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
MIDWEST COMMUNICATIONS GROUP 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2014
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) 26-0899755
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIDWEST COMMUNICATIONS GROUP € Sponsor's telephone number

317-560-5343

2d Business code (see instructions)

2000 LONGEST DRIVE
FRANKLIN, IN 46131 517000

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 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 06/19/2025 KYLE KASTING
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 1097822 1372357
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1097822 1372357

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) 71279
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 56961
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 146295
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 274535
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 274535
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 2T 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 100000
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 594
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
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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).

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 O N, oo
Depariment of ke Troasury Benefit Plan .
lomsi Revenus Se:vice This form s required to be filed under sectiens 104 and 4085 of the Employee Retirement 2024
Deparfert of Labor Income Security Act of 1974 (ERISA), and ssctions 6057(b) and 6058(a) of lhe Internal
Employee Benefils Seourily Adminiatration__ Revenue Code (the Code), Thig Form s Open to
Penslon Baneﬁl Guaranly Corporallon Publlc Inspaction
P .} Complete all sntries In accordance with the Instructlons to the Form 5500 -8F.
[ Part! | Anhual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginnlng 01/01/2024 and ehding  12/31/2024
A This raturnfreporl is for; @ a single-embloyst plan G a multiple-employer plan (ot multtemployer) (Penslon Plan filers cheoking this box

must aftach Schedule MEP. Other plans must attach a llst of particlpating employer
informalion In accordance with the form Instructions.)

B This returnfraport is |:| the first return/report D the final return/report
D an amended refurniraport D & short plan year returafreport (less than 12 months)

C Check box if fillng under: D Form 5558 D aulomatic extenslon [:i DFVC program
D spaoidl axlension (anter deseriptian)

D I the pign is a collectely-bargained plan, Sheek MBI ... smsessssrssessssssssmossssisenserss ¥ D

2 [

E I this is a reiroactively adoplad plan parmilied by SECURE Aot secilon 201, check hers .....
rartil___ | Basic Plan Information—anier sil requested information

1a Name of plan 1b Three-digit plan mimber 001
Midwest Communications Group 40%(k) Plan (PN) ¥ :
16 Effective date of plan
014/01/2014
2a Fan sponsot's harhe {employer, if for a eingle-amployer plan) 2b Employer identificallon Numbat (EIN}
Mailing address (include room, apt, suile rio, and streat, or P.O, Box) 26-0889755
Cliy or town, state of provinca, couniry, and ZIP or forelgn postal code (If foreign, ses instructions) 26 & 's tolenh o
Midwest Communications Group ponsor's talephone number

{317} 6BO-65343

. _ 2d Business cede {see instructions)
2000 Longest Drive 847000

Franklin, IN 46131

3a Plan administrator’s name ﬂnci address [}?]Sarne as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s lelephone number

4 If the name andfor EIN of the plan spensos or the plan name heas changed since the Jast returnfreport. | 4 EIN
fitad for this plan, enter the plan sponsor's name, EIN, the plan name and the pian number from the

last ratuinfraport, 4d PN
a Spohsers hame
¢ Plan Name
8a Total number of participants al the beginnihg of the plan year ... Sa
b Total number of participarits at the end of the plan year .. §b
(1) Number of pariicipanrts with accouit balanices as of the beglnnlng ol‘ the plan year (oniy deﬂned 5c(1)
contributlon plans complete this item)... = 8
©{2) Number of participants with account balahcss as of iha and uf lhe pla?\ year {only deﬂned 5c(2)
cotitribution plans complate this ltem)... PN o e e 7
d{1) Tetal nurmber of aclivé participants at the begmnlng of the p|an yeer... 5d{1) G
{2) Totat nimber of active participants at the end of the plan yaar .......... . 5d{2) 5
e Number of parficipanls who terminated employment during the plan year W|th accrued beneﬁts that e q
were less than 100% vested .,

“Cautlon; A pendity for the fate or incomp!ete filinq of thls returnlrepm‘t wIH be assessed unless roasonable calse Is established.

