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
DATA SERVICE CENTER, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 34-1056102
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DATA SERVICE CENTER, INC. C Sponsor’s telephone number

419-473-1165

2d Business code (see instructions)

4037 MONROE STREET
TOLEDO, OH 43606 541214

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 23
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) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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 JAMES R. WORLEY, JR.
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
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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 4059077 4928126
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4059077 4928126

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) 164397

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 107944

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 669895
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 942236
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 50067
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23120
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 73187
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 869049
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 2 2K 3D 2F 2G 3H 2A
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 1000000
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
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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 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_ Q703912A




Form 5500.SF Short Form Annual Return/Report of Small Employee O oS, B 6.0880
Dapanment of the Tesasury Bensfit Plan
taiernal Revense Senvico This form Is raquirad te be filed under seclons 104 and 4065 of the Employae Retiremant 2024
Dapartment of Labor {ncoma Security Acl of 1974 (ERISA), and sectlons 6057(b) and 6056(a) of (hs Infernal
Ermpleyos Beretts Seaurty Adminstraton Revanue Code (the Goda). ngs:]?r?l ;sp ?5?;1 to
- ublic in n
Penslon Renefl Guaranty Corporation » Complote all enirlas in accordance with the instructions to the Form 6500-SF.
{ Partl | Annual Repott ldentification Information
For calandar plan year 2024 of fiscal pfan year beginning 01/701/2024 and ending i2/31/72024
A This returnfraportis for: [@ a single-amployer plan Da multiple-employer plan {not muliamployer) (Ponslon Plan flers chacking this box

Information in accordance with the form instructions.)

D the first returnfreport Dthe final returnireport

B This return/report Is
D an amsndad relurnireport Da short plan year return/rapost (loss than 12 months)

C Check box f fillng under: D Form 5558 D aulomallc exlenslon D DFVC program
D spacial extension (snler descriplion}

D if the plan Is a colleclively-bargained plam, check here ... - rrenerereressenenssiesns 7 D

E 1ifthis Is a refroactively adopted plan permitied by SECURE Act section 201, check hare... ST D

must atlach Schedule MEP. Other plans must allach a list of participating employor

f Partil | Baslc Plan Informatlon —enter all requasted informalion

1b Thres-diglt plan number

418 Name of ptan
Data Service Center, Inc, 401(k} Plan eN) P 001
1¢ Effeciive dale of plan
01/01/2007
2a Ptan sponsor's name (employer, If for a single-employer plan) 2b Employsr identification Number {EIN)
Malling address {inciude room, apl., suite no. and sirest, or P.O. Box) 34-1056102
Cily of lown, state of province, country, and ZIP or {oreign postal code (i foralgn, sea Instructions) 2 N
Data Service Center, Inc. c Sqf’fgs_"fl’j‘]g"_eﬂ"gg numbar

4037 Monroe Street 2d Business code (see instructions)

3a Plan administrator’s name and address @Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminlstrator's lelephons nurmber

4 i the neme andior EIN of the plan sponser or the plan name has changed since the lest relurn/report 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name end the plan number from the
tast refuriraport, 4d PN
a Sponsor's name
C Ptan Name
Ha Tolal nurnber of participants at the baginning of the PIan Year ... e s 5a 23
b Total aumbsr of participants at the end of the plan year... 5h 26
¢{1} Number of parlicipanls with account balancas as of lhe beglnntng of tho plan year {only deﬂned 5c(1)
CONLIEAIION PIARS COMPIEE MES RO ooroe oo evsrersrssesssmessencesscssme et bssssssbsssssissn s ssssssssassssssssins : 23
¢{2) Number of particlpanis with account batances as of the end of the plan year (oniy defined 6c(2)
contribulion plans comptete this ltem)..., 26
t{1) Total number of active participants al the baglnnlng of the plan year.... §d(1) 22
(2} Total number of active pariicipants at the end of tha plan year... . 5d{2) 23
@ Number of participants who lerminated employmient during the plan year wi lh aocrua(f benar ls thal Eo
were fess than 100% vested... 0

Caulion: A penally for the late or Incamplelo ﬂling o! thla remmlmporl will ho assassod unloss roasonablo cause |s gslablishod.

Undar penalllos  of parjuty and other penaltlss sel forth in the Instructions,
5B or Schedule MB comp!aled and slgned by an enrolled actuary, as well as lhe elacironlc verslon of this return/report, 8

| declare thal | have examined lhis relurn/repor,, Iuciuding, if applicable, a Schedula
and o the best of my knowledge and

SIGN > . s .,QN 6/30/2025 |James R, Vorley, Jr,

HERE 8i ‘ ature of ptag admnistrato, Date Enler name of [ndividual slgning as plan administrator

SIGN ./ - { 6/30/20251James R. Worley, Jr.

