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
CLANCY GERNON FUNERAL HOME INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
07/01/1977
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) 36-2915500
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CLANCY GERNON FUNERAL HOME INC. C Sponsor's telephone number

815-932-1214

2d Business code (see instructions)

295 MAIN STREET NW
BOURBONNAIS, IL 60914 812210

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/22/2025 LAWRENCE GERNON

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

SIGN Filed with authorized/valid electronic signature. 05/22/2025 LAWRENCE GERNON

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 3064009 2751440
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3064009 2751440

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) 49247

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 51163

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 187832
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 288242
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 600671
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 140
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 600811
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -312569
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:
2A  2E 2F 2G 23 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 500000
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 53916
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)
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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 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 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0080
Departniét of tha Transury Benefit Plan
lacnel Ravanus Sorvice This form s required to be filed under sactions 104 and 4065 of the Employas Retirement 2024
Dopartment of Labor Income Securty Act of 1874 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Enployen Bonaly Seouty Adivhistution Revenua Code {the Coda), This Form le Opan to

Porglon Banafit Guaranty Corporation

¥ Complato all ontrien In sccordance with the Instructlons to the Form 5500-8F,

Public Inspaction

| Part! | Annual Report Idenilfication Information

For calandar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A This returfrepan ls for: E} a single-employer plan [:I & multipte-amployer plan (not multismplayer) (Penslon Plan filers chacking this box

must attach Schedule MEF. Other plans must altach a list of participating employar
information In accordance with the form instructions.)

B This returniraport Is [7] the first retumrapart [Jtha final retumdraport
[I an amended returnfreport Da short plan year return/rapont (foss than 12 months)

C Check boxiffiing under: [ Form 5558 [Jautomatic extnsion [] pPve progrem
D spacial extenslon {enler description)

D it the plan is  collectively-Hargalned plan, CHEEK NEMB..........—...ooorerroeessesesssosessssiss v eemeeeeesesrsess r [

E if this Is a ratroactively adoptsd plan parmitted by SECURE Act section 201, 6hoek Ber ... ¥ D

{ Partll | Basic Plan Information—onter al requested information

18 Name of plan
Clancy Gemen Funaral Home inc. 401(k) Profit Shating Plan

b Threo-diglt plan number 001
{PN) »

1¢ Effestiva date of ptan
onmnarr

2a Plan sponsar’s nema (employer, If for a single-smployer plan)

Malling address (lnclude room, apt., suite no. and sireet, or P.O. Box)

City or town, otate or province, country, and ZIP or foreign postal code (i forelgn, sse instruclions)
Claney Gornon Funsral Home Ing,

295 Main Straat NW

Bourbonnalg, Il 60914

2 Employer lentification Number (EIN)
36-2915500

2¢ Sponsors lelaphone number
{815) 9321214

2d Business code (ser Instructions)
812210

3a Plan administrator's name and address E] Same as Plan Sponsor,

3b Adminlstrator's EIN

3¢ Administrator's telephone number

4 Iithe name andfor EIN of the plan sponsor or tha plan nama has changed sisce the last retum/raport | 4 EIN
filed for this plan, enter the plan spansar's name, EIN, e plan name and the plan numbar from the
last retumiraport. dd PN
4 Sponsor's name
G Plan Narme
82 Total number of panicipants at the beginaing of the plan year ... Sa 21
b Total number of pariiclpants atTe 6N OF the PIAN YO ....vv.coreeeeeeveeeessssseessesssresseessssmssseesoessssesssess 5b 22
{1} Number of participants with account balances as of the buglnning of the ptan year (only definad 5e(1)
cordribution plans SomPIEle TS O cu. i ressessssssens e tras e s soseesensans 21
¢(2} Number of parlicipants with account balances as of the ond of the plan yaar fonly defined 5¢(2)
contribution plans compiate this BEI) ... e s e eeTAe LY SE A EsR R sbes sk s m st - 22
d(1} Total number of active paricipants al the boginning of the PIER YEBT .............c s emermssessseenes §d(1) 17
0(2} Total number of active participants at the end of the PIN YAT .................c.wemmrmeesseseessssmssecimenn. 5d(2) 18
®  Number of participants who tezminated employment during the plan year with acorued benefits that S0 a
Ware 19585 than 1009 VOBREE ... e s e ns s sas st s enbrens e stme b esneserpen seassee sstassvessnsons
Laution: A penaity for the late or Incompleta filing of this return/report will bo asusanad unless seasonnble cause Is entablished.

