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
EARTH IMAGES, INC. 401K PLAN PN) D 001
1c Effective date of plan
11/21/1996
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) 35-1990156
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EARTH IMAGES. INC. 2c Sponsor’s telephone number

812-728-8194

2d Business code (see instructions)
5868 STILLER ROD.
PO BOX 216 238900
FLOYDS KNOBS, IN 47119-0216

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 06/05/2025 LAURA YURS
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 1205479 1457354
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1205479 1457354

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) 25133
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 77374
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 149368
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 251875
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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 251875
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 3D 2K 2T 2F
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 750000
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 6005
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 31193
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




Form 5500-SF | Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

} 1210-0088
Depattiment of he Treastry Benefit Plan .
Inlarnel Raven s Servico This foim Is reguired 1o be filed under sections 104 and 4085 of the Employes Retirement | 2024
Depariment of Lebor Inzome Securily Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the [nternal
Employea Benefils Sacurily Adminislration Revenue Code (the Cade), This Form is Open to

Pension Banefll Guaranly Corparalion

Public Inspection

¢ Comylete all entries in accordance with the instructions to the Form 5500-SF,
- Part 1’| Annual Report Identification Information

_For salendar pian year 2024 or fiscal plan year beginning 01/07/2024 and anding 12/31/2024
A This retumireport is for: a single-employer plan [] a muitlple-employer plan {not multiemgployer) (Pension Plan filers checking this box

must altach Schedula MEP, Other pians must attach a list of participating employer
informatlon in accordance with the form instruztions, }

B This returnireporl is D tha first returfreport [:l the final returnireport
D an amended returnfraport I:I a short plan year returnireport (less than 12 months)

G Check box if filing under: [] Form 5558 [:I automatic extension L] oFVG program
D special extension (enter description)

D I ihe plan is a collectively-bargained plan, Check NI ... s s et eeereeressareessesersmenns ¥ D

E ifthis Is a retroactively adopted plan permitted by SECURE Act section 201, Gheck Nare ......ov.ve..v.. b D
b Partil | Basic Plan Information—enta ali requssied infarmation
1a Name of plan

1b Three-digit plan number
Earth Images, Inc. 401k Plan PN b 0
1c Effsctive date of plan
14/211996
2a Plan sponsor's name (employer, if for a single-smployer plan) 2b Employsr Identification Number (EIN)
Mailing address (include room, apt., sulte no, and street, or F.C. Box) 35-1990156

City or town, state or province, counlry, and ZIP or foreign postai code (if foralgn, see instractions) § .
Earth Images, Ino. ' 2C  Sponsor's talephiona number
9 {812) 728-8194
2d Business code (ses Instructions)
5868 Stiller Rd. 238800
0 Box 216
Floyds Knobs, IN 471190216

3a Plan admiristrator's name and address E] Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telaphone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, éntar the plan sponsor's name, BN, the plan name and the plan number from the

last returnireport. 4d PN
a Sponsor's name
C Plan Name
Sa Totai number of participants at the beginfing of the BIAN YBAM ....w . e ceere et eseseaesesssesess 5a 11
b Total number of participants. at the end of the plan year &b } 11
0(1) Numbkar of participants with account balances as of the beginn ng of %he plan year (c:-nly defined 50(1)
confibution plans complate this item) ... teveee e rnners 8
©(2} Numbser of participants with account balances as of lhe end of lhe pfan year (oniy def ﬂed 5¢(2)
confribution plans complete this temy) ., 9
{1} Total number of active participants at the beginnlng 0F 1he PRN YEAT it ee e sereesernee | 5d(1) i0
d(2) Tolal number of active particivants at the end of the pIan YOar ........cooeeeos oo seroe i ~5d{2) 10
@ Numbar of participants who terminated ermploymant during the plan year wnh acerued benaﬁls that Sa 0
were less than 100% vested .. resnigs

Caution: A Eenalt! for the late or mcomplele ﬂlmg f this returnlregort wnll be assesseti unless reasonabie cause is established,
Linder pana!ﬁes of perjury and other penaities set forth in 1he instrustions, | declara that | have examined this retum/repnrt mctudlng. if applicable, a Schedule

