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
JAY POPE CONTRACTING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 35-1820298
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAY POPE CONTRACTING, INC. 2c Sponsor’s telephone number

317-339-0301

2d Business code (see instructions)

9988 S 150 W
PENDLETON, IN 46064 238300

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 07/09/2025 JAY POPE
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 103069 114675
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 103069 114675

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11666
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 11666
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 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 11606
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 2T 3D 3H
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 100000
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
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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of 8mali Employee OMB Nos. 1210- 0110

Department of the Treasury B EI'IEfit Plan
Interral Revenue Servics This form is required 1o be flled under sectlons 104 and 4085 of tha Employee Retirement 2024
Depariment of Labor Inceme Security Act of 1974 (ERISA), and sections 6057(b) and §058(a) of the Internat ]
Employes Banefits Sacurily Adminlsiralian Revenue Code (the Gode). This Form is Open to

Penslon Benefit Guaranty Corporilah Public Inspection

# Complete all entrles in accordance with the instructions to the Form B500-SF,
: Annual Report ldentification Information

Far calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending  12/31/2024
A This return/repoit Is for: @ a sIngle~employar plan D & multiple-employer plan {nat multlemployer) (Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of patlicipating employer
 information in accordance with the form Instructions.)

B This retum/report is D the first refurnfraport ]:| the final return/report

D an amended return/report [] a short plan year return/report (less than 12 months)
C Chack boxiffiing under: ] Form 5558 [ automatic extension [ DFVC program

[I special exienslon {enter dascription) _
D Ifthe plan Is 2 collectively-bargained plan, CHECK NETE ... ammsssssssrmmsmsisisssssesssssssssssssssssssces eisisassssens 7 D
E If thia ig a retroactively adopted plan patmittad by SECURE Act section 201, check here .. — H

% {i:| Basic Plan Information—enter all requested information
1a Nama of plan : 1b Three-digit pian number 001
Jay Pope Contracting 401(k) Plan (PN) >
1¢ FEffective dats of plan
01/01/2023
2a Plan sponsor's name {empfayer, if for a single-smplayer plan) 2b  Employer [dentification Number (EIN)
Mailing address ({include rcom, apt., suite no, and streat, or P.O. Box) 35-1820298

City or town, state or province, country, and ZIP ar foreign postal code (if fareign, see Instructions)

I8 by
Jay Pope Contracting, Inc. 2¢ Sporsor's telephons number

(317) 239-031
2d Business code {see Instructions)
9988 S 150 W 238300
Pendiatan, IN 46064
Ja Plan admlnistrator's name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4 I the name and/ar EIN of the plan sponsor or the plan neme has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan number from the

last retutnfreport. 4d PN
a Sponsor's name
€ Plan Name
B5a Total number of participants at the baginning of the plan year Sa 3
b Total number of participants at the end of the plan vear ......... e SO — 5b
¢(1) Numbet of participants with account batances as of the begmnmg nf the plan yesr (nnly def ned 5c(1)
contribution plang complate this HOM) .. issreseeecesermsrmeees 3
©(2) Numbet of participants with account balances as of the end of the p[an year (only deﬁned -
5c(2) 3
contribution plans complete this item) ... -
d(1) Totat number of active participants at the begmning OF 1E Dl YEAI 1verersers nneraseasereasssisssmsesssssenssaranss 5d(1) 3
(2} Totat number of active particlpants at the end of the plan yser .. eveesrebp s smara e ban s st an 5d(2) 3
€ Number of participants who terminated emp[oyment during the plan year with accmed benaﬂ’ts that Be 0
were less than 100% vested ..

Cautlon: A penalty for the late or lncomplete ﬁ[ing his returnlreport will be assessad unless reasnnabla cause is established.
Under penalties of parjury and other pensliies set forth In the instructions, | declars that ) have examined this return/report, including, if applicable, a Schedule
8B or Schedule MB completad and signed by an enrolled acluaty, as well as the electronic verslon of this return/repett, and to the hest of my knowledgs and
bellef, it is tr prect, and Memplete.

/W_, Eﬁ._'m {apgs- Jay Pape

i Si uam(-e‘of an Adminlatrator Date Entar naime of individual signing as plan administrator
24 = : :

i =] _Slynaturs of employeriplan sponsar Date Enter name of individual slgning as employer or plan sponsar__|
For Paperwork Reduction Act Notice, see the Instructiona for Formn 5500-5F. Form 5500-8F {2024}

. 240311



Farmn 8500-8F (2024) Page 2

Were all of the plan’s aseats during the plan year Invested in eligible assets? (See instructions.)....

