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
SOUTHEASTERN INDIANA SOLID WASTE DISTRICT 457 SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2001
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) 35-1835199
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTHEASTERN INDIANA SOLID WASTE DISTRICT C Sponsor's telephone number

812-574-4082

2d Business code (see instructions)
JEFFERSON PROVING GROUND BLDG. 534
6556 N. SHUN PIKE RD. 562000
MADISON, IN 47250

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 05/16/2025 CHRISTY DUVALL
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 103116 127211
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 103116 127211

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) 8925

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 8925

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6352
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 24202
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 107
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 107
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 24095
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:
2G 2T 3C 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........... 10g X
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 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
D “Prior year” ADP test
D “Current year” ADP test

M 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/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-8F Short Form Annual Return/Report of 8mall Employee OM8 Nos, 1210.0110
Beportria of he Traasury Ben Qflt Plan
Intornal Revenua Sorvieo This form Is required Lo be fled under sactions 104 and 4065 of the Employea Retirement 2024
Departmant of Lakior Income Security Acl of 1974 {ERISA), and sections 8057(b) and B058{a) of the Internal
Employae Benals Secarity Adminishation Ravenue Code (the Code). Thig Form Is Opan to
Paasion Benefil Guaranty Corporation Publie Inspection
» Complete all entries In accordance with the Instructions to the Form 5500-8F,

| Part! | Annual Report [dentification [nformation

For calandar plan year 2024 or fiscal plan year beginning §1/01/2024 and ending  12/31/2024

A This returrdreport is for: |Z| # single-employer plan [:] a multiple-employer plan (not multiomployar} (Pension Plan filers chacking this box
must attach Schedute MEP, Gther plans must attach a fst of participating employer

information in accordance with the form instructions.)

B} This returnfreped Is [] the first refurniteport D tha final returnireport
D an amended retum/report D a ghort plan year refurn/report {less than 12 months)
G Check box If fling under: [ Form 5558 D altomatic extension [] oFve program
D spacial extension (anter description)
3 #the plan Is a colletively-bargalned plan, K NBIS .. riscmser srssmirosssorsmmeneseyns ? D
E It this is a refroactively adapted plan permitted by SECURE Act section 201, check here e, 3
[ Part il | Basic Plan Information-—enter all requested information
1a Name of plan b Three-digit plan number
Southeastarn Indiana Solid Waste Distrigt 467 Savings Plan ] (PN) » 001
1¢ Effective date of plan
01/01/2001
2a Plan gponsor's narma (gmployer, if for a single-amployer plan) 2b Employer ldentification Number (£[N)
Matling address fincluda room, apl., ulte ng. and street, or P.Q, Box) 35-1835199

City or town, gtale or province, country, and ZIP or forsign postal coda [if forslgn, sae instructions)
Southeastern Indiana Holid Waste District

2¢ Sponsor's lelephone numbar
(812) 574-4082

Jeffersan Proving Ground Bldg. 634 562000
8556 N, Hhun Pike Rd.
Madigon, IN 47250

2¢d Business code (see Instructiona)

3a plan administralor's name and address @ Sarhig as Plan Sponsor. 3b Administrator’s EIN

3o Adminlstrators telephons numbear

4 fthe name andfor EIN of the plan sponsor ar the plan name has changed since tha last returmireport. | 4b EIN
filed for thig plan, enter the plan spensor’s name, EIN, the plan name and the plan number from the

tast raturnftapors, ad PN
& Sponsor’s riame
¢ Plan Name
8a Total niumber of particinants at the beginning of the plan year ... e et Ba 19
b Total number of participants at the 8nd of the PlaN YEAT ... e 8h 18
¢{1} Number of participants with account balances as of the beg nning of the pian year (only definad 5c(1)
contiibution PIANS COMPIEA TUE TOMY .viiti st ns s s Pt e i a5 bR e st 4
c{2) Number of participants with account balances as of the end of lha pkan year (only {ieﬁned 5o ('2).
gontribution plang complaite this BBIRY ..o oo merossioesm o b s 4
(’f) Tatal numbier of aglive participants at the bagmnlng of tha plan vear.... 5d{1) 19
{2} Total numbar of active paricipants 8l the end of the plan yaer .., 5d(2) 18
€ Number of participants who terminated employment during the ptan year with seerued banefits lhm B o

ware less than 190% vesied ..

Cautlon: A penalty {or the late or incomp!efe !:Iing of this return]rapm‘f wiii ba assessed unteas reasonabia cause Is established.

Under panalties of perjury and other penalties sat forth in tha instructions, | declere that | bave examined this returnfrepor, including, if epplicable, a Schedule
SB or Schadule MB ccmpletad and signed by an enrollad actuary, ag well as the elactronic version of this raturn/raport, and to the bast of my knowledge and

baliof, Itis tuesgarect, and comnlete.

