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
ELCONA COUNTRY CLUB 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
02/01/1989
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) 35-0988156
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ELCONA COUNTRY CLUB 2c Sponsor’s telephone number

574-295-6373

2d Business code (see instructions)

56784 CR 21
BRISTOL, IN 46507 813000

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 32
¢(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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 31
€ 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. 07/03/2025 LAURA ASBURY
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 527643 666253
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 527643 666253

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) 19947

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 62414

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67358
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 149719
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 8785
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2324
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11109
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 138610
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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 899
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 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_ Q702814A




Form 5500-SF

Departmant of the Treasury
Intornal Rovonue Sarvica

Benefit Plan

Daporimanl of Labor
Empleyos Baclits Security Adninislralion.

Panslon Banafit Guaranly Corporation

Revenus Cede (the Coda).

Short Form Annual Return/Report of Small Employee

This form |s required to be filed under sections 104 and 4066 of the Employes Relirement
Income Secuylly Act of 1974 (ERISA), and sections 6057(b} and 6058{a) of the Inlernel

} _Complote all entrles In accordance with the Instructions to the Form 5500-8F.

OMB Nos, 12100110
1210-0088

2024

This Form Is Open to
Public Inspestlon

[ Part] | Annual Report identification Information

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

and ending  12/31/2024

A This relurnfreport Is for: K] a sngle-employer plan

E_:] a multiple-employer plan (not multlamployer) (Fension Plan ftlers chacking this box

must attach Schedule MEP. Other plans must attach a lst of participating emplover
information.In accordance with tha form Inatructions.)

[] the first returnfraport
[] an amended retumiraport

B This retumireport Is D the fnal relumiraport

C Check box If filng under: [} Form 5558 [ automatic extansion

[ spacial extensiar (anter description)
D If tha plan Is a collectively-bargained plan, check hare..,

TP TE PRI T L OTITITY PN

E Ii this Is a retrodctively adopted plan permitted by SECURE Act section 201, check here ...

D & ahort plan year returnirepart (less than 12 months)

[] prEve program

....»[]

o 11

| Partil | Basic Plan Information—enter all requested information

1a Name of plan 1b Three~dlglt plan number
Etcona Country Club 404(k) Profit Sharing Plan aml Trust {PN). } 401
1¢ Effective date of plan
02/04/1989. .
2a Plan spongor's name {smployer, if for a single-employer plan) 2B Employer {dentification Numbar (EiN)

Mailling address {Includa room, apt., sulte no. &nd street, or PO, Bokx}
City or town, state or province, counlry, and ZIP or forelgn postal cods (if forelgn, see Instruclions)
Efeona Gountry Glul

360088166

2¢

Sponsor's telephone number

] (574). 2956373
- 2d Buslness cede (see Instructlons)
86784 CR 21 813000
Bristol, IN 46607
3a Plan administrator's name and address B] Same as Plan 8ponsor. 3b Adminlsirator's EIN
3¢ Adminisirator's telaphone numbar

4 IFthe name andor EIN of the plan aponsor or the plah name has changed since the last returafraport

fited for this plan, enter the plan sponsor's rame, EIN, the plan name and the ptan number from the
fast refum/report..

A Sponsar's hame
¢ Plan Nama

4b

EIN

4d

PN

5a Tolal number of participants at the baginnlng of the Plan YEA .....semivmsc i i ez

b Totel numbar of pariicipants at the ehd of the plan year ... Cveer s spma et R e apRena e

o) Number of particlpants with account balances as of the beglnning of the pfan year (only deﬁnad
contribution pfans complate this em)...mw i

©{2) Number of participanta with account balaﬁces a8 of lha and of the: plan yaar {only d@rnad
cantribution plans completa this Hom) o ;

d(1) Total number of active partigipants at the beginning of the plan year,

NPT

everre " vres subsr.

e ey

TR

d{2) Total number of aclive parlicpants at the end of the Plan Year ... |

e Number of partigipants who ferminated employment during the plan year with accrued benﬂﬂla !hat
were lass than 100% vested .....weecnens:

AED ROy AINER U INSSRARE AR R IIE AR IY USRI AR AR

ENLTRFFIITN

Ha 31
5h 32
5e(1) 18
5¢(2) 20
5d(1) at
5d(2) 31
5o 0

Cautlion: A penalty for tho late or ncomglata fillng of lhts returnfreport will be assessed unless reasonable cause Is estabilshad,

Under penallies of perjury and other penallias set forth in the instructions, § daclare that | have examined this retumtreport, Including, if applicablé. a Schadule
SB or Scheduls MB completed and signed by an enrclled actuary, as walt as the elactronic version of this retur/report, and Lo the best of my knowledge and

For Paparwosk Raduction Act Notlee, seo the Instruciiens for Fonm §500-8F,

baljof, it Is trua, correct and complete,

SiGN {33058 | Laura Asbury

HERE Slgnature of plan admlnlstralop Date Enter name of Individual signing as plan adiminfstrator

