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
XPERIENCE AG 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) 47-3375413
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
XPERIENCE AG INC C Sponsor’s telephone number

812-222-9241

2d Business code (see instructions)

2340 N. PROGRESS RD.
GREENSBURG, IN 47240 423800

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 06/04/2025 LAURA KOHRMAN

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

SIGN Filed with authorized/valid electronic signature. 06/04/2025 TRAVIS KOHRMAN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 325819 488192
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 325819 488192

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) 17362

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 80194

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 19965
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 73098
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 190619
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28146
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 28246
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 162373
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2R 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 250000
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
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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




o TR T T oM Nos, 42100110
Form 5500-SF Short Form Annual ReturniRaport of Smail Employee A ** i000e .
Dapuﬁmeni of the Transury . Beneflt Plan . 2024 .
ItemaReverwe Servie | i g0 1s raquired to b filed under secions 104 and 4osbs) of ﬁlg gsnétgl?y??hm:liiame?t _
D { Lol Income Security Act of 1974 (ERISA), and sactions BO57{b) an a) of the Interna e
Eimployen Bonetts Securly Admiisiation Revenua Code (the Cade), : Th;z S‘I’m‘l’:gg?;lnfo y
Penslon Banofil Guaranty Carporslioa » Complete all entrles In accordance with the instrustions to the Form 5500-SF, s
l ‘Part1 | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 . ) and ending 12/31/2024 ) O
.. A This returnfreport is for: E a single-smployer plan D a ultipte-employer plan {not multtermployer) {Penston Plan filers checking this box -

must attach Schedule MEP, Other plans must attach a llst of parﬂcipaling employar
lnformatlon in accordance with ths form Inslruchons ) -

: ‘B fﬁlézfé.ium!rébbrt:ls_ : [] the first rétumllépért - Dthe fi nal retumlreport ;
oo D an amended retumirepori Dashort plan year ralurn!reperl_ pss lhan 12 monlhs)

- CheCk box |fﬁ“f‘9 U"d‘” [] Form 55658 L . . Gautomallc extensf
o o [:] spaaial extension (enterdescrlptlon) L
-"-D Ifthe plan isaco!lectwelwbaagamed plan, cheok NBE i svimiensiiinasssiinn

E If this Is a retroaclively adopted plan permitted by SECURE Act sectlon 201 chegk here
I Partll | Basie Plan Informationmenter all requested lnformatlon : SR s C
14 Name of plan _ . St I | ) Threa—diglt plar numher

" Xperience AG 401(k) Pla .+ ' o el Ny b By
U T S SR S ¢ Effective dat of plan . .-
ek 01/01/2021 .

“2a Plan sponsor's name {employer, if for a single-employer plan) Employer Identlflcatlon Numbar (EIN)
- Mailing address (include room, apt., suite no. and street, or PO, Box) :

s _ B I 47-3375413
City or tawn, stale or province country. and ZIP or furelgn postal code (lf foraign. se0 ins! i cﬁons) k) 2¢ Sponsors telephone number -

'prenenoeAGlnc S s DRI (812) 222-0241

Business code (see mslrur.:tions) :
423800

k ’2540 N. Progréss Rd. -

1’Greensburg IN 47240 - . :
) ;3a Plan admmnstrator’s name and address Ej Same as Plan Sponso,

LT

3b Administrator's EIN

“Adminisislors teephons numbar . -

i the name andlor EIN of the plan sponsor or the plan name has changed since the Iast retum/report
filed for this plan; enter the plan spansor‘s name. EIN the plan name and the ptan number from the
last returm'report. e e ST i Ve

@ Sponsor's name
1€ .Plan Name! -~

4

"5a “Total number of particlpants at the begianing of the plan year..
b Tolal number of partisipants at the end of the plan year ........
o1} Number of participants with account balances as of the beglnnmg of the plan year (oniy tefinad

. contribution plans complete this tem) ...iu.....

e -0(2) Number of participants with account balarices as of the end of the plan year {Di’l dsﬁne

contribution plans compliete this BBy i miiindoniming

“d(1) Total nurrber of active parficipants at the beginning of the plan year. " '.

d(2) Total number of active participants at the end of the plan year ... :
_ & Number of participants who terminated employment dunng the pian year withs accrued beneflts that = 5
L were less than 100% vested ............ e ¢
Cautlon: A penalty for the late or incomplate fillnq of this return!report will ba assessed unless reasonable causa is established.

