Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
RELEVAR 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 35-2191548
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RELEVAR, LLC C Sponsor’s telephone number

586-493-7677

2d Business code (see instructions)

8300 HALL RD. SUITE 100
UTICA, MI 48317-5506 621610

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 25
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 05/22/2025 MISTY DELEGATO

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

SIGN Filed with authorized/valid electronic signature. 05/22/2025 MISTY DELEGATO

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 266996 310671
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 266996 310671

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 16616

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 33130
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 49746
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2895
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3176
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6071
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 43675
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 2F 2G 2K 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 265000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703135A,




Form 5500-SF

Department o 1he'f‘-.’r‘ea\sury
intemnal Reenue Servica

] Departmentdfiapar |
Emplayés Bensfits Secunty Adminjstration

Pension Benght Guaranty Corporatian

Short Form Annual Return/Report of Small Employee OB Nos. 1212011
Benefit Plan —
This farim-is required to be filed under sections 104 ang 4065 of the Employee Refirefnent 2024
lhcome Security Act of 1874 (ERISA), and sections 6057(b} and 6058(a) of the Internal o R
' Revenue Code (the Code), This Form is Open to
o K ) _ Public Inspection
» Complete all entries in‘dccordance with-the instructions to the Form 5500-3F.

| -Part1 | Annual Report Identification Information

For calendar plan: year 2024-or fiscal plan yea'r"bteginning 0i/0L/20824 and ending 12/3172024

A This retumireport is for;

B Thig returnfiéport is

€ Check box if fiing under:

D ifthe plan is a collectively-bargained plari, CRECKRET ..o s eeer i, S
E i this s a retroactively adopted plan permitted by SECURE Act $ection201, check here.............

@ a singla-emplayer plan- D:_a.mu[tiple-‘ém[:;’[oyer plan (not -mL':it'iempI'oyer} (E_f?ension Plan fj’le_rs checking this box

must. atlach Schedule MEP. Other-plans must attach a list-of participating employer

Infermation in accordance with the form instructions.}

D the first returnfreport- D.t_he'ﬁnal returnfreport
D an.amended returnireport D a'shart plan yéar'returnf_reponf(iess than- 12 manths)

D Form 5558 D aitohiatic éxtension D DFVC program

D special extension: (enter description)

s []

[ Part il | Basic Plan Information—enter all requested information

1a Nameof plan-

1h  Three-digit plan riumbsr

Relevar 401(k) Plan (PNy b 001
: t¢ Effective date of plan’
01/01/2017
2a Plar_!'s'pansbr-'s_ name (emplb_yer_..-'E_f-fu_r-a_s_ih_'g!e-_empi'oyer plan) 2B Employer (dentificalion Number {EiN}
Mailing ‘address {include:raom. apl., suilé no..and streel, or F:0. Boy) 35-2191548 S

City or tawn, state or provinee, country, and.ZIP or foreign postal code (if foreigh, see ihstruclions)_

Relevar, LLC

586-493-7677

2C 'Sponsor’s telephone number

. . 2d iness code (see. instructions’
8300 Hall Rd. BSuite 100 1 Business code (see instru tions)
Utica ) MY '48317-5506 621610,
3a Pian adminisirator’s name-and address. E(] Same as Plar Sponsor. 3b Administrator's EiN

-3 Administrater's telephananumber

4. Ifthe.name-andior EIN of the plan sponsor or the plan name has changed since the Jast relurireport { 4b EiN

filed for this ptan, enter the.pian sponsor's name, EIN, the plan name and the plan number from the

last returnireport.. 4d BN
@ Sponsar's riamie
€ Plan Name
5a Total number of ﬁaﬂici_’pants at thee beginning of the plan year................... ba 27
b Total niumber of participants at the end of the plan year............ O 5b 25
c(1) Numberof participants with acegunt.batances as of the: beginning of the plan vear {only defined '5(:(1}
contribution plans. compiete thlsﬂem) i 9
G(2} Number of participants with account balances as of the erid of the'plan year (only defingd 56(2)
cantribution plans complete this item) = 10
d{1) Totar number of active participants at the beginning of the PIAN YEar. ..o o 5d(1) 25
d(2} Total number of active participants at thie end of the PIAN YEAT ..ot 5d{2) 24.
e Number of participanits who terminated employmenl during the planyear wih accrued benefits that Se :
werg less than 100% vested. ... e s 0

Caution: A penalty for the late or incom

plete fiting of this return/report will be asséss‘ed unless reasonable cause is established.

