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
HENRY C. SMITHER ROOFING CO., INC. PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
02/01/1984
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) 35-0943982
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HENRY C. SMITHER ROOFING CO., INC. € Sponsor's telephone number

317-545-1304

2d Business code (see instructions)

6850 EAST 32ND STREET
INDIANAPOLIS, IN 46226 238100

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 04/25/2025 MICHAEL RIEDEMAN
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 4580751 5137673
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4580751 5137673

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) 338790

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 72314

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 426551
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 837655
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 273193
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7540
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 280733
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 556922
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 500000
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 0
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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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, 1210-01 10

. 1210-0089
Depariman of tha Tragsury Benefit Plan
Inemél Raverwa Service This form ls required to be flled under sections 104 and 4085 of the Employee Retiremant 2024
Department of Labor Income Securrlty Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal
Employee Beriefits Sacurly Adminiskation Revenue Gode (the Code), This Form is Open to

Penslon Bepafit Guaranly Corporation

¥ Camplete all entries |n accordance with the nstructions to the Form 5500-3F,

Public Inspection

;_Part | Annual Report Identification Information

Far calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/report is for: EI a singta-employer plan [I a multiple-employar plan (not multtemployer) (Pension Plan filsrs chacking this box

must aliach Schedule MEP. Other plans must attach & fist of pariicipating employer
information in accordance with the form instructions.)

[j DFVC program

a

B This rsturn/report is [] the first return/report Dme final return/report:
[] an amended ratum/report D a short plan year returnfreport (less than 12 manths)
C Chack box if filing urder: D Form 5558 - [ ] autematic extenslon
D special extension (enter description)
D If the ptan 1s a collectively-bargained plan, chesk hera T A I b b AR TR o e ees e
E _If this Is a retroactively adopted plan permitted by SECURE Act section 501, Cheok NOrS ..oo..vessoen

. [1

L ‘Part It | Basic Plan Information—anter all requested informatlon

1a Name of plan 1b  Three-digit plan number 00
Hetiry C. 8mither Roofing Co., Ine, Profit Sharing Plan (PN} P 2
e Effective date of plan
02/01/1984

Za Plar sponsor's name (employer, If for a single-emplayer plan) 2b Employer (dentification Number {EIN)

Mailing address (include room, apt., suita no, and strest, or PO, Box) 25-0043082

Ci \ \ try, ZIP or forel tal cods (if foreign, instructi

City or town, state or province, country, and ar forelgh postal code (if foreign, see instructions) 3¢ Sponsors telephane nomber

Henry C. §milther Roofing Co., Inc.

(317) 545-1304

2d Business code {see Instructions)
6850 East 32nd Strect -+ 238100
Indianzpolis, IN 46226
3a Plan administrator's name and address E(' Same as Plan Sponsor. “3b Adminlstrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last return/report. 4d PN
& Sponsor's rigme
¢ Plan Name
§a Total numberof particlpants at the heginning of tha planyear ., 5a _ g
b. Total number of participants at the.and of the plan year ............ e ede et bR ernes s eressreyaen 5b
€(1) Number of participants with account batanges as of the beginning of the plan year (only defined 56(1)
coptribution plans cOmMPIEta this IROMY vu.riusrciimsinrmrioniemins i sresseerssessersomsesssoesomosensosssesnso 9
¢(2) Number of participats with aceount balances as of the end of the plan year {only defined 56(2)
Gontrbution pIans ComPIELe s IBIMY .t o sssssssmsesestssssmseesborsmessssssessresesoree s eees - 9
d(1) Total number of active pariicipants at the beginning of the pian year............. 5d(1) 7
d(2) Total number of active pariicipants at fhe end of the PIAN YEar . .uum.s.rsemseseesmmene R 5d(2) 7
e  Number of parlicipants who terminated amployment during the plan yaar with accrued banafits that 5o 0
Were 188 180 100% YOBIOH 1 iwimnismmsss st issens st s stinceg ot nasessasacsseesss seeteasecsseensesses s
Caution: A penalty for the late or incomplete filing of this returniroport will be asspssed unless reasonabls cause & oatabilshed,
Under penalties of perjury and cther penaliios et forth In the instructions, | declare thal | have examined {hls returnfreport, Including, if applicable, a Schedula

