Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
D. SPENCER ENGINEERING, LLC RETIREMENT TRUST PN) D oot
1c Effective date of plan
04/01/2012
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) 27-1277047
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
D. SPENCER ENGINEERING LLC C Sponsor's telephone number

317-858-9970

2d Business code (see instructions)
35 WHITTINGTON DRIVE
SUITE 100 541600
BROWNSBURG, IN 46112

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 06/20/2025 DONALD SPENCER
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 @ 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 796779 1191832
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 796779 1191832

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) 131937

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 117505

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 57763
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 107964
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 415169
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16034
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4082
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20116
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 395053
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:
2A  2E 2F 2G 23 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 120000
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 851
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.ccccccvueuene 10g X 2797
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 OMB Nos. 1210-0110

1210-0089
Deparlenont of the Treagury Bﬁneﬂt Plaﬁ
tnlol Rovoniio Survioo This form Is required to be filed under seations 104 and 4085 of the Employes Refiremant 2024
Doportmend of Labar Incoma Sacurity Acl of 1974 (ERISA), and seotions 6057(b) and 6058(a) of tha Internsl
Enployea Bonefls Security Adminiabation Revanus Code (the Code). This Form is Open to

Public Inspection

Penekin Banefll Guazaaly Gorporntion b_Gomplste all entrios in accordance with the Instructions to the Form 5500-8F,

| Part] | Annual Report Identification Information

For calendar plan vear 2024 or fiscal plan year beglaning 01/04/2024 and ending  12/31/2024

A This relumireport Is for: - El a single-amployer plan [:] a mulliple-employer plan {(not mulilempioyer) {Panslon Plan filers checking this box

must aitach Schedule MEP, Giher plans must attech a {lst of participating employar
Infermation in accordance with the form instructions,)

B This retumnirapart Is [] the first retunfreport [ e final retum/report
|:| an amended return/report D a short plan year relurnfreport (Jess than 12 months)
C Chack boxif filng under: [ ] Form 5558 [ ] autematic axtension [] pFVG program
D spaclal extension {enter description)
D itthe plan Is 4 sollectivaly-bargaingd plan, chack NEIS .. s F U
E Ifithis Is a relroactively adopled plan permitted by SECURE Act seclion 201, check here e o ¥ ﬂ
[ Partll | Basic Plan Information—enter a!l requested Information
1a Name of plan b Three-diglt plan number 001
D. Spancer Englneering, LLC Retirement Trust {PN) }
1c Effective data of plan
04/01/2012

28 Plan sponsor's name {amployer, Iif for a single-employer plan) Zh Employer identification Number {EIN)

Malling address (Inclugde room, apt., sulle no. and sireel, or P.O. Box) 271277047

Gity or town, stale o province, country, ang Z1P or forelgn postal code {If forelgn, soe inetructions)
DS 2¢ Sponsor's telephone numbar

pencer Enginasring LLG (317) 858-9970

24 Businass code {see Instructions)

35 Whittington Drive 541600
Sulte 100
Brownsbhurg, IN 48112
3a Plan administrator’s name and address X| Same as Plan 8ponsor. b Adminisirator's EIN

3¢ Administrator's telephone number

4  if tha name andfor EIN of tha plan sponacr or the pian hame has changed sinca the last retumireport | b EiN
flled for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan number from the

tast returnfraport. . 4d PN
@ Sponsor's name
¢ Plan Name
Ba Total number of parlicipants at the baginning of the plan year ... ba 24
b Total number of parlicipants at the ond of tha PIAN YOAK .o 5b 21
6{1) Number of pariicipants with account batances as of the beginning of lhe plan year (only deﬁned )
contribution plans omplota thia ETY ........veeresimein ey 20
c{2) Number of parficipants with account balances as of the end of the plan yaar (on?y daﬂned 5¢(2)
coniributton plans complate this jtem) ... A4St rer RIS br e T b e e aTe e E e A nar AL e na s RSOV 21
(4} Total numbar of active participants at the beginning of the plan year... 5d(1) 17
(2} Totel number of active participants at the end of the plan year ... S 5d{2) 18
@ Number of partielpants who terminated employment during the plan year wfth accrued beneﬂis lhat 50 0
were less than 100% vested .. AT e s e

Cautlon: A penalty for the late or in commete filing of this relurn!repm wili he assessed ‘unloss reasonabia caues 1s established.

