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
LEL HOME SERVICES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 35-2100743
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LEL HOME SERVICES, LLC 2c Sponsor’s telephone number

317-387-1443

2d Business code (see instructions)
5936 N. KEYSTONE AVE
#101 621610
INDIANAPOLIS, IN 46220

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 589
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 966
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 99
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¢(2) 152
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 579
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 966
€ 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. 06/23/2025 AVERY WILLIAMS
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 1885632 2343956
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1885632 2343956

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) 246138

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 360136

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 28798
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 252856
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 887928
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 403221
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 26383
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 429604
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 458324
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 200000
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 453
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 OME Nos. 1210-0110

1216-6089
Degiartmant of the Traasiry Benefit Plan ,
Intarnal Revenus Servics This form Is revulrad to be fled under sections 104 and 4085 of the Emplayss Retirement 2024
Department of Labor Income Security Act of 1974 [ERISA), and sections 6057 (%) and 8058(a) of the |atemal
Employis Bensfits Sactaity Adminislration Revenus Gode (the Code). This Form is Open to

Pensian Benefit Guaranty Corporation

» Complete all enfries in accordance with the instructions to the Form 6500-SF.

Public Inspection

[ Partl | Annual Report identification Information

For calendar plan year 2024 or fiscal plan yaar beginning_01/01/2024 and ending_12/31/2024
A This relurnfreport s for: E(] a single-employer plan ]:] a multiple-employer plan (not multiamployer) (Penslon Plan filas checking this hox

must attach Schadule MEP, Other plans must attach a list of particlpating employer
Information ivatcordanss wilh the form ingtrictions.)

B 'This return/report is [] the first raturnireport [ the finel retumireport

[[ an amended return/report [] a short plan year return/report {less than 12 months})

C Chock box iffling under: [ Form 5558 [ automatic extension
|:|' special extangion (enter description)

D irthe plari is 2 collectivaly-bargained plan, check herg ... s ianatnnares saes

E Ifthis Is a refroadtively adopted plar petraitted by SECUREAct section 201, check RBEE .....iovorcrmaereans

BT S PO PY P A T T

I:] DEVC: program

» [

Part il | Basic Plan Information—onter all recuested mformauon

|

1a Name of plan 1t Three-digit plan number |
LEL Home Services, LG 401{k) Plan . ey ot
1¢ Effective date of plan
Mio1/z017
2a Plan sponsor's name (employer, If for 1 single-smployer plan) 2b Enigloyer [dentificatiors Numbar (BN}

Malling address {(ncluds room, apt., suite no. and street, or P.O. Box) _
City or lown, state or provinge, country, and ZIF or forelgn postal code (# forelgn, see instructions)
LEL Horme Services, LLC

382100743

2¢

Sponsor's teleptione numiber

(3173871443
2d Busiress code (see instructions):
5936 N, Keystons Avé 621610
#101 -
Tndianapolls, IN 46220
3a Plan admilnistrator's name and address E Same as Plan Sponsor. 3b Administrator's BN

3c

Adniinistrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the. plan name fias changed gince the last relurnfreport

4h e
fited for this plan, enter the plan sponsor's name, EIN, the plan name-and the plan number fiom the
Tast retum/report. 4d PN
& Sponsor’s name
¢ Plan Name
53 Total nuniber of partlclpaﬂts at the beglranmg of the plan yaar..........._ ................ “ 5a _ 580
B “Total number of participants at the end of the PIaN YEaE ... sy 5h 966
¢{1) Number of participants with account balances gs of the begarmmg of the plan year {only defi nad 5c{1) _
contribution plans. comiplete 1S HBMY s esecmormmomsns vt sraseine tervviermnseas e npAne sy arERe : _ 98
€{2) Number of particlpants with account halances #s of the end of fhe.plan year (cnly definod 50(2)
CONABULON Plans, COMPIBIE TS BMY vuuvis i isrsrscomsrrest ossmssraassortasssemssresssesssmarussssssamaress esssssssmss s ssssrs N _ 152
d(1) Total number of acive pariicipants at the baglnnmg OF the PIAM YBAT...escsercrssansesssemrsrsmseassmsbereseonsesss 5d{1) _ &79
d(2) Total number of active paricipants Bt the BN 0F 8 BN YEAL .. i orsmeresorvasssemeosirmseessatat s ensesasss 5d(2) 966
@ Number of particigants who terminated employment during the p!an year wfth accrued banaﬁts that 5e 0
Ware 1953 that TO0% VESIRM ... .vucu s ieeeeserear s crmsssss srvssesonssunsstassrsssaspsenssusssseansssstesoestrt rueesmtenansencssadesns

Cautlon: A penalty for the late or incomplate fiiing of this ratumlmport will be assessed unfess masonable cause |z established.