SIGN

HERE stgnature of employer/plan spongor Date Enter name of Individual sloning as smployer or olan sponser |

Form. S500-F (2024}
v. 240311




Form B500-SF {2024) Page 2

6a Ware all of the plan's assets durlng the plan yasr Invested in eligible assata? (Sae INSHUCHONS.) vt s s E Yos |:| No
b Are you ctaiming a walver of the ansual examination and roport of an independent qualiﬂad pubilc accounlanl (IQF’A)
under 28 CFR 2520.104-467 {Sea nblructions on walver allgibity a0 CONAIONS.)vwsmseessrmresscsrosrossssssrsaseessoamerssemmeenssoss K ves [] Mo

I you answerad "No” to elther Iing 6a or ling 8k, the plan cannot use Form 5500-3&’ and must Instead use Form 6500,
¢ Iftha plan Is & definad henefit plan, Is t covered under the PBGC fnaurance-program (366 ERISA section 4021)7 .....[ ] Yes [JNo [ Not determined

IF*Yas" is chacked, enter the My PAA confirmation number from the PBGEC pramium filing for this plan year . (8en Inglructions.)
|_Part LIl | Financlal Information
7 _Plan Agsets and Liahllities {a) Beglnning of Year {b) End of Year
&_ Total Plan 888818 vty | 78 527643 666253
B Total plan BabitH1es ...........iioreicisscrraessanssmsssresnistmsesossinsssivsronnss | 7H .
G Nal pian assels (subtract line 7b from fine T8 seiveesretisrasmrasinrgsins 7c 527843 6668263
B Income, Expensea, and Transfers for this Pian Year . {a) Amount {b} Total
@& Contributlons received ¢r recelvabla from:
(1) Employers s v | 8801) 16947
(2] Parolnantte sty s ) 8242) 62414
(3), Others (Including rolioversli. ... " Ba(3)
B Other Income. (1085} ... crivececiesssesimsnrrs seessaprisstnopsesstessisissesteerseasiis | BB 67358
¢ _Tota! Inceme {add lines 8a{13, 8a(2), Ba(3), and 8b)..,...... fig 149719
¢t Benefits pald {including diract rollovars and Insurance premiums ]
10 provida BENMS)....cc.imveemmiccrsemsecss ST T 87885
€ Cerlaln deemed andfar cotrective dlslr:bullons {see inatructlans). Ba
f _Administrative service providers (salaries, fass, commiggions)..... | of 2324
e DNEE BXPENSOT . st s sz diisae | B -
b Total expenses (add.ines 8d, 80, B, 800 BGY ceurecereesrcoretmeansorseres 8h 11108
i Net incame (loss} {subtract g Bh (oM Une 86) yu.w.yemmsermesersee 8l 138610
} Transfers to (from) the plan (586 MSIUGHONSY. s iseersimssmaerrsemres | 8

| Part IV | Plan Chardcteristics

9a {If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characterislic Codes in the Instructions:
28 2F 26 & 2K 2T D

b {If the plan provides welfare benefits, enter the applicable welfare fealure cades from the List of Plan Gharacteristic Codas Ia the: Instructions:

| PartV | Compliance Questions
10 During the plan year: Yes | No

a Was there a fallure to fransmit to the plan any particlpant contributicns within the time perad
describad in: 20 CFR 2510,3-102? Continue 1o answor “Yes" for any prlor year fallures unfli iulry
corrected, (See Instructions and DOL's Voluntary Fiduclary Carrection Program)..... vensnaese | 108 X

b Ware there any nonexempt fransactions with any party-!n-lnterest? (Do not Include transactions X
1eportad ON NG TOBY inucrisrimommirmimir i boriintsioisnsiysmscitmsossevimesinasesisossanse | 101 i

Amount

G Was the plan covarad by a fidalily bond? ... -

e | 406 | X 200000
¢ Did the plan have a loss, whether or nat relmbursad by the plan Y ﬂdal:ly hand, ihat was caused X
by fraud or dishonesty? ... st e et e ssdees | 100

e Ware any fees or commlsslons paid to any brokers, agsnts, ar other persons by an Ensuranm
cardar, insurance service, or ather organization {hat provides some or all of the banefits under
he plan? (Sae INSIUCHONS. Y s s ressmsseraseer s s secssesenstassgissenssstessorememessee | 108

Has tha plan failed to provida any benafit when due under the plan? ... | 40f

Did the pl'an have-any parficipant foans? (If “Yes,” enter amount as of YEar-B0.Y verririmeasreinimeas 10y X 899
Ifthis ls an Individual account plan, was there a blackout perod? {(See Instructions and 29 CFR %
Z520,10798.) s1vsecrarsispsaseserstmessesst isssess v isests assiatsessssrssstsssssmssasstsissssenseresaessisesesieeeseasecssersensaenees | 10H

if 10h was answered *Yes," check the box if you sither provided the required notice or ane of the
exsaptions to providing tha notice applled under 29 CFR 2520,401-3 .uvvciurimnemrseimsssenereerens | 101

