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
D-M ASSOCIATES, LLC PROFIT SHARING PLAN PN) D 005
1c Effective date of plan
01/01/1989
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) 35-6075352
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
D-M ASSOCIATES, LLC 2c Sponsor’s telephone number

317-220-8130

2d Business code (see instructions)
9650 COMMERCE DRIVE
SUITE 531 812990
CARMEL, IN 46032

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 07/08/2025 WILLIAM MOSS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/08/2025 WILLIAM D MOSS

HERE 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 8916280 10339503
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 8916280 10339503

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) 218815

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 144388

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1117270
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1480473
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5390
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 51860
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 57250
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1423223
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 2G 2J 2K 2R 3B 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)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes D 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-SF Short Form Annual Return/Report of Small Employee OM8 Nos, 1210-0110

Sl 1210-0089
Deparimont of the Traasuwry ’ Beneflt Plal’l
Iniornal Revenice Sorvice “Thils farm Is required to be fled under sections 104 and 4085 of the Employee Retirerent | 2024
Degarimeat of Labor tncoms Security Act of 1974 (ERISA}, and sections 6057(b) and 6058(a) of the Internal
Etniloyaa Banefts Securty Adminklral Revarius Gode (the Cade). This Form Is Open to

Pansion Benafit Guaranly Corpotalion Public Inspection

» Complote all entries In accordance with the Instructions to the Form 5500.8F,
{ Part] | Annual Report ldentification Information

Far calandar plan yeay 2024 or fiscal plan year beginning_01/01/2024 ) and ending 12/31/2024
A This retum/raport is for; @ a single-employer plan D a mulliple-eniplayer plan (not multiemployer) (Pension Plan fllers checking this box

raust altach Schedule MEP. Other plans must attach & list of partisipating amployer
information in aceordance with the form instructiars.)

B This retumreport is D the first returnfreport [:] the final return/report
D an smended returnfrapart D a short plan year refurnireport (less than 12 months)

C Chack box iffling under: [} Form 6558 [] automatic extension ['] DFVC program
D spaciat extenslon (enter description)
3 lithe plan Is a collectively-hargaingd plan, check RBTR . e s s sscssanss e e 7 D

E Ifthis Is a retroactively adopted plan pesmitied by SECURE Act section 201, check hefo ... TP D
| Partil | Basic Plan Infarmation.-enter all requestad jnformation
1a Name of plan ' ik Three-digh plan number " o
D-M Assoclates, LLC Profit Sharing Plan {PNY- b ) 008
i 16 Effective date of plan
! 01/01/1989
2a Plan sponsar's name (emplover, i for a single-employer plan)y 2b ‘Employer Idenification Nurmber (EIN)
Malling address (include roam, apt,, suife no. and streat, or P.O. Box) 35-8078362

City or town, state or province, counify. and ZIP arforeign postal code T forelgn, see Instructions)

D-M Assoclates, L1.C 2C SBponsar's telephone number

(317) 220-8130
2d Bushess code {see instructions)

9650 Cqmmerca Drive : 812000

Suite 531

Carmel, IN 46032

3a Plan administrator’s name and addres* ISame as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone nusmber

4 Ifthe name and/or EIN of the plan spopsor or the plan name has changed since the last retum/report | 4b EIN

fled for this plan, enter the plan sponsur‘s name, EIN, tha plaﬁ name arid the pian number from the

last retumfreport, . 4d P

a Sponaor's name £
€ Plan Name.

' Ha Totat number of participants at the begioning of the :ilan- VBT (uaisinss sus soniberisdinterfrnasbhnar hars sensras srasisnrans - Ba - T 12
b Total numbar of participants at the end of the plan yaar ... ersehesse bty teah ke van 5b 11
¢{1) Number of particlpants with account balances a8 of the beg]nnlng of the plan yenr (only deﬁned 5‘c("f)

coniribution plans complete this 18m) i was o eSS AL b e e 12
&(2) Number of paricipants with account balances as ofthe end of tha pian year (only ciefinad 5¢(2) _
sontribution plans complefe Lhis Kemy . c.ismnninumei RPN i ’ 11
{1} Totas number of acfive participants at the heginulrsg of the plan year ............. Ba{1) _ 11
{2} Total number of active participants ai the end 6f the: PIAN YRR . it e camstasnnses 5d(2) 11
& Number of particlpants who terminated employment dunng {bie plan ‘year with arcrued henaﬂis %hat Be ' 0
were less thary 100% vested ... e s s

Gaution: A penalty for the late or Incampieta ﬁllng of thls mtumfrepurt wm he assessed unleas reasoname catise Is established.
Undar penalties of perfury and other penalfies set forth in the instructions, | declare that | have examined ihis relumireport, including, if applicable, a Schadule
5B or Beheduls MB completed and signed by an enrolied acluary, as-well as the efeclionic version of this refurnfrepart, and to the best of my knowledge and

balief, it is true, correct, and com,

SIGN ui;ﬁ’ﬁ e 7/572625] gl m . 7Hess

HERE Signatum Gf D!an administrator Date Enfer name of ingividual signing s plan administrator

