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
STURTZ & STURTZ PC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 38-2501247
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STURTZ & STURTZ PC 2c Sponsor’s telephone number

989-799-4701

2d Business code (see instructions)

608 S MICHIGAN AVE
SAGINAW, MI 48602-1526 541110

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 06/18/2025 PHILIP STURTZ
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 181099 205096
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 181099 205096

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) 2867

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 8297

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20294
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 31458
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5700
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1761
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7461
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 23997
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 2F
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 25000
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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703979A,




: _ = . . . o N 19-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee oMB Nos: 1210-0110
Departrient &f the Treasury Benefit Plan 2024
inlamal Revenue Servico " This. form is required to be filed under sections 104 and 4085 of the Employee Retirement Lven
Depariment of Labor Income Security Act of 1974 (ERISA), and Sections 6057{b).and 8058(a) ofthe Internal . o .
Einployee Banetts Setuy Adminisieiion Revenue Code (ihe Code): This Form is Open to
. e ’ Public Ingpection
Pension Benefit Guararity Corporalion i

y Complete all gntries in accordance with the instructions to the Form §500-SF.

I Partl;] Annual Report ldentification Information
_For calendar plan year 2024 or fisca! plan year heginning 01/01/2024 and ending 12/31/2024
A This retumnireport s for: @ a single-employer plan |:| a multiple-employer-plan {not multiemployer) (Pension Plar filers checking this- bex-

must attach Schedule MEP. Other pians must attacha Ilst of participating empioyer
information in accordance with the form instructions:)

B This retumvreport is [] the first returnirepoit []the final returnireport

D an amerided retuin/report D'a.ehort plan yéar return/répoit (less than 12 moriths)

C Check boxifiing under: ] Form 6568 [ automatic extension
|:| special extension (enter descriptions)

D the Pplanis a collectwely bargained plan, check here...................

E ifthis is a retroactively adopted plan permifted by SECURE’ Act saction 201, check here

I:l DFVC program

-Part It:| Basic Plan information—enter all réquested information

1a Name of glan 1b Three-digit plan number
STURTZ & STURTZ DC 401K PLAN _ PN > 001
1¢ Effective date-of plan
01/01 / 2005
2a. Plan 8poNsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing-address (inciude.room, apt., suite no. and stréet, or P.0. Box) 38-2501247
Clty or town, state or province, counlry. -and ZIP or forelgn pestal codé (if foreign, sea- mstmcﬂens} —
STURTZ & STURTZ PC 2¢ Sponsor s telephone number
9 B9- 799~ 4701,
2d Busihess-code’ (see Ingtructions)y

608 S MICHIGAN AVE

SAGINAW MI 48602-1528

541110

3a ‘Plan administrator's hame and address @ Sarhe as Plan Spansor.

3b Administrator's EIN

3c Administrator's telaphons number

-4 {fthe name and/or EIN of the plan sponsor of” Ihe plan name has.changed since tha last retunireport | 4b EIN
filed for this pfan; enterthe. plan.sponsor's name; EIN, thie plan name and the plan.number from the
last returnfrepert: 4d PN
a Spensors name
€ Plan Namie
Sa. TotaI number of participants at the beginning oF the PIaN YEEN ... i seeesceestesaeressvivsmrossssssssoss s Sa
b Total number of participants at the end of the PIAN YEaT............ciw.rmmsmerimrcmsivimirin e ob
‘c{1) Number of participants with account balances as of the beginnlng ef the plan year (only deﬁned 5c(1)
CONITDULION PIANS COMPIBEE NS HBMY. ....rvcerereceaearrererssmeasess e ggesesionensegesssraesee s senseeesere e sesees i 3
c(2) Nuinber of participants with account balances as of the and’ ef the plan year (only deﬁned 50(2)
contribution plans complete this Item) ............. i 4
d{1) Total number of active participants at the: beginnlng of the plan yeaf... 5d{1) 4
d(2) Total number of active participants at the end of the plan year - 5d(2) 3
& Number of participants who term{nated employment dunng the plan year with accrued benef ts: that ) Bo
were [es5-than 100% VESEt.. i oo e pesnensas o a

-Caution: A penalty for the late or incom Iete filing of this retum!re ort wiII be assess ed unlass reasonable cause is established.

Urder penalties of perjury and other penalties set forth in the instructions, | decldre-that | have examined this retumirepoit, including, if applicable, a Schedule- -
SB or. Schedule MB completed and $|gned by an enrolled actuary, as well as the electronic version of this returnfreport, and to the bisst of my knowledge and-

gglagf itis yrect, and confolefe Poay i M
' 1 ) < (‘,/[?/25— _Ph:.l-lp Sturtz
Signaturefof plan™ dmihisﬂﬁ’( Date Enter name i6f individual signing as plan-administrator
1
Ignature of employer/plan'sponsor Date Enter name of individual signing as érnployer-or plansponsar’

For Paperwnrk Reduction Act Notice, see the. Instructions for Form §500-5F.

