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
RJE BUSINESS INTERIORS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
03/01/1996
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) 01-0788565
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RJE BUSINESS INTERIORS, INC. C Sponsor's telephone number

317-293-4051

2d Business code (see instructions)

621 E. OHIO STREET
INDIANAPOLIS, IN 46202 442210

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 81
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 82
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 49
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) 56
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 72
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 71
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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 SHELLY LANGONA
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 4504750 5672092
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 8455
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4496295 5672092

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) 78509

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 322527

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 226446
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 635826
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1263308
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 45338
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 42173
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 87511
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1175797
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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 15212
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)
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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).

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_ Q703191A




Form 5500-SF

Depertment of the Traasury
Internal Revanua Sarvica

Employes Banelfis Secunly Administration

Deparimant of Labor

Pension Banaﬁl Guaramy Corporatmn

Benefit Plan

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form Is required t be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 8057 (b) and B058(a) of the Internal

P _Compleie all entries in ageordansce with the instructions to the Form 3500-8F,

” OMB Nos, 1210-0110
1240-0009

2024 .
This Forﬁ': is bpen (]
Public Inspection

[ Partl | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning. 01/04/2024

" and ending 27312084

A Thi

B This relurnireport Is

€ Check box if filing under:

D If the plan is a collestively-bargained plan, check here..

B return/report is for;

[] an amandad returniraport

D Forrn 558

E a single-employer plan

D the first relurn/report

D a multiplz-employer plan (not multiemployer) (Pension Plan filors checking this hox
must attach Scheduie MEP. Cther plans must attach a list of participating empioyer
information in accordance with the form instiuciions,)

D the final return/report

[]a short plan year returnireport (less than 12 months)

D autoematic extension

I:I special extension {enter description)

E Ifthisls a retroactively adapled plan bermitted by SECURE Act section 201, chack here ..

1

Sy
»D

DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Neme of plan
RJE BUSINESS INTERICRS, INC. 401{K} PLAN

: ‘ib
BN b

“I hree-dlg:t plan number

o

[1e

Effactive date of plan
03/0111996 ,

2a Plan spaﬁsor‘é name {employer, if for a single-employer plan)
Mailing address (include room, apl., suile no. and street, or P.0O. Box)

City or fown, state or province, country, and ZIP ar foreign postal code {if foreign, see instructions)

BED

Employer identification Numbar (EIN)
01-0788565

2¢

Sponsor’s felephone number
RJE BUSINESS INTERIORS, ING. (317) 293-4051, .
2d Business code (see instructions)
621 E, OHI0 STREET 442215
INCIANAPQLIS, IN 46202 e
3a Plan administrator's name and addrass E] Same as Plan Spensar, 3L Administrator's EIN

'_ 3¢

Administrator's telephone number

4 If the name and/or EIN of the plan spenser or the plan name has changed since the last retsm/repont
filed for this plan, enter the: pian sponscr's name, EIN, the plan nama and the plan number from the
last return/repaort.

a Sponsor's name
€ Plan Name

14b

EIN

.'-Sé"Ifo'tal number of participants at the beginnif}g of the plan year ... )

b Total number of participants at the end of the plan year ..

¢{1) Number of participants with account balances as of 1he heglnmng of the plan year (only deﬂned

¢{2) Number of participants with account baldncea as of the end of the plan year (oniy deflned

d(1) Total number of active participants at the beginnlng OF e PIAN VEA w.o.reversiesreeeee e oo seeramssrsrssren
{2} Total number of active participants at the end of the plan year

contribution plans complete this tem) ..,

contribution plang complete this item) ..,

& Number of participanis who terminated employment during the plan year with accrued benefits that
ware less than 100% vesied ..

“ad N
oBa 4 g
5y m
Se(t) A9
Bef2) : 56
L T
5d@2) | 7

_Caution: A penalty for the late or lncomplete fl]lng of thls returniregort will he ssessed urtless reasonable cause is estabiishad.

“Under penaities of perjury and other penalties sat forth in the instrictions, | dectare that | have examined this retum/irepont, includmg, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrcslled actuary. as well ag the electronic version of this returnireport, and to the best of my knowledge and

belief, it is

SIGN

rue ] rec:i nd complete

12—1%‘“

- Shelly Langona

SIgnature of glan atfn‘*inlstrator . U i |_Date Enter nama of individual slgning.as play administrator . -
Slgnature of employer/plan sponsor Date Enler narrie of individual signing as emoloyer or Elan sponsor_ |

‘For Paperwark Reduction Act Netica, see the Instructions for Form $500-SF.

