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
MARTIN'S BODY SHOP 401(K) PLAN PN) D 001
1c Effective date of plan
04/15/2020
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) 35-1364703
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARTIN'S BODY SHOP 2c Sponsor’s telephone number

812-347-2937

2d Business code (see instructions)

8170 SCHMIDT LANE NE
NEW SALISBURY, IN 47161 811120

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 54
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 60
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
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) 46
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 41
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 45
€ 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. 05/27/2025 MARK HEAD
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 571781 904098
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 571781 904098

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) 89458

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 155467

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 88805
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 333730
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 638
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 775
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1413
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 332317
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 OMB Nos. 12100110

. 1210-0089
Dapartvienl of the Traasury Benefit Plan
Irtermal Revenun Senvice This form i required 1o be fllad under sections 104 and 4063 of tha Employee Retirement 2024
Department of Labor Income Securlty Act of 1974 {ERISA), and sections 6057 {1) and $058(a) of the Internal
Emptayon Benalls Ssourlly Admunismlion Revenue Code (the Coda). This Form is Open to
Hanslon Banefit Guarsnly Corporalion Publie Inspaction

b Complete all entries in accordance with the Instructions to the Form 5500-5F.

[ "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 relurn/report is for @ a single-employer plan ﬂ a multiple-anployer plan {not muiemployar) {Penslon Plan filers chackmg this box

must attach Schedule MEP, Qther plans must attach a list of participating emp!oyer
information in accordance with the form inshructions. )

B This returnfraport ks [] the first retusnireport [j the final returnireport
[] an amended relm/report [] a short plan year returnfreport {fess than 12 months)

- Check box if Fling undes: D Fon 8658 EJ automalic extension D DFVG progrars
[:i special extension {anter description)

D Irihe planis a collectivaly-hargaingd plan. ChEoK BEIE ..o e ssseevsessasssssrermarssen C]

E If this is a mtroaciively adopted plan permiled by SEQURE Act section 204, Chesk RBIE .......veca i ¥ B

I Part ' | Basic Plan Information—enter all requested information

a Name of plan . 1b  Three.digt plan number 001
Martin's Body Shop 401{k) Plan (P_N)_ b
1c Etfective date of plan
_ _ 0441502020 _
23 Plan sponsors-namas {employer, it for & singfe-employer plan) 2b Employer Identification Number (EIN)
Mailing atdrass (Include raom, apk., sulia no: and streat, or P.O. Bax) : 351364703
ity ortown, siate or provines, countty, and ZIF orforeign postal code {if foreign, see inslauclions) ' -
\ 2T Sponsor's telephone number
Mariir's Body Shop {812) 347-2037
2d Business eode (see instruciions)
170 Schmidt Lane NE : 811120

New Salishury, IN 47161

3a Plan administrator's name and address Ef] Same ags Plan Spovsor. ) 3b Administrators BN

J¢ Administratars telepbiorie nurmber

4 iF thie name ancror EIN of the plan sponsor or the an name Has thanged since the fast relurnireport | 4b BiN
fitad Tor-this plan, enter the plan sponsor's aame, EIN, the plan name and tha plen number from the

lagt raturnireport. 4¢Pl
‘& SBponsor's name
4. Plan Name:
Ba Totaknumber of partisipants at the baginning of the. plan year ... Sebcerne s rm S e et e Ha 54
b Totelnumber of parficipants at the end of (he PIAN YEAF .o v erens &h 80

(1) Number of participants with acsount batances as of the begmmnq Qf lhn pian year (only dalived

contrifuition plans complote this item},.. e rverrens . se(t) - an

o{2) Humber of participants with aceotint baianms a5 Df the end of the plan yaas (fmiy deﬂnad o2 _
contfibution plans compinie thiS BEMY v . e s s s c{2) . 48
(1} Talal number of active paricipants at ifis begmﬁﬁng of the planyaar... [OPPPRRN Sdd(1) . 41
d(2) Total number of aciive paricipants at the end of the plan year ... 5e{2) f 4B

e Number of participaris whao terminated employment during ihe plan ysar wﬂh acc::ued bansf:ts thal ] : 1
warg lags than 100%. vestad .. Se o
Cautlon: A penalty for the late or :ncomplate fl!éng of thls retumlrepmt wﬁl be aasessed anless reasonsble cause fs astablished,
Undorgenallies of per;ury‘anc other penaltieg set forth in the instructions, | declare that | have examined this returnirepor, mclud;ng. if applicable, a Scheduls

gigned by an anrolled actuary, s wall as the elacironic version of this returnfeeport, and 1o the best of my knowledge and
AL kY

\ \ah.,_w Mark Head

Stgnntum af p!an Pty tratorM Date

Enfer name of Individdsl slaning as plan administrator

Signature of employerplan sponsor Date

Entor natne of individuat signing as employer or plan sponsor
For Papemﬂrk Reduction Act Notics, see the Instructions for Fare 8500-8F.

