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
SANTAROSSA MOSAIC & TILE CO., INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/1996
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) 35-0941859
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SANTAROSSA MOSAIC & TILE CO., INC. C Sponsor's telephone number

317-632-9494

2d Business code (see instructions)

2707 ROOSEVELT AVENUE
INDIANAPOLIS, IN 46218 238300

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 04/23/2025 BRENDA SMITH

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

SIGN Filed with authorized/valid electronic signature. 04/23/2025 DAVID SAYLOR

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 1878927 1932554
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1878927 1932554

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) 35130

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47385

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 267704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 350219
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 282207
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14385
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 296592
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 53627
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 40000
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.ccccccvueuene 10g X 19110
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




Form 5500-SF (2024)

Page 3-| 1

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_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB has, 1210-0110
Daparment of 1o Transury Benefit Plan .
Inainal Revana Sardcn This form Is required ta be fled uider séclions 104 and 4GB of the Enployee Retirement 2024
Teparmenl of Labor income Securily Act of 1974 {ERISA), and secfions §057{b) and 6058(5) of the Internal o
Erpoyes Donells Soeurty Adavolaimlion “Revenua Code {the Code), T_rgs ;?rrlrt is Op?n to
. ublle Ingpaction
Pansion Banuf Gusrerly Gorporalion 3 Complate all entrles In accordanca with the Instrugtions to the Form 5500-5F, P

["Part| | Annual Report ldentification Information
For calendar plan vear 2024 or fiscal plan ygor heginning Q1012024 an¢ anding _12/31/2024

A This returreport is for: El a single-ampleyar plan D a multiple-employer plan (nol multiemployer} (Pengion Pian filers checking this box

must altach Scheduls MEP, Olher plans must attach a list of parficipaling emplayer
informalion in accordance with the form Insliuctions. )

B This relurn/report is D the firgt relurnfreport D the final returnfreport
[[ an amended returm/raport [] a short plan year retumnirapors (less than 12 months)
C Chack boxif filng under: ] Form 5858 [ automatic extension [} prve program
[] special extension (anter descriptior)
D I the plan is & collectivaly-BRgained pian, CRACK NBMR ... i iasmessimss s ¥ D
I 3 this a @ retroactively adopted p!an parmittad by SECURE Agt sestion 201, eheck here ., AT— n
[ Partll | Basic Plan Information—enter ol requested informafion _ _
1a Name of plan 1 Threedigit plan number | 002
Saniarossa Mosale & Tlle Co., Ing. 401(k) Plan FN) P 02
¢ Effactve daieof plan
01/01/1998
2a Plan gponsor's name (employer, if Tor-a singte-emplayer pla) 2b Employer ldentification Nuraber (EIN}
Mailing address (include room, apt., suite no, and atreat, or P. 0O, Box) 3504041859
ity or town, state or provines, dountey. and ZIP or farelgn postal code 4l foreign, see instnistions) e -
Santarbsss Mosair;; & Tile Co., Inc., 2¢ sponsar's leephorie number
¢ {317 632-5404
2d Business coda (zee Instructions)
2707 Rovseveil Avenug 235300
Indianapolis, IN 46218 _
34 Plan adminisirator’s name snd address [X| Sarne as Plan Sponsor. 3b Administrater's EIN

3¢ Administraters telephone nurdber

A4 I the namie andior EIN of the plan spansor of the plan name has changed singe the.tast returnfreport | 4 EiN
filed for this plan, enter tha plan sponsor's pame, BN, the plan nama and the plan number from the

last returniraport, Ad PN
@ Sponsors nama
¢ Plan Name
5a Total humbier of participants at ha beginning of he PN Year e s ba 27
b Total number of participants atthe ‘wnd of the plan year .. remn i R ! 5b a6
1) Number of pariicipants with account balances as of ti\e begmmng of tha plan year (oniy deﬁnad 5c{1)
ConlHbution PANS GaMEIEtE TS TEMY v rimsrs e s oo s ses stosdionss sy ’ 25
{2} Numbier of participanis wilh account ba!aﬂces Y of !h& El’ld r:uf ftie pian year (cmiy defl ned 5¢(2)
contriiution plans complele thiS HBIRY e earssrrrerammesnsrenioian “ RN ) _ 25
d{1) Total number of activa partlcipants at the beginning of the plan YBE 1osvemrsnresarsresiossrens sy sssacnsi 5d{1) 19
f{2) Total numbsr of sctive participants at the end of the plan YBar ... e s 5d{2) 17
e Numbef of parlicipants who lermmated employment during the plan year wlth accrued benef ls mat Be a
wore less than 100% vested .. F— sremseeres \sperresiiny

Caution: A ponalty for the late or inacmplele n[mg of thls returni'report wlll be assessed unless raasonable gause is estahlishad

Undar panaties of parury and ofher penaities sel ferth i the instroctions, | dectase that | have examined this relurnfreport, mc!udmg. ¥ app!:cable, a Schaduls
S8 or Schedulie MB completed and signed by an enrolled acluary, a5 wall as the alecteenic verslon of this return/tepor, and Lo the best of my knowledge-and

belief Itls corrent. and com :