Under penalties of perury and othar penalties set forth in the instructions, 1 declare that | have examined 1his returnireport, including, i applicable, a Schedule

S8 or Schedule B completed and signed by an enrofled actuary, as well as the slectionic version of this returnfreport, and to the best of my knowledge and
Tue, porrect, and gornplete,

Weliefitis

' SIGN Y S— §a3/a¢ | AveryWillams
HERE si‘g_n;mra' of plan administrator Date__ 1_Enter name of individual signing as plan administrator
SIGN. ' _ .
HERE Signature of employedplan sponsor Date Enter name of individual signing as éan!o!er or E:fén sgg' nsor

For Paphiwork Reduction Act Notice, see the Instractions for Form $500-8F,

Form 8500-SF (2024)

v, 240311




Form 5500-8F (2024) Page 2

Ga

Were all of the plan's assets durmg the plan year invested in allglb!e assets? (See instruchons.,)..,

B Ars you claiming a waiver of the annual examinatior: and report of an Indepsndant qualified pubhc acceunlanl (IQPA)

under 28 CFR 2520.104-467 (See instructions oo waiver eligibflity and conditions.).......

| K| ves f]No
rveerretmiranne B Yes [] no

if you answered “No” to either line 6a or line 6b, the plan ¢annot use Form 5500~SF and rnust instead Hse Form 5500
€ Ifthe plan is a defined banefit plan, Is it covered under the PBGC insurance prograi (ses ERISA section 4021)7 ... [] Yes [:l No D Not determined

If "Yes" is checked, eriter the My PAA confirmation number frem the PBEGC premium flling for this plan year

. (Sae Instruclions.)

[ Part fll. I' Financial Information

7 __Plan Assets and Lisbillties {a} Beginning of Year {b} End of Year
B TOMA] PIAN BEBBIS 1vvverresarsisarsrssrmsnernepssessentss1ass rssassscsmssaars e sire Ta 1885632, 2343958
B Total plan BablHEES .vuvvieeeeessereeessmmasessrcons 7h _
C Netplan assets {subtract line 7b from line 7a) .7'(:' 1885632 2343956
8  Incoms, Expenses, and Transfers for this Plan Year . (a) Amount .(b) Total
& Confribiutions raceived or recelvable from: :
{1}, ENployers i simissstessmesstntit st eennee | 82(71) 246138 _
{2}, PAtHEIDAntS ... s sz e |_82(2) 360136
{3)_Others (including rollovers}. e e, | 80(3) - 28798
b Other income {l085).,. ewseeeseens 8b 252856
¢ _Total Income (add lines 8a(1), 8a(2), 8a(3), and 8} ...c.cccrimecue | B L 887928
d Benefits paid (lncludang dirget follovers and Insurance premiums ) )
to provide banefits). ......... rveress o | B4 403221
@ Certain deamed andlor eurrective dlatributions (see Instructlons) . Be
f _Administrative service providers (salaries, fees, commissions)..... |  &f 268383
.8 Other expenses - 8g ' L
h_Total expenses (add lines 8d, 86, B, and B ...........c....cccremer 8h 420604
i NetIncoma (loss) {subtract fing BE Fram 08 8GY.,......eeesecssmsesseinns gi 458324
j Transfers to (from) the plan (see fn"structians)f..,.u..,....‘..‘......,.l.f.. g

| Part IV | Plan Characteristics

9a

[fthe plan provides pension benefits, enter the applicable penslon feature cades from the List of Flan Charactenstic Codes in the instructions:

2 OF 2 2A) 2K 2T 3D

b

1f the plan provides welfare benefits, enfer the applicable weifare feature codes from the List of Plan Characteristic Codes in the (nstructions:

[ Part V | Compliance Questions

10 Dwing the plan year:  Yos | No Amount
@ Was there a faiiure to transmit to the plan any pasticipant contrioutions within the time period _
described In 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures unfil fully )
__ correctad, {See instructions and DOL's Voluntary Fiduciary Correction Programy... e el 108 X
b Werb there any ncmexempt transactions with any party-m-interest? (Do not include fransactions ¥
reported onfine 10a.)... SFeettEasy i vt bR YRR YA EERIAA S SRS ereds anhesnneinfeamhoaniibhe 10b
€ Was tha plan covered by afidelity BORt? ioivsimmsmioninsmia o masaions PR T joe | X% 200000
d Did the plan have a loss, whether or nat reimbursed by the plan S ﬂdemy bond, that was caused %
By fraUd OF BISHONEELYT 1 isiesserenrisiisssarrisis et inssessi s s sessasiessrsasn spassastesvasissssastonrsareconmiessoviorsme ] 100
& Were any fees or commissians pald to any brokers agents orather persons by an insurange-
carrier, Insurance service, o other organizat on that provides somme or al} of the bsnems under X N
e PIANT (S8 INSIUCHONS. Jivrvtvrrecsrernsymseiseacisonssssrsismmsnsarins y tovernsreomcins | F00 453
f Hasthe planfalled to provide any benafit when due under the L 10¢ X
9 Did the plan have any participant loans? (If “Yes,” enter amount 88 of Yeareritd) w. e | 10g X
h If thig is an Individual account piari was there a blackout peﬁad? (See ins'tructions and 2% CFR % '
2820,1071-3.) vvvsvivvnemismmsrrenmseress Craberery AT bR s e a b 10h
1 It 10hwas answered “Yes, ¢hack 1he hox if you either prowded the requtred nohoe or ong of ths
exceptions to providing tha notice applled under 29 CFR 2620.101-3 coiirviecviscvssnmesiorsecnsrensorma: | 108