Form 5500.SF (2024}
v, 240311




Form 5500-8F (2024) Page 2

Sa Ware all of the plar’s assets during the plan year lnvested in eligible assats? (See nsguctions.)...

b Are you claiming a walver of the annual examination and report of an independent quallfed pubiic accoumam (tQF’A)
under 28 CFR 2620.104-467 (Sen instructions on walver aligihility and condiions.)... rearsenne

If you answaered “No® to either line 6a or line 8b, the plan cannot use Form 5500»85‘ and must knstead use Fcrm 6500.

C ifthe plan Is a defined bonefil plan, is it covered under the PBGC insurance prograny {see ERISA seclion 4021)7 D Yes
If “Yag" Is checked, enter the My PAA confirmation number from the PRGC premium filing for this plan year,

E} Yes D No
K ves {1 do

E]NO u Noi determined
. (Bee instruclions. )

[: Part Il | Financial Information

7 Plan Assets and Liabilities . {2) Beginning of Year (b} End of Year
@ Total plan assets,, 7a 571781 904098,
b Total plan BabileS ..o v ot o
C Nel pan assels (subiract line 7b fram N8 78) e v niscines Te 571781 204098
8 Income, Expenses, and Transfers for this Plan Year fa) Amsunt (b} Total
& Contributions recefvad of tecaivable from; '
1) EDIOYOLS -.cov v simsstns s pocssrims sssss sepznrensssenssss | BA{T) 89458
O —— ' 1 8a2) 155467
{2) Qtharg (ingluding FOlOVErs).....coviimeiisn s, § B3{3) _
b Other incorme (1658) . cvenicicacran, . 8h 88805 .
¢ Total Income {add lines 8a(1). Ba(2), saw) A ) e | 86 | - 333730
¢ Benefits paid (including direct rollovers and insurance premiums .
10 PrOVIGE BENGIIE) ... .o scciessariosmisrosesncrssmsrssansencsisccemescrnecee | B 638
e Cartain deemed andfor corrective distribulions {see instruclions} . B
f Administrative service providers (salaries, fees, conymissions) ..., at 778
.9 Othereypenses.. " By .
h Tolal expenses {add lines 8, 8e, 8f, and BQ) 8h 1413
Nat income {loss) (sublract line Bh from line 8¢) ... 8i 3azay
] Transfers ta {from} the plan {56 NSHUCBONS). oo 8 o

[ Part IV i?lan Characteristics

Ga |If the pian provides pension benefits, anter tha applicable pansion feature eedes from the List of Plan Gharaclaristic Codes in the instructions:

RE2F 26 4 22T 3D

b |1fthe plan provides weifare benefits, enter the applicable welfare feature codes from tha List of Plan Characterstic Codes in

tha Insfructiona:

Part V l Compliance Questions

10 During the plan year; . Yos | No

Amount

& Was there a failure 1o irensmit to the plan any participant contnbuhons within the Bms period
desciibed in 28 CFR 2510.3-1027 Continue 1o answer “Yes™ for any prior year fallures untif fuily-

corracted. (See instructions and DOL's Voluntary Fiduciary Correction Progeam) ... TN I 11F-] X
b Were there any nanexampt tranzactions with any parlwmmterest? (Do not mclude transactions
1opOrtad ON INE TOM.) . i it constcrs et vsser b vineees e st vs enressns e nvcrss srosnperesveer resvatassesnssres | HIE

G Was the plan covered by & fideily BOnd? . nimmmm s muemsmrmimamrsis mssees | i X

d  Did the pran have a loss, whather or 5ot reimbursed by the plan s ficlad i[y bond. that was.causad

oy feaud or dishonesty?.... T UL LR St gt S48 sy oy gy yscssrrssran st rsas s ireveryerane | 8O X
B Wera any fpes.or gommissions paid tc: any brokers. agenls, of ather persens by an insurance

carrier, insurance service, or other nrganlzdhon thait pmwdes some or all of the benefits under .

ihe plan? {See Instructions. ... (s sbr s s et syt e e ety e paas et e rstserrassemnsizesirressenrcesnns | O X
f  Has the plan falled to provide any henefit when due under the man" RSP S 11 X
D ihe plan have any padicipant loans? (If *Yes," entsr amount a8 of Year-end.} ..., 10g X
R [finfs &5 an individual aceount pian was there. a blackout pefiod? {Seea instructions and 28 CFR