Under penalties of perjury and othar penalties set forth in the instructions, § declars that | have examired (s ratumnfreport, Including, if applicable, a Schadule
88 or Schedule MB comploted and sign?g by an enrollod actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
(g il

N COINEHe

SIGN Sz e e gz Ry s /15% Lawrance Garnon
I
HERE .1 Stanaturs of plan administrepor Date Enter nama of individual signing as plan administrator
8IGN — %y /2'&, /Z.f)" Lawrence Garmon
T - F ta
HERE < Slgnature of employeriplan sponsor Date Enter name of Individusl slgning as employer or plan sponsor

For Peparwork Reduction Act Notlcn, ses the Instructions for Form 5540.8F.

Form 8500-5F (2024)
v. 240311



Form 5500-6F (2024) Page 2

Ga Worg all of the plan's assets during the plan year Invested In eligible assets? (Ses instnictions.) .. vetsteir st o e rrasent e E] Yas D No
B2 Are you claiming a waiver of the annual examinalicn and raport of &r indapsndent quauﬂed pnbllc accountanl (IQPA)
under 20 CFR 2520.104-467 (See Instructions an walver eligibllity and conditions.).... @ Yo4 [] No
If you anawered “No" to afther line §a or iine 8b, the plen cannot uge Form 55nusF and must Iuatoad use Form 5500
G Iftho planis a definad benefit plan, I8 it covered undar the PBGC insurance program (sse ERISA section 4021)7 ......[] Yes [JNo [] Not determined
I1*Y¥es" s chackad, enter the My PAA confirmation number from the PBGC pramium flling for this plan year . (Sea Instruclions.)
i Partlil | Financial Information
T __Plan Assets and Liabilies {2) Beginalng of Year (1) End of Yoar
@ Total plan assets .., by ST asen b sae s nnrsmsensa peen 7a 3064008 2751440
kb Tolal plan Ilablllllas et bR s e st s eata b s Th
& Nol nlan assets {sub!racl ling T l‘rorn fine 7a} ................... Te adedong 2751440
8 Income, Expansss, and Transfers for this Plan Year {a) Amount {h) Total
a Contributions recaivod or recalvatie from:
(1) EMPIOYSIS s e sssasen s sssons s | _8a(1) 48247
(B Paticlpants. ..o | 88(2) 51163

(31 Others (including rollovers

8503

B OOrinGomIE (I058] .reevceeeyeecervecrrenseversecsssesseserpiomaenne gh 187832
¢ Total Income (add lines 8a(1), 8a(2), Ba(3), and Bb) il 288242
d Bensilta paid (ineiudlng diract rotlovers and insurance pnamlums
10 provide benefls)..... T 600671
@ Certaln deomed andlor corractive dlstnhuﬂons (sea inslmctwns) Qo
f __Administrative service providers {salarles, foes, commissions).... |  af 140
__8 Othar axpenses.., e 8y
b1 _Total expenses de lines &d, aa, 81, nnd 89) ............................... Bh 600811
I Nat income {losg) {subtract lne 81 From U@ 80) ......c..csessesissesses 8l -312569
} Transfers to (from) the phan (S68 INSIUGIONS) ...vurvsmrmerrecrserensrens g

| Part IV | Plan Chavactarisiics

9a |1 the plan provides pansion benofits, enter the applicable pension faature codes from the List of Plan Characterstic Godas in the istructions:
A28 2F 26 24 2K 2T 30

B {if the plan provides welfare banefils, enter the applicable welfare feature codes from the Ligt of Plan Characleristic Codes In the Instructions:

| Part v I Compliance Quastlons

14 During the plan year: Yoz | No Amount

@ Was there & fallure to transmit to the plan any participant contributions within the tima period
describad in 29 CFR 2510.3-1027 Continue to anawer *Yes” for any prior year faitures until fuliy
corrected. (Sae nstructions and DOL's Voluntary Fiduclary Comraction Program).... oo | 0 X

b Woere thura any nonaxamp& fransactions with any party -in-interest? (Do not include transnctlons

FOROMAH 0L N8 108.).evvevorrererroseerneresrersomssssosonsseensr 10 X

C Was the plan covored by a Rdelily BONMY ... imnimaansissssemsnsssn fge | X £00000

d Did the plan hava a Ioss, whaethar or not reimbursed by the plan's fde!ity bond, that was caused X
by fraud or dishonsaly?... 4 \ierrr e s st ar et Sbee et h o b ket 481 0A e aERORS ...{ 10d

€ Woere any feas or commissions pa]d o any brokers. aganis, or othar parsons by an insuranca
caler, insurance sarvice, or other organizatlon thiat provk!es some or all of the benofits undar

the plan? (See inglructions, }oon. SRR T T IR 33918
£ Has the plan falled to pruvida any beneflt whan due under the plem? SO ST Y.
g Did the plan have any participant loana? (If “Yes,” anter amount as of yoar-end.) .., e I T
h  Ifih's is an Individuat account p!an. was there a blackout pedod? {Saa Instructions and 29 GFR

