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
THE ALLIANCE INSURANCE GROUP INC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2020
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) 27-0950541
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE ALLIANCE INSURANCE GROUP INC. C Sponsor's telephone number

317-270-7800

2d Business code (see instructions)

4916 W 16TH STREET
SPEEDWAY, IN 46224 524210

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(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) 7
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) 5
€ 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. 05/02/2025 DANIEL L. STAPP
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 347635 470341
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 347635 470341

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) 10099

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 60164

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57452
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 127715
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5009
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5009
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 122706
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 200000
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 205
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




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_ Q703191A




Form 5500-8F

Department of the Treasury
Internal Revenua Service

Benefit Plan

This form [s required to be filed under sections 104 and 4065 of the Smployee Retirement

Departiuant of Labor
___Empioyes Benefils Securlly Adminisimtion

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenus Code (the Code).

Penslon Benel’ L Guaraaly Corparation

Short Form Annual Return/Report of Small Employee

OMB Nos. 1210-0110
1210-00B9

2024

This Form is Open to

Public Inspection
L4 Cﬂmplete afl antifes In accordance with ihe instructions to the Form 5500-5F, o
i Part1 | Annual Report ldentification Information ]
For calendar plan year 2024 or fiscal plan yeai' heqinrﬂng B101/2024

A This relurnireport is for; E(I a single employer p}

anci snding alsiaoed

D 8 multlple-employer plan {nat multiemplayer) (Pengion Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer -
inforration in accordance with the form instructions.)

[] the first returnireport
D an amended returnfreport

B This returnirepart is D the final return/report

D a ghort plan year returnireport (fess than 12 months})
C Check box If filing under: D Form 5558

D special extension (enter description)

D automatic extension D DFVC program

[} ifthe plan is 2 collsctively-bargained plan, check here ... b g v s s W b D
E I this s a- relroactivly-adopled plarn parmitted by SECURE Act section 201 check here R H
Part il | Basic Plan Information—ontor al rgUEstet mfonmation

1a Name of plan N T

“Three-dight plafi number |

The Alliznce [nsurance Group Inc 404(k) Plan L {PR) ,’ o 001
| 1¢ “Effective date of plan
. . T ey OMOYR020
2a Pian sponsor's hame (émployar It for a single-employer plan) 1:2b Employer Identification Nurnber (E!N
Maifing address (Include room, apt., suite no, and street, or 0. Box) .27-0950541 B
City or town, stat ( [ , and ZIP or f n L fi & Instructi :
e AIIETance msu?an Ceec:(r3 ir;}; T;: ountry, and ZIP or foreign postal code (if foreign, see In Fruc ons) 2 Sponsorstelephone number
. (317) 270-7800
1 2d Business code (see instructions)
4916 W 16th Streat : 524210

Speeadway, IN 46224
3a Plan admimstrators neme and address ISame as Pian S;Jonsor T ST 3b

Administrator's EIN

3¢ Administrator's telaphone number

"4 Ifthe name and/cr EIN of the plan sponsor or *he plan name has changed sinca the last relurn/report 1'4b EIN
filed for this plan, enler the plan sponsot's name, EIN, the plan name and the plan rumbaer from the - N
last returnireport, 1 4d PN

A Sponsor's name .

¢ Plan Name

" 8a Total number of Parﬁcipants-at the haginning of the PN YN v eieeecemrrsesrrarseersseerssssens 1 ‘ Sa _ i

b Total number of participants at the end of the plan year .. o ob ...
e{1} Number of participants with account balances as of khe beglnnlng of lhe p!an year {anly daﬂned 5c(1)

COMALAON PIANS COMPIBE T8 IEM) wovporrerssrestassohsanssassensssseionioses ibmesradsesicinssn s msoasbiaesicies i | AL § - 7
¢{2) Number of participants with: acoount balances as of the end of the plan yaar (only daﬁned '

, , 5¢(2) _

contribution plans complete this item} uuweeasii ” R R T AT ) . . _ i
d{1) Total number of active pariicipants at the beglnning of the Plan Year ... evessnsessines 5d(1_) _ 1 _ _ _ 5
d(2) Total number of active particlpants at the end of the plan year... Wil Bd(2) 5
€ Number of participants who terminated employmeant during the plan year wnth accrueri benef ts that | 5e 0

were 058 than- T00%. Vet s s 4S8 eyt en e e e B s s et YL C A

LLantion: A panafty for the Fate or incnmplele filing af thls rﬂturn!report wtll he assessed unlesa reasonaiﬂe cause is sstablished: )
“Under penaltias of perjury and other penaltes sal forth in the liitivictions, | declard that | have examined this raium!repor% Including, if apphcable. a Sr,.haﬁule
5B or Schedule MB cocmpleted and 5|gned by an arvolled actuary, as well as the elecironic version of this raturn/report, and to the best of ry knowtedge and

bislial, it 18- g com nlete. E— o
Yt & -—m—m..‘ ﬁ 5}42? «7@35" Dandel L. Stapp
a miniymtbr . . Date Enter name of individual signing as plan a(_ir_hinl_stratorr. _
| Signature of employerfplan sponsor Date Enter name of individua'luéi'g"_'nin"q" as a'i-'np" lover 6r"'gulaﬁ Sg'dnséf .

