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
J.R. SCRIPTS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 35-2124041
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
J.R. SCRIPTS. INC. 2c Sponsor’s telephone number

812-234-8305

2d Business code (see instructions)

1238 SOUTH 3RD STREET, SUITE C
TERRE HAUTE, IN 47802 446110

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 50
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 53
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 36
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) 36
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 39
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ 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. 05/30/2025 SCOTT BOWSHER
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 4142374 4751155
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4142374 4751155

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) 63267

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 109173

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 461721
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 634161
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25380
€ 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 25380
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 608781
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 2G 2J 2K 3D 2F 2T
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........... 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 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
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Form 5500-SF Short Form Annual Returnlképort of Small Employee | OME Nes. 1210-0110

. 1210-6089
Deputment of the Transury Beneﬁt Plan .
Ioternel Revafie Service This form Is required to be filad under sections 104 and 4065 of the Employes Retiremant 2024
Dopartmonl of Latior Incama Security Act of 1974 {ERISA), and sections 8057() and 6058{a) of the Interal _
Euloyeo Banafts Securty Adminsiraion | - Revenus Code {the Goda). This Form Is Open to

Pension Benafit Guaranty Corporation Publie Inspeation

» Complete alt entrles in ageordance with the instructions to the Fonm §800-8F.

PEpartt2| Annual Report ldentification Information

For calendar ptan year 2024 or fiscal plan year beginning 04/01/2024 and ending  12/31/2024

A This returnfreport Is for; a singla-emptoyar plan D a multiple-amployer plan (not multismployer) (Penslan Plan filers checklng this box

must attach Schedude MEP, Other plans must attach a list of pardicipating employer
infarmation In accordance with the form instructions.)

B Tnis return/report is D the first returnfreport [:] tha final return/report
[[ an amanded returnfreport D a short plan year relurnfreport (ess than 12 months}
C Check box If fling under: [] Fom 5558 [ ] automatic extension [:] DFVC program
D_ spacial axtension (enter description}
03 If the plan is a collectively-bargained plan, GHECK BB, ..t iy i i srreseme ? U
E It E}'_ﬁs i5 & retroactively adopted plan parnditted by SECURE Agt section 201, chec MM vwomosiomem # ﬂ
[oPart 1| Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit plan number 001
J.R, Seripts, Inc. 401(k) Plan PN} ¥
1¢ Effective date of plan
01/01/2008
2a Plan spensor's name {employer, if far & singlg-employer plan) 2b Employer Identification Number (EINY
Mailing address {include room, apt., suite no. and strest, or .0, Box) 35-2124044
City or town, state or provinge, country, and ZUF or foralgn postat code (i foreign, see Insfructions
4R Sgiuts e, P " wne ¢ v ) 2¢ Sponsor's telaphona number
o wenp (812) 234-8306
2d Buslness code (see nstructions)
1238 South 3rd Strest, Suits © 446110
Terre Haute, IN 47802
3a Plan administrators name and address [8] Same as Plan Sponsor. - 3b Adminlstrator's EIN

3G Administrator's telephone number

4 Ifthe neme andfor EIN of the plan sponhsor or the plan name has changed since the last returnitepart | 4b EIN
filed for this plan, enter the plan sponsar's neme, EIN, the plan name and the plan number from the

last returniraport, 4d PN
a Sponsor's name
¢ Pian Neme
54 Total number of particlpants at the beginning of the plan year.. Ja 50
b Tofal number of participants at the end of the plan year ... e s s - 5b ] 63
(1), Number of participants with accaunt balances ag of the baglnning of the pian year (only daﬁned 5¢(1) .
contribution plans complete this itam)... S RIS ] 36

c(2) Number of participants with acoount balanca& as of the end of the ptan year (an y de:fmed

contribution plang complete this Rerm).., rintnriryasaa A bt a st R e en b £ SRR YLK BORAP O AERSAI AR P Y 00 5(:(2} - an

¢l{1) Total number of active participants at the begirsnlng of the plan YBET crersscomssmssomssscsassermsammmissmsesnss | S6H(1) 20

d(2) Total number of actve participants at the end of the plan year evsismne b Bd(2) a6

@ Numbar of participants who terminated smpleyment during the plan year with accrued benefits that 5o 0
werg less than 100% vested ...... _

Gautton: A penalty for the late or Incomplete fillng of this retumlraport will be assessed unless. reasonable cause s ostablished;

Under panalties of perjury and other panalties set forth In the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an anrolled actuary, as well as the electronic version of this returnfreport, and to the best.of my knowledge and
i ale,

