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
MCKINLEY GARDEN CENTER 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 81-1354736
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MCKINLEY GARDEN CENTER C Sponsor’s telephone number

574-255-0114

2d Business code (see instructions)

13333 EAST MCKINLEY HIGHWAY
MISHAWAKA, IN 46545 444200

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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 35
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 27
€ 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 RICHARD CORY SUITER
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 87468 198857
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 87468 198857

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) 30430

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 74630

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 15622
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 120682
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9293
€ 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 9293
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111389
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 3D 2T 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 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 5500-8F Short Form Annual Returaneport of Small Employee OMB blos. 1210-0110

1210-0089
Dapariment of the Transury : Benefit Plan
Inlerhal Rovanua Barvice This form Is required to he fled under sections 104 and 4065 of the Employss Refiiement | 2024
Departmant of Labar Incoma Securlly Act of 1974 (ERISA), and sections 8057 () and 8058(a) of the Internal
Employaa Senalla Security Adminlstration Revanie Coda (the Code). This Form Is Opan to
Pangion Banelit Guarenly Gorporatlon Puldic Inspection

»_Complote all entries In accordance with the Instructions to the Form 5500-8F.

| Partl | Annual Renort identification information

For calertlar plan year 2024 or fiscal plan year beginning, 01/01/2034

and ending  12/31/2024

A Thig returnireport s for: [}j{_] a single~-amployar pian [:] a multiple-employer plem (hot muliiemployer) (Pension Plan lers checking thig box

imust attach Schedule MEP. Othier plarts mist atfaoh a st of participating employar
lnfarmation I accardanca with the form instructions.)

B This returnireport is [] tha first returnirepart. [] the finai retumirepart
|___[ an amencded return/report i:] a short plem year return/report fless than 132 months)

G Chack Hok if filtng undar: D Form 5558

| ] speciat extension (enter d‘escr‘iptio_rj')

D JFtheplanis a collectively-bargained plan; check Hare, - Cpe i e e srr e
E 1 this is a retroactively adopted plan permitted by SECURE Act sectioh 201, check. here

[] automatic extension

[ ] BFVC program

ot |

|_Part 1l | Basic Plan Information—entor al raquested Infarmation

14 Nameof plan

1B Three-ciglt plan nufber

MokKintey Garden Centar 401(k) Plan (PNY P a0
1o Eftective date of plan '
OH01/2023
2a Plan sponsors name (employer, if fora single-employar plan) Zb Employer ldentification Number {EIN)
Mailing acdress {include raom, apt., suta no, ahd street, ar 1,0 Box] 811384736
City o town, slate or provings, souniry, and ZIP or forelgn postat code (f foreign, see instructionis) "
MeKinley Garden Gentor 26 ‘Sponast’ stelaphone number
{574) 2560114
2d Business code (ser Instructions)
13333 East MoKintey Highway 444200,

Mishawaka, [N 46545

3a Plan adminlstrafor's name and address 'S'ame as Plan Spansor,

3b Adminfstrator's BIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponsar or the plar narie haq changed ince the last return!report 4h EIN

filad for thig plan, gnter the plan sponsor's name; EIN, the-plan name and the plafi number from the

st retusmireport, 4d- PN
a ‘Spohsor's name
¢ Plan Name
Ba Total number of perticipants 4t the beglh‘ning-of the plan year ... 5a a5
h Total sumber of partlcipants at (he end of the plan year ..... - R s e e s s ann e 5b 29
(1) Number of parlicipants. with ageount balances as of tha beglnnlng of the pran yoar (mnly defined 50(}' } _
~_contribution plans complete this FBITY] vansseromserssnsssmansssotmmmrasseiissans seosescesaceivessorasseion eenssosoons AN 24
{2} Number of pairfcliants with acsotnt balancﬂs as of Lhe end of me pIan yaar {only dafinad 5 c (2 ) _
sintribution plans. conplete 1his HBMY ..o e svessersess v SRS L ; 19
d{1) Tatal humber of aclive participants.at the beg!nmng of the plan YEBIE s vsaen s erioustiosinneissorassersremmin 5d{1) 45
d{2) Total number of active participants at this'end of the plan year ., 5d(2) 5 27
8  Number-of participants who terminated smployment during the p}an yoar wﬂh accrued bfaneftts that e o
wera fess than 100% véstad e ety sarees )

Caution: A penalty for the late or lncomgleta flling of thls retumireport wIII be

1 un!ess reasonahle cause is established.

Under penalties of peifury-and oiber panalties sel forth In the-instructions, | declare that | hav

& axamined this return/report, Including, if applicable, a Schedule

56 or-Schedule MB compl : amf sigpsa-y”8RaAM0Nled sctiiary, as well as the slestronie version of this mturn!repr}rt and to‘the.b'est of my knowledge and
~belief, it is rya, coreghid e,

SIGN - - : _ 6/20/ 915 Richard Cory Suitor

HERE 'S!g_nﬁtuwﬁﬁ:?an ad lnﬁ:;ratof | Dite Enter name of individual signfng as plan adminisfrator

HIGN .