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

l Part VI | Pgnsion Funding Compliance

11 Is this a defined benefit plan sublect fo minimum funding requnremer\la? {If "Yes," see Instructions and comp[ete Schedule 5B
(Form 5500) and lines T1a and b below.) If this is 4 defined contribution pensnon pian leave line 11 blank and compfete line 12 D Yes D No
helow.,, bRt Rt s g o P Tr TP
a2 Enter the unpaid minimur requlred contributlons for all years from Schedule SB (Form 5500) fine 40... e | 112

b PHGC missed contribution raporting requiremens, If the plan is coversd by PBGC and the amaunt reported online 1ta is greater than $0, has PEGC
heen notified as reguired by ERISA sections 4043(c)(5) andfor 303{k){4)? Check the applicable box;

Yes,

s

No. Reporting was walved under 23 CFR 4043.25(c)(2) because contributlons equal ko or exceading the unpaid minimuny required contribution
Were mads by the 30th day after the due daie.

No. The 30-day period refarenced in 29 CFR 4043,26{s)(2} has not yet ended, and the spansor Intends to make a contribution equal to or
exceeding the unpald minimurn rédquired contribution by the 30th day after the due date,

No. Other. Pravide explanation

O &/

12 |5 this & dafined contributlon plan sublect to the mlnimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... S exppiarert oy » sttt " D Yo B] Na
(if "Yos," comp[aie ]me 12a. or !m s 'E 120. 12d and 12¢ below as pplicahie ) I this sa deﬁnad beneﬂt penslon plan. Ieave ¥
line 12 blank and complete line 11 above i

a If a waiver of the minimum fundlng standard for a prlor year [ belng amortized In tils plan year, 5@ instructlons, and enter the date of the letter ruling
granding the walver. . ey esserrb s ceurtriases ... Manth Day Year

If you ¢ompletéd line 4 2a, complete Ilnes 3. 9 and 10 of S¢heduia MB (Form 55&0}. and sklp to ilne 43,

b Enter the minimum required contribution fof this DIEN YEAr ... .o veecsensmesssesssssesssmsesmesseesensesessrersmreneesrenes. | 12
G Enter the amount contribuled by the emplaver to-the plan for this plan vear .. irsssecrsneran st e ittt | VEE
d Subtract the amount in line 12¢ from the amount in Fne 12h. Enter the rastlt (enter a minus srgn to the Ieﬁ ofa 12d
negative amount) .. TS 0800y b b b 2 rh 1 b e et 1 et e Ly e s _
€ 'Will the mintmum funding amount reported on tine 12d be mat by the fUNdIng deadine? . ..o L ves []ne [] wm
Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolsion fo terminate 1he plan been AUORIEE IN AN PRITYBAFE .vovrer.rarvesironsersseeioesieemmesssessissieessomsssesmarsmns | Yas E] No
a I "Yes," enter the amount of any plan assets that reverted to e employer this YBEL.......uresrsscsemsrarerisiiner 134
b Were all the plan assets disfibuted to parilcipants or henaficiaries, transferred {o another plan or brought under the D Yas No
control of the PBGC? .. L LS Y sean a4 e e RTINS SR YA 11 0L ot b 12 b bAoA P ey e ban s st o yideigte s rara

G If, during this plan year, any assets or tlablhtles were tmnsferred from this plan o another plan(s) !dentlfy the plan(s) fo
which assets or liabilities were transfarred, {Sse instructions.)

13c(1) Name of planis). 13c(2) EIN(s) 13c(3) PN(s)

[ Part VIll | IRS Compliance Questions

14a Daes the plan satisfy the coverage and nendiscrimination tests of Code sections 41 U(b) and 401{a){4) by combining this plan with any other plans under
fhe permissive aggregation rutas?[] Yes K No

14b If lhis Is a Code section 401(k) plan, theck all boxes that apply o indicate how the plan is infended to satisfy the nendiscrimination requirements for
employee doferrals and employer matehing contributions (as applicable) under Code sections 401(k)(3} and 401{m}{2).
E] Design-based safe harbor method

[:] “ricr year ADE test
D "Current year” ADP test

[ wa

158  Ifthe plan sponsoris an adapterof a pre-approved plan: that received a favorable IRS Opinion Lelter, enter the date of the Qpinion Letter 08/30/2020
(MM/DDNYYY) and the Opinion Lefler serfal number_Q703191a. ’ ’




