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
BOSTON, BEVER, FORREST, CROSS & SICKMANN PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
12/23/1972
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) 35-1893847
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOSTON, BEVER, FORREST, CROSS & SICKMANN C Sponsor's telephone number

765-962-7527

2d Business code (see instructions)

27 N. 8TH STREET
RICHMOND, IN 47374 541110

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 16
¢(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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 03/26/2025 A.J. SICKMANN

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

SIGN Filed with authorized/valid electronic signature. 03/26/2025 A.J. SICKMANN

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 4108057 4864461
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4108057 4864461

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) 177987

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 26119

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 786067
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 990173
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 221942
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11827
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 233769
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 756404
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 2G 2J 2R 3B 3D 2T
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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 27574
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

Dapartment of 1o Tronsury Benefit Plan

fntamal Revenue Servioe This fom is required 1o be filed under sections 104 and 4065 of tha Employes Retirerent
Deporment of Labor Income Securily Act of 1974 (ERISA), and seclions 6057(b) end 6058(a) of the Intemal
Employse Banefits Security Adminigirelion Revenue Code (the Code}.

Pangion Banalit Guaranty Corporalion

» Compleie all entries in accordance with the instructions to the Form 5500-SF,

OME Nos. 1210-0110
1210-0088

2024

This Form is QOpen to
Public Inspection

| Part] | Annual Report Identification Information

For calandar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending_12/31/2024

A This retum/raport I for: E a singla-employer plan |:| a multiple-emplayer plan (not muttlemployer) {Penslon Plan filers checking this box

must aitach Schedule MEP. Other plans must aitach a list of participating employer
Information in accordance with the form instruciions.}

B This retumireport is [] the first retumreport []the final relurnireport

D an emended returnfreport |:| a shor plan year returnfreport (less than 12 months)

G Check bexif filng under: 7] Fom 5558 [ automatic extension

D spacial extension (enter dascription)
D Ifthe plan Is a caflectivaly-bargained plan, chack here.... v s
E If this Is a refroactivaly adopted plan permitted by SECURE Act section 201, check bere ... .

[] pFVE program

e ? [
el

[ Partll | Basic Plan Information—enter all requasted information

ja Name of plan
BOSTON, BEVER, FORREST, CROSS & SICKMANN PROFIT SHARING PLAMN

1b Threedigit plan number
(PN) b

co1

1¢ Effective date of plan
1212311972

2a Plan sponsar's name {(employar, If for a single-employer plan)
Mailing address ({includa room, apt,, suite no. and street, or P.O. Box)
Clty or town, state er prevince, country, and ZIP or forelgn postal code (if forelgn, see instructions)

BOSTON, BEVER, FORREST, CROSS & SICKMANN

27 N, 8TH STREET
RICHMOND, [N 47374

21> Employer Identifization Number (EIN)

35-1893847

2¢ Sponsor's telephone number
(766) 9627527

2d Business code (see Instnictions)

541110

Ja Plan administrator's name and address EI Same as Plan Spensor,

3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name andfor EIN of the plan spensor or tha plan name has changed since the last returnfreport | 4b EIN
flled for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last retum/repont. 4d PN
a Sponsor's nama
€ Plan Name
Ha Total number of parlicipants at the beginning f the plan year......... Ha 18
b Total number of participants at the end of the plan year ....,. N 5b 16
&(1) Number of participants with account balances as of the begmm ng of tha plan year (only def ned
Se(1)
contribution plans complets this temM}...cuiumseiissre ireen e 18
¢(2) Number of participants with account balances as of the end of the plan year (only defned 5c(2)
contribution plans completa this temy.... “ 16
d(1)} Total number of active participants at the beginnlng of the plan year... 5d{1) 14
d(2) Total number of actlve participants at the end of the plan year ........... 5d{2) 13
€ Number of pariicipants who terminated amploymant during the plan year wnth accrued beneﬂia lhal Se 0
were less than 100% vested ...y eesssens

Gaution: A penalty for the late or incomplete ﬂllng of this returnireport will ha assessed unloss reasonable cause |5 establishad.
Under penaliies of perjury and other penaities set forth In the instructions, 1 declare that | have examinaed this return/report, including, if applicable, a Schedule

SBar Schedule MEI compleled and si enrollad actuary, as well as the electronic versien of this returnfreport, and to the best of my knowledge and
(. and co| e, —
A ¥ A A.J. Sickmann
> o

