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 B 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
APEX CLAIMS SERVICE LLC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 92-2573842
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
APEX CLAIMS SERVICE, LLC C Sponsor’s telephone number

765-341-9095

2d Business code (see instructions)

2731 TRAILRIDGE CT.
MARTINSVILLE, IN 46151 524290

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

g, - 5¢(1) 0
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 06/16/2025 KEVIN KUSZMAUL
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 0 25048
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 25048

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) 23000
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2048
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 25048
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 25048
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D 2T 2F 2R
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)
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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 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_ Q703191A




Form 5500.8F Short Form Annual Return/Report of Smali Employee MR Nos. 12100140

121000801
Deprimant of S Transury ﬁaﬂ@fit pgﬁﬁ .
fna) Rvenuo Sarvies Thig form i3 required 1 be filed under ssctions 104 sng 4085 of e Employes Retirement 2024
Departmant of Labor ingame Securlly Aot of 1974 {ERISA), and sections BU57(b) énd BOB8(s} of the Internal
Emplayes Benefils Ssourity Administration Revenue Sode (the Code), This Form is Open fo
Pengiar, Bensfii Suargnty Gorposalian : . ' Public Inapeetion

¥ Complete all entrdes In accordancs withs the Instructions to the Form 5500-8F,
Annual Report ldentification Information
or calendar plan year 2024 or fiscal plan vear begmmng D1/01/2024 amf angling 1203172024

M This seturalreport i for B] & smgie«ampiayer plan f:l & muliipla-ermployer plaes {not mulllemployer} (Pension Plan flers chacking this box

must allach Schedule MEP. Other plans must attach a Bist of partisipating emplover
Irformation In steordance with e form Ingtructons.)

B Thia return/report s the first return/repont D he final returnfreport
D an amanidad miurndrenon [:]-a short plan year fetumfrepor! {less then 12 months)
C Check boxiftling under: ] Form 5658 [] sustomatic extension ] peve program
[:] speclal extension (nter desciption)
13 1rthe plan is & soliselively-bargained plan, ahack Barg. e L []
,.E‘ ift is 15 2 retroactively adopted plan permitted by BECURE Act section 201, shatk g i § m
/-| Basic Plan Information-enter all requested information
1 a Namw of plan b Three-digit pian number o
Agex Clalshs Servie LLG 401K Plan By b o1
v fe EHfective dato of plan
) . Q012024
&a Plan sponsor's name (edibloyer, if for a single-employer plan) © 1 2B Erplover Idenfification Number EIN
Wailing sddress (nolude voum, apl., sulls no. and sireet, or PO, Box) B2-R8TA842
Gty or-fown, vings, sournitey, and ZIF mrf el ia i 5 B, sae natructions
R xg a:;ma ge nﬁi;b@ggm Loy praign postal ends (f forelg ) P
Do B ' {Y6E) 341-0005-
- | 2d Business code {sea ihstructions)
2731 Tralifidge Ct. _ 524280
Hartinaulile, IN 46151 i
Ja Plary adwinistrator's name and address Eé] Seme as Plan Sponsar, 3 Adwinistretors I

3¢ Administrators elephons number

4 the name andlor EIN-of the plai spensor or the plan name has changed slnce the last rofumdreport | 40 BN
Tiled for this pian, enter the plan sponsor's narme, EiN, he plan nams gnd the plan nurmber from the !

last retin/raprt. _ - | 4 Py
B Bpongors name
& PlanMame
B4 Tolel number of padicipants ol the Beginiing of Die BIE0 VB oues e *eren rsaraeycovas e cpnan 2 4
B Totaf aumber of pARIcipants at e end of 16 PIEM FBAT e oo . &b 1
oit) Maber of participarits with account balances ae of the W%ﬁni’ng ef %he plen year {f;my defined Be(1)
contibution glans conplete Bis lemi....... v A 728 1528 6 £ A5 $2 8RR A8 AR £ AR 14 BHA e ]
©{2} Number of partivipants with account balances Eié”ﬁ withe apd of the plen year {only defined 5e(2)
coriibution pitig oomplate this BBM}...cusinsiminriso e rirnenressaesssase 1 sane rersitn 1
{1} Total number of antive parlicipants sl the hg'ginnlng OF e PIBN VBAT o cseescsmisn s mssesssegnressaessin 5d{1) 1
@12} Totl number of sotive pariolpants Bt HHe-ond OF 598 PN VEBT .o ssinesmaresmmansisn Bul{2} 1
& Number of paricipants wiw terminated amp]aymmt during the piaa yaur with ;ascnmﬁ hamﬂw 2hat Se 0
ware less than 100% vested ...

