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
NYBERG'S ACE RETIREMENT PLAN PN) D 002
1c Effective date of plan
01/01/2019
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) 46-0308147
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NYBERGS ACE C Sponsor’s telephone number

605-336-6474

2d Business code (see instructions)

330 W 41ST STREET
SIOUX FALLS, SD 57105 444130

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 80
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 71
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 78
€ 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. 06/24/2025 KEVIN R. NYBERG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/24/2025 KEVIN R. NYBERG
HERE 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 2065571 2294168
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2065571 2294168

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) 55726

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 126193

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 215915
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 397834
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 144757
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 24480
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 169237
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 228597
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:
2T 2E 2J 2K 2F 2G 3D 3H 2A
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 207000
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.ccccccvueuene 10g X 11700
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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

Department of the Treasufy Benefit Plan
Intemal Reveaue Service This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Depariment of Labor Income Security Act of 1874 (ERISA), and sections 6057¢b) and 6058(a) of the Internal
Employee Benafits Security Adminlstration Revenue Code {the Cods), This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Compiete all entries in acoordance with the instructions to the Form 5500-8F.

|::Part]: | Annuat Report Identification Information

For ealendar plan year 2024 of fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This returnfreport Is for: [g a single-employer plan D a multiple-employer plan {not muitiemployer) {Pensfon Plan filers checking this box

must attach Schedule MEP, Other plans rmust altach a list of particlpating employer
information In accordance with the form instructions.)

B This returnfreport is [I the first returnfreport D the final retumn/report
D an amended refurn/report D a shorl plan year relurn/report {less than 12 months)

C Check box if filing under: [l Form 5558 |:| automatic extension D DFVC program
D special exlension {enter description)
D if the planis a collectively-bargained plan, ChEcK BBIE ........coreciiiinsissernsrmsrmiesssmmseersssssssmrsrsrsssrssssnnes b D

E if this Is a refroactively adopted plan permiited by SECURE Act sectlon 201, check here...... . . ¥ D
|- Partit::| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Nyberg's Ace Retirement Plan (PN) P 002
1¢ Effective date of plan
01/01/2019
2a Plan sponisor's name {employer, if for a single-employer plan) 2b Employer Identifleation Number (EIN}
Mailing address (Include room, apt., suite no. and street, or P.O. Box) 46-0308147

City or town, stale or province, country, and ZIP or foreign posiat code (if foreign, see instructions}

Nybergs Ace 2c Sponsor's telephone number

605-336-6474

330 W 41st Street 2d Business code (see Instructions)

Sioux Falls 18} 57105 444130

3a Plan administrator's name and address @ Same as Plan Sponsor. ) 3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name andfor EIN of the plan sponsor or the pian name has ¢hanged since the fast retumireport | 4k EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnfreport. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of pariicipants at the beginning of the plan yaar...... 5a 80
b Total number of participanis at {he end of the PIAR YBAT..........ceirceecieinconnisseesnses s searsssssansssesss 6b 85
c{1} Number of participants with account batances as of Ihe beginning of the plan year (only defined 5¢(1)
contribution plans complete this item}.... B S UPS RPN j 38
0(2) Number of participants with account ba1ances as of the end of the plan year {only deﬂned 5¢(2)
confribution plans complete this em) ... st it et s 38
d{1) Total number of active particlpants at the beginniﬂg OTthE PLEN YBRF . ervemeeersvemsrsvesmasessonssissssronns 5d(1) 71
¢l{2) Totat number of aciive parlicipants at the end of the PN YEa ... 5d(2) 78
8 Number of participants who terminated employment during the pian year with accrued bepefits that 5o
0
were lass than 100% vested,
Cautlan: A penalty for the late or pcomplete ﬂl!ng of ihls returnlrapnrt wlll be assessed uniess reasonabla cause is established,
Under penailfies of perjury’and oftter penailies get forth in th tructions, I declare that | have examined this retumfreport, Including, if applicable, a Schedule
SB or Schedule MB coprfple Ed and sin enr 7’y, as well as the efectronic version of this return/report, and to the best of my knowledge and
U;)abnas Kevin R. Nyberg
/ K Dale . Enter name of individual signing as plan administrator
e L )| (3005 Jrevin = wyverg
{/— Dale Enter name of individuat signing as employer or plan sponsor |

