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
WAGLER CUSTOM HOMES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 20-0313053
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WAGLER CUSTOM HOMES LLC 2c Sponsor’s telephone number

812-220-5060

2d Business code (see instructions)

6214 EAST 750 NORTH
ODON, IN 47562 236110

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 207
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 199
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 72
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) 78
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 196
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 185
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 04/29/2025 KRYSTAL STOLL

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

SIGN Filed with authorized/valid electronic signature. 04/29/2025 KRYSTAL STOLL

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 979754 1600841
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 979754 1600841

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) 240339

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 254049

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 165142
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 659530
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 38153
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 290
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 38443
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 621087
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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 203
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 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
“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 Retu rn/Report of Small Employee OME Nes. 12100140
Bapativient of Da Treasury ﬂeneflt Plan . -
Intarral Ravanio Bervics This form s retulred to be fifed under sections 104 and 4065 of the Employes Retirement | 2024
Depariment of Labar Income Security Act of 1974 (ERISA), and sections 6087(b} and 6058(a) of the Intemal T
Employsa Benafits Security Adminisiration Revenus Code (the Coda).. This Form 13 Open to
Penslon, Benéﬂl Cugranly bepcmllnn Public Inspection
» Complete all antries In acoordanve with the Instructions to the Form 5500-8F,
| _Partl | Annual Report Identification Information
For galendar plan year 2024 or iscal plan year beginning 01/01/2024. ) ' and ending _12/31/2024
A This returnireport I for: a sigle-employer plan [l & muilipte-employer plan (not multiemployer) (Pension Flan filérs cheoking this box

misst attach Schiadula MEP. Other plans must attaich & st of participating employer
iformatlon In aceorgance with the form Instructions.}

B "This raturn/raport i D the firsit refeirn/repost. Dt_ha final raidr/report

D an amented returnfreport E] a short plan year refurm/report (fess than 72 months}

€ Chack box If fling under: [ Form 5638 [ Jabtomatic extension [] pFVC pragram

D specisl extension {enter description)

D If tha plan is a collectively-bargained plan, CHEEK NBIB ... imimismmismsasmsm o b [l
E 1f this is a retroactively adopted plan permitted by SEGURE Act section 201, ¢Heck hete ... B | |

Part It | Basic Plan Information—enter il réquested Information

18 Nameof plan 1hb Th_rgeﬂ.&ﬁgil _pian.ﬁuhuber 001
Waigler Cugtom Heries, LLG 401(k) Plari RNy
1o Effective date of plan
) . . . 93/01/2021
2a Plan sponsor's hame (employer, if for & single-smployer plan) ' ' i 2h Emplayer identification Number (EIN)
Malling sédress (inclids raam, apt., suile no: and slreel; or PO Box) 20-0313063

City or toiwn, state orprovince, tountry, and 2P or forgign postal code (if foreign, gee instructiong)
Wagler Custom Homag LLG

4¢ Sponsors telaphana numﬁer
- {812)220-5080

24 Business code (see instructions)

G214 East 780 Nodh 238110

Qdo, TN 47562

8a Plan adminlstralor’s name and address @ Same a8 Plah Sponsor. 3b administrator's EIN

| 3¢ Adminiatrator's talephane riumber

4 1f the name andior EIN of the pfan spensur arthe ptan name has changad since tha last returnfreport | Ak HIN

filed for this plan, enter the plan sponser's name, EiN, the plsm rame:and the plan number from the

last ralurnireport. i 4d BN
& Sponsor's name
¢ Plap Name
5a Total number of participants at the beginning OF T8 DRI YEAF w1t avcecrrassssrmsissccsenmgostonsersesssnenen 5a _ _ 207
b Tetal number of parlfmipants atths endof the plan year... e SRR YA £ TR AR A S 1 S e RS 8k 189
(1) Number of pariioipants with account balences as of tha baglnning of ihe |3ian yaar ({mly daﬂned 5c(1) '
contribution plans complets this REni] i et ” crreerionies T KL
¢(Z) Number of parlicipants with account balances as of tha ﬁmd af the: plan yaa oniy deﬁned 5e(2) N
contribution plans Gomplete this MY i, it v eness s sfive sarsesssfissinfbasinns B R ORI i | 78
d(1) Totni niimber of active partivipants at the beglnning of the p!an PEAL w1 isivanssiensonsiFmsinssnsiscrassasinn o 5d(1) E , 198
d(2) Total number of active perticlpants At the end of the PIAN YEBE . cimirmisrmrsnmessmsm s s v Bd@y 186
& Numbet of paritipants Who termmated ampioyment dudng the plan year wath acoruaé bengf’ Eet Ehat S : 4
‘were less than 100% vestsd ..

