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
ADVANTAGE ELECTRONICS, INC. RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 35-1597053
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADVANTAGE ELECTRONICS, INC. C Sponsor's telephone number

317-888-1946

2d Business code (see instructions)

525 EAST STOP 18 ROAD
GREENWOOD, IN 46143 334500

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 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 05/20/2025 STEVE WASH

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

SIGN Filed with authorized/valid electronic signature. 05/20/2025 STEVE WASH

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
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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 1767402 2173457
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1767402 2173457

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) 25447

(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 75571

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 329127
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 430145
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24090
€ 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 24090
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 406055
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 3D 2K 2F 2T
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 385000
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
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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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

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




Form 5500-5F Short Form Annual Return/Report of Small Employee OB Noa. 1210-0110

. 1210-0089
Eapartment of the Treasury Benefit Plan ‘
Harnal Resonio Sarvs This form Is required 1o be filed under sections 104 and 4065 of the Employes Retirsment 2024
Capariment af Labor Inceme Security Act of 1974 (ERISA}, and sactions 6067 (b) and 6058({a) of the Iniarnal
Emplots Benefils Security Adminlsiation Ravenue Gods (the Cada), This Form s Open to
Panaleat Benefit Guarsnty Comoration Public Inspection

b Complete all entrias in accordance wiih the Instructions to the Form 5500-8F,

| Part | | Annual Report ldentification Informatlon

For calendar pian year 2024 or fiscal plapn year beginning 01/01/2024 and ending  12/31/2024

A This retum/repart Is for: a single-employer plan D a multlple-ermployer pian {not multiemployer) (Pension Plan fllers checking this box

must atlach Schedule MEP. Other plans must attach a list of parliclpating employer
information in accordance with ths form Instiuations, )

B This wlumfreport is D lhe first raturnireport D the final returmnfreport
D an amended return/report D 4 shor! plan year relurnfreport (less than 12 months)

C Chadi box If fling under: |:| Form 5558 D automalic extension D DFVC prograim
[ specisl extansion {anter description)
D If therplan Is a collectivaly-bargalnad plan, Check HETe ... oo v b D

E #thislsa retroactively adopted blan permitted by SECURE Act section 201, cheak hera..., vereenreeea B ﬂ
Part H | Basic Plan Information—enter al requested Information
1a Nare of plan 1k Three-cigit plan number 001
Advantags Electronics, Ine. Rellremant Savings Plan {PN) b
1¢  Effestive date of plan
01/01/1908

2a Planspongot's name (employer, if for a single-employar plan) 2b  Empioyer |dentification Numbar {EIN)

Malling address (include room, apt., suile no, and streel, or P.O. Box) 35-1697053

City or town, stale or provinee, country, and ZIP or forelgn posial code {if forsign, ses Instructions)

Advantage Electronlcs, Inc, 2¢ Sponsor's telephona number

{317) 8661946

2d Busfness sode fsea Instructions)
526 East Stop 18 Road 334500

Greenwood, (N 48143

3a Plan administrator's namme and address [X] Same as Plan Sponser. 3b Administratar's EIN

3¢ Administrator's talephone number

4 Ifthe name andlar EiM of the pian sponsor or the plan name has changed since the last returnfreport | 4b EIN
iiled for this plan, anter the plan sponast's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
@ 3ponsor's nama
¢ Plan Name
58 Total number of participants at the Leginning of the PIaR YBAL ... oo, Sa 20
b Total number of participants at the and of the PN YBAT 11ttt seese et e 5b 19
(1) Number of participants with account balances as of the baginiing of (he plan year (only defined 56(1)
contribution plans complets s 18M) v i e s eeseeins Heb i 10
¢{2) Number of participants with account balances as of the end of the plan year {only definad 5e(2)
contribution plans complate this ilam) ..o, N 4 30t o7 B0 bt e b0 b e st ettt me b et e aEre e 10
(1) Total nurrber of active participants at the heglnnlng of the plan YEAF toviarccrie e i o 5d{1) 18
d(2) Total number of nctive participants at the and of the PLAN YBAN vt s s et 5d(2) 18
& Numbar of parficlpants who terminated employraant during tha plan year with acorued benefits that 5a 0
___were ess than 100% vested oo, brryrsreen i FPTPTST b s

_Caution: A penalty for the late or Incomplete filing of this roturnfreport will be assessed unless reasanable cause Is establishod.