SIGN A '- 7?2;}% ?!3/25,&41 | Witllam [ Moss '

HERE $1me of empioyerlpian SPONSOr Date Enter name of Individuat sioning ag amployar ar plan sponsar
For Faperwork Reduction Act Notlce, see the Ingtructions for Porm 5500-3F, o Forny 5500-SF {2024)

v. 240311



Form 5600-8F (2024) Page 2

Ba Ware all of tha plan’s assets during the plan year Invested In eligible assets? (See instructions.) ...

b Are you claiming & walvar of the annual examination and report of an independent qualified publlc accuuntant (IQPA)

C ifthe plan is & definad henefit plan, 1s [ coverad undar the PBGC insurance pregram (see ERISA section 4021)7
1F*Yas" is checkad, enlar the My PAA confirmation number from the PBGC premium filing for this plan year

under 29 CFR 2520.104-487 (Gee Instruclions on waiver elfgibllity and cenditions.)...........

reeeerersseenrees @ Yes [ No

X| ves |:] No

If you answerad “No" to elther ling 6a or |ine Bb, the plan cannot use Form 5500»SF and mustlnstaad use Form 5503
..... D Yeos DNo [] Not determined

. (Sea Instructions.)

[ Partlll | Financial Information

7 Pfan Assets and Liablllties {a} Beginning of Year {b) End of Year
A T PIBTE B5BIS 1uvrverericrssiresernsisstinstzrsisivabersarsssss s essrerssiesceners Ta 8916280 10339503
b Total plan IEMIEES 1. erinwivtomismrmnins ssiris sty sesrset e h
€ Net plan aasets (subtract ling 7hfrom e 78) v oerisisassersressan L 8916280 10339503
8 [ncome, Expenses, and Transfers for this Plan Year {8} Amount {b) Total
a Contributions recaived or racewable Erom' '
1) Emoloyers .. O ET J:14). 2188185
12) Partic]pants - .:. o e | 82(2) 144388
(3] Cthers (Inciudinq 1o Iuvers). i I Bafd
B Other INcome {088 .o ummciiosccsserees [ ap 1117270
¢ Tofal incgome (add lines Ba(1 ). 8a(2}, Ba{S) and Bb) 8¢ 1480473,
d Benefils paid {including direct rollovers and insurance pramiums
10 ProVIGE BERGREE Y. um it oaresnrvvirtsseresst n e s ivant by rissprssiir vares 8el 5380
& Certain (eemed and/or corrective distribiitions (see Instruetions) . fe
f Administrative service providers (salarias, fees, commissions).... | 8¢ 61860
L OMEr OXPENEGE st rsm e s sy e e s 8g )
h Total axpernses (add lines 8¢, 88, 8. a06 89} i ah 57250
i NetIncama (loss) (subtract line BR fram 1in9 86) ..uwpissm s B 1423223
b Transfers fo (from) the plan (388 IPSHUSEIAS Y wivimivem mirrimman 8l Sy
l Part IV I Plan Characteristics
Ba [Ifthe plan provides pension benefits, enter the applicahle pension feature codes from the List of Plan Characteristic Codes in the instryctions:
28 26 4) 2K 2R 3B 3D
b |t the plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part vV i Compliance Questions

10

Dring the plan yaar Yes | No Amount
A Was there a faifure to trangelt to the plan any paricipant ccntnhuticns within the time period
described in 28 CFR 2816.3-1027 Gontinug {0 answer *Yes” for any prior year raiture‘; until fully
carrectad. (See inglructions and DOL's Voluntary Fiductary Correetion Peograrml. v 103 X
b Wers there any nqnexempt trangactions with any party~;n-lnierest? (Do not mclucle tranmctluns :
raporied on fing 10a.)... SetE et esRr e A v ear et sr e b nb b et s sy arsn s abenhsptnerarssassr e ey ersssrnsnesenene | MO X
& Was the plan covered by a fidelity bond®? ... wremssm s s ecssonsson | e 1K 500000
¢l Did the plan have 2 loss, whethar or not reimbursed by the plans ﬁdellty hond, that was caused X
by fraud or dishoresty?, .. T U T O T AOOOUPOR YOO N L 11
e Were any fees or commissuons pald to any brokers, ‘agents, or other parsons by an insurange
caler, Insurance service, ot nfhar orgamzation that provicﬁas some or all of the bener[a under X
{ha plan? (Ses instructions.}.... T T P TE T T 10e :
f Has the plan faled to prowcia any bensfit when dug under the PLANT e cnnnssnrienascrms s aes f0f X
G Did the plan have any pardicipant foans? (If “Yes," enter amount ag of yeat’»énd) s i | 40g X
h Ifthis is an individual acoount p}an was thare a blackout parmd? (&aee instructions and 29 CFR
25201013} ... ereessooeesseseeesesse et isses oo psiseensaveiientessassssssioessasecersivseeeserereecreense | 101 X
i i 10hwas answered “Yes, check ths hox if you alther provnded the raqmrad notlce or one of the
exceptions to providing the notice applied under 29 CFR 2520,101-3 .. wieessivrsensnismnarsscenee | A0