ﬁg\ng Scott Bowsher
Signatura ¢f plan administrator Dats _ Enter name of Individugl signing as plan administrator
E Slgnature of emglpyerlplan 5poONsor Date Enter ﬁame of individual signing as efanoyer or plan sponsor_
For Paperwork Reduction Act Notlas, see the Instructions for Form $500-5F. ' Form 5500-5F {2024)

v, 240311



Farm S800-8F (2024) Page 2

8a Wore all of the pian's assets durng the plan yaar Invasted In eligible assets? (806 INSHUCHONS.Y ... oo oot Yeas. D No
b Are you claiming a waiver of the annuad examination and report of an independent qualified public accountant {IQPA)
under 26 CFR 2520.104-487 (See instructions on walver ligibiity 8nd CONGIEONS. Y mmmearrsecsrermsesnseerseressssnsresessosssssseesessseeesse.s Yos D No

Ifysu answered “*No™ to elther ling 6a or fine b, the plan cannot uss Form 5800-SF and must Ihstoad use Form 5500,
G Ifthe plan Is 8 defined benefit plon, is it coverad under the PRGG insurance program {see ERISA saction 4024)7 ...... [] Yes [No [ Not detenined
If*Yes" is checked, enter the My PAA confirmation number from the PBGC pramium Hling for this plan year . (8ee Insbructions.)

LiParthll -] Financial Information

7 Plan Assets and Llabllties {a) Beginning of Year {b) End of Yeayr
8 Tt Plan B88B18 .ouiiiicrrmsicursiser st essers s sesscssiressss e 4142374 4751155
D TOtE] AR HABHIIOS 1u1vvureervvssserssmescesescprecserenrssmceretsnsessssessmmensenens
€ Net plan assets (sublract Hna 78 from N 72) v e 4142374 _ 4761158
8 !Income, Expanses, and Transfars for this Plan Year ta Amount Total

a Contributions received or racelvaile from:
(1) EMPlOVERS Lot iniiin it s sre s ssveersssatasess stso semenegsserssssense Bal(1) 83267

(23 PAiCIBANS e szt | 88(2) 109173
{3) Cthers (ncluding rolovers) e o s s | 3863)

B OHhar COME (J088) ,uuruvarerimsemessesmicsscesmenstrsarsssiormess 8k 461721 S

¢ Tolal Income (add Hnes 8a(1), Ba{2Y, 8a(3), and BDYevsrvcercrrnreres fig 634161

d Benefits pald (neluding direct rollovers and insurance premiums CoU
10 Provide Benafile) ..o s s resesrvessesasme rerer i)

e _Ceitaln deemud andfor corrective distributions (see insiructions) , Ha

f _Administrative serylce providers {safaries, fees, commissions)..... Bf

f OHEN OXDBNSES 1yt cissesnsssosstsesissorissassssavissnsessosyroansresessoracescosses dg
i1 _Total expenses (add nes Bd, 86, B 800 BG) ..............e.o.eemesseeiis 8h

25380

i Nellncome (loss) (SUBtract 1ne 8 frorm life B0) ..o.w.ese e rosressres 8§ 60878t
| Transfers to (from) the plan {506 INSYUBHONE). e cveesreeresrns 8 S
[:Part v | Plan Characteristics

9a (¥ the plan provides pension benalits, enter the applicable penslon feature cades from the List of Plan Chiaracleristic Codas In the struclions:
2B 26 24 2K 3D 2f 2T

b |# the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instrictions;

i Compliance Questions
10 During the pian year: Yes | No

a Was there a fallure to transiit to the plan any partisipant contributions within the time period
desceribed in 29 CFR 251031027 Continue to answer “Yes” for any prior year failures untl fully
correctad. {See Insiructions and DOL's Voluntary Fiductary Corragtion Progran)... s, | 10 X

b Wers there any nonexempt transactians with any party-in-intarest? (Do not include transactions
repotfed 0N NG T08.) o ey s

Arnciint

eSS e s e v | 0B

G Was the plar covared by a fidelity bon? e | 10¢ | X 1000800

¢ Did the plan have a loss, whether or not relmbursed by e plan's fidelity bond, that was caused X
by frald of dISHONBEIYT ouiumir e s serssecsyseesssstsssmmsmatamssssecensenrsececsnne | 108 | © |

& Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carriar, Insurance sarvice, or other organization that provides some or all of the banefits undsr

the plan? (See INSHUCHONG. Lovoiusimimim i e srsssesissssverssrmssse eesioessessssensesesmsessosses | 108

Has the plan falled to provide any beneflt when due under the plan? ... oo 10f

Did th'{a plan have any participant loans? (If*Yes,” enter amount 28 of YEar-2nE.} v rrrseeess 10y
If this s an individual account plan, was there a blackaut perfod” (See Instructions and 29 GFR

