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
ASAP PAYROLL SERVICE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 27-1572557
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
INDY PAYROLL SERVICE INC. 2c Sponsor’s telephone number

317-887-2727

2d Business code (see instructions)

8130 S MERIDIAN STREET
SUITE 4C 541214
INDIANAPOLIS, IN 46217

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/30/2025 THOMAS MASENGALE
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 36772 56736
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 36772 56736

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) 6876

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 7957

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7395
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 22228
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2129
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 135
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2264
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 19964
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 2J 2K 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 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-5F Short Form Annual Return/Report of Small Employee OM Nes. 1210-0110

1210-0089
Duparirient of the Traasury Beneflt F’lan .
rlemal Revenue Servics This form is requ ired fo ke filed under sections 104 and 4065 of the Employee Retirement 2024
Dapanment of Labor Inc,omt. Serunty Act of 1974 [ERISA), and sections 6057(b) and 6058(a} of the Internal i :
Employee Benedls Security Admiristiaion |- 3 Revenue Code (the Code). This Form is Qpen to

Punsion Benefit Gueranly Corporation Public Inspection

) .. ¥ Cm‘nplate all entries in accordance with the instructions to the Formn 5500-8F,
] Part | [ Annual Report Identlﬁcataon Information
._Far calendar plar year 2024 or fiscal plan yesr bsmnnmq 01;'51!2024 o ) and. endmg 153113094

A This return/raport is for; ISE] S single»emp]oyer plan ' D a mulhple em;: oyer pian (nol muttemployer) (Penslon Plan lers checking this bm .

: must allach Schedule MEP. Qther plans must attach a list of perticipating employer
information in accordance with the form instructions.)

B This retum/report is [] the first retuimireport [ ]the final returnireport
D ah ameridecf returnfegpon D a short plan year return/repont (fess than 12 months)

C Check box if filing under: {] Form 55;58 D automatic extensior [] DFVG program
[:| specizl ez';dé sion (enter description)

D If the plan is a collectively-bargained plan, E:he:k L OO OO D

2. If this s a rafroantively adopted plan p&rmxﬁed by SECURE Act section 201, check NEYE o iiarensieerreranins ¥ D
Partll | Basic Plan Informatlon—enm all recudsted information

14 Name of plan ' : 1b Three- d[g;t plan number :
ASAP Payroll Service 401(k) Plan GO { oot
i 1o Effective date of plan
- e 01/01/2023 _
Fa Plan sponsors name (emp!c:-yer |f for slngla employer pian) ) C T | 2b Employer Identificastion Number EIN)
Mailing address (include room, apt,, suiteno. iand strest, or P.O. Box) 27-1672567 '

City or town, state or province, couniry, and ZIF or foredgr postal code (if foreign, see instructions)

2¢ Sponsors telephone number
indy Payroll Setvice Inc. Lo _{317) 887-2727

L | 2d Business code (see instructions)
8130 S Meridian Street 541214

Suite 4G P
Indlanapnlis IN 46217 s; _ _ .
34 Plan adminisirator's name ang address X . S@me as Plan bponsor | 3b Administrator's EIN
; | 3¢ Administrater's telephone number

4 Ifthe name andior EIN of the plaﬂ sponsor af the plan name has changed sincs the last return/report | 4b EIN
filed for this plan, enter the plan !u;)DI‘lSOT§ name, EIN, the plan name and the plan number from the

last retumireport. B 4d
4 Sponsor's name :
; Plan Name

PN

5a Total number of participants at tha h@ginfﬁng af the plan yeaf

5a_
by Total number of participants at the end of the plan year ... rer e e vaer ey ] _55
¢{1} Mumber of participants with account balanges as of the begmmng ufthe plan year (only defi ned
5o(1) | 5
contribution plans complets his KBM) il d e i mmsemsivizens e Cim AN s Ll b et e
c{2) Number of participants with account balances as of 1he end of the plan year {only def ned 5¢(2)
contribution plans complate this fem) ... § ........... L ieeny adt avery s vien ivihage e isbenhes ey e e r - g
{1} Total number of active participants at he hegmnrng of the plan L SN I sd(1) » T
d{(2) Total number of active participants at the end of the plan year............... erereeeeeerenne | 5d(z) I _ 5
2 Number of participanis who iermmated employment during the pian year w1th accrued beneﬂts that '
. 59 0
Were Jees than T00% VBSIOE «.iv iy e s i setccas s st senessesngre e tssss seessssssespreessseecs PR

| Cautlai Apenalty for the [ate or inccmpicte fling of this remmireport mi! be assessed unlesm reasonabie cause is estabimhed
“Under penalties of perjury and sther penalties'setforth in the instructions, | declars that | have examified this retrmireport, including, if applicable, a Schedule

S8 or Schedule MB completlaci and signed by @n enmllad acluary, as welt as the electronic version of this returnirepor, and to the best of my knowledge and
gghgf i [5 inig, gofratl sud romnplete.

SIGN ﬂ/ff ﬁ, : 7 B 4‘{;‘:/‘&{ _Thpmas Masengale .

