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
TURPEN & DECKARD 401(K) 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) 46-3979441
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TURPEN & DECKARD LLC 2c Sponsor’s telephone number

812-275-4444

2d Business code (see instructions)

1509 J STREET
BEDFORD, IN 47421 541211

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 8
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) 8
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) 7
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 1

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. 05/05/2025 DEBRA DECKARD
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 1942527 2386935
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1942527 2386935

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) 60890

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 104495

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 296759
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 462144
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 17736
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17736
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 444408
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 2S5 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 170000
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 10905
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)
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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 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 D 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 Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

1210-0088
Dapestmart of the Treasury Beanefit Plan
Internal Ravonua Sarvica This form Is required to be filed under sactions 104 and 4066 of the Employes Retirement 2024
Depadment of Labol Income Securlty Act of 1974 (ERISA), and seclions 6057(b} and G058(a) of the Internal
Employen Benefils Securily Adminlstration Revenua Code (the Coda). This Form Is Open to

Ponslan Banafit Gusranly Gorporalion Public Inspection

b Complete all entries In aceordanoe with the Instructions to ) the Form §500-5F,
|_Part] [ Annual Report ldentification Information
For calendar plen year 2024 or fiscak:plan year beginning 01/01/2024 and ending  12/31/2024

A This returafreport is fof: Ei a single-amployer plan [:]a multlple-employer plan (not mulfiemployer) {Penslon Plan filers checking this box

must attach Schedule MEP. Other plans must aftach a list of paricipating empiayer
inforenation in accardance with the form Instructions.)

B This returnfraport is [ the first rotumireport [the final raturntraport
D an amended return/report D a-shiot plan year ratumireport (iess than 12 months)

C Check boxiffilngunder: [ Form 6558 [] automatic extension [} oFVE program
[] speciat extenslen {enter description)

D ifthe planis a collactively-bargained plan, check here ... EP— ’ D

E |fthis.fs a retroactively adopted plan permittad by SEGURE Act sectian 201, check hera,,..
L Partll | Basic Plan Information—enter all requested information

assariisinmenn B

1a Name of plan 1b ‘Three-diglt plan numbear
Turpen & Dackard 401{K} Plan (PN) P 001
1¢ Effective date of plan
/202t
2a Plan spansor’s name femployer, if for a single-smployer plan) 2b Employer Identification Number (EIN)
Malling addrass {include roem, apt., sulte ro. and street, cr P.O, Box) ] 48-3979441
Gily or town, state or province, country, and ZIP or foreign postal code {If foraign, sea instmcflons) T
Tutpen & Deckard LLC 26 Sponsor's talephone number
(B12) 275-4444
2d Buslness code {ses Instructions)
1509 J Strest 541211

Bedford, IN 47421
3a Pian adminlstiater'a name and address Ig| Same as Plan Sponaor. 3b Administrator's EIN

3¢ Adminlstrator's telephone number

4 ¥ the name and/ar EIN of the plan sponsor or the plan name has changed singe the last retumireport | 4B EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last rotumireport. 4d PN
a Sponsor's name
€ Plan Name
Sa Tétal numher of parlicipants at the beginning of the PAN YEAT ..t Sa 8
b Totat number of participanis at the end of the PIAN YEaT wrmmwnssesrerms 5b
(1) Number of participants with secount balenees as af the beginning of the plan year (only defined 5a(1)
contributlon plans complete this ifem) ; . " 8
©{2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
contribution plans camplate TS BEMY e ey sdmn s s s esosssesssssasests e 8
{1} Total numbar of actlve participants at the beginning of tha PN YEEP.... .. or.wmessssesisssrsteretsonsotsessesseese §d(1) 7
d(2) Tolal number of aclive participants at the end of tha plan year ..... . . Sd(2) 5
€ Number of participants who terminated employment during the plan year with-accruaed benefits that Sa 1
were Jess than 100% vested .. srersanse s vasssmenss LA IOREIRIA N U1 bt b 13 m ememymreneptgrastiesvas

Caution: A penalty for the late ot insomplate flling of this returr;!r;pcrt will be assessed uitless reasanabls Cause IS astablished.
Litider penaities of perury and other panaltiss set forth [1 the Instruclions, | declare that | have exantined this relumfreport, includmg, applicable, a Schedule
§B or Schedule MB completed and sigried by an enzalled nctunzy, as walt as the electronic version of this retur/report, and fo the best of my knowdedge and

bellef, it is true~correct, and copmlete,

SIGN @ o &(\ W a0k Cla ]z, [ DebraDedard

HERE Slgnatere of plar administrator Date Enler name of Individual aigntag as plan adrinkstrator

