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
CORE MANAGED, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2016
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) 27-3673664
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CORE MANAGED, INC. C Sponsor’s telephone number

317-497-5500

2d Business code (see instructions)

107 N. SR 135, SUITE 202
GREENWOOD, IN 46142 541519

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 06/11/2025 JON WRIGHT
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 528124 737617
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 528124 737617

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) 29148

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 104550

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 81735
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 215433
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 5940
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5940
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 209493
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 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 60000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Empioyae

Dapariment of the Tregaury Benefit Plan

Intemal Ravenue Service

Employss Benefits Security Administration Revenue Code (the Code).
Pension Bensfil Guararly Corporation

This form is required to be fied under sactions 104 and 4065 of ihe Ernployee Retirement
Department of Labor Income-Securily Act of 1974 (ERISA), and sections. 6057(b) and 8058(a) of tha Internal

b _Complate all enfries in accordance with the instriictions to the Form 5500-SF,

OME Naos, 1210-0110
1210-008¢

2024

This Form is Open to
Public Inspection

| Parti | Annual Report Identification Information

Far calendar plan yvear 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/report is for: EI a single-amployer plan [I a muftiple-employer plan {not multiemployer) (Pensich Plan filers chacking this box

must altach Schedule MEP. Other plans must attach 4 list of participating employsr
Informatlon in accordance with the forns Instructions,}

I:l DFVC program

B This retum/report is |:| the first reiumireport D the final rétumfreport

|_—_| an arfiended return/report D a short plan year returnfreport (less than 12 months)
G Check box if filing under: [] Form 5558 [I'automatic extension

|:| spacial exiension {enter deseription)
D [fthe plen is a coliectively-bargained plan, Stk NBTE .ot oottt eebers e eseeesonesesssosserscesrens

E I this is & retroactively adopted plan permittad by SECURE Act section 201, chetk here ...

R
o ]

| Partli | Basic Plan Information—enter all requested information

1a Name of plan

b Three-digit plan number |

Core Managed, Inc. 404 (k) Plan (BN ¥ 001
¢ Effective date of plan
10/01/2016
2a Plan sponsor's neme {smployer, If for a single-smploysr plan) 2b Employer identification Number (EIN)

Mailing address (include room, apt,, suite no. and strest, or PO, Box)
Clty or town, stata or province, country, and ZIF or foreign pastal code {if foreign, see insliuctions)
Core Managed, Inc:

107 N. S8R 135, Suite 202

Graenwaod, [N 468142

27-3573664

2c

Spansor'stefaphone number
{317) 497-5500

2d

Business code {see instructions)

541519

3a Plan administrator's name and address |5_<—| Same as Plan Sponsor.

:3b

Administrator's EIN

1 3¢

Administrator's telephane number

4 If the name andfor EIN of the plan sponscr ot the plan name hag ehanged since the last returndrepert
filed for this ptar, enter the plan sponsor’s name; EIN, the plan name and the plan number from the
last returnfreport.

a. Sponsors.name

4

EIN

4d

PN

G Hlan Nama
H& Tofal number of participants at the DEgINMING OF INE PIAIT VB ... e vessars s sosts s eesessen Sa 23
by Total number of participants at the and of the plan year ... g R e e sh 25
¢{1) Number of participants wilh account balances as of the beq nmng of the plart year (only deﬂned 5¢(1)
contribution plans complete this item)... .. ) 10
0(2) Number of participants with account balances as af the end of the plan year (only defi ned 5¢(2)
contribution plans complele HRis HBM) ... ivers ieeetrerems e s sasressses s s erstvressee s 13
d(1) Total nurmber of active participants at fha begmmng of the ptan year... 5d(1) 21
(2} Total number of activ participants.at the end.of the plan year .. 5¢(2) 24
€ DMumber of participants who tarminated employment during the plan year wnh accrued benefuts that Se
wora leas than 100% vested .. ¢

Caution: A penalty for the late or mcomptete fl g of !hus returnlreport W

@ asse= sed uniess reasonabie cause is established.

