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
NATURAL STONE AND TILE INC. 401(K) PROFIT SHARING PLAN TRUST (PN) » 001
1c Effective date of plan
01/01/2016
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) 47-2613199
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NATURAL STONE AND TILE INC. C Sponsor's telephone number

317-863-5926

2d Business code (see instructions)

5282 E 65TH STREET
INDIANAPOLIS, IN 46220 812990

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 6
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) 6
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) 6
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. 05/12/2025 LAURA GUNDERMAN
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 366749 459431
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 366749 459431

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) 11574

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 45995

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 43720
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 101289
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4344
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4263
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8607
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 92682
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 2A
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 146000
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)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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 Shaort Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Dopertiment of the Treasury Benefit Plan
Intemal Revenvie Service Thig farm s regulred {o be filed under sections 104 and 4065 of the Employse Retirement 2024
Dopariment of Lebar Income Securlty Act of 1974 (ERISA), and sections 8057(b) and BOGA(a) of tha Internal
Eniployas Benefte Security Administration Revenua Code {the Cade), ThPh“s ll:l?r?] is Opt?n to
ublic Inspeotion
Pnolon Benoft Guaranly Garporalion » Complete all entries in accordance with the Instrustions to the Form 5500-8F, P
[ Partl | Annual Report Identification Information
Far calendar plan year 2024 or fiscal plan vear beginning 01/01/2024 and ending 12/31/2024
A This retumifreport is far: a single-employer plan [| o multiple-smployer plan (not multiemployer) {Pansion Plan fllera chacking this box

riust aitach Schedule MEP. Other plans must atiach a Ust of participating employer
Infarmation i acsordance with the form Instructions.)

B This returnireport ls |:| the first return/repeort [ltha final returnireport
[] an amanded retun/report D a short plan year retumnfreport (lesa than 12 menths)

C Checkboxlffilng under: ] Form 6558 [] automatic extonsion [ bFVC program
|:| special extension (enter description)

D If the pian s a collectively-bargalnad plan, chatk RAXS s s . l:l

E i this Is a relroactively adopted plan permitied by SECURE Ast soction 201, cheok here ...
Part Il | Basic Plan Information—enter ell recuested Information

s []

1a Name of plan 1k Three-digit plan number 001
Natural Btona and Tile Ina, 401{k) Profit Sharing Flan Trust (PN) »
16 Effsctive date of plan
01/01/2016
2a Plan sponsor's name (employer, If for a singla-amployer plan) 2b Employer ldentification Numbar (EIN}
Malling address (include room, apt., sulta no. and streel, or P.Q. Box} 472613199
Cliy or town, state of provines, country, and ZIF of foralgn postal code (If forelgn, see Inatrucllons) ;
Natural Stone and Tils Inc 2¢ Sponsor's telephone number
3 (317) 863-G926
2d Business code (see Instructions)
5289 E 85th Street 812990

Indlananclls, IN 46220
3a Plan administrator's name and eddress (X Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminlstrator's talephone number

4 Ifthe name and/or EIN of the plan spensot or the plan neme has changad since the last returtjrapert | 4b EIN
flied for thls plan, entar the plan sponsor’'s nams, EIN, the plan name and the plan number from the

lest raturnireport. 4d PN
a Sponsoi's name
€ Plan Nama
5a Total number of parficipants at the beginning of the plan year... Sa
b Total number of particlpante at the ard of the plan year . 5b
¢{1) Number of participants with account balances as of 1he beglnnlng of the plan year {only deilned
5¢(1)
contribution plans complete this item... eetimenerien eremienaaane B
¢{2) Number of particlpants with account balances as of the end of ihe plan year (only deﬂned
5c(2)
contribution plans complete this item}.... A aknbesaer e sy TeAE RO 31 EEUTNAAEA A4S Od R i e ner 4 aRnd EmeOE B
d(1) Talal number of active participants at the baglnning of the plan YOBT vy ereeneene 5¢{1) 8
d(2) Total number of active participants at the end of the PIAN YRAr ... s - 5d(2) 6
& Number of particlpants who terminatad employment durlng the plan ysar W|th accruad beneﬂts that Be
v}
were |esa than 100% vested .. . corvaenr s

