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 OUTSIDE SOURCE, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1990
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1571282
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE OUTSIDE SOURCE, INC. C Sponsor’s telephone number

317-288-2812

2d Business code (see instructions)

9059 TECHNOLOGY LANE
FISHERS, IN 46038 541800

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 05/06/2025 MICHAEL R PECK
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 4037241 4624422
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4037241 4624422

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) 58269

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 78802

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 471353
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 608424
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 21128
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 115
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 21243
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 587181
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 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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 57706
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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 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-SF Short Form Annual Return/Report of Small Employee -

OMB Nds. 1210:07 16

h EEADY 4
. I _ % 1210-c089
Daparimant of tha Transury _ Banef[t"P‘an R -
el Rayars Sarvica This form Is required to bo filed undar sections 104 and 4065 of he Employoe Reliromant 2024
Trepacimont of Labor Income Security Act of 1974 (ERISA), and secfions 6057(b) and B058(z) of the Infernal ) L
Employea Banefits Sacurlly Admlsirelion Revenue Gade {the Coda). This Forth is Opan to

Pengion Benslit Guarenly Corparation

b Complate alf entries in accordance with the Instructlons to the Form S800-SF.
e 8 W10 INBtrUG O to the Form
L _Part] T Annual Report identification In

formation

Pablic Inspection

For calendar plan year 2024 or fiscal plan vear baginning 01/01/2024

2nd ending 1273173094 B

A This return/report Js far: K] & single-emplayer plan [ a muttipla-smplayer plan not muilliemployer) (Pension-Flan flers chacking frls hox

must attach Sehedule MEP. Glher plans must altach a list of participating employer
Information it aceordance with the form Instryctions. ) )

B This reiurniraport s D the firat return/raport D the final return/report

[:] an améndad retumiraport D a shiorl plan year return/report {isss than 12 manths)

C Check box It filng under: ['] Form 5883 [Jautomatic extansion

[] specialextnsion (sater description)
D ifthe plan is & sollectively-bargained plan, chesk hera ..
E_Ifthis s & retroactively adeptad plan permilted by SECURE Act sectian 201

1 DFVEC program

N VL bR s s e e e st anein e ep s P [j
L CheckNers ...u.n...reeneess b H

|_Partll | Basic Plan Information—anter all requested informalion

“1a Mame ofplan

1b Theae-digit plan number

The Quiside Saurce, inc. 401{K) Profif Sharing Fian (BN D 001
1¢ Effective date of plan
. V01990
2a Plan sponsor's name (@mplayer, If for a singte-amployer plan) 2b Emplayer (denifioation Number (Bl

Mailing address {includa raom, apt., suite no, ard streel or P.O, Box) o
Gily or town, stale or pravince, country, and 2IP or foreign pestal code {if foreign, ses Instr'uctlbﬂs)_
The Qutside Source; Ine.

35-1671282

| 2¢

Sponsar's telephone nuimber
' {317) 288-2812 )

2d Business coda (see Instructions)
8058 Technology Lane 541800
Fishers, |N 45038
3a Plan administrator's name and address ] ame as Plan Sponsor. 3b Administralor's £IN

dc

¥

Adminietrator's felephone numper

4 i the name and/or £IN of the plan sponsor or the plan name has. changed since the lest returmireport | 4l EIN
flled for this plan, enter the plan sponsor's name, BiN, the plan narma and the pfan numbar from the
last returhiraport, 4d PN
a Sponsor's name
€ Plan Narme
$a Total number of participants at the baginfing of the plar: year ... ‘Ba 2
b Total number of particinants af the and of the plariyear............ 5b .22
¢{1} Mumber of parficlpants with accoun: balances as of the beginning of the plan yaar (onfy defingd 5c(1) )
contribution plars complats this itam) 24
{2} Number of participants with account balances s of the snd of the: plan year {only detined 50(2)
contribution plans cormplete s ltem) ............ - 20
d(1) Toia! nurmber of activa partielpants at tha baginning of the plan [ LT .55_1(,1')- 13
6{2} Total number of active parlicipants at the end-of the plan year............. 5d{2) 12
& Number of participants wha tarminatad employment during the plan year ifth acorued benefits that 53 o
‘were less than 100% vested ’ j
Caution: A panalty for the fafe or incom lets filing of this return/report will be assessed unless reasonable cause js osta blished.
”WW*L—!«M_H_._B_“,__Q______, S0 e cause 13 astablishe
Under penalties of perjury and othar panaltt

a5 el forth in the instructions, | declare that | have examinad th

belief, itis true, ol

is returnireport, includi
S8 or Schedule MB completed and slgned by an enrolied actuary, as well as the electronic version of thig return/rgport, and to th
. totrect, and comnlata

ng, If applicable, a Schediie
9 best of my knoWIedge and

- SIGN -

HERE

ing as plan administrator

Signatg plafadtniglsRetor , Date .| Enter fiams of individial slgning as p
SIGN - ’ # %{(, . 5' 6. Z25 Michasl R Peck

HERe Signature of empioyeriplan sponsor Date

Enfer name of individual signing as employer ar an sponsor

For Paperwork Raduction Act Notics, saa the Inatructions for Form 5500-8F.