Under penallies of parjury and other penaliles set forth In the Instrucliony, | declare that | have "have examined thls returnireport, Including, If applicabla, & Schedula
8B or Sclmdule MB c; mplpled g dslgned by an enrollad actuary, as wall as the electranic varsion of this retumfreper, and to the bast of my knowtadge and

betlaf, It Ig {

N A {
SIGN 1( / s ’ ot i e na é; /110 /%’lg Donald Spencer
HERE ~ m of plan admintstrator l;f Enfer name of Indivtdual signing as plan adminlsirator
BIGN
HERE 8Signature of smployer/plan spansor Date Enter name of Indlvidual slgning as employer or plan sponsor
ar
For Paperwork Reductlon Act Mollon, sto the [nstriotlons for Form G500-8F, Form 5600-8F {2024}

v. 240311



Farta 5500-SF (2024)

Page 2

Ga Waere all of the plan'a assets during tha plan year Invested in eligible assels? {See Instruclons.) .. v veve-rinerees

b Are you clalming a walver of the annual examinalion and report of an independent qualified pubtic acoountant (IQPA)
undar 28 CFR 2620.104-467 (See Instructions en walver eligibliity and conditlons.)u i,

e T I IYT T TY T Y LY FTPY T

If you answered “No” to alther line 6a or Hine 6b, 1the plan cannot uaa Form 5500-5F and must Inatead use Form §500.
¢ [f {ha ptan Is a deflnad benefit plan, Is it coverad under the PBGC Insurance program (sea ERISA gection 4021)7 ..., D Yas [:INo D Not determined

If “Yas" Is checkad, entar the My PAA confirmation number from the PBGC premium filing for this plan year,

Kl ves [] no
El Yos D No

. (See Instrusiions.)

[ PartHl | Financiat Information

7 Plan Assets and Liabllliias (a) Bepinning of Year {b} End of Yaur
A Total PIEN BBIOIB v.ovvsiiiisinirissressses s tarsmass it s avsssssrsprsessss 7a 798779 1191832
b Total plam HabIs i s ssnasmsresssercsersss | 1B
¢ Net plan assets (sublract Hna 75 from ling 72Y e ensess 7o 7E6779 1191832
8  Incomse, Expenses, and Transfers for this Plan Year (&) Amount {b) Toial
@ Conlributlons received or recaivable from: ' '
(1) ENDIOYOIS o iieereces recsississsesssssssissinsisstissis s | 83(1) 131937
(2) PORICIENS oo | 88(2) 117508
{3) Others {ncluding roloVAIS).. . ueins i e | Ba{3) 67783
B QMor INCOME B095) s s nessess 8h 107964
¢ Tolal Incoms {add lines Ba(1), 8a{2}, 8a{3), and 8B) ....ovveeese 8o 415169
d Benelits paid {Including diract roflovers and insurance pramiums
to provide Benefits) ... et 8d 16034
& Certaln deemad and/or correctiva distdbutions (see Instruclions) Be
f Adminlslrative service providers (salaries, les, commiselons)... |  8f 4082
_§] Other oXpangas .. nsn o sy eegeny g 8g
h_Total expenses {add linas 8d, 88, 8F, and 8g) .wieeisensmnriiinin gh 20116
i Netincoma (Joss) {subtract ine 8h Trom line 86) ... creosriesnes 8i 395063
J  Transfers to {from) the plan (see Istructionsy.. ..., 8

| Part IV | Pian Characteristics |

9a |IFthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristio Codas in the Instruslions:
2A 2E 2F 26 2) 2K 2T 3D
b |ifthe plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codss In the instructions:

(Pavt v | Compliance Questions

10 Dusng the pian year; Yes | No Amount
a Was there a failure to trnsmil to {he plan any participant contributions within the lime period
described In 28 CFR 2610.3-102? Continue 1o answar *Yas" for any prior vear falluras untii ful Iy
corrected, {Sea Instuctlons and DOL's Voluntary Fiduclary Comrection Program)........ e | 108 X
b Were Ihera any nonexempt transactions wilh any party in-interast? (Do not include !ransactians X
raportad on e T08.) i s s | 108
€ Was the plan covared by a fidelily BOnd? ..o | 40g | X 420000
¢! DPid the plan have a loss, whether or not reimbursad by the p!an 5 ﬁdellly bond, that was caused X
by fraud or dishonesty? .... e eeiE R L PSS r b d et srenent e ST— . [
e Were any faas or cc-mmlssiona pald to any brokers, agams. or other parsens by an Insurance
carrier, insurance sarvice, or other organization that provides some or ell of the benefits undar X
The plANT (500 INBITUCHONS. Jurvevenrvrcsverrermasremisesserses semsssassssnssnssssassiessveseneisesasemssssasanrsnsssaresgripratgys | 100 851
f Has the plan fellad to provide any banefi{ when due under the plan? ..o | 46§ X
@ Did the plan have any parficipant loans? (if “Yes,” onler amount as of yaar-end.) ... 10p X 2797
h If thls is an Individual account p!an, was there a blackout peﬂud? (Sae Instructions and 28 CFR X
2B20,4043.) i e e e b e s s wriermsomonsiernnn 10N
P40k was answered "Yes. cheok the box if you eliher prouided mg requlred nouce or Ong ofihe
axeapllons to providing the notlce applied under 28 CFR 2620.101-3... ereneieenscas s 101