Caltion: A penalty for the late or Incampfete f]liﬂg of this return report wll[ be asssssad unless reasonable cause is establishad.

Under penalties of perury  and other penalties set forlh in the instructions, | daciare that | have exarmined this return/report, inctuding, if applicable, a Schedule
358 ar Schedule MB completed and sugned by ar enrolied actua;y. as well as the- electronlc \Jemlon of thls returnlreport and to the'bast of my knowledge and

pelief, itis _
' SIGN Krystal Stc}
ERE Ay T . o
H Date 5"-;)(3"3;';3 1 Entername of individual slgning as plan-administrator.
SIGN S o . Krystal Stoll _
HERE ' Slgnaturd oot amployeﬂp!an SPONSOY | pate™ 9925 | Enter name of individual signing as.employer or plan sponsor
For Paperwark Reduction Act Notice, geq tha Instractions Tor Form 5500-5F. Form §500-8F (2024) )

v, 2404
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Ga Woere all of the plan's assets durlng the plan year invested in eligible assats? (Sea instructions.).......

b Are you claiming a waiver of the annual examination and reporf of an independent quahﬂad publuc accountant (IQPA)

under 28 CFR 2520,104-487 {Se4 Instructions on waiver eligibllity and condltions. }....

If you answered “No” to elthar line 6a or line &b, the plan cahnot use Form 5500-5F and must lnstead usé Form 5500

C Ifthe plan ls a defined berefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

If “Yes" is cheched, anter the My PAA confimnation number from the PRGC premium filing for this plan year,

E] Yes D Mo
E Yes |:| No

[} ves [|No [] Not determined
. (See Instructions.)

["Part Il | Financlal Information

T Plan Assets and Liabilities {a) Beginning of Year tb) End of Year
a Tota! plan asse's .. 7a 979754 1600841
b Totsl plan liakilties ..... corvert e s s rn 7h
C Net plan assets (5uhtract line 7b from line Ta) .............................. Te 979754 1600841
8  Incerne, Expenses, ard Transters for this Plan Year {a) Amount {b) Yotal
a Contrhutions recelved or receivable from: ,
{1) EMMPIOVOrS voivrerresscessissisis s e mrssmscossenisssezzrnsgssmnss | 88(1) 240338
(21 Partiopants ..o s ssns " 8a(2) 254049
{3) Others (Including roHovers)....... .o wcccsssmi s .. | B8(3)
D Other iINCOME (I0S8) v.v.viseveisassssersaniyipeeessssinsssmssssrpens s snssnsssze s e | BH 165142
¢ Total income (add lines 89(1), 8a(2), 8&{3), and 8b)... Bg 659630
d Benefits paid {i ncludlng direct rollovers and insurange pramiums
to pravide benefits) ... diseresonverasdats ded e (e are s zrsse LA R 101 #d 38153
e Cerain deemed and!or corrective distributions (see instructions) . Be
f Administrative service providers {salerles, fees, commissions).... |  Bf 280
Ly Other expenses... T T T T PRIV D prprosveon 8g
h Total expenses (add lines &d, ﬂe, 8f, and Bg) 8h 38443
I Netincome (loss) (subtract line Bh from line Bc) 8 621087
J Transfers to (from) the plan (886 INSIUCHONS)....c.imrersrmrvessessessens 8

I Part IV lPIan Characteristics

9a

2B 9F 26 & 2K 2T 30

It the plan provides pension beneflts, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:

b

If the plan provides welfare benefits, enier the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructians:

| Part V [ Compliance Questions

10  During the plan year: Yes | No Amount
8 Was there a failura to transmit to the plan any participant contributions within the ime period
degoribed in 20 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures unfil fuﬂy
comected, (See instructiong and DOL's Veluntary Fiduciary Correction Programy... ..| 10a X
b Were thera any nonexempl transactions with any party-ln -Interest? {Da not mctude transactluns
FEPAREC G0 INE 108, ). vererveessversrasensstsoesessrsssssenssessmsssssssssses epssmseessssmissssatisics e | 400 X
C Was the plan covered by a fidefity bond? ... v v smns v sttt | 40 | X 50000
d Did the plan have a loss, whether or nol refmbursed by the plan's fi dallty bond, that was causad X
by fraud or dishonesty?.. . OO PO PP O TPy o) L .
@ \Were any fass or commisslons pald to any brokers, agants, or other persans by an insutancea
carrier, instirance service, or other argamzatfan that prawdes some or all of the benefits under X
the plan? (See instructions.).... v b Y Grerem e RS AR gt benag e bbb pmnaarspers st et et vmpnersrnnraansrenseer | O
f Has the plan falied to prowde any benefit when due under the p!an? e s | 4 0f X
g Did the plan have any participant foans? {|f “Yes,” enter amount ae of year-end.) ..o | 10g X 203
h ifihis s an Individual account plan, was there a blackout period? (See Instructlons and 28 CFR X
2520.104-3.) ... rera e e b oA S g s O PO PPTOvTOe 10h
i If10hwas answered “Yes,“ check the box |f YOu elther prowded the required notlce or ohe of tha
exceptions to providing the notige applied under 20 CFR 2620.101-3........ cevremnvesrenensennninee | BON
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l Part Vi I Penslon Funding Compliance

