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
LANTERN GLOBAL ADVISORS 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2019
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) 84-2328374
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LANTERN GLOBAL ADVISORS, LLC 2c sponsor's telephone number

317-688-1020

2d Business code (see instructions)
10100 LANTERN RD.
SUITE 200 523900
FISHERS, IN 46037

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/05/2025 JIM PINKSTON
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
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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 1835615 2566134
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1835615 2566134

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) 125303

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 125683

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 481626
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 732612
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 2093
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2093
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 730519
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 2J 2K 2R 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 256600
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........... 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-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

1210-0089
Departmont of the Traneury Benefit Plan _
Iniomel Retenlie Sarvlce This form is required to be filed undsr sectlons 104 and 4085 of the Employee Rellrement | 2024
Deparimen, af Labor Ihcome Securlty Act of 1974 (ERISA), and ssctions 6057(h) and 8058(a) of the Internal
Ermployse Banafls Securily Adiilelation Revenue Code (the Cade). . This Form Is Qpen to

. Public Inspaction
Penslon Bersll Guaranty Gorporetlon b_Complete all snfrles in accordance with the Instructions to the Form 5500-8F. P

[ Part! [ Annual Report Identification Information
For calendar pfan year 2024 or fiscal plan year beginning_01/01/2024 ' and endlng  12/31/2024
A This returnfreport Is for: a singla-employer plan [:I a multiple-employer plan (not muttlemploysr) (Penglon Plan filers chacking this box

must attach Schedule MEP, Other plans must attach a st of particpating amployer
Infermatlon in accerdance with the form Instructlons.}

B This returmreport Is [ the first returmireport []the final retum/repert

I:l an amended returnfreport |:| & short plan ysar returnfraport {Jess than 12 months)
C Chaok hox If flling under: [[] Form 5558 ‘ || eutomatic extension [] vEve progrem

I:] speclal extanslon (enter description)
D Ifthe plan Is a collactively-bargained plan, CHECK MBI mummmmerersmeemeesmesesrnstsessossieseesesemseesmeeesenn, P D
E If ltis fs a retroactively adopted plan permitiad by SECURE Act section 201, OhB0K NEIe vu i iisisessimresesee 3 D

|:.Pattil 7| Basic Plan Information—enter all requested Information
1a Name of plan ' 1k Three-diglt plan fumber
Lantern Global Advisors 401(k) Flan (PN) P 001
1¢ Effective date of plan
10/H /2019
23 Plan sponser's name (smployer, If for a single-eraployer plan) 2b Empioyer ldentification Number (EIN)
Malling addrase (Include room, apt., sulte no. and street, or P.0O. Box} 842328374

City of town, state or province, country, and ZIP or forelgn pastal cede (If forelgn, ses Instructions)

Lantern Global Advisors, LLC 2¢ Sponsor's tetephone number

(317) 8881020
2d Business code (s2e instructions)
10100 Lantern Rd. 523900
Sulte 200
Fishers, IN 46037
34 Plan adminlstrator's name ‘and address E(] Same as Plan Sponsor, - 3b Adminlstrator's EIN

3¢ Adminlstrator's telephone number

4 If tha name and/or EIN of tha plan spensor or the plan name has changed since the last returnfreport | 4b EIN
filedt for thls plan, enler the plan spansor's name, EIN, the plan name and the plan number from the

last returnfreport. 4d PN
a Sponsor's name
¢ Plan Nama
Sa Total number of pariicipants at the beginning of the PIAN VOB .o ssrrs st e teeeeseeeeeeesoeeessseens 5a
b Total numbst of parficipants at the @Nd of tNe PIAN YOHF . verrrssies seeseessarsssessossssatsseesssseeseesresessssonn 5b
(1) Numbor of partclpants with account balances as of the beginning of the plan year (only deflned Se(t)
contrivution plang complets thiS BTN v e e s, - 5
¢{2) Number of participants with account balances s of tha end of the plan year {only defined 50(2)
contribution plans coOMPIEts 1S HEMY) w..wueirorssiiermresismessrstssarassese foaos rererseneestonsssssessesssnss 8
d{1} Tota! number of active participants at the baginalng of NE PIAN YEAF w.vmessseeeesmeacesssmmmsssmmmmtsssmssesseen Gd(1) 5
¢}{(2) Total number of active particlpants &t the and of the PIAN YHAE c.vwe.wsserosiessesssesssemssesessmaseseesseerae 5d(2) Y
@ Number of parlicipants who terminated smployment durling the plan year with acgrued berefits that Be 0
were lass than 100% vestod wueweeserasens

Caution: A penalty for the late or Incomplate filing of this returnfreport will ba assessod unfess reasonable cause Is establishad.