SB ar Scherlule MB complated and.ned by an enrolled actuary, as well as the electronic version of this ratumn/freport, and 10 the best of my knuwladgs and

et [Q 1’9/7‘9 Laura Yurs
i Slgnatur& of plan admin ﬁ Date

Entar name of individual sianing.as gan administrator

R Signatdre of employerfp!an SpONsor Data | Enter name of individuat Bigning as employar or plan sponser |
For Papurwnrk Rédugtion Ast Notice, see the Insiructions for Form 5500-SF. Form $500.8F (2024)

v 240311




Form 5300-8F {2024) _ Page &

6a wers all of the plar’s asgels during the pian year investad in eligible assels? {888 INSUGHONE.) . v e e E] Yes D No
b Are you claiming s walver of the annual exarmination ang report of an independent qualifled public accountant {IQPA)
under 28 CFR 2520.104-467 (Sea instructions on waiver eligibitity and conditions ..o . Eﬁ Yes D No

If you answered “No"” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must Instead use Form 5500
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGG insurance program (see ERISA section 4021)?

...... I_—_l Yes D Mo D Not determined
I£"ves" i checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year - {Bee Instructions.)

L 'Partll:| Financial Information

7 Plan Assets and Liabilities. oot (2) Beginning of Year {b) End of Year
T L —— | 7a _ 1206479 1457364
b Total pian NABIKES «......cov.rsceercevrvrerevrenrer e 7h _
C Net plan assets {subtract line 7b from lina 7a)... Te 1205479 1457354
8 incoms, Exnenses, and Transfers for this Plan Year R {a} Amoupt th) Totai
a Contributlons received or receivable from: ' T T
(U BMBIOYEIS Lo a1} 25133
(2] PaCIDANS, o o | BBE2) 77374
{3 Others {including ro!lcvem)w fai3) il
b_Other income (loss)... . 8h 149368 L P
¢ _Total income (add fines aam aa{z). Ba(S). and ab) e | BG F i ek 251875
d Bene{ ts paid (inciluding direct rollovers and insurance premiums
1o provide benefits) ... 8d
@ Certain deemed and/or comrective distributions _{see instruclions). Bé
f Adminlstrative service providars (salaties, fees, commissions) ,,... ‘ af
Y Otherexpenses... T O TSPV PIT Bg
h Total expenses {add lires 8d, 8e, 8f, and Bg) Bh
[ Netingome (loss) (subtract ine 8h from 1I0e BE) ..o.oucceovermrererrssrns 81 251875
j Transfers to {from) the plan_(_s_n_a_e{_ipgﬁrgqt_i?_ng_)..._. ........................... i T T, T :

['PartIV | Plan Characteristics

9a lifthe plan provides pension benefits, enter the applicable pension featura codes from the List of Plan Characteristic Godes In the Instructions:
2E 26 2) 30 2K 2T 3F

b [l the planprovides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Partv | Compliance Questions _ _ _
10 During the plan year: Yes ¢ No Amount
a Was there a failure to transmili to the plan any participant contributions within the time peripd :
described In 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior vear fallures until fully
correctad. {Spe instructions and DOL's Yoluntary Fidut,lary Caorraction Program)... e |08 X
b Were thare any nonexempt transactions with zny party-in- nterest? (Do not |n(‘ludP transaa,tlons %
reported onling 10a.)... e A e e r et abean b m ks s rnp et syssinseemavsursavrresenssssrassenssscesrrevincs | SODD
G Was the plan covered by a fidelity bond? ..o e e e s n s s 10¢ | * 750000
d Did the plan have & logs, whether or not reimbursed by the plan s fidelity bond, that was caused %
by fraud or dishonasty? ... O Uy S U RUUU ST UO VU TPUPVUPURRUR I 11« |
@ Were any fees or commissions pald to any brokers, agents, or other parsons by an insurance
carrier, insurance service, or other organizalion that prow-:ies soma or all of the banefits under X :
the pian? (See INSIUCHONS.) . s e | 108 ' 80086
f Has the plan falled 10 pmvide any beneftt when due under the plan? et | 10f X
g [idthe plan have any participant loans? (If "Yes,” enter amount ag of year-end.) ... MWg 3 % | 31193
h if this is an Individug! account plan was there a blackout period? (See instructions and 29 CFR i SR N B
26204043 ooz st S 10h X
i f10hwas answered 'Yes check the box af YO Either provided the reqmred notice or ons Df the
exceptions 1o providing the notice applied under 28 CEFR 2820.107-3 .. ivvvveiveeeeins meenssiosnscensens 10i