* Form S500-GE (2094)

v, 240311



Form 5500-5F (2024)- Page 2

68 Wers all of the plan's assets during the plan vear Invested in eligibla assets? {See inslruc_iions.j.............,....,,..............,............,.,.... E] Yes E] No
b Are you claiming a walver of the annusal examination and repoit of an Indepsndent qualified public accountant (1QPA)
undar 20 CFR 2520.104-467 (See instructions on waiver eligbilly B0 CONAONS.).verrnsnvicesen o sssnsersemsmo e Kl ves [ No
If you answered "No” to either line Ba or line Bb, the plan cannot use Form 5500.5¢ and must Instead use Form 5800,
G Ifthe plan Is a defined benefit plan, is i coverad under the PBGC insurance program (sse ERISA sectian 4021)? .....[] Yes [No [} Not determined
If “Yes" fs chacked, enter the My PAA confirmation number irom the PBGC premium flling for thls plan vear + {Seq instructions.)
[ Part i T Financial Information
7. Plan Assets anc Liabiiitles (4] Beginning of Year (b} End of Year
B Tolal plan 885618 . v iicrereen e s 7a ) 4037241 4624422
B Tolal plan VIS . iy vvvene s oo 7b 3
& Mot plan assets (Subract ine 75 from 1 78)....cecemerns | 7o 4037241 4624422
8 Incoms, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
8 Cantribwdions received ar receivable from;
(1} Emplovars s i e “Ba(1) 58260

(2) Pattiolpanlg, oo i | 8arz) 78802
{3). Others (including Ll 1) N Baf3)

b Oter Income (1088} ... vescernne 8b 471353
¢ .Total income {add lines Ba(1), Ba(2), 8a(3), and 80} ........vcennennn iy S ' - 608424
d Benafits paid (including direct rolfavers and Insurance premiums ) ’

L0 ProvIde DONORIS) .o yppeeeoivssisns s | 6 21124
@ _Certaln daemed andfor corrective distibitons (see Instructions}. g
T _Administrative service providers (salarles, feos, commissions).... { & 118

- Oiher L L N O S 89 . :

h_Totel exponses (add fines 8, Be, 8, and 65) ooy | Bh ' 21243
i _Netincoma (oss) (subtract fine 8h fram Hoe 80) .y ] . 587181
] Transfers to (from) the plan {528 INSIUCHONSY....vovvever s, 5

| Part Iv | Plan Characteristics

8a [Ifthe plan provides panslon benefits, enter the applicatie pension:faature cedes from the List of Plary Characteristic Codey In the: instructions:
282G 2 K oshn T ’

B [if the plan provides welfare benefits, enter the applicable welfare feaiurs cades from the List of Plan Charactaristi Cades in the instructions:

[ Part v | Compliance Questions

10 During the plen vear: ] Yesi No | Amount
a8 Was thers a failure to transmit Lo the plan any: participant contributions within the tima perind
desgribed in 28 CFR 2510.3-1027 Continue to answer "Yas” for any pricw year failures undk fillly

corracted. {(Ses Instructions and DOL's: Voluntary Eiduclary Coraction Programy......c.ciconnc} 10a

b Wors there any nonexempt fransactions with any party-in-interest? (Do.not includa transactions

__rapatted on line 0 vy LT s e et seenierienns § OB

G . Was tha plan covered by a fidelfty bond? . e | {0g,

d Did the plan havs » lcss, whether or nat reimbursed by the plar's fidelity bond, that was caused
by fraud or e T e VTV SR BT . |

& Ware any fees or commissions paid to any brokers, agents, o7 other Parsons by an insurance
carrier, insurance servics, or other organlzalion that provides some or alf of the benafits under _
-the plan? (See instrucﬂuns.}.....,‘......_;.'....-..........,.m.,.......,..‘.‘........A.,. Prsi Ve st oneera st ieees ] O

Has the pian falfed to provide any benefit when dus under the [+155) 7 S

s |se 1

Prtcraesaeyamaiiii

-4

e nr s 10f X
Did the plan have any particiant loans? (If “Yes. * enter amount as of yoar-end.} ..., | 10g { X 57704

If thiz iz an individual account plan, was thers a blackout periad? (See Instructions and 489 CFR .
Z620.101:8.) oot e | A0 X

If 10h was answered “Yos,” check the box If you elther provided the requirad notice or one of the
excoptions to providing the nofice applied under 26 CFR 2620,101.3 PN T TV TCIYPPUNE B 11

e | .