Undear penalties of perjury and other penalties set forth in the insfructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
$B or Schadule MB completed and slgnad by an enrolled actuary, as well as the electronlc verslon of this ratusmireport, and to the best of my knowledge and

_hollaf it Is frus, corr d complote, o
slGN | e dfe Afndd = dim Pirkston
HERE . | signfturs of plan adminlstrator Dae 52$"+ 2| Entor name of individual signing as slan adminlstrator
SIGN
HERE Signaturs of employer/plan sponsor Date Enter name of Individual signlng as amployer or plan sponsor
For Paperwork Reduction Act Notlee, see the Instrustions for Form 5600-SF, Form 6G00-5F (2024)

v, 240311



Form BECO-SF (2024)

Page 2

G

Were all of the plan's assets during the plan year Invested in elighble assets? (See nstruotions.)

Are you clalming a walver of the annual examination and report of an Independlent quallﬂed public accountant (IQPA)
under 28 GFR 2520.104-467 {See Instrusilona on walver eligibliy and conditions.).... .

.......................... Yes [] Ne

TR Yes [I No

If you answerad "No" to elther line 6a or line Bb, the plan cannot use Form 5500-SF and muat instead use Form 5500,

Ifthe plan Is a defined benefit plan, Is it covered under the PBGC Insurance propram (see ERISA sectlon 4021)7 ...
[i*¥es" Is checked, enter the My PAA conflrmation number from the PRAC pramium filing for this plan year

w[] Yes [INo [] Not determined
- (8ee Instructions,)

[ Partlll | Financial Information

7 Planh Assets and Liabllites {a) Beginning of Year {b} Eind of Year
A Total plan 888618 .....,cwseimerirersn s s Ta 1835615 2565134
0 Total lAN BABINIOE ..ecvusreseessersesesossisersmerssmmssssssscasssentensessenneserans 7b 0 0
C_Not plan assets (subtract line 7b from N6 78] vuvcmmrirmrcimiscns 76 1835615 2666134
8 Incomse, Expenses, and Transfers for thls Flan Year {a) Amount {b) Total
a Contributions received or recelvable from: SRS
(1) EMPICYBs oovreunzzmmmmsssss s isssesssssasess | 80(1) 126303
{2) Particlpants, ... s | B8(2) 126683
{3)_Others {inzluding rolloversl. s Ba{3)
B Othar [100MS (088) «..vueeueiievsicvrse e vessiscssrsssmsassinesassnsssesesesseeseaseenes 8h 481626 TR
€ Total Incoma (add lInes Ba{'l) 8a(2), Ba(S), and b)... N I ' = 732612
d  Benafits paid {Including direct rollovers and insurance premlums T
to provide benefiis) ... e s e 8d
e Cetlain deemed andfor correcilve dlstnbuilons (see rnstructlnns) Ha
£ Administralive service providers (salarles, feas, commissions)..... |  8f 2093
€ Olher @XPONSes w1 e 8g AN
h  Total oxpenses (add lines &d, Be, 8f, and Bg) P 8h 2003
i Netincome {loss) (subtract llne 8h from line 80) Pt s 81 730518
J  Transfers to (from) the plan (568 INSIFUCTONS)..vweersreersumsessenssvsees | SR
| Partiv_|Plan Characteristics
9a |Ifthe plan provides penslon benedlts, enter the applicable penslon feature codes from the List of Plan Characteristic Codes In the Instructions:
2E 26 25 2K 2R 3D
B> |lfthe plan provides welfare henefils, enter the applicable welfara faature codes from the List of Plan Characteristic Codas in the instructions;
| PartV ‘| compliance Questions
10  Durlng the plan vear: Yes | No Amount
@ Was there a {allure to transmit to tha plan any participant contributions within the time period
described in 28 GFR 2510.3-1027 Continua to answer "Yes" for any prior year fallures untif fully
corrected. (Ses Instructions and DOL's Voluntary Flduclary Gorrectlon Pregram)... wercienenrenee | 102 X
b Wars thera any nonexsmpt transactions with any party-fn-lnterest? (Do not Include transactions X
reported ondiae 108.) s v s et st e e s 10k
C  Was the plan covered by a fidelity bond? ... PP, v v | 906 | X 256600
«l DI¢ the plan have a Iass. whethar or not relmbursed by the plan's ﬂde!ny hond, that was caused X
by fraud or GIBhoNESLY T v eirerievrenvisir s sresnesee e ety e | 108
& Were any fees ar commisslons pald fo any brckera agenfa or othar parsens by an Insurance
carrler, Insurance service, or other organlzaﬂon lhal providas same or all of tha banefits under X
the plan? {See Instructions. Jircrss s s b, e )
f  Has the plan falled to provide any benefit when due under the plan‘? T ———— T X
@ DId the plan have any participant loans? {If "Yes,” enter amount as of Yaar-and.) s, 10g X
h  lithis is en Individual account plan was there a blackout period? {See instructions and 28 GFR X
2520.101-3.) ... L IRt I TRV bbbty a S b e on e L
i [f10h was answaracl “Yee " check the box if you elther provlded the required nohce or one of the
axcaptions to providing the notice applled under 20 CFR 2620.101-3 .. 101