Form 5500-8F (2024}
v. 240311




Form 5500-SF (2024) ) Page 2

Ga Were all of the plan's assets during the plan year invested In eligible assets? (Sae instruct:ons ) ....... e ............................. BI Yes |:| No
b Are you dlaiming a waiver of the annual examination anc report of an independsnt qualified pubhc aceountant [IQPA)
under 29 CFR 2620.104-467 (See instructions on waiver eligibllity and cenditions.).... Yes D No

F you answered “No” to either line 6a or line 6b, the plan carmot use Form 5500-SF and mu51 Instead use Form 550(}
€ Itthe plan is a defined beneflt plan, is it covered under the PBGC insurance program {ses ERISA section 4021 Y — [:] Yes D No D Not datesminad
H*Yas" s chacked, enter the My PAA confirmation number from the PBEGG premlum filing for this plan year,_, s {See Instructions. )

[Part Il | Financial Information

7 Plan Assets and Liabllities . {a) Baginning of Year | {6) End of Year .
Q. Total plan 888818 .o e | T N . 4504750 | 5672002
B Total plan BabllBes .........oee.couevmsesssseesenss snpsssscesmneeesscssmessomneenss | 7 " gags T
¢_Not plan assels (sublrect line 7b from lI08 78),...ocorerme Ty b 4495295 . N 5672002
B Ingume, Expenses, and Transfers jor this Plan Year {a} Amount L (b} Total -
& Conirtbulions recelved or recetvable from; I ) ;
AT EMOlOYeTS s e e, | 881 ;s B
R) POUGIBAINS e | 80(2) 322627 ||
{3} Dthers (including ro!lovefs} 8af3) L 226446 :§
b Other income (F0S8) v v.. T sh_ | ' eagsze M T
¢ Tofal income {add fins aacu 83(2) 83{3) a'n'd Bb) — T i 1263308
d Benefits pa:d(mcludlng direct rallovers and insurance premiums | ' ' N '
30 0rovide Banefits ], s i st e st srcn B 45338
@ Cerlain deemed and/or corrective distribulions (sea |nstructlons]. . Be . . .
f . Administeative sorvice providers (salaries, foos, Gommissions)..... | _8f adrsp o T
g Other expenses... e e m . ég . . . U . _
h Total expense-s (add lines Bd 8e, 8f, and ﬁg) 8h : e ) ”"6?511
i MNet incoma(lnss) (subtract line 8 fmm gL Y & ..'.ei e ; 1175797
j Transfers to (fram) the plan (see|nstructmns)7..‘................_.....,._._f_._. g ' oo I o

].. Part IV | Plan Characteristics

Ya |if the pian providas pension banefits, enter the applicabla pansion feature codes from the List of Plan Characteflsllc Codes in the Instruchons
2E 2F 26 2J 2K 2T 3D P

b i the plan provides welfara bensfits, enter the appllcable welfars feature codes rom (he List of Plan Characlerlstic Codes in the instructions:

B ] Part V | Compliance Qu’e_’s_tio_ns _ o
10 During the plan year: ' o o _ . jYes| No _ Amount

a Was there a failure to transmit to the plan any participant contributions withir the fime period
dascribed in 286 CFR 2510.3-1027 Continue te answer “Yes" for any prior year failures untll fully

corected. (Ses instructions and DOL's Voluntary Fiduciary Corraction Program)............e e 10a . X
b Were there any nonexempt fransaclions with any parly-in-interest? {Do not include transactions - :
. CPOMEd 0N NG T08.) .1 e siwier st vemsies gk emnme s vsennssane ST TPORPORVURURURPRPTOR B [+ X
€ ‘Was the ptan coverad by a-fde'llly bond? .. e e |40 ] K _BO0000
d Did the plan have a loss, whether or not reimbursed by the plan 5 ﬂdellty bond that was caused _ : o
by fraud or dlthnesf‘/’? Lereerssrenruntests 1 bTres et errrenans tne JETTOO RO I {11 | X
@ Were any fees or commissions pald to any brokers, agenis, or other persons by an insurance
carfler, Ingurance service, or other organization that provides some or all of the benefits under X )
the plan? (See instiuetions,)... ... s 100 | M1 . ] 15212
f  Has the plan failed to prowde any benefit when due under the plan? ............., . | 10f :
g Did tha plan have any participant loans? (If "Yes,” enter amount as of year-end,) ... 10g '
h i this ts an individuat account plan, was there a b!ackout period? (See hstruclions and 29 CFR
25201003 oo ezt stessteneccereeoeereceereers | O X
i 1F 10k was answerad “Yes," chack the box if you either provided the required notice or ona of the

exceptions to providing the notice appliad under 28 CFR 25201013 ... creeeivneseecesrncssannee | 10