For Paparwork Reduction Act Notice, see the Instructions for Farm 5500-SF, Ferm 5500-5F (2024)

v. 240311



Form 5500-8F (2024) _ _ ‘ Page 2

6a

b Are you claiming a waiver of the annual examination and report of an independent quailﬂed publ]c act-.ountant (IQPA}

Were all of tha plan's assets during the plan year invested in ehgable assats? (See instructions. )

under 20 CFR 2520,104-467 {Ses Instructlons on waiver eiigibility end conditions. Yo

if you answered “No” to either line 6a or Jine b, the plan cannot use Form 5500~SF and must mstaad use Ferm 5500
C I the plan is a defined benefit plan, is it covered under the PBGC Insurance program {see ERISA sectlon 4021)? .....

i "Yeos" is checked, enter the My PAA confirmation number fram the PRGC prem um fliing for this plan year

X Yes [] No
E(] Yes I:l No

B Yes DND D Noi determined

- {See instructions.)

[Partiil | Financial Information.

7

Plan Assets and Liabllies o ) Beginning of Year

‘(b End of Year L

8 Total PIar ASSElS . ... s e | T8 347635 470341
b Total piahi labilles ..o g A b it | i o
G Nat plan assets (subtract line 7b from. IIne ?a). <rnras e b .....347635 470344
B Ifdomie, Expensid, and Transters for this Plar: Year N (@) Amount___ {b)TotaI
a Contributions received or receivable from: o
(1) Emplovers ..., - Bal1). . 10099
'(2) P‘artmlpants il Ba[Z) ) 60184 §
. (3) L’Jthars (lnclﬁdan rol!nver ) Ba(m | o b
b_Other income finss}... 8 | CGras2 " F o T
€ _Total income fadd lines aaﬁ). aa(z), Ba(SL and BbY. v |- B b L 121715
¢ Benefits pald (Includmg d|rect rollovers and ]nsurance premlums' ST S
io'provide beneﬁls) kb o et e e | B
& Certain deemed andfor cofrectlve distributions: {Bea instfuc{lons‘,)«.‘ I:Se ORI
f  Administrative service: prcvidem (sa!arlasg fégs, Eominissions) ... | 8f 5008
__g _Oiheraxr}enses bt e Taved i : 8g b o
_h Tomiexyenzes {adﬂ Jines 8‘6. 8.8, and BY) o | 8B [ 3 500G
1 NetIncome (losd] faubleass ine 8h from line Bc} i )o@ | .. 122706
j  Transfers to (from) the plan {see [ ) ) I — 8 P X

Part IV |Pian Characteristlcs S

9a [if the plan provides pensicn benef’ts “enter the apphcable pension feature cades from the List of Plan Charecteristic Codes in the. instructions:
o2 2F 26 20 2K 2T 3p } - .
b lf the: plan provides we!fare benefits, enter thie appllcahle welfare feature codes from the List cf Pian Charactenstlc Cudas In the lnstrucn )

I Part V. I Compliance Questions

10  *Durngthe plar year: . . ‘Yes { No Amount
a Was there a failure to fransmit to the plan arly participant contflbutions wlthm the time period I - e
describad in 29 CFR 2610.3-1027 Continue to answer "Yes" for any prior year fallures until fully
sorreated. (Sseinstrctions and LOL's Valuntary Fidudiary Cormoction PG e mims | 102 X
b ‘Were there any nonexempt transactions with any party~ln-lnterest? (Do not Include lransacuons x
‘faportad on line 10a.)... TP TP TRV DRUSRIN . 100 | e
G Was the plan covared by a fidelity bond? s, et 106 | X 2000007
" d Did the plan have a loss, whether or not reimbursed by the plans ﬂdehty bond, thatwas caused | | | X : o
by fraud or dishonasiy? G s Y s e e e b e RA s ersems ks srearrranvass PTETRETTN 0% 1 [ RN O .
8 Were any fees or commissions pald to any brokers agents or other persons by an Insurance ' -
carrigr, insurance service, or other organlzatlon that provldes some or all of the banefits under X -
the plan® (See MSIUCHONS. J. i s e e gmsscars g sanes st s sessssnsectrcsrermonesessamsansncerc] 108 , : .. 205
f Has the plan falled to prqvidg any _be_n_-gr_aﬂt whari due undsrtha pfan? 10f | X
g Did the pian have any panlb‘ipéﬁt'l'o'éns? (If "Yes,” enter amount as of YORIBD.T st i e 1ﬁg- X
“h Ifthisis an mdlwdual account pian, was 1here a blackout perlod? (See 1nstruct|ons and 29 CFR X
2520.101-3.3,., S e e e S T o S v a4 i i et | O
i IF10h was answered "Yes . check the box if you ellher provld-d the requlred notwe or ¢ne of the
exc:eprmns to providing the notice applied under 29 CFR 2520,101-3 ., 101




