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
AMERICAN PAINT HORSE ASSOCIATION 401(K) PLAN & TRUST (PN) » 002
1c Effective date of plan
01/01/1997
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) 75-1104655
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AMERICAN PAINT HORSE ASSOCIATION € Sponsor's telephone number

817-834-2742

2d Business code (see instructions)

122 EAST EXCHANGE, SUITE 420
FORT WORTH, TX 76164 813000

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 54
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 38
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ 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. 06/10/2025 DAVID DELLIN
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 3824833 4162040
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 407 85
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3824426 4161955

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 72614

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 555220
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 627834
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 252426
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 37879
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 290305
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 337529
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 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 5000000
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.ccccccvueuene 10g X 28276
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,




Form 5560-SF Short Form Annual Return/Repert of Small Employee OMB Nos 100 01a
Baparimens of lha Treastly Benefif Plan
Internal Ravenue Sarvice This form is required to be fllad undar sections 104 and 4085 of the Employes Retiremant 2024
Departisient of Labor Income Security Act of 1974 (ERISAY, and sections 8057(k) and 5058(a) of the Internal
Emgloyae Benefits Security Administation Revenus Code (the Code), This ifl ?"'? ls Qpen fo
o . Public Inspection
Penelon Derefit Guetanty Gerperalion 3 Complete all entries in accordanca with the insiructions to the Form 5500-8F,

[ Part| | Annual Repori Identification Information

For calendar plan year 2024 or fiscal plan year beginning 61/01/2024 ) and ending 12/31/2024

A This returniraport is for: @ a single-employer plan . Da multiple-employer plan {not muliemployer) (Penslon Plan filers checking this box
" must attach Schedule MEP, Other plang miust altach a list of parliclpaling employer
Infarmation In accordance with the form Instructions.)

B This refurn/report 1 D lhe fizst return/roport Dlhe final returnfreport
D an amended returm/raport ” a short plan yvear relurn/report {less than 12 months)
€ Check box if fling under: [} Form 5558 [:] automatic extension D DFVC program
D spacial extenslon (ariter description}
I} Fihe plan is @ collactively-bargained plan, chaok NEIE .o, D
E ifihis Is a retroactively adoptad plan permitied by 8ECURE Act seetion 201, checkhere .o b D
[ Paitll | Basic Plan Information—enter sll requssted Information
1@ Name of plan . Th Three-digit plan nimber 002
AMERICAN PAINT HORSE ASSOCIATION 401(K) PLAN & TRUST {PN) P )
1c FEffactive date of plan
o1/01/1987
2a Plan sponsors name (employer, If for a single-stmployar plan) 2B Employer Identification Numbsr (EIN}
Malling addrass {Includs roan, apt, suite no, and sireat, or PO, Box) 75-1104655
Clty or town, state or pmvfnca. country, and ZiP or forelgn postal code (if forelghn, see nstrustions) 76 s < tolonh b
AMERICAN PAINT HORSE ASSOCIATION @ Shonser t?ﬁ‘ig) %n;_r;;r:zer

2¢d Business code (see instructions)

122 Bast Exchange, Suite 420 813000

Fort Worth, TX 76164

3a Plan administrators name and address Eﬁ] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephons number

4 If the name andior EIN of the plan sponser or e plan name has changed since the last ratur/report | 44 EIN
filed for this plan, enter the plan sporsor's name, EIN, the plan name and the pfan number from the

ast returireport, Ad PN
# SBponsor's name
& Plan Natme
8a Total number of participants at the baginning of the plan YEAr . s ba 64
b Total number of participanis at the end of the plan year ... v rreiansae s s $h 55
{1} Number of parficipants with acceunt balances as. of the begmnlng of the phn year {only deﬁned
coniribution plans complets this itam) ... SR
(2) Nurnber of pariicipants with account balances as of the end of ihe ph:m year {anly deﬁnad
5e{) 25
ganiribudon plans complete s BBM) tums i i e s s s v
d(1) Total number of aclive partisipants af the baginning OF the PIAR YEAM v smssremsn s iy 5d(1) 38
d(2} Total numbar of active parficipants at the end of the plan year ... - 5d(2) 40
& Number of participanis who terminated smployment durliyg the plan yeaar wﬁ‘h accmed beneﬂts that En 0
were less than 100% vested ..