HERE Sloaaluro of e to alf| !an spoﬁs t@ Dale Enter name of individual signing as employer of plan sponsor [
For Paperwork Reduction Acl Notica, see he Instri rctions for Form 5600-5SF. Form SSOO-SF (42&2141)

A L LY R T C




Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year Invesied In eliglble assats? (Ses Instructions.).... Yes D No
b Are you clalming a waiver of the annuat examinalion and report of an indepandent qualifiad pub!ic acooumanl (EQPA}

under 20 CFR 2520.104-467 (Seo Instructions on waiver eligibllity and conditions.}.... E Yes [] No
{f you answaered “Ho" o olther fino 82 or line 8b, the plan cannot use Form 5600 SF and must Insload use Form 6600

¢ If tha planis a defined benefit plan, is it covered under the PBGC Insurange program (see ERISA section 4021)7 ... D Yas DNo D Not delermmed _
If*Yes" Is checked, enter the My PAA confirmaltion number from the PRGC premium {iling for this plan year . (Seainstructions.} i

[ Part Il | Financlal Information
7 Pian Assets and Liabllities {a) Beglnning of Year {b) End of Year
8 Tolal DIBN 895015 coovcvssnesessssrassassssrssssrssssssamssrgpizssssszcrsesesssssnssisis | 08 4,059,077 4,928,126 ‘
b_Totat plan liobililes... e 7
¢ Nel plan assels (sublracl ting 7b frem Hne 7). oo, | 16 4,059,077 4,928,126 ‘
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total ;
& Conlrdbutlons recelved or recelvable from:
(1) EMPIOYSIS oot sy e s ] 88(1) 164,397
(2) Partlclpems ga(2) 107, 944
{3) Gthers {Including ;ollovers) SEUTOUOUU Y OTPTRPTRROIN N -1 )
b Other Income ((085Y.,.....euenrissmenseresesas 8h 669,895
¢ Tolal incoma {add iines 8a{1}. sa(z) 83{3) and ab) ressengmressnces | BE 942,236
d Bsnefits paid (including direct roflovers and Insurance premiums
§0 provido BENEMISY. ... ssvesreenssrrserss e s ad 50,067
@ Cerlaln deemed andfor comaciive distribullons (see instruclions). 8o
f Adminislralive service providars (salaries, fess, commissions)..... a! 23,120 ;
__ 4§ Othor expenses R S - ]
h Tolal expenses (add lines &d, Be, 81, and 8g).... creeserieseinnens | B 73,187 ;
{ Nallncome {loss) (subtract ine 8h from line Bc) 8l 869,049
j Transfers to (from) the plan (see Instructions)........ 8

[ Part IV ﬁlan Characteristics
Oa }if the plan providas pension banefils, enter the applicable penslon fealure codes from the List of Plan Characteristie Codes In the Instructions:

2B 2J 2K 3D 2F 2G 3H 2A
b [# the pian provides welfare benafits, enter the applicable wollare foalure codes from the List of Plan Charadleristic Codes i the instructions:

[ Part V | Compliance Questlons

10  Durng Ihe plan year: Yeos | Ho Amounl
& Was there a fakiure 1o transmil 1o the plan sny parlicipant contributions within the UUme perled ;
deseribed In 26 CFR 2610.3-1027 Conlinue to answer “Yes” for any prior year fafiures uniil fully
carecied. (Sae Instructions and DOL's Voluntary Flduclary Correction Programy.... s | 108 X :
b Were there any nonexernp! transactlons with any pany in-fnterest? (Do nol include uansacllons
reported on fine 10a.).... reavetretatr st st R ettt tssrrarersenesresservins | 30D X
C Was the plan covered by a fidelity bond? ... [ INHDNN ST T I & 1,000,000
d Did the plan have a loss, whather or nol ralmbursed by the pfan s fidali ty bond, that was caused
by fiaud of dishonesty? ... et s st e e | 100 X
© Woere any feas or commisslons pa%d fo any broke:s. agants of olher parsons by an instrance
catiler, Insurance servico, or other organ]zailon that pmvides somn of all of the bonafits under ¥ !
Ihia plan? (Seo INSWUCHONS.}u i rnaiviiin s | 108
f Has the plan fafled lo provldo any benefit when dua under the plan? . DRTCTIRIRRR Y T X
¢ Did the plan hava any pardicipant loans? (If *Yos," enler amounl as of year-and. P LT X '
A 1f this Is an individual account ptan was {here a blackout pedod? (Saa instructions and 29 CFR
2520.401-3) .. eveeni 16h X
I Iif 10hwas answared 'Yos check lha box |f yau ailher p{ovided lhe required nol(ce or ong ol‘ lho
oxceptions lo providing tha notice applied under 20 CFR 2520.101-3,.. sissiremmonnonns | 101