Form 5500-SF (2024) . . Page 3-[ 1

Part VI Pensmn Funding Compl:ance -

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instruclmns and complets Schedule SB
(Form 5500} and lines 11a and b beiow ) If this is & definad contmbution pensnon plan leave (lne 11 blank and complete IIha 12 |:] Yeos [I No
balow... Gassisns e bases T R st e ey st s czmg !
& Enter the unpmld rhitlmum’ raqulred canlributions for all years from Schedule SB (F’orm 5&:00) ing 40, . .ivven,: | 11a l

b PBGC missed contribution reporting requiremants, If the plan s covered by PBGC and the amount reported on tine 11a is areater than $0, has PBGC

baen notified as required by ERISA sactions 4043(c)(5) andfor 303(k)(4)7 Check tha applicable box:
Yes.

O

No, Reporting was waived under 29 GFR 4043.25{c){2) because contributions equal to or exceeding the uripaid minimum required contribution
wera made by the 30th day after the due dale.

Ne. The 30-day period referenced in 29 CFR 4043, 25(c)(2) has not yet anded, and the sponsor intends to make a contribution equal to or
exceeding tha unpaid minimum required contribution by the 30th day after the due date,

No. Other. Provide explanation

IS O

12

Iz this & defined condribution plan subject o tha mlnimum funding raqulremenls of sectlon 412 of tha Code or sectlon 302 of
ERISAY... NaNEEISLLH S e g Ve ST YRR RT eI I LI R T F Y PP R P P WS P P T Ry arfriias D YEB N No
(If "Yes," complate line 12a or Emes 12b, 120, 12d, and 12e below as applicabie )it this Is a def ned benefit pension plan Ieave

ling 12 blapk and complate ne 11 DOV,

& If a waiver of the minimum fundt ng standard for a prior year is baing amortlzed in this plan yesar, see instructions, and enker the date of the letter ru!lng

granting the Waiver, .o e heb et S S 1 (i it s sets s IR _Day Year

If yau sompleted line 12a, cmnplete lines 3 9 and 10 of SGhedu!e MB (Farm ESQD), and skin fn lma 13,

b Enter the minimum riauired contribution for this plan yea vivdut ks

€ Enler the amount contributed by the employer to the plan for this. piaﬂ YBOE i viiiencebisimenns Cevirissiamenesesenioneirigeis | 126 if

d Subtract the amount in line 12¢ from the amaunt in line 125, Entar the rasuit {emer a minug srgn tothe left ofa =~

fegative amaug) ..

e Wnlr the minimum funding amount reporieci on line 12d be met by the fundmg deadllne?

San LRI ERTEITYS TR IS R AR brn bk pemad e

cmssprmris | [] Yes [] No [] Nk

Part VIl | Plan Terminatlons and Transfers of Assets

133 Has a rasolution to terminate the plan been sdopted in any plan yerr? .. o D Yes E - No
&_If "Yos.” enter the amount of any plén assets that réverted fo the' employer this y@a:, Tl I T I )
b Ware all the plan assats d|stributed to partla:!pams or beneficiarles, transferred 1o another p!an, or bmught under the i I:I Yes 5(—"[ N(.:;. '
_ conirol of the PEGCY ... ek pea i i3 T i i g sebnceses i Lini e venrna e i s e FRTRtR
¢ I, during this plan year, any agsets or Iiabllltlc-zs were transfarred from this plan to another plan(s) identlfy the plan(s) to
whicly asgels. or Iiab!ltles ware transfar;ed {Sae Inslruchams J: )
136{1) Namme of plan(s). ' 13¢(2) EIN(s) _ 13¢(3) Pls)

i Part vill 1 iRS Complaance Questlons

142 Does the plan satisfy the coverage and nondiscrimination tests of Gode sections 410(h) and 401 (a)(4) by combining this plar, with any ofher plans under

the permissive aggregation rules? | ] Yes [ No

141 If this is a Code section 401(k) plan, check all boxss that apply to indicate how the plan is intended 1o safisfy the nondlscnminatlon reqmrements for

employse deferrals and employer matching contributions {as applicabla} under Code sectlons 401(k)(3) and 401(m){2).
Dresign-based safz harbor method

|:| “Prior yea” ADP last
[] “current year ADP tost

[T wia

15

IFie plan sponsor Is an adopter of a pre-approved plan that received a favcrable IRS Oplnion Lelter, enter the date of the Opinion Letter 08/30/2020
(MM/IDD/YYYY) and the Opinion Letter serial number  Q703191a. o . N )




