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
SEALS FUNERAL HOME & CREMATION SERVICES 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1986
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) 35-1474322
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SEALS FUNERAL HOME & CREMATION SERVICES C Sponsor's telephone number

317-485-5144

2d Business code (see instructions)
122 WEST STAAT STREET
P.O. BOX 132 812210
FORTVILLE, IN 46040-0132

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
- T 5¢c(1) 4
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) 3
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 1

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. 05/08/2025 MICHAEL V STATON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/08/2025 MICHAEL V STATON

HERE 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 1242400 1376930
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1242400 1376930

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) 50155

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12904

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 117787
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 180846
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 46316
€ 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 46316
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 134530
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 150000
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A
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Oepartmant of e Treasury
Internal Revenue Servce

Benefit Plan

Deparirment of Lalior
Employes Renafils Security Adminisiration

Revenue Code (the Code).
Pansion Benafit Guaranty Cwmralion

Short Form Annual Return/Report of Small Employee

This form is required to be filed under seclions 104 and 4085 of the Emplayee Retirement
Income Security Act of 1974 (ERISA), and secticng 6057(b) and 6058(a) of ihe Internal

> Gompleta all entries In accordance with the instructlous fo tie Form 5500-8F,

OMB Nos. 12400110
121 U—UUSS

2024

This Form is Open o
Puhlic Inspecticn

| Part] | Annual Report [dentification Information

For cglgndar plan year 2024 or fiscal plan yaar _beginnlng 01/Q1/2024

arid aniding 12/41/2024

A This retumn/freport is for: E[ a single-emplayer plan

D a multiple-employer plan (not multiernployer) {Pension Plan fllers checking this box

must attach Scheduie MEP. Other plans must attach a list of participating employer
informatian in accordance with the form Instrugtions. )

B This return/report is [] the first retumireport

D an amended returnfreport

D the final retumnirepart

{ Check box if filing undes: D Form 5558

D special extension (enter description)

D autornalic extension

D ifthe planis s collectively-bargained plan, check here...,

PPN NN wnvﬂ\s |n

E If this Is a refrosctively asptad plan permited by SECURE Act sectlon 201, check here,,.,

4:n»>u

I:] a short plan year retumfreport {less than 12 months)

[:] DEVC pregram

i
e b D

| Partll | Basic Plan Information—enter al Taquesied information

1a Name of pian

116

Three-digit plari iumber [

Seals Funeral Home & Cremation Services 401{k) Profit Sharing Plan Ny b _ ooz -
1c Etfective date of plan
-~ 01/011986
22 Plan sponsor's rame {employer, if for a single~employer pian) [ 2b Employer Identification Number (EIN)

Mailing address {Include room, apt., suite no. and street, or P.O, Box)
City or town, state ar province, country, and ZIP or foreign postal code (if foreign, see Instruclians)

Seals Funeral Home & Cremation Services

122 West Staat Street
P.O. Box 132
For’M le, IN 48040-0132

351474322

‘2c

Sponsor's lefephone number
_(317) 4855144

2d

Business code (sce instruclions)
212210

3a Plan administrator's name and address E| Same as Plan Spensor,

T3

Administrator's EIN

3c

Administrater's telephone number

4 Ifthe name and/or EIN of the plan spansor ar the plar name has changed since the last retumireport

EiN

filed for this pfan, entar the plen sponsor's name, EIN, the plen name and the plan number from the _
last returnfrepart. 1'4d PN
d Sponsar's name
€ Plan Name
S5a Total number of participéﬁis at'ﬁ'm"bé'é'i'ﬁnfing'bf the plan yéé}" e 5a B '_ . ,' N ' 4
b Total number of partiolpants at the end of the PlAN YEar it iisimes oo [RAESA __5b ' '
c( 1) Mumber of participants with account balances as of the begmn;ng of the p{an year (only defi neci 5.:(1)
contribution plans complete this ftem) ... e g A S SR e R G S _— N . 4 7
¢(2) Number of participants with account baiances as of the end of the plan year (only defi ned ) '
5c(2}
contribution plans complete this item) s . Al =
d(1) Total number of active participants at the beginning of the plan year... __5d(1) 4
d{2) Total number of active participants at the end of the plan year ... - . 5d.(2) ) 3
€ Number of parficipants who terminated employment during the p[an year wnth accrued benef\ts that Eo y
waerre Toss tan T00% VOSIOQ .. coccremss1arsoseresisngessmepemosseses ey R St h s s i SR £ N

Cautlont A penalty for the late cr Enunmpfete ﬂ mg of this reiurnlrspnrt will be assessad unlass reasonable cause is established.