SIGN - | . 5 Ml fas | Chisty Duval

HERE ‘*Blgggtum o) plan admintstrator Data Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter aama of ndividual signing ag employar or plan sponsor

For Paparwork Reduction Act Notice, sea the Instructions for Forn 5500-5F.

Form 5500-5F (2024}
v, 240311




Form B500-5F {2024) Page 2

Ba Waere all of the plan's assats during the plan year invesied In sliglble 2558t6? (See MBIUGHONGE.) v et sseenes E(] Yes D No
b Are you claiming a waiver of the ennual examination and report of an independent qualified pub[ ¢ accountant (IQPA)
undar 29 GFR 2520.104-487? (Sea instructions on walver eligibiity ard conditions, ). Eﬂ Yos D No
If you answered “No” to either lineg 6a or line Gh, the plan cannot use Form 5500.3F ami must instaad Lge i‘orm 550:1
¢ |fthe planis a deflinad beneflt plan, is it coverad under the PBGC insurance program (ses ERISA sactlon 4021)7 E] Yes [l No D Not delermined
If *Yes" is checked, enfer the My PAA confirmation numbar from the PBGC pramium fiting for this plan year . (See instructions,)

[ Partlll | Financial Information

7 Plan Assets and Liabilities {a} Beglnning of Year {k) End of Year
A Tolal Plan ASSBES .. iveererr i e e ssssecrsrss s san s sasscraees ) 103146 127211
By Total plar HabIISS s crssrssr o serisersiss s rares . Th
¢ Nel pian assets (subtract line 7b from ine 7a)....c.ocovinimmuenn Tu 103116 127211
8 Income, Expanses, and Transfors for (s Plan Year (8} Amount b} Total
a Contributlons received or receivable from: i ’
{1} _Employers Bal1) 8925
() Participants 8u(2) Baze
(3} Others (including rollovers)... ..o mro s Ba{3)
B OMar inGome (1055 v e onemsmersramimensreecsesssmessssssras . b 6352 )
€ Total income {add fines Ba(1). 8a(2}, 8a(3), and BB) ..o, fe ' : 24202
d Benefits paid {including direct rollovers and insurance premiums i
lo provide benefits). ... T r PO . 8d
€ Certan deemed andfor corractive distributions (see instructiona) Ba
f  Administrailve service providers (salasies, faes, commissions) ..., il 107
__H Other expensas ... berenserratrarreas Y~ 8y
b Total expenses (add Hines 8d, Be, 8f, and 8g) . 8h . o 07
I Net income (loss) {subtract line 8h from Ine 86} ..o eceereriyeinerse | B i 24086
J Transfers to (from) tha plan {866 ISIHOCHONS ) o e 8 :

{ Part IV lPian Characieristics

g |If the plan provides pensicn bensfits, entar the applicable pansian feature codes fror the List of Plan Characlteristic Godas in the instructions:
2621 3¢ ab

b LI the plan provides welfars benefits, enter the applicable wetfara faature codes from the List of Plan Characleristic Codes in the instructions:

I Part vV [ Compllance Questions

10 During the plan year: Yus | No Amount

A Was thers a failure to transmit fo the plan any participant contributions within the Sme periad
deseribed in 20 CFR 2519.3-10272 Confinue fo snswar “Yes” for any pricr y&arfﬂﬂur@s untii fully

corractad, (Sea Instructions and DOL's Voluntary Fiduciary Corrastion Program) ... e | 1028 X
b Ware there any nenexempl ransactions with any party-in«mterest? {lo not mclude {fansaclmns X
POROMEA ON T8 TORY ervoee. oo rone conersneeireeesinseosesesragassrsss cisstrrererseomteontrinsraises st oseesensens | AOD
G Was the plan covared by a fidelity bond? i v s | 406 X

d Did the plan have a togs, whether or nol relmbursed by the plan s fidall ly bond, that was causad X
by fraud or dishonesty? ... ersti TR woremvsersin e snerseerensenesnserees 3 JOC

@ Were any fees or commissions gJald to any brokars, agents or other persong by an Insurance
carrer, insurance service, or other organization that provides soma or alf of the benefits under

the plan? (See INSUUCIONS.Y. i o e v b rconsare s e s 10e
f  Has the plan failed to provide any bensfit when due under the plan? .........., Fer e 10f
g Didthe plah haya any parficipant loans? (if “Yes,” anter amount as of year-end.) ..o, 1 109 X
b If this is an indvidual account plan, was thera a blackeout peried? (Sea instructions and 29 CFR