HERE : SIQnatmf D/T/ﬂ dﬁéﬂn istrator . — Dgie ’ E?.nter_name of individual signing as plan adminisrator

SIGN B o . 7 _ )
B HERE Slqnature of emplover{plan SHONSOr . . Date - Enter name of individuat signing s employear or plan sponsor

’ Fur Paperwork Radiittion Act Nolige, see the !nstruciions For Form 5500- SF. Form 5500-8F (2024)
: v. 240341
g




Form 5500-SF (2024} ' _ Paga 2

Ba Were all of the pldn s assets during the pian year Invested In efigible agsets? [See instructions.)...

€ [Tthe plan is a defined benefit plar, is it mvared under the PBGC insurance program {see ERISA section 4024)7 ...
If Yes" is checked, enter the My PAA canﬁrmaﬂon number from the PBGC premium fling for this plan vear

under 28 CFR 2520.104-467 (See mstmctloris an waiver eligibility and conditions.)...

wara b

serereacpon

b Are you claiming & waiver of the annual exarination and report of an independent qualified publlc accountanl (IQPA}

X Yes [] No

Lhngemnprryeaary

AYA¥svarba

Veraeron B] Yes D No

If you answered "No™ to either line 6a or lma 6b, the plan cannot use Form 5500-SF and must mstead use Form 550{)
- D Yes D No D Not delermined

« (Beeingtructions.)

L Part il I Fmanaal Enformatmn 0 -~
7 Plan Assots and Liabillies ... c (a) Beginning of Year {b} End of Year
8 Total Pl B5SE1S s iiisssiisiern Ta ) 36772 56736
b Total plan abIIES .....covosvooes s sssssdion becesscmsesitnccns | Th o ' )
¢ Net plan assets (sUbtract line 7b from ine 7al.vo.. ... ... e b ve | 36772 56736
8  Incorme, Expanses, and Transfers for this Ptah Year B S (2) Amount (k) Total
a Contributions received of receivable rrorn
(1) _Employers o wosmsrinsivadss T R0 6876
{2} Parilmpants e e ey A e s ........... ——— 8a(z) 7957
(3) Others {mn:iu:jmq roncwers)..,..u-.,,.,,,;._....,. ,,,,, .......... BETRE e
b Other income (H088) s isincs oot crvmmasrstirions bamstcintiisbiianeiiniiins | BB 7365 _ .
) c'_ T'ot'af income '{5dd lines 80'{"1},”83(23 éa{:ﬁra A3 815 e seevenivrseneens 8c 20228
d Benefits paid (lnnlud:ng dlract rollcwers and msurance prem;ums T
to provide DeReits) i i i i s ensreassasceassgssssmmacncces. | + - 88 _ 2129
e Certain deemed and.’mr correc’nve d!stnl:uhons {see instructmns} Be o
f ”Admmﬁstraiwa semce ;amwdﬁrs {saiarias feés wmmrssmns] 8f 135
o QOther exnenss&s imies et s e fdridies ﬁg '
h Total BrpeiIses :,add lings 84, Bé, 8f, and 8g} gh 2264
i Netincome (loss) isubleact line 8 from line 87 .o | 8i 19964
'} Transters to (from) the plan {see instructions}.... i | i
PartIV | Plan Characteristics  ©. 1 ' '
9a {|If the plan provides pension benefits, enter the apphcable pension feaiure codes from the List of Plan Characterislic Gudes in the mbtructmns
L2 2E 2F 26 24 2K 3D {0 _
b [ifthe plan pmv:des w‘slfare beneﬂts. enLgr thé applicébfe welfare feature codes from the List of Plan Characteristic Cotas in the instructions:

] PartV l Comphance Quest:ons

10 . During the alei year ; {Yes] No§ Ameount
a4  Was lhere afailure to trarsmit to the plan aﬁy pamc:pant r:cmtnbuimne, wnhm the fime penod En
desoribed in 29 CFR 2510.3-1027 Comlnue o answer “Yes™ far any prior year failures until fully }
comected. {See instructions and DOL's V@iumﬁry Hducrﬁry Corrgction ngra-n} divivmaianensse ] 108 - X
b 'Were there any ncn_nexempt transactmns_w]ﬂx any party-in-intarest? (Do not |nclude transacﬁons X
é‘eipbrled on line 1823, oo R : oxssiasey dinrsesimmissersnnnns | TORL
¢ Wa'; the plan covered by a f”defi&y bund. . byasres i i it | 06 | % 50000
d DId the plan have a loss, whether or not relmbursed by the plan 3 fdel;ty bond, that was cauaed T x -
by fraud or dishan&siy'? o g.,.., reenrtrksnseninpennseprerssvmesarsens | 100 |
€ Were any fees or commissions paid to any brokers, agents, ar other persons by &n insurance o
carrier, insurance senvice, or other urgamaatmn that prowdes sOme or all of the beneﬂts under ¥
the pian‘? {Sas lnstmctlons B O A O 1Ge ]
f Has the plan fatled to provide any heneﬂ Whan due under the plan? ... .cmm e =1 10f X
g Did the plan have any partic) pant ioans'? (If “Yes," enter amaunt a5 of year-8nd.) v i i | 1isg X
17 If s is an Individual account plan wag there & blackout period? (See Instructions and 28 CFR | ¥
L 2520.101-3.1 .. st e ey by v b e r st st e b e ish
i If10h was answered Yf=<: cher‘k the box 1? your enher provided the required notice or one Uf the
exceptions 10 providing the notice az‘:phad LGder 280 CFR 2520.101-3 Ji e cnseeomnrc s rrsrerreermae 100