Caution: A penalty for the late or inc:omptcte filmg af thts return!renort wuil be assessed unless reascnable causs is establizhed,

Under penalties of perjury and olher penelties set forth in the Instructions, | dediare that | have axamiriad this refumnfrapertt, including, if applicable, a Schedula
B8R or Schedule MB completed and signed by an snrofled sctuary, as weli as the electronic version of this refurniraport, and to the best of ry knowladge and

David Deliir
o Slgnatum Gf plan administrator Dalew}fo EZE'" Enter name of individual signing as plan adminlstrator
SIGN
. HERE Slgnature of employar/plan spongot Dale Enter name of individual signing as emplover or plan sponsor
For Paperwnri; Reductlon Act Notloe, sea the instriictlons for Form 5500-8F, Form h50G.SF (2024}

v, 240311



Form 5500-3F (2024) Page 2

Were all of the plan's assels during the plan year invested In sligible assets? (Ses Instructions.) ..

Ara you clalming a walver of the anntal examination and report of an independsnt qualifisd pubhc aucountant (IQPA) -
under 29 GFR 2520.104-467 (See Instruciions on waiver eflgibility and condiffons.). ..., e R bbb R s e e E e aat 1A TR E(] Yas U No
If you answered "No” to elfher line 8a or lina 8b, the plan cannot use Form 5530-8F and must ingtead use Form §500.

1 the plan is & defined beneafit plan, s i covered under the PBGC insurance program (see ERISA sectlon 4021)? ..
i "Yas® Is checked, enter the My PAA confirmation number Trons the PBGC premium fling for tlils plah year,

.Yas D Na

ol ] Yes [INo [] Not determined

. (See Instructions.}

[ Part il 1 Financiat Information

7 Plan Asgsls and Liabilliies . {4} Baginning of Year {h) End of Year
B Total PlIaN 88518 1w s i 10 st s rn e fa 3824833 4162040
b5 Total nian UaBIlNES . .ooninnem s s £ 7h 407 . &5
¢ Net plan assels (subtract Ime 7b from line Fa) eyt s re e s e 3824426 4161955
8 [ncome, Expenses, and Transfers for this Plan Year L {a) Amaunt {b) Total
a Contributlons received or receivable from: :
{1} Emplovars ... eeersensrrnsenseennrrntuesetsssscrassrsnrpmrissssvissnennerens | 5841) )
(2] PAMICIBANS . oecr e s sesam g | 88(2) T2614
{3} Others (Including roloverst o o s . | Ba{3)
B Other INGOME (1058 e et &b 6585220
& Total Income {add lines 8a{1), Ba(2), 8a(3), and BY) wivnsiininn: 8¢ B27834
d Benefits paid (ncluding direct rollovers and insurance premiums
10 PIOVICE BONBIASY o0y rvvroseens isrsorssarsiosssarcrspnssas it yss st st 8d 262426
e Certaln deomed and/or corrective distribuilons {see Instructions) . ] 0
f  Administrativa senice provicers (selaries, fees, commissions) ..., | 8f 97878
8 Other 6Xpanses .......u... soresesi e resny | BY
Tt Total expanses (add lines &d, 86, 8f, and Sg) N 250808
i Natincame (loss) (sublract line 8 from [Ins Bc) . 8 337629
j  Transfers to {frem) the plan (ses Instriclonsh. amnnmmo.. 8

Part IV | Plan Characteristics

8a iIfthe plan plovides penslon benefits, enter the applicable pension teature codes from fhe List of Plan Characterisiis Codes in the instructions:
202 256 02 2K 3 2T
f5 {If ths plan provides welfare benefis, enter the applicable welfare featurs codes from the List of Plan Characterlstic Godes in the instruclions:

| Part v | Gompliance Questions

10 Duiing the plah yeer: Yes i No Amount
& Was thers a fallure to fransmit ic tha plarn any participant contributions within the time period
dascribed in 29 CER 2510.3-1027 Continue fo answet “Yes" for any prior year fallures until fully
correciad, (See Instrucilons and DOL's Voluntary Fiduglary Correcilon Programl. e | 1008 X
b Were there 2ny nonexempt transactions with any pariy-In-interesi? (Do not Include ransactions ¥
PpOrEE 0N IRE TR 1vresusrcssrserirrssionirgnamer s syt sse s sarnssen e | T2
€ Was the plan covered iy & delily BONG? ... e | 40g | & 5000000
€ Did the plan have a loss, whether ot not reimbursed by the p an's fi fdalliy bond, thet was cadsed | } ¥
by fraud or dishonasty?.... sy s 1 comennrssspssremen | 106§
& \Were any fees or commissions pald fo any bmkars agents, or other persons by an ihsurance
- gariet, Insurance service, or other organl.«*alirm that pmvides zome or all of the benafits under X
the plan? (See nstructions. ..., RE— . veeremrerererennannnisy | HHE
f Has the plan failed to pravic!e any benaflt when dus under the plan? .. 16¢ X
g Did the plen have any partlcipant loana? {If “¥zs," enter armount as of year-and.) womemmne o | 409 X 28276
h  Wihis is an individual account plan, was there a blackout perlod? {Sea Ingtructions and 28 CFR v
BB20,101-3.) civvrmirssimsrriestsssissssissssssrorssssimssss s s pere syt ORI O T
i I iDHwas anbwered “Yes," check the hox |f you eliher pmvlded lhe raqulred nonce arona sf the
axcaptions to providing the notice applied under 28 CFR 2620.101-3.........., rorveereesenssriinsrrereneeenss |10




