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
BRUNETTE & ASSOCIATES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 32-0039031
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRUNETTE & ASSOCIATES, LLC C Sponsor's telephone number

317-238-6582

2d Business code (see instructions)

500 EAST OHIO STREET, SUITE 200
INDIANAPOLIS, IN 46204 523900

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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 RICHARD QUEAR
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 8959187 10914201
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 8959187 10914201

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) 57377

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 185618

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1956686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2199681
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 242756
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1911
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 244667
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1955014
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 2R 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
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 5500-3F Short Form Annual Return/Report of Small Employee ” OMB Nos. 12100110

1210-0083
Deparimant of the Treasury Beneﬁt Plan
Intornal Revenue Service Thig form is reqmred to ba filed under sections 104 and 4065 of the Employee Retirement 2024
Dapariment of Labor . Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(z) of the Intermal, ]
Epiployse Banefils Securiy Administation Revenue Code {the Code). This Form is Opaen to

Pension Benelit Guaranty Corporation Public Inspection

b L‘omplete all entrigs in accordance with the instructions to the Eorm 5500-8§,
| Part! | Annual Report identification Information .
FFor calandar pian year 2024 or fiscal plan year beginning 01/01/2024 _ and ending  12/31/2024
A This retum/repart is for; B] a single-empioyer plan U a multiple-employer pian {not muliemployer) (Pension Plan filers checking this box

must attach Scheduie MEP, Other plans must attach a list of participating employer
information in actordance with tha form instructions.)

B This returnfreport s D the firs? return/report D the final returnireport
D an amended return_/rep’ort D a short plan year return/report (less than 12 months)
£ ©heck box if iling under: U Form 5558 ' D autoratic extension D DFVG program
i G spacial extension {enter ciescription) .
B3 ifthe planis a callecnvely«bargamad plan, Chack DBre ... oo e easescecenes F B
E If (his Is a retroactively adopted plan permitted by SECURE Act sechon 201 Chack here ......vevi ¥ n
| Partil | Basic Plan Information—enter ali requested information :
18 Nama of plan ' ' 1k Three-digit plan nurber
Brunelte & Assaciates, LLC 401(k) Plan : PNy b 001
' : ' ' 1¢ . Effective date of plan
| : 01/01/2008 :
23 Plark sponsor's name (tabzu&luye%&rf if for a single-smplover plan) ' .1 2b Employer ldentification Nurdber (EIN}
Malling address (Include room, apt.. sulte ne. and street, or PLO. Box) _ 32-0038031

Csty o town, state or provmca country, and ZIP or foreign postal code (Ef fnralgn sae Instructions}

Brunstie & Assovlates, LG 2¢ Sponsor's telephone number

{317) 238.6582
. 2d Business code [sew instrusiions)
500 East Ohlo Street. Suile 200 ' : 523800
Indianapolis, IN 46204
~Ba Plan administrator's name and address X Same as Plan Sponsor. o 3k Administrator's EIN

3o Administrator's telephone number

& ihe name and/or EIN of the plan spanser or the plan name has changed since the fast reivenireport | &b EIN
- filed for this plan, enter the plan sponsc;r s name, EIN, the ptan name and the ptan numbper rom the :

tast return/report. o . 4d PN
& Sponsor's name ’ : '
¢ Plan Name
~Ba Tolal number of panicipans at the beginning of the plan VBT oot lrceomermiresmresasssecess s ossesseen - Ba . 31
b Total number of parficipants at the end of the plan year ... SO Sh ) o 3
’E) Number of participants with accaun% balancas as of the begmnmg of the p!an yeat {only defined 5e (1) )
contribution plane complete this ftern) . ... : . 26
(;(2) Mumber of participants with account balances as of the end of the pfan vear (only df}ﬁﬁbd Sc {2) N -
contribution plans campleze TIS HERITI) v e e ie e et cu e cnsr s e e cnees s e s b es s e ety almebeneadrarae e . ) 27
eH{1) Total number of active participants at the beginning of the plar year _ {1} 21
&{2) Total number of active paricipants at the e0d of (e PR YBBAE ... .o sressecsssnenre e 5d{2} |- 2%
& Number of parlicipants who terminatad emp!oymem during ihe plan yoar with accrued benefits that Ep o

Were 1655 AN TO0% VOB ... v i i et iesies oot esset e sent e r s s et et oh st bttt e e rre
Caufion: A venalty for the late or Incomplete filing of thzs relumfr&pnﬂ: will be assessed unless reasonable cause is astah[ished
" Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable. a Schedule
SBor Schec%xl&jviﬂemm n/;fz/o‘and sigrad. by’ an enmlied a{;tuary as well as the electronic version of thig return/report, and to the best of my knowladge and
1

. Qahgf, it is 4 omp ele, . el
| _smﬂ _ {: . i . 7 e, Richard Quesar
{1 HERE -1 U7 i d o g ) s _ : L
e | Bignature of ‘Bian administrator Enter name of individual signing as plan adminisirator
HERE . .
Bignature of employer/plan spangor Data Enter nama of individuat Slqmng as empioyer of plan SPONSOT :
For Paparwork Reduction Act Natice, see the Instructlons for Form 5500- SF ] ' . - pom, §500-5F (2024) -

v. 2-5031?