If 10h was answerad "Yes," chack lhe bax if you sither pravided the required notics or one of the
exgantions 1o providing the notice applied under 28 CFR 252070743 1vveecnsveromsesssesensscsnns doi

Tl ™
o oPx P> x




Form $500-SF (2024) Page 3-| 1 I

-1 Pension Funding Compliance
1" ls this a defined benefit plan subject to minfmum funding requiremants? {If "Yes," sas Instructions and complete Schedule 8B

(Form 5500) and lines 11a and b betow, } If this is A defined contribution pensnon plan, leave line 11 blask and complete line 12 D Yas g} No
balow. ., L4 by r s e e S A bt e
B Enter the unpaid minimurm requirad contributions for all years from Schedula S8 (Form 5500) ined0......c.ocu..es. I 11a |

b PBGC missed contribution reporting reguirements. if the plar Is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notifled as required by ERISA sections 4043(0)(5) and/or 303(k){4)7 Chack the applicable box;
Yes,

E3E]

No. Raporting was waived under 29 CFR 4043,25(2)(2) because contributions agual to or excaading the unpaid minlmum equired contribotion
were made by the 30th day after the due date.

No. The 30-day perlad referenced In 20 CFR 4043,25(c)(2) has not yot ended, and the sponsor intends to make a contribution equal to or
axceeding tha unpald minimurs required contribution by tha 30th day aftar the due date,

No, Qther. Provide explanation

I S |

12 Is this a defined contribution glan subject to the minimum fundlng requnremants of section 412 of the Code or section 302 of
ERIBAT v PR Ve srecaaeares

{If "Yus," cr)mplete line 124 or Imea 12b 12¢, 12d, and 12e helow, s:s appllcable )Ifthse sa dezrned benefft pensuon pfam, Eaave ’ D Yes No
line 12 blank and complete line 11 abave,

a |If a waiver of the minimum funding standard for a prnor year is bemg amarlized in this plan year, se¢ instructions, and entar the dale of the lefter tuling
granting the walver. ..., RYTTRRTRR ... MORLH Day Yaar

It you complated Une 12a, c.omplats Iinns 3 9 and 10 of Schedule MB {Falm ES()E})J and skip ta line 13.

b Enter the minimum required contiibution for this plan year ...,........ 12k

¢ Enter the amount contributed by the amplover to the plan farthss. p!an YBAN 1 veirervinirenrsirenssesossesieirnsrssssissseassesss 120

¢t Subtract the ameunt in line 12¢ from the amaunt in ling 12b. Enter the result (anter aminus slgn to the Iaft of a ‘47
NEHANVE AINOUNEY 1rvvvseriiimiiesisrirssssenessssransesressssessoss By r e Lt e s b aa s et e smE R ren ey 11D

¢ WIill the minirmum funding amount reparied on fine 12d be met by the funding deadling?, .........

e | 1] Yes [] Mo [ A

: | Pian Terminations and Transfers of Assots
138 Has a resolution to terminate the plan heen adopted In A0y DHan YEEI? .o b b e ne e s srs e [I Yes E] No

a I Yes," enter the amount of any plan assels that reverted to the emplovar this year.., Jareers i in 13a

b were all the plan assets distribuled 1o parincrpants or beneficiares, transferrad to another plan, ar brnught under the
control of tho PBGC? . vriiesrsesses Lbcarsenerbtotbs i rerayet e

€, during this plan year, any assets. orl abuhtles were fransfarred from this piarz to anothar pian(s) |dentlfy the plan(s} fo.
which assets or llabllities were bansferred, (See instructions.)

13ci1} Name of plan(s): 13c{2) EIN(s)

D Yes lg] Ne

SEERLEALLEYNELUDETACr R I Rr U180 r 000 T Rasenandes drbatebrribin
i

13¢(3) PN(s)

il IRS Compliance Questions

1 4a Does the plan satisfy the covarage and nendiscrimination testa of Code sections 410(b) and 401 (a3(4) by combining this plan mth any other plans under
the permissive aggregation ries?] ] Yes K No

141 Ifthis Is & Code saction 4014k plan, check afl hoxes that apply to Indicate how tha plan [s intanded to satisfy the nondsscnminahon requirements for
empksyee defarrals and smployer matehing contributions (as applicable) under Code sections 40 XY and 401¢mM2),
Design-bazed safe harkior method

D "Prior year" ADP tast
D "Current year” AL tast

I wa

15  17the plen spensor is an adopter of & pre-approved plan that recelved & favorable IRS Opiriion Lelte:; anter the date of the Opinion Latter DB/A/Z020
(MM/DDAYYYY) and the Qpinlon Lettar sarial number Q703191a. ——