Gautien: A penalty for the late or Inccmplats flllgg of this returnlmpsrt will ba assessed unless reascmable cause is establishad,
Under penalties of parjury and other pepalties set forth in the Instiuctions, [ doclare that 1 have sxaminad this retum/repert, including, i applicable a Schedule
5B or Schadule MB completed and sigied by an enrolled acfuary, as well as the eleclronlc verslon of this refurn/report, and to the best of my knowledge and

bollef, it Is true, corr nd ¢o 4
SIBN W le 5/ p_/zdzju Laura Gunderman
HERE } ] ( g \ ) .
ignatule of pifin adminlstratoy Date Enter name of Individual slgning as plan adminlstratar
SIGN
| HERE Stgnature of employerfplan sponsor Date Enter name af Individual signing as employer or plan spansor
For Paporwork Reduction Act Motloe, sae the Instructions for Form 5500-5F. Form 5500-5F {2024) '

v. 240311




Form 6600-8F (2024) Page 2

6a Woare all of the plan's assets during the plan year investad In eligible asseta? (Sesa Instructions,}.... E Yas D No
b Ara you claiming a waiver of the annual examination: and report of an independent quallﬂed public accuuntani (IQPA)
under 29 CFR 2520.104-467 (Sea instructions on waiver sliglblily and conditions.).... et A AR O e raae e Yas [:I No

If you answered “"Ne” to elther flne €4 or line Gb, the plan cannot use Form 5500-5F and must lnsteud usa Form 5500
G [fthe plan Is & defined benafit plan, ls it covered under the PRBG Insurancs prograrm {see ERISA sactioh 4021)7 ... |:] Yes ]:| Ne |:| Not determined

If“Yes" is checked, anter the My PAA confirmation number from the PBGC premium fillng for this plan year . (Sen instructions.)
[ Part 1l | Financial Information
7 Plan Assels and Liabllltles {a) Beglnning of Year {h) End of Year
d Total plan assets ..... Ta 366749 459431
b Total planllabihlies SR TPVTOE R 1
¢ Net plan assets (subtract line 7b from Jine Ta) T 366749 4509431
& Inceme, Expenises, and Transiers for this Plan Year {a) Ambunt () Total
a4 Contrthutlons recelved or recalvabla from:
(1) EDIOVBLS 1yivrcssrvssrs msensssn s measgrssegs sp s ssrmssssssssnsssanrsee | B[4 11574
{2} PartleipaNIS o i e s sz st ssezsrermesarspersres | 88(2) 46995
{8) Others (Including rollevers)..... Ba(3) |
b _Other Income {1085} .....cceercomsnserseesoees 8h 43720
€ Total ingome {add Ilnas 8a(1} Ba(2), 8@(3] ancl Sb) Be 101289
d Bensfits pald (Includlng direct rallovers and insurance pramiums
ED DFOVILE BONEIEY ... ocrcernsmersenssmersssmsmssutissestsssensstensesenseoneces | 86] 4344
€ Certain desmed ancl!or correctlve dlstrlbutlons (see Instructlans) , 8a
f Administrative service providers (salaries, feas, commissions) ...., 8f 4263
__9 DOther expenses... ireeeubaes e sLanet ek PR fa e e et ap 89
h Total expenses (add lnes &d, ﬂe. Bf, and ag) S 8607
I__Natincome floss) (subtract line 8h from line Sc) 8| . 92682

} Transfers ta (from) the plan (586 NEtACHONS ) sirnnan: 8)

| PartIV | Plan Characteristics

9a |lfthe plan providea pansion henefits, entak the applicable panslon feature codes from the List of Plan Characterlstie Godes In the instructiona:
2E 2F 2G 2) 2K 2T 3D 2A

b |If the plan provides welfare benefits, enter the applicable walfare feature codes from the List of Plen Characteristic Cades in the instructions:

l Part V | Compliance Questions

10 During the plan year: ' Yes | No Amount

A Was thare a failure to transmit to the plan any participant contributions within the time parlod
desorlbad in 29 GFR 2610.3-1027 Continue to answer "Yes” for any prior year falluras untll fully
sarracted, (Sea Instructions and DOL's Voluntary Fiduclary Correction Programy .. e 10a X

b Ware there any nonexempl transactions with any parly-ln-interast? {Do not Include Eransactlans
raported on line 10a.).... e

10b X
G Was the plan coverad by a fidelity DORA? e v i iesrasras s FT— 100 | X 146000

d Did the plan have a loss, whether of not reimbursad bythe plan's fidellly bond, that was caused X
by fraued or dishonesiy? ... emaa ey e e sy s bar s sn e saaens st s st sesenyens | 100

@ Ware any fees of commisslons pald to any brukers agents or oiher pefsons by an insurance
carrier, insurance servioe, or other organization that provides some or all of the bensafits under

tha plan? {526 INSTUGHENS. o s sse e onsers e e | 108 X
Has the plan falled to provide any beneflt when dus under the plan? ........ 10f X
@ Dld the plan have any participant loans? {If “Yes," entet amount a8 of YOar-ench} e s ivaemsns 1oy X
h X