Form 8500-5F {2024) Page 3-| 1

Part VI | Pension Funding Compllance

11 s this & definad bensfit plan subject to mirimum funding requlremanis? {If “Yus," ses inslructlons and complets Schadule S8
{iForm B500) and lines 11a and b below.) If this is a defined contributlion penslon plan, leave line 11 blank and complets line 12 D Yas EI No
IO, oot eeeeemennnweet st ab gt bt h b4 L5 488 S TS 04|22 ne st e ke s ke s b e s LS b E s e e
4 Enter the unpald minimum required contributlons for all years from Scheduls 5B (Form 5500) line 40,0 vevvens I 11a !

b PRGEO missed contribution reporting requirements, If the plan Is covered by PRGC and the amount reported on line 11a Is greater than $0, has PRGC
besn notified as required by ERISA sections 4043{c)(5) andfor 303{}(4)? Check the applicable box:

D Yes.

D Ne. Reporling was walved undar 29 CFR 4043.25(c)(2) becauss confributians egual to or exceeding the unpald minimum reguired cortribution
ware made by the 30th day affer the dus date.
No. The 80-day paricd referensad in 26 CFR 4043.25(c){2) has not yet ended, and the sponscr intends to make a contributien equal to or
excesding the unpald mirinum required contribution by the 30th day after the due date,

[:] Mo, Other, Provide explanation

12 s this a defined samteibution plan sublect to the minimum funding rcqulmmesnis of saction 412 of the Code or sectien 302 of
ERISA? .. “ U Yes No
(I "Yes," c,omplafe | na 12&1 crimes 121: 12::, 12d and 12e balnw. as apphudhlﬁ ) I thls [ deﬂned bmaf t pansimi pldn Inavv
line 12 blank and gamniets line 11 abova,

a If awalver of tha minimumn fundir \g standard for a prinr year fs belng amortized Inthis pldn yaar sae Ensirm,tltms and enier the date of the letter nuling
granting the walver, ST " .. Monhth Day Yaar

If you conipleted ling *12a, campiete Iineq 3 9 and m of Scheduie MB (Farm 5500] and skip o line 13,

b Enler tha minimum required contribiution for this plan year AT ATk erasr oSSR AR AR A r RS 12b

¢ Enter the amount contributed by the amployer ta the plan for th[& PlENYEEF viin 12¢

b rn bR TR F T eI E R ATEE TR RV R

d Subiract the amount in line 124 from the amount inJine 12b. Enter the result {entara minus sign to the lefl of 8 104
NEHEHVE BITHOUIILY 1 1ree s imear s et s 11311100 LS B fy s ka0 1 Cngeamer s vEnEr ey sh v

& Wil the mirlmum funding amount reporied en line 12d be met by the funding deadllne? ... m i cemansann D Yaz D Ne |:| NfA

Part VIl | Plan Terminations and Transfers of Assats

‘133 Has a resohaion to teminate the plan bean adopted In any-plan year? .. D Yes E] No

& i "Yes," anter the amount of any plan assets that reveried to the amplcyer this year... 13a

b Ware @il tha plan assets distributed to partlclpants or benefickaries, transferad lo anmher plan or brought under tha D Yes a Na
gontral of the PBGLY .. v - “

¢ I, during this plan year, any dsbels orliabmﬂas ware tmnofprred fmm thh plan to another p]an( idel\bﬁ( tha pl'm( )
whilch assets or llabiliies were fransferrad, (See instuctions.)

43e{1) Name of plan(s), 13¢{2) EIN(s} 135(3) PN(s)

['Part VIl | IRS Compllance Questions

14a Does the piait satisty the covarage and nendiserimination lests of Code sections 410{b) and 401{n}{4) by combining this plan with any other plans under
the permissive sggregation rules? |1 Yes ] Mo

14b i iHis is a Code seetion 4010 plan, chesk all bexes tat apply Lo Indicate how {he plan is intended to salisfy ihe nondiscrimination requirements Tor
employes defarrals and employer Imatching contributions (as applicable) undar Code seatians 401(k)3) and 401(m)(2),
u Design-based safe harbor mathad
D "Pricr yest” ADP test

K| "Cusrent year' AD® test

] ia

18 If the plan sponsor is an adopter of & pre-approvad plan thal received a favorable IRS Cpinlon Letler, enter the dala of the Cplnlon Lelier 06/30/2020

(MM YYYY and the Opinlon Letier sertal number, Q703126a.




