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
TEAMSTERS LOCAL 743 403(8) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 36-1757834
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TEAMSTERS LOCAL 743 2c Sponsor’s telephone number

773-299-1776

2d Business code (see instructions)

4620 S. TRIPP AVE.
CHICAGO, IL 60632 813930

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 05/01/2025 DEBRA SIMMONS-PETERSON
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



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 37630 68885
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 37630 68885

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) 6070

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 24279

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4195
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 34544
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3149
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 140
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3289
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 31255
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2L 2M 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 6889
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 305
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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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. 12100140

Depattment of the Treasury Benefit Plan
Inisnal Raverus Servica This form Ja tequired ta be filed under sectlons 104 and 4085 of the Employee Retirsment ... 2024
Dapartmentof Labor Income Sacurlly Act of 1974 (ERISA), and sections 8057(h) and 8058(%) of the Internal -~~~ "= ©
Fimployes Bonofs Sacurty st Revenue Code (the Code). This Form is Open to -

Panslan Banetit Guaranty Corperation Public Inspection

) } Compléte all entries in acc.ordance wlth ths mstruetions o the Form 5500-5F,
[ Partl | Annual Reportldentification information ~

~For calendar plan year 2024 or flacal plan yoar boginning, 1/03/2024 T nd anding, 15113024,
A This returnfreport is for: IE a single-employer plan D a multiple-employer pian (not multlemployer) (Pansiun Plan filers chacking this box

must attach Schedule MEP. Other plans must attach a list of participating amployer
information In accordance with the form Instructions.)

B This retum/repott is [] the first returnireport [Jthe final returniraport
]:] an amended return/report |:| a short plan year retum/report (feas than 12 months)

C Check hox iffling under: 7] Farm 5658 [] automatic extension [} DFVG program
I:] spaciat extension {(enter description)

D ifthe plan is a collectively-bargained plan, chieck here... ceer bbb crenersesrsenrennsrinnie P D
E |f this Is a refroadlivaly adopted plan permifted by SECURE Act section 201, check hare TR wh D
|_Partll_| Basic Plan Information—enter all requested information ' , o .
ia Name of plan R 1b Three-digit plan number |
Teamsters Local 743 463(b) Plan | ey oo
1"1¢ Effective date of plan '
. . B . e 01012021
2a Plan sponsor's name (employer, if for a single-employar plan) 7 7 | 2b Employer Idenﬁficatlon Number (EIN)
Malling address (inciude room, apt., sulte no, and street, or P.O, Box) 36-1757834 )
re r(;])istra:sr Evzr;l ifée or province, country, and ZIP or forelgn postal code (if foreign, see instructions) 26 Sponnors folephons number
o (773) 209-1776
2d Business code {sea instructions)
4620 S. Tripp Ave. : 813930
_ Chicago, L 60832 e
3a Plan administrator's name and address E Same as s Plan Sponsor. 1 3h Administrator's EIN

3¢ Administrator's telephohe number

4 T the narme andior EIN of the plan sponsor or ihe plan name has changed since the lsst returireport | 4b EIN
filad for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/raport. 4d PN
a Spongor's name
¢ Plan Name
§a Total number of participants at the baginning of the plan year. reeen et es e ene e ; v, i L 55_'_” - . - 10
B Total number of participants at #he ahd of the Plan YEar ... et 5b ; g
¢{1) Number of participants with accouait balances as of the beg nning of the plan year (only deﬂned : ' 5(:(1) T
contribution plans Gomplete s HMY vt SO I R
¢(2) Number of parlicipants with account balancea ag of the end of the plan year (only deﬂned : 50(2) : ) ' '
contribution plans complete this BBM} . s v et Yy sesbat e sana se s LA
d(1) Total number of active partisipants at the beglnnlng of the p|an year... - : 5‘#(1.) b
d(2) Total number of active participants at the end of the PIan YOam ...t s s i | Sd(2y o
€ Number of participants who terminated employment during the plan year: with accrued benaf ts that S 59 B
wore lags ihdi F00% vested vt Cs st it y

Caution: A panaity for the late or im:omplete ﬂllng of this faturnlraport w:li be assessecﬁ unless reasonable cause is estabiishad e

Under penaifies of parjury and otfar penaliies set farth in the instrd insleuctions, | dedlare thal | have examined this-returm/report, includzng. ifapphcable a Schedule

