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
THE GEORGE GROUP, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 74-3238174
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE GEORGE GROUP, LLC 2c Sponsor’s telephone number

317-862-2200

2d Business code (see instructions)

5627 S FRANKLIN RD 5627 S FRANKLIN RD
INDIANAPOLIS, IN 46239-8600 INDIANAPOLIS, IN 46239-8600 524210
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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 DAVID GEORGE

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

SIGN Filed with authorized/valid electronic signature. 05/22/2025 DAVID GEORGE

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 413468 542623
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 413468 542623

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) 6473

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 62661

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67089
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 136223
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 7068
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7068
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 129155
j Transfers to (from) the plan (see instructions) 8j 0

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 2 2G 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 50000
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 1446
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,




Form 5500-SF Short Form Annual Return/Report of Small Employee M Nos. 1210-0498
Depariment-of he Traasury Beneflt Plan — :
Intemat Ravarue Senice This.foeri is required to.be filed under sections 104 and 4085 of the. Employee Retirement 2024
Deparimai of L abar Income Security Actof 1974 (ERISA), and sectlons 6057(b)-and 5058(a} of the Interrsal o _
Employes Banaiis Secutly Admintsiraion Revenue Code (the Code). Th;s;?n;l-ls. Opl?n-to
ubllc Inspection
Pension Benafit Guaranty Corporaion » Complete all entries in accordance with the nstructions to the Farm 5680.5F;
"Part] | Annual Repart Identification Infarmation
For calendar plan year 2024 or ﬂscal plary year beginhing 0042024 and-ending.  12/31/2024
A This returnfreport is- for: a single-employer ptan: [:l a mulliple-emptoyer plan. (ot multiemployer) (Penslan Plan. filers checking lhis box

must attach Sehedule MEP, Other plans must affach a list of parficipating eémployer
informaition In acesrdante with e furm Instructions.}

B This rétum/report is [] e first retumireport [ the final refurn/report
[I an amended returnireport D_a short plan year retumireport (less.than 12 months)

G Check box itfillng under: D Form 5358 B.autom'aiicsextensign D DFYC program
[] special extension (enter description)

D If the plan is a collectively-bargained play, cheek here... rivepeases e tran baryay ensaniatu T an T et e

E If this isa reftoactively adopted plan permiited by SECURE Act section 2014, check [T (- WO i ¥ D
{ Partll_| Basic Plan Information—enter all requested’ infarmalion
1a Name-of plan 1b Three:digit plan number 3
THE GEORGE GROUP; LLG 403 (K} PLAN (PN} ¥ o1
1c Effecive date of plan_
01/01/2018:

24 Plan sponsor's nama.{emgloyer, if for a single-employer plan) 2b  Employer ldéntification Number (EIN).
Mailing address {include room, apt., suite no. and street, or.P.O. Box) 743238174
ity or fown; state or provinge, country, and ZIP or foraign postal code. (jf-fareign, see instructions)

: 2c Sponsor's tetephonk mimber
THE GEQORGE GROUP, LLE . 17-860-2200:
2d Business code:{sea instructions)
66275 FRANKLIN RD 5627 § FRANKLIN RD
INDIANAPOLIS, IN 46239-8600 INDIANAPCLIS, I 46238-8500 524210
‘33 Plan administralor's name and address ' Same as Plan Spohsar, 3b . Administrater's EIN

3¢ Administrator's telephone number

A If the.-name-andfor EIN.ofthe plan sponsor or the plan hame has‘changed since the Iast returnfraport 4 EIN
fited for: this plan, enter the plarrspansar's nama, EIN, thé plan name and tie plan. number from the

fast returmireport: 4d PN
a Sponscr's name
¢ Plan Nams
§a Total number of participants at the baginhing of the. plan year . reviesdassae s enares 5a
B Total number of paticipants at-the end of the. BIBILYRER revvesocesm oo st sersecerscoscerebenrsis st ssissisessesnsares _ 5h 4
c{1) Number of parliclpants with account balances s ofthe begmn:ng of the plan year (only defined 5¢(4) 4
contribution plans COMPIGE S HEMY . i st rsss st e e :
¢{2) Mumber of participants with-account batam:es as’ of the end of the p!an year (cn:y defned 5c(2
4 4
‘contribulion plans compiete-this flem)......... shareeniedi s v b s ik e ek e
d{1) Total number.of active participants at the beginning AE e Plan YEar ... st esranp e 5d{1) 4
d{2) Total iumber of active paricipants at the end of the plan year.. e emeo s eere e reaiase - 5d(2}) 4
e Number of parficipants who terminated: amploymenf during the plan year wuh acerued benef‘ ls that ) Se o
were fess than 100% vested .. - e _

Caution: A penalty for the late or lncompiete ﬁlin of th:s re!urn!re ort wnll be assesaed uniess ressonable cause is eslablished,
Under penalties of perjury and olher’ penalties. set ferth:in the instruclions, | daclare that | have examinedithis returnfrapart, [ncluding, If applicable, & Schedule
SB or Schedule MB completed and sighed by-an enrollad actuary, as well:as the elecironic version of this return/report, and 1o the best of my:knowledge and