SIGN

HERE Signature of amployet/plan sponsor Date Enter name of individusl signing as amployar ar plan sponsor_ |
For Papsrwark Reduction Act Notlca, ses the Instructions for Forit 5500-SF. For 6500-8F (2024)

. 240311




Form B500-8F (2024} Page 2

6a Wete all of the plan's assets du'rlng the plan year investad In efigible assats? (See INSNICHORE} e s

b Are you clalming a walver of the annual examinatlon and report of an independent qualified public accountant (IGIPA)

untler 28 GFR 2520.104-457 (See atructions on walver eligitilily and condilions.}u.... i msmanimme o ety

1f you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-8F and must Instead use Form 5500.
G Iftho plan Is a defined benefit plan, is it cavered under the PEGC Insurance program (see ERISA sealion 4021)? ..... [] Yes []No [] Mot determined

"Yes’ Is checked, enter the My PAA conflsmation number from the PBGC premium filing for this plan year,

Yes D No
X Yes [] No

» (See instructions.)

[ Part Il | Financial information

7  Plan Assets and Liabllitiss (a) Beginning of Year (b} End of Year
A Total plan assels “ Ta 1942627 2386935
b Total plan FabIHS .. cccosmismusoim i sasorssms g 7h
¢ Net plan assets (subfeact line 7b frem N 7a) woweemsisnmusens Ti 1942627 2386935
B Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Contributions racelved or receivable from:
{1)_EMPIOYers s e [ PR —— — Ba(i) GOBS0
{2) Particiant®,wy s o . |_Ba(2) 104495
(3) Cthers {Including roloVers) sy ez s reossesseassnterprerenenssns | BAL3)
B OIRAT HICOME {I058) 1.emssrngirsssrsisstosssinsesaatisrassisssissssss ey mcosassas Bb 206769
G Total income (add lines 8a{1), 8a(2), Ba(3), and 8b)...... B¢ 462144
d Benefits pald (Including direct rollovers and insurance premiums
10 provide Benemts). . ooy sz s sz Bel
@ Certaln deemed andfor corrective distributions {see instructions) . Se
f Administrative service providers {salarles, fees, commissions) ..., Bf 17738
9 Oher BXPONSES wiiissrmesiismessistiserssermss imnssesesss e esssssssvssanenions | 01
It Total expenses (add Ines &d, 8a, 8f, and 8) ww.mew s | 81 17738
i Netincome {Joss) (sublract line Bt from NG BE) v wereiivisssinsasinns 8i 444408
i Transfers to (fror) the plan (500 Instrucllons)...u i mreresseves B

| Part.1V |Flan Characteristics

9a [If the plan provides pension banefits, enlsr the epplicabla penslon feature codes from the List of Plan Chavacteristic Codes In the Instructions:
2E 2F 26 20 2K 28 2T 3D
b it the plan provides welfare benailts, enter the applicable welfara feature codea fram 1he List of Plan Characleristic Codes tn the Instructlons:

I Part V | Compliance Questions

40  During the plan year: Yes | No Amount
a4 Was thero a fallura to lransmit to the plan any participant contributicns within the time pariod
describad In 29 CFR 2610.3-1027 Gontinue to answer “Yas” for any [riot vear fallurss until fully
carrectad. (Sea instructions and HOL's Voluntary Flduclary Correction ProgramY e | 108 X
b Were thers any nonexempt transactlons with any party-in-interest? (Da not Includa transaotions X
reportad o1t N8 T0&) wu i imiiirmeemiriimenss s s eossinis woeenen | 10B
¢ Was the plan covared by ‘a fidellty Band? . e 10e | X 170000
d i the pian have a loss, whether or nol relmbursed by the plan's fidelity bend, that was caused X
by fraud or dishonesty? umes e erertaneterasmeenesas et s semersenssn rentresamstssaenessvemsassptsnvigsnnsnens | VI
® Were any faee or commlssions pald to any brokars, agents, or other persons by an inaurance
canler, insurance service, or other organization that provides some or all of the benefits under %
the plan? (See Instrcions. ... . , . e | 100 10805
f Has the plan falled to provide any benefit when due undar the plan? ... v— T, X
g Did the plan have any parlicipant loans? {If “Yes,” enter amount a3 of year-end.) ...... 10g X
f iFthis is an individual aceount plan, was there a blackout perlad? (See Insiructions and 28 CFR X
25205013 1onsentrmsiinmssssess s s e e [—— Jrereamarerane PO weeens | 100
i 1f 10h was answered “Yes,” chack tha box [f you elther provided the required niolice or one of the
101

excoptlons to providing the notice applied under 28 CFR 2520.107=3 .ooinseeainisisaisssniriimsnsnsmmsnissnns




