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
AELF 401(K) 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) 82-1231045
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AN EXCEPTIONAL LIFE FINANCIAL, LLC C Sponsor's telephone number

317-941-6492

2d Business code (see instructions)
5455 W 86TH STREET
SUITE 205 523900
INDIANAPOLIS, IN 46268

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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 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. 06/17/2025 MYCHAL EAGLESON
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 140414 110666
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 140414 110666

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) 11616

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 59561

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 32657
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 103834
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 133162
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 420
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 133582
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -29748
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 2S 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 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 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 OMEL Nas. 12100110

_ . o 1210-0089
Bopaitmant of ha Transury BenEflt Plan
Intermal Rewbinua Servica This form is required to be filed undor saclions 104 and 4065 of the: Employes. Retirement 2024
Depariment of Labor Incotra Security Act of 1974, (CRISA) and sactions 6057(h) and BOS8(a) of the Internal ) )
Employen Banafits Security Adminiattion Reverise Code {the Code}, This Form is Opan to

Pansion Bengfic Guaranty Corpomthion Public Inspection

+ Complete-all entries In accordance with the instructions to the Form 5500-8F,
| _Part] | Annual Report [dentification Information.
£or calendar plan year 2024 or flscal plan yoar beginning 01/01/2024 and ending 12/31/2024 .

A Tis relumireport i |s for: B} a single-employer p!an D a multlple-emplnyer plan {not multlemployer) (Pension Platy fllars checking this hox
i must altach Schadule MEP, Other plans mus! attach: a list of particlpating employer
infarmation in accordancs with: the form instructions.)

B This returnireportis [ the Bt retumireport [] the final raturn/raport
; D an ainanded returrireport D ashort plan year returniroport (Jess than 12 manths)
C Check box it fling under: D Fonm 5568 D aulomalls extension [:] DREVE progeam
5 [] speaiat axtension (enter deseriptiari)
B Ifthe planis & coliectwely—bargamed plan, check hete... i bbb s aes et r b []
E ifthislsa retroacnvely adoptad plan perimitied by SECURE Act section 201, shadk here Gieriisions B r]
- Partll | Basic Plan Information-enter all requested information _ .
1a Nameofplan | ' ' 1b: “Threa-digit plan rumber _
AELF A01(K) Plan | ey
1¢ Efféctive date of plan
_ _ 01/0172022
4a Plan sponsor's name (smployer, if for-a single-employer plan) 2 Employer_ Identification Nutnbe? (EIN)
T o il R . S
-An Exceptional Lile Flﬂ.ancial‘ LLG Z_G Spcmsors tg?g‘;‘%ﬁ r&t:lrgger
2d Business code’ (see Insfructions)
5455 W 86th Strest £23600
Suite 205 :
indianapotis, IN 46268
3a Plan admlnisirator';ss_.name and addrass @ Sama ag Plan Sponsor, 3b Adminisirater's EIN

3¢ Administrator's telephone riumbisr

4 If the name and/orEIN of the plan sporsor or the plan name has changed since the last refurnireport | 4b- EIN
fled for thls plan, grter the plan sponser's game, EIN, the play ndme’and the plan numiber framthe

last retuinyreport, © ad P
a Sponsors tame |
G Plan Naimeg
5a Total nuriber of parlic’lpantﬁ at the beginning of e PIANYEAT s o rss e s st resssmmers 5a 5.
B Total number of participants at tha end of the: plan year .. 5h
¢{1) Number of paticipants with account balances as of the beg;nnlng of lhe plan yaar (only defined 5c(1)
sontribulion ptains complele this iterm) ... s S 485 E B e A1 st e R Sb e e 5
c(2) Number of participants with aceount balan{:es as of lhe end of the p|an year {onry daﬁned 5¢(2)
confribiution plans Somplate this HEMY .o it T, i 4
d{1} Total number of active particlpants at the beglnnmg of the pfan YOAC crerrvssromristermsssmssssiomrsares 5d(1) 4
{2} Total number of active particlpants at the 8nd 6f 118 PIAN YEBF v soassstrsssrsssnsens Sd(2) -4
&  Number of particlpants who t@rminated amployment durmg tha plan year with accruad br-mefits that e 0
wars fess than 100% vested .,..ioeeleic :

Gaution: A panalty for the late or Incomplate flllng of thla returnirepart wIII he assessed unless reasonah!e cause is established.
Under penaltias of perjury and other penalties set forth Iy the instruciions, | declare that 1 have examined this relurn/report, mcludlng, if applicable, a Schedule
58 or Schadule MB complated and signed by an enrolled actuary, as well as the electranic vargion of this redurnfraport, and to the best of my know!adge and
g, soreot. and complete,

Qgﬂgﬁ [MEN (] r

NIRRT, i — [ {7/ 20525 | Mychat Eagleson ‘
%R Stnaturet plan administrator . Data Enter nama of individual signing as plan administrator i
SIGN 3

HERE Signatura of amployer/plan sponsor Data Enler name of individual signing as employer of plan sponser |-

