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
JUNGE AUTOMOTIVE GROUP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1992
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) 42-1057738
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JUNGE LINCOLN INC. 2c Sponsor’s telephone number

319-393-6500

2d Business code (see instructions)

1200 BOYSON ROAD
HIAWATHA, |A 52233 441110

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 120
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 112
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 74
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) 73
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 107
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 103
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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 JASON JUNGE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/14/2025 JASON JUNGE

HERE 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 3656733 4294122
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3656733 4294122

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) 100084

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 437819

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 6822
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 515047
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1059772
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 390512
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 31871
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 422383
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 637389
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:
2F 2G 23 2K 2T 3D 3H
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 500000
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 3180
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).

D Design-based safe harbor method
“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_ Q702585A,
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Form 5500.SF Short Form Annual Return/Report of Small Empioyee OB o, o0t
Dapartmand of the Treasury BE“Eﬁt PIHI’I
Interma| Revenuo Sarvioa This form is required to ba flled undar zections 104 and 4065 of the Employee Retirement 2024
Departmant of Labor income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Inlernal
Barafts Securtty Admnistraton Ravenue Code (the Coda), This Form Is Opon to

Pansian Benafll Guatanly Gorparalion

» Comploto all entrios In accordanco with the instructions to the Form 5500-5F.

Public Inspaction

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal ptan year baginning QL/0L/2Q024 andg anding 1273172024
A This return/repart is for; @ a single-employer plan D a muliple~smployar plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach & list of participating omployer
information in accordance with the form Instructions.)

B This returnireport Is [] the first return/raport []the finel retumiraport

|:| an amended returmireport D a short plan year retum/raport {fess than 12 menths)

C Chackboxiffling under: [ Form 5558 Dautomatlr.: extengion
[:] spacial extenaion {enter description)

D [fthe plan Is 2 collactively-Dargained plan, SHECK MBI .. merssssssast sesssssmsssassasssssssnssessean
E If this is a retroactivaly adaptad plan parmitted by SECURE Act section 201, check here........w.cevreerenes

D DFVG program

[ Part Il | Basic Plan Information—enter il requested Information

1a Name of plan

1b Threa-digit plan number

JUNGE AUTOMOTIVE GROUP 401(K) PLAN (PN) P ool
1¢ Effactiva date of plan
01/01/1552
22 Plan sponsar's name (employer, if for a single-emplayer plan) 2b Employer Identification Number (EIN)
Mailing address (Include room, apt., sulte no. and street, or P.O. Box) 42-1057738

Clty or town, state or province, country, and ZIP or foraign postal coda (If foralgn, ses instructions)
Junge Lincoln Inc.

1200 Boyseon Repad

Hiawatha IA 52233

2¢ Sponsors telephone number

315-393-6500

2d Business code (ses instructions)

441110

3a Plan administrator's name and addrass @ Sama as Flan Sponsor.

3b Administrators EIN

3¢ Administratar's telephone number

4 I tha name and/or EIN of the plan sponsor or the plan name has changad since the last raturn/report | 4b EIN
filed for this pian, antar tha plan sponsor's name, EIN, the plan name and the plan number from the
last return/report. 4d PN
a Sponsor's name
€ Plan Nama
52 Total number of parlicipants al the baginning of the plan year " 5a 120
b Total number of participants at the end of the PIan YBER.......wwe e Sh 112
&(1) Number of participants with account balances as of the heginning of tha plan year (only dafined Se(1) ,
contribution plang complete this item)......... ) 74
€(2} Mumber of participants with account balancas as of the end of the plan year {only dafinad 5c(2)
contribution plans complete this tem)....... e, 73
d{1} Tatal numbar of active participants at the beginning of the plan yaar, Sd(1) . 107
¢{2) Total number of active parlicipants at the end of tha plan ysar 5d(2) . 103
€  Numbar of panicipants who terminated empleyment during the plan year with acerued benefita that [
wate Wss han T00% VEBIBH. s issssieiiisssemsesrrrsrisaserssss sarsssssersssssrsseossssssasssssnsssassass rasassasesssnass ' s

Caution: A penalty for the latb or incomplote ﬂllng of this roturn/repoart will be asaossad unieas ressonable cauge is ostablished.

Under penalties of parjury and ather penaities set forth in the instructions, | declare that | have examtnad this retum/rapon, Including. If appllcabla & Schedule
5B or Schedule MB complaled and slgnuwanmued actuary, as well as the alectronic version of this retum/raport, and to the bast of my knowledge and

balief, it I3 trua_correct, and cofiplata

SIGN S 5 ¥ —\onson Junce

HERE Sj'g_ﬂfﬂffgi’/ Plﬂng{dﬁﬂﬂﬁll‘ﬂlﬂr Date l [Enter name of indlvidual signing as plan administrator

SIGN S AT 5 ~ ¢ Jonson JunGE .