Are you claiming a waiver of the annual examination and repatt of an independent quallﬂed public accountant (EQPA)

under 29 CFR 2520.104-467 (Sea Ihstructlons on walver eligibility and conditions.)....

Esarrien

Yes D No
Yes D No

I you answered “No” to either ling 64 or line 6b, the plah canhot use Form 5500-—SF and must Instead use Form 5500,
Ifthe plan s & defined benefit plan, Is It covered under the PBGC Insurance program (see ERISA section 4021)? ......[ ] Yes [No [] Not determined

If"Yes" Is checked, enter the My PAA confirmation number from the PRGGC premium filing for this plan vear

- (See instructions.)

Financial Information

Plan Assets and Llabilillos (a) Beginning of Year {h] End of Year
& Total plan assets ...... s 103068 114675
B Total plan HAbHIHBS .., eeees veeerernversneecensescs
€ Nat plan assets (subtract line 7b fromi ling 7a) 103069 114675
B Income, Exponsaes, and Transfets for this Plan Year {a) Amount
& Contributions receivad or racsivable from:
{1) Employers ........
(2) Partleipamt i smens s eeee | 88(2)
(3) Others (incluging POUOVEIS) wrsensnsomarszass s e sun e 8a(3)
B Other INCOME (J0SS) c.everrseerirssorssraessesneassemsresssect svmes 8b
¢ _Total inccme {add lines 8a(1), 8a(2), 8a(3), and BB ...cccieecmierirnn 8c
d Benefite paid (including direct rollovers and insurance premiums
10 provide BanefiiE} . ... isisssimesperssmvaitssmesassiosas 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e
T Administrative service providers {salaries, fees, commissions) ..... &
8 OMher eXpenses . s sy v s s s s 8g
h Total expenses {add Enes 8d, 8e, 8, and 8) v.oveeesuscerrerssssnssenacs 8h
i Netincome (loss) (subtract lhe Bh fiom line 8c)... 8i
J Transfers to (from) the plan (266 INSEUCHEONSY..m e remene 8]

Plan Characteristics

26 2E 2F 2G 20 2K 2T 3D AW

if ihe plan provides pension benefiis, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:

If the plan provides welfare benefits, enter the applicatle welfare fanture sodes from the List of Plan Characteristic Codas in the instructions:

Compliance Gluestions

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 28 CFR 2510.3-1027 Continue fo answer “Yes" for any prior yeer fallures until fully
corrected, (Ses instructions and DOL's Voluntary Fiduciary Correction Program)... rear 10a X
b Ware there any nonexempt ransactions with any party-in-interest? (Do not |nc!ude transactmns X
1EPOTEA ON HNE TOE.) tvtiirsiraseessssren 101014 et 001000190008 1001188 TR E LR 088 vaRSTar b0 s nrarveysrpnrnset1EEuntinmpanivean 1is 10b
¢ Was the plan covered by a fHalilY DONAT vevirerermrmmsemas smmssresesssressissnsceorcssmsasssrsessassvessamensennneres | e | % 100000
d Did the plan have a loss, whethar or not relmbursed by the p[an 5 i dellty band, that was caused X
by fraud or dISHONESIY? ..o et eeeeecscenearemmssssasns e stnason cmsmmnetyssemasenssrennrrosreeserreesnenenns | 100
e Woere any foos or commissions paild to any brokers, agsnts, or other persons by an insurance
carrter, insurance service, or other otganlzatlon that pﬂ:w[dea some or all of the behefits under X
the plan? (Sea instructlons.).... . 10e
Has the plan failed to provlde any benefit when due under the plan? .. SRR I T}Y X
@ Did the plan have any participant loans? (If "Yes," enter amount as of year-end.} ... | 10g X
h Ifthis is an Individual account p!an, was therg a blackout period'? (See instructions and 28 CFR X
2520.101-3.) ... [ .. | 10h
i If 10hwas answerad "Yes," check t‘ne box If yau allher provlded 1he requnred noﬁce orohe of the
axceptiona to providing the notlce applied under 29 CFR 2520.101-3 .. JTpvp——— I L1




