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
PK PARTNERS, LLC SAFE HARBOR 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1997
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) 35-1841667
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PK PARTNERS LLC C Sponsor’s telephone number

317-817-8888

2d Business code (see instructions)
8901 RIVER CROSSING PARKWAY
SUITE A 531120
INDIANAPOLIS, IN 46240

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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 04/29/2025 PHILIP N. LARNAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/29/2025 PHILIP N. LARNAN
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2750127 3138305
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2750127 3138305

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) 84536

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 104828

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 306602
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 495966
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 86978
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20810
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 107788
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 388178
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 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 806
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 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 Returni/Report of Small Employee OMB Nos. 12100110
Ll ent of the Treasu) B nef'
DlnllJ;'rr:g} Retn.';?llmgewlcary N lt Plan 2024

Employea Banafits Secarily Administralion

Revenua Code (the Cada).
Panslan Benalit Gusranty Corparation

This farm Is required to be filed under sectiana 104 and 4065 of the Employse Refirement
Dapartmen of Labor Income Secuifty Act of 1974 (ERISA), and sactions 6057{b) and 6055(a) of the Internal

b Complete all entries In accordance with the instructions ta the Form 5§500-8F.

This Form Is Opan ta
Public Inspection

| _Parti -] Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and anding  12/31/2024

A This returnfreport Is fac: [g] a singla-employer pfan D a multiple-emplayer plan (not multiemployer) (Penslon Plan fiters checking this box

must attach Schedule MEP, Other plans must attach a llst of participating employer
information In accordance with the form instructions. )

B This returnireport Is D the first return/report D the final return/repart

l] an amended return/raport D a short plan year returnfreport {less than 12 months)}

C Check box If filing under: D Forn 5558 I:l automatic exiension

I:I apecial axtension {enter description)
B [fthe plan is a callectivaiy-bargained plan, chack here.., - [T
E If this Is a retroactively adopted plan parmiited by SECURE Act sectlon 201, check hete ...

|:| DFVC program

L
. ]

Partll { Baslc Plan Information—enter all requested informalicn

1a Name of plan 1h Three-dlgit plan numbsr 001
PK Partners, LLC Safe Harbor 401(k} Profit Sharing Plan (PN) P
1c  Fffective date of plan
01/01/1997
2a Plan spansor's name (emplayer, If for a single-emplayer plan) 2b Employer Identification Number {EIN)

Malling addrass (include roam, apt., suite no. and straet, or PO, Box)
City or tawn, state or province, country, and ZIP or foreign postal cede (if forelgn, see instructions)

PK Pariners LLC

356-1841667

2a

Sponsor's telephone number
(317) 817-8888

2d Businese code {ses instructions)
8901 River Crosaing Parkway 531120
Suite A
Indianapolis, IN 46240
3a Plan adminlistrator's name and address E] Same as Plar Sponsor. 3b Administrator's FIN
3¢ Adminfstrator's telephone number

4 If the name and/or EIN of the plan spansor or the plan name has changed since the last returnireport
filed for this plan, enter the plan sponser's hame, EIN, the plan name and the plan number from ths
last return/raport.

a Sponsor's name
¢ Plan Nama

4b

EIN

4d

PN

5a Tolal nurber of participants at the beginning of the plan year ...
b Total number of pasticipants at the end of tha plan year ... RN

6(1) Number of participants with account balances as of ihe beg]nnlng uf the p!an year (oniy deﬂned

contribution plans completa this BOM) v e rmeererscomsranrers

¢(2) Number of participants with accaunt halancas as nf ﬂ'\ﬁ and of tha plan year (only deﬂned
contribution plans complete this HeM) . v

d(1) Total number of active participants at the beginning of the plan Year.....m.
d{2) Total number of active participants at the and of the plan year...

& Number of parficipants who terrminated employment during the plan vear wlth accrued benef ts !hal

were less than 100% vested i innimmesiniicms

5a

5h

5¢(1)

9

5¢(2)

5d{1)

5d(2)

he

8
§
6
0

Caution: A penalty for the late ar Incomplete fillng of this returnlraport wiII he assessed un!ess reasonahle causo is ostablished.

Under penalties of perjury and ather penalties set forth In the instruations, | declare that | have examined this retusn/report, mcludlng, if applicable, a Schedule
SB or Schedule MB compietad and slgned by an enralled aciuary, as Well as the electronlc verslon of this return/report, and to the best of my knowledga and

belief,itIs e, correct, and complete,

‘SIGN. Phillp N. Laran

H};‘-REV Signature of plan admlinistrator Dale

Enter hame of Indlvldual slgning as plan administrator

SIGN - X 1/ W/L__ . Philip N. Larnan

: HERE

sfgnatue of employer!plan Ssponsor Date f gﬁf 25 Enter name of indlvidual signing as employer or plan sponsor

For Pnperwnrk Reduction Act Notige, saa the Instrustions for Form 5500-5F.

