Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
FOSTER CONTRACTING INC. PN) D 001
1c Effective date of plan
07/01/2022
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) 90-1194237
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FOSTER CONTRACTING INC. C Sponsor’s telephone number

317-464-7597

2d Business code (see instructions)

7560 W US HWY 40
INDIANAPOLIS, IN 46229 238100

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 07/05/2025 NELSON SMILEY
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 271484 370748
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 16573 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 254911 370748

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) 33513

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47518

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 39994
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 121025
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5188
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5188
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 115837
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 30000
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).

D Design-based safe harbor method
“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

Dapartment of the Treaswry
Internal Revenye Service

Benefit Plan

Departinent af Labor

Employee Benefita Securily Adminlsiralion Ravenue Code {tha Cede).

Pension Banefit Guaranly Corporation

Short Form Annual Ret'u'rniReport of Small Employee

This form Is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Sacurily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

b Complete all entries in accordance with the insfructions to tha Form 5500-8F,

CMB Nos, 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| Part! | Annual Report Identification Information

_ For calendar plan year 2024 or fiscal plan year beginning 01/01/20%4

and ending  12/31/2024

A This returnireport is for: a single-employer plan

D a muj ti'ple -employer 'pian (nct multiemployer) (Penslan Plan fiters checking this bhox

must attach Scheduie MEP. Other plans must attach a list of participating employer
informatior: in aceordance with the form Instructions.)

[:I the first return/report
D an amended rafurn/report

B This returnfrepart s D the final return/report

C Check box if fing under: [} Form 5558 [] automatic extension

D special extension (enter daseription)
D it the plan is & collectivaly-bargained plan, ChECK BEIG .......oe.. oo v osssss e becins ertoesens

E ifthisis 2 relroactively adapterd plan permilted by SECURE Act section 201, Cheek NEra ....uowii v

TSI

D a short plan year retumfreport (less than 12 months)

D DFVC program

i

o 1]

l Fart il | Basic Plan Informatlon—~entera | requested information

1a Neme of pian

1b

Three-digit plan number

Foster Contracting fnc. {EN). b 001
1¢ Effactive date of plan
_ _ L 07/01/2022 o
24 Plan sponsor's name (employer, if for a single-employer plan) 2b Empioyer [dentification Number (EIN)

Malling address (include room, apt., sulte ne. and street, or P.O. Box)
Cily or town, slate or province, cauntry, and ZIP or foreign postal code (if forelgn, sae instructions)
Foster Contracting Inc.

90-1194237

2c

Sponsor's telephbrié number

(317) 464-7597
2d Business code (see instructions)
7560 W US Hwy 40 238100
Indianapolis, IN 46229
J3a Plan administrator's name and address E[Same as Plan Spongor. - 3b Administrator's EIN
3¢ Administrator's telephone number

ab

EIN

4 If the name andior EIN of the plan sponsor or the plan name has changed since the last returnireport
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the PRI
last returnfreport. 4d PN
a Sponsor's nama
¢ Plan Name
Ba Total number of participanis at the bEgINNNG 0F the PIAN YEAI ....evreereer e eesecseres e oteeeeeseessee s Sa 17
b Total number of participants at the end of the plan year ..., . crsanirarms — 5b 22
¢(1) Number of participants with account balances as of the beglnnmg c:f ihe plan year (oniy der ned 5c(1)
contribution plans camglete this ftem) ... ekt s et s s eomssi s sanee et : 13
¢(2) Number of participants with account balances as of the end of 1he p|an year (only daf‘ ned 5c(2) )
contribution plans complete this BEM) ..o esireds et bt . - 14
d{1) Total number of active participants at the beginnmg OF the PN Yar ... e ssr s 5d(1) 18
d{2) Total number of active participants at the end of the plan year... . . 5¢l(2) 21
@ Number of participants who terminated employmant durmg the plan year with accrued beneﬁts that ; '5e s 0
ware less than 106% vested .. o

_Saution;: A penalty for the late or Incomglete flling of thls returnlrenort wlll ba asaessed unless reasonable cause is establishad.

Under penaltles of parjury and other penalties set forth in tha instructions, | declare that | have examined this returnireport, Incl uding, if appllcable, a Schedule

88 or Schedule MB completed and signed by an enrolled actuary,

as well as the electronic version of this returnireport, and to the best of my knowledge and

~bellef, itis true ¢t and comglate.