Forrm S500-SF (2024) Page 3- | 1

5| Pension Funding Compliance

11 lsthis a defined benefit plan subject to minimum funding requirements? (Iif "Yas," see Inetructions and complete Schedule $B
E]Fclurm 5500) and lines 11a and b befow, ] if this Is a defined contribution pension plan. Ieave iina 11 blank and cornplete fine 12 D Yeas D No
elow e e bt et bS04 A4 b4 2 LS CerrraRn st e eEE a4 1an LA g ad s bt 00 SR ratesnsnresreterErOes Vst
a Enterthe unpald minimum requlred confributions for all years from Schedule 8B (Form 5500} line 40.. | 11a |

b PBGC missed contribution reporting requirsments. If the plan Is covered by PBGC and the amount reported on line 11a is greater than %0, has PBGC
heen notifled as required by ERISA sections 4043(e)(6) andfor 303(1){4)? Check the applicable box:

D Yas.

D No. Reparting was walved under 29 GFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum reguired contribution
ware tada by the 30th day after the due date.
Mo, The 30-day period referenced in 29 CFR 4043.25{c)(2) has not yet ended, and the sponsor inlends 1o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

D No. Other. Provide axgplanation

12 Is thie a defined contribution ptan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIGA? .. TSP “
{if "Yas,” complete Ima 12a ar Ilnes 12b 120 12d and 123 helow as apphcable ] lf this Is a daﬂned banaf‘ t pansmn plan Eea\te D Yes E No
line 12 blank and complete line 11 above

a |if a walver of the minimum fundtng standard for a prior year is boing amoriized in this plan year. ges inetructions, and enter the date of the letter ruling

granting the Walver. .....ows.e heaia s eme e g en e A sana R4 RS A ppE AR P .. Month Day Year
o JE you completed line 12a, complete Imes 3,9, and 10 of Schedule B (Fnrm 5500), and sklp to I:ne 13,
b Entar the minimum required contribution for this plan yesr ... 12b
C Enter the amaunt contributed by the employer to the pian for this pian VBB suvnsrnnssssranresctssissmscaemsestprmcssarmsirssinses | 126
¢ Subtract the amount In fine 12¢ from the amount in line 12b, Enter the sesult (enter a minus Sign to the left of a 12d
NEJALIVE BITIOUNED £orievnrrsesnsasevuermse s temricimy iy sy coss s inscs amsesmssararas s baeas 18 Lhar nagsTpmssgass tessanaeinen 140118 VRTOA EObO R R Ris LR s
& Wil the minimum funding amaunt reparted on Ene 12d be met by the funding deadfine?......... D Yes [] No ]_—_I NIA
Bat Mz Plan Terminations and Transfers of Assets
13a Heas a resolution o terminate the plan been adopted iN @NY DIEN YEAIT <o eremsssessissiatis it s senssasavsssessssrarssrrascss Yes E] No
@ If"Yas," enter the amount of any plan assets that reveried to the emp!oyar AHIS YOBTeurerseinrrsemmrssarsennsnssnmsasstbecsunnsns 13a
b Were all the pian sssets distributed to participants or beneficiaries, transferred to anathar plan or brought under the D Yes ] No
confrol of the PBGG? .. eexengeman it seemrs s el s ATV b phvm e g vpmeaneeres . eeerrinny e venzan e sy

G I, during this plan year, any assets or Ilablimes were transfarred from thls plan to ano!her plan(s}. ldentlfy tha plan(s) fo
which assets or liabilities wers Iransferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(8) 13e(3) PN(s)

IRS Compliance Questions

14a Doas the plan satisfy the coverage and nendiscrimination tests of Code sections 410(b) and 401(a)(4) by Gombining this plan with any other plans under
the permissive aggregation rules?[ ] Yes ¥] No

14h Ifthis is a Code saction 401{k) plan, chack all boxes that apply to Indicate how the plan is Intanded to safisfy the nondiscrimination requirements for
smployee daferrals and smployer matching contributions (as applicable) under Code sectiona 401(k)(3) and 401(m){2).

[] Design-based safe harhor method
D “Prior year” ADP test
K| “Current yaar ADP test

[] wia

15  ifthe plan spansor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Lefter ___05/30/2020

(MMDDIYYYY) and the Opinion Letter serial number_Q703101a.