SIGN % ii ﬁ&a{ﬁ W—— o4/ 233_/ A Brenda Smin

HERE 1 signature of plan administrator Date Enter haime of jndividug! signing as plan adminjstrator

son | Daviele Awalon e Du 22 } 20

HERE SIg_natura af emgloxe‘r‘}glan sponsor Dam Enter riame af individual Signlng as empic-yer ar plan sponsor
For Papdryark Reduction Act Notlce, sao the Instructlans for Form 5500-3F, Form 5500-5F (2024}

V. 240311



Form 5600-8§ (2024) Page 2

Ga Were all of lhe plan's assels during the plan year invested in eligible asseis? (See insruclians, }....

b Are you ciaiming a waiver of the annual exarmination and repott of an independent quahf’ ed public accountanl (IQPA}

under 20 GER 2520,104-467 (See inslruclions on waiver eligitility and condilions.)...,

If you answered "No" to either fing Ga or linie 6h, the plan cannot use Form 5500 SF and musl Instaad use Form 5500.
¢ Hiheplans a defined benefit glan, is it covered under the PBGC insurance program (sea ERISA sectien 4021)7 ...
If "Yes” is checkad, anler the: My PAA confimation fuimber feorm the PBGC premium filing for this plan year_

cairrenee

| ves {] No
B] Yos [] No

[ ves [INo [T Mot determined

. {(Bee instructions,}

[Part lil | Financial Information

7 Plan Aggats and Liatilties {a) Beninning of Yoat {b) End of Year
A Tolal PIan 8950LF i rerm e s s s s 7a 1878927 1032664
D Toll plan Hablles ..o imrmeoes sy | T
& Net plan assets subtract ling 7 from {ine 7a), Te 1878927 1032554
8 ['ncome,-E-xpensas.anﬁTra'ns'fem.foﬂhis Plan Year . . ) {a} Amount (b} Total
@ Contributions received of recaivable from:
(1) EMOIOYEIS s sty s Bal1) 35130
(2] PPArCDanS i e o |, 88(2) 47385
(3) Qthars (including 'rr}llo'vers) v eeo | 883
b Other ingome (1988} .. i o 8h 267704
¢ Tolal income (add lines 83(1} 8:;(2) 83(3} -and Bb} [ e 350210
¢ Benafilg paid {mclucﬂng dirgel ro!lovers aod insurance pramxums .
to Drovide DanBIHEY ., vy i ezt s e | 80l 282207
@ Cerlain deemed andior cofrective dfstnbuhons (see mstruclmns] ‘o
$  Administralive service providers (salaries, foes, commissions) ... | 8f 14384
g ENIGE EXDBOSES ronevres rossss srrsmrsasssinsserss ibia i inrsmn oy ey e st sensds 8y
b Total expenses (addhnasﬁd,aa Bf, anng) e 208592
i Metincome {loss) (sublract line Bh from ling 8c) 8 63627
] Trangfers lo (from) the plan (526 HSIAUCHONE)w ot | gY

| Part iV |Ptan Characteristics

-Ba |1t the plan provides pansion hanelits, enter the applicable pension feature codes from the List of Pldn Gharactensuc Codes in the Instructions,
28 2F 26y 2 2K 2T 3D
b |if the pian provides welfare benefils, enter the applicable welfzre feature codes fromt the List of Plan Charactenstic Codes in the instruclions:

| Part v | Compliance Questions

10  Dusing the plan year: Yes | No Amount
a Was there a faiure to lransmit to the plan any participant conlribulions within the time period |
describad in 20 CFR 2510,3-1027 Gonfinue o answer "Yes™ for ariy prior year failures until fully ]
carrected. (Sea Insiructions and DOL's Vel funtary Eiuglary Correction Pragramy.... cterererrene | 1980 X
b Ware there any nonexempf transactions with any paﬁy«m-mterasl? {Ba notIncluda lransactrons %
raportad 0n HUne 08, ) oo o s e i 10k
G Was the plan coverad by a fidalily bord? ... e tss e R 81 TSI RS RARRE s (PSSR0 Aog | % 40000
d Did the plan have 8 loss, whalber or nol relmbursed by the pians ﬁdelaty bond, thal was caused %
iy frayd or dishonesty? ... e eran e neta Rt s or vy e SEYee e ST AL SRR LA 14 bt eyt ook LSRR 418 rrd RS 1od
& Werg any fees or commissions paui tn any brokers, agenta. or other persons by an insurance
caireier, Insbrancs sarnvice, or ather organl;auqn thal provides some or alf of the benef ts under
the plan? ($0e NSWUCHONS ). 1o o dris st i s o 108
f HMas the plan falfed to provida any benafit whan dus under the plan? eveesissmrsreentmanerpesnin | 408
g Didthe plan have any patlicipant loans? (I "Yes, enler amount as of year-and.) e e | ilg % 19410
h Wikisisan individual at;r;cunt p!ars, was there a blackout pa;iod‘? {See ms_lmctions and 29 CFR %
2620,401-3.) .o s sttt st mmesnssessrsersentorgnsonssstssnssersreonse s 300
i 10k was answered “Yes. nheck tha bnx 1f youk e:lhar prowded ihe requured aotice or one of tha _
exceplions to providing the police app{ied under 28 CFR 26820.101-3 .1, eevvivanssresiimcmsnnnnona | 301