Ferm 8500-5F (2024)

v, 240311%




Form 5500-5F {2024}, Page-2

Ba Wereall of the plan's. assets dufing. the plan year invested in ellglble assets? (See Instructlons) .......... il enstans jemansb s @; Yes- D No
b Areyou claiming a.waiver of the annual exammatlon and report of an independent qualifi ed pubhc accountant {IQPA} : .
under 29 CFR 2520.104-467 (See instruétionis on waiver eligibllity and condilons ).t nsirmess: — N @ Yes. |:| No:

i you answered “No” to either line 62 or line: 6h, the plan cannot use-Form 5500 SF and ‘must Instaad use Form 5500.

C Ifthe plan is.a defined benefit:plan, is it covered under the PBGC insurance program (see ERISA section 4021)7?

If “Yes" s checked, enter ihe My PAA gonfirmation number from ihe PBGC premium filing for this plan year,

D Yes [I_No D Not determined
. (See instructions,)

t-Partlll¥’| Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b} End of Yoar _
R ", eeveeeneracereees peeseersversrerens 7a. 181,099 205,006
b Total plan lisbilities.......... L S T Y 7b
C_Nét plan assets (subtract line 7b foim lirig 7a).........smrseniinsens 181,099 205,096
8 Income, 'Expenses} and Transfers for this Plan Year {a)-Amount (b} Total
a Contributions received or receivable fram: -
{1) Emplayers. Ba(1} 2,867
{2)_Participants....;........ Cepeieeiaras s ehreins s s edenersssraineraraees PR . | sa(z) ‘8,297
{3) Othiers {ihcluding roliovers) Ba{d)
b Other income o) RO PO .. | 8b 20,294
¢ Total income {add Jines: Ba(1), 8a(2} 8a(3), and Bb} 8c
d Benefits paid- (mcluding direct rollovers and insurance: premrums.
to provids beinefits).. ..o Suiarbiesiansaizebesazhnesiasesdark o soantd s eenas B
e Certain deemed and/or corrective distributions (see instructions) . Ba
I Adminisirative service providers (salarles, fées, commissions) ..... 8t
g Other eXpenses........o.c..venen. e eeveeeeeraieseemsereprsreaan S ervensnirrare 8y s
h Tolal expenses {add fines 8d, 8&, 8f, and:8g).. Bh 7461
i Netincome (loss) (sublract ling 8h from ling 8¢)............cierees | B 23,997
j Transfers to (from) the plan (see mstrucllons) ST A ) :

| Part IV | Plan Characteristics-

9a

28 26 2J 2K 30 2F

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes inthe instructions:

b

If the plan provides. welfare benefits, enter the applicable-weifare feature codes from the List of Plan Characteristic Gotles in the instructions;

| Party ;| compliance Questions

10  Duringthe plan year Yes | No- Antount
a Was there a fallire to fransmit to.the plan-any participant contributions within the time period
‘descrived in 28 CFR 2510.3:1027 Continue to answer “Yes" for any prior year fallures until fully
corrected, {See instiuctions @nd DOL's Volintary Fiduciary Comeclion Program) ..o iocreeoen 10a X
b were there any rinexempt transactions with any parly-ln-lnterest? (Do not include transactions
reported otiling 1080 veivriivienen e hregara e be et e s thnretenine s [ X [ fevaee e rnenneraeeaaary 1048 X
C Was the plan covered by a fIdlity BONG? u.ivuerirmisosssismmmmsgmasen e smmenses SR iy e | X 25,000
d Did the plan have a loss, whether or not reimbursed by the p!an S ﬂde[lty bcmd that was caused
by fraud:or dishonesty? ....... e AeE 4o AEeR R P14 b E et dr kb babneb ddmenba b e eenemt dan eare et aemen st aemes erarmnmmantmean e | 10d . X
€. \Were any feés of commissions paid to any brokers agents or other pefsons by an Insurance
‘cairrigr, insurante.$ervice,-of other organization that pro\rldes some-or-all of the: beneﬁts under :
the plan? {See INStrustions:) ... oece e v e 106
f Has the plan fallad to provide-any benefit whén due under the. plan? 10f
g Did the'plan have any participaritjoans? (If “Yes,” enter amount-as of year-end. ) ST W 10y
h Ifthis is an individual account pIan ‘wastheré a blackout period? (See Instructions and 29 CFR
2520 1015BY 1o it dyeeeemveeerrinnsrs evsrrasarbrssbras s bt besssteaben s eoninstiebenessiebesensasibmssssessasiossns sebndemmsnense i 10h .
i 110K was answered “Yes,” check the box if you either provided the required notice-or one- ofthe
-exceptions to providing the notice applied urider 29 CFR 2520.101-3 o vruinsimmeissomssnsinnn 101




