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
BEACON BUILDERS, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 27-0704045
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BEACON BUILDERS, LLC 2c Sponsor’s telephone number

317-710-2658

2d Business code (see instructions)

4602 FOX MOOR PLACE
GREENWOOD, IN 46143 236110

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 07/02/2025 MICHAEL J. HUNT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/02/2025 JASON T. SMITH

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 1893139 2353001
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1893139 2353001

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) 182957

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 116393

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 168390
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 467740
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7878
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7878
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 459862
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
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 170000
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-SF Short Form Annual Return/Report of Small Employee OM3 Nos. 12100110

_ el 1210-0089
i;}e;mrm}e&n af the Treasury B_eneflt Plan i
riercl Rovenuo Senvdcn Thia farm fs required to be filed under sections 104 and 4065 of the Employee Retirement |- 2024
Qepattment af Labor Income Security Act of 1974 {ERISA), and sections G057(b) and 8058(s) of the Internal )
Errployes Benefta Seurity Administralion Revenue Coda (the Codg). ' “This Form I Open to

Panslon Benafit Gupranty Coporation Fublic inspection

¥ Coraplets all entries In accordance with the fnstructions fo the Form 5500.8F.

|_Part] | Annual Report identification Information

Far calendar plan year 2024 or fiscal pian year beginning .01/01/2024 -and ending 12/31/2024
A This retumfreport is for: -' 4 single-employer plan [[ a multiple-smployar plan (not multieriployer) (Pension Plan flers checking this box

musl attach Scheodule MEP. Other plans must atlach a list of participating eimployer
information in accordente with the form Instructions,) i

B This returmirepoitis [] the first ratumvraport [ the final ratumireport

D o snended re_iunﬂmporl D & short plan year teturn/report (fass than 12 months)
C Clieck bax If filing under: (] Form 5568 [ertomatic extenston [] bFVGC pragram

[ special extansion (enter description)
D fthe plan s 2 collectively-bargainad plan, CHECK NETE cuunnesneams earsecsnrian " RS D
E 1 ihis Is a retroaclively adopted plan permitted by SECURE Act section 201, chock ot0....u.s....o.o. v [

[ Part [l | Basic Plan information-—enter al requested Information )
14 Name of plan 16 Thee-diglt plan Aumber
Bedeon Bullders, LLE 401(k) Plan PNy b 0ot
¢ Eitecliva date of plan
/012016
2a Plan sponsor's nama (employer, If for a single-smployer plan) 2b Employer ldentification Number (EiN)
Malling address (include roam, apt., sulte no, andsrest, or £.0, Box} . . . _ 270704048 o
Bea::t: ;;i?;\:rr;,jzs:pr pravinge, country, and ZIP-or forelgn postal code (i toreign, see instructions) 2¢ sp °"‘*'°rgs"f$§??]% r;%rgger
2d Business code (see instructions)

4602 Fox Moor Place 235110
Gragrwoad, IN 46143 .
3a Plan administrator's name and address E{Samé s Plan Sponsor. b Adeiinlstrators EIN

3¢ Administrator's telaphone nurmber

4 ifthe name andlor EIN of the plan sponsor or the plan name hag changed sinzce the last retlumirapart | b EIN
fled for this plan, énter the plan sponsor's naime; BN, the pfan name and the plar mumber from the

Jast refurnjrepozt, . 4d PN
a Bpunsor's names
& Plan Neme
5a Total humber of participants sl {he beginning of the plan year.d......,.........-.‘...‘; ....... feeenseitanes Ha b . _ 18
b Total aumbser of participants at the end of the PIIN YEBE 1.ewrwssammsr s secsssens rer e &b 19
¢(1) Number of participants wilh aacount balances as of the beginning of the plan year {only defned Be(1) _
~ confribirion plans complate this 1em Y. e min Cernivaniesemneunn i i st Cevinineeeypeans 16.
&{2) Number of parficlpants with account balances as of the and of the plan year fonly dafined 5e(2) _
‘eanlribution plans complete higEm} c.mw.o. Teasiacess by e bt e e b e - 7 19
d(1) Total number of aclive particlpants at the beginaiig OF e PRILYRAT ..o maesismenmsmaseisiosisisiasirsins Sd(1) . 1B
d(2) Tolal number of active partizipants atthe end of the plan year ... enmeessper b cns e | DA(2) _ 17
@ Number of participants who tarminated smployment during thie plan yeer with acoruéd benefits that | Be o
were less han-100% vestad ... ciccess s suvaiziinimisces grrians J -

Caution: A penally for the late or complete filing of this returnireport will ¢ assessed unless reasonable cause is astahlished.

