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
CHANCE BROS. MARBLE & TILE CO., INC. 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1994
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) 35-1730454
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHANCE BROS. MARBLE & TILE CO., INC. € Sponsor's telephone number

317-635-7531

2d Business code (see instructions)

114 WEST MCCARTY STREET
INDIANAPOLIS, IN 46225-1208 238900

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 5
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) 4
€ 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 CARLA CHANCE

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

SIGN Filed with authorized/valid electronic signature. 07/09/2025 CARLA CHANCE

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 204331 247057
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 204331 247057

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) 11107

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 13213

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23016
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 47336
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4610
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4610
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 42726
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 75000
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 601
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.ccccccvueuene 10g X 32580
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 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Repartment of fhe Traasury Benefit Plan -
Imtoral Reveniia Servioe This form is required to ba filed under sections 104 and 4088 of the Employes Retirement 2024
Departmant of Labor | Income Security Aot of 1074 (ERISA), and sections 6057(b) and 6058(x) of the Internal E
Employee Benalls Securlly Adminsizalion Revenua Code (the Code). This Form Is Open to

Penslon Banaft Guara_nly Corporalion

Public lnsFection
¥ _Complets all entries In aceordance with the instructions to the Form 5500-SF.

“Partl. i Annual Report Identification Information
For calendar plan vear 2034 or fiscal plan year beginnlng 04/07/3024
A This retum/report is for: B] a single~amplayer ptan

and ending _12/37/2024

[] a multiple-employer plan (not muitiemployer) (Pansicn Plan flers checking this hox

must atiach Schedule MEEP, Cther plans must attagh alist of participating emplayer -
information in acsordance with the form instructlons..)

B Thig returnireport is D the first return/repart D ths final return/report
D an amended return/report [Ia shott plan year returnireport {less than {2 months}

C Check box it fling under: [] Form 5558 [] autematic extension [’} BFVC program |
D speclal extenston (enter description) _
D t#the planis a callsctively-bargained plan, chack HETE certrimreserenre s, e s e P D

E lfthisis g retroastively adopled plar: parmitted by SECURE Act section 201, check here TR TOTTTTUPTRE ¢ H

[ Part It ] Basic Plan Information—«enter all requested Information

1a Name of plan T Three-digit plan number r -
GHANGE BROS. MARBLE 8.TILE CO., INC. 401K PROFIT SHARING PLAN PNy b oot;
S . 16 Effective date of plan
; 01401/1994
22 Plan sponsar's name {employer; I for a singe-amployer plan) ' | 2b Employar identification Number’(_ii-lN)_
* Malling addtess (inglude rochin, apt., suite no. and sireet, or P.0, Box) 35-1730454

: City or town, state or provines, country, and ZIP or forsign. postal code (if foreign, see Instructions)
Chance Bros. Marble & Tike Ca., Inc.

2¢ Sponsor's telephone number
(317) 535.7531

- - 2th Business code (ses instrustions)
114 West McCarly Stroet [ 238000

Indianapolig, IN 46225-1208
3a Plan administrators narme and address Ef Sama as Plan Sponsor, b

Admiinistrater's EIN

| 3¢ Administrator's telephone number

4 I the hame andjor EIN of the plan spanser or the plan name has chiarged singe the last refurnireport | 4b BN
filed for this plan, enter the plan sponsar's name; EIN, the plan name and the plan numbar fiom the

(ast raturnirsport, 4d pN T
& Sponsor's nama
€ Plan Name
Sa Total number of partlcipanis at the beginning of the plan LT | Sa 8
b Totat iumber of partivipants at the snd O NG PIEN YO&T oo 5b
e{1) Number of participants with account balances as of the baginning of the plan year {only definad 5o(1)
cantributlon plans.complets this itam) s s syt |- 8
©(2) Number of participants with account balancas as of the &nd of the plan year {only defined
: ity 5¢(2)
coniribution plans complate this rtem) 5
d{1) Totél number of active participants at the. beglnning of the plan year.. 5d(1) &
d(2} Total number of active Participants at (ha end of tha plan year ........... i R 5d(2) 4
e  Numbe? of participants whe ferminated smptayment durlng the plan year with acerued henefits that 50 0
were [ass than 100%. vested ; - ;

Caution: A penalty for the late or incompiete ﬂll.ng-of'thls refurnireport wif be nssessod unless reasonable cause is estahiishod,

Under penalties of berjury and cther penalties set forth in the instructions, 1 declare that ) have axamined this retum/report, including, it applicable, a Schecule
3B ar Schedule MB cempleted and slgned by an erirclled actuary, as well as the siectronic version of this returnfreport, and to the best of my knowledge ang
belief, it j I .

ue, correct, and \
¥

Signature of plan administeator Date _Enter niame of individyai slening as plan adminiatrator
B
A (/Lﬂ'/ch/ 'Z/ ‘?/92 &2 | Carla Chance
E Signature of employet/pian $pohsor Dater Enter name of individual signin .23 smployer or plar: sponsor
For Paperwaork Reduction Act Notlce, see tha nstructions far Form 5500-8F.

