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
CSI - COMPUTER SYSTEMS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 35-1349159
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CSI - COMPUTER SYSTEMS. INC. 2c Sponsor’s telephone number

317-913-4160

2d Business code (see instructions)

12975 PARKSIDE DRIVE
FISHERS, IN 46038 541512

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 12
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. 06/11/2025 KEVIN COOK
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
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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 4240990 5087524
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4240990 5087524

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) 32855

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 164499

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 686356
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 883710
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 37176
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 37176
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 846534
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 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 300000
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




Form 5500-SF

Short Form Annual Return/Report of Small Employes

OMB Nos. 1210-0140

1210-0089
Deportment of the Treasury Benefit Plan
fniornal Revenue Servics This form Is required to be filed under sections 104 and 4065 of (he Empioyae Refirement 2024
Dapartment of Labor Income Socurly Act of 1974 (ERISA), and sections 6087{b) and B058(a) of the Intermal
Ecrplayee Banelts Secury Adminisiretion Revanue Code (the Code). This Form {s Open to

Pension Benekt Guarenty Corporation

b Complete all entrles in accordance with the Instructions to the Form 5500-SF,

Public Inspection

[(Parti | Annual Report Identification information

For calendar plan year 2024 or fiscal plan vaar beainning . 01/01/2024

_and ending  12/31j2024

A Thisreturnireportisfor.  [X] a siagle-employer plan

D a mdltip!e«employer plan (aot multiermployar) (Pension Plan filers checking this box

must attach Schadule MEP. Other plans must attach a list of parlicipating emplayer
information In accordance with the form instructions,)

[] the first roturnireport
D an amended returnfreport

B This returmireport is E’ the final return/report

€ Check box iffiing under: [ form 5558 [ attomatic extenslon

|:] special extengion {enter description)
D Il tha plan Is a collectively-bargained plan, CHECK BEIE ..orverererorrresssosens

LTI T

[:I & short plan year retum/report {l2ga than 12 moriths)

[[] @Fve program

r [
1]

E Ifthis is a refroactively adopted plan parmitied by SECURE Act saction 201, ohieck here .......uveeaereren.

l Partll | Basic Plan I’h’fa_rmation~mer all requested information

1a Name of plan b Threeo-digit plan number
C8l - Computer Systems, Inc. 401(k) Plan (PN} B | 001
¢ Effective date of plan
) . o ) 01/0112012
24 Plan sponsor's name (employer, if for a single-smployer plan} 1 2b Employer lgentification Number {EiN)'

Mailing address {include room, apt,, sulte no, and street, ar P.O, Box)
Clty or town, state or provinee, country, and 1P or forslgn postal code (i forelgn, see instructions)

81~ Computer Systems, Inc.

351349159

2c

Sponsor's talephona numbar

(317).913-4160
1 2d ‘Business sode {see nstructions)
12075 Parkside Drive s41512
. FHshars, IN 46038 _ i : . -
3a Plan sdministratar's name and address El Same as Flan Sponsar, 3b Administrator's Eli
| 3.(: Adminlstrator's telephane number

4 It the nama andfor EIN of the plan sponsor or the plan hame has changed since the fast returnfreport

4h EIN
filed for this plan, enter the plan spansor's name, EIN, tha plan name and the plan number from the
{ast return/report, 4d PN
A Spensor's pame
¢ Plan Nama
Sa Total number of particlpants at the baginning of the plan year ............ Ba 13
b Total number of particlpants at the end 6 e PEAM YOAF ,.vvuwuereeeveeseresseseesecesoemssesssseoessesosss seess oo 5b 13
(1} Number of participants with account balances as of the beginning of the plan year {only defined 5c{1) '
CONtTOUEON DIANS COMPIBLE LTS IO 1eruresrersrssrssrrsemssssresserescessssenssessosessseeesssemremessesses s esessooses s see 13
¢(2} Number of particlpants with account balances as of the end of the plan yaar {only dofinad 50(2)
centribution plang complate this IRem) ... weeceesmesmsmsessmesrsirents = 13
d{1} Total number of active participants at the beglnning of the plan year ... 5d{1) : i2
d(2} Total number of active participants at 1he &Mt OF tNE PIAN YBAT 1vomr.eoeeersmsrsserareeresreesssosessesses s 5d{2) 9
€ Number of participants who terminated empioyment during the plan year wits acsrued benefits that 5a 1 0
werg lass than 100%/vested ..........,.., . -

__Cautlon’ A penalty fopthe ate or incomplate flling of this return/raport will be assessed unless reasonable cause is established,

Under penalties of p
SB or Schadule B,

J

orpple)

fury and, other penalties set forth in the instructions, | declars that | have examinad this return/report, Including, If applicable, a Schedule
i and signed by an enrolled actuary, as well as the sloctronic version of this returnfreport, and to the best of my knowledge and

belief, it Is frue, £ dLomnlate, s :
- SIGN o . Kevin Gook )
HERE oian ;Eﬁﬁinistrator ,DatW/’ % c;?‘f Enter name of individual signing as plan administrator
HERE Slgnature of employer/ilan sponsor | pats Enter name af indlvidual slaning as employer or plan sponser

For Paparwork Raduction Act Notice, see the Instrucifons for Form 5500-SF.