Date Z{ T(a/ 25 JEnler name of Indlvidual sighing as plan administrator

1

A.J. Sickmann

For Paparwork Reduction Act Notlce, see the Instrustions for Form 5500-5F.

ri s . T -
Slgnature of smployer/plan sponsor Dale / W/ & b Enlar name of individual signing as employer or plan sponsor

Form 5500-SF (2024)
v, 240311




Form 5800-SF {2024) Page 2

6@ Were all of the plan's assets during the plan yaer Invested in eligible assets? (See Instructions.)...

b  Are you claiming a waiver of the annual examination and report of an independant qual:fed publlc accountanl (IQPA}

undar 28 CFR 2520.104-467 (See instructions on waiver eligibllity and conditions.)....

If you answered “No" to eithor [ine 8a or line b, the ptan cannot use Form 5500-5F and must instead use Form 55.00

ever

RTINS

C fthe plan Is a defined benefit plan, Is it covered under the PBGC insurance pregram (see ERISA saction 4021)7

If “Yes" is cheched, enler the My PAA confirmation number from the PBGC premium filing for ihis plan year

Sy

B] Yes D Ne
Kl ves [ no

...... [] ves [Iio [] Notdstermined

- (See Inslructions.)

[ Part !l | Financial Information

7__Plan Assets and Liabllitles {a) Bagtnning of Year (b) End of Year
& TOMal PlaN GSSEI5 wrv.ivvecerr e ecsscsier e scessssesansassssss s sesssrss s ren 7a 4108057 4864451
b Total plan abiities .., o evverorse bt b e st eaas e b sbaet a1 br Th
C Net plan assets (subtracl ling 7b from fine Ta) T 41080657 4864461
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions recelved or recelvable fram:
(1}_Employers ....... arpersererss wvieenmeneerers | B[] 177987
{2) Parlicipants... tissesss et rmsassrsentransesssnsesssssseesses | BALE) 26119
{3} Othars (lncluding rollovers} ..................... resemss s | S8{3)
b Other iNCOma (OS] ...ccuuiesmranrsassersuseseorsimssssracassssns irreeresrepnsansetses 8b 786087
¢ Toftal income {add lines 8a(1), 8a(2), 8a(3), and Bb) . Be 990173
d Benefits pald (including direst rollovers and insurance premiums
o pravide benefits),, .. oo bl s aas s SAS SRS sz e ererr s 8d 221042
¢ Certain deemed andfor corrective distributions @ee |nst|uctlnns} 8o
f Administrative service providers (salaries, fees, commissions)..... 8f 11827
8 Other expenses ... e v ey e s s s eyt 8g
h Total expensaes (add llnas 8d, 8e, Bf and Bg) 8h 2337690
i WNetincome {loss) {(subtract lina 8h from fine 8c) 8i 758404
j Transfers to (from) the plan {886 INSIUGHONS)....i. s cerr e ceresrcens 8

| Part IV |Plan Characteristics

9a iIf the plan provides pension banafits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
2E 2@ 20 2R 3B 3D 2T
b [If the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Charactaristic Codas in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a fallure to transmit to the plan any parlicipant contributions within the time pariod
described in 28 CFR 2610.3-1027? Continue to answer "Yes" for any prior year fallures untif fully
correctad, ($ee instruciions and DOL's Voluntary Fiduciary Gorreclion Program) e | 108 — % — — — — — —
b Ware there any nonexemp! transactions with any party-in-Interast? (Do not include lransactlons X
raported an line 10a.), Jrasresternerms e ettt ant b eemenrn pennr s ves rereeb b sreraseaseenrane 10h
€ Was the plan coverad by & fidelity Dond? ... e mimcmesmems s 1 406 | X 500000
d Did the plan have a loss, whether or not retmbursied by the plan's fidelity bond, that was caused %
by fraud o dIBhoNesly? .cunsisarennonss Pt s prerisre sy vrarrsremeinssssassesraasesrsnversarnenes | 108
& Woere any fees or commissions paid to any brokers, agenls, or other persons by an insuranca
carrier, insurance service, or other organlzation that pruvides some or all of the benefits under
the plan? (See instructions.)..., S T PPy et ire rmr et e R et v 10e
f Has the plan falted to provide any beneﬁt when due under the plan? .. SOOI T Y X
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) .. 10g X 27574
h  If this is an Individual account plan. was there a blackout permd? (See inslructions and 29 CFR X
2520.101-3.} ... Lreras et Tt Rt b T TR SE A s bbbt arar s vermsssseecmarsestmnnrinreererssseerorves | 10HE
i f10hwas answared “Yes. check lhe box |f yau either promded lhe requ:red nol:r:e or one of the
axceptions to providing the notice applled under 26 CFR 206201013 cuviveereniimvercenysssassssaniens | 101




