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  10/01/2024 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 @ 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
CARL'S TRUCK AND TRAILER REPAIR, INC. RETIREMENT PLAN (PN) » 001
1c Effective date of plan
10/01/2002
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1885398
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CARL'S TRUCK AND TRAILER REPAIR, INC. C Sponsor's telephone number

219-929-1157

2d Business code (see instructions)

148 E. U.S. HIGHWAY 20
CHESTERTON, IN 46304 811110

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 06/02/2025 CARL L. CHARLSON
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 1637524 1638312
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1637524 1638312

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) 2597

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 19311

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -21120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 788
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 788
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 200000
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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210 0110
Depariment of the Tresaury ‘ Benefit Plan
ntsmai Rauenue Servica “Thia form is required ko be fed undsr sections 104 and 40&5} ﬁfihg&ﬂ;(pm?h:e;ﬁmme:\t 2024
Incore Security Act of 1974 (ERISA), and sections B0S7(b) and a ntormal
MMWMMMMWWMM Revenue Code (the Code), Thia Form in Open to
Parvion Banelit & Corpartion ) Public Inspattion
i » Complute all eniries In accordence with the instructions to the Form 5500-5F.
[ Part] | Annual Report identification Information »
For calendar plan year 2024 or fiscsi plan year beginning L 10/01/202 and ending 3273172024
A This retum/raport s for: @ & single-pmployer plan [] a muttiple-erployer plan (not multternployer) (Pengion Plan filers chetking this box

miat attach Schoduls MEP Gther plang must attach g list of participsting ermployer
informetion in acenrdance with thes form Instructons. )

B This retumiraport is [] the first retumvreport [Jine finai retumnvrepont
[] an amendec retumsreport ] @ short plan year returmireport (less fan 12 monhe)
€ Check box Iffilng under: "] Foem 5558 [ autamatic axtansion [] oFve program
D special axtension (anter description)
D 1f the plan i @ ooliectively-Dargaine PN, SHEEK HOMI .........o....crrrrmoioosssreeemresreonoressesmeesmsesseesssmeseessss ’ []
E It this Is a retroactively adopted plan permitted by SECURE Act section 201, check hera ..o » ﬂ
| _Part#i | Basic Plan Information-enter il requested imformation
1a Name of plan 1t Three-digh plan rumbsr
Carl's Truck and Trailer Repair, Inc. Retirement Plan {FN) P 001
1¢ Effective date of plan
10/01/2002
28 Plon spuhswr's name (employer, i for a single-emplayer plan) 2b Employer Identification Nurabar (EIN)
g;)irling address (include vnlmm apt.. suite no.zﬁ;\d a:::t, or P.O. Box) o o . I5-188%348
or town, #tate or province, couniry, and ZIF or forsign postal code | gn, se0 instructions’ -
Carl's Truck and Trailer Repair, Inc. 2 Sponsor's telephane number
2L8-8929-1157
148 E. U.5. Highway 20 A1 Brusingss cads (see instructions)
Chesterton IN 46304 811110
32 Plan admindatrator's natne and address @ Same as Plan Sporeor, 30 Administrators EIN

3¢ Adminiztrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed sincs the ket reurieport | 4 EIN
filed for this plan, enter the plan aporsors name, EIN, the plan rame ard the plan number from the

Inst returifreport, 4d PN
A Sponsors nams
C #an Name
Sa Total number of participants st the Beginning of e BEN VBRI ..o e s seenprossseseriomes Sa 7
B Total number of participants at the end of the plan year.. ettt amreeeseneees 5b b
©(1) Number of participants with secount balances as of the beginning of the plan year (only defined (1)
OGN plans CompIEE IS BB ... .. oo conrne e smsssssersinns s s asea essrsseassL bbb sme st en 6
c(2) Number of participants with account balances as of the end of the phan year (only defined So(2
contribution pLaNS Complete this LB} ..............owee. . ©(2) 6
d(1) Total number of active participants at e beginning of the PRI YEaE..............o.cooiarncoronsee 8d{1) 6
tH{2) Total number of active participants 3t the AN OF BE PIAN YEAT cwwriirimmeon oo sramensessss s 5d(2) 6
8 Numbrer of participants who termineted amployrment during the plan yesr with acorued banefits that Se
wore Jems than 100% VBBMEO . o e st s 0

Caution: A panalty Tor the late or incommmmmgm‘ thlaMumfraportwfﬁhnnm od unless ru;mnabh cause ls eatabiighed.