Form 5500-SF (2024). "Page3- | |

Pension Funding Compliance

Is this. a defined benefit plan subject to minimum-funding requirements? (If "Yes," see mstructlons and complete Schedule SB

(Form 5500 and lines 11aand b’ below) If this s a- deﬁned contribution pensmn plan, leave:(In-11 blank and complete ling 12 D Yes |:| No
below......... TP JO o S DOP U UP ROV RUVPN FOPT U p U RO T OO PO SO U POPRTORUPT O

a_ Enterthe unpald minimum required contributions for all years-frnm'-Schedula SB (Form 5500) line:40.................... ] 11a I

b PBGC missed contribution reparting requirements. If the plan is covered by PBGC aid the amiount repoited on line-11a is. greater than $0, has FBGC
been nofified as required by ERISA sections 4043((:}(5) and/for 303{k}(4)? Lheck:the appllcable box:
Yas.

| -3t

No..Reporting was waived under 28 CFR 4043, 25(0}{2) because contributions equal to. or exceeding the unpaid minimurn required contnbullon
ware made by the 30th day.after the due date,

o, The 30- -day period referenced in 26 CFR 4043.25(c)(2) has not-yet ended, and the sponsor intefids 1o make a coritribution equal ioor
exceeding the-unpaid minimurn requ:red contribution by the 30th day after the due date,
No. Other. Provide explanation

oo

12 Is'this a defined contribution plan sibject to the. minimum funding requirements. of section 412 ofihe Code or secnon 302 of
ERISA? ..o

{If "Yes,” complete line 12a D Yes @ No
line 12 blank and completa.ling 11 above

" If a waiver of the minimum’ fundlng standard for a prior year is being, amortized in this pIan year, ses Instructlons and enter the date of the |etter ruling.

| 2e below, as appllcable) Ifthisls a deﬁned benefi l penslon p!an Ieave

grantlnq B WBIVET. ittt e eee et e rarens et eoeeeeeen eeeesrnnsatserasbeatestseeas snienes . Month Day. __Year
i you eom_gleted line. 12a, comg!ete lines 3, 9, ‘and 10 of Schadule MB {Form 5500), and skip to Ime 13.
b- Enter the minimum required contribution for this plan. YEAT ceraeeceeeirrnas racseninn eeeae e pineeasas FE O SO U STOTRN 12b
C Enter the amount contiibuted by the employer-{o the plan for TS PIZN YEAN ......ii...oeeieer v sivveerisesssioesiossermnes 1 dze
d’ Subtract ihe amotint In line 12¢-from the amountii line 126. Enter tha result (enter a minus sign to the left of a 12d
negalive amount} .......................................................................................................................................................
e. Willthe minimum funding amount reported on line 12d be' met by the funding deadling?.............. cevensisseatsemsossivanne [1ves [] No [] na
| Plan Terminations and Transfers of Assets
1'3E_|' Hag & resclulion to terrninate the pian been adopied in'any plan year? D Yes @ No
a8 If“Yes, enter the amount of any plan assets that reverted to the employer this vear... 13a

b Were.al the:plan assets: distributed to particmants or benefi c?aries transferred to: anulher plan or brought underthe i N
. [1 Yes [{] Mo
CONTOL OF 1B PBGE R vttt syt rssss e e e e e ceee e seeses e s semacecaccnsaneetaee sessnsion bess sonssnsrent.

¢ If-during-this planyear, any assets or liabifities waré transferred from this plan to- another plan{s), Identlfy the plan(s} to-
which assets or liabilities were transferred. (See instructions.)

13c({i} Name of plan(s): 13¢{2) EIN(s). 13¢{3) PN{g)

| PartVill::| IRS Compliance Questions

14a Does the plan salisfy the-coverage and nond;senm:natmn tests of Code sections 410{b) and 401(a){4) by .combining this plan with any other plans under
the permissiva aggrégation rules? [] Yes X No-

14b 1tthigis 4 Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to saﬂsfy the nondlscrlm:natlon requirements for
employee deferrals and emiployer matching coniributions (as applicable under Code secons 401(k)(3) ard 401(m)(2).
El Dewgn -baged safe harber method,

D "F‘nor_-.year'"ADP'test_
[] “Current year” ADP test

[ A

15  fthe:plan sponsoris an adopter-of-a pre-approved pian that received a favorable IRS Opinion Letter; enter the date of the Opiriion Letter 12/.31/2018
(MIM/BD/YYYY) and the Opinicn Letter serial number Q703979a