HERE Signature of employer/slan sponsor ' Date Enter name of itdividual slgning as amployer or plan sponsor |

For Paparwork Reduction Act Notice, see tho insiructions for Form 5500-5F,

Form 5500-SF (2024)
. 240341



Form B500-8F. (2024) _ Page 2

Ga Were all of the plan's assals dunng the plan year invested in allgible assets? (See lnstrucilons |

b Are you clalming a walver of the annual examination and raport of an independent qualiﬂed pubilc accountant (i(&F’A}

¢ Ifthe plan is a defined enefit plan, fs it covered undar fhe PRGC Insurance progiam (ses ERISA section 4021y
If*Yos" Is shecked, ahter thé My PAA confimation nimber from the PBGC pramium filing for this plan year

under 20 GFR 2520.104-467 (See Instructions on waiver eligibility and conditions. Yoree

YRR

axrdy

ek

s

Yog [:] No

I Yes [] No

If you answered “No™ to either line 6a or line 6b, the plan sannot use Form 5500»$F and mus_t Instead use Form 5500.
[]ves [INo [ Not detérmined

- {See Ingtructions.)

| Partlli_| Financial information

7 Plan Assots and Liabllitleg {a) Baginning of Yaar (b) End of Year
B TOlH] PN BSSO8 ovnser e e ssesssiconissrisssessssgsstosssmsiosemrenesrsermee | T8 87488 198857
b Total plan liabliitles .., crsne s st sopessssmnsee | TH
& Net plan assoets {subtmctllne Tt from Ilne Ta).. i Te 87468 198857
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Fofal
a Contributions raceived or recalv_abi‘a frem: ' '
() Employers .. T Sa{t1} AG430-
(2y Parficipants.... ” Ba(2y T4530.
13y Othors (mcludlnq raliovers)., Ba{d)
B O INCOME {I0S8) 1 itivi.iemitve s vensivessensssissvesserresseneress esseostons 8h 15622
¢ Tolal income {add llnes 8af1), 3a(2), 83(3} and 8b) 8¢ 120682
¢ Benefity pald (mcluding direct rollovers and %nsurance premlumfs
o provide benefs) ... weay: I 9203
@ Certaly degmed andfor corrective dlstributlons (see Erzstructlons) Be
f Administrative:service providers (salaries ,fens.: COMMIGSIONS) ... B
o) OHIBI QRPONBOS ity vyt rrmersirrisvseihississssidsmsssivss s sossieytsssairssasssssensace g
h Tolal expanses (add lines 8d, 8a, 8F, and 84) ... copinais | 8R . 9293
i Netincoma (loss) {subtract Hine 81 from line Bc) . B 113389
i Eransfors to (from) B plan (860 NSIUGHORS) ., i .emirs it o 8 - L

| Part |V I?Ian Characteristics

94

26 26 A 2K 4D 2T

if the plan provides pension banefits, enfer the applicable pension feature codes fram the: List of Plan Charactarlstic Codes inthe § nstruciiun&

b

if e plan pmvldes welfare b_aneﬁts-, anter the applicabls walfare feature: codes from the List of Plan Characteristic Codes in the instructions:

| Part V l Compllance Questlons

18 During the plan year: Yos | No Amount
d  Was there d falllre fo trafismilk to tha plan Aany patticipant comributlens ‘within the: time perlod
destribdd in 28 CFR2610:31027 Continun to answar “Yes™ for any prior vear falires lmtll fully y
corrseled, (See instructions and DOL's Voluntary Fiduciary Correation PrOgram) i .. 10a X
D Were thare any nonexempt trangsactions with any parfynfn-]nieresi'-"» (B ot ncludé transactmns ) x
reportad on'line 10a.).., Vot is s bangns b i e wesbend veseinia rrvrerrrrens 10b :
¢ Wag the plan soveied by-a ficdality BOnd? ...pverosveree. | A0 | X 20000
d Did the plan hava o loss, whether or ot relmbursad by the pEan Y hdel ty hond that was causad .
by fraud or dishonesty?.... R rr e iy retne i eennedesient | 108 X
€ Were any fees ar commisslons pald to any brokms, agenis, ar other persons. by an lnsuranca '
cartfar, Insurance servics, ar othar orgarslzatuon thal provides some orall of the beriefits untiar %
the plan? (Ses. instructions. ... et s et en 10& o
' Has the plan falled to provide any benefit when due under the plan'? “aaerieans j0f X |
¢ Did thaplan have any participant loans? (If "Yes,” enter amount as of YEAFENG) wiimerenie. 10g X
1 IF thlss Is s indlividual account plan, was there: a blackout permcl? {See Instruv!lans and 20 CFR | %
2520.40178.) vovvrenerierronecarseiseinness R RINUERN e - 100 :
i IF{0hwas answefed "Yes, check the box if you, erther prowded the mqunred natma oF one of 1he
exceptions to providing the rotice applied under 20 CFR 2620,101-3... T L