Cautlon: A penalty for the late or incompiate fii!n_g of this raturnfrepad witl iae assessed unless reasonabie cause Is established,

Linder penalties of perjury and other panalfies set forth in the instructions, | declare that | have examined “Hhis 8l seturnfrepont, ingluding, if applicabls, 5 Schedu!e

SB or Schedu!e L compieted and szgned hy an enrolled actuiiry, as well a4 the electronic version of this retumirepart, sad i fhe best of my knowledgs and
t. f

A fgﬂ” ?5 Kevin Kuszmwi
Dale Enter name of Individual signing as  plan administrator
2 : Date Enter name of individual signing as employer or plan sponsor |
For Paparwork Reduction Act Notlce, saa the Instructions for Form 5500-3F Farem 5500-8F {2024)

. 240344



Form 5500-SF (2024) . Page 2

Ga Were alf of tha plan’s assets duﬁng the plan year invasted n sligible Assols? {588 MBIULHONE.Y cevrerrrrses oo isssssonmssmasserssararareiosns Yoo D Mo

b Are you claiming a walver of the annusl examination tnd report of an indspendent qualified s}ubllc a-:::coun‘iaﬁt u{w\) _
undar 29 GFR 2520.104-487 (See nstrustions on waiver aligibliity and condifons.) ..o @ Yag B Mo

1 you answered YNO” to either e Ga or ling 6B, the plan cannot use Form 8500-8F ami muat iﬂsm& use Fearm sm
& I the planTs & defined benefit plan, Is it coverad under the PBGC insurance progrant (see ERISA seotion 40217 ..., W ves {Ino [ ot determined
i "Yoy® Is checked, enter the My PAA confirmation number from the PBGC pretmium flling for this plan ysar, . (Boa Inshuctions.)

FPartiit | Financial Information

7 Plan Assets and Liabilities {2} Beginning of Year {b) End of Yaar
& Total plan assets .. ihnt eyt A g AR LR o 28048
b Total plan iabiities ..
¢ Netplan assats {subtract fing b Trom NG 78) cocnzunrasiarenssprrsrseoss 0 25048
_ 8 Income, Expenses,-and Trangfers for this Plan Year {1} Amount {1 Total

# Coniributions received of reoeivable from;

15Y Erployers oo e s s Ball}
() Padiclpants e Bal2)
13} Others {ncluding rollovers)... . ..o s s | 8a(3)
b Other Ineome 088) ..o 5
& Totalingome {add fines 8a(1), 8a(2), 8a(3) and sb.) ...... eveecestene ¢
g Benefits paid {mcludmg direct roftovers and | insurance premiums _
10 provida benefits).. a4
@ Csitaln deemed’ -andfor corrective dxstr;buhﬁns {see instructions) . Be
§  Administralive service prqwders {salaries, Tees, COMANSSIONS) v,e ut
D) GHDBT BRPENGES ooy oo . 8g
h ol expenses (add lines 8d, Be. 8F, A1 BY) veconernnercesrencoresiesionc 8h_
i Metincome {logs) (subfract line 8h from line 8¢} ... i
J Trdnsfers to{fram the plan (see ms{ructions). R 8i

avt §V | Plan Characteristics

G4 |Ifthe glan provides pension benefits; anterthe appl:cabie pension feature ot fmm thie List of Plan Tharactaristic Codes i i&m frstructions:
28 26 20 2K 3 2T 2F 2R

B | ihe pian provides welfare bem@ﬁls, pnter the apphcable weltdre feature corles from the List of Plan Characteristic Codes in %ha instructions:

Compliahce Questio'ns _

19 Duing the plan year: B " 1¥esy Ne Amount

& ‘ias there a falidre to transmit to the plen any: §sarirctpam contioutions within Zhe fime pered
- gegaribed in 29 CFR 2510.3-1027 Continua o angwer “Yes" for any prior year fallurss unil mﬁy

‘parrected, {See nstrisgtions and DOL's Voluntary Fiduciary Comrection Progami...... .. 1 08 _ A
b Were there any ﬂmwemm fransactiphs with my paﬁy»in»lnterasé’? {{3{} not includs h’ama{;ﬁnns %
reported L8 TOB.Y e seueercrmsvearsscmesans orspesnasshsyines o sussyss sorgabssnis srsssysssvassssasasay smvessrenosesyss |18 '
€ Vs the plan coversd by 8 Tlslily BOnd? .o somsismsessmns v ecsees R— B T P)
¢ Did ihe plan have o joss, whsther or not. reimbursad by the plan'e firrzeiéty Bond, thal was oaused ' %
by fraud o GIBHONESIY? cvirrm e drreonart st s et etrsaemse s cponregreesnsrrasertainie Ao :

£ ‘Ware any faes of punissions piid to aray brokers, agents, or other pergons by an iﬁsumnce
darler, nsurance servics, or uther orgamﬁen thut provides some or ail of the banafis undsr
the plan” (Sea nstrucions. ) s 4N AR AT R PR EEae ( 38k ae A .