For Pape ork Reducllon Act Nolica. 3080 Ihe I/ﬁ' plions for WSF Form 8500-SF (2024)
v. 240311




Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instruclions.).......couernens

Are you claiming a walver of the annual examination and report of an Independent quallﬁed pub!lc accountant (IQFA)

under 29 CFR 2520,104-467 (See Instructions on waiver eligibifity and conditions.)......cce.

htbrerrprrierany

LR EEEE TP ST CEF PP PPN

If you answered “No” to either Hne 6a or line 6h, the plan cannot use Form 5500-SF and must instead use Form 5500.

E{l Yeos D tNo
@ Yes D No

€ If the ptan is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA seclion 4021)7 ...... D Yes D No D Not determined
If“Yes" is checked, enter the My PAA confirmation numbaer from the PBGC premium filing for this plan year, . {See instruclions.)
[-Partill ] Financial Information
7 Plan Assels and Liabilities 1 ; (a) Beginning of Year {b} End of Year
A TOIA] PIAN BESOIS .o..ovvveersssesesssessesssonssenssesesosssessespsrssonsspasrassrensinss 7a 2,065,571 2,294,168
D Total plan Habilies. ... einerserrieessserersersssssinssrsersisasssrsssense
€ Net plan assels {subfract fine 7b from lIN@ 7a).......cccrecrcooce e 2,065,571 2,294,168
8  Income, Expenses, and Transfers for this Pian Year {a) Amount {b} Total
a Contributions recelved or recelvable frony: 1j o :
(1) EMBDIOYEES 1.vvvivenirriorstspsieerstosiatonstonsbemssioniisssninissnsivnsiseesisoperes | BB{1) 55,726
{2) Parliclpants............ fteiebiinanies feeearierbenes irprisevisssinansins biasarnas e | BA(2) 126,193
(3) Others (Including rolloVers).....ouesee sy | 8a(3)
B ONEE INCOME (OS] .svcremeereivnsreeerisseasstorsssoreinsssssss bonsocessbersrmrecesas gh 215,915} .
C Total income (add lines Ba(1), 8a(2), 8a(3), and Bb)........oorvees | 8€ o 397,834
d Benefits pald {including direct rollovers and !nsur&nce prem!ums : :
{0 provide benefiis). ..o i ittt b iy e 8d 144,757
@ Certain deemed andfor corraclive distribulions {see instructions). 8o
§ Administrafive service providers (safarias, fees, commissions)..... af 24,480]
__ g Other expenses,.. . 8g :
h Total expenses (add lines 8d, 8s, 8f, and Bg) eersrerensne | BR 169,237
i Nelincome {loss) (sublract llne 8h from iine 80)... 8i 228,597
| Transfers to {from) the plan (see InSHUEHONS) .rvvecre v ireesreneereeereaes 8} i

[-%-Pa'z’-t.‘l\l_'-?i Plan Characteristics

9a

2T 2K 2J 2K 2F 2G 3D 3H 2A

If the plan provides pensicn benefits, enter the applicable pensiop fealure codes from the List of Plan Characteristic Codes in the instructions:

b |If the plan provides welfare benefils, 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: Yas | No Amount
& Was there a failure to transmil 1o the plan any participant contributions within the time perlod
described in 28 CFR 2510,3-1027 Conlinue to answer “Yes" for any prior year failures unlil'!ully
correcled. (Seae inslructions and DOL's Voluntary Fiduciary Correction Program) ... | 10a X
b Were there any nonexempl transactions with any party-in-interest? (Do not Inc!ude 1ransacllons
reported cn iine 10a.).... erees¥ersreesgsaparensinaseesnasrassrarasrarsearere caseanerneaitssisssnanranensssssensnspinnennsnrnias | 100 X
€ Was the plan covared by & fIdslity BORHT ...uvrewcmemrerecrsesemmresmrmecmrspsesmsiiisesssmssssssssmssssssmnessnsises | 406 | X 207,000
d Did the plan have a loss, whelher or not reimbuised by the plan s fda!lly bond, that was caused
by fraud or dishonesty? ... SR OSSO TO VO TP reupperpTeveveppveurvovevereURl e L1 X
€ Were any fess or commissions paid to any brokers, agents. or other persons by an Insurance
carrier, Insurance service, or other organization thaf provides some or all of the benefits under
1he plan? {See iNSIUCHONS.) .ottt ssis s st st ssnsser s assessvessvaeivees | 108
f Has the plan failed to provide any benefit when due under the ptan? 10f
¢ Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ......cccccoceveeeeeeas, 10g | X 11,700
h ifihis is an individual account pian was there a blackout perlod? (See instructions and 28 CFR
DB20.0%3.) o reveeemmmmmsssesserversssssressssssssssssesssseseecsessessnessseeessssessmessmmensesssssessssassssesseesiensnsesssosens 10h X
I 1f10h was answered “Yes," check ﬁhe box Ef you ellher prowded ihe required nolice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3..........cviiiimnnniinininins 10i




