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
DARYL J. PETRY, P.C. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 35-2087266
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DARYL J. PETRY, P.C. C Sponsor’s telephone number

317-776-8660

2d Business code (see instructions)

408 S. 9TH STREET
NOBLESVILLE, IN 46060 541213

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 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) 7
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. 05/14/2025 DARYL J PETRY
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 931155 1212813
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 931155 1212813

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) 31981

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 139840

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 117639
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 289460
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4873
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2929
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7802
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 281658
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? ... 10c | X 50000
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




From: Doryl Petry  Fax; +13175656621 n Te: Fax: +15745402567 Page: 2 of § 0511412025 9:59 AM

- I I 1 G R R D R L LU T A AT VTR WL e i T (T T EapIloyee M . %‘2'1'35353
Daparlment of the Treasury . Bene‘ﬂt Plan |
Inornl Reeue Sorvios This form I8 roquired to be flled under sections 104 and 4065 of the Ermployes Refirement 2024
: Dapariment of Lator Income Security Act of 1874 (ERISA), and sections 6057 (b} and B058(a} of ihe Intemal i
Emplayzo Bonefils Security Atlrainiatration Revenue Code (the Cods). This Form is Qpen to

Penelen Benefit Guaranty Corporafion

, Public Inspection
¥ _Completa all entries In accordanes with the instructions to the Forim 5800-5F, :

Eli_Annual Report Identification Information.

For calendar plan year 2024 or flscal plan vear beginning  91/01/2024 and ending  12/31/2024
A This returnirepart |s forn 4 single-emplayer plan [:] a multiple-ermployar plan (net multlempioyer} (Penskon Plan filers chacking this hox

must attach Schadule MEP, Other plans must altach a list of participating employer
information In accordance with the form instructions.}

B This retumn/report is D the first retumfraport [Ithe final returnireport
D an amegnded returnfreport [| a short plan year returafroport (fess than 12 montha)

G Check hox if filing under: [ Form 8658 D automatic extenslon . [] BFVC program
D spacial extension (enter description) T

D ¥ the plan Is a collectively-bargainad plan, check T D

i this Is 2 retroaciively adopted plan permitted by SECURE Act section 201, check Rers w............o..... » D

PArElls Basic Plan information.—enier al requested information
1a Nars of plan

th Three-digit plan number

Daryl J. Petry, B.C. 401{k) Plan , PN) ¥ 0ot
: 1¢ Effective date of plan
. 01/01/2015
2a Plan'sponser's name {employer, if for a single-smployar plan) 2b Employer Identification Numbar (EIN)
Malling address (inciude room, &pt., sulte no, and sgreelt or .0, Box) ‘ 35.2087266 .
Cliy or town, state or provincs, country, and ZIP or forslgn postal coda (I forsign, see Instructions) 2¢ Sponsor's lelephona mumber
© Paryl ), Petry, P.C. ‘ (317) 778-8660
: 2d Business code ($ee nstructions)
408 S. 9th Street | 541213
Nablesville, IN 48080 :
3a Plan administrator's name and address B] Same as Plan Sponsor, ‘ < 1 3b Administrator's EIN

3¢ Administrator's telephone numeer

4 Ifthe name andior BIN of the plan sponsor or the plan name has chenged sivce the last returndrepernt | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
tast retumiraport, . 4d

& _S;Jons_or’s name
G Plan Name

PN

5a Total number of participants at the beginning of the plan year .............

5a
b Total number of paricipants at $he Ot of 18 PIAN YERF .vuv.seeecsromeeosrmssssescsesses s 5h
{1} Number of participants with account balances as of the beginning of the ptan yeat (ohly dafinec 5¢{1)
sentribution plans complete this BB ottt renn et ssier e st esseeas et ssesrase s e e tonenesee s 7
¢(2) Number of particlparits with account bajances as of the and of the plan year (only defined 5¢(2)
sontritution plans complete this ttern) ...... 6
(1) Total number of active participants at the beginning of the PIan YEar ... o 5d(1) 7
d{2) Total number of active participants at the end of the PIAN YOI cocevcrtimrereseninrinstsssses o irasnesssesensen s 5¢(2) 8
€  Number of participants who terminated empioyment during the plan year with acorued banafita that Se 0
were less than 100% vested
Gaution: A penalty for the lafe or incomplete filing of this returnireport will be astossed unless reasonable cause o established,

Undar penalties of parjury and other penalties set forth In the ingiructions, | declgre that | have exarrined this returnfreport; including,

$B or Bchedule MB completed and signed by an enrolled actuary, as well as the electronic version of this refurnfreport, and to the be
lief, it is frug Rub gnd coraplata, .

if applicable, & Schedule
st of my knowledge and

_ ‘ . ' Daryt J Pairy
gnature of pla administrator Drato 3 /ﬂi /g_gg;’
i [} |

Enter name of Individual signing as plan administrator

Signature of smployer/plan sponsor Date
For Paperwork Redustion Act Natice, ses the Instrictions for Form S500.6F,

Entet name of individuat signing as employer or plan sponsor |

' Form 5500-8F (2024) -
‘ v, 240341
4 " .




