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
FHT ADMINISTRATIVE SERVICES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 83-2595421
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FHT ADMINISTRATIVE SERVICES, LLC C Sponsor's telephone number

317-660-8391

2d Business code (see instructions)
115 W WASHINGTON SREET
SUITE 1160 S 523110
INDIANAPOLIS, IN 46204

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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 ED FREE

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

SIGN Filed with authorized/valid electronic signature. 06/18/2025 ED FREE

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 2760643 3180917
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2760643 3180917

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) 36324

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 56486

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 337777
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 430587
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 10313
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10313
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 420274
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 3B 3D 3H
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 500000
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 1499
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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos.. 1210-0140

. 1210-0089
Department of the Treasury BEI’I Efit P |al"l poeer
trtarnal Ravenue Sarvice This fort is required to be fled under sections 104 and 4068 of the Employes Retirament. 2024
Department of Labar Ingome Sacurity Act of 1674 (ERISA), and seclions 6057(b) and 6038(a) of the internal
Employee Benafls Seeurly Adminisiation Revenue Code (the Cada). This Form is Opﬂn to

Pensian Benefit Guardnly Corporation Pubiic Inspectlon

k. Complete aff entries in agcordance with the instructions ta the Form 5800-5F,
|_Part1 | Annual Report Identification information

For calendar plan year 2024 or fisgal plan year beginning 01/01/2024 and enging 1203172024 .
A This returnfteport is for; B] a gingla-smployer plan [:I a multiple-amployer pian (not multiemplayer) (Pension Plan filers chackmg this box

must attsch Schedule MEP, Other plans mist attach a list of participating employar
infarmation in accordance with the form nstructions, )

B This raturniraport is [:] the flest retum/ropart D_lha final return/report
[] -an amended returnireport [] ashort plan year retum/report {less than 12 montns)

C Check box it fiig under: [ Form 5555 ] auitomatic extansiorn {] DEve program
[] special.extenision (enter description) :

D irthe planisa collectivaly-bargaihed plan, Gheck Here .- TSRS & D

E. 1fihls is a rstroactively adopted plar permilied by SECURE Act section 207, sheck hete P T U
[ Partll | Basic Plan Information—anter all requestod information '

1a Name of plan 1b Thiee-digit plan rumber 001
FHT Adrminlstrative Servicas, LLC 401{K) Plan PNy B -
1'6 Etfactive.date of plan
010412019 ’ :
2& Plan sporisor's name {employer, if fora sing!a«amployar plan} 2h Emgloyer Identification Number {iIN)
Matiling address (inchide roorm, apt,, sulte ho. and street, or F.O.  Box) 83-2505421
City or town, state or province, Gountry, and ZIP or forsign postal code (I forelgn, see instructions) 2¢ Sponsor's telophona mumbar
FHT Administrative Services, LEC i ' (317).660-8391. -
2d Business coda (see Instructions)
115 Wiashingion Sreet 52110
Suite 1180 8
Indianapolis, iN. 46204 .
3a Plan adminlstrator's name and addresa E Same:-ag Plan Sponsor. 3b. Administrator's EIN

. 3¢ Admiristrator's telephone Aurither

4 |f the name and/ar EIN of the'plan sponsor or the nian naime hes changed slnce the last retum/report. | db EIN
filexd for this plan, énter the plan spansor s niame, EIN, the plan name and the plan numbaer frcm the: ;

fast raturnireport, : -4_d. PN
a Sponsor's name
¢ Plan Name .
Ba Tofal hummiber of pattiilpants at the beglnning of the plan YO rcrvaramsns i enrrssrasmrrssmanss s sins s piusimsens ' B
b Total humber of parflcibants. at the end of the plan year .., e e et e R e R ons s eaipn s _5b
() Number of participants with. account balances as of the beginnlng ofthe plan year (only daﬂned 56(1)
contribution:plans complote this temys.. v ange rembenr e s n g B Tre s ek Cev e des TR o &
©{2) Numbsr of participants with account baiances as or‘the end of Hae plan year (only deﬂned 8¢ ) .
contribution plans camplete this item} e b e TP PSR R VOO Y G
d(1) Tote! numper of active participants at the beginning ofthe p]an YBBI s sscvsmnerves orseermedssmoasbats iesssseses _Bd(1) 8
d(2) Total number of active participants atthe end of the Plan YEar s e, st sa e §d(2) 8
& Number of participants who terminated emp!oyment during the plan year wﬁh aecrued banaﬁts that Se o
werg [adg an 100% Vester vy e i :

Cautlon: A penalty for the late or incomgiete filing of this relurn!report wiII he assessed unless reasonab[e cause Is establishad
Under panaifies of perjury and ather penaities set forlh in the instructions, | declare thal | have exarninad this returnlreport inciuding, if appllcab!e. a Schedule
SB ar Sehedule MB completed and signed by an enrolled actuary, as well as the electronic.version of Ihis returnireport, and to the best of my kiowledge arid

rug. gorrect; arnid complets, .
sioN - | Sollurfigs o : tfiglas |[EdFree
HERE . Signature of ;»tan adyilnistrator | Date | Enter name of individugl signing as ptan adrnlnisirator
son | S AL AR e "E b/18 ]2 ] Fdrre L |
HERE Signature of employer/plan spohsor 1 Date Enter nams of Individual signing as employer or plan sponscr