Form 6600-SIF {2024) Page 3-| 1

{ Parew1 | Pension Funding Compllance

11 Is this a defined benefit plan subjoct ta minimum funding requlrements? (If "Yes," see Insiructions and complete Schedule SB
(Form 5600) and lines 11a and b balow.,} I this is a defined conribution penslon plan, laave line 11 blank and complete ine 12 D Yes D No
DOIOW e eeerarinicceaas P TTTTA T T T T T TIITT
a_ Enter the unpald minimum required coniributions for all years from Schedule SB (Form 5500) Ine 40 .......v.n..... | 1a ]

b PBGC missed contrlbution reparting requirements, If the plan Is coversd by PBGC and the amount reported on line 11a Is grealer than %0, has PBGC
baon netified as reculred by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the appllcable hox:

Yag,

|:| No. Reporting was walved under 20 GFR 4043,25(c)(2) because conirlbutions equal te or exceeding the uapald minlmum required contribution
wers made by the 30th day after the due date.

|:| Na, The 30-day period referenced In 20 CFR 4043.26(c)(2) has not yet ended, and he spansor intends to make & contribution squal to or
excaeding the unpaid minimum required contrioution by the 30th day after the due data.

L] No. Other. Pravide explanation

12 s thls a defined canttibution plan subject to the minimum funding requitements of saction 412 of the Code or section 302 of
(If "Yas," complete line 12a or lines 12b, 12¢, 124, and 12e balow, as applicable.) If thls ls & defined banefit pension plan, leave (] Yes B Mo
line 12 blank and complete lIne 11 akove.

a [fawalver of the minimum funding stendard for a prior year ls being amortized In this plan vear, see instructions, and enter the date of the letter rullng

graniing the Walver. .. st s et n: MENEH Day Yeay
If you completed line 12a, complets lines 3, 9, and 10 of Schedule MB {Form §500), and skip to lne 13.
b Enter the minimum required contrlbutlon for this IR YBBE envrsiiscecisinonise it rens et snsseas s ranssas stsectemset s stmesemesenee 12h
€ Enter the amount contrlbuted by the employer to the plar for thig Plan YBar ... . s 12¢ .
d Subiract the ameunt in line 12c from the amaunt In llne 12b, Enter the result {enter a minus sign to the laft of 124
NETAIVE AIVIOUNEY ittt s s rer s th s s hs s 1y ast s b v gt £ o st e emera b rar f sre st et sumasmes
8 WIll the minlmum funding amount reported on line 12d be met by tha ARG CEadING.vumm s sissmessssssasneen 0 Yes [1No [] nwa
FEVii | Plan Terminations and Transfers of Assots
13a Has a resolution ta terminate the plan been adopted In any PIAN YEAIT vueerrirenns D Yes EI No
a_ If"Yes," enter the amount of any plan assels that revarted to the employar tis YOar, ... ..., e veecesrmacnenn | 138
b Were all the plan assels distributed to pariicipants or beneficiarles, fransferred to anothar plan, or brought undar the
G0N0l Of the PBEGIC? ursmssssossis sz soseesessrnen e e [] ves b Mo

€ I, during this plan year, any assets or abililes wera transferred from this plan to another plan(s), ldeniify the plan(s) to
which assets or tiabllitles were transferred. (See insiructions.)

13e(1} Name of plan(s): 130(2) EIN(s) 135(3) PN(s)

[Part VI { IRS Compliance Questions

14a Doss the plan satisfy the coverage and nondissriminalion tests of Gode sactions 410(b) and 404(a){4) by combining this plan with any other plans under
the permissive aggregation rules?| ] Yes X No

14b If this ls a Code section 401(k) plan, chack all hoxes that apply to Indicats how the pfan Is Intended ta satisfy the nondlserimination requirements for
employee defarrals and employer maiching oentibutions (as applicable) under Cade sections 401(k)(3) and 401(m){2).
K| Deslgn-based safe harbor method
D "Pricr year” ADP test

D "Gurrent year” ADP tast

[ A

15  If the plan sponsor is an adopter of a pre-approved pian that recelved a favorable (RS Opinon Letter, enter the date of the Oplnlon Letter 06f30/2020
(MM/DDIYYYY) and the Oplinlon Latter sarial numbar_Q703191a.




