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
ABA EMPLOYEES' 401(K) AND SAVINGS PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 27-3565450
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ABA OF ILLINOIS, LLC 2c Sponsor’s telephone number

630-709-5910

2d Business code (see instructions)

1501 DOGWOOD DR.
WOODRIDGE, IL 60517 624100

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 128
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 112
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 71
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) 71
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 102
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 89
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 05/22/2025 KAREN R. HARPER
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 1537931 1882270
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1537931 1882270

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) 13959

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 180007

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 5640
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 217633
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 417239
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 71265
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1635
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 72900
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 344339
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:
2A  2E 2F 2G 23 2K 2T 3D 3H
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)........................ 10a | X 408
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 154000
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702558A,




Form 5500-SF Short Form Annual Returaneport of Small Employee e S
M piad P S | g $orm is requited to be filed under sactions 144 and 4065 of the Empioyee Ralirement 2024
Depanmen of Laoer Incame Securlty Art of 1474 {ERISA), and sections E057(b} and BO5&(z) of the Imerma! ) )
Frploye= Brcutis Serty ASTHEEIt Ravenite Coda (tho Code! T':::;c":‘ s of‘;?" to
. _ nspaction
it e b it » Complete all entries In accordance with the instructions te the Form 5500-SF.
[ Partl [ Annual Report Identification Information A
For calendar plan yeat 2024 or fiscal plan year beginnng. 01/01770Z4 and ending 1273172024
A This returirepen Is for N 2 single-employaf plan Uz muitiple-employe! plan (nal mullismployar ) {(Pension Pian filers chacking this box

muat sitach Schadule MER. Other plans must aflach & list of parlicipating emplayes
information in acocarmance with the fatm instructions |

B This relumrepori is l:] the first returmirepord D the final rewurnfrepon

D an amendsd matumy/repant D @ short plan year returm/repor (1ess than 12 months)

C Check bax If filing undes | | Form 5558 D autamRe sxtamsion
[:[ snecis! axiansion {gnlcr desoriptinn)

D I the pianis a colleclivaly-targaingd plan, ChEeK FRME .o ey e

E 1t this is a Tetronctively dopted plan permitied by SECURE Act seclion 201, ¢heck here..

!:I DFVE program

» 1l
s []

[ Partll | Basic Plan Information—ents: if raquastad information

1a Name of pian
ABA Employees' &£01(k) and Savings Plan

1b

IMres-ggit plan number
(PN P 001

ic

ENective date of plan
01/01 /201“8

2a Plan sponsor's nama {empioyer, if for a single-emplayer pian)
Mailing address (Include room; anl sults no. and straet. or .0, Box)
City-of town, siate of pravince. coumry, and ZIP of loreign posia cods (if foreign, se6 instructions)
ABA of Illinois, LIC

1501 Biogweod Dr,

Woodridge 1L 60517

2b

Employer ldantification Numbat (EIN)
2T-35E5450

2c

Spcm,m ¢ lelapbone nombet
§30-708-5910C

2d

Business cods (s2e instrughons)

524100

3a Pizn administrator's name and address X Same as Plan Sponsor

3b

Adminisiators EIN

3c

Adminiriratot's telephone numbar

4  |lthe namaandiat EIN of the plan spansor or the glan name has changed since the last rsturnieport 4b =N
filed far this olan, enter tha plar spensofs name. FIN. ths plan name and the plan numier from the
|ast returnirspart 4d PN
@ Spansor's name
€ Flan Name
5a Total number of partizpants at the DegnUNG of 1 PN YRAT. i ememsceraemess aaiemiin b e S5a 128
b Total numbar of participants st tha end of the plan year s S 5b 112
€(1) Nuniber of participants wills sccount balances == of the beg\nnmg of the plan year |only dohr\oo 5c(1) 1
contnbunhon plans complate thisftem) ... = etann i —
€{2) Number of participants with account batancas as of Inz end of fhie nlm ynar {rriy dafined 5c (2’ 71
confribution plans complete this item) i —
d(1) rotal number of active pasticizants at the eginning of e DIAN YBAT. .....oowwiimmmresrrr e 5d{1) 102
d(2) Tatal number of active participants at the end of the plan year 5d(2) g9
8 Number of parucipants who leminated amp-oymanl during the plan year with arcrued boneﬂs that 5S¢ =
were leas than 100" vastad . =
Caution: A for the Iate or in u filing of this retum! wiil bo ‘assessod unicss 1 nable cause is established

Under penalties of perjury and ather penalties set forth i the instructions. | declare that | have examined this TRtm/repor] mcludmg if applicable, a Schedule
SB or Schedule M8 completed and sigfed by an enfolled actuary. 38 well as ihe slectionic version of Whis refum/repor, and to e best ¢f my knowledge and

_bhellef ltis tnie EIER
SION ;; % %Q(MCA K 22-05 |karen R, Harper

HERE

S[&na;un of plan admlnlggalar Pate Folas name of moividual signing a5 plan adminlstiatid

SiGN f?%)l (F,I\W{a-i—ﬂlc‘ A ‘S/ZJ-Q.S Karen E,

Harper

REhe Slg'mum of employeriplan spohsor Dais

Enter name of individual signing as emplover ar plan sponsar

For Paperwork Reduction Act Notics, see the Instructions for Form $500-SF.