Form 5500-3F (2024) Page 3- I 1

[ Part Vi I Penslon Funding Compllance

11 s \his a defined benefil plan subjact to minimum funding requirements? (If "Yes,” see inslrugtions end complele Schedule 5B
{Form 5500) and lines §1a and b balow. ) it \his Is a defined contribution penslon pIan. leave line 11 blank and complale fine 12 [I Yos . No

below...
a Enlerthe unpaid minpimum requ%:ed conldbutlons for all years from Schedule 8B (Form 5500) Hne 40 .. I {4a I

b PBGC missed contribullon reporting requiremants, if the plan I3 covered by PBGC and the amounl reportad on fina 11a is greater than $0, has PBGC
beon noliflad as required by ERISA sactions 4043(c){5} andlor 303(k){4)? Check lhe applicable box:

D Yos.

D No, Reporting was walved under 28 CFR 4043,25{¢)(2) bacause contributions equal {a of exceading tha unpald minlmum required contrivution
were mads by the 30th day afier the due date.
No, The 30-day period refarenced In 20 CFR 4043.25(c)(2) has not yel ended, and the sponsor Intends to make & contribution equal to or
axceeding the unpald minlmum required contribution by the 30th day after the due date,

[l No. Othar, Provide explanation

12 I3 {his a defined contribulion plan subject to the minimum funding requirements of section 412 of the Code of seclion 302 of

ERISA? vt | [] ves [ wo
(i *Yos," comp!ata lma 12a or unes 12b 120. 12d and 129 below, as appfscabie ) l{ !h!s Is a deﬂned baner l penslon p!an, leave

iins 12 blank and complele line 11 above.

a H a waiver of the minimum fundlng standerd for & prlor yearls belng amortized in this plan year. ses instruclions, and enter the date of the letler ruling

granting lhe walver. . e ... Monlh Day Year
If you comploted line 12&, compielo Ilnea 3 9. and 10 o! Scheduie MB {Form 5500), and sklp lo |Ine 13.
b Enter tha minimum requitad contibuUon 507 LIS PIAN YR ..., i ismrisimsiiscsis sssissnsosssns sssssssasesisessass sassssssssens 12b
¢ Enter the amoun! confributed by the employer (o tha plan ror Ihis plan year .. 12¢
d Sublract the amounl In line 12¢ from tha amount infine 12b. Enter the result (unlar a mlnus slgn o lhe Iefl or a 124
negalive amount} .. Cisrneensepmeppii s et alrass s psans eay i asstenis At vt

[ ves [] N [Jwa

o Will the minlmum funding amount reported on line 12d be met by the funding deadBne?..........iv.

{ Part Vil | Plan Terminations and Transfers of Assets

13a Has aresoktion to terminale the plan been adopled In any plan year? ... Yes @ No
@ _{f*Yes, enler lhe amount of any plan asssls thal revarted 1o the eraployer this year........... 13a
b Wers sll the plan assets distributed to parﬂcfpams or heneﬁclanes. transferred lo anoiher plan or broughl under iha D Yes @ No
confrol of the PBGC?... i s et seisesssscsans
C 1, during {his plan year, any assels or l]abllﬂ!es were transfcrfed from (hfs plan {o another plan(s) rdentlry lhe plan{s) o
which assels or lfablflies were transferred. {See instniglions.}
130{1) Name of plan(s) 13¢(2) EiN(s) 13c{3) PN(s}

{Part Vil | IRS Compllance Questions

14a Does tha ptan salisfy the coverage and nondiscrimination lests of Code seclions 410(b) and 401(a)(4) by combining this plan whh any other plans under
the parmissive aggregation rules? ] Yes [X No

14b i this Is a Code section 401{k) plan, check all boxes that apply to indicate how the plan Is Intended to salisfy the nondiscrimination requiremants for
employes deforrals and employer malehing contributions {as applicable) under Coda sections 401(k)(3} and 40t(m}{2).

@ Design-based safe harbor method
[ *Prior yoar ADP test
D *Cutrent yaar” ADP tesi

[] wa
72020

15  If (he plan sponsor Is an adopler of a pre-approved plan fat recelved a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06/30
{MM/DDIYYYY) and the Oplnlon Lelter seral number Q7039123 ,

e e [ttt