Under penalties of perjury and. other penatties sel forth in the instractions, I declare that | have examined this retumiteport, including, if applicatife, a Sehedule

SB or Schedule MB completed and-signed by an enrolied actuary,
i ompléte.

as viell as the electranic version of this refurn/repon, and to the best of my knowledge arid

lief; it is true. comrect and o
SIGN Hlisty W AwTE Sl2.2/7< |Misty Délegato
e T T [l o R .
HERE Signature of plan a_d'ministrétor Date Enter name of Individual signing as plan. administrator
ﬁ]é;RNE '“*f‘uil:f&iic DT .S“'/z,'z_.fz,f/ Migty Delegato
Signatuze of e‘mﬁjl'oyeri‘pl'gn sponsor Date Enter name of individual signing as employer or plan sponsor

For Papeswark Reduction Act Natice, seé the Instructions for Form 5500.8F.

Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during: the. Plan yearinvested in eligible-assets? (See |nslmct|ons } - @ Yes D No
_b Are you ‘tlaiming. a waiver of the annital examlnatmn and report of arf indepéndent qualified pubhc accountant (IQPA) : _
urider 29 CFR'2520.104-467 (See mstructions on waiver eligibliity-and conditions.}.., . vt Yes D "No

If you: answered “No” to either line Ba orline 6b, tha plan ¢annotise Form 5500 SF and must Instead use Form 5500
C. Ifthe plan is a.defined benefit plan, js it covered under the PBGE | nsurance program (see ERISA section 40217 D Yes D.No. D Not determined
1F"Yes" is checked, enterthe: My PAA confi rmalion nuimber from the PBGC premium fi fiing for IhJs plan year . . {See instructior_}s 3

LPartlll | Financial Information

7 Plan Assefs and. :Liabilities {a) Beginning of Year {b) End of Year
a Total plan dssels ., 7a 266,996 310,671
b Fotal plan |Jab1|lIleS et est e et e e ea 7h
C_Netplan assets (subtract line Tr'b fromiling 7a).., 7c 266,996 310,671
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (h) Total
& Contributions received or receivable: from:.
{1)_Employers..., 8a(1)
(2 Pamc:pants.‘.;...,.,.._‘-,,.,..-‘.-;...,,.-,-..,A.,.,......Y..,.,,..‘ ‘8a(?) 16,616
{3)_Others (including ro!io'vers)-‘..‘.,.-,,...-......‘.,.,,,,,,.,--..,-...-....,“.-,,-........ Ba(3)
b_Other income (10688)....ooocooovios o ke eeest et eeeeea st 8h 33,230
C _Total income (add Imes 8a{1) 83(2) 83(3) and 8by.... e | B 49,746
d Benefits paig (mciudmg dlrect rolrovers and insurance premlums
to provide DERSRIST. ...t 8d 2,895
€ Cerlain deerned and/or corrective distribulions (see instructions) .. 8o
f  Administrative’s service providers (salaries, fees, commissions) ... 8f 3,176
__ 4 Oiherexpenses,.... . ; v PR ). 8g: .
h Tolal experises (add lines 8d. 8e. &f, and 8g) gh . 6,071
i Nétificome floss)y {subtract ine 8h from line 80) 8i 43,675
i Transfers o {from)-the plan (see instructions) ................ ... 8

| Part 1V [ Plan Charactefistics

9a [Ifthe plan provides pensioh benefits, enter the applicable pension fedture codes from the. List of Plan Characteristic Cdd_es_.--in._the instructions:
2E 2F 2G 2K 2J 2T 3D '

b lir the pi_an provides welfare benef its, enler the applicable welfars feature codes from the List of Plan _Characien’stic_ C'ades in I'_h'e instructions;

LP_ar_t v I Compliance Questions

.10 During the plan year: ' Yos | No Amount

a Was Ihere afaflure {o transmit to the plan any part[mpani conlributions Wilkin thé time period
described in 29-GFR 2510,3-1027 Cantiriue fo answer *Yes” for any prior.year faitures .unti fu[iy

corrected, (See:instructions.and DOL's Voluntary Fiduciary Correction Program... i | 10 £
b were there any nohexempt fransactions with-any party-In-interest? (o not mclude {ransa‘clidns

reported.on line-10a. | PR S S b s e e esessnsa e | T OB X.
C Wasthe plari covered- by a fdehty bond?. i | 40e | 265,000
d bidihe plari have a'loss, whether. or not rermhursed by the. plan § fdel:ty bond, tha{ was caused

by fraud or d|sh0nesty? LT DOV VOO P UTUUTPSP SRR I 117 | X
e Woere any fges orcommissions patd to any brokers agenis, or olher ‘persons by an insurance

tarrier, insurance service, or other organizatlon that pm\ndes some or all-of the beneﬂs under:

1he pian? (See insfruclipns.)... . 10a
T Has the plan failed fo 'p"ravide any benefit when due-uiderthe plan?.., 10f
g Didthe pian have any panicipant loans? {If "Yes,” enter armount as- of year-end, } s | 40g X

h i this is an indrmdual decount- p[an was there a-blackout penod? (See instructions and 59 CFR .
2520.101-3) ... v oo . 100 X

‘| OH10h was answered Yes,” check-.the bcx |f you elther provlded the: requrred notice oroné of the
exceptions to. prowdlng thé notice applled under 29 CFR.2520.101-3 .. [ TOTIT AR I {1 ]




Form 5500-SF (2024) Page 3- |

Part: VIl | Pension Funding Compliance

11 15 this a défined benefit plan subject to.minimuny funding requirements? (If "Yes " s&e instructions and complete Schedure Sh.