8B ar Schedule MB completed and ssgned by an enrclled actuary, as wall as the electronic version of this return.frepon and to the best of my knowladge and
a

helef itisl
_ SIGNE { _ . 47 3 S ; & &" Debra Simimons-Petersor, - _
H R Sig_nature of plan admmlslrator . Dat Enter name of Individuél signmg as glan admlms!raior ‘
"SIGN , - y L . :
HERE y )
Signature of emglu!erfelan sponsor Date Enter pame of indyidual slgnlng ) amgloxar or Eian sgonsar ]
For Paporwerk Reduction Act Notics, sea the Instructions for Form Bﬁﬂﬁ-SF S Form 5300-SF {2024)

v, 240314



Form 5500-SF (2024)

Page 2

Ga Were all of the plan s assels durmg the plan year invested In e"glble assets? (See instructions.} ... srves
b Are you clalming & walver of the annual exarnination and report of an independent quallfad publ!c acoountant (IQPA)

under 29 CFR 2520.104-467 {Sae Instructions on waiver eflgibility and conditions.)....

e R RPN SREG A A AR EETN IS CrmeaTan (LI TTRTI

if you answered “Na" to aither line 6a or fine 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
D Yes D No [:] Not determined

¢ Ifthe plan is a defined beneflt plan, Is it covered under tha PBGC Insurance program (see ERISA section 4021)7 .,
if “Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan- yaar

- Yes |:| No
] ves [] no

. {See Instructions.)

{ Partlll i Fmancial Informatlon

7 Plan Assets and Liablities (a) Beginning of Year . '({1_} End of Yaar
a_Total plan assefs . . 37630 . 6B8ES
b_Totat plan Iiabliltiés.'.'-,'--.‘...m:.m-‘r;..'.,-.;.... - L o
€ _Net plan asséts (subtract line 7 from lina Tal ... i | TC 37630 68885

. 8_ [nccme Expenses, and T‘ransfars for thls Plan Year (a) Amount .- {b} Total . '

“"a Contributions received or recalvable from: )

(1) Emplovars ... R—— T )} 6070
{2} Participants .. sicc | Ba() L2429
{8) Others (incliding rSlloders).. s | 8203 U
D Other Income (058 i i 8h 4195 L
¢ Total income (add lines a'azr).;sarz) -aar's) IRe N P 2c o 34544
d Benefits paid (Includrng direct roilovers and insUrance premmms : '
1 provide Beneiis) it e e Bd 4149
€ Certain deemsd and/or correctwe d!stributrons {sea instruat&rsns} e | -
" f  Administrative service provrders (salerias, fees, comm mlonﬁ)...., 8f . 140
9 Other BXPBSES ey b i 'sg ) B . .
h_Total expenses {add lines ad 8@, 8f, and 8;;) .............. wonvnssezize b Bh | 3289
i Netincame (loss) faubtrsol ine 8h from line f¢) ..: s | 31255
§ Transfers to (from) the plan (seé'i'riéstructlons) e I

1 Part IV | Plan Characteristics

9a |If the plan provides pension benefits, antsr tha app!icabls pension feature codes from the Lrst of Plan Charaﬂerrstlc Cades in the Instructions;

28 26 2L 2M 3D e

b {ifthe plan provldes walfare benefits, enter the appircable we fare feature codes from the List of Plan Characteristic Godes in the Instructions:

| Part\f ] Compliance Questwns

10 Durag the plai year: e _ ]Yes| No: Amount
a Was thera a faliure to transmit 1o the plan any participant contributions withiri the tlme perrod T
described in 29 CFR 2610.3-1027 Continue o answer “Yes" for any prior year f_ailures until fully
carrected. {$8a Instrustions and DOL's Voluidary Fidudlary Correction Program) . s isor. | 10 X
b Ware there any nonexampt fransactions with any party—m-l nterest? (Du not mciuda transacflom ' x '
rapoted on fine 102.).... - or it bbb AT sl by i anvnaiiesiic | 100
¢ Was the plan covered by a fidelity BONG? i...imadiivsisieiis ciiensiseimisioniis | 406 | X 6889
d Did the plan have a lass, whether or not reimbursed byihé p[ah's fidslity bond, that was caused | X
by fraud or HIaNONESY? o s e aressiaess s et seaes st | 10d
e Woere any fees or ccmmissions paid to ary brokers, agents, or other persons by an instrance
carsler, insurance service, or other organrzatlon that provides some or all of the benefite under X -
the glan? (See INsrucHons s, .. e i R I L : _ 305
f  Has ihe plan failed to prowde any benefit when due under the pian? A0F. X
g Did the plan have any participant loans? {If "Yes,” enter amount as of YEAT-BNE.) ivisssmecenis . 105 1 X
h [ this is an individual account plan was there a blackout period? (See instruations and 20CFR | k

2520 101-B.) coovsiamecsnratsseamissercesiacres

T — seivimimaaiaceie. | 100

i If 10h was answerad “Yes,” check the box if you aither provided the required notice or one of the

. excephions to providing the notlee applied under 29 CFR 2620.101-3 ..