i




- Form 5500-5F (2024) - : 3 Page 3- |_ 1
Part VI | Pension I—undmg Compllance

11 lIsthis a defined benafit plan subject to mnimbim funding requirements? (If "‘z’es ses |nstructions and camplste Schedule SB

(Form 5500) and lings 118 and b below.) If this Is a defined contribution pension plan, lsave lne 11 blark and complets ling 12 D Yas [j No
BOlOW. /e L s s s o eregerensserssspabes

B T T ..M,..u.....‘....nn,.u“..,.....vn-.u.a.‘,.u.,.....“u..w. BeaEaieve s rriauE

& Enter the unpaid minimum required contrlt:utlons for all years from bcheduie S8 {Farm bSDG} Izrw A0 s asrrrsrenn 11a

P PBGC missed contrihutlon reporting tequirements If the plan is covered by PRGC and the amuunt reported on line Hlais greater than $0, has FEGG
been notified as required by ERISA sections 4043{c,) 5) andior 303(k)(4)7 Check the applicable box:

U Yeas, i

D No. Reporting was waived under 24 C;FR 4043.25(c)(2} because confribusions equal to or exceading the unpaid minimum required contribution
were made by the 30th day after the due date.

D Mo, The 30-day period referenced in 29 CFR 4043,25(5}{2) has not yst ended, and the sponsor intends to make 2 contribution equal to or

exceeding the unpaid minimum requu}eci contribution by the 30th day afler the due date.
D Na. Qther. Provide explanation

12 s thas & deﬁned conlrlbut\on plan subjsct Io the 'minimum funding requirements of section 412 of the Code oF section 302 of
ERISAT cuvreinns D Ves N
{If "Yes," comﬂieie ilnP 123 or Imeu: 1?b 123 12d, and 12e balow, ps applicable.} If this is & defined benefit pension plan, leave ) e5 o
ling 12 blank and gomplels line 11 above. .

A i 8 waiver of (g minimumm funding stantiard for a prior year is ﬁaemg amoriized in {his plan year see instruciions, andg enter tme date of the fetier ruing
- OrAnting e WaIVEL. .oiru o o searsbosmi e s s T TN . Month Day Year

If you com p!&md line 124, cnmpiete Imes 3. 9 and 10 of Schadule MB [F‘arm ::5!)0), and skip tu llr'IP 13,

b Enter ihe minimum required contribution for this pian yhEr . 12b
¢ Enter the amouni contributed by the emplgyel to the plan for this plan year 12e
d Sibtract the amount in line 12¢ from the amolint in line 126, Enter the resull (enler a minus Sign o the left of a 12d
TOREINE BNOURY 1oy e T ——— irs vy e sy e s s
e will tha, mmlmum funding amaunt reportezd on ime 12d he met by thefundmg deadlme’? ....................................... U Yes [] No [] NIA
Part VIl | Plan Terminations and Trankfers of Assetls . .
132 Has a resolutmnto terminats the plan been adopzed in any plan Year? ...enecemnes .I sy s ey e o I Yes El NO
a_ If"Yak" enter the amount of any plan assets that reveried to the employer TS YOO s siiensmmsrstsevesememee rsoeessirnes | V3B ' o
b Were all the plan assets distributed to parhupcmts or beneﬂctanes lransferred to another plan or brouaht under the D Ves @ No
control of the PRGCT ... sy e e e L Ty 1 vy s o s n e b aa e s,

¢ If, durmg this plan year, any assels or liabilitids were transferred from this plan to another glan(s), identify the plan(s) to
... which assels or habmues Were irangferraci Geo instruclions.3

13¢(1) Name of plar‘;{s} i - SN I 13¢(2) EiN(s) 13%{3} PNig)

i

Part Vill | IRS Compliance Questions

Ada Does the plan satisfy fhe coverage and nondiscrimination tests of Code sectums 4‘&0([)) and 401 a)(4 1 by combining this plan wnth any other plans under
__the permissive agaregation rules? [ ] Yes @ No

14b Ifthis is a Code section 404{k) plan, chedk alg boxes that apply to indicate how the plan is intended to saisfy the nondiscrimination requirements for
Pmployee deferrals and empioyer matohlng cpntributions {as applicable) under Code sections 401{k)(3) and 401(m}(2).
Design-based safe harbor meihc}d E

D "Prior year® ADP test
D "Current year® ADP tast

[] nea

15 i the plan sponsor is an adopter of & pre- appmved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DDYYYY) and the Oplmc)n Letter ser lal number Q703191a, } B