=2 (- 2 ]




Form BB00-SF (2024) Page 3-[ 1 |

l Part Vi I Pens|on Funding Compliance

11 s this a defned bonefit plan subjeot to minfimum funding requirements? {If "Yes,” see Instructions and complete Schedule SB
{Form 55003 and lines 11aand b below)lf lhis Is adeﬂnec! contrlbutlon panslon plan. teave line 11 blank and complela llne 12 [:] Yas E] No
DOIOW, oo crnieiariasnasas LIt st st e e et e
8 Enterthe unpaid mlnimumrequiredconmbutlonsfarallyears from SchedulaSB(Form 5a00)!lne 1 | 11a |

b PBGC missed contribution reporting raquiraments, If tha plan Is covared by PBGC and the amaunt reparlad on line 11a [s greater than $0, has PRGC
been nolified as raquired by ERISA seclians 4043(c){B) and/or 303{k)(4)? Chack the applicable box:

[T es,

[:] No. Reporting was walved under 20 CFR 4043.25{c)(2) bacause contibutions aqual to or exceeding the unpald mintmum required contribution
wera made by the 30th day after the due date.
No. The 30-day perlod teforanced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contdbution aqual to or
" exceeding the unpatd minkmum requlred contribution by the 30th day after the due date,

[] No. Other; Provide explanation

12 15 thls a defined contribution plan subjact to the minimum funding requirements of sectlon 412 of tha Code ot sacfion 302 of
ERISA? R EL LR L N R AL L L L L ey L T L T R R E P FA I T PR T LLALCI N R AIER LY ARp AN AR ENFRE R iR Pkl bas kv nbErrnd i nddtad et .. D Yes N
{If “Yes," camplete line 128 or lines 12b, 12¢, 12d and 12a below‘ as apglicable ) Sf thls 15 & defined benefit penston plan. [eave ©
fina 12 blank and campleta line 11 above.

a I awalver of the mindmum funding standard for a prior yoar ls belng amortlzad inthis pian year, se¢ Instructions, and enter tha date of the latter ruling

ranting the WalVer, vuieimmonsnunosiio omsantyin s st spzmerar e o MONTH Day Year
If vou completed line 123, comptste lines 3, 9, ancl 14 ofSchectu!e MB {Form 550{3}, and skip io line-13.
b _Entér the minlmum required contribution forthis PIan VOBE v ommsimmsissssomssoomesos | 120
G Enterthe amount conltlbuted by the amplayer o the plan for this plan Year ....a.wresensmsmes oo | 126
o Subtract the amount in line 12c from the amount In fine 12b, Enter the rasull (enter a minus slgn fo the Eaft of # 194
NAGAtive AMOUNTY .oii v s s s e TP T PRIV UPrON U
@ Wil the minfmum funding amount reported on line 12<lbe mat by the funding deadllne?...........,........,............,..... D Yes D Na D MNIA

[ Part VIl | Plan Terminations and Transfers of Assets

134 Ias aresclution to terminate tha plan been adopted In any plan year? ... Yos B} No

A _[f“Yas," enfer the amount of any plan assets that revertsd to the empfuyer!hls VORE 1 ineissiasscsis s sonynssassesssrseasars | 198
b Woere all the pian assets distributed to parﬂclpanls or heneficiaries, transfarred to anotherplan or brought undertha D Yes E} No
conirol of the PBGC? ..., AL 1 s bbby rrbn e kh Db e b be b gh rarar s 1R i

G If, during this plan year, any assets or tlabliltles wers lransferred from thls plan to anolh&r plan(s), id-ntil’y lhe plan(s) to
which assets or llabililies warae fransferred, (See Instructions.)

13c{1} N'ame of plan{s): : 136(2) EIN(s) 130{3) PN{s}

IPart VIl | IRS Compliance Questions

14a Doss the plan salisfy the covarage and nondiscriminalion tests of Code sections 410(b) and 401{a)(4} by combining this plan wilh any ather plans gnder
the permissive aggregation ruies?{ ] Yes ] Mo

14k ¥ this Is 2 Code section 401{k) plan, check all hoxes that apply fo indlcate how the plan is Intendad o satisty the nondiscrimination requiraments for
emplovee defarrals and amplayer malching coniribulions {as applicabla) under Code sectlons 401{k)(3) and 401{m3(2}.

[] pesign-based safe harbor method.
[] “Prior year* ADP tast
K] “Gurrent yaar ADP test

[ nia

15 Ifthe plan spensor Is an adapler of a pre-approved plan thet recelved a favarable IRS Opinlon Lettsr, enter the date of the Oplnlon Laller 08/30/2020
{MMIDD/YYYY) and the Opinion Letter serial number Q702814a T——————