Form 5800-SF (2024) Page3-[ 1 |

| Part VI l Pension Funding Compliance

11 Is this a defired benafit plan sublect to minlmum funding raquirements? {If "Yes," seo Instructions and complete Schadile SB
gF?rm 5500} and llres 11a and b below,) If this Is a defined contribution pension plan, teave Ene 11 blank and complete line 12 |:| Yer BI No
elaw.,.. e L EAe Lt b0t s eSS 12 sy P yrEREY S8 smERORRRE 01 RS bebmerenant
a _Entar tha unpald minimum required conitibutions for all years from Schedule SB {(Form 58003 g 40 ...verssreesincss . l 11a

b PBGC missed contribution reporting requirements, I the plan Is covered by PRGC and the amount reported on line 11a Is greater than $0, has PBGC
been notlfied as required by ERISA sactions 4043(c)(8) andfor 303{)(4}? Check the appticable box:

D Yes,

I:[ No. Raporting was waived undet 29 CFR 4043.25(c)(2) bacause contributions aqual to or excesding the unpald minkmum required contribudion
ware miade by the 30th day after the due dala,

D No. The 30-day period referenced in 23 GFR 4043,25(0)(2) has not yet ended, and the sponsor infends to make a conlribution equal Lo or
exceading the unpald minlmum requirad contribution by the 20lh day after the due date.

D No. Gther. Provide explanation

12 I3 this a defined contributon platr subject fo the minimurm funding requirements of section 442 of the Core or section 302 af
{If ™Yes," complete line 12 or lines 12b, 12c, 12d, and 126 below, as applicable.) J§ this Is a definad benefit penslon plan, leave D Yes D No
line 12 blank and complete line 11 above.

a Ifawalver of the minlmum funding standard for a prior year i belng emortized In s plan yeur, sea nsiuctions, and enler the dale of the leftar nitling
granting the Waiver, ... e ; [PPOOTPPOOINey | Y, ] Day Year

If you complated [ine 12a, complefe lines 3, 9, and 10 of Schedule MB {Form §500), and skip to llne 13.

b_Enter the minimum requited contdbutlon fas IS PIER YBAE .....o..uue.ererereerssessasssnne e | 12D

C_Enter the amount contributed by the employer to the plan for this PIEN YEAE e sssssarins. rerrrenens 12¢

d Subtract the amount in line 12¢ from the amotint in line 12b. Enter the result (enter a minus sign to ke left of & 12d
negative amount) L8010 e T LA L4 1t gt e e et gt s

@ Will the minimum funding ameunt reported an line 12d be met by the fUnding deadline?.. .. [ ves [] o []na

l Part VI | Flan TermInations and Transfers of Agsets
13a Has aresclution to tarminata the plan been adoptad I ay plan year? — I:] Yes No

a_ K "Yes," enter the amount of any plan assets that reverted to the employer thia VORI umnssssssssssssimme ypasamsnsnreess | 138

b Waera all the slan assets distributed to padiciparts or beneficlariss, transtemad to anather plan, or brought under the D Yes E No
contral of the PBGOY ..o vsvcmmsiessrersiissssssningpsssssizsseses sossessssss s isessrasssssssass .

€ If, during this ptan yaar, any assets or llabllities were transferred from this plan fo anothar plan{s), idenlify the plan(s) to
which assels or liahilities were transferred, (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Doss the plan satisfy the coverage and nondiscrimination tesls of Code sectlons 410(b} and 401(a}{4} by combining this plarn with any othar plans under
the permissive aggregation ndes? 1 Yas X] Mo

14k Ifthis Is a Codo section 401(k} plan, check all boxes that apply to indicale how the plan Is intandad to satisfy the nondiscdmination requivaments for
employae deferrals and employar matching contributions (es applicable) under Code sactians 401 (k){3) and 401(m)(2}.

K| Design-based safe harbor mathod
D “Prior year® ADP {est
I:I “Current year" ADP tast

[ wa

15 [fthe plan sponsor is an adopter of a pre-approved plan that recelved a favorablo [RS Opinion Letter, enter the date of the Opinion Lefter 08/30/2020
{MM/DDAYYYY) and tha Qpinian Letter serigl number _C703181a.

- N