Form 5500-SF (2024)
v. 240311




Form S600-SF (2024) Pane 2

Ba were ol of the plan's assats dunng (e plan yaar iInvested in ehgible asssts? (S8 INSTuotions J s ST TN Y. fx Yes 1_[ Nu
b Are you claxming 3 waiver of the annus| sxamination and report of an independent qualified patiic ax:taumxnl (KJPA) — '
under 28 CFR 2520.104-467 {See instructions on walvar aligibiiity snd condilions. ). & Yee U Na
If you answered “No" to elther line €a or fine 5b, the plan cannot use Foim 5500 SF and musl mstcad use Fo:m 5500
C It the pian is a dafined benafi plan, i | covered under the PBGC insurancs progiam (se& ERISA section 402117 ] | Yes | |Ne [___ Not detarmined
i1 "Yes~ is checked, enter the My PAA confirmaton number from the PBGC premmum filingfor this plan yeas . |38 lnsuucions.)
[ Part Il | Financial Information
7  Plan Assats and Lisbitities {a) Beginning of Yoar (5) End of Year
B Tl DRI 5SS .. ooooooeo.eoeeoeeeoitbisosbi b s ekttt shbb st Ta 1,537,931 1,882,270
B Total i HEDHIIES _ —........0s e cssssereommcomecmccanscr ez isasisassssrssrsrroeeeee 75
¢ Netpian assals {subliact fina 70 from line 78 s 7 1,537,931 1,882,270
8 Incoma. Expenses and Transfars fol Whis Plan Year (a) Amount {b) Total
a8 Contribufions racaived of receivable from:
() Employers T s Ba(i} 13,959
(2) Participanls ... ... 2al2 180,007
{3) Ol s (Hicluging rofiovers) v 8al3) 5,640
D OMEr iNCOME (OSSE), v iememsoeesoomoemeratsmmiassapbessssmim s s eemtais 8b 217,633
C Total incoms (2dd nes 8al1), 83(2} 6a(3) and 8b).... Bc 417,235
d Renafite paid (Inciuding direct roliovers and INSUrBNCE PrEMiIlIME
10 provide densfits! ; Bd 71,263
e Cerdan deemen and/or carrective distributions (sea instfuctions} a8
f Administralive servics providers [salaiies, fees. commissions) ... a1 1,635
O Oher EXpENEES ... i diopesanidics skt sivesrorepersessass 8o
h Total expenses (add lines 84, 8= 8] and fiz) .. 8h 72,9400
I Net income (Jloss) {subtract fine Bh rom line8c) . ... 84 344,338
J Tansfers ta (trom) the plan (see instrucons) . ... 8l
| Part IV | Plan Characteristics
Ga |if the plan provides pension benefits, enter the eppicatle pension fsalure codes from the List of Iflan Charactenstic Codes in the instruztions:
2A 72¥ 2F 26 2J 2R 2T 3B 3H
b |If e plen provides welfare benelits. anter the apphicabie welfare feature codes tiom the List of Pian Chiaractanstic Codes In e lpstiuclions
[Pan Vv l Compliance Questions
10 During the plan year Yes | No Ameunt
a Was there s failure to tranamit to the plan any panticipant contributlons within the fime periad
described in 78 CFR 2510.3-102? Canlinua to answet “Yea™ far any prior year failuzas unii hrliy =
cottected. (Ses instuctuns and DOL's Valuntary Ficuciary Comection Pogm@am).......... ... | 103 X 40g
b Were there any nanexempt ransachons with any parl/-nwn.otasﬂ (Do nat include transactions
reported o line 104 ... S - e treeresteeeeeeereeeen | 40D X
C Was the plan coueed by 3 AdeTy BOBAT . ... ot et bbsnroin e iesiiememmernirisesiioe | 406 | & 154,000
d Di the plan have & loss, whether or not reimbursad by the plan’s ﬁde.ny boad, that was caused
by Frud o hSROTESY T oooooooocsooes e e 104 £
@ Wera any fees or commissions paid lo sny brokers, Ggenis, of other persons by an irsurance
CETTWEr, NSUrance service, ur ulhe! Ofgam..atlor that p-owdes some or all of ihe banefits under
the plan? (See msbuchions ., S Lo A PSS I8 i s a e it e da S dibheni St A nertre- - F O %
f Hasthe plan failed lo piovide any benefit when due e the plan? v = | 108 *
g Did the plan have any paticipant 0ans? {If “Yes,” enter amount as of yearend ) ... we | 10g x
h it thia is an individual account plan. was there 3 biaokout periou'" iSee instructions and 29 CFR
2520.101-3) . S 10h X

