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
OLSMAN, MACKENZIE, PEACOCK & WALLACE, PC RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 38-1880950
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OLSMAN, MACKENZIE, PEACOCK & WALLACE, PC C Sponsor's telephone number

248-591-2300

2d Business code (see instructions)

2684 W. ELEVEN MILE RD.
BERKLEY, MI 48072 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 06/19/2025 DONNA MACKENZIE
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 357532 693663
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 357532 693663

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) 93203
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 184116
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 59812
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 337131
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 1000
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 336131
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 2T 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 385000
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 4750
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 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 OM8 Nos. 1240-0110

1210-0089
Departmient of the Treasury Benefit Plan
el Ravanue Servica This ferm Is required to bs filad under sectlons 104 and 4085 of the Employee Refirement 2024
Depariment of Labor Income Security Act of 1974 (ERISA), and sactlons 8057(b) and B058(a) of tha Interal
Employes Benefite Sacurity Adminlsirallon Revenue Coda (the Code), This Form Is Open to

Panslan Banefit Guarenly Corparalich Public Inspection

b_Complete all entries in accordance with the Instructions to the Farm 5500-8F,
[“Partl.:] Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year baginning _01/01/2024 and anding  12/31/2024
A This relurn/report is for: B'] a singla-employer plan [I a multiple-employer plan (hot multlemployer) (Panslon Plan fllers checking thls box

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

B This returnfraport Is [ the first retum/report [ ] the final returnireport
[] an amended retumn/report I:I a short plan year return/report (less than 12 months)

C Check box If fling under: [:| Form 6568 D automatic extension D DFVC pragram
[ ] speclal extenslon (enter description)
D Ifthe plan ia a collsctively-bargainad plan, chack NEE v ririrerressmessrssens e 4 D

E Ifthis Is a retroactively adopted plan permitied by SECURE Act section 201, thack hera ...
[:Part)l | Basic Plan Information—enterall requested Information

o []

1a Name of plan 1b Three-diglt plan number 001
Olsman, MacKenzie, Peacock & Wallace, PC Rellrement Plan (G
1¢ Effactiva date of plan
04/01/2022
2a Plan sponsor's name (employer, If for a single-smployer plan) 2b Employer [dentiflcation Mumbar (EIN)
Malling addrass (Include room, apt., sulte no, and street, or P.O. Box) 38-T880050
Clty or town, state ar province, country, and ZIP or forefgn postal code (If forelgn, see Instruetions) 26 Sponsor's telephone number
; : (= one Q)
Olsman, MacKenzle, Peacock & Wallace, PC (248) 591-2300
2d Buslness code (see Instructions)
2684 W, Elevan Mile Rd. 641110

Berkley, Ml 48072
3a Plan adminlstrator's name and address lﬂ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Admin'strator’s telephone number

4 Ifthe name andfor EIN of the plan spunsor or the plan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan number from the

last raturn/report, id Pr
a4 Sponsor's name
¢ PlanName
58 Total number of participants at the baginning of the BN YORE ... wewme e ssessasess i reses 5a 29
b Total number of particlpants at the end of the plan YE&r . porsmeenasiaes e e 5h 30
¢(1) Number of partlclpants with account balances as of the beginning of the plan year (only deflned Be(1)
contribution plans complate this it .o, et : 19
c(2) Number of patticlpants with account balances as of the end of lhe plan year: (cmly deﬂned 5¢(2)
contributlon plans complete this eMY v iiromiime s s " ' : 26
d{1) Total nummber of active participants at the beglnnlng of the plan Year ... perseme b 5d(1) 27
€d(2) Total number of active partlcipants at the end of the plan Year ... e 5d(2) | 24
@ Number of patticlpants who terminated employment during the plan year wlth accmed beneﬁts thﬂt 5a 0
0
were less than 100% vestad .. " e b e
Cautlon: A penalty for the late o Incompieta fi[inq of thls return!report will he assessed unless reasonable cause is establshed.

Undar penaities of perjury and other penallles set forth In the instructions, | daclare that | have examined this return/repari, including, if applicable, a Schedule

88 or Schedule MB completad and slgned ﬂ{y ar-ghrelled actuary, as well as tha elactronla varslon of this ratum/repor, and to the bast of my knowledge and
: balief, It is trus® aorrc-\c'i and completa.

l( "l () b“\@}g@w)(\(k e y (, . lOF .,(;1_(_\ Donna MacKenzle

BNt T plan agminiatrat 1 {alEs Enter haime of individual signing as plan administrator
Slgnature of employer/plan sponsor Date Enter name of Indlvidual signing as empléyer or plan spensor