Under penalties of perjury and other penaltiss st farth In the instructions, | daclare that | have examined 1his relurirapert, including, if applicable, a Schedule
3B or Schedule MB complet%d signed by an enrolled actuary, a5 well as the sleclronlc verslon of this return/reporl, and to the basi of my knowledge and

belief, It is trua, corract, and elg, .7 T

SIGN ,«Z%/ (4/ (f/oﬁ‘i"’ Stevs Wash

HERE Signature of p}c:;rﬁzcjynh]jﬂtp‘cﬁor Dalt; P Enter nama of individua signing as plan adminlstralor

SIGN Vo . s S jpofes”

HERE Slgnatura "éiem glnyerlplan spansar Dais Enler nama of individual slgning as employer or nlan sponsor
For Paperwerk Reduction Aat Nollee, san the Instructions for Form 5500.5F, Form B500-SF {2024}

V. 240311




Form 5500-SF (2024)

Page 2

Ba We all of the plan's assets durlng the ptan year Invasled In aligible assels? {See Instruations.)

b Areyou clalming a waiver of tha annual examination and report of an independent qualified public accountant (IGPA)Y

under 28 CFR 2520,104-467 (See instructions on walver eligibllity and condltions, )

............ st 1 Yes ] No

If you answered "No" to sither line 6a or lina 8b, the plan cannat use Form 5500-8F and must Instead use Eorm 5500,
¢ [ftha plan fs a deflned benaflt plan, Is il covered under the PBGC Insurance program (see ERISA section 402137

If *es" Is checked, entar the My PAA confirmation number from tha PBGC premium fillng for (his plan year

D Yas DNO |:] Not deierminad
, (See instructions,)

. Part Il | Financial Information

7 PlanAssets and Liabllities (a) Beglinning of Year {b} End of Year
3 Totsl plan 58818 i sivrie s ses rsesessenans T 7a 1767402 2173457
b Tola plan liabilitles 7b
C Net plan assots (subltract line 7b from line 7a).........., 7o 1767402 2173457
§ Income, Expenses, and Transiers for thls Plan Year (a} Amount {b) Total
& Conlibutlons recelved or raceivable from;
(1) Employers e b s e e e e .| 8at) 26447
(2) ParHOIDEALS o isscrersssssrssisms s et se it saptsesesseees s ssasse e w | Ba@) 76571
(3) Cthers (noluding rellovars)... s winns s . | 88(3)
b OHar INCOME (19S5 civeeveiiinr e seerserereessensosnetes wrer e ab 328127
G _Tolal Incoms (add lines 8a(1), 82(2), 8a(3), and 8b) ...vvvivereeennns 8¢ 430145
¢ Benefits paid tincluding direct rollovers and Insurance premiums
to provide benefita)......... voiesrestreerseare et e s eeeen bttt sens s e 84 24090
e Gertain desmed and/or coreclive distributions (see instructions) . 3¢ ;
f  Adminlsirative service providers {salaries, fees, commissions)..... af
G ONEl EXPENSES i e ers et s segnsens 84
h _Tolal expenses {add lines 8d, 88, 8f, &1d 88) 1. ieeeeesrosssreeseosns ah 24080
i Netincome (lass) {subtract ing &h from NS 86) ... creeerseereersens 4] 406065
| Transfars to (from) the pian (see InBtructons Y. i, 8}

| Part IV lPlan Characteristics

9a

28 26 2J 3D 2K 2F 2T

if the plan provides penslon benefits, anter the applicable pension featura codes from the List of Plan Characterstle Codes in the Instructions:

b

If the plan provides weifare benefils, enter tha applicable wolfare feature codes from the Lisl of Plan Gharactarlstic Cedes i the instructions:

I Part V¥ | Compliance Questions

10 During the plan year, Yes | No Amount
A Was there a fallure to ransmit lo the plan any partlcipant contributiens wilhin the tima parlod
desorlbed In 29 CFR 2510.3-1027 Continue to answer "Yea" for any prior year fallures uniil fully
correctad, {Ses Instructions and DOL's Voluntary Fiduclary Comaation PROgram).. ... ... 10a X
Iy Ware thera any horexempt transactions with any parly-in-intarast? (De not include transactions
reported on line 10a.) .. vevsin v, 10b %
¢ Wag the plan covarad by a fidelity bond? 106 | X 385000
d  Did the plan have a loss, whethet or not reimbursed by the plan's {idelity bond, that was causead
by Fratid 0F tBRONOSIYT . vvuis ittt s et eeeeeeeere e eat e st e rane s s b st s 104 A
& Were any fses ar commisslons paid o any brokers, agents, or other parsons by an insurance
carrler, insurance service, or olher organizalion thal provides some or all of the benefits under
the plan? (See ISHUCHANS. ). et eresenseeness | 108 X
T Has lhe plan fallad to provida any barefit when due under (he plan? ... e s e 10f
f Dld the plan have any participant loans? {If "Yas," enter amounl as of YEar-end.) .. 1ag X
h I this Is an individual aceount plan, was there a biackout period? (See instrualions and 29 GFR
2520101-8,) v ssvserriinores s R A bbb e et e S 10k X
i If 10h was answerad “Yes," check the box if you either provided the raquired notice of one of the
exceptions io providing the nofice applied under 26 CFR 2520.101-3. v e e iernns e 101