For Paperwork Reduction Act Notise, soa the Ingtructions for Farm 5500-9F, Form 5500-5F (2024}

v, 240311



Fage 2

Form B500-SF (2024)

6a Were all of the plan's assats dusing the plan year Invested in dligible assels? (See IRstructions.) ...,
b Are you claiming a vwaiverof the snnual éxamination and report of an independent qualified pul}llc accountan{ (IQPA)

under 28 CFR 2520,104-467 (See Instructions on vialvar eigibillly and conditions.),...... o
If you answered “Na” to slther line 6a or line b, the plan cannot use Form 5500 SF‘ and must Instead use Form 5500
¢ Iftheplanisa defjned benaflk plan, Is it coverad under the PBGC insurance program (see ERISA section 4021 17 e
If "Yes" is chéckec::L entar the My PAA confirmation number from the PRGC premium flling for this plar year

PUBFLAERND GV IAE IS ey

E{] Yes. D No

i Yes [] o

] ves [:]No [] Not determined

. (8eeInstructions.)

[Partlii | Financial Information

7__Pian Assafs and Liabllities _ . {a} Baginning of Year {b) End of Year
8 Tolal Plan BESOLS wvewveiimsivmsismrmspsssivrrasivsssresromecnrmorsasoimeni | 1d ' 140414 110668
b_Total plan abilities ... |78
€ Nal plan assels (subtract ling 75 fram 06 78) i | 16 140414 110868
8 Income, Expenses, and Transfers for this Plan Year - {a) Amount (b} Total
& Contributions recelved or feceivable front: _
(1) Employars ... s e | 58{1) 11816
(2) F’amclpantsu ga( 59561
(3), Others (including roliovers).......... , v | 8a(3)
b_Other incoma {loss).... . . . | 8b 32657
¢ _Total incoms (adil Ilnes Ba(ﬂ 8a(2}. aa(3) and 8b) i |88 103834
d Bengfits pald (Includlng dirett rollovers and insurance premlums ' . '
(0 DrOvVidde BANGRtS] ... | 8 133162
@ Certaln desmed andior coractive distributions {506 lnstructions) ' Ba
f Administrative service providers (salaries, feas, commissions) ..., af 420
€] OUher OXDBNEDS | 1civirsrsersiortirersns tessrsseressrerioera bt i s bbrsseseant iasrants g
h Total exoenses (add lines 8d. 06, 8F, and 80) ittt | Bh 133682
I Nel incoma (loss} (subtract Jing 8h from lng 86}, oo Bi -28748
| Tranafers ta {frem) ihe plan (86 INSIUCHING, wrivcirmiein momi 8] '

| Part IV | Plan Characteristics

Ga

28 2F 2G:.2) 2K 28 aD

If the plan provides psnsian benefits, anter the applicaible pension feature eodas from the Listof Plan Characteristic Codas In thy Instrustionss

b (I tha plan provides weliare bane’fits, anter the applicable welfare feature codes from fha List of Plan Charastaratic Codes In'the Instrucilons:
I Part V | Compliance Questions
10 During the plan year: Yos | No Amount

@ Was there a fallurg 1o ransmit 1o the plar any pamcipantsontfibutmns within the time_parlod
described in 28 CFR 2510.3-1027 Continue fo answer “Yes” for any prior yaar failures undil fully
certactad. (See Instructions and DOL's Voluntary Fiduciary Correction Prograim) - | 102 X

b Were thare any nonexempt fransactions with any partyuiminterest? (Dr: ot iriclude traﬁsactuons X
tapOr@d ON I8 TOB.J1vurcaeoreriirsseem aerssivaesterenn sossivessrascinrssrmarsssservsr ovsronsmsraraarenspsmsessnnnmssonnens |08 -

€ Was tha plan coverad BY 8 AIGETILY BONKUT covaermiessevrmnraimssorsrissismrs smeans revapaseerasecs et ons essrasss st seass 100 | X 20000

o Did tha plan have a loss, whelher or not reimbursed by the pian :} ﬂdalny bond, that was caused i X
by fraud or dfshonesly’?. A0 e nh b IR e i 3y syt bR ey gt iaiassysssoanins | VU

¢ Were any fees or cnmmlss ong pa1d to any brokars, a’gems, or other pers’cms' by a"n !ns{,nrance'
carrigr, Insurance service, or other organlzatlon that provudes goma or all of the benefits under %
I PIAN? {B08 INBITUGHIONS. oy vererersscoers estptsessrass essraseressnssesasatesssvssrsagsssessasttomprsseenesstrssrseneins | 108

f  Has the plan failed o provide any'benefit when dug Linderthe p’Ean’? et bbb siansrsies | 10F X

¢ Did the plan havs any participant loans? (I “Yes,” enter amount 8801 y8aranil.) s 10g X

h I this is an individual aceount plan, was there a backout period? {See Instructions and 29 CFR X Ve
252010123} e osiricsranens s e e s st e g sy ersn o | BOT ’

i 1f 10h was answerad “Yes," check the box If you either provided thi raquired notioe or one-of the: >
exceptions Yo providing the hitice appilied under 28 CER 252010710 .o seereamasiriznnes | 101