For Paparwork Reductlon Act Notice, see tha Instructions for Form 5500-5F, Form BS00-8F (2024)

v, 240311




Fotm 5500-SF {2024) Paga 2

6ia Were all of the plan's assets during the ptan year Invested In eligible assets? (See INSUUGHONS. Y 1. v cevsssisisarnsrsammmmmrnm e ey E Yes D No
b Are you claiming a walver of the annual examinatlon and report of an Independent qualified public accountant (IGPAY
under 20 CER 2520.104-467 (See Instructions on walver ellgbliity and conditions. }....cnomsmnin, rv e El Yos D No

If you answered “No" to either line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500.
¢ lithe plan is a defined benefit plan, Is It covered under the PBGG Ihaurance program {see ERISA sactlon 4021)7 ... D Yes [I No D Nat determlnad
1§ "Yes" la checked, enter the My PAA confrmation number from the PBGC premium filing for this plan year, . (See Instiuctions.)

| :Part HI 9] Financial Information

7 Plan Assets and Liabllties {a} Beginnlng of Year {th) End of Year
a Tota! plan assefs .. T 357632 (03663
b Total plan HEbIIES i srscnysssesssssrsses i sbersst s s 0 0
¢ Net plan asssts {subtract line 7h from lIne 78) s 367532 693663
8 Insome, Expenses, and Transfers for this Plan Year {a) Amount (k) Total -

a Contributions recelved or recoivable from:

{1} Employers ... ceeieesmesnseeetsrnsenearens | 8A(1) 93203

ETTETETIL L LAY LA

(2) PAMICIDANS....ppprszsessssssssrenssssssssisssssssgaassssssicsssssnsssnses | 88(2) 184116

{3) Others {Including mllovers}............................. ........................ Ba(3)
b Other income (loss) —— SO I 59812
¢ Total Income (add lines 8a(1), 8a(2), 8a(), and 86 sumvssis | 86 | 337131
d Bensfits paid (including direct roflovers and Insurance pramiums

to provide benes) e s g ad
& Certaln deemed andfor corractive distributions {see Instructions). Be
f Adminlstrativa service providers (salaries, fees, commissions) ... 8f 1000
€ OIher BXPENSOS wirires i s s s st st 8g
h Total expenses (add linas 8d, 8e, 8f, and 80) v | 8h 1000
i Netlncoms (ioss) (subtract ling 8h from line 86) v ierrsniinesaeses 8i B 336131
] Transfers ta (from} the plan (sea INStrUGHONS Y esmassmsesssissss s 8 . G

["Part IV | Plan Characteristics

9a [If the plan provides pension bienafits, entar the applicable penslon fealure codes from the List of Plan Charactetistle Codes |n the instructions:
26 2F 2G 2J 2K 2T 3D

b |f the plan provides welfare benefits, enter the applicable welfara fealure codes from the Llst of Plan Characterlstic: Codes in the Instructions:

[ Part\![ Compliance Questions
10  During the plan yaar: Yes | No | Amount

a Was thare a failure to transmit to the plan any particlpant contributions within the time perlod
described In 29 CFR 2510.3-1027 Contlnue to answer “Yas" for any prior year fallures until fully

corracted, {See Instructions and DOL's Valuntary Fiduciary Carraction Program} e | 108 X
b Wera there any nonexampt transactions with any pariy-in-interast? (Do not Include transactions %
reported an line 10a.) .., reessseeensessirarsearesmersrasssenssetnserersssrne e | 10D
¢ Was the plan covered by a fidellty bond? ...comeesnees iy s snreas e | 406 | X 385000

d Did the plan have a loss, whather or not relmbursed by the plan’s fidelity bond, that was caused %
by fraud or dishonesty?.wwremae. e Ni e ieasasreasonseed nrabeeRsbanE et ie s hea kRS R ES FRLSEE SR prersessesanes sreveeesvenens | 10d ¢
& Wera any fass or commisslons pald to any brokers, agents, or other persans by an Insurance
carriat, insurance servigs, or other arganizatlon that provides some or all of the benefils undar X .
the plan? (Se8 INStUCHONS. Juuwwrcssisessssssss e erert st nerR et pasee s seeRa s et b ebe AR kR o 10a. 4750
f Has the plan faled ta provide any benefit when due uhderthe plan? ..., e 10f
g DId the plan have any particlpant loans? (If “Yes," enter amotint ag of year-and.) .. | 10y X
h If this s an Individual account plan, was thete a blackout period? {See instructlons and 29 CFR %
FE20. 1088, 1 romrivemmsssserersmsrsssassasssessabstisssisssssrmsssss s sttt s s | 100
1 If 10h was answerad "Yes," check the box If yau either provided the required notice or one of the

axceptiona lo providing ihe notlce applied undar 29 CFR 2620,10T-3 .o vvvnnsicrnneenmmessnerssenivnesise | T



