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
FIREHOUSE POOLS 401K PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 84-4020519
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FIREHOUSE POOLS, LLC 2c Sponsor’s telephone number

317-507-1860

2d Business code (see instructions)

5639 W BAYWOOD DR.
NEW PALESTINE, IN 46163 453990

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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 THOMAS CAMPBELL
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 10825 51612
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 10825 51612

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) 5176

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32717

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2954
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 40847
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 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 40787
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 2J 2K 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 5000
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).

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-SF Short Form Annual Return/Report of Small Employee OB s, A o

Rapartmant of the Treasury Benefit Pian
Iniraal Ravanie Sarvis This farm Is recuired to be fled under sactions 104 and 4085 of the Employee Retirement 2024
Depatiment of Lahar Income Security Act of 1874 (ERISA), and sections 6057{b) and 6048(a) of tha intermal
Employae Baneitls Securlty Adminlstration Reventie Code (the Code). Thia Form is Open 1o

Panslon Benefit Guaranty Garporalicn Public Inspection

} Gompiete all entrles In acgordance with the Instructions to the Form BEOO-SF.
| Parti | Annual Report identification Information
For calandar plan year 2024 or flscal plan yesr beginning 01/01/2024 and end_lng 12031/2024
A This refurniraport s for: El a single-employer plan D a multiple-employer plan (not multlemplayer) {Panslon Plan fllers checking this box

must attach Schedule MEP. Other plans must attach a list of partlclpating employer
information in accordance with the form Instructions.)

B This return/raport is D the first retum/report I:] the final returnfreport
[I an amanded ratum/report D & short plan year returnireport (Iesis than 12 months)
C Check box ffilng under: 7] Form 5558 [ ] automatic extension [] bFVE progrem
D speclal oxtansion (enter description)
E} If the plan Is a collectively-bargained DIAN, GHEOK RBES . ...vvrurs i imonssmssssissse s msmsemssssessrsconss ¥ D
E ifthis Is a refroactivaly adopted plan parmitted by SECURE Act saction 201, Chetk B8 ... asesees b H
| Partll | Basic Plan Information—santer all requestad information
i@ Name of plari 1b Three-digl plan number 001
Firehouse Pools 401k Plan (PN) ¥ '
1¢ Effective date of plan
01/01/2G623
2a Plan sponsors name {amployer, If for a singla-amployer plan) 2B Employer ldantification Numbar (EIN)
Malling address (include room, apt., sulfe no. and strest, or P.O. Box) 84-4020518
Clty or town, stefe or pravineas, country, and ZIP or foreign postal code (if foralgn, see instrustions)

2¢ Sponsor's ielephona number
Firatouse POO'S, LLC (317) 507-1860

. | 20 Business.cods (see Instructions)
5639 W Baywood Dr. 453080

MNew Palesting, IN 46163
3a Plan administrator's name and address E'Sama as Plan Sponsor. _ 3 Adminlstrators EIN

t

3¢ Administrator's telephone number

4  If the name andfor EIN of the plan sponser of the plan name has shanged since the last refurn/freport | 4l EIN
flled for this plan, enter the plan spohsot’s name, ZIN, the plan rame and the plan number from the

lagt raturn/raport, _ . 4d PN
@ Sporsar's name
¢ Plan Name
5a Tofal number of parficipants at the baginning of the plan YOEE 1o sscrmmssesss nave sy snevsinss | - Sa
b Total number of participants at the end of the PIAN YBAT ......eemseecseyseoens 5b
"~ ¢{1) Number of parlicipants with account balances as of the beglnning ofthe p]an yaar (on!y deﬂnad 50(1)
contribtflon plans complete this ltem)... wrvrsnes R 3
¢{2) Number of participants with account bslances as ofthe end of the plan year (only definad 5c(2)
contribution plans compiete this llem)... RTINS | 3
d(1) Total number of active participants at the bsglnnmg of the plan YOEE i earne v csvessessrmasssivresnnes 8d(1) 5
d(2) Total number of active participants at the end of the plan year ... . - 5d(2) 8
@ Numbet of participants who ferminated smployment during the plan year wlth accrued beneﬁts that 56 ' 0
ware leas than 100% vested ... - LTI e bbb 3 L