Page 3- 1 |

Form 5600-8F (2024)

| Part VI_| Pension Funding Compliance

11 s this a defined bensfit ptan subject to minimum funding requiremenis? (if "Yes," see instructions and complete Schedule SB
(Form 5500] and [nes 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complele fing 12
bhelow... "

D Yes D No

T e L L L L L L L LY LY S LV LE T O T YL LT R LRt ITTTTYTITYY

a Enterthe unpald minlimum required sontributions for alt vears from Schedule SB (Form 5500) ine 40,0 0evveninrs | 11a

b PBGC missed contribution reporting raquirements, If the plan is covered by PBGC and the amaunt rapurted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sactions 4043(c){5) andfor 303(k)(4)7 Check the appticehle bax:

[] ves.

|:| No. Reporiing was waived under 20 CFR 4043,25(c)2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 3Cth day after the due date.
No. The 30-day periad referenced in 29 CFR 4043.26(c}{2) has not yet ended, and the sponser intends o make a contribution aqual to or
exceeding the unpaid minimum required contribution by the 301h day after the due date.

[] No. Other. Provide explanation

12 Is this a defined contribution: plan subject to the minimum funding requirements of section 442 of the Code or section 302 of
ERISA? ... T
{if "Yes," complete line 12a or Iines 12b 12c 12d and 12e balow. as appllcable 1] this is a daﬂned benam pension plan, leave

[] Yes K ne
line 12 blark and complete line 11 abave.

B TR T TP T e T VY ST TP

a [f a waiver of the minimum funding standard for a pﬁor year Is being amortized in this plan year. sao Instructions, and enter the date of the fetter ruling

granting the Walver. ..o .. Month Day Year
If you completed ltne 12a, comglete Ilnas 3, 9, and 10 uf Schedula MB gForm 5500] and sk[p to Ilna 13,
b Enter tha minimum raquired contribution for this plan year . SRR RN . i2h
& Enter the amount contributed by the employer Lo the plan for this plan Lo e——— w | 126
€ Subtract the amount in line 12¢ from the amount in ine 12b, Enter the resull (enter a minus sign to lhe Ieﬂ of a 12d
negative amount) v L hheseE e e ey LA L L b et LT LE AT et b 1 e an e sensbas R 1T e dnssnebasey

e Wil the minimum funding amount reporied on line 12d be met by the funding deadling? ......iecmeseseeiereresssensres

[ yes [] wo [] wa

Part VIt

Plan Terminations and Transfers of Assets

13a

Has a resalution to tenvinate the plan been adopted In any plan year? ...

LRI

a

BUAIASIIIIN N rsmaas

13a

If "Yas,” enter the amount of any plan assels that reverted to the emptoyer this yaar...

b

Were all the plan assets distributed to panlmpants or beneficiaries, transferred to another plan. or brouglu under the
control of the PBGC? ... cierspereiats s e nasasas st " ree R R

€ If, during this plan year, any assels or llabllmes were transferred from this plan to anothar plan(s} idenufy the p!an(s) fo

which assets or liabilities were transierred. {See instructions.)

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

[ Part VIil | IRS Compliance Questions

14a Does the plan satisfy the toverage and nondlscrlmnnaﬂon tests of Codo sectlons 410(b) and 401(a)(4} by combining this plan with any other plans under
the permissive aggragation rules? [ | Yes X| No

14k If this is a Code section 401(k) plan, chack 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).

K| Design-based safe harbor method
[l “Prior year" ADP tast
[] *current year" ADP test

[ na

06/30/2020

15  Ifthe plan sponsor is an adopler of a pre-approved plan {hal recelved a favorable IRS Qpinion Letter, enter the date of the Opinion Leiter

{MM/DD/YYYY) and the Opinion Letter serial number_Q703191a,