._belief, it ig true. ot ang.corgplete. ‘
sich |3 @Wﬂ j Mooy oslpxams] Davied Qegrae
HERE S EETT ) ' o o .
. ature of plan adininistrator Dite: Enter name of individual-signing.as plan-administrator
. s x . 1 .
SIGN W\/I l!— Mﬁ-f DD/%?-/;?P&S Davic (leorage
HERE Slggaiure of eM oyerlp!an sponsor Date Enter hame.of individual-sianinig as employer:ar pian sponsor
For Paperwork Reduction Act Notice, saethe Instructions for: Form 5500-SF, Form 5500-5F (2024)

v. 240341




Form 5500-SF (2024) Page 2

6a Woers sl of thig plan's assets during the plan year invested in efigible assels? (Ses Nstructions. ..o oueeawn [ﬂ Yeas D No
b Are you claiming a waiver of the annual gxamination and report of an independent: qualiﬁed pubnc acccmntant (EQP»"-}
under 29 CFR 2620.104-467 (See instructions:on waiver eligibility and condilions:),... ... . - s soargsaemnes @ Yes D Ne

i you answared “No” to either line Ba or ling: 6h, the plan cannot use Form 5500-SF and must instead use Fnrm 5500.
¢ ifthe plan is & defined benefit plan, ls-it covered under the PBGC insurance program {aee ERISA seotion 4021)7 .. D Yes [|No. [ Not determined

If*"Yes™ is chackad, anter the My PAA onflrmation number fden: the PBEC premium:filing for this plan year . {See insthuctions.)

[ Partfll | Financial information

7 Plan Assels and- Liabilties {a) Beginning of Year . {b) End. of Year
A Totdl plEin assels v N OO N ¢ 413488 542623
B Total plan TabIHES vt s s s 78
€ Net plan asgefs {subiract line 7b from ling ?a) rerpargsentgpavaerson o | 413468 542623
8 Income, Expenses, dnd Transfers.for this Plan Year . {a) Amount B} Total
a Coniribulions received or recawable from ' '
(1) Employers ... T e ieeequesentpeigemnsins araee | ga{1) 6473

{2). PartiGIaNtS souiysromsesssisereinsionises sy sy 8a{2} 62661
(3}, Olhers (icluding (OIIOVErS)c.mmrrs sz | 8003 | 0
B Other income (1058) . ... oroswsszrssresis e iz | 88 | 87089 ‘
€ Total incorpe {add fines Bam 8a(2), 8a(3) and Bb) e | BE 136223
d Rensfits paid (inchuding direct rallovers and insurance: prermums- ' ‘
fo provide benefits)........... neeseesnssetsatneeaatta rerseraeningisagasn 8d o
e Cerlain deemid indior corrective distribuiions ('seeinstruciions).' Be : 0
f Administrative service providers {salaries, fees, commissions) ... af 7088
G OMWBN BXPENSES s i feeriieeentin 8g Q.
R Total expenses (add lines.8d; 8e, 8f; and 8g)..c..mwecer s S gh 7068
| Metipcome (foss (subiract line Bh from fine 8C).. i wessiceseinencsr 8i 129158
j Transfersto (rom) the plan (36 iNSIUCHANS)...c.c.rvewwrissiv | g _ a

[ Part IV [ Plan Characteristics

9a |if tge plan prg(\izées *gengilgn henefits, enterthe applicable. pension feature codes from the List of Plan Characteristic Cades in the instructions:
2 2]

b {ifthe plan .pmvides-welfare berefits, enter the. applicable weifare feature codes fram the List of: Plén Characteristic Codes ih the instructions:

{:P‘att'v l Compliance Questions

10  Duringthe plan year: Tyes| no | Amount
a Was there a failure {o lransmit to $he. plan-any participant contributions within the time period: :
described in:29 CFR 2510.3-1027:-Continue lo:answer *¥os"for any prior yéar failuras until- fully
correctad. {See instruttions and DOL's Voluntary Fidumsuy COEction Progianm).....-..e: |_ 108 X
b Were there any non_exampi transactions with any party-in-interast? (Do not include transactions ‘ _
reparted-on ling 10a.).. . vireninedtiviiite e ensistaspasnafintaressarisesvenseersaraie ] D x
¢ Wasihe plarcovered by a ftdelhy BONA?. ..o cnereres et ssossaps st divsennecsinesiasieseecressonnn | AQg | N ' 50000-
d 'Did the plan have:a logs, whether or niot reimbursed by the plan 5. !idelity bond, hat was caused K
by fraud oF diIShONBEET i i cosrissitsin i sos orassrin vprneerenenr ens veveenee 11 0
@ Waeré any fees or commissions pald to any brokers, agents or other gersens by an Insurance
caimer, indurance service, or other orgamzaiion that prowdes some or ail of the beneﬁts uhder X
the plan? (See MSIuCHons: -y ey et s esnni g rsnerersnstieessensGisnerveneers | 0@ 1446
f tas the plan falled o prowde any benefal when dug under the PIENT i | 40§
:g  Uiidl the plan have any parfigipant loans? {If "Yes™ énter-amount as of year-end ) FT—, rareres 10g X
h: Hthisis an individual account plan was there a blackout pmiﬂd" (See Instructions.and 29. CFR %
2520,101:3.) ... 10k
i f 10hwas answered 'Yes check the box tf you ellher prov:ded the required notice.or one of the X
exceplions to providing the nijtice applied under 28 CFR 2520.101-3 .. rerenessiirosesscnsrarreanees | TOH
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rPart vi | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requiramenis? {if "Yes," ses insiryotions and complete Schedule SB _
(Form 5500) and lines 11aand b below. ) ifthizis a def‘nad contnbulmn penszon plan. teave:line 11 blank and compleie line 12 D Yay EI No
helow... [T s :