SIGN i E W( . o ':?— , {’ 2¢ Nelson Smiley _
HERE | Signature of plan agmii1istratof Date Enter name of Individual signing as plan administrator

SIGN B ’

HERE Signature of employewrlplan sponsor Date Enter name of individual signing as emplover or plan spansor

For Paperwork Reduction Act Notice, see the nstructions for Form SSGG—SF

Form $500-38 (2024}
' v. 240311



Form 5500-SF (2024) Page 2

€a Were all of the plan's assets during the plan year invested in eligible assels? {Sea instructions.) ... Yes [:] No
b Are you claiming a waiver of the annual examination and report of an indepencdent quaitﬂed publlc accountant {i C.]PAJ
under 29 CFR 2520.104-467 (See instructions on walver aligibility 2N GONGITIONS. Yy rrwriiissinmsercorreeris eserestees ibtesretessrseeasssessosrses Yes D No
If you answered “Mo” ta elther line 6a or line 6b, the plan cannot use Form 5500-SF and st instead use Form 5500
¢ [fthe plan is a defined benefit plan, Is it covered under the PBGC insurance pregram (see ERISA section 4021)7 ...... |:| Yes ]:]No D Not determined
If "Yes" is checked, entar the My PAA confirmation number frem the PBGC premium filing for this plan year ' - {See Instructions.)
t Part il | Financial Information .
7 fian Assets and Liskilities . '  (a) Beginning of Year | () End of Year
I T T 271484 370748
B Total plart IABIHES 11v\vuicsess o s somsssseisasrsmensecostsenrsarerernessesserormrsemene 1 TH 16573 0
€ Net lan assets (sublract line 75 from N 783 ... voveicrese iomnecss 1 7e . 254911 | 370748
8 Ingome, Exjpenses, and Transfers for this Plan Year {a) Amount a - (b} Total _
a Contrlbuttons received or receivable from; :
{1} Empioyars ... s ] _88(1) 33513
@ Paruclpants..........,.. — s sa2) | . 47518 |
(3)_ Others (noluding rollovers). s s | sa) -
b Other INCOMIE OS] 1ovveepsrvesrsevcssowssrisstesstast s senscs bassseresesniniess 8b | 30994
C_Tolal income (add lines:Ba(1), §a(2); 83(3), aNC 8DY ...vccrvcrrr 8c - _ 121025
¢ Benafits paid (mcludlng dlrect rollovers and insumnce premlums -
ta provide BEneMe), .. i i e i | 90
& Cerlain deamed and!or corrective distnbutlons'(se’é Instructions}, ge
F Administrative service providers {sétati_es{fees. sommissions)...... 8f . 5188
G Other expenses... oy S v e ey (e e bbb e et Bq o ) ' ' )
h Total sxponses (add lines 8d, Be; 8f, and Sg) sh | 5188
| NetIncome tloss) fsublract fine 8h from line Ec.} 8 ' S 116837
j Transfers to {from) the plan {see instruciions) v | g ) 0

I Part IV |Ptan Characteristics

9a [If the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Charactenstic Codes in the instructtons
- Z2E 2F 26 20 2K 2T 3D

b [if the plan provides weliare benefits, enter the applicable welfare feature codes from the List of Plan Charasteristic Godes in the instructions:

| Part v | Compliance Questions |
10 During the plar yoar, _ "~ |Yes| No Amount

a Wag there a failure to transmit to the plan any particlpant cantributions within the time period
described in 29 CFR 2510,3-102? Continue to answer “Yes" for any prior year failures until fully

correctad. (See Instructions and DOL's Voluntary Fidugiary Correction Prograrmd.. .. | 102 X
b were there any nonexempt transactions with any paﬂy—m—mterest? (Do not include transactmns X
reported o line 10a.}... o s e s s b ot b b e s soermararee vere tensvessreen eerssnrnse § 10D .
€ Was the plan covered by a fidelity bond? v i recssess s omsassnmneens | 06 | X 30000

d Did the plan have & loss, whether or not reimbursed by tha plan 8 ﬂdellty bond, that was caused X
by fraud or dishioriasfy?.... S e iy ans bexe et e as ek cens s ee sy e e it dreasredarisasecieinteens | 10K

€  Ware any fees or commissions patd to any brokers, agents or other persons by an insurance
carrier, Insurance service, or other orgamzaﬂon that prowdes gome or all of the benefits undar

_the plan? {Ses instructions.).... N PR UR U URSUDRPTURUUUPRENITUTNE T £ - X
f  Has the plan falled to pr-:)wde any benefit when due under the 3112 ] U OO BT, T2 X
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.).... ' 10y R
h ifthis is an lndlvldual account plan was there a blackout perlod? {See mstructlons and 29 CFR X