Form 5300-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS, ) ..........cccieeeeieeresscrirsse e 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 walver eligibliity and condiions.}..........cevienniniiese e eee e eeesrereeses El Yes D No

If you answered “No” to elther line 6a or |Ine 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
If the ptan Is a deflned benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation nurber from the PBGC premium fliing for this plan year . (See Instructions.)

| Partlli | Financial Information

7 Plan Assets and Llabilitias (a) Beginning of Year (b} End of Year
A Tolal Plan SSeLtS .........ccovvcviiiiiriiiiriiicteee et s st eeeeeae et 7a 8959187 10814201
b Total plan TAbIHES ...........co..o.eoveeeeeeeeeeerveereeeeeereeeeree sserserensssiens 7b
C Net plan assets (subtract line 7o from line 7a)......c.ccccoovecveeeennes 7¢ 8959187 10914201
8 income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or racejvable from:
(1) _EMPIOYEIS .. ooerivecsssessssirsesrisise s s 8a(1) 67377 )
(2) PartiCiPANS ... ocvieisieseeeissessssesesceseseesssesasssssssesssssasssoncesise 8a(2) 185618
(3)_Others (Including rollovers). .. | 8a(3)
B Other INCOME (I085)......c..ceevreeereeeereererecees e eevveieesenteseeraneeenees 8b 1956686
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).........c.ecovvn.. 8c ' BT 2199681
d Beneflts pald {including direct rollovers and insurance premiums - ) ’
L PrOVIAS BONGMALS) ..............coveversesererereserssesssseensesessnsseeserensessssses 8d 242756
e Certain deemed and/or corractive distributions (see instructions) . Be
f Administrative service providers [salaries, fees, commissions)..... Bf 1911
O OMNer OXPENSES .ottt Bg . S
h Total expenses (add lines 8d, 8e, 8f, and 8g)..... 8h EA 244667
i Netincome (loss) (subtract line Bh from N 8e) ...ovveeevrivvoereionie 8 | - 19565014
] Transfers to (from) the plan (see Instructions)............c..c.coeeerrerrnns 8 - o :

| PartIV | Plan Characteristics

%a

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 26 2J 2K 2R 3D

b

If the plan provides welfare bensfits, 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 20 GFR 2510.3-102? Continue to answer “Yes” for any prior year fallures until fully
corrected. (See Instructions and DOL's Voluntary Fiduclary Correction Programy......................... | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
TEPOMEH ON NN TOAY.iiiitie ittt g vt ra e e e as et 11 s ee s 10b X
¢ Was the plan covered by a fidelity DONAT ..o v e e 10¢c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity band, that was caused
By fraud or dISNONESIYT.....c.coiiiiriii e eren s et e e v ets 10d X
© Woere any fees or commissions paid to any brokers, agents, or other parsons by an insurance
carrler, Insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INStUCHONS. ).t et enne 10e
f Has the plan falled to provide any benefit when due under the plan? ..........ocoeeereoreoreeeerees 10f
g Did the plan have any participant loans? {If *Yes,” enter amount as of year-end.) ...........ccecviininas 10g
h Ifthis is an individual account plan, was there a blackout perlod? (See instructions and 28 CFR
DE20.101-3.} oot e et s e eeee s 10h X
| If 10h was answered "Yes," check the box if you either provided the required notice or one of the

exceptions to providing the notice applled under 29 CFR 2520.101-3 ......ccocceeececvnrvsrcnrcie o 10]




Form B500-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
BIBIOW. ittt ettt st ir it sar it ea b e e e e e e e e e b eaet et rger £ AL LR L LR LRt et £ £ 2 b ben 41 bt aee et eeen e enn st ene e ennnsneeesereesteineets
@ _Enter the unpaid minimum required contributlons for all years from Schedule SB (Form 5500) fine 40.................. | 11a |
b PBGC missed contrlbution reporting requirements. If the plan (s coverad by PEGC and the amount reported on line 11a s greater than $0, has PBGC

been notified as required by ERISA sections 4043(c){5) andfor 303(k)(4)? Check the applicable box:

|:| Yes,

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

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

axceeding 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 yel 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 minlmum funding requirements of section 412 of the Code or section 302 of

B R B AT e L VLot o1t as R84SR e e AR R AR bR A0 sttt e et e

{If "Yes,” cornplete 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,

|:| Yes No

a [f awaiver of the minimum funding standard fora prior year is being amortized in this plan year, see Instructions, and enter the data of the letter ruling
granting the WaIVEr. ..o e Manth Day Year

If you ¢omnpleted line 12a, compiete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

I Enter the minimum required contribution for this PIBN YEAE ...........ceciieevscsienseeieeseeissesseeseeessesesesesssssesss 12b

€ Enter the amount contributed by the emplayer to tha plan for this plan year ... 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
NEOALIVE BMIOUNEY L. i et ey se s e rsmermesre e s eses sabs sarttesasss dmeomsen sene sessnsssesesnssesssssssssersessanrerteen

€@ Will the minimum funding amount reported on line 12d be met by the funding deadline?..........veevevveeeriie v I:l Yes D No |:| N/A

 Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adoptad iN ANY PIAM YBAI? «.....ooovevveereee e eesese e sesesestseesessesees sreneane D Yes

ENB

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

13a

b Woere all the plan assets distributed to participants or beneficiaries, transferred to another plan, ar brought under the
CONEIO] OF thE PBGIGT 1. it it iese et b e et cats et ces s eetes g2t cey s otmrran stessseveensansssstetesssesme sraesesstensenenessereesee

I:I Yes E Na

€ If, during this plan year, any assets or liabilities were transfetred from this plan to another plan{s), identify the plan(s) ta

which assets or liablllties were transferred. (See instructions,}

13¢(1) Name of plan(s}): 13c(2) EIN(s)

13c(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 pians under

the permissive aggregation rules?[ ] Yes K} No

14b If this is a Coda section 401{k} plan, check all boxes that apply to indicate how tha plan is Inlended 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 hatbor method

D "Prior year” ADP test
[:I "Current year” ADP test

[] wa

15

If he 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,




