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
SULLIVAN & POORE, INC. EMPLOYEES' PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1985
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) 35-1013133
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SULLIVAN & POORE, INC. 2c Sponsor’s telephone number

317-925-5341

2d Business code (see instructions)

3818 PROSPECT STREET
INDIANAPOLIS, IN 46203 238220

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 8
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
g, - 5¢(1) 8
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 05/29/2025 STEVE SKILLMAN
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 3395247 1869104
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3395247 1869104

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) 170363

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 4770

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 411768
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 586901
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2090876
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 22168
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2113044
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1526143
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 2R 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 1000000
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.ccccccvueuene 10g X 33210
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).

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




OMB Nos. 12100110

Form 5500-8F Short Form Annual Return/Report of Smali Employee st
Depariment of the Treasury i Benefit Plan S ;
toterna! Rovenud Sarvics _ | This form Is required to ba filed under sections 104 and 4086 of the Employee Retiremant 2024
e esartiiai af Labor [ Jneoma Saourity Act of 1074 (ERISA), and sections 8057(b) and 6058(a) of the Internal i
Empbyae Bonefte Spcurly Admiileration Revenys Gode (the Cade). TE;:I;S :l?rrln is Open to
: : : ublic Inspection
Pension Benet Guaranly Caiporetion | o olote all antrles In accordance with the instructlons to the Form B800-8F. ) oo i
| Partl :| Annual Raport idantification Information . . S
For calendar plan year 2024 ot fiseal plan year begmnlnq 0110’%’!2024 - ... and ending 12/31{?024
A This ra!urnlreport is for: E a single-amployer plan B D a multsple—amployar plan {not mutlemployer) (Pensian Plan fllars checkEng this box
must attach Schedula MEP. Cther plans must attach a list of participating employer
information in accordance with the form instructions.}
B This returnireport is [] the first retumiraport [] the final ratumireport
D an amended return/report [:] a short plan year raturnireport {less than 12 maonths)
C Check box if fillng undar: D Form 55868 D automatic extension [:] DFYC program
[] spacial extension (enter description)
[} Ifthe plan Is a coltactively-bargained plan, check here... TSRS TORURT D
E if this Is a rotroaciively adopted plan permitted by SECURE Act section 201, check here .o b B . o
I Partil || Basic Plan Informatio‘ tat alt raquestadlnfarmaﬂon . e e
12 Nameof plan ' b Thiee-digh plan mumber - G{}? '
Sullivan & Poore, Inc. Employees’ Profit Sharing Plan o APN) | AV
.1 Effective date of plan
. o | odm/1988 L
23 Plan sponsor's name (employer, or e singla-emprayer plan) . "2b Employer Identification Number (ElN}
Maliing address (Includa room, apt,, sulte no. and streat, or P.O. Box) j 361013133
City or town, stat rovince, country, and ZIP or foreign postal if forelgn, see i
ity 7, slate or p country oreign poastal code (i forelgn, see Instrue ians) e Sponsor's telephona number
Sullivan & Poore, Inc, : (317} 9265341
2d Business code (sea Instryctions)
3818 Progpect Street 238220

Indianapolls, IN 46203 I . o
38 Plan administrator's name and address @ Same as Plan Spongor, 3b Administrator's EIN

“3c Adminlsirator's telephune numbar

"4 " the name andler i of the pIan sponsor or the pfan nume has changad “sinoe the fast returnireport | 4B EIN
fileel for this plan, enter the plan sponsor's nams, EIN, the plan name and the pian number from the R

last refumireport, 4d PN
& Sponsos's name
¢ Plan Name
5a Total number of patticipants at the baginning of the plan year ... ba_ 8
b Total number of participants at the end of tha plan year ., ol . Bb
(1) Number of paticipants with account balances as of the baglnnlng of the plan year (only daﬂned : 5c{1)
contribttion plans complete this em) L. mem e e VRO TP T 8
6(2) Numbaer of participants with account halancea as of tha end of lha pian yaar (oniy daﬂnad o m‘.:f?c(ﬁ)
contribution plans complete this lkem}... SO SO P TPV I T TTORR ANn S o -3
d(1) Totat number of active padicipants at the begmn!ng O 18 DIAN YEBF vosvssrnssrssennissnssneomsesssscssssssses {0 5:51(1') . ' 7
¢l(2) Total number of active participants at the end of the PIan Year ... s | GA() 7
& Number of participants who terminated employment during the plan yaarwth accrued benef%ts that Sa 0 '
...... ~werg. less than 100% vasted ., [T SV o
“Cailtion: A penalty for the late or ‘incomplate ﬁling of !hls taturm‘report wlll be assassed un!ess reascmable causs s estaullshed '

Under penaltles of perjury and cther penalties set forth in the instructions, | deciare thal | have examined this returnireport, including, If applicable, a Schedule —
S8 or Schedule MB completad and slgned hy 'j,gnrclied actuary, as wall as the slectronic version of this returnfraport, and 1o the bast of my knowledge and