For Paperwork Rorduction Act Notica, see the instructions for Form 5500-SF. Form 5500-SF (2024)
; v. 240311



Form §500-8F (2024) Paga 2

6a Were all of the plan's assets during the plan year Invested in eligible assets? (See instructions. Yottt serseras s ssters s s s e EI Yoz D No
b Are you cleiming & waiver of the annual examination and raport of an independent quailfed pu hlic accountant {IQF’A)
under 29 CFR 2520.104-467 (Seé Instructions ont waiver aligIbILY 81 GONAIIONS. .. iwmssmsies oo seesesssnasmessessssessrssesssonees Yes [] No
If you anawared “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instaad use Form 55{!0
€ |Tthe plan Is a defined benefit plan, Is It covered under the PBGC insurance program {sea ERISA section 4021)7 ...... [:] Yos [:] No [j Not determinad
If*Yes" 15 chacked, enter the My PAA confirmation number from the PBGGC premium filng for this plan year + [See Instructions,)

| Part Il | Financial Information

7 Plai-Assets and Liabllities {a) Begianing of Year (b) End of Year
A TR PIAN BEBBIB 1..vvvecrsisseasssssiitoretecsssiaarsenrrassosssses issnerenssinmnts Ta 2760643 3180017
b_Total p!anllabllltfﬂs PO N (" '
G Nat plan assets (subtractllne?bfrom ling 7a) IPIRETRCRRN B S 2760643 3180017
8 _Income, Expenses,.and Transfers for this Plan Year ' {a} Amount () Total
a Confributions received or recalvabta from:
(1) EEROplOVENS stz s enssesserssassszcsnass | 8{1} 38324
2) Partlcapants _Ba(2) 56486
(3)_Others {including rollovers').'...0...;..._._.,............,.,.... i 8a(3) ) .
b Other [CoM (1088 ) e verenissssrerressesssssassassesssns e _ BT _ N
€ _Tofal income (add linas 8a{1), 83(2) Ba(S) and Sb) sty Be t - ' 430587
d Benefits pait (Ineludmgdrect rollovera and insurance premiums ’ i
to provids benefits}.... LrrrinE e aht s fkna v e rrar PARL R ERAE 2 Bd
@ Cortaln deamed and.for cormcﬂva dlatrlbutmns {see instructiens) ]
 Administrative service providers (salarles, foes, complssiong)..... af 10313
9 _Other expenses .,y ssesigsoes |, 89 ' .
| Tofal experiees (add Iines.ad,'a“e.a'f, and Bg} &h . ’ Lo 10313
I Netincome (loss) {subtract ing 8N 16t Nie 86) .rwuswemmeiaricersionsons o | o ) 420274
j Transferato {from) the plan (66 INSHUCHONS), cmmerssswnemsmssisssense 8 : '

{ Part IV | Plan Characterlstics

9a |Ifthe plan provides pension benefits, enter the applicable pension feafure sotles feam the List of Plan Characteristic Codes i the instructions:
2B 2F 2G 2) 2K BB 3D 3

b |fthe plan provides welfare benefits, ariter the applicabile welfare foature cotles from the List of _Plan- Characteristic Codes: I the. Instructions: :

[ PartV I Compliance Questions _
10 Buring tha plan yaar: Yes | No Amount

a Was thore g falluie fo transmit to the plar: any participant contributions within the lime period
described i 29 CFR 2510:3-1027 Continue to answer “Yes" for any prior year fanlures urtil fuily

corracted. {See Instructions and DCL's Voluntary Flduelary Gerraction FIGUIam) i iminmmann | 108 - X
b Were thers any nnnax@mpt transactions with any party-n-interest? (Do not include transactlons _ X

raported on Hng 10a.).... JTRTTRN wravsser e ssesnrprarerseisersmsrersvevnasinesers | VL
¢ Was the plan coverad by a fidellty borid? ... L TP PR S NTIRUVSRUTEURVIVRTNE B T R I ¢ 500000
< D the plan have a logs, whather or not relmbursed by the plans ﬁdeliky hond, that was caused '

by fratid or dishonasly?.... ALfieivdessbbesanessdr ittt snas ms onniapea syt btr s e reanersnsesersenstvasstansssrssaneries | BO0 F X

& Ware any foes of commlsslrms pa|d ta any bmkears, agents or other parsons by an ingurance
carrier, Insurance servica, or ofher organlza:lan that provldes suma or ali of the beneﬂts under

the plan? (Sae NSUCHORE.Yurv...s weieissersiensens AN A SNE BT TSN : 1499
f Has the plan failed to provide any benefit when du_a Under the plan? BT PN RRRORY [ T
g Dld the plan bave any participant loans? {If "Yes,” enter amount as of year-end.§ ..., ' it | 4l
b It this is an individuat sccount plan. was there a blackowt penod? {See Instructions and 29 GFR