If this Is an Individual account plan, was there @ blackout period? (See instructions and 29 CFR

I It 10h was answered "Yes," chack the box If you elthor provided the required notice or cne of the
exceptions 1o providing the notice applied under 20 CFR 2520,101-3 ..o veeeeeesississsssnsmmeenens | 101




Form B500-SF {2024)

Pags 3~ | 1

| FPart VI f Pansion Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see Instructions and complste Schadule $8

(Farm 5500) and lines 11a and b below. ) If thls la & defined coniribullon penslon plan, leave line 11 blank and complete line
helow.., JT O T TSRO PR TV UTOP TP TR

12 D Yes D No

a  Enter the unpald minimum raquirad conttlbutlons for all years from Schedule SB {Form 5500) 1iNe 40 iiineee | 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and tha amount repurtecl onlina 11ai
been nofifled as required by ERISA sections 4043(c){5) andior 303(k){(4)? Check the applicabla box:

|:| Yes.

is greatet than $0, has PRGC

[:| No. Reporting was walved under 28 CFR 4043.25(c)2) because contribuilons equal 10 or exseeding the unpald minimum required sontribution

were made by the 30th day after the due date,

D No. Tha 30-day pariod referenced in 28 CFR 4043.26(c)(2} has not yet ended, and the sponsor intends to make a contribution equal fo or

excesding the unpaid minimum required contribuilon by the 30th day after the due date,
[] No. Other, Provida explanation

12 (s thls & defined contribullon plan subject to the minimum funding requivements of saction 412 of the Coda or section 302 of
ZRISA? .. .
(If "Yos,” complete Tina 123 or I nes 12b 120 12d and 1Ze below as appllcahle} If thls sa deﬁned beneﬂt panslon plan Ie
ling 12 blanl and complete jine 11 above,

ave D Yes No

& If a walvar of the minimum funding standard for & prlor yaar 1s being amortized in this plan year 580 Insirictlons, and anter the date of Lhe lstter ruling

granfing the walver, . srastirinans .. Month Day Year
If you somplatad lne 12a, completa Ilnes 3 9 and 10 of Schedu[e MB (Form 550{1), and sklp to Ilna 13,
b Enter the minimum raqulred contibution for 8 PIAN YEEE v eceeeveeveereeseemereseseeveeessnesserersvenssorsserssnmesmsersreess | 120
€ Enfer tha amount gontributad by the employer to the plan for this plen year ..., I b
d Sublract the amount In line 12¢ from the amount In line 12b. Enter the rasylt {enier a minua slgn to tha Ieft of a 12d
negative amaynt) ., LAY PR RS RS EYLRERRR RS CRAERRRRE b ety 1 b e me mr ey rne 11 pbEA R Ere Lt ] pA L PapRRnd et neoedin
e Wil the mindmum funding amount reported on ling 12d be met by the funding deadlingT e nerssssen, D Yos [] No D N/A

| Part VI | Plan Terminations and Transfers of Assets

132 Hee arasolution to lerminate the plan bean adopted n any plan year? .. D Yos E . No
& I "“Yos," enter the amount of any plan assets that reverted to tha employerthis BB 111 v serees bmmiantessbasranrbuisdteessse 13a
b Ware all the plan assets distributad o paﬁiclpants or beneficiaries, transferred to another plan. or brcught under the D Yea IEI No
GONYrol of Ehe PBGCT? vuiuswimmniisnimsisnsmss s ian i s v nvsssiesass creasnsnsressssssnsrssssrane o

¢ [f, durlng this plan year, any assets or Ilabllltlss ware transferred from th\s plan to another plan(s} wdentlfy the plan(s)
which assets or llablliffes were transferred. (Sea Instructions,)

13c{1} Name of plan{s): 13c(2) EIN{s)

13¢(3) PN(g)

[ Part VIl | IRS Compllance Questions

14a Does the plan sallafy the coverage and nondiscrimination tests of Goce sections 440(b) and 404(a){4) by combining this plan with any ofher plans undet

the permissive aggrogation rulss? (3 Yes X Ne

14b It this Is a Code section 401¢k) plan, check all boxes that apply ta indicate how the plan Is Intended to satlefy the nandissrimlnation reguirements for

amployze deferrals and employer matching contributions (as applicable} under Code sactions 401{k)(3) and 401{m)(2).
Deslgn-based safe harbor method

|:| "Ptior yaar” ADP tast
D "Current year" ADP test

[] nea

15 I the plan sponsor |s an adopter of a pre-approved plan thal reselvad a favorable RS Opinian Leiter, enter the date of the O
(MM/DDYYYYY) and the Opinton Letter serlal number_Q703191a,

plinion Letter 06/30/2020