Form 5500-F (2024) Page 3[4

Part VI | Pension Funding Compllance

11 13 this a defined beneflt plan subject to minlmum Tunding requiraments? (I "Yos," see Instructions and domplete Sc§1edule 3B
{Form SaOG) and llnes 11a and b below.) If thls Is a defined contrlbu!ron pensian p!an Ieava ling 11 blank and complete line 12 [:] Yos [] Na
balow... s Eh s ey g sy ey g e e LS Uy L LR Lk E A1 LSS E L)AL rha g AL e 1A e 4L et e

.....................

& Enler the unpaid minimum required contributions for all years fom Schedule 88 (Form ‘350{)) ine 40.............v. 1 Ha

b PBGC missod contribution reporting requiroments. If Ilm plan Is-caverad by PBGC and the amount raported on llne 11a fs greater than $0, has PEGC
baa[n] notifiad as required by ERISA séctions 4043(c){5) andlor 303(k)(4)? Check the applicabla box:
Yes, :

]j No. Reporiing was waived under 29 CFR 4043.25(6)(2) because contributions equal 1o or exceeding the unpaid minimurm required sanlribution
were made by the 30th day after the due dats,
Mo, The 30-day period referencad In 26 CFIR 4043,26(c)(2) has not yel ended, and the sponsor intends to make a contribullon equal to or
excaeding the unpaid minimum required contidbution by the 30th day after the due date.

] Ne. Olher Provide expianation

12 Isthis & defined contnbuuon plar subjact te the minimtm fundmg raquiramenis of saction 412 of the Code ot sectuon 302 of

ERIBA? oicirniciontn i e o b [ Yes i No
(if *Yas,” Gt)mpletehne 1291 or Iines 12b ¢2c 12{1 and 12e below, as appimable}lf ﬂ'us isadeﬂned beneflt penslon plan, Iaave ’

ling 12 blank and complate line 14 above.

& Ifawaiver of the minimum funding standard for a prmr year fs being amartized In this plan year see Instructions, and enter the date of the letter ruling

NN TR WEIVIIT, 1111110 teseterross issetesnmmet i cpea gt s otes s rbres iverEAsbpes s s iobesnzsssbteshs Momh Day Year
i you completad iine 'lza, compleéa imes 3 9 and 10 of Schadule MB (Form 5500). and skip to lina 13.
b Enter the minimunt regqulted contribution for HITs PIAN VBT i oo isresioneiisiniseimorsisiie | H2E
€ Eniar the amount contelbuted by the amployer to the. plan for this psan VBB orvrerircrsen o | A20
d Subtract the amount in line 120 from the amouni in ling 12b. Eriter the resul& (enler a mirius. SIQI“E to the Eef: of 2} 12d
FTBUENVE ATTIOUIIEY {voruiierusrrsstinrsivesrnasstosbusroasis s pysisssses srsso it suns8 LeEED s L1 4LRE L4 VLIS SR LR bR LY 8y EL b S bk m g 014 AR s asr i e )

€ Wilithe minimom ﬁmdmg amount reparted on Hoa T2d be met by the fumflrzg deadling?...

] Part VI | Plan Terminations and Transfers of Assets

13a Flas a resclution o tarminate the pian bean adoBtad N EY DB YBEIT e mineid i, Yos E No
& Jf"Yas," enter the aniount of any plan assets that reverted to the emplc«yer this YaT.. e vrecermnense | 138
b Were all the plan assets diskibuiad to partlcipants or baneficiarles, transferred to another pie:m or brought under the D YBS' E] No
gontrol of the PBGC? ., e aE e s a Y E 1L Rt Py b Skttt . °

¢ I, during this plan vear, any asgéts or Im%nlﬂlies weta transferred frorm this pfan to another plars(s), 1denﬂfy tha pIan( 3) to
which assets or liabilities wore transferred. {See Instructions.)

13¢(1) Nare of plan(s); ' 136(2) EIN(S) 136(3) PN(s)

P Part VIE | RS Compliance Quastions

14a Does the plan salsfy the covarage and nondiscrimination tests of Code sectlons 410(b) and 401(a){4) by combining this pian with any other plans under
the permissive agdragation rotes?[] Yes ¥ No

14b Ifthis Is a Code saction 401{k} plar, check all boxes that apply to indicate how tha plan s intendad to satisfly e nondiscrimination requiremenits for
amployee deferrals and employer matching contributions (as applicable) under Cede sections 401(K)(3) and 401{m)(2).

K] Designbased sare harbor method
[] *Pilor year"ADP test
T “current year ADP lost

] A

15 Ifthe plan spansor is an adopter of & pra-approved plan that received a favarable IRS Opinlon Leltar, snter the date of the Opiion Letter 06/30/2020
(MMIDDYYYY) and the Opinton Letler serial number. Q703191a,