Under penalties of parjury and other perialiies sat forth in the instructions, | declare that | have examined this retumfreport, including, i applivakie, & Schadule

5B or Schedule ME completed and signad by an enrolled actusry, 2 well as the sloctronie version of this mtumireport, and to the bast of my knewladge and

SIBN
“.Hl'm

o ™ % el . G- Z-A%  |Carl L. Charlson
. Slgosturn of plan sdministrator Dastey Erter name of indlvidust sighing as plsn adminisirstor

- ] Signatur of wrpl fan sponsor Date Ermer name of individual sianing an emplover or plan sponsor
For Fapsrwark Roducticn um,mmlmmMsmpm—W_'Jw. L 2L m’%’m amé% P

v. 240311
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Form 5500-5F {2024) Page 2

CARL'S TRUCKETRAILER

FacE B2/84

Were all of the plan's asgets during the plan year invested in eligitle assets? (S INSIUEIONS.) ... ..o oo sreseseeenseaarervares @ Yes [] Na
Are you claiming a waiver of the anrusl examination and report of an independent qualiied public accountant (1GPA)

under 20 CFR 2520.104-467 (See Instructions on waiver aligibility and conditions.), .,

] ves [] o

i you answered "No” to eithor line Ba of fine b, ﬂnphnmnmm#omMaMmmldeunanmﬂ

I the plan is a defined benefit plan, i it covared under the PBGC nsurance program (see ERISA section 402177 ....[] Yes [[Na [} Mot deteemined
if “Yae” is checked, enter the My PAA sorfirmation number from the PBGC premium fiing for tis plan vear » {Se instructions.)
- Partlll_| Financial Information
7__Plan Assets and Liabfiilies . ‘ () Beginning of Yaar (b} End of Year
a_ Totg) plam 98gets ..., . S I - 1,637,524 1,638,312
D_Total plan Habilties, ....... ... S Th 0 0
€ Net plan ssaets (subtract fine Thfrom e Ta) . | 70 1,637,524 1,638,312
8 _Ingome. Expenses, and Transfers for this Plan Year o (8) Amount (b} Total
a Contributions received or receivable from: | S
(1), Employers ...... s s | Bat) 2,597
(2) Participants | BAGE) 19,311
(3] Others (Includln_g rul!nvars),,.m., ..... e e Ba(3)
b _Other income Joss)..., P .| -21,120 S
£ _Tota! inpome (add ines aam, aac _) aa(ay ang am ...................... 8 ‘ 188
o Benefits paid (Including direct roflevers and ngurance pmmlmns ‘
T provide benefits). ou e g 8d
B Ceriain deemad and/or corrective distributions (see Inshmﬁans) He
f _Adminisirative servioe providers (salaries, Tess, commissioma)..... af
I I e —— Vbt nn s e e %p
h_Total expanses facid lues 8, Be, 8t and 80). ..o | B Q
1__Net ingome (loss) {subtract fine 8h from line 8cj............. S 8i 788
j  Transfers to (from) the plan (See NSEUCHONS) ...cv.vesenecesonesonn.n 8 -

{ Part IV | Plan Characteristics

28 2F 2G 2J 2K 2T 3D

If the plan provides pension bunefits, enter the applicable pension festure sodes from the List of Plar Gharacteristic Godes in the instrugtions:

b

i the plan provices weltare benefits, enter the spplicable welfare fastura codes from the List of Plan Characksristic Codes in the instructions:

| PartV | Compliance Questions

10 During the plan year: Yeu | No Amount
a WVias there a failure to transmit to the plan any participant cortributions within e ime period
dascribed in 29 CFR 2510.3-1027 Continue to answer "Yes® for any prior yesr failures untl rully
porrected. {See instructions and DOL's Volurtary Fiduciary Comectian Frogram)....... 1o X
b Wers there: any nonexempt transactions with any party-in-interest? (Do et include tmnsar.ﬂnna
YBDON 01 18 V0M, )., versassarsrerererrcerencererssesamesgenees . . .. | 106 X
€ Was the plan eovenpd Ity 2 THIBHEY DORET .o isisioecieeeoosceeo e tvane s astassss o sessseesmmeeeeees oot we | X 200,000
d  Did the pian have a lose, whether or not reimbureed by the plan's fidelity bond, that was s
by fraud or dishonesty? . A 104 X
& Wera any faes or commimlnm paid 1o any brokers, agents, of other persons by an insurance
camer, inaurance service, of other organization that provides some or all of the henefits under
the plan? (See INEIUEHONG, ) o s ressseccegorrerosen ety e e e e A A bnrmpe 100 X
¥ Has the plan failed to provide any banefit when due UMer e BINT ... ooeereer oo 101 X
@ Did the plan have any participant loans? (If “Yes," erter amount a5 of year-end.} ..................... 104 X
h i1 this is an individual account plan, was there a Mackeut peried? (See ivstructions and 29 CFR .
2520.1013,) ..., I 100 £
i

