmg nf thls raturniraporl will ba asseased ynless rmasonable cause is established,
Under penalifes of pequry and othet panalties zet forth in the Instructions, 1 declars that | hava examined this relurn/raport, including, if epplicalde, a Schadule
&3 or Echacule MB cumplf:ted and signad by an enrolled actuary, as wall as the stactronic verslon of this mtumfrepert, and to the best of my knowlsdye and
2 : sle,

e

4'4/ 24 /z ¢ | Chad G Ashtay
Date Entar name of individual signing as plan administrator
.47’/:: 4 [ | Ghad 6 Ashioy
L v Date Entesr namé wf Individual signing ge employver of plan sponsor |
Fm‘ F@;:arwcwk Reduction Act Notlca, aee the Insfrustions for Fodm 5500-8F, Farm 5500-5F {2024)

v. 240311




Fomn 55G0-SF (2024) Page 2

Ga Ware all of tha plan's assets duriiig the plan year invested In eligible ausele? (BB iNSUCHONE.) ..o oo eeeeeeeee |>_—(] Yes D Mo
. b Are you claiming a waiver of tha annual axamination and report of an independent qualified public acoountant (IQPA} .
under 29 GFR 2520.104-467 (86 inStuctions an Walvar elARHILE B0 GONUHONS . }.ewrseseressreerseesses mresmsseessessesessesensrsessessseeseers Yan [] No
I you anewarad “No™ to alther Hie 82 ar [Ine Gk, the plan cannot uze Form 5500-SF and must instead use Forn 5500,
© Mthe plan s a defined benefit plan, & it coverad under the PRGE instrance program (sse ERISA section 4021)? .....[ | Yes []No [ Mot determined
I “Yes" Ig checked, entaer the My PAA confirmalion number from the PBGEC praniurn fling for this plan year . {Sea inetruclions.)

BRI Financial Information
7  Plan Assets and Liabilites

fa) Baginning of Yaar { Egd_nf Yaar
& Total plan assets..... 7a 6362810 A400856G
D Totah et ABIIHES ..,....vreeeeesececeepans oeremsssnensocsoae emrcersermosessaraens b
£ Net plan assatg (subleact line 7b from ing 78) v e ceeeeceeceniveeeee. 6362810 4490856
&  Income, Expenses, and Transfors for this Plan Yaar )*(*W‘M {a) Amount

A Conribulions receivad or receivable from: )

(1} ERDIOVEIS ..ooonrsicirt oy sopinss s spissssessgpszmmg oo ccnereeey | BB} 01260

{2) Participants............ .. sy ] BH[E) 154484

{3 Others (mc:lul:ling milovers] P TONE L. %))
b Otherincome (loss)... R 8h 1043619
& Totol Incoma (ati res 8ol 1), Ba(2), Ba(:?-), and am R me s e
d Benafits paid (lncludmg diract rallovers and insuranog pr»arnzums

to provide Denefits).........oeererece TR BT Jat2er
2 Certain deamed and/or cotrective distﬂbmscns (saa mstrux:tums) Bn '
f Admintstrative servics providers (salaries, fees, commlssitms) aF
€1 Other expenses.. e reemeanzens e geeasan By et
b Total expenses {add lines 8d, 8e, 8f, and Bg] Bh 3131297
i Net incoma {ioes) (sublract line Bh from line Ba::} N ~1671954
1 Transhurs to (kom) the plan (588 iRSTUCEONs). . s gj ; ol

[EPA1¢ ] Plan Characteristics

Sa {If the plan provides pension kenefits, enter the applicable pension faature codas from the List of Plan Characteristic Codes in the instructions:
2E 2F 26 21 2K

B 11f the pian provides welfare benefits, enler the applicabla welfave feature codes fram fhe List of Plan Chaiaotesiste Coden in the skructions:

i Compliance Questions

10 During the plan year: Yeu | 1 —

8 Wag there a failure to transmil o the plan any participant contibutions within tha e paricd
describad in 20 CFR 2810.3-1027 Gantinue to answer *Yes” for any prior year fallures unfil fully

corrected. (Bee instructions and DOL's Voluntary Fiduciary Corraeton PROGUEMY . oroeesemres 108 1 %
b Were there any nnnexempl tranzaciions with any party -ih-interast? {Dn not includa rensaetions . 1 %

repoited on tine 104.).... werenmres menmaeee et AP LR LS e e e e . 1ithy
& 'Wat the plan covared by a fidélily bord? . wvmnsonn 3 fie | R S2E0G0
d Did the plan have a foss, whethar or not Talmbursed by the p!an 5 ﬁdehty bond, that was caused

by fraud or dishonesty?........... A TR LR LA G 1A e SO OOBY i [ X

2 Ware any faes or cummlsslnns pald oy any bmkers anents, or other persons by an insurance
camier, insurance service, or othar urgamzatlun ket prﬂvn;laa agme or all of the benefits under

the plen? (Gee instructiona.).... NIRRT [ |- X

Haa the plan falled to provide any bonafit when due under the plan? ... T X
g Did the plan have any participant loans? {If "Yes," enter amount as of yaar-and.) ... .c cpeareenes 10y X
h i this Is an Individual account plan, was there a blackout penod? (See instructions and 28 CFR

2504018} oo sncersens . 1gh X

i f1ibhwas answered ‘Yes chack the box If you elther pmwdad lhe required notloe. or ofe nf the
axcoplions to praviding the itotee applied under 289 CFR 25201013, 401




Foryn BR00-5F {(2024) Page 3-{ 1 !