Form 5500-8F {2024) Page 3~ 1

[_F’art vl f Penslon Funding Compliance

11 1a this a defined benefit plan gubject to mintmum funding requirements? {If "Yes," sea instruations and somplete Schedule SR
{Fom: 5800) and lnes 11a and b below.) If this Is a defined sontribullon pension plar, leave line 11 blank and complels ng 12 |:| Yeos Mo
belOW. i L L L L1t Lo ettt byt st e sen s eee s re e
8 Enter the unpald minlmum requlied cortribullons for 2ll years from Schedule S8 (Form 5500} line 40 ................, | 11a I

b PBAC missed contribution raporting requirements. If tha plan is covered by PBGC and the amoun! reported on line 11a is graater than $0, has PRGC
been notified as required by ERISA saclions 4043{e)(5) and/or 303(k)(4)? Check ihe applicable box:

Yes.

| —

No. Reporting was walved under 29 GFR 4043, 25(e)(2) becauss contributions equal to or exceeding the unpaid minimum required aontribution
were mada by the 30th day after the dua dale.

No. The'30-day peried reforanced In 20 CER 4043.25(c)(2) has nat yet ended, and the sponsor intends to make a canlbribulion equal to or
exgeading the unpald minimum required contribution by the 301k day after tha dus dats, :
No. Other. Provide explanalion

a1 =

12 s this 2 defined contilbutlon plan subjsct to the minimum funding requirantants of sastion 412 of the Cade or section 302 of
ERESA? 1t vmnsieseesscesnnensninins PPN TR Wt NN e TS, . D Vs N
(If "Yes," complela line 12a or fines 12b, 2¢, 124, and 12¢ belaw, as appllcable,) If this Is a dafinad banefil pension plan, leava 8 0
line 12 blank and complete line 1 above.

a It a walver of the minknum funding standard for a prior year Is being amottized in this plan year, sae Instructions, and enter the date of the Jstter ruilng

granling the Walver. .......uwweiisinn., [ T VTR [TEETTI TP e e s MMonth Day Yaar
If you completed line 12a, comglets lines 3, 8, and 10 of Schadule MB (Form 5500), and skip to line 13,
b Enter the minlimum required contribution for this PRI VBN o1 vviritivesiiniiecenssinnisnnss et oesiessesimsssenne s [EP—— 12b
¢ _Entar the amount contributed by the amployer Lo tha plan fof tis plan year ..., [ PP P PRTR T 12¢
¢l Subtract the amount in ine 12¢ from the ameunt In [ina 12b, Entsr the result (anter a minus sign Lo the left of a 12d
nagative amount) ........... e st RTPTIOTTTIa e e TP TUR e \
€ Will the minlmum funding amount reporied on line 124 ba met by the funding deadlire?.........coceereenna, b D Yas D No D NIA
Part VIl '] Plan Terminations and Transfers of Assets
13a Has aresolution 1o terminate the olan haen adopted IN AY PIAN YBAF? v D Yes No
a_li"Yes" enter the amount of any plan assets thal revertad to the amployer this year 13a
b Ware all the plan assels distrbuled to parllcipants er benoficiarles, {ransferrad o anothar plan, or brought under the D Yes ﬁ No
control of the PBGCT cuvuwviriin e TP TR TIROTR beesesennain s g rs

€ If, duilng this plan year, any assets or llabiilties were transferrad from this plan ta another clan(s), Identify the plan(s) o
which assets of llablliies were transferred, (See Instructlons.)

13¢(1} Name of plan{s): 13e(2) EIN(s} 13¢{3) PN(s)

| Part VIll | TRS Compliance Questions

14a Does the plan salisfy he coverage and nondlscrimination asts of Code sactions 410{b) and 401(a){4) by comblningwlhls plan with any other plans under
the permissive aggregation rules? ] Yes K] No

14b It this is & Gode section 401 (It} plan, chack all boxes that apply to indicala how the plan Is ntanded to satisfy the nondlscrimination requlremants for
employee deferrals and empleyer matching contributions (as applicabls) under Cods sections 401(k)(3) and 401{m}2).

E Design-based safe harbor method
D "Priar year® ADP tast
[I ‘Gurrent year® ADP tost

[ wa

18 It the plan sponsor is an adopter of a pre-approvad plan that raceived a favorable IRS Opirlon Latter, enter e date of tha Opinlon Lettar 06/30/2020
{(MM/DDAYYY) and the Opinion Letter serial numbar (17031913, —