Ehschasen g, e sEn s b

g




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

L Part Vi_[ Penston Funding Compliance

11 Isthis a defined benerit plan subject to minimum funding requirements? (If "Yas," ses instructions and complate Schedule SB
{Form 5500) and lines 11a and b balow.} If this is a defined contribution pension plan, leave ing 11 blank and completa line 12 [] Yeos Ej No
beioww_#w i
8 Entor the unpaid mirimum required contributions for all years from-Schedule SB (Fom 5500} ina 40.............. | 11a

b PBGC missed contribution reporiing reguirements. If the pfan [s covared by PBGC and the amount reported on line 11a is greater than $0, has PRGC
been nofified as required by ERISA sectlans 4043(c}(5) and/or 303(k)4)? Check the applicable box;
D Yes. B

[] Ne. Reparting was waived under 20 CER 4043.28(c)(2) because contribufions aqual to or exceeding the unpaid minimum required contribetion
wers made by the 30ih day sfter the dus date, _

[:[ No, The 30-day period referanced in 29 CFR 4043.25(e)(2) has ot yet ended, and the spansor Intends to make a contribution equdl o or
exceeding the unpalt minimum required contribution by the 301h day after the due date.

[] No. Other, Provida explanation

12 Isthis a defined contribution plan subject 6 the minimum funding requirements of sectlon 412 of the Cede or seclion 302 ¢f
ERIBA? e T ;
{If "Yes,* complate ne 12a or lines 12b, 12¢, 12d, and 128 below, ag applicable.)
ling 12 blank and complete line 11 abave. * )

4 If a waiver of the minimum funding standard for a prior year is belhg amorlzed in this plan year, sea Instructions, and anter tha date of the fatter rufing
granting the WaIVEr. ... cosse .

sis a dafined beneit ponsior e, loave | L} Yes [] No

e e e ekt see g e s oes s MONERY Day Yaar
i you. somplsted line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to Jine 13,
b_Enter the minimusm required contribution for this plan year R B
C Eptarthe amount contebyted by the amployer to the plan for this PIAN YBEE 11 oreecescvsisrscinsesicerevisesotsosbee e 12
d Subtract the amountin e 12 fram the amount in fine 12b, Enter the result {anter a minug sign to tha lefi of a 124
negative amount) L S s s
& Wil the minimum funding amount reportest on fine 12d be met by the funding deadlineg? ... D Yeos E] No [:l NIA

| Part vil_| Plan Terminations and Transfers of Assets
13a_Has a rasalution to-teminate the plar been adopted In any il A R

a1t "Yes.” entar the amount of any plan agsels thai ravertad to the employer this year.................. T I L

b Were all the plan assets distributed to partidipants or beneficiaries, transferred o anather plan, or brought under the D Yes Ej No
controt of the PBGCT ey vey e e, . ; .. e, .

€ I, durdng this plan year, any assels or abllities ware transferred from this plan to another planfs), identify the plan{s) to
whish assels or linbilities were transfarred. (See Instructions,) :

13¢{1) Namne of planis): 13e{2} EIN(s) ‘13{:}3) PN(3)

Yaos E] No

brapiess Lienkrgianse sietbeeisens cerninnicasy

| Part VIl "IRS Compliance Questions
T4a Does the plan saflsfy the coverage and nondiserimination tests of Code sactions 410(0) and d0Ha){4) by cambining this plan with any other plang under
the parmissive agnreation ruies?{] Yes BI No : ' '
14b Ifthis is & Code saction 401(k) plan, sheck all boxes that apply tainclcate how the plan s intended to satisfy e nandlscrimination requirements for
-emplayee defarrals and employer matching contributions (as applicable) under Cuda sections 401(kj(3) and 401(m){2).
Desigr-based safe harbar methad

[} “Priar yoar" ADP tast
[:] “Current year® ADP fogt

(] nea ) )

18 I the plan saonsar is an adopter of a pre-approved plan that received a favorable IRS Opintory Letter, enter the date of the Opinion Latiar 06/30£2020
(MMIDD/YYYY) and ihe Opinion Latter serfal numwber, Q703191a, ’ )