JTROTIPO S -

s the plan filled to provide any bensiit when gue under 18 PIAN? . weeimsmommoivis | 40F

Didd the plan have any participant Joans? {If *Yas,” enter ariount as of Wand 3 emrenrexiexsnsnsonsens 10y ]

i 4w

it is an individual aonount piara, wae there & bladkout perimi? (Sw structions am’i SBOFR
2820.9043.) ... o] 10n

Wogs Mg K

i 410 was. &mwemd “Yes " check e }wx # yz:m mther ps’omderi ihe r&tzuirad notice o one of the
axceptions 1o praviding the notice applied uider 28 CFR 252040108 . oo smssisssrcnss |8




Form 5800-BF {2024) Page 3,] 4 f

Pension Funding Comp!iance
4 Iy thia 2 defined béneflt plar subjest to mintnam tunding requirgmanta? {if "Yas,* see instructions and complets Sohedide 88

(Form 5563(1} and !inas Haandb be{ow.} IFthis isa dofinad sontribuilon peﬁs:oﬁ plm laave ling 11 blank and com;: tota Hne 12 D Yeu @ No
balow. ., firconarsrriniresrincen e s e e s sy g aer oo
Enterthe unpald minimum required Gontributions for all years frors Schedule 8B {Fem& 55(36) ine 40, 1la 1

T

been notified ag raquifed by ERISA sections 4043{c)(5) antiar J0B{kHAY? Check the applicabls box:
[7 ves.
{] No. Reporiing was walvad under 29 OFR 4043.25[0)(2) because contributions edpat 1o or excasding the unpald minimurm requred sontributio
wobe made by the 308 day afler the due data,
Mo. The 30-day perod fefarencad In 29 CFR 4043.25(0){2) has not yet anded, and the aponsor intends to make a contribufion equal to or
exceading the unpaid minimum reguired contibution by s 304k day affer the dus date,
['] No. Cker. Provide saplanation

PBGC misgau pontribution reporting requirements, If the plan Is coversd by PBEE and the amount f'&pﬁr&ed an fine 11a Is grester thah $0, has PRGC

12 15 this & defined contribution pl@m subject fo the minimum funding raqiilrements of section 412 of the Ccde or section 302 of

ERIBAT s reinersmsacsessvivsanas Vo1 4§ b g S R YR MR RS et et e prrsrracie rearean B Yes @ Ne
(If *¥os," c;empleie Iine ‘fza or !mes 12b 12::, 12{%, and 12e befow a8 applicabis.)rif this Is 2 defined ﬁaneﬁi g}&nsian plan, Ieave

fine 12 btank and complete fine 11 above,

& Hawaiver ofthe mmimum fundmg standard for a pﬂor yaar is bal ng amorized iy this pian year, see instnuctlens, and enfer the date of the letter ruling

ggantmg the-waiver, arisveisesizipateren dorxin e st s et smsrerre o s, Monih Pay Year

it you com_pleted line’ 123, completg lmes 3 9 and ‘10 ‘of Schedule MB (Form 5500] and skip ta ims 13, :

B Enter the minimur required: contribution Tor this PIBRVBAR ..o eecsssenssssisseeeseovaron, T ST 2

& _Enter the amount cantributed by the employer to the jafan for this plan year .. ﬁ“ - W B -7

d Subtract the amount in ﬁne 12¢ from the emount i fine 126, Enter the result (eﬁiﬁf ] mims sign kv ths laft f.af 5 ' 124
negative amount) Lty sy s ke i

& Wil the minireurn fumamg amount roported onling 12d be met by s FUNGBG ABATINGT....vcrececnserrgrrsserscsss L ves [Jnvo [ wia

:. = Plan Terminations and Transfers of Assets ' :
’133 Has & resoiuhon to tanmiriate the plan been adopted in any plan year? .. sens ety D Yas g[ N

# I "Yas,"enterthe amount of any plan assels that reverted to the employer this year... wenrraess e s peaRa Rt 13a :

b Weresl the. lan assets distributed to pamclpants or banefickaries, tanafered to amfhar plan oF. tarougm uncsﬁr the 1 m Yos %] No
controbof the PBGC? . NS o

€ i durng this gﬁaﬁ year, any aasms o !iabnimes Were tmﬁs‘fermd fmm ih 5 plaﬁ o iﬁﬁﬁi?lm‘ gxtmz(s), i;:ienn{y fhe pianis} 10
which assets or l;ablilt\es were iransferred. (See nstructsons §

’93(:{4) Name of p!an(s) _ ] 13@(2} EiN(z) 13e(3) PN{w)

%W- Part Vil RS Compliance Questions

148 Does ﬂw plan satisfy the coverage and nondiscrinination teste of Caode sections 410{0) and 411 ()(4) by combining this plan with sny other plans under
e permissive agaregation rules?l] Yes X] No '

H4b ifiris Is a Code seation A0k} plan, shavk all boxes thatapply (o indioste how the plan & inended o satisly the nondisarimination reauirements far
employes deferrals and employer matching ooriributions (as applicable) usdar Cods ggotions 4073 and 4014mY(2).
1] Design-bused safe harbor methad

D "Prior yesr® ADP test
g! Louerant year” ALP et
[] nua

15 Fihe plansponsoris an adopter ofa pmppmved plari at received o favorabie IRS Opinfon Letter, enter the date of the Opinion Lefter 06/3072020

{MM?DGNYW} and the Oplmcn Letter sorial number 7031914,