2620.401-3.) .. . eeeee st 10k X

If 10h was answemd "Y os," chack the box If you aither prowdacl the mqu:red noﬂce ar ong of tha
axceptions to providing the nolive applied under 28 CFR 2620.101-3 .. vercersiiinaisersiensserenres | 101




Form 5500-SF (2024) Page 3-[ 1 |

I Part VI | Penslon Fundlng Compliance

11 isthis » dafined benafit plan subfact to minimum funding requiramantsa? {If "Yas,” ses Instructions and complete Scheduls 58
{Ferm 5500) and lines 114 and b balow.} If thia Is a definad contribution penslon plan, leave line 11 blank and complate line 12 [] Yos [] No
balow,... T Lo A b b et s s e a et e ane AT srrbnsitasssasbienars

A Enter tho unpald minimum required contdbutions for all years from Schedule 5B {Forrn 5500} ling 40 ..,

b ERGC missed contrlbution reporting requirernents. If the plan ig covered by PBGC and the amount reponad online 11a is greater than $0, has PBGC
been nofified as required hy ERISA sections 4043(¢)(5) andior 303(k)(4)7 Check the applicable box:

[] ves.

D No, Reporting was walvad under 20 GFR 4043.25(c)(2) because contributions squal to or exceading the unpaid minimum required contribution
were made by the 30th day after the due date,

D No. The 30-day period rofaranced in 28 CFR 4043.25(c){2} has not ye! ended, and the sponsor intends 1o malke a contribution equal to or
sxcaading the unpaid minimurm required contribution by the 30th day after the due date,

[} No. Gther, Provide explanation

12 s this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or sectlon 302 of

ERISA?... A [_—_] Yes No
(H"Yos,” mmpiata ine 128 or lines. 12b 12c 12d and 120 beiow. es appllcabla ) If this s & defined benefit pension plan. Iaava X
ling 12 blank and coraplate line 11 abave,

a If e waiver of the minimum fundlng standard for a prEor yaar s belng ampitized in this plan year. seo Ingtructions, and enter the date of tha latter rufing
granting the walver. . a6 st s v e MO Day ‘Yoar

i you complated tine 123, comglets Elnes g, 9, and 10 of schedube ME (Form 550“}, xmd sklg !o Ilne 13,

B Enter the minimum required contribution for this plan year ..., Vrets wemvasmerrmniinenees ] 120

€ Enter the amount contributed by the employer to the plan for thia plan year . PR ...

d Sublract the amount in lIne 12¢ from the amount in fine 12k, Enter the resuil (enler @ minus sign to the leftof a 12d
negative amount} .. L EL LT T L IR A L3 S bt a0 ™

& Will the minirum fundlng amount reported on ling 12d be met by the funding deadlifB?. ... . icrremeeneenmres [:] Yes I:I No D N/A

I Part VI | PMan Vorminatlons and Transfors of Asaets

13a Hes a resolution to terminate tha plan been adoptedin any plan year? ... [] vos [} no

8 [™Yes," snter the amount of any plan assets thet revertad (o the emp!oyer this year... 138

B Wero all the plen assets distribided to parﬂcipants ur heneficlarias, transfomad lo anolher plan. or hrought undar the D Yes b No
conirod of the PRGCT... Lresatangbasy syt ig ps s sarree st -

G W, during this plan year, any assats or nabiiittes wera transfarved froim this pﬂan to anothar plan(a) idenlify the pian(s) lﬂ
which astats or liablities ware transferred. (See Instructions. )

136{1) Name of plan(a): 13¢(2) EIN(s) 13¢{3) PN(s)

{ Part VI { IRS Compllance Questions

142 Does the ptan satisfy the covarage and nendiscrienination tests of Code sections 41 O(b) end 401(a){d) by combining this plan with any other plans under
the parmizsive aggregation rulas?(7] Yes i Mo

14b Ifthis is a Code section 401 (k) plan, chack all bexes that apply to indicate how the plan is Intended o satisfy the nordiscrimination requiremaents for
employes deferrals and amployer matching contributions {as applicable) under Code sections 401¢<)(3) and 401 (m)(2).
K] Desigr-based safe harbor method

[] “Prier year ADP test
[] "cument year* ADP test

[] wa

18 tfthe plan spongor is an adopler of a pre-approved plan that racelved a favorabla IRS Opinion Letter, enter the date of tha Opinion Letter 06/30/2020
{(MMDDAYYYY) and the Opinion Letler serial number, Q7031912