2620.101-3.} ... T RN WP RC PN SV TOPP SR RPUTPSVPULON e 111

I 1f10h was angwerad "Yes." check the box if you mthar provided the raquired notlce or ong of the
exceptions to praviding the notice applied under 29 CFR 2520.101-3 .. T P T S 10§




Farm 6500-SF (2024) Page 3-| 1|

Part ¥l | Pension Funding Compliance

"

Is this a defined benefit pien subject to minimum funding requiremants? {If “Yes," see Instructions and complate Schedule SB
{Form 5500) and Imes 1 1a and b below.} If this is a defined centribution pansion plan. leave line 11 blank and compiete line 12 D Yes D No
below.... ety e g1y aa b b L Byt s st e e s eag sy S Lh e S b s 41t et S b ghems s RS A AR L0 b eabe 4R SR S5t et adEAe beert e e geegn s rer

Enter the unpald minfmum requited contrlbutions for all years from Schadule SB (Farm 5500) line 40........... | 11a |

PBGC missed contribution reporting requirerments, If the pian is covered by PEGC and the amount reported on line 14a 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:

I:I Yes.

D No. Reporting was waived under 26 CFR 4043.25(c){2) because contributions equal to or excesding the unpaid minimum required contribution
_ were made by the 30th day after the due date.
Ng. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends 1o make a contritution equal to or
excesding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other.-Provide explanation

12

Is this a defined contribution p!an subject to the rinimum fundmg requnrements of sactmn 412 of the Code ar section 302 of
ERISA? rvvvivvinrniins et e b

(I "Yes," complete ||ne 1Za or ||nes 12b 12(: 12d and 12e3 beiow ag appl{cable }
ling 12 biank and esmplete line 11 above.

hIS :s a def nad benaﬂt penslon plan Ieéve D Yes Ne

a If a waiver of the minimum fundlng standard for a prior year is belng amortized in this pl an year sae Instructions, and enter the date of the letter ruling
granting the waiver, ........... R, e eexramssven petbents .. Month Day - Year
If your completed line 12a, cnmplat@ {imzs 3, 9 and 10 of Schedule MB (Form 5500). and skup tu Ime 13, ) ]
b Enter the minimum: raqulrad SORIDUBEN TOr this PIAN YBAT ..........cceeve s et eesiisenrsemsesmenesaisnrs s ivenerss | 120
¢ Enter the amount contributed by the emplover to the plan for this plan yaar .. e er b Aot e e Pt LT 120
d Subtract the amount ln fine 12c from the amount in line 12b. Enter the result (enter a minus sign tothe laft of a 12d
negative BNOUNE . - e errrnra T AL et e ) N nes e L
e Will the minimum funding amount reported on line 12d be met by the funding deadling?... D Yasg D No D N/A
Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolulion lo terminate the plan been adapted in any plan yeas? ....... || Yes K No
a_ [1"Yés,” entar the amount of any plan assets that reverted to the amplqyer NS VBEF, i i coviie it cireeiadi darbonisos. 13a ) o
b Woere all the plan assets distributed o participams or beneficiaries, transferred to ancther plan. or brought under the D Yas E(] Ne
CONOL OF thE PBGCT 1 i isovesiss seesosat oues coranen i rba rurvassiess vkt st brss cemnsstsssesaivesee s csinsntcsoshstsemsssnnensorinedéomen
€ N, during this plan year, any assets or liabilities were transferred from this pian to another plan(s) idanl;fy the plan(s) to

whiely assets or liabilities were transferred, (Seg msiructims )

13¢(1) Name of planfs);, i 13c(2) FIN(s) 13c{3} PN(s)

[Part Vill | IRS Compliance Questions

14a

Does the plan salisfy the coverage and nondlscrimination tests of Code sactions 410(b) and 431{a)(4) by cornbimng this ptar with any other plans under
the permissive agaregation rutes?[ ] Yes X No

14b

If this is a Code saction 401(k) plan, check alt boxes that apply to indicate how the pfan is intended to satlsfy the nondiscrimination requirements for
amployes deferrals and employer matching conirlbutions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Desigr-hasad safe harbor method
EI "Prior year” ADP test
[] “Current year" ADP test

[] na

15

If the plan sponsor is an adopter of a pre-gpproved plan that received a favorable IRS Opinion Letier, enter the date of the Opinion Letter C6/30/2020
(MM/DDAYYYY} and the Opinlon Letter serial number_ Q7031914