SPSHNE] Panaion Funding Complianse
1 1 ls th:s & defined benefit plan subjeat to minimum funding requiremants? (If "Ves," sew instctions and complets Schedule 88

LF?rm 5500) and lines 11z and b balow. ) I this is a definad conttibution pensicn p!ﬂn. teava fine 11 blank and wmplatla Nivey 42 D Yas No
elow... P T . eaeteerepeennpepananastagee snneepranea R e
A Enlor the unpard mintum requlrad cottribuiions for all yesrs from Schedule SB (Form 5500} fine 40 ... | 112 I

b PBGC missed contribution reporting requirements. If the plan is covarad by PBGC and the atmaount mpnrted on fine 11a is greater than $0, has PBGC
heenDnotiﬁad as required by ERISA sactions 4043(e)(5) and/nr 203{k)(4)7 Check the applicable box:
Yag.

D Mo. Reporting was waived under 29 CFR, 4043.25(2)(2) because contributions squal to or exeaading the unpaid minimum required contribution
wens made by the 30th day after the due dats,

D No. The 30-day perod refarenced in 29 CFR 4043.28(0)(2) has not yet ended, and the sponsor inténds o maka 2 confribufion eoual to or
exceeding the wnpaid minimum required cantribution by the 30th dav after the dua date,

[ No. Othar, Provide explanatian

12  is this a defined cantribution plan subject to e minimue lusding requirements of seclion 412 of the Code or saction 302 of
ERIBAT (i rsmivrcas e piassaneceseamrae e

(If Yeg," cﬂmplete Ilma 1251 ur!lnea 12b. 12::;.- 12&‘.!. and 12& belaw as appiicabla }If thlE |s a def ned benet' t penslort pian laave B D Yes D No
line 12 blank and camplete line 11 abova.

a 1fawalver of the minimum mmlng standard for 2 prior yaarls belng amartized in this plan yeay, sea lnstructiaﬂs, and anter the date of the letter ruling
grandlng the waivar. . wre e rpsresrarsas seyseezomss MO Day Year

I you completed line 12&, comptete Iinea 3. 9, and 10 nf thadula MB (Fnrm 5500]‘, and skip to llne 13.
" b Enter the minimum vaquived contribution for 1his PIEN VI v SRR I -

£ Enter the armount contituded by the employer to the plan for this plan Year w..wwanusmis s s LD

12d

d Eubtract the amount in fine 12¢ from the amaunt in tine 12b. Enter tha resuit {anter a mlnus signto the lefiofa
nagative amount) .. S —

sraerurs popemrip st e as gy
vt

& Wil the minitnum funding amount reported on line 124 be met by the funding deadline? .uuo e, e D Yen |:| No D N/A

Izl Plan Terminations and Transfers of Assets

13a Has a rescliulion 1o terminate the plan been AdoEE M ANY PN YEAET (. s s smessss s s enese D Yo E] Me

A I “Yes,” enter the armount of sy phan gesets that reverted to the amployer his Y8r e 13a

b were all the plan assets distributed to participants or banaficiaies, ansfirted to another plan ot brought under the |:| Yes E Mo
control of the PBGT? ..

arsy VAR A RA AR ETFNANNRYAYSY AR N AR RN RNy A A T LRI TS
e

€ {f, during this plan yea, any assete or ligbilities were fransferred from this ptan 1o another plan(s) identify tha plan(s} to
which assets or finbillies were {mnsferrad, {See insituctons.)

13c(1) Name of plen(s): 13c(2) ElN(g) 136(3) PN(s)

IRS Compliance Questions

14a Dbes the plan satisly the coverage and nondiscdrlnatlon tests of Code sectlons 410(b} and 40H{a}{4) by combining this plan with any other plans under
the permissive aqoreqation rules?] | Yes K] No

14b ifthis is & Code section 401{k) plan, check all boxes et apply to indicate how the plan is intended to satisfy thenondiscrimination requiremants for
araployas defurrats and employer matehing conkibutions (as applicable} under Code sections £04{KX3) mnd 401 {m){2).
@ Design-bazed safe harbor method

[] “erior yaar ADP test
[] “Currens yoar™ AP tast

{] wia

15 ¥ihe plan sponsar is an adapter of & pra-approvad plan that recelved a favarsble IRS Opinion Letter, enter the date of the Opinlan Latter _ 8/30/2020
{(MMADAYYY) and the Opinion |etter ganal number QT0H191a.




