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
MANN 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/1999
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) 35-0820792
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MANN CHEVROLET INC. 2c Sponsor’s telephone number

765-564-2113

2d Business code (see instructions)

1648 W. US HWY 421
DELPHI, IN 46923 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 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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. 05/19/2025 DAVE MANN
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 1521267 1842639
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1521267 1842639

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) 19161

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 145870

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 161401
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 326432
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5060
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5060
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 321372
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 2T 2F
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 125000
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 1446
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 3632
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 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 121 e
Dupatiment of the Treasury Benefit Plan
Intern] Rovanuie Service ‘This fam is fequlred to be filed under sections 104 and 4085 of the Employee Retirement 2024
Caperiment of Labor Income Securily Act of 1974 (FRISA), and sections 6057(b) and 6058{a) of the Internal
Empioyes Beapflo Security Adminsiraion Revenue Code (the Cade), Thie Form Is QOpen to
Penslon Bonoflt Guaranly Corporalian Fubllc Inspection
» Complete all entries In accordance with the Instructions to 1he Form 8800.5F,

Part] | Annual Report Identification Infermation

For calendar plan year 2024 or fiscal plan_yaar boginning 01/01/2024 and ending 12/31/2024

A Thisveturn/report Is for: E] a single-employer plan Da multiple-smployer plan (not multlemployer) {Penston Plan filers checking this box

must aftach Schadule MEP, Other plans musi atiach a list of parilcipating emptoyer
information In accardance with the form Instruetlons.)

B This return/raport Is D the firat returnfrepord Dihe fina! relurnfraport

D an amended relumfreport D a shord plan year refurniraport (less than 12 months)

€ Chaak box if filing under: D Form 6658 Dautomatlc extansion

[] special extenslon (anter description)
Bt the plan Is a collectively-bargalned pian, checl here ... i reerrerehsr e b emaane VeI IR e
E If (his Is & retroactively adopted plan permittad by SECURE Act sectton 201, check here ..

D DFVC program

e * ]
e 1]

Part Il | Basic Plan Informatlon—onter all requested informatlon

1a Nams of plan 1b  Three-digit plan numbey
Mann 4C1(K) Plan EN) b 002
1¢ Effective dale of plan
01/01/1999 _
2a Plan spensor's name {employer, if for a single-employer plan} 2k Employer identification Number (EIN)

Malling address (include room, apt., suite no. and straet, or P.O, Box)
Clty or town, state of province, country, and ZIF or forelgn postal code {If foralgn, see Instructions)

Mann Chevrolet Ino.

350820792

2¢

&ponsgor's telephone number

(765) 564-2113
2d Business cade (see Instrustions)
1648 W, US Hwy 421 441110
Delphl, IN 46923
3a Plan adminlatrator’s name and address |>__(] Same as Plan Spongot, 3b Administrator's EIN

3c

Administraior’s telephone number

EfN

4 If the name and/ar EIN of the plan sponsor ar the plan name has changed since the last returnireport | 4b
filed for this plan, enter the plan sponsor's naime, EIN, the plan name and the ptan rumber from the
lest retumdreporl, 4d PN
& Sponsor's name
G Plan Neme
Ba Total numbet of particlpants at the baginning of the plan Year ... i, 5a 30
b Total number of participants at the ond ofthe Plan Yaar ww.w.. e sh 31
¢{1) Number of paticipants with account balahues as of the beglnnlng of the pian year (onty deﬂnec! 5c(1)
conlribution plans complete this itemj ... ettt s Ea g A rnt et sremray e seenrenes 21
c(2) Number of particlpants with account ba!ancas a3 of the end of !ha plan year (on[y daﬂned 50{2)
contribution plans complete this Hem} ... AAAbER e R e e EL 441 S SEAR LS LORR RS EE T LAn b am s ee s bR LR -
d(1) Totat nurber of active participanits a1 the baginning of the plan YEAE 1 1vsrares s somssrimmimsn it rass 5d(1) 25
{2} Tolal nurnbet of active participants at the and of the plan Year ... 5d(2) 28
@ Number of parlicipants who terminated employment during the plan yaar wuth accrued be nefita that
. 5e 0
ware [ags than 100% vested .w.ere. L ey

Caution: A penally

for the jata oy incompteta fl Hng nf this retum.frepm't will be assesaed unless reasonahla cause ls established,

Under penafios of perjury and other penalties set forth in the Instructions, | declare that | have examined this relumireper, including, If applicable, a Behadule
SB or Schedule MB completed and signed by an enrollad actuary, as well as the elestronle varsion of this retum/report, and te the best of my knowledge and

_bollaf it [s lrua, porrget, gnd complete,
SIGN Lq W S Ao Q?S— Dave Mann
HERE Signature of plan administrator Date Enter name of Indlvidual slanlig as plan admintstrator
SIGN
HERE Signature of amjployar!plan EPONSOT Dale Enler name of Individual signing us employer or plan spenser

For Paperwortk Reduction Act Notice, soo the Instructions for Ferm 5500-5F.