Forin 5500-8F (2024) Page 3-[ 1 |

| Part Vi | Pension Funding Compliance

11 Is this a deflned benafit plan subject to minlmum funding requirements? {If "Yes," see Instructions and complste Schedule SB
(Form 8500) and lines 11a and b below.} If this Is a defined contributlon penslon plan, lsave lina 11 biank and complete line 12 D Yag D No
DOIOW, sy srs st s s ssesr s e ars st s RS erEErER YA L1 BheR e d b LA e et et
& Enter the unpald minimum required contrfbutions for all years from Schedule SB (Form 5500} ine 40,......c.cveen.. 11a
b PBGC missed contrlbution reporting requirements. If the plan ts covered by PBGC and the amount reparted 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,
D No. Reporting was walved under 20 GFR 4043.25(c)(2) because contributians equal to or exceeding the unpald minlmum requirad contribution
were made by the 30th day after the dus date,
[:| No. The 30-day petiod referenced in 28 CFR 4043.26(c)(2) has not yat ended, and the sponsar Intends to make a contributlon equal o or
exaeeding the unpald minkmum required contribution by the 30th day after the due dats,
[] No. Other, Pravide explanation
12 Is this a defined contribution plan sublact to the minlmum fukding requirements of sectlan 412 of the Code or sactlon 302 of
ERISAT 1o conssns i aniees s T Henss e et ey PO D Yes No
(If "Yes," complete lins 124 or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this s a defined beneflt pension plan, lsave
line 12 blank and complete line 11 above,
a Ifawalver of the minlmum funding standard for & prior year |s belng amorilzed In this plan year, ses instructions, and enter the- date of the letier ruling
granting 1he WalVer, .....uievivsmisrismseresniimne Vb e s s e Wb rerrissbareresenserine Month Day Yaar
If you completed line 12a, complete lines 3, 8, and 10 of Scheduls MB. (Form 5500), and skip to lina 13.
b Enler the minimum required contrlbULION: FOr th1S BIAR YEAE vve.erimeeeeriisrecsnermrsmssisisstcesesesssssssssrssessssssssssessssssorss 12b
G _Enter the amount confributed by the emplayer to tha plan for this plan year ..auvwe.reninn 12¢
d Subtract the amount In line 12¢ trom the amountin-ine 12b. Enter the result {enter a minus sign 1o the laft of a 12d
NEHALIME BITIOUNIEY 11iiiiriiiiisisminne sttt s e bbb e e roes gL P St £ Lhss e e b A s Bonatasesesmantetsssaeastron
€ Wil the minimum funding amount reported on.ling 12d be met by the funding deadlina?....... i D Yes [:] No D NIA
Part VUil Plan Terminations and Transfors of Assets
13a Has a resoluion to terminate the plan been adoptad I ANY DIEN YOAIT s it issssssssiesesesssssmssssses e |:| Yes No
& _If"Yes,"” enter the amount of any plan assets that reverted fo the employer this year.......o. . [T TT T TTO, 13a
b Ware all the plan assets distributed to particlpants or bensflclaries, transferred te another plan, ar brought under the D Yas E' Mo
controf of tha PBGC? ...oovivneenn RTTTTTPR TP T TR T TP T TOPUOPION LU tbbe byt araansparerrea st erenresr e eenas
€ If, durng this plan year, any assats or llabifities were transferred from this plan to another plan(s), ldentlfy the plan(s) to
which assets or {labillties ware transferred, (Ses Instructions.)
13c(1) Name of plan{s): 136{2) EIN{s) 136(3) PN(s)

[ Part VIl 1{ IRS Compliance Questions

1478

Daoes the plan salisfy lhe coverage and hondiscriminatlon tests of Code sactions 410{b) and 401{a}(4) by comblning this plan with any other plans under
the permissive aggregation rules?[ 1 Yes X No

14b Ifthls Is a Code sectlon 401{k) plan, check all boxes that apply Lo indleate how the plan Is Intended to satisfy the hondissrimlnation requiremants for

employae daferrals and emplayer matching contributions (as applicable) under Coda sections 401()(3) and 401(m)(2).
K| Design-based safe harbar method

|:| "Prlor year” ADP test
[] “current year® ADP test

[] nia

15

If the plan spansor is an adopter of a pre-approved plan that received a favarable IRS Qpinlon Latter, enter the date of the Opinion Latter 0B/30/2020
{MM/DDIYYYY) and the Oplnlon Letier seral number_Q703191a,