Form 5600-5F (2024) Page3-[ 1 |

Part VI | Pension Funding Compliance

11 1z this a defined henefit plan subject o minimum funding requirements? (If "Yes." see Instructions and compieta Schedule 58
(Form 5500} and lines 113 and b belaw ) lf this Is a defined coninbution pens arn plan leave |lne 11 blank and comp%ate ling 12 D Yos El No
DOIAW, reri .y ersersressmsecssarceiesivens . " e dras it gy Taas gt eacas b " renessrronare e gn et ieets
a Enler the unpald minimum required contributions tar all. years from Schedule SB {Form 5500) e 40 uvenrenirecn i1a l

b PHGOC missed contribution raporting requirements. If the plan ls covered by PBGC. and the amaunt reportad on line 11a Is greater than $0, has PBGC
heen notifled us requirad by ERISA sections 4043(c)(8) ard/or 303(k)(4)7 Chack the applicabls box:

D Yes.

[] ‘No, Raparting was walved under 29 CFR 4043.25(c)(2) bacause contributions equal to or exceeding the unpald minfmum required contribution
‘were mada by the 30th day alter the due date.
" No. The 30-day period referediced in 28 CFR 4043.25(2)(2) has not yet ended, and the sponsor intends 1o make a contribution equat ta or
‘axceeding the. unpaid minimum required contribution by the 30th day afier the due date.
[] Na. Other. Provide axplanation

12 ' s this & dafined contrfbution pla’n 5uh_lect ta tha minimum funding requiraments of section 412 of the Code of section 302 of
ERISA? eoomcrrvinmnesimisisniassiissainis O R it b arSs v e D Yes D N
(If "Yes” comp[ste l!ne 123 or linas 12b 120, 1 2d, and 129 below. as apphcabla ) if lhis |s a daf‘ ned baneﬁt pensmn p!an leave
tine 12 blank and compfets line 11 above.

a It awalvar of the minfmuny funding gtandard for g prior yaar Is bsing atnostized In thig plan year gee Instructions, and snterthe date of the letter ruling

granting the Walver, ..., PR Yy SO RVPT TR Tn . Month Day Year
If you comptlated line. 12&, complate Iinos 3 9 and 10 nf Schedu!a ME! (Form 5500}, and skip tn Ilne 13.
b Entarthe minimury required contribufion for this plan vear ... veerarepseervermnressasssegsseras vt enstrssetuattessrissniit 1 PO
© Enter the amount contributad by the emloyar to.iha plar for thls plan year DUV 12e
d Subtract the amount in line 12c fram the amountin fine 12b, Enter the result (entar & Mminug sugn to lha left. uf & 12d
negative amauntd v, pe e e it saess s x sty b vty s ee s d YU p b SEL Sy LA de e

e Will the minimum funding amaurit téported on line 124 be met by the TUndinig ABAAINGT ... meremisrmmsres [lves []no [] twa

Part VIl | Plan Terminations and Transfers of Assets

134 Hay a resclution fo faminate the plan been adoptad in @y Pift YEaI? ... i

D Yag _ No
a 1f"Yas," entar the amount of any plan assets ihat reveriad 10 the employer BS YEar. ..oy e | 190

b Ware all the plan assets dustrlbutad o pammpants orbeneficiaries, transferred to anothar plan ot brought undarthe D v @ N
CONAOL OF 16 PBGC? .. oovrvisris syt st s sty o8 ©

€ If, during this plan year, any assdts of liabllities were: transfarrad frorn thls plan to another plan(s) ldaninfy the piaﬁ{s) fo
which assets or liabilities were fransferred. (See instructions.)

13¢(1} Nama of plan(s}: 130(2) EIN(s) 13¢(3) PNIs)

| Part Vill | IRS Compliance Questions

143 Dossthe glan satlsfy the coverage and nondiscrimination tasls of Code sestions. A10(b} and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation wles?[ ] Yes &] No

14k Ifthis is & Code saction 401(k) plan, check all boxes that apply to Indicate how the pian Is Interided to satisfy the nondisedmination raquirements for
ampicyea defarrals and emplayer matching contributiong (as applicable) under Code seciions 404(K)(3) and 401 (m)(2).
| Design-based safe harbor method

D “Brior vear” ADP test
[] -current year" ADP test

{] i

15 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Oplnion Letter, enter the date of the. Opinion Letter _08/30/2020

(MMIDDAYYYY) aind the Opinlon Letter serial numbar Q7031914