Farm B500-8F {2024}
v, 240311




Form 5600-8F {2024) Page 2

$a Were all of the plan's assets during he plah year invested In efigible assets? (Sse Instructions.}... “
b Are you claliming a walver of the annual examination and reporl of an indupendent quaiified publlo acoountant (IQPA)

¢ Ifthe plan Is & defined benefil plan, Is it covarad under the PBGC Insurance program (see ERISA section 4021)7 ..
1 “Yes" ls checked, enter the My PAA confirmatlon number from the PBGGC premium fillag for this plan year

under 28 GFR 2620,104-467 (See instruclions on walver slighbllity and condiions.}umi-

Skl EERAbEIABRARIREERIANY

P TEET N LT LR IO

K ves [] No

Yes [] No

{f you answered “Neo" to either line Ga or lina &b, the plan cannot use Form 5500-SF and must Instead use Form &500,

] Yes [INo [] Notdetermined

. (See Instruclions.}

[ Partlil | Finangial Information

7 Plan Assets and Llablillies {a) Beghning of Yoar {b) End of Year
a_Tolal plan assels ..., beetbetbrar gl it e e weressienen | T2 1621267 1842630
B Total plan HaBIIIES ... s sy i 7h
¢ Net pian assets (sublract ine 7h from ine 78) e oonnnmsigeses Te 1621267 1842639

8 Income, Expanses, and Transfors for this Plan Year {a) Amount {b} Total
a Conirbutiens received of feceivable from: '

(1} Employars ... . e | B2{H) 19161
(2} PAICHIANE. oo ccovvossrspsiissmsesssmsrisssgs st segesssesrspzescnneeee:_| B8{2) 145870
(3} Othera {ncludlng rollovers)a i wemsesgnsinnseas | 88(3)
b OQtherincoms {logs) ..... sevessssssvaseeeassresatbsssasssgrnsmesnessresscrsss | BB 161401
G Total income {add Hines Ba(i], Ba{2)}, Ba(S) and Bb) Bo 328432
t} Baenefls pald (including divect rollovers and insurance premlums R
10 PrOvIGE DENERS) covmecevsig s smssnsens ey | 80 56060
e Certain deamed andfcr corractive dlatrlbutlrms {see Instrucﬂons} Be
f Adminlstrative service providers (salarles, fees, commigsions) ..., Bf
g Other expenses... T . 8g
h ‘Total expenses (add Elnas Bd 89, 8f, and Bg) 8h 5080
i Natlncoms (loss) (subfract fine 8h from lne 8c) i 321372
] Transfors to (from) the plan (60 INSUUOHONE).nsmessrrsminnns | g T
[ Part IV | Pian Characteristics
Ba | If the plan provides penslon benefits, enter the applicable pension feaiure codes from the List of Flan Characleristic Godas In the instructions:
SE 28 2§ 2K 3D 2T 2F
b |if the plan provides weifare benefils, enter the applicable welfare feature codes from the Llst of Plan Characteristic Codes in the Instruclions:
| Part V | Compliance Questions
18 During the plan year: Yes | Mo Amount
a Was there a failure to fransmit to the plan any participant contributlons within the time period
deserlbed In 29 CFR 2610.3-1027 Continue to answar "Yes" for any prior year fallures unill fully
carrectad, (See Insiruations and DOL's Voluntary Flduclary Gartection Program). ... | 102 X
b Were there any nonaxempt transactions with any parly -in-interest? (Do nat include {ransastions
eeported on ine 10a.).. e I earaRe ameap bR 411 et pna st pr e ia ot apemnstersevenanes | T OB X
€ ‘Was the plan covarad by A fidellty BONU? oo memissrensmsomsnssecannone |10 ] X 125000
d Did the plan have & lnss, whiather o not reimisursed by the plan’s ﬁdality bond, that was caused X
by fraud or dIShONEEY? s et s e . | 100
€ Were any fees or commissions pald {o any brokars, agants or other persons by an insuranee
carrler, Insurance setvice, or other nrganizatlon that provldes some or al§ of the benaflls under x
the plan? {808 INBIUGHONE. ). vvurrssrmrisiss sty e e st s sssessarsssassress oz onns | 102 1444
f Has lhe plan falled to provlde any boneflt when due under the plan? ... | 10f X
g Did tha plan have any participant loana? (if "Ves,” enter amount as of year-end.) ...emseons 10g | ¥ 3632
h 1fthls is an individua? account plan, was there a blackot!t perlod? (See Instructions and 20 CFR X RN
2520,101-3,) «vrnrerprsesessaess T, . - R 100
I If 10h was answered "Yes,” cheok the box If you either provided the requh'ed notlce or ona oi the
axceplions to providing the notice applled undar 28 CFR 25201013 .. wviemsennressienronnnrsnnene | 100