_belief, it is frue e
| sioN - g;f é:g{ Steve Skiflman 7
: HERE SIQqura of plan administrator o e Emar nafhe uf._in&l&}tdu'a'l slgnlngas;:lanadmlnlstrator
| 'steN ' L R
HERE Slgl"? ture of emglcgeﬂalan sponsor. Date ] Enterna ndlvidual sidning as emgiogar or glan sponsor ..
' T Farm 5500-8F (2024)

For Paparwork Radyation Act Notlea, saa the Instructions for Barm 5500~SF
v, 240311

T e L e e ———



Foer G500-8F (2024) L L . Page2

Ga Were all of lhe pian 5 assats during tha p!an year invested in ellglble asseta? (Sea Inslructlons) Lrrersten e s At o Yes I:I No
b Are you claiming & waiver of the annual examination and report of an Independent gualifiad publlc accountant (IQPA) ‘
under 20 CFR 2620.104-467 (See instructions on waiver eligibillty and conditions.}.... s RPN E)}] Yes D No

If you answared “No” to elther line 6a or lina 6b, the plan cannot use Form sanu-ss and must insteac! use Form 5500
& Ifthe plan Is a defined benefit plan, is it covered under the PBGC Insuranca program (see ERISA section 4024)7 ... [ Yes [[No [} Not determined

If"Yes" |5 chacked, anter the My PAA confirmation number fram the PBGC pramium filing for this plan year _ i i (508 Ingtructions. )
E Part ¥ | Financial Information T . .
7 . PlanAssets and Lisbiiltles . {a) Baglinning of Year .. ...,.'....'_:.f.('E)'End'onééf
a'Totalplanasseta e | e | T dsegmay L0 T 1869104
b Total plan Iiabllnms _— Yi P o
"t Nat fan assats {subtract line 7b from line ?a) ' te | " '33gsear | 1339104. .
8 [ncome, Expanses, andTransfersforthzs Plan Year . ‘(A Amount. . (b)"l’otal L
A Contributions raceived or recalvabla from: o ' -
(1}, Employers ... reessreemaes sressrsersensenserrspissa ek 8800 .. 170363 -
2). Partlcigants. TR I . ¢ oAt Lo
__{3) Others ;nc!uding mEIowrs) atyy |
b Other INcome (088} ......o.r v . 1 8b LooLAnTes b -
‘& Total incoma (sdd lnes aam 8a(2} Ba(3), and 80) s Lo B0 | 586901
d Benafita pald (nnciudmg diract rollovers and [nsurance prammms ’ ' ’
1o BIOVIAE DENGIMEL.. ... . pses s srirss sy sz st s wen | B L o 20ep8yd
N Certain deemad and/or corract[ve dlatributlens (see instructIOns} { ge | o .
_ i Admm{stralww servige providars (salaries, fses cummissians) ..... 1 s 22168 |
S, g | o L
~h Jotal expenses{add Ime% 8d, 89. Bf.and Bg) LT . I T T a13044
i Netincome (loss) (suhtlact!lneah from line 8c). T | 1526143
j Transfors to (from) the plan (see instructions_'_ 8] ' ' ' R

| Part IV_| Plan Characteristics -
" 8a{If the plan provides penslon benefits, enter the app!ic:able pansion featura Godes frcm the List csf Plan Characzeristlc Codas In the Instructlons
2B 2F 20 21 ZR 2T D . .

B [f the plan provides welfare henafiia, ‘enter the app!mable welfara fsatu re codas from the Llst of Pi.:m C‘haractanstlc Codes irthe instructions:

| PartV | ¢ Compliance Questlons T ,
M0 During the plan year: . oo . _kYes|Nel ~ Amount

& "Was there a falfure to transmit to the plan any participant contributions within tha t|ma penoci
described In 29 CFR 2590.3-1027 Continue 1o answer "Yas” for any prior year failures untit ful!y

__corrested. {Sea ingtrugtions and DOL's Veluntary Fidugiary Cortaction Program).... cvervimrniss 1. 108 1 X b
B Wars there any nonexemp: transactions with any party-in—lnterest? {Do nat Include tranaact!ans o .X .
. reportad on ling 10a.) .. vrerbimerisenna e " werinrinneepmerneaerve | 100
¢ Was tha plan covered byardelsty bond’-’ SOV RURPOOURTRRTRRUPOON B 1T .Y L ] _ 1000000
'd Did the plan have & Joss, whather or net reimbursed by the pians fidelity bond, that was caused | : x 1
. ..by fraud 0F HISHONBIN? ,.crrrrvvsisnrssrem s evrnsaa ereos v e 11 veomine P A0 | ]
& Woere ahy fees or commisslons pald to any brokers. agents ar other persons by an insurenee ] :
carrar, insurance sarvics, or othar orgamzatmn that provldes soma or all of the benefits under X
. ..the plan? (Sea instructions, ).... reeeeeinesner et eyrer et sttt npanssnrsontssarabssssrstenrptsapsecssivyrgnyonssnens - 108
f Has the plan falied to_p_r_e_:_\_rs_de_any bemeﬁl whap c_iua under the plan? w0f | 1 X | -
g Didthe plan have any pariicipant foans? (If "Yes,” eater amount s OF YRAMANA.) oonrrensrrsserinns | 10g XL F T asz “
b If thls Is an individual account bl‘ah ‘was there a blackout period? (Sea snstrummn's and'zg CFR ' x o o B
2820038 A8h o
I If 10hwas answared “Yes . check the box |f you either prowded the requzred notice or one o§ lha ’