HERE Signatv/wé mﬁ//p'loﬁiﬂplan sponsor Dale Entar name of individual signing as emplayar or plan sponsar |
For Paporwork Roduction Aymlcn. sad tho Instructions for Form 6500-5F. Form 5600-5F (2024}

v, 24018
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Form 5500-8F (2024) Page 2

Junge 3193930159 »> Consolidated

6a Were all of the plan’s assets during the plan year invested in eligible agsets? (See instructions,)
by Ara you claiming a walvar of the annual examination and report of an independent qualified public accountant {IQPA)

under 29 CFR 2520,104-467 (Ses instructions on walver aligiblity and condltions,)

@ Yes D No
E Yes D No

i you answared “Ne” to olther line 8a or ling 6h, the plan cannot use Form 5500-5F and must Instead use Form 5600.
€ Ifthe planis a defined benafit plan, Is it covered under the PBGC Insuranca program (see ERISA section 4021)7 ...... D Yos D No D Not datermined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (Sews instructions.)

[.Part Il -] Financial Information

7  Plan Assets and Liabilities {a) Boginning of Yaar (b} End of Yoar
A Tl PIAN BEBOM e s s s st ssssssssssisnns | T8 3,656,733 4,284,122
B Total plan BABIIOS ... esuererre v iarressssenrsinssessssnssssressms it b
€ Nt plan assets (sublract line 7b from N8 T8).........o e | T8 3,656,733 4,294,122
B Incoma, Expenses, and Transters for this Plan Yaar R {a) Amount {b) Total
a Contributions received or recaivabla from; S
(1) EMPIOYBIS oo s | SOCT) 100,084)
{2) PAHEDANS. .o sensssesessssesssssssssassss s | S8(2) 437,818
{3) Others {Including mllovam)_m Ba(3) 6,822|
b Other income (loss).... N o b 515,047]: ="
£ Total income (add lines Ba(1) Ba(2), aa(a) and Bb)...‘....... Bec RO
d Benefits paid {including direct rollovers and insurance pramlums P i !
10 SPOVIAD BONBALTY.erreevssisssaesssessesesnessescscemsrsccsseesceseaccesereccent gd 390,512]" Cp
@ Certain deemed and/or corrective distributions (see Instructions). fo o L
f  Administrative service providers (salaries, fees, commisslons).,..., Bf 3l, 871} : Wl
G OHhar EXPONSOS . mssarinns s arettsesmmmmasernsenne By SR
h_Tolal expences (add lines 8d, Be, 81, and 88} ... | Bh 422,383
1 Nalineome (loss) {subtract line Bh from line 8¢), gl 637,389
J Transfers to {from) the plan (S60 INBLAUCHONE) e eeeersseessssens 8| e TR

|_Part v | Plan Characteristics

9a

2F 2G 27 2K 2T 3D 3H

If tha plan provides pension benefits, enter tha applicable pansion faature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare benefits, antar the applicable welfare feature codes from the List of Plan Characteristlc Codes in the Instructions:

| PartV l Compliance Questions

10  During the plan year: Yoz | No Amaount
@ Was thare & failure 10 transmit to the plan any participant contributions within the time poried
described in 28 CFR 2510,3-1027 Continue 1o answer "Yes® for any prior year failures untll fully
carrected. (See instructions and DOL's Veluntary Fiduclary Correction Program) ... t0a X
b Ware thers any nonaxempt transactions with any party-in-interest? (Do not Include transactions
EPOMB O HNE TDB. Y1 11011 101041801 trersessensrsrarssrrreseasesraserss sess s semsrssssssse semas resssssnsassassessarasssess sassssn s | 10b X
¢ Was the plan covered by a fidelity bond?........ 10c | X 500,000
d Did the plan have a logs, whether of not reimbursad by the plan 5 ﬁdnuty bond, that was caused
by fraud or dishonesty? ... serensmsmarsonsrsersrrnensrs | 106 X
& Waere any foes or commigslons paid to any brukem, nganls, or other parsens by anh Insurange
carrier, insuranca service, ar othar organlzation that provides some or all of the banefits under
the plANT (SBE INSIUCHONE,ovcvvrssssssisrssssimessremmsmmrsermsssssssssrassossmsssssssssessssssssesssssassssmsssssrssnassss | 108 X
f Has the plan failed to provide any banefit whan due under the plan? 10f
g Dld the plan hava eny participant loanz? (If *Yas,” antar BROUNE 88 Of YBA-ENL.) vwmmenvmermssrine 109 | X 3,180
h 1t this is an individua! account plan was there a blackout perlud‘? (Sae instructions and 29 GFR L :
2520,101-3.) .. . T T X :
i I 10h was answamd “Vaa. check the box if you allher provldad tho rnqulrad nnt.lca or Gne uf tha '
axcaplions to providing the notice applied under 29 CFR 25201013, | 101 3

P 3/4
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Form 5500-8F (2024) Paga 3- I ]

Part VI_| Penslon Funding Compliance

11 Isthis a defined banefit plan subject to minimum funding requirements? (If "Yas,” see instruclions and complete Schedule SB
{Farm 5500) and lines 11a and b below. ) If thiz iz a defined contribution pﬂnsion plan leave lina 11 biank and complﬂta ling 12 D Yes I:I No
balow. .. o — T .