Cautlon: A penalty for the late or incomplete flllng of th rs retum!report wi!l he assessed unlaas reagonable cause is establishad.
Under panatties of parjury and other penaities set forih in the inetructions, [ daclare that | rave examined this returnireport, sncluging, If appiicalie, 8 Schedule
8B or Schedule MB completed and signad by at enrolled actuary, as well ag the electronic version of this retum/repor}, and to the best of my knowladge and

ggllg{, ; g
SIGN - /ﬁw { i J:/ / 9/ 25 | Thomas Campbel
"'HE_:RE. s Signatu ra of plan adminlsrafor Date Enter hame of Individual signing as plan administrator
SIGN
' HERE Signature of employer/plan sponsor Data Enter name of individual slgn]ng as emglo!er or plan sponsor |
For Paperwork Reduction Act Motice, see the Insfructions for Farm 5500-8F. Farm §600-SF (2024)

V. 240311




Form §500-SF (2024) Page 2

6a Woere all of the plan's assets during the plan year invested in eligile assets7 (See Instructions.}...
b Are you claiming 4 walvar of the annual examination and raport of an dapendant quallﬂed publ & acoountant (IQF'A)

under 28 CFR. 2520,104-467 (See Instructions on walver eligiblllty and conditions.}....

H you answerad “No" to either line 6a or lina 6b, the plan eahnot use Form 5500 SF and must Inatead use Farm 5500,
© If the pian Is & deflned benefit plan, Is It covered under the FBGC insurancs program (see ERISA seotion 4021)?
If “Yaa" ig chacked, enter tha My PAA confirmation numbar from the PBGC premium filing for this plan year

wktrrneaess

@ Yas D No
k| Yes [] No

I:I Yas |:|No D Not determined

. (See instructions.)

[ Part Il | Financlal information

7 Plan Assets and Liabilitles (a) Baglnning of Year (b) End of Year
a Total plan ageets .......occveeinrcninsninns Cutaneaeeeresseceas s beninratsreny 7a 10825 51612
b Total plan iabilities Th
¢ Net plan assets (subtract [Ine 7b from lIng 78) ..o 7c 10825 81812
8 Income, Bxpenses, and Transfers for this Plan Year ) {a) Amount (1) Total
2 Contributions recelved or receivable from: S
(1) BmpIoyers ..o v s § 82(1) 5178
(2} Parllcipants..... Ba(2) 32717
(3} _Others {including rollmmm)__,mw~ gall)
@ Ofher income (I0es) ... e s ensaares [ 11 2954 il ;
¢ _Total (ncoma (acd lines Ba(‘i) 8a(?), aa(a). and ab) ................. o | 8c B 40847
t Banafits paid (Includtng diract rollovers and Insurance premlums - S
to provide bensfits).,. L e e e s 3d
& Cartain deemed andfor corrective distributions (see lnstructlons) . fg
f Administrative sawvice providers {salarias. fags, commisslonsy..... Bf 60
Y Oiher expanses ... rve ety s nesehn s n e asndaddyh e b erhde s e faerg bty 8g ol
h Total eupenses (add lines 8d, 8e, 8f, and Bg) 3h 60
I Net Income (loss) (subtract ling 8h from line Bu) 8l 40787
| Transfers to (from) the plan (see structions)......ceweirsenieinnn. g v

I Part IV | Plan Characteristics

9a

2E 2F 2@ 2J 2K 2T 3D

1 tha plan provides pension beneflts, entar the applicable pension feature ¢odes from the List of Plan Characteristic Codes in the Instruciions:

b

1j the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:

| part V| Compliance Questions

16 During the plan year: Yes | No Amount
& Was there a failure to transmit to the plan any participant contributions within the tme pariod
dgsoribed in 28 CFR 2510.3-1027 Continue to answer “Yea" for any prior year fallures until fully
corrected. (Sas instructions and DOL's Voluntary Fidusiary Correstion Program)...aw e o § 10a | X
b Were there any nonexempt transactions with any party-in-interast? (Do not Inciude transactions . X
TRPOPEBL O IINE TOB) vhe1iiiricsiniianist i s s st dr s ss e s 2mcamseg e e s TR s R T sETER VT AL S T TR 10k
¢ Was the plan covered by a fldaelity bond? MWe | X 5000
€ Did the plan have a loss, whether or not reimbursed by ths p1an s fldellty bond, that was causad X
ty fraud or dishonaesty? ... e e fhreev 10
@ Were any fees or commlssions pa£d fo any bmkers agsnts or other persons by an insurance
cartiar, Insurance sarvice, or other organizaﬂon {hat providas some or 2li of the benefits undar "
the plan? (Saa instructions.).... w o o wenreninesnneenss | 108G
f Has the plen falled fo prowde any benefit when due under the plan? e R ey 10f X
@ Did the plan have any participant loans? (If *Yes,” enter amount as of L L N | X
f IFikis s an Individual account plan, was there a blackout pedod? (See instructions and 29 CFR X
2520.101=3.3 e S vesnarniinssoenvaseseeseroens |10
i If 10k was answersd "Yes, check the box lf you elther provrded the requlred notlce or one 01' the .
exseptions to praviding the notloe applled under 29 CFR 28201013 ovvesiccvvianevessvoscrss ey b 40