Form SB0D-SF (2024)
v, 240311




Form 5500-SF (2024) Page 2

6a Woere all of the plan's assals during the plan year invested In ellgible assets? {See Instructions.)..., reeeriin |Z| Yes I:I No
b Are you claiming a walver of the annual examination and report of an Independent qualified public accountant (IQPA)
under 29 CFR 2520,104-48% {Ses inatructions on watver allgibility and cONIIONS, e ersimemisssmssisss s cereessrrssasesstt1sstsstesnrmensssses El Yes D No
If you answered “No" o either line 6a or llna &b, the plan cannct use Form 55DO~SF and must [natead use Form 5500.
¢ Ifthe plan is & defined benafit plan, Is it covered under the PBGG insurance program {see ERISA sectlon 4021)7 ...... |:] Yes D No D Not determined

If “Yes" Is checked, enter the My PAA confirmation numbar from the PBGC premium filing for this plan year, . [Ses instructions.)

| Part lll | Finanglal Information

7 Plan Assets and Liabilities - ) {a) Baginning of Year {b) End of Year
B Total DIAN ASSOIS .oevieissimetsrserre e rygsraresemsssssabisastinsstassabasensosvesrase Ta 2750127 3138306
B Total plan IBBHHIAS ...vviwe s revesscescersesmrssssesesrssssrmsaesassssease 7h
€ Nat plan assets (subtract line 7b from Hne 78) i mens 7c 2750127 3138306
8  Income, Expenses, and Transfers for this Plan Yaar ‘ ) {a) Amount {l2) Total
a Contributions received or recelvable from: o . e
(1) EMPIOYEIS Liviirissmsiiassmesrsesrasssvssssmsesssnstsnisisssserspssarescnererses | 50(1) 84536
(2) PartCIDantS . vvvsrsceresscemseessseaseressvesserssssissississiisseesssseesmngesss | B3(2) 104828 - o
(3) Others (ncluding rollaVars)..., e msrsssests cssisssneare | Ba(3) T
B OMer iNComB {1088} s imessessssesseessssesssss S I - 308502 : R
€ Total Income {add lines aa(1) Ba(?), ea(a). and 8b) e | Be | e 495966
o Benefits pald (inciudmg direct rollovers and Insurance premiums LT S
10 Provide DONBMIEY s sor e e s s e ad BGo7a
€@ Certain deemed and/or corractlve dzstrlbuilons (see |nstructlona). 8a
f Administrative service providers (salarlgs, fees, commissions) ..... 8f 20810
__ 9 Other expenses .. J TP 89 L . -
h Total expenses (add lines 8d, 8a, 8f, and Bg) N N 107788
i Nat Incoms {loss) {(subtract e 8h fram line ﬂc) g | R 388178
i Transfers to (from) the plan (366 INSIUCHONS)..crvemeiesiemeseeressneen ) e R

[ Part.V.| Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature coades from the List of Plan Characteristic Codes in the nstruclions:
2 2F 2G 2J 2T 30

b |Ifthe pian provides walfare benefits, enter the applicable welfare feature codes from tha List of Plan Characteristic Godes In the instructions:

1 Pait V' | Compliance Questions
10  Durlng tha plan year: Yes | No Amount

a Was there a fallure to fransmit to the plan any participant contributions within the tima perlod
desotibed In 29 CFR 2510.3-1027 Cantinue to answer “Yes" for any pror year fallures until fu1|y

carrectad. (See Instructions and DOL's Voluntary Fiduclary Corraction Program)......ie. .| 10a X
b Were there any nonexempt transactlons with any party-ln -Intarest? (Do not Include Iransactlons %
reportad on line 108.) v T URUPRRU S (1121
¢ Was the plan covered by a fidelity BONG? e e nsccmnnnomemi e s | 4ge | X 8500000
d Did the plan have a loss, whether or not reimbursed by the plan s fi dehly bond, that was causad X
by fraud or dishonesty?..... enerere s e bbb e e s s saseant s se s e e s rmerascrnsnsressesssrens § 100
& Were any fees or commissions pald ta any brokers. agents, or other persans by an Insurance
carrler, insurance service, ar other orgcmlzatlon that provides some or il of the benefits under X
the plan? {Sea instructions.).... PP I 1= d06

f Has the plan falled to prowde any hanaflt when due under tha plan? SR 10f X

g Pid the plan have any participant loans? (If “Yes,” anter amount as of year-end.) .. imancn 10g

h  If this is an Individual account plan was there a blackout pariod? {See instructions and 29 CFR T :
IE201010) cvvrrrssesressirseesenssssrsesssssssesssosecscomssssssismssssssssessesessmmsmeessssssssmesssssssseessasssssseesesenes | 100 X o e
1 If10hwas answared Yes checkthe boxlfyou ertherprovlded the reqmred nofice or ane ofthe C !
axceptions fo providing the notlce applled undar 29 CFR 2520.101-3 ... [RTPRo I [1]}
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[ Part VI | Pension Funding Compllance