11 15 this a defined banefit plan subject te minimum funding requirements? {If "Yes," see instructions and complsts Schadule SB
(Form 5500) and lines 11a and b below, ) If this Is a defined contribution panslon pian, leave line 11 blank and complete lIre 12 D Yas D No
below... pisesianiinenntsranins Cenned e p e S e et agaa g b b \iorasrerpesvrensrryibearE RIS b s i e e

& Enter the unpald minlmym required contrbuticns for all years from Schedule SB (Form 5500) lina 40 118

b PBGC missed contribution reporting requirements. If the plan Js coversd by FBGC and the amount reported on line 11a Is greater than $0, has PBGC
been natified as required by ERIBA Sections 4043(c)(6) andfor 303(k)4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions squat to or exceeding the unpatd minimum required contribution
were made by the 30th day after the due date.
No. The 30-day petod referenced in 20 CFR 4043.25(e)(2) has not yet ended, and tha spansar intends to make a contribution equal fo or
exceeding the unpald minimum required contribulicn by the 30th day after the dua date.

I:l No. Other. Provide explanation

12 I3 this a defined cantribution plan subject to the minimum funding requirernents of section 412 of the Code or section 302 of
ERISA? .. . D Yes No
{If"Yes," complete Iine 12a or Ilnes 12b 120. 12d and 129 below. as appllcahle ) If thls |s a daﬂned beneﬂt pnnsion plan. Ieave
line 12 blank and complete line 11 above.

a If a wajver of the mirimum fundlng standard for a prior year s belng amortized in this plan yedr, ses instructions, and enter the date of the letter ruling

granting the waiver, . crieerneria ., e - .. Month Day Year
If you completed ling 123 complem llnas 3 9 and 10 of Schadule MI (Fon-n 5501)], nnd sklp to [Ina 13, -

B Enter the minimum reqmred contribution for this pian year . ST TR OTP NRLY -

¢ Enter the amount contributed by the employer to the plan for this plan year . - | 126

d Subtract the amount In ling 12¢ from the armount in line 12b, Enter the result (enter a minus slgn to the Ieﬂ of 8 12d
OGBS BIIOUNIEY ...y i, rrrsrsirs e oeeacettetressiee s s e 4 b8t st oo oot s 44048884 S AR e RS 1843484 7o 8864404 RA S PRI E I 22840 S EbE S bk sa2 2022

@ Will the minimum funding amount reported on Hne 12¢ be met by the FUNdiNg AEATINE?. v wseismssineosmss eeeeses [} Yes [] no [ na

| Part VII l Plan Terminations and Transfers of Assets

13a Has a resolulion to tarminate the plan been adopted in any plan year? ., D Yes E(] Mo

4 |f "Yas,” enter the amount of any plan assets that revertad 1o the empioyerth:s yaar... 13a

b Wars all the plan assets distributed fo pamclpants or beneficlaries, transfared to another p'lan or brcught under the D Yes E] No
conirol of the PRGC? .. R PO T T POy T AT T STVTIPH —

C If, during this plan year, any assets or liabilities were transferred from this plan o another plan(s), idenﬂfy the plan{s} to
which assets or lisbllilles were transferrad. (See instructions.)

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

| Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nordiserimination tests of Code secllons 410(h) and 401(a)(4) by combining this plan with any other pians under
tha permissive aggregation rules? [ ] Yes | No

14h If this is a Code section 401{k) nlah, check all boxss that apply lo indicate how the plan is Intended to satisfy the nondiserimination requirements for
employse deferrals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401{m){2}.

D Design-based safe harbor method
[)E| “Prior year” ADP test
D "Current year" ADP tast

[} nia

15 if the plan sponsor is an adupter of & pre-approved plan that received a favorable IRS Opinian Letter, anter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Lefter serial humber Q708191a.