Farm 5500-9F (2024)
v. 240311




Form 5500-8F (2024)

Pogo2

Ga Were ail of the plan's assels during the plan year Investad in eilgibie assets? {82 Instructions. ) v
b Are you claliming a walver of the danual exarrination and raport of an Independent quaiified pubhc accountant (%QPA)

under 29 CFR 2520.104-467 (See Instructions on waiver efigibility and conditions.).... T -
If you answarad “Ne” to elther iine §a or Jine b, the plan cannot uss Form 5500-5F and must instead use Form 5500.

FTTIYTN

€ [fthe planis a defined benefit plan, Is it covered under tha PBGC insurance pragram (see ERISA section 4021)7 .,...,

1 *Yes" is checkad, enler the My PAA confirmation number frem the PBGC premium filing for this plan year,

K Yes [] no
N ves [] No

[] Yes [Ne [] Not determined
» (See Instrustions.)

[Partiir | Fl.nan.ciai Information

T Plan Assels and Liabllitles o {a} Beginning of Year {b) End of Year
a_Total plan assels . 72 4240890 5087624
B TOUB] 1N BBBUHIES .ovrcpcerceececccerseceersescrnmeee 7h B
¢ Mot plan assets (subtract ling 7b from lina. ?a) 76 - 4240880 5087524

B Income, Expenses, and Transfers far this Plan Year ~ {a} Amount - {b] Total
8 Contributions receivad or recslvable from: . '

el 1L EMDIOVAUS oo | Ba(1) 320856
.. (2] .Parlicipants........ R 164499
{3) Others (including ml!ovem)_‘ 8a(3).. o
D Other INCOMB (10551, cuvreresastsyseseesee 8b 628356 ]
¢ Total ingome (add fines aam Ba{2 aa(s) and ab} e | B0 883710
¢ Benefits pald (inchiding direct moliovars and insurance pmmiums .
fo provide bonefitsh o s |80

8 Ceraln deamﬁd arcl/or corrective dlatnbulcns (see Inslrushans) 3e

f  Administrative seivice provlders {salares, fogs, commissions)..... 1 Bf 37178

g Other exponses . ... O I T ) N

h_Total expenses {add fines 8¢, 89. 8, and Sg) 1 an 37176

i Not Incoms (loss) (subtyact e 81 From Hn@ BC) e eeescenrsrrecs Bi 846534

J  Transfers to {from) the plan (see insmmﬁangj,...._..........‘......'...'..._... o 8l

| Part IV | Plan Characteristics

Ga [If the plan provides pension banefits, enler tha applicable penslon featurs codes from the Llst of Plan Characteristic Codes in tha mstruclions
bOAE 2F 26 20 2K 3D O

B [Ifths ptan provldes wolfare banafis, enter the applicabla welfare fasiure cudes from tha List of Plan Characteristic Codes In the Instructions:

l Part V ! Compliance Questions

10 During the plan vear “Yes | No Amount
@ Woas there a failure to fransmit to the plan any parllcipant sontributions within the time period
described in 20 CFR 2510,3-3027 Gontinue to answer "Yes" for any prier year failures untl ful!y
corracted, [Bee instructions and DOL's Voluntary Fiduclary Correction Program).... woaen | 108 X
b Were there any nonexempt transactions with any party -in-interest? (Do not include %ransactlons "
repurtad on line 10a.} ..., £rsrsat s cas et eSS s e ar s Seovvart o st 10b
G Was the plan covered by a fidell Iy DONAT save i ssnsirebrenn i snsscisisermeanen | 0a.)0 K 300000
t Did the plan have a loss, whethar or not reimbursed by the p!an 5 ﬂdailly fiond, that was caused x
by fraud or dishonasty?.... prearirenes verrssrsersneesrniens | 100
2 Were any foes o commissions pasd to any brokers agents or other parsons by an In.suranca
carrier, Insuranae senviog, or other argamzaflon that provldes somg or all of the berefits under X
the plan? {See instructions.)... aenmcnte vy et ehren re et ceses b e srn e sssnsesensssaestmsnaranaressrsesenses | O ]
§  Hasthe plan fallad to provida any benefit when due Under the plan? , 10f X
¢ Didthe plas have any pdrlic.ipant foans? (lf “Ygs," enter amount as of year-ond, } T X
h it is an individual account p!an. was there a biackout penod? (Saa nstructions and 28 GFR X
A Ry L O S .01
i If10hwas answered Yoz, check the box fyou e.!ther prowded ihe requlred notice ofF one of tha=
exceptions 10 providing the notice applied under 28 CFR 2520.101-3 ... TPV B | ]