axcaplions t providing the notice appllad under 29 CFR 2520.101-3 ., BT L1

LIl e v s Sar e RerRALS WO MG TR AT RIS s SN S G T g SRS e ey




Form 5600-SF (2024) . Pagol-[

Part Vi ] Penslon Funding Campliance

11 I this a defined benefit plan subjact to minirmum funding requlrements? { lf "Yes." ses Instructions and complete Schedule SB

{Form 5500} and lines 11a and b below, ) If thls is & defined conlrlbutlon pension plan, leave line 11 blank and complete ling
balow,.... enssgirerisi sty erre [T, emiyerrteritesiss

NITALOY ATt tEns iaseriiess wmsrabeiasedr

12

D Yes D No

a Enterthe unpald mlnlmum requlred contributions for all years from Schadule 3B (Form 5500) line a0........ prvesninr l 11a i

b PBGC missed sontribution raporting raqairements itthe plan is covered by PEGC and the amount rapoﬂad on line 11als greater than $0 has PBGC

bean natified as required by ERISA sactions 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

[T ves.

D No. Reporting was walved under 29 CFR 4043.26(0)(2) besause sontributions equail to or exceeding the unpald minimum required sontribution

were made by tha 30th day aftar the due date,

No. The 30-cay perlod referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to rnaka & contribution squal to or

exceading the unpald minimum required contribution by the 30th day after the due dats.
[] No. Other. Provida explanation

Mz 'ls thls 2 defi ned contrlbutlon plan sub}act 1o the minimury funding requirements of secticn 12 of the Code or saction 302 of
ERISA? (van

VrEreruassnts DYIRTTTRIETY

{f "Yeas," completa Iine 12a orhnas 12b 12c, 12d and 12e below, as appﬂcab e ) tf thfé isa deﬁned beneflt penslon plan Ieave "

_Jing 12 blank and comaleta line 11 ahove.

a If 4 waiver of the minimum fundlng standard fora pnor year is balng amcslized In this plan year, se8 Instructfons. and en!er the riate of the Ietter rul!ng

‘granting:the waiver, YR EpTe— vy aNth Day VOB i iomimis
_ If you complemd {ine 1251I cnmg lata lrnas 3 9 and 10 of s::hedule NIB {Form 5500) and sklp to itne 13,
b Enter tha.minimum required cantributlon for ihis plan year . 120 ) )
¢ Enter the amount contributed by the empioyer to the plan for thts plan year (s e 1 ARG R
d Subtract the amaunt in ine 12¢ from the amount in line t2b. Enter the result {enlsr a minus mgn to the left of a | qaq

nesatlve BMOUNTL .. oo e e

S YRR A h s Ry ke AAE AR RIS adsd PO AR pvarianelidiedis

D Yeas

D No [] NIA

[Part Vl! l Plan Terminations and Transfers of Assets

LHO A PRI L s s iy ey

134 Hasa resolutlon fa terminate the p!an been acicpted in any plan yeal‘?

:] Yesr

M o

a  If*vas.” anter the amount of any plan assets that reveriad fo the employerthns year " 132 _
b Wera all the plen assets distributed to parﬂcipants or banaficiarles, tranaterred 1o anotherpjan, or brought under the D Yas @ Nr; )
contm of lhe PRGC?.., Lt extse et oA A LR LE AL RS etk 1 e R (IS LT e e Lo chabe s (st e, -

"¢ I, during this plan year, any assets or llabliitles ware transferred frort this. plan to another pian(s). idanllfy the plan(s) 10
which assets or liabilltles were transfarred, [Sea msfruct!ons } .

A3e(1) Name of plan@). _ ok N 13c(2) EIN(S)

. 13c{3) PNis)

'fPart Vil i IRS ctamplsance Questions

14a Doas the plan satisfy the coverage and nondiscrimination 1ests of Code sections 41 O(b) and 401(a)(4) by combming th 5 plan wﬂh any other plans under

the permissive agdregation rules? [].Yes & No

14b If this Is a Code section 401(k) plan, check alt boxes that epply to Indicate how the plan is intended to satlsfy the nondmcrnminatian requlnements for

amployee deferrals and amployer matching contributions (a8 applicable) under Code sections 401(k}3) and 401{m}2),
E Dasign-based safe harbor method
[} "prior yoar* ADP test
D "Currant yoar” ADP test

[] na

it

15 if the plan sponsor 1s an adaptar of a pra-approved plan that received a favorable IRS Opmn:n Laiter, enter the date of the Opinion Letter ,_ C8/30/2020 '

(MM/DDAYYYY) and the Oplruon Lelter sarlal numbar Q?03191a

R - AR i A e e e B i e e N TR AL P AR 848 k5 g RO R o BT Y. T