Form 5500-SF (2024} Page 3-| 4

Part VI l Pension Funding Compliance

41 s this a defined beneflt plan subject o minimum funding requirements? {If *Yes," sve instructions and complete Schedule 3B

(Form 5500) and lIhes 14a and b below, ) it this Is a defined contribution penslon plan. leave ilne 11 b1ank and nomp!eie line 12 D Yas B] No
below, . b eaes bt RSO E LR TR LSRR LE £ LIS e e n RS byt s TP e
& Enterthe unpa!d mEnimury requlrad contribullons for alt years from Scheduls SB (Form 5500) Ine 40... | 11a

b PBGE missed contribution reporting requlrements. if the plan 1 covered by PBGC and the amournt raported on tne 11a s greater than §0, has PBGC
bash notifled as required by ERISA sectons 4043(c)(B) andfor 303(k)(4)? Check the applicable box:

I:l Yes.

D No. Reporting was waived under 29 CFR 4043.26(c)(2) besause sontributions equal {o of exceeding the unpald minimum taquired contribution
ware made by the 30th day after the due date.
No. The 30-day peried referenced [n 28 CFR 4043.26{c){2) has not yot anded, and lhe sponsor Intends to meke a contribution equal fo or
axceeding the unpaid minimur required coniributlon by the 30th day after the due date, :

D No, Other. Provide explanation

42 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code ar section 302 of

ERISAT ..cvvenn: Damsrenis ersrsrsr D Ye E‘ N
{ "Yas," complele Iin& 12a or fines 12b, 120, ‘izd and 120 below, 68 appilcab[a YE this s a defined benafit penslon pian leave ° o

jine 12 blank and complate line 11 above.

a If o walvar of the minimum rundlng standard fot a prior ysar is being amortized in this plan year, see Instructions, and enler the dats of the lelter niling
granting the walver, ... \adhesaae e EARLL A g A LA ALyt par e e ermennn s sesesiseceres MONEHN Day Yaar

i you completed line 12a, complete I|nes 3 9 and 10 of s::hedule MB {Form 5500), and sknp to line 13.

b Enter the minimum required contributlon for this plan Year ..o s oo OTTOVRO B F -1

raarbbabergan

€ Ender the amounl coniributed by the employer to the plan for this pfan YOAT 1oririverins e, | 120

d Sublract the amount In line 12c from the amount in line 12b. Enter the result (enter a minus sign to the leﬂ ol a 12d
negative ameunt) ... bEEseprrsmen e s R LSyt bsS SRV L8 Y SRR RSt b1 LR 134100V P 13 30ASRA (161 sz viestirenssas nnenesasieas

@ WIll tha minlmum funding amount feported on e 124 be met by the ANAING dEatINE? ... []ves [] N0 []wwa

Part Vil :| Plan Terminations and Transfers of Assets

43a Hos a resolution to lenminate the plan bean adopted in any plan year? v, D Yas E<] Na

a H"Yes," enter the amount of any plan assets that revarted lo the empmyer this year,...,... 13a

b Were all the plan assets distibuled to partlcipants or bensficlaries, transferred lo another pian or bmught under the D Yes E No
contral of the PBGC? ....... O PP T T TPy P TP ITIT PP T cerennn .

G I, during this plan year, any assets or ilablllﬂea ware transferred from lhls plan fo another plan(s) Idemlfy lhe plan{s) to
which assets or [lablliles were transforred. (Ses Instruclions,}

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

[Part vl | IRS Campliance Questions

14a Does the plan satisfy the coverage and nondisorimination tests of Gode sectlons 410(b) and 40%(a}(4} by combining this plan with any ofher plans under
the permissive aggregation rules? [] Yes KX No

14b If this is a Code section 401(k) plan, check all boxas thal apply to Indloate how tha plan s Intended to satisfy the nondisorimination requirements for
employee defarrals and employer malching contributions {as applicabie) under Code agcflons 404{k){3) and 401{m}{2),

D Deslgn-based safe harbor method
B] "Priar yaar” ADP test

{7 “Current year” ADP test

[] A

15  [fihe plan sponsor ks an adoplar of a pre-approved plan (et recelved a favorable IiRS Oplnun Letter, enter the dale of the Opinion Leller 06/30/2020
(MM/DD/YYYY) and Lhe Cpinian Letter serlal number_G703191a. -