Under penaities of petlury and other penaliies set forth In the instructions, | declare that | have examinad this return/repart, including, If applicable, a Schedule 8
SB or Schedule MB completed and signed by an enroiled actuary, as wall as the aleclronlc versicm of this return.’repon and to the best of rny knowledge and

TDelief i 5 e, Berrmt and: mmmete )
1 SIGN - - & R 5/%5 : Mlchael VStaton o _ e
| HERE Slgnature of Hlén-,admlnistrator Date ; . Enter name of individyzl mgnmg as Elan admmlstraior
SIGN ,/%/[24;’ J“/ /‘;LS‘ Michsel VStaton
: R e g
HERE Signature of employer/plan sponsor Date Enter name of lndlvldual signmg as emglozer or Elan sEnnsor ‘

For Paparwork Reduction Act Natice, see the Instructions fer Form 5500-SF,

Form 5500-8F (2024)
v, 240341




Form 5500-SF (2024) ) ~ Page 2

6a Were all of the plan's assels during the plan year invested in eligible assets? (Seemstructicns Y. . it b s sraees . E Yes D No
b Are you claiming a waiver of the annual axamination and report of an independant quallred pubhc accountant (IQPA}
under 29 CFR 2520.104~467 (See instructions on walver eligiilty A1 CONAIIONS. Je.comeseoeersoeeeseoseesssessomersesstsone oo il Yes [] No

H you answered "No” to efther [Ine 6a or line 6b, the plan cannot use Form 5500 SF and must Instead use Fcrm 5500

€ {fthe plan is a defined benefit ptan, is It covered under the PEGG ihsurance program (see ERISA seclion 40217 ...... D Yes D No D Not determined
If "Yes” Is chacked, enter the My PAA confirmation number from the PRGC premium filing for this plan year il o (See instructions. }
| Partlll [ Financial Information , 3} o
7 Plan Assels and Liabllitles . i _{a) Beginning of Year . - (k) End of Year
a_Total pir assets... 7a 1242400 1376930
b_Totat plat Itabllltles..‘..".h. e e o Enn S A e et i beessiin -1 79 ‘ e ) e
¢ Nat plan assets {subtract ling 75 from une”ia) cvivereriremeneen | 7€ | 1242400 U 378930
8 lncome. Expanscc, and Transfers for this Plan Year ' 1 {a) Ammount 1 (] Total
@ Contributions recclved or recewable from q
(1) Emplayers ... N 70 50158
3] Pamclpants e i e, | 88(2) o 12904
{3} Otiers nc:lugjgg rotlcvcrsl.. S s | 88(3)
b Other income (loss R , i gh | . o . L C . 117787 - . .
¢_Total income {add lines sam. aa(z) aa( , ANd BB stonccniiinis | B o o {80846
 Benofits paid (inchuding direct rolfovers and insurance premiums i |
lo provide benefiis}.. ... s e | 86| 46316
@ Certain deermeod andfcr-cbrrc'ctive distribuiiariéf.aéé-ihstrucﬁocs)'- | 8e L -
f af
g s 2 P O — I _—
h Tolai éxpenses: t‘add iines 8d, B&, 8f,-and ﬁg} siibins 8h S L ... ABIG
i Netincome (loss}(subtrack line 8h from line L) PO gi : . T 134530
"] Transfers to {from) the plan (see Instruct:cns) 8 ' o
| Part IV ,F’Ian Characteristics I
9a [l the plan provides pension benef‘ ts, enter the appllcable pension feature codss from the L.ist of Plan Characteristic Codas | in the |nstrucllcns
2B 2F 26 2) 2K 3D .
b |Ifthe plan provides walfare beneﬁta enter th: applicab]e welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l PartV I Compﬁance Questlons 3

10 Durmg the dlan Vear. ' - ' Yes | No Amount
a4 Was there a failura to transmit to the plan any partlcupant conirlbutlons wit hm the time parfod o o
described in 29 GFR 2510.3-102? Continue to answer “Yes" for any prior yaar failures until fulry _ E
corrected. (Soe instructions and DOL's Voluritary Fidutitiry Correction Pragraimy..w Giiaiaiinises G 10a | X
b Woare there any nonexempt transactions with any party -in-interast? (Do not inelude transactions | : X
reported onfine 10a.} ... cesia e oy 10b
¢ Was the plan ccvcred by a fidelity bcnd’-’ T s e s e s sk i | f0e | X 150000
d Dic the plan have a loss, whether or not reimbursed by the plah s ﬂdehty bond, that was caused | 1 X '
DY Fraug OF IBHONBEIT L, st tsgisess et seenes s ssenteceees e 10d
e Were any fees or commissions pald to any brokers agents or other perscms by an insurance
carrier, insurance service, ar other organizatlon that provades s0Me ¢r all of the benef ts under X
the plan? (Sed instructions. ). : SRR o e ks e b LI e el e P v e | 10 p
Has the plan falled to provide ny benefit when due under tha plan'? T semniitonons | 4Qf | X
g Did the plan have any participant loang? (lf “Yas " enter amount as of year-end. ) (TS O .1 gg X o . il
h i this is an individual aceount plan, waas there a blackout penod” (839 instructions and 29 CFR X