‘Under penalties of perjury and other penaliies set forth in the instructions, 1 declare that | have examined this return/repor, including, if appilcable a Schedule . ©
" 8B or Schedule MB completed and signed by an enrolled actuary, as well as lha electronic vargion of this retumn/repord, and to the bast of my knowledge and

balief, it § Iy n o,
“SIGN A L s | Laura koniman )
HERE ‘g~ i o e ) .
) Signature of admidistrator e Date Entar name of Indlvidual slgnlng as plan administrator _'
SIGN ///é““"’w ' (piU [%-!5 Travis Kohrman ‘
"HERE 1
: Signature Ofﬁfﬂﬂoyeﬂpfﬁn sponsor Data Enter name of Individual stgnlng as employer of plan sponsor_|
For Paparwork Raduction Act Notlce, see the Instructions for Form 8800.8F, . ) “Form 4500-SF (2024)

V. 240311

L




_ FomBSOOSF@O2e) . . i i cpage2 U

'Ga Were afl of the plan's assets during the plan year Invested in oliglble 480187 (888 INSIUGHONS.Y..versesersircsewsprmsrsroemmissioiins - . Y8 [] No
b Are you claiming a waiver of tha annual examination and report of an independent qualiﬂed publio accountant (IQPA) _ »
under 29 CFR 2620.104-467 (See instructions on walver elighility ant congiliong.)u ..t E} Yes G Ne

If you answered “No” to either line 8a or Hine &b, the plan ¢annot use Form 55006F and must lnstead use Form 5500. _
6 ifthe plan Is & defined benefit plan, Is it covered under the PBGC Irtsurance program (see ERISA sectlon 4021)? wn [] Yos [:] No D Not determined

If "Yes"Is chacked, enter the My PAA conﬂrmatlon number from fhe PBGC premium filing for this plan year, : : . . (Bee instr’uclions._) K .
| ‘Part !l | Financial Information ,
1 Plan Assets and Llabiliies N (a) Beginning of Year : {b) End of Year
A Total Plan 858818 s sisssissnississssss sz assseiseasnsenoss | T 326819 " 488192
b _Total plan Habiliies ...............ceroemeemserspsssresssissisiemeise | 7B N L .
€ Nat plan assets (subteact ine 7H from 0@ 7Y ey mmcseaesriomserse Te 325818 | o o 488192
B Income, Expenses, and Transters for this Plan Year ‘ R - {a} Amount - : {k) Total
a Contributions received or recalvable from: S ' ' 5 SRR
{1)_Emplovers ... e s s sessghsssnzee | BO(1) ez
2) Pamcipams _, oo | Ba(2) T 0194
(3)_Others {mcludmg m!!overs} s | 88(3) L 18965
B Other INCOME (1085) ... sessssmesmssissseessessncsommursssmeeseaseessscsei, | 81 o 73008
C_Total income (add lines aam 8a(2), Ba(S] and Bb) voverine | B LT ' B 190619
d Benefits paid (snc!udmg diract rollovers and Ingurance premiums ) R '
10 provide benefiis) ..oz v | 80| e 281468
‘@ Certain desmed and/or corrective distributions {ses instructlons) Be LT T
f _Administrative service providers (sataries, fees, commissions) . 8f L e 100
G Other expenses.,. ... s s | BY OIS
h Total expenses (add %mesad Be, 81, and Bg) 8h 28246
i Netincome (loss) (subtract line 8h from line 8c) 8i ‘18237:‘3 .
j  Transfers to {from) the plan (see instructions)........... g RS

| Part IV IPIan Characteristics

-8a |¥f the plan provides pension beneflts, snter the applicable penslon feature codes from the Llst Df Plan Characteristic Codes In the instructions;
2A 2E 2F 2G 2J 2R 3D L,

b |If the plan provides welfare benefits, anter the applicable weffare feature codes from the Llst of. P!an Charactenstic Codes in fhe mstrucuons ’

[ P

' l PartV lComphance Questions _ ool
10  During the plan year: : : oo e S T e [ Ne |

© @& Wasthere a failure to transmit to the plan any participant contrlbutlcms withIn the time period -
' described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any pricr year fallures untll !‘ully

Amount

corrected, (See Instructions and DOL's Voluntary Fiduciary Correction Program)..., e} W02l ) XP
b wWere there any nenexempt transactions with any pa{ty—mwinterast? (Do not irclude transachons : X
—reported on NG 108} o e i e s s sssstteserasesstennionsnss | 10D . ; ) _
€ Was the plan coverad by & fidality BONA?,.....crsmeermeereossesseiveone e | 40 | X T a s T aso00n i
d Did the plan have a loss, whether or not relmbursed by the plansfldellty bond, that was caused 1 X.' e :ﬁ R t
by fraud or dishonesty? ... retinecnresssemareerevmseesctanrens | 00 . ] Lo

L8 Were any faes or cammisslons pald to any brokers' agents or other persons by an insurance

carries, Insurance service, or other organlzatlon that provides S0mMe or all of the benams undar
the plan? (5ee INSIUGHONS.). ...e e oo (oot sarrttrssieensinnssenssisiresmmveneeenns | 10€