Form 5500-SF {2024) Page 3- | |

[ PartVl | Pension Funding Compliance

11 Is this a defined benefit plan stibject to minlmum funding requirements? {If "Yes," see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.} if tis is a dafined confribution penslon pfan leave line 11 blank and complets line 12 D Yes D No
bslow. .. . e
a Enfer the unpaid minimum reguired conlributions for all years from Schedule SB (Form 5§500) line 40............cccc.... | 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reporled on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043{c)(5) andfor 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was walved under 29 CFR 4043,25(c)(2) because contributfons equal to or exceeding the unpald minimum required contribution
were made 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 sponsoer intends to make a confribution equal to or
exceeding the unpald minimum required contribution by the 30lh day afler the due date,

D No. Gther. Provide explanation

42  Isthis a defined conlribution plan subject 1o the minimum funding requirements of section 412 of the Coda or section 302 of
ERISA? .. " D Yes E No
(If"Yes,” complete Ime 12a or Iines 12b 120 12d and 128 beiow, as applicable. ) lf lhis ls a del‘ned bener t pension p!an IaaVe
fine 12 blank and complete line 11 above

a If a waiver of the minimum fundmg slandard for a prtor year is being amorlized In this pian year, sea instructions, and enter the date of the lefler ruling

granting the waiver, 4xreeeasazrnyeresSxresesnnsa peseepsiannepr e e ner s e Rat gLt e an st pmn e pan ey e anareyant e paryds nnmnedereaspriesear Month Day Year
If you completed lIne 12a, complete llnes 3, 9. and 10 of Schedule MB (Form 5500}, and skip to line 13,
b Enter the minimum required contribution for this PIAN YRAF .......c..eccveuveeerseeeenee e ceeeseeeeeee b scecarinssnensissisnisionsonses | 120
C Enter the amount coniribuled by the employer to the plan for this plan ¥8ar ...........coeeecoeovccancricicnsvesciare. | 126
d Subtract the amount in line 12c from the amount in fine 12b. Enter the result (enter a minus sign to the teft of a 12d
Nagative BMOUNEY ... et creresreer e s snsss e snsas s sanrrasess
e Wil the minimum funding amount reported on line 12d be met by the funding deadline?..........c.cccecenvinesicrrernsinns D Yes I] No D N/A

Has a resolution to terminate the plan been adopted in any plan year? ...

D Yes @ No
a If “Yes," enter the amount of any plan assets that reveried to the employer this year... R—— —— L

b Were all the plan assets distributed fo patlicipants or beneficiaries, fransferred to anolher plan or brought under the D Yes No
conirol of the PBGC? ..

€ If, during this plan year, any assets or liabililies were transferred from this plan {o another plan(s), identify the plan(s) to
which assets or liabilities were transferred. {See insiructions.)

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

[ Part Vill | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [{] No

14 If this is a Code section 401(k) plan, check ail boxes that apply to Indicate how the plan is intended lo safisfy lhe nondiscrimination raquirements for
employee deferrals and employer matching contribulions (as applicable} under Code seclions 401(k}{3) and 401{m}{(2).

Design-based safe harbor method
D “Prior year” ADP test
D "Current year” ADP test

[ na

18 ifthe plan sponsor Is an adopter of a pre-approved plan thal recewed a favorable iRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter seriat number 87 039