2B20.101-3,) vvvepeerseestrsstcsntresesmmsreseeaneesebeseseeesessessass sesesseessaress ans oot smessossscosssmcessostn, 10h X

i If10hwas answezed “Yes chack the box If you elthar prov;ded the required notice orgne of the _
exceptions fo providing the notice applied under 29 CFR 2520.101-3 ... v vererremessmmneenened 10k




Form 5500-8F (2024) Paga 3-[ 1

| Partvi | Pension Funding Compliance

11 Is this a definad banefit plan subject ke minimum funding raquirements? {If "Yes," see Instructions and complate Schedule S8
{Form 5500) and lines 11a.and h below.) If this is & defined contribution pension plan, laave (ing 11 blank and complete ling 12 D Yas D No

BEIOW, i i, .
LA

a _Enter the unpaid minimum required contributions for-all years fram Schedute S8 (Form 5500} line 40.................. l 11a I

b PBGC missed contribution reporting requirements. If the pian s covered by PBGC anid the amount reported on line 11a Is greater than $0, has PBGC
been notifiad as required by ERISA sections 4043(6)(5) amdfor 303(k}(4)? Check the applicable- box;:

Yes..

D No. Reporting was walved under 29 CFR 4043.25(c)(2) becausa. contribiutions equal to or exceeding the unpaid minimum raquited contribution
ware made by {he 30th day after the due date, )

D No. The 30-day perled referenced in 29 CFR 4043,25(c)(2) has not yetanded, and the sponsor intends fo make & contribution aqgual to or
axcaading the unpald mintmum required contribution by the 30th-day aftar the due dats..

D No, Other, Provide explanalion

12 fsthis a defined: confribution plan subject to-the minimum funding requirements &f section 412 of the Code or sectfon 302 of

= T —— bt s s F R, TP T, TN e vt et - - D Yes EXI No.
(If "Yes,” complete line 124 or lines 12b, 12¢, 124, and 12e.below, as applicable.) If this is a defined benefit pension:plan; leave.

line 12 blank and complete line 11 above,

& If a walver of the minimumn funding standard for & prior year Is baing amostizad in this plan year, sae Instructions, and enter the date of the letter ruling

granting the walvar, b ettt e T L T R e g v g e s saesat ypasesrancran s eans MOTIEHL Eay Year

if you completed line 420, complets lines 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13,

B Enter the minimuim required contribution for this. phan YOO woivcnssnissiacrssnsssaressemsessmsimss s easasassssanssensss s sevnoneres | V2D

¢ _Enter the-amount contrlbuted by the employar to 16 PIAR TOF HIE BIAK YBHE .uerersrmesmirsserseeressessseessemseessressesssoeres 12¢

d Subtenct the amount In line 12¢-from the amount in ine-12b. Enter the resull {erter a minus sign tethe feftof a 1od
negative ammmt)mm

& Wil the minimum funding amount reportad ort line 12d be Mt by the FUNGING deadRIE? ... e [ yes [T o [] nia

| Part VI I Plan Terminations and Transfers of Assets
13@ Has a resolution to terminate the plan been adoptac i1 8NY BN YBAIY ... reseeeessrereseresseesssseesessesseesseesesssssens s, [] ves Ne

a_ If "Yas, "enter the amount of any plan assets that reverted to the employerthis year 13a

B Were all the plan assets distributed to pariicipants or beneficiaries, trénsferred to another plan, or brought under the D Yos g] No
SONrol OF the PEOUT e e s ooy v seserassns s st vt ameesss nbesssensrensa taosessotasoese }

© If, during this plan year, any asseta or llabllities were transferred from this plan to another plan(s), kentify the plan(s) to
which sissets or liabifiies were fransferred. (See instructions.)

13¢(1) Name of plan(s): . 135(2) EIN(s) 13e(3) PN(s)

[ Part VIl | IRS Compliance Questions

148 Does the-plan satisfy the coverags and nondiscrimination tests of Goda sections, 41 Oth) and 401(a}{4) by combining this plan wilh any ather plans under
the parmissive aggregation rules?[”] Yes i No

14b If this is & Code saction 401¢k) plan, check all boxes that apply to indicate how the plan Is intendad to satisly the nondiscrimination. ragulrements for
omployse deferrals and amployer matehing condributions {as applicabla) under Gode sectlons A0H{K)(3) and 401(ri)(2).
B] Design-basad safe harbor mathod:

[] "Current year-ADP test

[ wa

18  Ifthe plan sponsor is an adopter of & pre-approved plan that recelved a favorable RS Cpinion Lelter, enter the date of the Opinion Letter ____ 06/30/2020
(MM/DIDIYYYY) and the Opinion Letter serial number_Q703191a,