Form. 5600-8F {2024) Page 3-i 1 o

| Part Vi | Pension Funding Compliance

11 s this a definad benafit plan sibjact to minimum funding requirements? (If *ves,” see mstructions and cemplete Schedule SB
(Form 5000) and Imes 11a and b balow ) lfthis is & defined conlributlon pansinn p]ﬂn leave line 1% blank and cnmplete line 12 D Yoy [;{J Mo
below, .. TR Lt e e o
a Enterthe unpald mieimum required contributions for all years from Schedulo 3B (F-‘orm 5500) line 40 ., | 'Ha I

b PBGC missad gontribution reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a is greatar than 80, has PRGC
been nofifled as reqlired by ERISA sectlons 4043()(5) andior A03(k)(4)7 Chack the applicable, box:

D Yes,

[] No. Reporting was waived under 20 GFR 4043,25(c)(2) bacause confributlons acual to or axcaeding the unpaid minimurn required. contribution
 were made by the 30th day after the due date,

|:| No. The 30-day parmd refarenced In 2 GFR 4043.28(c)(2} his not yet ended, and tha sponsor intends to make a sontribution equal to or

~ axceeding e unpaid minimum required contribution by the 30th day afler Ihe dis date.

[J No, Other. Provide explanation

T2 Is this a defined contribution plan sUbjact to the mialmum funding rﬂqulmments of section 412 of the Snde or-seofion 302 of
ERIGAT ... v
{if "Yos," cnmplete [inc 12a o lmes 1:
line, T2 blank and complate line 11 above,

¢, 12d, and 126 below, a8 applicabis. YIfthis Is 2 defined bensft ‘pansion ;;ian‘ leave [] Yes {4 Mo

a If a waiver of the minlmur funding standard for a prmr yaar!.. being amortized In this pian year saa mstructions, and enter the date of the letter ruling

granting tha waiver, hieones i wres g esavensy I <o, MIONEH Day Yagar
If you completad line 12&, cnmpleie Ilnes 3-. 8, aml 10 nf Schedu!e MB {Form JEGD}, arwl skip m Iine 13,
b Enter the minlmum raquired contribution for this plan YEAP  ain e b e irn s e s sareas s paseserense | V2R
G Entar the amount contributed by the employer to the plan fnrli'us pian YEA Lreeroin pelecennraars 12
¢ Sublract the amount in line 126 from tfiie-amount in line 12b, E;‘nter the reault (enmra minug sign tathe left ufa 124
NOGEVE AIMOUNLT i cstises st s s siaiasesssoes svsetoscordsebeaiessvestesssiaerssnns e oni s LR sy e pas st
& Will the minimurn futiding amount reported n line 124 bemefbythefundng deadiine?... D Yes [:] Mo [:| N/A
Part VIl _| Plan Terminations and Transfers of Assets
133 Has a rasolution to friviniats the plan baen atopted in any plan year? |, [:] Yes No
a8 IM*Yes " entar tha amount of any plan aasats that revartad to-the amp[ayerthls VBAL, .00 PO -
b Weraall the plan assats distributed o participants or beneficlaries, trangferrad to. anaiher plan. or bmught undar ihe: D Yas E‘] No
gontrol of the PRGCY ... L L L bbb ey sy s eb e AT £ 1 smrane - LTt dartr st e

[ durmg this plan year, any assets o |ldbl|lt|63 were transferred from thig plan ta another plan(s} ndentify the plan(s) oy
which agsaty or llabllitles wera fransferred. (See inh(ructlons )

13¢(1) Nama of plan{s): 13¢(2) EIN(s) 136(3) PN(s)

[Bart Vil | IRS Compliance Questions

14a Doos the plan satiafy the coverage and nondiscrimination tests of Code sections 410(b} and 401{a)(4} by combining this plan with any other plads under
the perinlssive aggfegation rules? ] Yes B Mo

14k iftnis s a Cotde sactlon A01{K) plan, shack all boxes that apply to indicate how the plan Is intended to satisfy the nondisermingtion requirameants for
employes deferrals and employer matching contributicns {as applicabla} under Code sections 4413} and 401 (m) M2
i] Destgn-baséd sate harbor method

[] “Prior year ADF test
[] *Curant year ADP tost

(1 N

15 Itha plan sponsot is an adopter of & pra-appraved plan that recelvad.a favorablo ERS Opinlon Laiter, enter tha date of the Gpinlon Latter 08/30/2020
p PR aivsduinshiid
{MM/DDAY YY) and the Opmian Lottar serial numbar_Q703191a, -