Form B500-F {2024) Page 3-| 1 |

Part VI | Pension Funding Compliance

11 Is this a definad benefit plan subject to minimum funding requlrements? (If "Yes* see instructions and complete Scheduie S8

i(:’I‘~“¢?~rn‘: 5500} and linas 11a and b helow, ) I this is a defined contribution pensmn plan lsave ling 11 biank and complete fing 12 D Yag No
BlowW St ok ey AN A EE g4 E 3N s LN £ L RN £ 4% A L g a3 e der g a e s Jen oo

a_ Enter the unpald mintmum requlrad sontributions for all vears from Schadule 8B (Form 5600) 8 40 .o I 11a l

b PBGC missed contribution reporting requirements. If the plan Is coversd by PBGC and the amount reported on fine 11a Is greater than $0, has PBEC
been notified as required by ERIBA sections A043(c}{(5) and/or 303(k)(4)? Chack ke applicable box:

D Yes.

D No, Raporling was walved under 20 GFR 4043.25{c)(2) becatse goniribulions egual to or excesding the unpaid minimum required contribution
were made by the 30th day after the due date,
No, The. 30-day period referenced in 26 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends te maie a condribution squal to or
exceading the unpaid minimurm required contifbution by the 30t day after the due date.

[] No. Other. Provide explanation

12 lathis a defined contibution plan subject to the minlmun funding taquiraments of section 412 of the Code or sectior 302 of
ERISAT i cnninane ST OV,
{ "Yes," camplete Isna 128 or lines 12b 1 20, 12d “and 176 below, as app[!cabla.} if this is a ‘defined basieft mnslon plan. leave
tine 12 blank and complate fne 11 above,

D Yes B No

a I e walver of the minimum fund#ng standard for a prior year is being amortized in this plan year soa Instruclions, and enter the date of the tefier ruling

granting the waiver, ... L e st ... Month Day Year
i you ¢omplated line 128 complete Iines 3 9 and 10 of Schedu!e MB (Farm 5590}, aﬁcf skip lo ilne 13, _
b Enter the minimum requived gonfribution for this plan year .. ssesserss e st s crevressrearerssnaeoans | VAR
¢ Entar the amount contitbuted by the employar fo the plan for this pl:an vear .., Ctervnasherr e v ere v v AT e 12¢
d Subtract the amcunt in line 12¢ from the amount I fine 12k, Enter the result (enter a m[nus ,-.ﬁgn to the iaﬁ of ) 12d
TG GITIOUNE] 1iviesrtniarsieimins rarese s isympnisssas s use seszanst ot vaurs enrss shs sbavy Lanves sy so Egoross Lagitdre sl Lebe st hebsder cabossomert marses £1ersaebs

[ ves []no [] na

€ Wil the minimum fuhding amount reported on line 12d be met by the funding deadlife?.....r e e sicerronian

Plan Terminations and Transfers of Assets

138 Has a resolution i terminate the plan been adostad In ANY DI YEBI? ..v..es s vrmsrremseremsiosmssnssireinmremrsrasmssrarssere e Yes E] No
a_if “Yes," enter the amount of any plan arsets that reverted to the smployer this Y8ar.....ur i gecasearsoncmegs | 138
by Were all tha plan assels distibuted fo paﬂim;mnis of beneficiaries, tansterred 10 anothar plan oF brough'( under ihe D Yes E{] Mo
control of the PBGC? ., b b L UL LStV 443 0 S Y LB AL fhisinee s

¢ [f, during this plan year, any agsets or Iiablhties were transferrad fmm this plan to another plaﬁ(s), Identify the pian(s) to
which assets or Hablllties were transferred, (See instructions.)

431} Name of plan(s) 13¢(2) EIN(s) 13¢{3) PNis)

fPart VIl | IRS Compliance Questions

14a Does the plan safisfy he coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any ofher plana under
the perrilasive agaragation rules? ] ves K| No

14h I this is 2 Code section 404(k) plan, check all boxes that apply to indicate how the plan is Intended to satisfy the nondiscrimination requirements for
employee defarrals. and employer matching contributions (as applicable) under Code sections 401{k}{2) and 401 (m)(2).

X] Design-bascd safe harbor mether
D "Prior year' ADF test
1] "Current year ADP test

[T na

15 trihe plan sponsor Is an adopler of & pre-approved plan that recelved a favarable RS Opinion Letier, anter the date of the Opinion Letter 06072070
{(MM/DDAYYYY) and thes Opinion Letter sarial number _(3703191a,