Has the plan falled to prnvide any benefit when due under the pian? e 10¢

Did the plan have any participant foans? {If "Yes,” enter amouni as of year—end') e nveesger s 10g

If this Is an individual account p|an. was there a blackout perlod? (See instructions and 20 CFR
2520.10143.) ..., TR A ks et s s e eras g nnsesesse s | TOR

If 10h was answered “Yas " check lha box If you elthar prowded 1ha requlred notica or ong of the )
exceptions (o providlng the notice applied under 29 CFR 2620.101-3 1. es. wecenpenriinmmenenenes | A0

wia j=
x Pxfxix

—
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[Part Vi | Penslon Funding Compliance

11 Is this a deflned benefil plan subject to minimum funding requlremenls? (If "Yas," see instructions and complete Schedule SB ' ’ :
: (Form 5500) and lines 11a and b below, ) If this Is a defined contribution pans on plan. leava fine 11 blank and complete Ilne 12 E] Yaos D Na
below,... itk srsesrs it e . -
a Enterthe unpald minimum requlred contributions for all years from Schedule 3B (Form 5500) e 40,0, | 11a I

b PBGC missed contribution reporting requiremants. If the plan Is govered by PBGC and the amolnt feperted on line 11a Is graater (han $_0, has PRGC
- been notified as required by ERESA sections 4043(c}{8) and/or 303(k){4)7? Check the applicable box ) .

Yas.

No. Reparting was waived under 29 CFR 4043, 25(c){2) hecause contrlbutlons equal toor exceadlng the unpald mlnlmum requlred contrlbullon
were made by the 30th day after the due date,

No. The 30-ay period referenced in 28 CFR 4043, 25(c)(2) has not yet ended, ard the Sponsor lntands to make 8 contrlbuflon equal to or |
‘axceading the unpaid minimum required contﬂbu!lon by lhe 30lh clay aftar tha due dale :
..No Other. Provide explanation ~ . !

= Cll:l

A2 lsthisa deﬁned contributlon p!an subject to the mlnlmum fundlng requirements of section 412 of the Code or saction 302 of
" ERISA?..

(i "Yes," complete line 122 nr ines 12b 120. 12d and 126 beiO\l;".ﬂ?'iS ;E:ptlcable ) lflh|s ls a defined baneflt penslon plan laava : D ves |4 . No .
Jine 12 blank and camplete line 11 above,
a [fawaiver af tha minimum funding standard for & pnoryear is belng amortized In this plan year, seg mstructons, and enter the date of the Ielter rullng
granting the walver, . N sy .. Month Day Year
If you completed line 12a. completa lines 3 9 and 10 of Sr:hedule MB (Form 5500}, and sklp to Ilne 13,

b_Enter the minlmum required contribution for this plan year ... et reareanes 12b 1 @

C_Enter the amount contributed by the employer to the plan forthls plan YEAI 1vvisniersiniseenimsmnniosnsessesrsirsinnis | 128

d Subtract the amount in ling 12¢ from the amount in ling 120 Enter the result (enler & minus sign to lha leﬂ of a 12d
negative amcunt) .. B

e Wil the minimum funding amount reported ort ling 12d be met by the funding deadline?...

[] Yes [] No D N/A

' Part Vit | Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopted in any plan year? .. A S T D Yes Ei No

@ lf"Yes,” enter the amount of any plan assets that reverted 1o the employer thls Year.., [y R

b Were all the plan assets distributed to partlmpants of beneficiaries, transferrad to anelher pian or broughi tznderthe . S D Ves E No
¥ control of the PRGC? .. . -

ek, during this plan year, any assets or I|abllltles were transfarred fmm this plan to anolher plan{s} ldentlfy the plan{s) to
which assets or Habilifies were fransferred, {Ses instructions.)

13c{1) Name of plar(s): . . - ' RN SRR 13:_:(2] EIN(g) . » o _13¢(3) PN(s)

.Part VIIl | IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrimination tests of Code sectlons 41 O{b) and 401(a){4) by cembinlng this plan with any other plans under- . .'
the permissive agaregation rules?[1 Yes K] No e '

A4b Ifthis s a Code section 401(k) plan, check all boxes that apply to Indicate how the plan Is intended to satisfy the nondlscnmlnatlon requlrements for - - .
employee deferrals and employer matching contributions (as applicable] under Coda saclions 401(1-&)(3) and 401 (m)(2)
Design-based safe harbor method : SRR o S L

D “Priar year” ADP test
[ *cuerent yoar ADP test

[0 ~a

' . ) 15 Irthe ptan spensor is an adopter of a pre-approved plan thal recalved a favdrable IRS Opinion Letler, enter tha date of the Opinion Latter 6/30/2020
ST (MM/DD/YYYY) and the Qninion Lelter seriat number S3703191a, - I ) ) B S

+