BED0AOUBY ...vpvoeeseoeerrooereeeeroerseeeeeeeomteeeseeseoesrssesees ssssoeeeeee st reseseestess s sones oo essees. 10h X
b 1f 10h was answered "Yes," chack tha box if you gither provided the reguirad notice or ana of the

axceptions o providing the notice applled under 29 CFR 2520,101.3 . wrvcessicenysrniensrnennnne | 101




Form S500-8F (2024) Page 3w| 1 |

Part VI | Pension Funding Compliance

11 Is this a defined benafit plan subject to minimum funding requirements? (If “Yes,” see Instructions and complate Schadule SB
(Form §500) and lines 11a and b below.) If this is a definsd contribution pensfon plan, laave line 11 blank and complete line 12 D Yas D No
B O 1 1ot b0t dh e 4Lt B4 4L S L £ 4L L4 e A et et e e e g ey ket eree brtersn eyt i s s
a Enter the unpaid minimom required coentributlons for all years from Scheduie SB (Form 5500} fine 40 .............. 11a

b PBGC missed contribution reporting requiremants, Il the plan is coverad by PBGC and the amount reported on line 14a Is greater than $0, has PAGC
baan notified as raquired by ERISA sections 4043(c}(5) andfor 303(k}4}? Check the applicable box:

Yas,

No. Raporting was waived undaer 28 CFR 4043.25(c){2) because contributtons equal to o exceading the unpald minlmum required contribution
were made by the 30th day after the due date.

Ne. The 30-day pariod referented in 29 CFR 4043.25(c)(2) has not vel ended, and the sponsor intands to make a contribution aqual to or
excaeading the unpaid minimum reguired contribution by the 30th day after the due date,

No, Other. Provide exptanation

OO o3 303

12 s this a defined contribition plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. D Yos No
{f "Yey" complme Ime 1Za os lmes 12b 12::: 12d and 12e below, as appllcable } If lhls ;s a defineci beneﬂt pansion plan. leave ’
line 12 biank and compiete lina 11 above.

a [fa waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enler the date of the lefler ruling

graniing the WeiveY, ..o oo, L O LS L L E LT e s e v MONIK Day Yeoar
If vou completed line 12a, complete tinas 3, 8, and 10 of Schedule MB [Form 5500}, and skip to line 13,
b Enter the minimum required contribution for this plan VBT vasivscanersovessmensiensobsssenecessersihiavssssantosmassseb e binsssas st cix 12b
¢ Enter the amount conttibuted by the employer to the plan for this plan YR ... e 12¢
¢ Subtract the amount in ling 12¢ from the amount i ling 12b. Enter the rasult (enter a mlnus sign to the left of 8 124
EOEANVE BITHOUITIE) trrtvuierrams cresions o erins st e g e gt s s ama sy ga g s £k s ey oms g s 110y 4 s £ 2 o042t e b2 b e s £ abTr e
€ Will the minimum funding amount reportad on iine 12d be met by the funding deadline? ... oo [:] You [:] No [] NIA
Part ¥t | Plan Terminations and Transfers of Assets
13a Has a rasohstion to fermingie the plan been adopted I ary DN VEAIT .. oms s srneobosssmre s e sesssses ] Yes E] Mo
& ) “Yes,” antar the amourt of any plan assots that reverted to the employar this year........coarcnownonnn. | 138
b Wers all the plan assets distributed to pamcspantes ot baneficiaies, transferred to anoiher pian or bmught under the D Yes @ No
control of the PBGC? . et S E a4 TR AL ISR 18R LS 1L eSS § S LA ERE EAT L ST

G If, during this plan yaar, any assats or ||abi||tuea wara transferred from this plan to another plan(&) udentfy the plan(s) to
which assets or liabilities were transferred. (Sea insfructions.)

136{1) Name of plan(s) 13¢(2) EIN(s} 3c{3) PN{s)

[ Part VIt | IRS Compliance Questions

14a Does the plan salisfy the covarage ard nondiscrimination tasts of Code sections 410(h) and 404(a}(4} by combining this plan with any other ptans under
the permissive aggregation rules?{ ] Yes | No

14 If this is a Code section 401{k) plan, check all boxes that apply b indicate how the plan Is Indended to satisfy the nondiscrimination reguirements for
amployes deferrals and eraployer matching contributions (as applicabla) under Code sections 401(k)3) and 401(m){2).

[] Design-basad safe harhor melhod
D “Prior year" ADP test
D “Current year” ADP tes{

Kl

15 If the pian sponsor Is an adoptar of & pre-approved plan that raceived a favorable IRS Opinion Letter, enter the date of the Opinlon |efter __ 08/30/2023
(MM/DDAYYY) and the Qpinion |sller serial numherm§70319'§a