Under penaflies of perjury and other penalties set forth in-the Instruclions, t declare that | have examined this returndrepost, including, if appiisable; a Schedule

S8 or Schedule MB completed and signed by an enrolled actuary, as well as the elestronlc varsion of this retGrr/feport, and to.the best of tny knowledge and
el bl true, corren d compleka, Eoniad. ; . .
seNn  [VATA. 2 7 |7 ] 20 Wichael I Hunt
F e P = T— T )
: H_EE?E Signature of pj{grr adeninistrator Datd Enter name of individual signirig as plen adminlstrator
A el Jagon T. Smith
SIGN { . 3
- HERE ature of erapioyer/plan sponsor Date '1/ 1! 237 | Enternams of individual signing as employer or - plan sponsor
For Paperwork Reduction Act Notice, so¢ ihit Instrustions for Forin 5500-5F, ! Forim 5800-5F (2024)

v, 240014




Form 5500-F {2024) _ Page 2

6a Were all of the plar's assets dufing the plan year invested in elig
b Are you clzitming 2 waiver of the annual examination and report of an independent qualified public accountant {

under 29 CFR 2520.104-467 (S9e Insfructions on walver aliglbility and. conditions.)..,..

ible assals? (See MEUGHONS.) .. ivurimcrra sane

vt s e B Yes [ no

QPA)

@ Yes E Na

if you answerad “No™ to &lther Hne 6z or line 6b, the plan eannot use Form 5500-SE and must
G Ifthe plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA se

If “Yes” ts checked, enter the My PAA canfirmation number from the PBGC pearmium fiing for this plan year

instead use Form 5500,
otion 4021}?

...... [ Yes [INo [} Not determined

- (S22 Instruclions.)

" [_PartTil | Financial information

{a} Bedinning of Year

7 Plan Assals and Liabilities {b} End of Year
a_Totalplanassels................ 7a 1883139 23530601
D Tola! plan lisblities . N . . . Th
C_Net plan gssels (subtractling 7 from line £ P e 1883138 2363001

8 _Incoma, Expanses, snd Transfers for this Plan Year o {a) Ameunt {p) Tatal
2 Cantributions recalved dr recelvable from:

(1) EMPIOYENS svvsiunss e o sinsorscnnsernnee | 83(1) 182057
{2} Parttalpants ..., s e | B(2) 116393
{3} Othars {including mllovers)..;“ vmiasssaarrenahereess ey | B33
b Other RGOS {IO88] .oty lh i iinics vivmmoeners e seser cons P e 3 Bh 168340 .
G Total Income (adcf Hnas #a(1),8a{2), 8a(3), and 8b)....... — i 4677‘_40
¢l Benfils pald (including direct rollovers and insuraice premiums :
1o provide BENeMS). e i o riifmnmisranss s cruamezasss 8d

B_Certain deomad andfor correcliva distibutions (see instriclions). | 8e _
¥ _Adminislrative service providers (salaries, foes, commissions)..... |  8F 7478
g Other sxpanses..,. . T B S
1 Tolal expenses (add lnes 8d, Be, B, arid Lo} PO |11 7878
|__Netincome (loss) (subtract line 81 fram 0 86) .co.cuocececsnminins | 8 450862
I Transfars to (from) the plan (sas INSEUCHONS). e ceemicmrienn S 8 .

| Part IV | Plan Characteristics |

Qa {Ifthe plan provides pension banefits, enterthe applicable pension feature codes from the List of Plan Characteristic Codeg in the instructions:

28 2B ZF 26 2 EK 2T 3D
b |Ifthe plan provides welfars Benefits, enter the applicable welfare feature Eodes frof the List of Plan Characteristic Codos n the netruckions:
f " ) - T
1 Part V' f Complance Questions
10 Buing the plan year: Yes | No Aot

2 Was thare afailure to transmit fo the plan any participant conlributions within the time perod

degeribed In 20 CFR 25§10.3-102% Continue to answar “Yes" Tor goy priar Yiear fBilures untit fully

corrected. (See instruclions and DOL's Veluntary Fiduclary Correclion Program)........,....... e | 108 X
b Ware thigra any nanexempt transactions with any party-in-interaat? (D not inclute fransactions ¥

repGHEd ON I08 T08.1.. eecurrrenssrearsraamraseninins sesstsssranss e s freevtonscseeniiaen | Ok
€ Was the plan covered by a fidality bond? ,....cem..... . 10: | X 170000
¢ Did tha plan Itavé 4 loss, whefher or not reimbursed by the plar's fidelity bond, that was caused X

by fraud or dishon@sty .. oo o ceernressiess st cion vvarveadsnescrsnig 31 thsistserbe s v snssasins bnsecimansen § 1O
% Werg any faes or commisstons paid to any brokers, ugants, or other persans by an Ingtirance

-carier, insurance $ervice, or other organization that provides some or #ll 6f thie banefils tunder . %

tha plan? (See insfrucons. ... .o, ——— - : i buniet st e 10e )
f Has the plan falled 1o provids any bensfit whan due under e Plan? ... ssscn s 10f X
g Didthe plan have any parficlpant loans7 {If "Yes,” enter amount as of ¥Rar-ant} .o, e | {lig X
h lfthisizan Individuat account plan, was there a blackout period? (Saa instructions and 29 GER X