Under penallies of petjtiry gnd ottier penalties set forth In the Instrustions, | dediars that § have exariined this return/report, including, If applicable, & Schedule
SBor Schedule MB r:o efed and slined by an enrolled aciuary, as well as the slectranic version of this retuinfreport, and to the best of my knowledge and

d completa.
& - ﬂ? - Zy‘u Kyle Kastling

ﬁg(a'tufé of plan adminstrator Date Entar name of individual siyning as plan adininistrator

g Signature of emaloxertplan sponsor Date Enter nama of Individual signing as employer or plan sporisor
p rwork Reduction Act Noflce, dee the Insiructions for Form 6506-SF, Form 5500-5F (2024)

v, 240311




Formn 5500-SF (2024) Page 2

6a Ware all of the ptan's assets during the plan year invested in efigible assets? (See Instruetions.)............... B! Yesg D Mo
b Are you claiming a walver of the annual examination and report of an indepandent qualified publlc acceuntant (IQPA)
under 29 CFR 2520,104-487 (Seq instrictions on walver eligibility and condflions.)..., o [)__(] Yes D No

If you answerad “No” to glther ilne €a of ling 6b, the plan cannot use Form 5500-SF anci musi instead use Form 5590.
G Ifths plan is a defined bonefil plan, s It covered under the PBGC Insurance pregram (see ERISA seclion 4021)7 ...... D Yes D No [| Nol determined
if"Yes" {s checked, enter the My PAA confirmiation numbaer fram the PBGC premium filing for this pian year, . (See instructions.)

LPart [N i Financial Information

7 Plan Assets and Liabilities . L (a) Beginning of Year {b} End of Year
8 ToAal PIAN GBS turicssicnme e ssarssrsse e smessssssssrisssss st ectsantenenee 1087822 1372357
b Total plan liabllities ... e s st evm st b st e b e .
. € Nbl plan ssssls (subiraet ling 7b from fing Ta) 1097622 ‘ 1372357
8  Income, Expénses, and Transfess for this PlanYear {a) Amaunt ... . (b) Tolal
a Contributions received or receivable from: i
(1) EMPIOYOIS i i s sesse s s ssrmsssssconsseemessssennes_ | B8{1) 71279
{2} Pariicipers.., i s s e | BA[2) 68961
{3) Cthers (inciudmg ruilovers) ae | Bafd)
b Other iNCOME (0S5} cviresrmpersmsssryesssrsscssinismssssssssssrsspttoscesemeneenas | BB . _ 146295 | R
G Total Income (add lings aa(n, Ba{Z} aa(sr. and Bb} N - R . I 274535
d Benefits paid (rncsudlng direct rofiovess and insurance premiums o AR
10 provide benefils)... 8d
e Certain deemed and/or corrective dislitivtions (sea Instructions) 8¢
f Administrative service providers (salaries, fows, cornmissions), ..., 8f
— U Other expenses ... sy e | B
h_Total expenses (add iines &d, Be, 8F, and Bg)..c..ccveireeros | 8h .
i Nstingome (loss) (sitbiract iine Bh oM NG BE) ..uyemswererersorrenees 8 274535
) Transfers to (from) ths pleih ($68 NSUCIONS).ms.vveassssnsinssessencs 8 - SRR

| Part iV |Plan Charactéristics

9 [ifthe plar: provides penaion benafils, enter the applicable pension faaium codes from the List of Plan Charactéristic Codes Ih the Instrictions:
2B 26 A 2K 2T 3D 2F

b If the plan provides wellare benéfits, shler the appllcabie welfara feature codes from lhe Llst af Plan Characterlsilc Codes in the instructiohs:

[Part V| Compliatios Questions

10 Dusing the plan year,, Yes | No Amount

a Was there a falitre to transmil o the plan any participant comrlbmlons whhin the llme peried

described in 29 CFR 2510.3-1027 Corirue to answer “Yas" for any prior year failures until fully

_corected, (Sew Instructions and DCL's Voluntary Fidudlary Gorragtion Program).... e | 108 X

b Were there any nonexempt iransactions with any pady -i-interest? (Do not include lransactruns X

reported on ling 10a.)... Rt b rers e er e ey et et e 10k .
G Was the plan covered by a fidelity DOMA? st st q0c | X 100000
d Did the piari bave a loss, wheiher or net reimibursed by the plan s ﬂdetuy bond that was caused

by fraud or dishoniesly?.... [P OOV U (N 11 | X
& Wora any fees or commissions pald to dny brokers aganls or Other persons by an insurance

carrior, Insurance setvice, or other orgar&izahon thal brovides some o all of the benefits under X

the: pIANT (S8 INSHUCHONE. Y...vv.cv.esecsansessessnessge s ssssesossessecssssesererssaesssanes i@e 594
f Has the plap falled to prq\rrde any berre’ﬂt when dus under the PIAN? Lo | 10
g Didthe pish have any perticipant loans? (If “Yes," enter amount as of year-end.) . e | 40
h  if g is an indlvidual account plan was there a blackaul perlod? (Sea instructions and 28 CFR