Form 5600-SF (2024) L - Page 3~ 1

;' Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject io minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
{Fom 5500) and Iines 11a and b below. ] IFthis I a defined contribution pension plen, leave line 11 blank and complete Iine 12 D Yos D No
balow.., L snas ey b s depiresiimbor p e et iepesnnd baraded sy LAKRS SUATS BN LT TER BTz N T ot e )
a Enterthe unpaid minimum raqurrad contributlons far all years from Schedula 3] (Form 5500) line 40 ey 11a

b PBGC missed contribution reporting requirements. If tha pian Is covered by PRGG and the amount reported on fine 144 Is greater than $0, has PBGC
besn notified as required by ERISA sections 4043(c)(5) andior 303(k)(4)7 Chack the applicable box:

I:l Yes.

D No. Reporing was walved under 28 CFR 4043,25(c)(2) because contributions equal to or exceeding ihe unpaid minimum required sontribution
were made by the 30th day after the due date.
No. The 30-tlay perigd refarehced in 26 CFR 4043, 25(6)(2) has not yet ended, and the sponsor intends to make a confribution equal to or
axceedliy the'unpaid minimam required. contribuﬂon by the 30th day. afferihe dua date.

[] No. Other. Provide expianation

12 Is this & defined contribuiion plar subject to the minimum funding requirements of section 412 of the Code or saction 302 of

ERISA? .. EYRRVRRN DRV D Yos E No
(if "Yes," complete line 12a or Ilnaa 12b 120, 12d and 12e balaw. as app icab e.) If thls is a cief ned beneﬂt pension plan Iaave ]

line 12 blank and somplete line 11 above.

a If a waiver of the minimum funding standard for a prior year is helng amontzed In this plan year, s6e Instructlons. and entar the date of the latter riing

. SUANHNG 1he WANGE, oo essheansssps prnscrasazarins ‘.QMoth : DAY i LB
\fyou compisted line 12a, complate lines 3, 9, and 10 of Schedule MB (Form 5500]. arnid sklp to ling 13, o
b Enter the minlmum regquirad contribution Tr this PN VEAr ... ewmemsmicis s i 1 120
€ Enter the amount contributed by the amplayer to the plan for this plan VEAE wueoniinnseenteertsoonis SRR I, -3
d Subtract the amount in ling 12¢ from the amount in line 12b, Enter the rasulf (anter a mmus slgn to the Ieft af a _' 2 1'2'(!
nsgatwe amnunl) e S e b s e i e : -
& Will the minimum funding amaunt raported on llnn 12d be met by the funding deadline?....... [ETT | E] Yes D No D NIA
] Part VIl | Plan Terminations and Transfers of Assets _ ” "
13a Has a resolutian to fermingte the plan been SACRIBHIN By BN YEAIT wwt.mieessin: ismssmsstssansimramssarsspvm s o s l :l Yes [ No
Ta M"Yas” enter the amatnt.of any plan assets that reverted to the smployerthlsyearr e raisiiriprissivasissiizsars 13a | e
b Wera all the plan 2 assets dtstnbutecf to participants or benefciarles transferred to anothar plan or brought undar the f D Yos El Nor
cantrol of the PRGCT tiitiuutuchicisas s sims e b 8 e e T e UL

G If, during this plan year, any assets or Iiabllities were transferred fmm this plan o another plan(s). identlfy tha plan{s) o
which aagels or Hahllltles were tranaf“arraci {Sea Instmcﬁcms]

135{1} Name of plan(sk: _ : e 13e(2) EN() i () PN{S.) .

{ Part VIl | IRS Compliance Quest;ons

14a Doas the pian salisfy Ine coverage and nondisceimination tests of Code sections 410{b) and 401(3)(4) by combi nlng thus plan with any other plans under
the parmissive aggrenation rules? [} Yes K No

14b If this is a Code sectlon 401{k) plan, check all boxas that apply o Indicate haw the plan is Intended to satlsfy ihe nondiscrimlnatlnn requ!raments for
smployes deferrals and employer matching centributions (as applicable) under Code sections 401(k)(3) and 491{m){2).

['] Design-basad safe hatbor method
[] “Prior yaar" ADP test
[1 “Current year® ADP tost

Xl NiA

‘18 If the plan sponsor s an adopter of a pre-approved pian that recelved a favarable IRS Opinion Letier, enter the date of the Opmlen Letter 06/30/2020
(MM!DDNYYY} and the Opinion Letter serial numbar Q7031 81a, ) ]