Under penalties of perjury and other penalties set forth: in the instructions, | declare that | have examined: this ref return/report, mclucllng, if appticabis, a Schedule
58 or Schedule MB ccmplptedand signed by an enrolled actuary, as well ag the electronic varsian of this relurnirepiort, and to the best of my knowladge and

belief tis
' SIGN ; o [ 1 [ | Jonwnght
- HERE Signwof plan ddministrator | Dai’é ' Enter name -of indlvidual signing as plan adminisivaier
SiGN
HERE Signature of ermployer/glan sponsor . Date Enler fname of individ Mﬂg as employer or plan sponscr

For Paperwork Heduction Act Notice, see the Instructions for Form 5500-5F,

Form $500-5F (2024)
v, 240311




Form 5500-SF (2024) Page 2

Ga Were all of the plan's assets during the plan year lnvested In efigible asssts? {See instructions.}...

b Ase you claiming a waiver of the ennual examination and report of an independent gualifiad publlc acoountdnl (IQPA)

under 20 CFR 2520.104-487 (See instructions on waiver eligibility and condifions.)....

If you answered “No” to elther lina €a or ling 6b, the plan cannot use Form 5500~SF and must mstead use Form 5500,
G {fthe plen is a defined beneflt plan, is it covered under ihe PBGC insurance program {see ERISA section 4021)7 .....
I£"Yes” is checked, enter the My PAA confirmation number from the PEGG premlum filing for this plan ysar,

ererareianne

Venvreresn

E] Yes [ | No

E] Yes D No

[ Yes [INo [ Not determined
; (See instructions,)

[ Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Yeér' __(b) Erl of Year
A Tolal PIaN @801 1uvwresemssmsssmssrmsssrrissisesssrnssonss s cessssssssmssaissie | Bl 528124 737617
b Total plan liabllities ...... Th
¢ Nat plan assets (Subtract line 7b from Tine 7a) v ie 528124 737617
8  |ncome, Expenses, and Transfers for this Plari Year . {a1) Amount (b) Total
a Centributions received ar recsivable from:
(1) EMPIOYES (e o | B8 20148
(2) PACIDANS . cerssr s emme i v s e | Ba(2Y 104550
{3} Others (including rollovers).. P E )
I} Othieringome (f088) v iiaerennn. . e 8h. 81735
G Total ncorne {add [ines. Sa{'l) 8a{2) Sa(s} and Bb) 8¢ 215433
& Benefils paid (inciudmg direct roliovers and insurance premlums
to provide Benefite), . e i e 8d
g Certain deemed and/cr corrective dlt;tnbut\ons (see instructions).. feo
f Adminisirative service providers [salaries, fees, commissionsy..... | 8F 5840
O Other BXPeNSES s 8y )
h Total expenses (add lines &d, Be, 85, and Bg) —— ) 5840 -
i Netincome {loss) (subtract line 81 from fine 80) Bi 209483
| Transfers to (from} the plan (see INStrUclonsh. e mems 8

| Part IV IPlan Characteristics

9%

ZE 26 2J 2K 2R 3D

If the plan provides pension benefis, enterthe applicable penslon feature codes from.the List of Plan Chara:,tenstnc Codgs.in lha instructions:

b

i the: plan provides welfare benefits, enter the applicable welfere feature codes from the List of Plan Characteristic. Codas In the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Wag there a failure ko transmit o the plan apy participant contributions within the time: period
described in 29 CFR 2510.3-1027 Continue to answer "Yas” for any pricr vear failures uniit ful!y
correctad, {Bee instructions and DOL's Voluntary Fiduclasy Correction Frogram).....ovemen. § 102 X
b Were there any nonexempt fransactions with any parw-m-interest? (Do not; mcluda transactions
reporied on ling 10a,)... O SO SRTO e OO SUO R SRR PR (11 3 X
¢ Was the plan covered by a fidefly Bond? ... e | 4§ X 60000
d Did the plan have a loss, whether or not reimbursad by the plan's fidelity bond, that was caused X
by fraud of GISNONBELYT ... vess v tsnresctis s tveriastsr e issssrs sy e e senrs | HO0 )
€ ‘Ware any fees or commissions. paid to any brokess, agents, or cther persons by an insurance
carrier, nsurance servica, or other argamzation that provides some or all of the Henefits under %
the plan? (See INSIUGHENS, ) .. rv.rrots et e ieemciosssfises st sessssesiessmaes st svasssasssnassosssasssasssvasnraisceronses | 108 |
Has the: plari falled o provide any benefit-wher due under the: plan? ..o e | 10f
g Did the plan have any participant loans? {If "Yas,” anfer amount 88 of YEar-end. ... 10g X
h ¥ this is an individual account pEan was there a blackout period? (See instructions and 29 CFR
IE20A01D) vvensvcnrrassressecsres I 10h X
i Iriohwas answered Yas," c.het,k the Dox il you either ;medad the requlred notice or ong of the
axceptions to providing the notice applied under 28 CFR 2520.101-3 .. PP TP L