Form 5500-8F (2024) Paga 3-] 1 I

Part VI Penslon Funding Comphance

11 Is this a defined benefil plan subject te minimum funding requirements? {If "Yes," sea ms!ruct!ons and completa Schedule SB )
(Farm 5500) and lines 11a and b below, ) Ifthis Is a defined contributlan penslon plan leave line 11 blank and completa line 12 D Yes D Mo
helow.,. by s L ceiresieie » .
A Enterthe unpald minimum requlred confributions for all years from Scheduie SB (Forrn 5500] e 40....cceu...... | 11a I

by PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reparted on line {1a Is greater than $0, hés PBGC
been notified ag required by ERISA sections 4043(c)(5) andfar 303(k){4)? Check he applicable box:

|:| Yos.

[] No. Reparting was walved under 20 CFR 4043,26(c)(2) because conlributlons equal te or exceeding the unpald minimurn required contribution
were made by the 30th day after the dus dats.

[] No, The 30-day period referenced In 29 CFR 4043.26(c){2) has nol yet ended, and the spoensor intends lo maka a contribution equal to or
exceeding the unpaid minimum requirsd contribution by the 30th day after the dus date.

D No. Cther. Provide explanation

12 |s this a defined contiibution plan subject fo the mirimum funding requirernents of seciion 412 of the Gode or section 302 of
ERISA? ...
{Iif "Yes," cnmphata line 19& or iines 12b 120 12d and 12e balow as applrcabe
line 12 bh:mk and comglate lins 11 above

his is & defined benefit peansion plan, Esave N [:l Yes [Xj No

aln awaiver of tha minimum funding standard for a prior yaar [ baing amortlzed In {hls plan year, sae instructions, and enter the dale of the latter ruling

granting the walver. ................. . .. Month Day Year
If you complated line 12a, comglete Ilne 3 _9,-and 10 of Schedula MB (Fcrm 5500), and skin to Iine 13,
b Entar the minimum required cortribution for this plan year . VSHLEE by ebeny e errea e R e e s eEe e ey san e r e saere 12b
¢ Enter the amourt contributed by the eraployer to tha plan for thls plan yoar . . 1 12¢
d Bubiract the amourt In line 12c from tha amount in ling 12b. Enter the rasult (enter a mlnus slgn fo the Iaft of a8 1 424
negalive amounty ., Loty st amn s s s s et rean s
€ Wil the minlmum funding amount repartad on line 12d bo met by the fundmg daadllne? wrresemmreennmeeee ][] Yes [] Noo [1 Nia

 Part Vi F_’Ian Terminations and Transfers of Assets

13a Has a resokition to terminate the plan Leen adopled In any pan year? ..

' D Yes E] Na
2 IF"Yes," enter the amount of any plan assets fhat reverted to the employsrlms VBTt arvasrsarasise 13a

b Were all the plan assets disithuted t parhcipanta ar beneficiaries, transferred to another plan orbmughtundsrthe D Yes El No
coniral of the PBGCT .. sy b sttty o USRS LIRS YL G VY e T e —

€ I, during this plan year, any assets ar habﬁlhes weare transfen ed from th|s p|an fo anathar plan(s) ldemlfy the p[an(s} o
which assels or liabifities were transferred. ESee Instructions, )

136(1) Name of plan(s); _ . . . 136(2) EIN{s) e .. 13c(3) PN(s)

[ Part vill E RS 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 sermisslve agyragation rufes?[]: Yes B No

14b (fthig is 3 Code seclian 401{k) plan, check all boxes ihat apply to indicate how the plan s mtendad to satisfy the nondlscrinination requirements for
amployes defarrals and employer matohing contributions (as applicabls) under Code sections 461 (k)(3) and 401(m)(2).

E Dasign-based safa harbor mathod
D “Prior year” ADP test
D *Current vear” ADP test

C [Ima

15 Ifthe plan sponsor is an adanter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 08/30/2020
(MM/DD/YYYY) and the Oplnlon Letter serial number Q7031918