From: Dary| Petry Fax: +13175656631 To: Fax; +15745402567 Page: 3of b 0511412025 9:5% AM

Form 6500-SF (2024) ‘ ‘Page 2
Ba Were all of the plan's assets during the plan year Invested in sligible assets? (See inétwcﬁons.) e s e e et s E(_] Yaos [] Na
b Are you claiming a walver of the annual examination and report of an independent qualified public acoountant (IQPA}
under 29 CFR 2520.104-467 (See Instructions on waiver aligibility and CONUIIONG, ) e vaive s siimseemensreness st st st smssnrest sresse s Yas D No

If you answered *No” to elther kine 8a or I_|ne &b, the plan canhot use Form 5500-SF and must Instead use Form 5500,
G Ifthe plan is a defined benefit plan, Is it coverad under the PBGC Insurance progran (see ERISA sectlon 4021)? .....[] Yes []No L] Not deternined
if ™eas" is ohecked, enfer the My PAA conflrmation number from the PRGC preriium filing for this plan year,

slIEY Financial informatjon

- (Se4 Instructions.)

7 ___Plan Assets and Liabliities (g}__E}_gginning of Year {b) End of Year
A Total plan assels ........ it esb A rentysgatesreraara s i eerrns 78 : 831155 1212813
b Total plan labiiltes..... . wvrvsa st repesstrereeresen o 7b
L Netl plan assets (sublract line 7b from ling 7a)..0eesierenenes 76 831155 1212813
B Inceme, Expanass, and Transfers for this Plan Year iy : -~ {a) Amount
a Gontributions received or recelvable from: ’ 1
(1) EMPIOYOrs ..o e e | 88(1) ' 31981
2), Particlpants s gy | 88(2) : 139840
(3} Others (ncluding rolovers).,. ..o i | 88{3)
B _Other INCome {I08S) ..o, wrersisecccansissossssissemnsasrccsssseromersoens. | 8 117639
€ _Total Income (add lines 8a(1), 8a(2), 8a(3, Bnd 85).....cccoesrosrees, fc
o Bensfits pald (including dirstt rollovers and insurance premiums
to provide Benefits) ... s s s s ennes 84
@ Certain deemed andfor corrective distributions (see instrucions) . B
f Administrative service providers (salaries, fees, bommissions)..... gF
o] OHDET EXDBNEEE 1ort s s iiiont s prsessraesessesessessresess s sestenserssrest s tesmmnnss 8y i
h_Totat expensos (add fines 8d, Be, 8F, and 8) ...........cooo....ceemsons 2h 7802
I _Netincome (foss) {subtract line 8h from line 8c) ...... » 8l 251656
| Transfors to (trom) the plan (see INStrUGIONS)u. .

i the plan provides persion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
2E 26 25 2K 3D

If the plan provides weifare benefits, enter the applicablie wolfare feature codas from the Lis! of Plan Characieristic Codes In the instructions:

(B Y| compliance Questions _
10 During the plar) year: ‘ ™

‘ Amount
A Was thera a fallue to transeit to the plan any participart contributions within the time perlod
described In 29 CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year failures until fully . .
corrected. (Ses Instrictions and DOL's Voluntary Fiduslary Gosraction Pragram) ..., ccecen.... | 102 X
b Wers there any nenexempt transactions with eny pariy-ln-interast? {Do not include transactions X
___Teported on 06 108} u.w.cwescrmicrsticeensons oo L s st rianasss s searesssseninteneverseees | TR
¢ Was the plan covered by a fidelity bond? s et s sessnnnes | 406 | X . ‘ 50000,
d Did the plan have a loss, whather or not reimbursed by the plan's fidellty bond, that was causead
by Fraucl oF GIBNONESIIT. e estser et semmeasie s secnr s, LI s sttt sseneserersevense | TOK] X

8 Were any foes or commissions paid to any brokers, agents, or other persons by an Insurance
carrier, msuranoe service, or other organtzation that provides some o all of the benefits under

the plan? (Gee instructions.).............. I TTT T IOV UNRPTRORUUMRRNS [ ©) - X
f Has the plan falled to provide any benefit when due under the LI T RUNNIN PPy X
d Did the plan have any parlicizant loans? {If "Yos,” enter amount as of T B O 10g X
h Ifthis is an individual account plan, was there a blackout petlod? (See Instructions and 29 CFR