If 10h was snswared “Yes,~ chuock e box dyOu em'ser pmvuded the requne-.! notice o ong af ms
exceptions to prowding (he notice apblied undar 258 CFR 2820 101.5 . JUTSRS——— N ¢




Form 5500-5F (2024) Pags 3- ] |

Part Vi [ Pension Funding Compliance:

11 e this 2 dofined benefil plan subjsct ts minimum funding requirements? (If "Yes * see Inatructions and complets Scheaule 88
(Form 5500) snd lines 11a and b balaw. ) If 1S is a definad confribution pensicn plan, leave fine 11 blank and complete lins 12 [1ves [] ne
RN o e e i s e e e =
e R —
a Fnier ths unpald minlmum required coniribulions for 31 yaa‘ from Schedulz SB (Form: 5500) fina 40 ; ] 1ta l

b PBGC missed contribution reporting requirements. |7.the, piai s covered by PBGC and the amaunt mpmt-d oft line 11a is greater than 80, has PEGC
been nctified as reguired by ERISA seclions 4043{c){5) andior 303(kK4)7 Theck the 2pphicable box:

I_l Yes

I:] No. Reporming was waived under 28 CFR 4043.25(c)(2) because contbulions squal to or excesding the unpawd minimum raquired contnbuiion
ware made by the 30h Jay efter the due dats. f

ﬂ No. The 30«day penod raferenced in 25 CFR 4043 25(c)(2) 135 not yet ended, and the sponsor intends 1o make a coniribulicn equal lox

exceeding the unpaid minimum requred contribution by the 30th daey sfter the dus 2ate.

No. Othe:. Provide exgplanason

-

12  Is this # delimed conibulion plan subject 10 the minima funding requiremeinis of secuon 412 of the Codeé of section 332 o
ERPSAR il o g oa A
(If "Yes " camplats line 122 or ks 120, 120 124, and |2e be!ow as appfinable ) i this baﬁnﬂnm m_m:ﬁt pemvcm ptnn wave
fne 12 biank and complate ling 11 above

u Yes _)—g No

a8 If 3 waiver of the mimmum iumﬁng standard for 3 priov ysar is bemg amortized in fhis plan year, see nstuctions: and enler the date of the letter ruling
grenting the wanar ... __Month Nay Yaar

it you completed line 12a, ¢ M Bne: 3,8, and 10 ot s:hedulc MB (Form ], wp ta llnc 13

b Eoter the minimum requirsd contribubion for this plan year ., 12b

€ Enterihe amount contnbuled by the mployer 1o the plan for this SN Year . .o e TR 12¢

d Subiract the amount in tne 12 fron the amount in lipe 126 Enjer ine resoll {enter 8 minus sige) 1o he |ett ota 12d
NRGALIVE MG i i e s

e Wil the minimum funding amount (eported on fine 126 be mel by the fundmg deaaing? . i E Yes l Mo U. NIA

| Part VIl | Plan Terminations and Transfers of Assets

43a Hasz aresolution 1o terminats the pian been acoptec many plangsar’? i sty E] Yas _—ﬁi No

a If"Yes " =nler the amaunt of any plan assals that revsried iothe emplover thia yeer STl 13a

b Ware all the plan assets distibuted o pamupants or benaficiaties, ranaferrad o anothot plm or bmught undet Ihg D Yes 5‘3’ NO
control of the PBGC? s i — . =

¢ If, duning this plan year, any assets of kabliities were trapsfetred from tiis pla to another pian(s) 'denuly he glan(si to
which assats o liebiiiues were transiefred. {See instructions. )

13¢(1) Name of plan{sj 13¢{2) SIN(s) 13c43) PNts)

[Part viii | IRS Compliance Questions

143 Does the plan salisly he coverage and mondisonminzton lests of Code sextions 410U} =nd 401{a)(2) by combimmy Wis pdan with any otharplans unsdil
Ihe permissive agaregation wies? | Yes X No

14D If this i5 a Code secton 401(K) ulan, check all boxes thal apply 1o indicate how the plan i intendad 1o sausfy the nondisermnabon reqmremer'.s for
employes delsirals and employer matching conlrit:utions (as applicable} undei Cods sactions 401(k)(3] and 401 (m)(2)

| | Design-based safe haroor method
| | “Brios yea~ ADP et

_Dg Current year” ALH lest

[ ] nea

15  if the plan soansar is an adoptes of & pre-agproved plar et 4 evorabie TRS Opution Litier, enter the date of the Opinion Leiter 06/30/2020
(MMIDDIYYYY) and the Cpimen Latter sedal numtser O 5 3 |