11 Isthis a defined bensfit plan subject to minimum funding requiremenis? {If "Yes," see Insiructions and complete Schedule SB

(Form 5500) and linas 11a and b helow, ) If this Is a defined contribution penslon plan, leave line 11 blank and complete line 12 D Yes |:| No
below... S S OO PP YV Y SRV U O "
a_ Enterthe unpald mintmum required contributions fer all vears from Schedule SB (Form 5500) line 40.......... Csties | 11a |

b PBGC missed contribution reporting requirements, If the plan is covered by FBGC and the amount reported on line 11a Is greater than $0, has PBGC
been notifled as required by ERISA sections 4043({c)(5) andfor 303{k){4)? Check the applisakle box:

Yes,

No. Reporting was walved under 29 CFR 4043.25(c){2) because contributtons equal tc or sxceading the unpaid minimum required contribution
wors made by the 30th day after the duse dats.

No, The 30-day period referenced in 29 CFR 4043,25(c){(?) has not yel endad, and the spenscr intends to make a contribution equal to or
axceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Othar. Pravide axplanatfon

O = O

12 Isthis a definad contribution plan subjact to the minimum funding requframents of section 412 of the Coda or sectlon 302 of
ERISA? .. . v,
(f "Yes," complete llne Tza or knes 12h 12(‘.. 12d and 123 be]uw as appllcaba )lfthis Iy a deﬂned beneft pensmn plan leave D es Na
line 12 blank and complete iina 11 ahove,

a If awalver of the minimum funding standard for a pilor yearis belng amortized In this plan yaar, see insiructions, and enter the date of the letter niling

granting the waiver. . LAY PRS2 (nb s e Ay e A beR e gL E eamurasssasinariens .. Month Day Year

If you completed line 12a, comp]ete I]nes 3, 9 and 10 of Schedule MB (Form 5500], and sklp to Ilne 13.

b Enter the minimum required contribution for this ptan year . 12b

¢ Enter the amount cantributed by the emplayer ta the plan for this plan YOI wraiveserermmraerrmmssssiisssssiniinsinnrs o s sarnerin 12¢

d Subtract the amount in ling $2¢ from the amount in line 12b, Enter the rasult (enter a minus slgn {o the !aft ofa 124
NS ATVE AITIOUNLY Lo oieriiiiteins et et snar e n s i s s 400080801208 080485 014404 $ 4847480 e e e m s e e mmbdad 4 §0LPA4PAT V4§ 44en dyanmmsneamsnnganyemen

e Wil the minlmum funding amount reported on line 12d be met by the funding deadlne?.....ciirerrerreer. D Yas E| No D M/A

{'Rait Vil .| Plan Terminations and Transfers of Assets
13a Has aresalution to terminate the plan been adopted In any plan year? .. D Yes E] Na

a If"Yes,” enter the amount of any plan assats lhat reverted Lo the employerthls YEAL wrivmranist masne s 13a

b Wera all the plan assets distributed to parhclpants or beneficiaries, transferred to anothar plan or bmught under the lj Yes El No
control of the PBCC?.. ISt AR AL L35SR TN S PR £ AR RIS LA m s st e e R0t 8RO R irbieanr e

¢ I, during this pfan year, any assats or I|ab|!|tles ware tra nsferred from this p]an to anothar p an(s), Identlfy the plan(s) to
which assets ar lishllilies were transferred. (See Instructions.)

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

| Pait'VIIl .| IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4} by combinlng this ptan with any other plans undar
the permissive aggregation rules?[ ] Yes EI No

14b |f this is a Cade section 401(k) plan, chack all hoxes that apply to indicate how the plan Is Intended to satlsfy the nondiscrimination requirements for
amployee deferrals and employar matching contributions (as applicable) under Code sections 401{k)(3) and 401{m)(2).

E] Deslgn-based safe harbor method
[] "Prior year" ADP test
[] “Current yoar* ADP test

[] nia

15 If the plan sponsar is an adopter of a pre-approved pian that received a favorable RS Opinion Latter, enter the date of the Oplnlen Letter 06/3072020
{MM/DD/YYYY) and the Opinion Letter serial numbar_Q703161a. )