Form 5500-8F (2024) Page 3-[ 1|

Part V1 ! Pension Funding Compliance

11 is this e defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and compiste Schedule 5B
(Form 5500) and lines 11a and b balow. ) if this i a defined contributicn pension plan leave line 11 blank and compfete ling 12 D Yus D No
below,,. e b L L 4R S b e s s RS aE syt ertg1Es e .
@ Entar the unpald minimum required contributlons for all years from Schiedule SB (Form 5500} ling 40.. | 11a I

b PBGC missed contrlibution reporting requirements, ff the ptan Is coversd by PEGC and the ameunt reported online 11a is greater than §0, has PBGE
been notified ag required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check ihe applicable box;

|:| Yes.

D No. Reporting was walved under 29 CFR 4043.25(c)(2} kecause conliibutions equal to or excesding the unpald minimurk raquired contribition
were made by the 30th day after the dug date.
- No, The 30-day period referenced in 290 CFR 4043,25(c)(2) has riot yet ended, and the sponsar intends to make a contribution equal to or
exceading the unpaid minlmum required contribution by he 30th day after the due data.
[:] Ne. Cther. Provide explanation

12 Is this a defined contribution plan subject te the minimum funding requiremants of section 412 of the Codo-or section 302 of
ERISAT ... e . D Yes N
(if "Yeg,” complete Ime 123 or Ilnes 12b 120, 12d and 12& below as appllcabte ) If thls FS a defined benef‘t pensxon plan Ieave 0
ling 12 blank and complste line 11 abave.

& If awalver of the minimum fundlng standard for a prior year is belng amortized in this plan year. see instructions, and enter the date of the lettor tuling
granting the waiver, - .. Month Day Year

if you completed line tZa comp[ete lmss 3 9 and 10 of Schadule MB (Form 5500]. and skip to I!ne 13,

b Enter the minimum requirad: contribution for this plan year | LT T ST ARR LRSS RS E§ e B 0a b et e e rne 12b

G Enter the amount contribited by the smployer to the plan for thls plan year . 13

o Subiract the amount in fine 12¢ from the amount in fing 12b, Enter the resuit (anlar a minus sign lo the left ofa

12d
NEOAHVE BIOUIE) o g rear s b et L1000 es b ren 1201 Ape a2 e SR nL YL LR EE SR St

& WIIt the minimum funding amount regertad on line 12d be met by the funding deadling?...... v D Yes [:l No D NIA

Part VIl | Plan Terminations and Transfers of Asselg

[:l Yes E No

_ 138 Has aresolution o ferminate the plan been adopied in 8Ny BlAN YEB? ..o reececsnrene

a il“Yes,"enler the amount of any plan assots that revertad 10 the employer (S VBAK ... oo T3a

b Waere all the plan assets distriouted fo partimpants or beneficiarles, transferred fo. ancther plan or broughtunder the |:| Yes ﬁ No
control of the PBGCT .. YO L1 E 4R LA EEE s Ll 1h e ns S opy S0 §aaL by 0180 LR TS IO E S LE £ 4SSO EEE by nE rasnatamniendsgnryrsbusedreransbias itarsiren

G If, during this. plan year, any assets or |€ab1[li|e‘-} wars transferred from this planto anothr—:r p]an(s) Idenlnfy the plan(s) to
which assets or liabilitles were transferred. {See instructions.)

13¢{1) Name of plan{s): 13e(2) EIN(s) 13c(3) PN(s) -

[ Part VIl | IRS Compllance Questions

14a Doss the plan satisfy the coverage and nondisormination tests of Code sections 410(b}and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules? [} Yes X] No

14b Ifihis s a Code section 401(k) plan, check all boxes that epply to indicate how the pfan is Intended to satisfy the nondlscrimination requirements for
employes defarrals and employer matching centeibutions (ag applicable) under Code sections 401(k)(3) ang 401(m){2}.

Deslgn-based safe harbor method
[] “Prior year ADP teat
[] *Current year* ADP test

[] wa

15 Ifthe plan sponsar is an adopter of a pre-approved plan that recelved a Faverabls IRS Opinion Letter, 2nfer the date of the Opinion Letter 16/30/2020
{(MM/DD/YYYY) and the Opinion Letier seral number_ Q703191a.