2520.101-3.F... rrrin e LE e a e saang s e ke e Eh s Sener st servtenrsstsre ime stbesneravtesiyionniomsnnennis §1OR

If 10h was answered 'Yes.“ check the box if you elther prowded the neqmred notice or one of tha
-axeaplions to pmvldiﬂg thc notlcc apphed under29 CFR 2520,101-3... cavrussemessspamirensiniens | 100
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Part VI | Pension Funding Cornp'li'an'ce

11 Is this a defined benefit plan subject to mirimum funding requirements? {(If"Yes," see mstructmns and complete Schedule SB

{Form 5500) and lines 113 and b below, ) If this is a defined oontnbutlon pensian plan Ieave ling 11 blank and complete Ilne 12 D Yes D No
__belaw... L et e e €4 AR LA SR UL L4V 1 e 0t L et vee nam b g€t b1 £bE $ebnt s ph s ars st L
a_ Enter the unpalrj minimum required contributions for all. years from Schedule 5B (Form 5500) Iine 40 i ! 11a I

b PRGC missed contrlbution repert!ng requirements, If the plan Is covered by PBGC and the amount reparted on fine 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waivad undar 26 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spansor Intends 1o make a contribulion equal to or
exceeding the unpaid minimum required cantribution by the 30th day after the due date.

No, Qther. Provide explanation

BD:}'D

12 Is this 2 defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT cocvveirerinininens e - - D Yes No
(If"Yes," camplete line: 12a erlines 12b 120 12d “and 12e belew as apptleable )If this Is & det‘ned benefit pensron plan Ieave
ling 12 blank and comﬁlete ling 11 abovae,

& If a walver of the minimum fundmg standard for a prior year is bemg amortlzed in this plan year, see instructions, and enter the date of the Ietter rulrng

Aranting the Wailver, ..o mire it i s Conna Cusi e Month Day __ Year
i yau completed line 12a, complete lines 3. 4, and 10 of Schedule MB (Fcrm GEOU), and skip to line 13.
b Enter the minimum required contribution for this pfan yaar . w1 ang e emanreeane LSRR LSS P ar LS R b 12b
€ Enter the amount sontribuled by the emglayer to the plan for this pien VeI e eerve s asbenar e e sreeneinii o 12¢
d Subtract the amaount In lina 12¢ from the amount in tine 12b, Enter the result {enfer a minus sign to the left of a 124
negalive’ ameurﬂ) OV EAD S a s St s iSRRG 445 1y Ee b emns sr AR T U T e, _
€ Wil the minimum fundmg amount reported on Ime 126 be met by the funding deadling? . cmism i D Yag |:| No D NIA
Part VIl Plan Terminations and Transfers of Assets
138 Has aresdution to terminate the plan been adopted in any plan year? .. T YU | D Yes Eﬂ No
A If“Yes," enter the amount of any-nlan aasets that reverted to the amp!oyer S VBB tor it eaecesiniarrrnessonerrisvmrrnon 138 ) e
b Were all the plan assets distrlbuted to part clpants ar beneflclar[es transfer‘red to anc-ther plan ar bmughl under the o [:| Yesgl rNo
control of the PBGC? ,. LY 14 S U et by B e e b VR i e s ek e SES S s E E ek ek eved b as b mca e antben ) :

c if, during this plan year, any assets ar liabilities were transfarred from this plan to another plan(e) identify the plan{s) to
which assets or liabilities were tlansferred (See striislions)’

131:(1) Name of plan(s} . ) . ey iemiiiniaressinnd _13c{2) EIN(s) e | ,13_:_:{_3) PN{s)

| Part VIl | IRS Compliance Questions o
"~ 14a 0oes the plan satisfy the coverage and nondiscrimination tests of Code sections 41 D(b) and 401(a}(4) by cambining this plan with any ether plans under
the permissive aggregation rules? [] Yes ] No

14b If this ts a Code section 401 3] ptan chack all boxes that apply to indicale how the plan is intended to safisfy the nondiscrimination requirements for
employee deferrals and smployer matching contributions (as applicable) under Code sections 401 (K)(3) and 4814 (m)(2).

E Design-based safe harbor method
D “Prior yaar" ADP test
[] "Current year" ADP tast

[] A

15  Ifthe plan sponsoris an adapter of a pre-approved plan that received a favorable IRS Opmion l.etter, enter the date of the Ogpinion hetter  06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q7031914 e ] ! . .