2820107430 .. corvanneces rvisin b iaiiecrs tam s g ssssesenans anss ! 10h
i IF 10k was answersd *Yas,” chock the box if you eiflar pravided the required natlce or one of the

exeeplions to providing the notice applied under 29 GFR 2620.101-3 ........ ravi i 00




Farm $500-5F (2024) Paga3-[ 1 |

| Part VI | Pension Funding Compliance

11 Is this 3 defined benefit plan sukject ta minimum funding requiraments? (If "Yes,” se¢ Instructions and complete Schedule 5B

E)F?rm 5500) and Imes 11a and b belcw) [y lhis isa deﬂned cuntnbuthn panslon planr leawve ime 11 blank and complale llna 12 D Yeg [] No
halow.,. sints ety et bt e

IAAAbTT e e ad AR NL R bt b sarrn Ran A LLITeeYs

a Enterthe unpa d minimum requwed contrlbutions for all years from Schedule SB (Farm 5560) Una 40-.... 'Ha [

b PBGC missed contribution reporting requirements. if the plan Is covered by PBGC and the smount rapor:ed on line 114 le greatar than §0, has PRGG
been natified as raqulred by ERISA sections 4043(s)(5) and/or 303(K)4)? Check the applicabls box:

D Yes,

D No. Reparting was walvad utider 25 CFR 4043.25(c)(2) because contributions aqual to or exceeding the unpaid minimum required contribution
were made by the 30th day aftar the dus dale,

D No. The 30-day perlad referenced |n 29 GFR 4043, 25(c)(2) has not yet ended, and the sponsor intends to maka a contribution equal 1o or
_exceeding the unpaid minirnues required ennbribution by the 30th day aftar the due data..

[] No. Cther, Provide explanation

12 isthis 4 defined conlribittian: plan subjact to the minfmum funding reqalrenents of saction 4~1 2 of tha Cade orsection 302 of

ERIBA? .. R O e Ptk ptarbgreneer
(i "Yes,” complets line 123 or lines 12b, 125, 124, and 120 below, as apphcable y s 16 cefinedt barafit pension plan, leave [ ves ¥ No
line 12 biank snd complete fine 11 ahove,

& Ifa walver of the minimum rundlng standard fora pricr year i belng amurzizad it this plan yaar, ses instructions, and anter he dale of the latter vuling
granting the waiver, ..., E— Lo serT eyt ur v agsnyans bemene e viomasarsemisnneeransso MIGTTH Day Year

If you complated ling 12a com ple!e Iinas 3, 9, and 10 of St:heduia VB {Form SEBU}E and skip to o 13. ]

b Enter the minimum required contribution for this plan year - sinsisinitebagseanieeener soraoend 125

€ _Enter the amount sontributad by the employer lo the plar for lhls p!art VBIE aicnsrmnssseerirsiismmamsmme ssissisieomomenne | 128

d Subtract the amount in Eina 120 rmm the amount in line 12!: Entas the result (enter a mlnus s!gn o the left ofa 12d
BGALYE A0 eterrsiececs it et s sumns Mt covi auombennes saain Sy anph b ey smens s e

@ Wil the minimum funding amatint reported off ling 124 be Mat by the RUING GEatiNE?. ... mucemseensaessriseen [] Yes [1 No 1] wim

LPart Vi [ Plan Terminations and Transfers of Assets
138 Hes wresolubion to taminate the plan Besn adopled In any planyear? ... .. : D Yoy B] No

a._I"Yes " enfar e amatnt of any plan assels that reverded to.the SPAPIOYEr HIS VB vs s iassvars ar s cspmssrstsnisaarcrretmns | 130

b Were alithe plan assets disfribited fo participants or beneﬁcia:iss‘ transferra‘d 10 anothar- bfan ar brought urder the E] Vs . No
Control of tha PBGCT ... iecciirisemercevearcenes NP nass s an st 4n Ut ke s v e paaes skt hmsabeasasarnge sheriviapeiesinntenrsacs arens

& if, during this plan year, any assete or lnbilities ware transferrad from this plan 1o ancﬁhar plan(s}, Meatify the plan(s) to
Mhich assets or liahilltles wore transferred. (See instructions. )

13c(1) Name of plan(s): 130{2) EiN(s) 1363} PN(s}

[Part Vil | RS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Goda seclions 410{h} and 401(a)(4) by combining this plan with any ofher plans under
tha permissive aogregation rujes?f | Yes K| No

14k If this fs 5 Code seation 401(k) plan, check all boxes. that apply to indicale how the-plan is intercded 14 satisfy the nondisermination requiterents for
employes deferrals and smployer metching contribttions (as applicable) under Code sections 461{k)(3) and 401{m3(2).
@ Pesign-hased safe harbor method

[ *Prior Year* ADP test
[] *Currant year ADP fost

[ wa

15 ¥ihe pian sponsor Is an adopter of & pre-appraved plan that received a favorsbla IS Opinian Letiar, entar the date of the Opinian Letter 08/30/2020
{MM/DDYYYY ) and the Opinfon Letter sarial numbar L S703181a. S ——