Form 5500-SF {2024) Paged-[ 1 |

{ PartVl | Pension Funding Compliance

71 Is this a defined bensfit plan subject fo minimum funding requirements? (If "Yes,” see Instructions and complete Scheduls S8
{Form 5500) and lines 11a and b below. ) If this Iz a defined confribution pension plan lzave line 11 blank and complete line 12 D Yes D No
balow... L et v e e g b eh pad

& Enterthe unpaid minimum requlreci coniributions for all years from Schedide SB (Fnrrn 5500} nedd.....ceo.o.., [ 11a [

b PBGC missad contributlon reporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been notifled as required by ERISA asctions 404.3(0)(5} and/or 303(k)(4}? Check the applicable hox:

D Yes.
D No. Reporting was walved under 28 GFR 4043.25(c)(2) bacause contributions eqgual fo or exceeding the unpald minimum required contribution

were made by the 30th day after the dus date.
No. The 30-day periad referancad in 29 CFR 4043.25{(c)(2) has not yet anded, and the sponsor intends to make & confribution aquat o or

excasding the unpaid minimurn. requlred contribution by the 30th day after the due dats.
D No. Other. Provide explanatian

12 s this a defined contribution plan subjact to tha minimum funding requlrements of sextion 412 of the Code or section 302 of

ERISAT .. e
(f "Yas," complete llne 12a or ilnes '[2b 120, 12d and 129 halow as applicable ) If this Is a deﬂnad beneﬂt pensuan plan Ieave D Yes No

line 12 blank and complate line 11 above.

& If a waiver of the minimum fundlng standard for a prlor year is belng amortlzed In this plan year, se8 instructions, and enter the date of the letter ruting

granting the waiver. ........ e tpaes e asrery cerniees .. Month Bay Yaar
If you completed line 12a, complete Hines 3 9 and 'Iﬂ of SGhedule MB (Form 5500), and sklp to llne 13
B Enterthe minimum required contribution for this PIIN YEAL ........ccouneieensmecineresmsessermsarsicresessrennsemmnns | 1R
¢ Enter the amount contributed by the employer o the plan ferthls plan year . v - 12c
d Sublract the amount in fine 12c from the amount in fina 12b, Enter the result (enter a minys sign to tha Ieft of a 124
NIRGETVE BITIOUINE) 11l rtrrinrurabestarses 1oLy b eayy Loy 450 PS50 Y b4y b330 £y L0443 £ B P2 L0 Lt

. [] Yes [] no [] nA

€ Wil the minimum funding armount reported on line 12d ba met by the funding deadling?........cv i,

Part VIl | Plan Terminations and Transfers of Assets

13a Has 2 resoluticn to terminate the plan been adopted In any plan year? ... D Yes E No.
@ If “Yes," enter the amount of any plan assets that reverted to the amployer this year... 13a
b Wero all the plan assets distribufad to parﬂclpants or benefigiaries, fransfarred to another plan. or brought under the D Yas #:i No
control of the PBGCT .. e ieresirrun s rbus eraneass ey sroirtes s e saaba ) b fes e e Eae T 443 L de kel S h ) rhe bR L83 YA s b e L b

¢ If, during this plan year, any asseis or Iiabslltfes ware transferred from thls pfan to another plan{s), Idantlfy the p!an(s) o
which assets or liabilities were fransferrsd. (See ingtructions.)

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

| Part VIl | RS Compiiance Questions

14a Does the plan satisfy the coverage and nondigerimination tests of Code sections 410(b) and 401 (a)(4) by comalning this ptan with any other plans undsr
the permissive aggragation rules?[ ] Yes K No

14h i this Is a Code sectlon 401(k} plan, check all hoxes that apply to Indlcate how the plan is Intended to satlsfy the nondiscrimination requirements for
employee deferrals and employer matshing contributions (a5 applicable) under Code sections 401(k)(3) and 401(m)(2).

Deslgn-based safe harber method
[] “Prior year” ADP test
[T “Current year” ADP test

[] nin

18  Ifthe plan sponsor s an adopter of a pre-approved plan that received a favorabla IRS Opinton Letter, snter the date of the Opinton Letler ____08/30/2020
(MM/DE/YYYY) aind the Opinion Letter serlal number 07031914,