a Enterthe unpald minimum reqmred contributions for all years from Schedule SB (Ferm 5500} line-40.. 1 11a f

b PBGC missed contribution reperting requirements. if the.plan is caversd:by PBGC and the amount, repoﬂed anline 11als greater than $0, has PBGC
been notified as reguired by ERISA sections 4043(&:)(5) andfor 303(K}{4)? Check the applicable box:

D Yes.

D No. Reporting was waived. under 28 CFR 4043. 25(¢)(2). because contributions equal fo or exceeding the unpald- minimum réquired contribution
were made by the 30th day after the due date.
Np. The-30-day period referenced’in 29 CFR:4043, 25(6)(2) has not yet ended, and the sponsor intends to.make & contribution equal o or
excekding the unpald minimum required conidbution by the 30th day affer the: dise date..

D No. Other, Provide explanation

12 ls'this a defined conlnbulmn plan sub;ect to the minimum runcilng fequlremems of sectlnn 412-of the Code or section 302 of
ERISA? ...

I Yes, cump el E] Yes Ne
line 12 blank and cnmplele ling 11 above

a If awalverof the minimum ﬁmdmg staridard for a prior yearis bemg amortized in this plan year see instructions, -and enter e date af the letter rullng
granting the Walver ..z eedevinr ararsesacvanansa ... Month Day: Year

If you compteted lina 123 completa lines 3,9, and 10 af Schedule MB (Farm 5500), and skip fn |me 13,

b Enter the minimum required contribution for this plan year . voremmrenenrenenres | 128

¢ Enter the armount contributad’by te employer to-tHie plan for this plan-year . Cistrerenssenegpreeerssraspmaisinisrsiseres | 126

d. Subtraet ihe.amount in.line 12¢ from lhe amaunt in ling 125 Enter the result (enter aminus sagn to fhe left Qf a 12d '
negative amount) ... i s p— oo eeenpeeotesrugig s Pt esfeiesmemsreoICiiiiseersesisiedetsdiivies aiVsssrnaEiar P

e ‘Wil the minimum funding amount ieparted on line:12d be mat by the funding deading?.......owesseisrsrrrasesroscersnis |:| Yes D No D N/A.

: P_ar‘thi!-' Pian Terminations and Transfers of Assets

13a Hasa resolution to terminate the plan been adopted in.any plan year? ... : D Yeg [5_2] No

a 1"Yes™ enter theamountof any plan assels that. reuerted1otheemployerthlsyaar rressseennanernensimnsiessensensns | 198

b Ware ali the plan assats distiibuted to parhc;panls of beneficiaries, transfered to another plan, ar bmughl under the D Yes IZI No-
coitrol of the PBGC? .. ooertmepise et R eiathe i e b e '

¢ If, during this pian year, any assels or liabilities were transfarred from this ptan to another p!an(s}‘ ldantiry the plan(s) to
which assels or liabilities were transferred. (868 ifistructions.).

13at1) Mame of plan(s) 13c(2} EIN(S) 1363} PNis)

[Part VIl | IRS Compliance Questions

f4a Does the plan:satisty the coverage and nondiscrimination tests of Code sections 410(8) and 401{a){4) by combining this plan with:any other plans under
the pertiissive aggregation riles? [ 1 Yes [ No

14b tF this is & Code saction 401{k) plan, check all boxes that apply 1o indicate fow the plan is intended to satisfy’ ‘the nondiscrimination requirements for
employee deferrals and empldyer matching contributions (as applicable} under Code sections 401{k)(3) and 401 {mj{2).

Design-based safle harbor method
L] Prior year" ADP test
D “Current year’ ADP test

[] wm

15 I the plan sponsor is an-adopter of a pre-approved plan that receivad a favorabie IRS Opinion Lelier, enter the date of the Gpinion Letter 06 /301 2020
{MM/DDIYYYY) and the Opiniun Lettar serial putber, QTO2751A.