P52, 4013 oreriers oo, I T X
i f10hwas answered “Yes " check the bnx Ii you either pmwdad tha requlred notice or one of 1he

axceptions lo providing the nolice applied under 2 CFR 2520,103-3 .. covrimeervarnennssinareinnns | 108




Form 5500-SF (2024) Page 3-

[ Part VI | Pension Funding Compliance

11 1s ihis a defined benefit plan subject to minlmum funding requiremenis? (If "Yes," see instructions and complete Schadule S8

(Form 5500) and lines 11a and b below.) If this s a defined contribution pension plan leave line 11 biank and cumplete e 12 D Yas E! No
below.., L Lt L a2 RS20 LA AL LS g hian Ry RSP RS e hea b bt bhet B4 S LA LAER e aeran ot o ..
a__Enler the unpatd minimup: raduiret] contributions for all years from Schadule SB (Form 5500} ling 40....covcvinines I 11a |

b PBGC missed coniribution reparting reguirements. If the plan is coverad by PBGC and the amount reponed on line 11a is greater than $90, has PBGC
been natifled as required by ERISA sectiohs 4043{6)(5) and/or 303(k)(4)7 Check the applicable bex;

Yes.

£l

Mo. Reporting was waived under 20 CFR 4043,25(c)(2) becauss contributions equal to or exceading the unpaid minimuir: required contribution
were made by the 30th day affer tha dua date.

No, The 30-day petied referenced In 29 CFR 4043,25(c){2) has not yet ended, and the sponsor intends to make a contribution aqual to or
exceeding the unpald minimum required contributlon by the 30th day after the due date,

No. Other. Provide explznation

I R

12 i thls a definad cantributlan plan subject ta the minimum funding raqulirements of saction 412 of the Gode or section 302 of
ERESA? Pl i - D Yeas B] No
(if "Yes,” complete line 122 of lines 12b 120. q Zd and 12&' below. as apn?lcabm ) If this Is & deﬂned benem penslon pian. leave
ling 12 hlank and complete line 11 above,

4 if awalver of the minimum fuhdmg standard for a prior year is belng amorfized in this p[an year, see Instructions, and enter the dale of the iatler rullng

grenting the walver: ..o Carrusa ey 1yb g spr e e SJMenth o . Day ... Year

If you completed line 12a, complete Iines 3 9 and 10 of Schedule MB {Form 5500} ancl skip to Iine 13.

b Enler the minlmiim required caritribufion for this plan year ... 12h

€ Enfer the amolint contributed by the employer to the planfor this plan VBB ircarsrirsrsnirassssnsissssmesteiareiseensetsines 126

d Subtract the amount in line 12¢ from the aimount In ire 12b. Enter the result (entsr aminus slgn to the left of a 12d
negative amount) .. L e urt e e eEEEE ATy s AL ALk AN e saar sy e R EEEe LRt £h bt et s bat pnsns

e Will the minirsum fundlrg amount repoitad on ing 12d be met by the funding deadline? ... erereeresmennn: [1VYes []no [] twa

Plan Terminations and Transfers of Assefs .
13a Has a resolulion o taminale the plen bisen adopted in MY PIEN YOAIP 1roev v veeiieinis e veersesesnrsasentsssessssns sessess esssias |:| Yes E No

a_ If "Vas," enter the amount of any plan assels that ravetted to the empioyer this year... TR I &

b Were all the plah asssts distributed to pertlelpants of beneficiaries, trariafarred to ano%her pian or brought under the B Yes E No
conirel of the PBGC? .. ST S Lo et bty aeaess TN

G If, during this plan vear, any assels or Iiabllltles were transferred from thls plan to another plan(s} ldenufy the p%an(s) to
which assets or llabilities were transforred. (See instructions,)

13¢(1} Narie of plan(s); 13c({2) EIN(s) 13c-[3] PN(s)

[Fart Vil |_iRS Compliance Questions _

1da Doss the ptan satisfy the coverage and nendiscrimination tests of Code sections 410(h) and 404(a)(4) by combintng this plan with any othar plans under
the parmissive aggradation rules? [] Yes X No

1db If this is a Code section 401{k) plan, checl & bexes thet apply to Indicate how the plan is infended fo satisfy the nendiscrimination requiraments for
smployes defeitals and employe: malghing coniributions (as applicable) under Gode sections 401(k)(3) and 4014m)(2).

Bi Deslgn-based safe harbor method
[] “Prior year ADP fest
[1 “Current year ADP test

[ nia

15 Ifthe ptan sponsor Is an adopter of a pre-approved plan that recaived  favorable RS Oplnicn Letter, enter the date of the Opinion Leter __ 06/30/2020
(MM/DD/YYYY} and the Opihicn Leiter serial number_Q703191a,