SB.or Schedule MB ceropleted and signed by an enrolled actuary, as well as the eleclionic version of this returiv/report, and to the best of my knowledge and

belief_ itis true, correct, o )
_JW A aY /25/ 25 | Michas Riedeman

| Signature ofplé[li'a&mirii'sti'afar R - A pats ! Enter name of Individual signing as plan administrater

1 Signature of employetiplan sponsor Data Enter name cf indlvidual slgning as emplover or plan sponsor

For Paperwark Reductien Act Notlen, see the Instructions for Form 5500-5F,

Form §500-8F (2024)
v. 240311
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6a
b

c

Were all of the plan's assets during the plan year invested In eligible assets? {560 MBHUGHONS.) oovvvvvvc v ess E Yes I:l No

Are you claiming a walver of the annual examination and report of an indepandent qualified publie accountant (IQPA)
under 29 CFR 2520,104-487 {See instructions on walvar ellgibllity and condltions,)............ E Yes D No

If you answered “No” to althar lina 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
if the plan Is a defined bensfit plan, is it covered under the PBGC insurance program (see ERISA soction 4021)? w....[] Yes [No [] Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PEGC premium filing for this plan y:ear : (See Instructions.)

[ TETY T PY O

|_Part lli:] Financlal information

T__Plan Assets and Liabilities R N Beginning of Year {b) End of Year
a Total Plan BS8AtS . e 7a 4580781 5137673
B _Total Plan HADIINES ......ooos.cvuverissesvce s ceeesseosneeessessenensssosssson 7b 0 0
C_ Net plan assets (subtract Ine 7D from 108 78) ... ceerneeeireerionnes 7¢ 4580751 6137673
8 Income, Expansss, and Transfers for this Plan Year U (a) Amount (b) Total
a Contributions received or receivable from: . T e

1) EMPIGYBIS oovrsissimis etz srncanisssss sesescecmsssnessosesenoss 8a(1) 338790

(2] ParlCiDANS ..t iiiss e e ssssssss s sicene saeseereesssssessessensensses, Ba(2} 72314

(3} Others (iNCdINg rollaVEIS).....vvve. oo oveascecrerere e svessesesmanesns s Ba(3)
D Other NCOMB (1695} .ovvrves eiinsvessevessassarressesseeessssmssee e b 426551 e T
¢ Total Income jaddllines 8a(1), Ba(2), &a(3), and 8b) .. e 8¢ S o ] - 8378585
d Benefits paid (including direct rollovers and Insurance premiums ; -

10 rOVIOD DENGIES).. o scerissses sz ssecesseamenpeseecmsennenes | 8c 273193
©_Certain deemed and/or comective distributlons (see instructions}. ge
f _Administrative service praviders (salaries, fees, commissions)...,. of 7640

) OUNBr BHDBNGES .ot restirs oot s eeces v sent s arsccaes seranegsene dg S

h_Total expanses (add fnas 8d, Be, 85, and 8g) .....o.rvveeeeeo gh i 280733
|_Net Inocrna (loss) (subtract fine B fram Fne 86) wumccisemeeece | BI |, e 50« ot 556922
J Transfers to {from) the plan (566 INSHUGHANS).e..rnsueerrerrsrmns 8] ‘ EE

| Part v | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes In the instructions:
26 2F 26 20 2K 27

b

If the plan provides welfare bensfits, enter the applicable weifare feature cades from the List of Plan Characteristic Codes in the Instructions:

x

LPart Vv I Compliance Questions

10

During the plan year: Yes [ No Amount

a

Was there a failure to transmit to the plan any padiclpant contributions within the time perod
described In 29 CFR 2610.3-102? Continue to answer "Yes® for any prior year fallures umtl fully

corrected, (See instructions and DOL's Voluntary Fiduclary Correction Prograim} e smmeeneess 10a X

Were there any nonexempt transactions with any party-in-interost? (Do notinclude transactions
roported an line 103)*. 10h

Was the plan coverad by a fidolity BONGT ... ecrmmmrenonmssssnseeesmesssss st oo oo seesesn 10¢ | X 500000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by FraUD OF AISHONESY? .oovseccsorescrssssssssecessrvoecmesemeseeeeeerressssssomsseessoeensseess oo e 10d X