2520.101-3.) cvver e et st e e o e | 10K X

If 10h was answerad "Yes," check the box if you elther provided the required notice or one of the

axceptions to providing the notice applied under 20 GFR 2620,101<3 ............ 104




From: Daryl Petry Fax: +13175656631 To; Fax; +15745402567 Page: 4of § 05/14/2025 9:59 AM

Form B500-SF (2024) : Page 3-[ 1 |

"

| Penslon Funeiing Compliance

11 s thls a defined beneflt plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schadule SR
(Form 6500) and lines Haand b below ) If this is & defined contribution panslon pian leave line 11 blank and complete fine 12 D Yes D No
balow.., O L ET et 04 La 1ML 0t e R re s 12 e LS e Ve gtk 1t 4 eh e £ et b0 parterastsnrntns
8 Enterthe unpald milnlmum raquired cantribuions for all vears from Schedule SB (Form 550(}) line 40.................. 11a |

b PBGC missed contribution. reporting requirements. If the plan Is covered by PRGC and the amount reparfed on line 11a |s greater then $0, has PRGC
been notified as required by ERISA sections 4043(c){5) andior 303(E~:}[4)? Check the applicable box:

D Yas,

B No. Reporting was waived under 20 CFR 4043.25(c){2) becalse ﬁontrlbutqona equal to or exceeding the unpald minimurn requireci contribution
wers mada by the 30th day after the due date.

B No. The 30-day period referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to rake a confribution equal to or
excoeding the unpaid minimurm reguired contribution by the 30th day afler the due date.

D No, Other. Provide explanation

T2 Is this a defined contribution plan subject to the minimum funding reguirements of sectlen 412 of the Code or section 302 of

ERIBA? oo rinrrereres TR oy . A . D Ves N
{if *Yas," oomplete tzne 123 or llnes 1 2h, 12c, 12d ﬁnd 12@ below. as apptlcable ) lf thia :s a deﬁneci beneﬁt pensmn plan Ieave 0
line 12 blank and complete line 11 above,

a [fa walver of the minimum funding standard for a prior year Is be]ng amortized in this plan year. see instructions, and enter the data of the letter ruling

granting the walver, ..o VIO s " . Menth Day Yoar
__Iyou compieted line 12a,: camglete Iines 3 9 and 10 of Schedule MB {Form 5500}, amf sklp to iine 13.
B Enter the minimum required contribusion For this plan year | ety g e e aa e v e rebAea s saeeaas 12b
€ Ente the amount contributed by the smployer to the plan for this pian year ', wrm b astsssssernnsseeesvrcevenss | 186
d Subtract the amount In ilne 12¢ from the amount In line 12b. Enter the resuilt {enter a'minug slgn to tha Ieﬂ of a 124
NBGAHVE AMOUAL) 11ttt resrariars s by e rnsntrsseacraner o O—— sovens e

@ Will the minimum funding amount reported on fine $2d he met by the funding deadline?.........o.vccveeens

[l ves [Ino []na

Plan Terminations and Transfers of Assets

13a Has uresqlulion to terminate the plan keen adopted in ary plan year? .. I:] Yes No
A {*Yas" anter the amount of any plan assets that revarted to the employsr this year... temee et e g aenivaneras 13a
b Were ali the pian assets distibuted to parhclpanls or beneﬁclanes. transfetred to another plan or hrought uader the ; D Yas E] N
_ control 0f the PBGCT ....corcreerreneess T LA L L8t 1L 0F L 4L L UE 04 Ll et B0 kb4 Lkt s 858 b1 48 S emerasssnenan e gh €S anan rrtasas R - ) °
€ If, during this plan year, any assets or Iiabilitles wera transfarrad frum mls plan o am}ther p!an(s), icfentlfy the plan(s) fo
which assets or liahiilies were transferfed {Sep insiructions. } ' .
13c(1} Name of plan{s): ‘ 13c(2) EiN(s) ‘ 186(3) PN(s)

IRS Compllance Questions

14a Dues tha plan satisfy the coverage and nohdiscrimination tests of Code sections 410(b} and 401 (a)(4) by combining this plan with any other plans under
"__ihe permissive aggregation rules? [ ] ves K Mo -

145 ¥fthis Is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan Is intended fo satisfy the nendiscrimination requiremerits for
employes deferrals and employer matching conirlbutions (as applicable) under Coda sections 401(k)(3) and 403 (m}2).

Design-based safe harbor method
|:| “Prior year" ADP tast ’
[] “Current year ADP test

[ na

18 Ifthe plan sponsor Is an adopter of a pre-approved plan that recelvad a favorable IRE Optnloh Letter, entar the data of the Oplnion Letler 06/30/2020
(MDY YYY) and the Opinlen Letter serlal number  Q703191a, i