2620.101-3,) .. erermis s reres s coermpeessresors: | 40N X

P Ir10hwes answared “Yes," check the hiox ef yau ﬁither provided the ra(zulmd nat;ce o oneof the
axceplions to providing the notice applied under 2% CFR 2530.191-3 .. [YTPOTOTUERTRON (I |+




Form §500-8F (2024) Page 3-| 1

_Pag“t V1 | Pension Funding Compliance

11 Is this a defined benefit plan subjact fo minimum funding requirements? (I "Yes," see instructions and conmplels Schedule SB §
{Form JSOO} and lines 11a and b below.) I this is a defined contribulion pansion plan leave line 11 blank and t.omp!ete line 12 U Yes U No
befow..., JOT OO VU P PR TR IO IO " es it s o L

2 Enler the unpaid minimum requirad coﬂlribuh;ms for @l years om Scheduls 58 (Form 5500} tine 40 v, l 11a I

b PBGC missed contribution reporting requirements., If the plan is covered by PBGC and the amount reported on line 11a Is greater than $0, hag PBGC
beer: notified as. required by ERISA sections 4043(c)(8) andfor 303(k}{4)7 Check the applicabls box:

D Yes.

D No. Reporting was waived under 28 GFR 4043.25(c)(2) because contributions equal Lo or exceeding the unpaid minimum required sontribution
were made by the 30th day after the due date.
No. The 30-day pericd referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor inlends to make a cantribution equal {c or
excesding the unpaid minimum required conkibution by the 30th day afler the due dete.

D Ne. Other, Provide explanation

12 15 this a defined contribution plar subject 16 the minimurm funding requiremants of section 412 of the Code or section 302 of

: ERISAT ..o » -
(If "Yes," compie e %|ne 1”a nr !mes 12b 12(;.
line 12 blank and complete fine 11 above.

5 ivd T2 belows, as appicabie ) Bk i @ datived anaft pension g leae | L] Yes B o

& I a waiver of the minimum fundmg standard for a prior year is bemg amortized in this. plan year sea Jnstructions, and enter the date of the letter ruling

granting the waiver, . IOV (ell i) Day Yaar

if you completed fine 12a, complete llnes 3,9 and 10 of Schedule MB (f-'orm 5500), and skl;} o line 13.

b Enter the minimum required contribution for this plan year ... 12b

¢ Entarthe amount contributed by the employer to the pian for {s p(an year | rernarerseeneretee s e irn e et £t {2¢

e Subtract the amount in ling 12¢ from the amount in line 12b. Enter the result (entara s slgn toi the left of a 124
mggiwe_z BTG Lttt enmaess et oecsseoncasban g socatmme s s e s SA L L etk e YL I E LA E L YL LY EE T T s (2 e gy e ]

& Will the minimim funding amount reported oa line 126 be met by the JUnding deading?. ... .o | L} yes {]no []nem

LY Plan Terminations and Transfers of Assets
“3a Has a resciution to terinate the plan heen adopled in any plan year? ... 8 Yes g} No

8 I *Yes,” enter the armount of any plan assets that reverted lo the employsr TS YO rv. v evrsvarerisecrmmearssrsarvamserserceceee | 190

b Ware all the plan assets distributed o pamc pants of beneficlanes, transferred to :zﬁDthBr }Jlan‘ or bmugh! under 1he E"] ¥ N
COMEGL OE T PBOCT .. o stesios 1t b S L st . . L] Yes [ N

G If, dufing this plan year, any assels of I;abiimem wire iransfermd fronn this plan to anather pian( ) sdentfy the plan(s) o
whigh assels or llabilities were fransforrsd. (Soe Instructions,)

13¢(1) Name of plan{s}: 13¢{2) EIN(s} 13c(3) PN(s)

Part Vill | IRS Compliance Questions

142 Doaes the plan satisfy the coverage and nendiscrimination tests of Code sections 410(b) and 40 (a)(4) by combining ihis plan with any other plans.under
the permissive agaregation rlles? [ Yes X Ne

14b. I thig is a Code section 401{) plan, cheok all boxas that apply to indicate how the plan is intendad 1o satisfy the nondistrimination raquitements for
employes deferrals and employer matching contributions (as applicable) under Gode sections 401{k)(3) and 401{m)(2),
@ Design-based safe harbor method

D “Priot year® ADP lest
B “Carrgnt year” ADP tesl

R

16  ifthe plan sponsor is en adopter of 4 pre-approved plan that recelved: @ favorable IRS Opinion Letter, enter tha date of the Opitica Letier 06/30/2020
(MM/ODIYY'Y) and the Opinior Lefler serial number Q7031914