{Form: 5500) and {ines 112 and b below) If this is & defiried conlribution pension p[an Ieave line 11 biank and camplete Ime 12

below. ..

ol

D Yes D No

@ Enlerthe unpaid-minimum required-contribultions for all years from Scheduie- SB (Form 5500} fine 40 .................. l 11a |

b peGC missed contribution report:ng requirements. if the.plan is covered by-PBGC and thie amount reported ori line 11a is greaterthan $0, has PBGC:

been notified as. required by ERISA sections 4043(c)(5). and/or 303(k)(4)'? ‘Check the applicable box:
Yes.

I:][:

were made by the 30th day after the due. date.

|-

exceeding the unpaid minimum reduired conlribution by the: 30th. day after the due-date.

No. Reporting was waived under 20 CFR:4043.25(c){2) because contributions equal fo fr exceading the unpaid minimum required contribution

No. The 30- day peridd referenced in 29-CER-4043, 25()(2) has nol yet-ended, and the sponsdr intends to make a.contribution equal to or

E:i

No. Cther. Provide éxplanation’

12 Isthiga defined contribulion plan subject te the midimam funding:requirements of. section 412 of the Code o, section 302 of
ERISA? .. " .
(ff"Yes," comptele llne 12a or Imes 12b 123 12d and 12 _
fine 12 blank and complate ling 11- above

Ix

s app |;:able;) f this is-a 'deﬁne'_d -beneﬁl’ pensidn plan‘, ieavé-'

D Yes. @ No

a [fawaiver of the. m[nlmum fundmg s{andard fora. prmr year is belng amortized in this plan year, seg mslruchons and enter the date of the letter-ruling

granting the waiver. | bl oY, .. Month Day Year
1f you comnleted Ime 12a, complete Imes 3,9, and 10 of Schedule MB {Form 5500), and sklp to Ime 13.
b Enter the minimum required contribution for this plan year ., O O O O NOUROPUUTORRPPO RPN [ I -
C_Enter the amount contributed by the. employer to the plan. for this p[an year .. ST ST e | 12€
d ‘Subtract.the amount in ling {2¢ from the:amount in line 120, Enter the result (enter a.riinus: ssgn to the Jeﬂ of 2 ' 12d
negafive amount) .. e eyt e et cae e
€ Will tHe minimum f_undmg amount reported on ling 12d be met by thesfunding deadiine?..........ccoiocionaeiain D Yes D No D NiA

'P_ar_t VIl | Plan Terminations and Transfers of Assets

13a _Has areschtion to terminate ths plan been adopied in any plan YEar? ... e sttt (| Yes [¥ Mo
@ TYes" enter the amount of any plan assels that revertéd to the employer lhis year,.,. ettt et eeeene | 138
‘b Were all the pian assets distnbuted 1o pamcrpanls or benefi c!anes fransferred to. another plan or brought under the: D Yes @ No
RereT11 g Kol () Y =€ 6 O S [T reeeseepeanes :

'€ I, during this ptan year, any assels. or liabilities were transferred from this plan to another plari(s), lden{[fy the plan(s) to
which assets or ifabilities were transferred. (See instructions: }

t3c(3} PN(s)

13¢(1) Name of plan(s); 13¢(2} EIN(s)

| Part VIl [ RS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a){4) by combining this-pian-with. any olher plans under

- the:permissive aggregatios rules? [ ] Yes [ No.

14b Ifthis is 3 Code section 401(k) plari, ctigck all boxes that apply to'indicate how the plan is intended to satisfy the nondiscrimination requireménts for

‘emiployee déferrals and emplayer matchlng contributions (as applicable) under Cade sections 401(K) 3y and 401(mi}2).
Design- based safe harbor method -

D “Prior year” ADP lest
@ “Curfent year" ADP test

[ A

158 Ifthe ptan sponsoris an adopter ofa pre-approved pian that rec?:_:ved a-favorable IRS Opinion Letter; efiter the date of tie Opinion-Letter 06/30/2020

(MMDDIYYYY) and the Opinion Létter serial number @70