A Enter the unpald minimum requirad contributlons for all yaars from Schadute 5B (Form 5500) L]
b PBGC missed contributlon reporting roquiremonts. If the plan Is coverad by PEGC and tha amount reparted an line 11a s graater than $0, has PBGG
been nolified as required by ERISA sections 4043(c){5) and/or 303(k)(4)? Check the applicable bex;
Yos,

D No. Reparting was waived under 29 GFR 4043.25(c)(2) becouse contributions aqual to or sxcoading the unpakd minimum raquirad cantribution
wara made by the 30th day after the due date.

D Nao. The 30-day pariod refaranced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make e contribution equal 1o or
axceeding the unpald minimum required contribution by the 30th day after tha due date,

[] No. Gthar, Provide exptanation

12 s this a defined contribution plan subjest to the minimum funding requiraments of seclion 412 of the Code or saction 202 of )
ERISA? EHHHEAELIH LA 40 et e eSS R SRS R R R RR1 AR L ARRALE SR RRRALR SRR SR SR |:| Yes @ No

{If “Yes,"” complete line 12a or lines 12b, 12e, 12d, and 12a balow, as applicabla.) if this s a dafined benefit pansion plan, leave
line 12 blank and completa lina 11 abava,

a Ifa walver of the minimum rundlng standard for a prlor yeur iz be[ng amartized in this plan yaar, soe instructions, and enter the date of tha latter ruling
OrANGNG T8 WEIVAT, Lo iereiirrns s srsss s s s sasbs s s bsbasas 14 b abbmbbit s biig Month Day Year

If you complated ling 12&, complotu Ilnns a 9. and 10 ol' Sr.hodule MB (Form §500), and #kip to line 13.

b Enter the minimum required contributian 107 this PIEN YA ..o | 12D

C _Entar tha amount eontributed by the employer 1o the plan for thig plan YEar ... . s | 128

d Subtract the amaunl In line 12¢ from the ameunt in line 12b, Enter the resutt (nnlur a minug slgn iothaleftala 12d
negative amount) . A LLAES kL 145k ek kb b g m 9o P47 010 E R RERTY 8 £ PAAEEEAREE L EE TR AR TR FARER TS RRRRSTEESRERE AT S RERR L AE AR R

@ Will the minimum funding amount reportad on line 12d be met by the funding deadline? [| Yas |:] No D N/A

I Part VI | Plan Terminatlons and Transfars of Assets

13a Has a resolution to terminate the plan beenh adopted In any plan year? D Yes @ No
8 If"Yes." enter the amount of any plan assats that ravarted ta the GMpIOYSr thiS YBAM. ... wramreresms s msssans 13a

b Were all the plan assets distributed to participﬂnls or hanafictaries, transferred to another plan. or bruught under the D Yes @ No'
control of the PBGC?... T .

€ If, during thls plan year, any assals or llabliities ware Lranslarrnd I’rom thls plan to anothar plnn(a), Idantify the plnn(s) to
which assets ar liabilities were transferred. (Sea Instructions. )

13¢{1) Name of plan(s): 13¢(2) EIN{s) 13c(3) PN{=)

| Part VIl | IRS Compliance Questions

14a Doasthe Plan salisly the covarage and nondiscrimination tests of Code sactions 410(b) and 401(a)(4) by cambining this plan with any other plans um:ler
the permissive aggregation rulas? [ Yes [¥ No

14b 17 this s a Code section 401(k) plan, check all boxes that apply to Indicate how the plan la intended to satisty the nandiscrimination raquirements fnr
amployes deferrals and amployer matching eontributions (as applicable) under Code sections 401{k)(3) and 401(m)2},

D Design-based safa harbor mathod
“Prier yoar" ADP tast
D “Current year® ADP test

[] wa

15 Ifthe plan sponsor la an adopter of a pra-appraved plan that recaived & favorable IRS Opinion Lattar, enter the date of the Opinlon Letter 06/30/ 2 020
(MM/BDIYYYY) and the Opinion Letter serlal number Q70 Q702585a _