If 10k was angwered “Yes,” chock me oy if you althar providecl the requirm notice or one of thu
sroeptions to providing the notice applied under 29 CFR 2520.101-3,.,,, [P

10i
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Fiarm S500-8F (2024) Page 3-| |
| Partw1. | Pension Funding Compliancs
11 iz this 2 defined benefit plan subjeet to minimum funding regquirements? (If "Yes," see Instructions and complebs: Schaduls 5B
{Form 55(10) and lines 11a and b belew.) i this iz 2 defined contribution pengion plan, keve line 11 blank and wmplete fina 12 [:] Yes D No
mm_: fansans siammEEAsIsRAYIREREE angndrinirbynanny LAmarhr l-g-.l LRIRR
a  Entar the unpajd minlmm i 12

b PBAC missed contribution raporting requirenrents., I the plan i covarad by PRGC and the amount repurmd an line 173 is greater than $0, has PBGG
beren niotified s required by ERISA sections 4043{c)(5) and/or J03(k)(4)? Check thre applicable bo:

] ves

[T No. Reporting wos waived under 20 CFR 4043.25(6)(2) bevause contribuions: equal 1o of exgseding e unpsic minmum required cortribution
wera mada by the 30th day after the due gate,

D No, The 3b-day pariod refarenced in 29 GFR 4043.25(¢)(2) has nat yet anded, and the sponsor intends to meke & contribution squal to or
exceeting the unpaid minkmur required contribution by the 30th day after tha due date.

[ No. Other. Provide expianation '

12 15 this & defined contribution plan subjsct to the minimum funding requiremerts of section 412 of the Code or saction 302 of
EREGAT cvstuuursnssssastransisssmarss e s avimesnssmc oot cobbie st ees i sairea ik ok okt ek bk 1R EAL S RRLALARALC 1118 BLAR 1T LR T ATRHYS FE9TE TP AN Ao s 2o | |:| Yes No
(if Yes,” complete line 128 o Times 121, 12¢, 124, anl 128 below, 3% applicable.} If this |s 'a defined banefit pannion plan, leave
linva 12 blank and cormplate line 11 above:.

@ If a walver of the minimum funding stendard for 2 prior year iz being smartized in this plan year, see Instractions, amd erer te dete of the letter mafing
Aranbng the WBIVEIE ..o s s s sz MONEH Day Yoor

M you unm_plntnd lino 12» complats Hnes 3, 9. and 10 of Schedule MB ;Form S500), and skip to line 13.

B Enter the minimum required corribaudion for His glkn year 12b

£ Entor the amatint sontributod by ths amployer to the plan for this plan year ... - .| 12c

d Subtract the ameunt in ling 12¢ from the amaurt in fine 12h, Enter the resutt (enlar a minue sign to the teft of 3 124
negalive amoUnt) .o e sasny

@ Wil the minimum funding amount reportad an line 124 ba mat by the fming deadime?.........cwe e |:| Yes D No U NIA,
Vit | Plan Terminations and Transfars of Asgats

138 Hos 2 resoluion 40 termninate the pian been adopted In any plan year? ) ves [ No

2 W “Yes." entar the amount of any plan assets that ravertad in the smployer this year........coee e s, | 1

B Were all the plan amsets distributed o patticipants of baneficiaries, transferted manﬂer plnn or hmught under the D Yes IE No
control o the PBGCD oo s ssorianiaa A s s s

& H, during this plan year, any assets or llabilities were transfarred from this plan to another plan(s}. Idamﬂy the plan(s) tor
which assets or Hablitles were transfamed. (See instrustions.)

131} Name of plan{s): 13c(2) EIN() 13e(3) PN(s)

{ Part Vil | IRS Compliance Questions

143 Doss the plan satisfy the coverage and nondiserimination teate of Cosde sections £70(b) atwl 401 (a)4) by combining his pran with any other plans under
the permiasive aggrection rles? []_Yes [E No

14b 1f thie is a Coce section 401{k) plan, check all boxes that apply fo Indicate how the plan is intended to satisfy the nondicerimination requirements for
empioyee deferrale and smployer matching contribiutions (a5 applicatie} uner Code sectitnre SOAKKY) e 200(m)2).
Pesigndbased safe harbor method

D “Prior yaar® ADP tast
[] "Cumrent year ADP test

[] na

18 1 the plan spahisot is ah adopter of & pra-approved p|an that received = favarable IR Opintan Letter, sntar the date of the Opition Letter 08/ 30/2020
(MMIDDAYY YY) and the Opinfen Letier serial number 4 1€ Q10391 2a e