Form 5800-SF (2024) .. Page 3- I 1

Part VI | Pension Funding Comphance

11 Is this a defined benefit plan subject to minfmum fundlng requnrernenis'? (If "Yes," see insiructions and complete Schedule SB
(Form 550{)) and lines 1taand b below, ) If this Is a defined contribution pension plan leave line 11 blank and complete line 12 D Yes D No
below, . - ; . . R "
A Enter the unpaid minimurn reqmred contributions jor all years from Schedule SB (Form 5500) line 40,, i 11a l

b PBGC missed contribution reporting requirements. [f the plan is covered by PBGC and the amount reporlad on line 11a I5 greater than $0, has PBGC
beon nolified as required by ERISA sections 4043(cH5) andfoe 303(1(4)? Check the applicable box:

Yos.

O

No. Reporting was waived under 20 CFR 4043.25(c)(2) because contributions equal 1o or exceeding the unpaid minimum reguired contribution
weare mada by the 30th day after the due date.

No. The 30-day period refevenced in 28 CFR 4043.25{c)(2) has not yet anded, and the sponsor Intends to make a coptribution equal to or
excaeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other, Frovide explanation

— O

12 Is this a defined contribution plan subject to the minimum funding requlfements of section 412 of the Code or secticn 302 of

ERISAT iimmmiinsssisuisinsssnins P " D Yes E N
(If "Yes,” oomplete llne i2a or lines 12b 120, 12d and 12¢ be!ow as apphcable } flhlS |s a deflneci benef‘t pensmn pian Ieave o
lina 12 blank and compiete line 11 above,

a Ifawaiver of the mintmum funding slandard for & anr year is bein g amortizad in thls plan year, see mstructions and gnter the date of the fetler rul ng
granting the walver, AT et I\/Ecnth Day e LT

If you completed Bne 12a complete Iines 3, 9, and 10 of Schedufe MB {Form 5500}, and sklp 10 Ilne 13.

b Enter the minkum required sontribution for this plan year .............. . 12b
€ Enter the amount contributed by the employer to the plan for this plan year . drtisrenesieerenarrssrsiessesesinnesneise F 12G
d Subiract the amount in line 12¢ from the amount in line 12b. Enter the resuft (enter a minug slgn fo the left of a 124
NOFANNG BIMOUNEY e A
@ Wil the minimum funding amount reporied on line 12d be met by the funding deadline?.... D Yes D No D M/A
I Part Vil | Plan Terminations and Transfers of Assets o
138 Has a resakition toterminate the plan besn adopted in any plan Year? .. Yes El No
a If “Yes enter the amount of any plan assets thal reveriad to the emplover this year... wererene } 138 '
b ‘Were all the plan assets distributed to pamclpants or bensficlaries, fransfarred to anothar plan or brougmunder the j ' G Yes EI No
OOl OF 18 P G T i satsstsnsceasrrreress s se s iy st snm sy eese s s s o nn s 448 st £1s this s st e mmsgpes s L2m e L 40 £8 e T8 Pt AL AL TRt At mre e EA e en
¢ |f, during this plan year, any asssts or Iaabilntles ware transfarred from thiz plan to another plan(s) ldentlfy the plan(a)
which assets or liabilitles were transferred. 1See instructions.y }
13¢(1) Name of plan(s): ) > ) o 13¢(2) EIN(s) ) 1 13e(3) PN(s)

T Part vill | IRS Compliance Qliestions

tda Doss 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 augresation mles?2 i ] Yes Xl Ne

14% Ifthls is a Code section 401(k) plan, check all boxes that apply to indiceto how the plan Is Intended to satisfy the nondlscrimination requirements for
employes deferrals and employer matahing contributions (as applicable} under Code seclions 401{k)(3) and 401{m)(2}.
D Design-based safe harbar method

D “Prior yaar ADP test
E] “Current year" ADP test

[] a

15 Ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Cpinton Latter, enter the date of the Cpinion Lelter 08/30/2020
~ (MM/DE/YYYY) and the Opinion Letter sarial number _-Q703191a.