Farm 5500-SF (2024) Paga3-1 1
Part VI | Pension Funding Compliance
11 Is this a dafined benefit plan subjact to minimum funding requirements? (I "Yes," see Instructions and complets Schedule 3B

{Form 5500) and lines 112 and b below. }if thigis a dehned contribufion pansuon pian. leava line 11 blank and comp&eie ling 12
bolow, ... "

[ ves [] no

@ Enterthe unpald i requlred condributions for alf years from Schedule SB (me .:00) ling 40 .. ‘ 14a I

1 PBGC missed contribution reporiing requiremants, I the plan i covered by PBGC and the amount reparted on ting 11a is greater than §0, has PRGC
been notifiad as required by ERISA seclions 4043(c)(8) andfor 303(k){4)? Check the applicable box:

D Yas,

D No. Reporting was walved under 28 CFR 4043, 25(¢)(2} because contributlons equal to of excaeding the unpaid minimun raquired confribution
ware made by the 30 day after lhe dus date.
No. Tha 30-day pericd referanced in 29 CFR 4043. 25(c){2} has nol.yet ended, and the sponsor intends lo make a conlribution equal 1o or
axceeding the Unpaid minimum raguirad contrbution by tha 30th day after the due dale.

['] No. thar. Provide axplanation

412 13 thiy a defined contribution p!an Subjﬁ(?l to lhe minimum funding requlremenis of saction 412 of tha Code or section 302 of
ERISA? ... . o PR
(i "Yeg," cmnpl@te line 125 or Imas 12[} 120. ’fzd and 12& bezow‘ as appl mable j |f this is a derned baneht pens:on plan, D Yes @ Ne
Hine 12 biank and complele line 11 above, )

s LT I IV T

ave

a 'If awaiver of the minimuem rundmg standard far a pnor year Is bamg amozﬁzed n this pfan year see instuclions, andg entertha date of the lstier ruling

granting the WAIVBL, .o iraarisisa e s ... Month Dray Year
If you comygleled ling 123, complate ilnas 3 5} and w nf Schedula MB (Furm 5500), and sldp !o Iine 13,
b Enter lhe minimism required contribition for this plan year . et e e re R bR RT 12b
¢ Enter (e amount soairbuled by dhe emplayer to the plan far'th'is plan yaar’ g et bvas AnD e e SR A rRRE AT 1l
o Subiract the amount in line 1% frerm the amount in line 12h. Enter the resuil (enlar a minug gign totha Eaft ol s t2d
OOCATVE BIMOUNTY 1 oovivnnrs i i s e cory s eyt see ot Lheny eaghane oAk AR 1A LA ER AL

€

“Wilt the mirimum funding amount reported on line IZd_ba mat by the funding'deadlme?.‘..4........‘,K......n.,.,.'..,......

[} ves [ no [] nua

i Part VIl | Plan Terminations and Transfers of Assets

438 Has aresolution lo tem‘iihate the plan bean adopled & any plan year? ... ardieress s san hanen

I LTI ]

j Yes

@Ne

A I[Yes,” entar the amount of any plan assels shat raveried to the employer this vear...

PrELE D

13a

b Waere ali the plan assets distributed to parﬂc;panls or benefigiades, ransferred d another ;zlan. or brought under the

D Yes E} No

control of the PRGL? . PP

sivedpiipnatziney 1aba ey iait

¢ I, during Iis plan year, any assels or ilabmlles wera transferred from !tus pran fo anolher plan(s} ldentlfy ths ;:lan(s
which assels or liabllities were lransferrad. (See instructions,)

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

{Part VIil | IRS Compliance Questions

14a Doss the plan satisly the coverage and nondiscriminatton tests of Code sechc-ns 410(8) and 401{=)(4) by combining this plan with any other plans under
the permissive aggregation rates? ] Yes K] No

14k if this is & Coda section 401{k} plan, check all boxes that apply to indicate how the plan Is intended to satisly Ihe nondiserimination requirgments for
smployee deforrals and employer iatching coniribulions (s applicabla} under Code sections 401{k)(3yand 401{m)2).

] Design-based safe harbor mathod
[] “priae year" ADP test
D *Currant year” ADP last

[} wa

15 If the plan spansor is'an adepler of a pre-approved plan that received a favarable RS Opinion Letter, enter the date of the Opinion Lelter 06/30/2020

{MMIBDIYYY'Y) and the Opinion Laiter serial number Q?OZBMa