Form G500-SF (2024) Pagod-[ 1 |

| Part VI_| Penslon Funding Compllance

41 s {his a defined benefit plan subject to minimum Sunding requlrements? {if "Yes," ses Insiruslions and complete Schedule SB

{Form 6800) and Jines 11aend b b@!ow,) I this is a defined contdbutlon panslon plan, teave Hine 11 blank and complets lina 12 D Yes D No
hotow......... [T P hrasersese s s
a Enter the unpatd minimum requirad contributions for all years from Schedule 8B (Form 5500) fing 4%...connine I 14a |

b PBGC miased contrlbullon reporting requirements, If the plan [s covered by PBGG and the amount reparted on line 11a |3 greater than $0, has PRGC
bosn netiffed as required by ERISA sections 4043{c)(5) and/or 303(k){4)? Check the applicable box:

Yeas,

D No. Reporling was walvad under 29 CFR 4043.25(0)(2) bacause contribullons equal lo or exceeding the unpald minlmum required condribution
ware made by the 30th day alter the dus date.
No. The 30-day perlad feferancad In 29 CFR 4043,26(c)(2) has not vet endad, and the sponsor intends to make a cantribution equal to or
excaeding the unpald minimum requlred contrbutlen by the 30th day afier the due date.

D No. Othar. Provide explanation

12 s this a deflned contribution plan subject to the minimum funding requiremenls of seaflon 412 of the Cods or section 302 of
ERISAT oitserrsressiesisnssersases ranats F T T 1T PO ST D Yos No
{If "Yes," complele line 12a or llnaa 12b. 120. 12d and 126 belnw. as appltcable } !f lhls ls a deﬂned banef‘t penslcn plan laave
line 12 blank and complets line 11 above.

a Mawalver of tha minimm fundlng standard for a prior year is being amortizad In this p!an year, sea Insiructions, and enter the date of the lalter ruling

granting the walver, .. e s e OO Day Year
If you completed iine 124, complete Ilnes 3 9 and 10 of Schedule MB (Form 5500}, and ship to line 13,
b Enter the minimum requirad contribution for this plan Year ..., ST I 1.
G Enter the amount contribuled by the employey to tha plan for th plan YBBI wivunriritmernniionaiesseis) ioissasstess 12¢
¢ Subiract the amouni in line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to tha left of a 12d
NAgative BMOUNY) crurvre i e e s s Veeeretrerana s

[] Yes [} Ne [] nia

£ Will the minimum funding armount reporiad on Hne 12d be mat by the funding daadling?.....cmiiosemsan

Part V| »jl:-l Plan Terminations and Transfers of Assets

13a Has a resolution tc tenminate the plen been adoptad IN &MY PRNYBAIT L..-..crccroviarimmsensnss martssrsrmmsre sy ersmassees D Yeos EI No
a [ “Yes,” enter the amount of any plan agsels that reverlad to the empioyar this yaar... cvarseriaen e 13a
I Were all the plan assels distidbuted to parﬂclpants or beneﬂciaries. tranafaired fo anulhar plan. or brought underlhe D Yas E} No
contrel of tha PBGC? ... v asianns BT P T ST IITY

¢ If, during this plan year, any asseta ar I| abilmes ware iransferred from !his plan to anolher plan{a), Identlfy the plan(s) to
which assets or llabllitles were transferred. (See Instructions.)

13c{1} Name of plan(s} 130(2) EIN(s) 136(3) PN(s)

[ Part VIl | IRS Compliance Questions

148 Does the plan sallsfy the coverage and nondiscrimination lests of Gade geciions 410(b) and 40t{a){4) by combining this plan with any other plans under
ine parmissive aggregation rulea? ] Yes K] No ‘

140 1f this s a Code secllon 401(k) plan, check alt boxes that apply to Indleate how the plan is intended to satlsfy the nondiscrimination requirements for
amployae deferrals and employar matching contributions {as applicable) under Code sections 401(x)(2) and 401 (m})(2).

E(} Design-based safo harbor method
I:] “Prior yaar' ADP test
[] “Currant year” AP test

[] wa

45  if the plan aponsor Is an adopter of a pre-approved plan that received a favorabio IRS Oplnton Letter, enter the date of the Oplrion Lelter 06/30£2020
{MMIDD/YYYY) and the Oplinlon Leller serial numbar_Q703191a, -