Were arty faas or commisslons pald to any brokers, agents, or other persons by an insurance
catrter, insurance service, or ciher organization that provides some or all of the benefils under
the plan? (See INEIUEHANS. ). oo sttt sn s secsssseceesrassensesers oo seennes | 108 X

Has the plan failed to provide any banefit when due URder the PIANT ..e.eeeeceseenneoesesseesss. 10f

Did the plan have any participant loans? (If *Yes," enter amount as of YERMEND.) v is o 109 | X 0

T |

If this Is an individual account plan, was there a blackout period? (See Instructions and 29 CFR

If 10h was answered "Yes,” check the box If you either pravided tha required notice or one of the -
excoplions to providing the notice applied under 29 CFR 2520.101-3 e 101

i
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LPart Vi , Pension Funding Compliance

11 15 this a dafined benefit plan subject to minimum funding requirements? (IF"Yss," sae Instructions and complete Schedule SB
(Form 5500) and Iines 11a and b below.) If this fs a daflned contribution penslon plan, leave lins 11 biank and complete ling 12 D Yes D No
BOIOW. oot s ristscsisecemasseessestenn e e

a_ Enter the unpaid minimum required ¢ontributions for all years from Schedule SB (Form 6500} line 40 I 11a |

b PBGC missed contribution reporting requirements. If the plan s covered by PBGC and the amount reported on line 11a Is grester than $0, has PBGC
been notlfied as required by ERISA secilons 4043(c)(5} and/or 303{k}(4)? Check the applicable box:

Yes.

D No, Reperting was waived under 29 GFR 4043.25(c)(2) because cortributians equal to or exceeding the unpald minlmum requlrad contribution
wera made by the 30th day aftar the due date,

D No. The 30=lay period referanced in 20 GFR 4043.25(c)2} has not yet ended, and the spansor intands to make 3 cantribution equaf to or
exceeding the unpaid minimum required contribution by the 30th day after the due data,

D No. Other, Provide explanation

12 s this a definad contribution plan sub)ject to the minimum funding requirements of soctlon 412 of the Code or gection 302 of
{If "Yes," completa line 12a or lnes 12b, 12¢, 12d, and 12e below, as appilable.} If this is a defined benefit pension plan, leave D Yes B] No
line 12 blank and cormplete ling 11 above.

a |f a waiver of the minimum funding standard for a prior year Is being amortized In this plan year, ses instructions, and enter the date of the lettar ruling
granting the walver. ... siverseenannias MONER Day Year

L L T LT T LT Ty TY TV TP T . dibarinyees,

If you completed Iine 12a, comiplete lines 3, 9, and 10 of Schedule MEB {Form 5500), and skip to line 13,

b Enter the minimum requited contribution for this PlEN YEAN 1ivvueesimemmrisrcsessernessssnessesne ey 12b
G _Enter the amaunt contributed by the employer to the plan for this plan year 12¢
d Subtract the amourt I lina 1 2¢ from the armount Iniine 12b, Enter the result {erter a mirus sigr to the lefi of a 12d
negative amount) e L1810 st st s vsesnat st et s
€ Wil the minimum funding amount ceported on line 124l be met by the furding deadine? ... [1 Yes [] 8o [] ma

Plan Terminaiians and Transfers of Assets

Has a resolution o terminate the plan been Bopted i AMY PIANYEAIT evvveresraeerrsrscosesecensersessessssssess oo

D Yes E No

a4 If"Yes," antsr the amount of any plan assets that reverted to the empioyer this year............. 13a

b Were all the pian assets distributed to particlpants or bencficlaries, fransferred to another plan, or brought under the
control ofthe PBOC? ... v . s

€ If, during this plan year, any asse's or fiabililies wers trarsferred from this plan to another plan(s), identify the plan(s} to
which assels or liabilitles were transferred, (See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

| Part VIII | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlscrimination lests of Cods sectlons 410(b) and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation nules?[] Yes X No

14b (fthls Is a Code section 401(k) plan, check alf boxas 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),

El Design-based safe harhor method
D “Prior year” ADP test
D “Current year” ADP tast

[] n

15 It the plan sponsor is an adupter of & pre-approved plan that received a favorable IRS Opinian Letter, entar the date of the Oplnion Letier 08/30/2020
(MMIDDIYYYY) and the Opinion Letter serial number Q7031914 -