Form 5800.8F (3024)
v, 240314

LB PGV L T SO W



Form 5500-SF (2024)

Page 2

6a Were all of the plan’s assats during the plan vear invested In aligible assats? (Sea instructions,)

.................. Pesderrees

.......................... K Yes [] No

b Are you claiming a walver of the annual examinalion and report of an independent qualified public accountant ([QPA)
under 29 CFR 2520,104-48% {See instructions on walver ligibiiity and g e] e TR O @ Yes D No
If you answered “No” to elther line &a or line Bb, the plan cannot use Form 5500-8F and must Mstead use Form 5500,

G Ifthe plan is & defined banefit plan, is it covered under the PEGG insurance program (ses ERISA section 4021)? ... [[] Yes [|Na [] net determined
If "Yes" ls checked, enter the My PAA confirmatioh numbar from the PBGC premium fiing for this plan year - (Seeinatructions,)

L'Part Il -] Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year

8 Total plan 85888 vy veceriensys G e - 7a 204331 247057

h Tatal plan HEBHHEY ... vinrecsrerressssossenseereeeser s sssessssesens. | Th

€ _Nel plan assets (subtract fine 7o from line [£:) TP TR S 7 204331 247067

8 _Income, Exoensas, and Transfars for this Plan Year o {a) Amount {b) Total

& Contributions recaived or recelvable from: TV
{1)_Employers ........... N . 8a(t) 11107
(2) ParOlDANES cvevsiveusiisesnssecenssesensrnsscosn s sosmnessos 8a(2) 13213
{3) Othars (INoIUging FOlOVEIS)...e. eve.vrseeeiesnsserssiesns tarree Bal3) »

B OthEr [N60ME (1035 1vvveasscesvcvesssesseaescesseretossoreeeesesmmmeesess oo, 8b 28018 | D

¢_Total Income (add lines 8a(1), 8a(2), 8a(3), and 8bYwcnevrvrerern | 8c N 47336

d Benafits paid (including direct rollovers and insurance pramiums : -
10 BTOVIOE BBNOMS) ...y crereesssssssreseeceseasssnsonsssessonnenseens oo 8d 4610 E

& Certaln deemed and/or corractive distributions: (seeinsiructions) . )

£ Administrative service providers (salarles, foes, commisstans).,.... 8f

G OthBr BXDANSEE v st rssssrs e secoeeetecereseoncon s s e 8g

_Total expenses (add lInes 8¢, 8e, 87, and 8g)............... gh 5

I_Net income (loss) (subtract line 8 from line [ TR 8 ‘ 42726

i Transfers to {from} the plan (see INSEALEHOAS ) v rerrsesvenecrncrnn 8

[:Pait IV | Plan Characteristics

9a

2E 2F 26 24 2K 2T

tf the plan provides penslan benefits, enter the applicable. pension feature codes from the List of Plan Characteristic. Codes in the instiuctions:
ap

b

Ifthe plan provides welfare benefits, enter the applicable welfare feature cod

a5 from the List of Plan Characteristic Godes in e Instructions:

| Compliance Questions

During the plan year:

Yes

No Amount

Was there a fallure to transinit to the plan any participant contributions withi

described in 29 GFR 2510.3-1027 Continua to answer *Yes" for any prier year tallures until fully

corrected, (See hstructions and DOL’s Voluntery Fiduclary Corrselion Prog

n the time perlod

G111 T 10:

Werg there any nonexampt trangactions with any parfy-in-interast? (Do not Include: transactions

reporiad on line 10&.Y.....ce i ceereensnns

R L LR TL Y Y T PO

Was the plan covered by a fidelity BOnd? .ot

YENPI

e | e | X

76000

Did the plan have a loss, whether of not relmburaad by the plan's fidelit
by fraud or diSRONBSIYT ... v vecreereesioreseresesisess s,

CEE AN el e

y bond, that was.caused

Ware any fees or commissions. paid to any brakers, aganis, or other persons by an insuranee

cartler, insurance servics, or other organizatian that provides some or all of
the plan? (Se INSHUCHONE.)u.vy v e senseeesmseesintssenresessene..

Ko b e e aaes st ieie | EDE

the benafits under

601

Has tha p{én faited to provide any benafit when dus unter the plan? ...

LI ISICTCPINPIORINS B 1 T4

gt 3 i ]

Did the pfan have any participant loans? {If "Yos5," enter amount as of year-end.} i, [ 10g | X

IFthis Is an individual account plan, was there a blackout pariod? (See instructions and 29 CER

28201073 wovsreonrscoarseenecerseeseeeeeseseeosereses oo

Seyreant e

1dh

[Ty

If 101 was answored “Yes,” sheek the box if you either provided the required notics or ohe of the
exceptions to providing the neflce applied under 26 GFR 2520.104-3

e | 100




Farm 6600-SF (2024
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/I | Pension Funding Compliatice

11 Is this a defined benofit plan sublect to minimum funding requirements? (it "Yes," see
(Form 6500) and linas 114 and b below.) If this is g defined contribution pe

below,,...,

.......................................................

instruetions and complete Schedule 55
nsion plan, Teave fina 11 blank and comblete line 12

........... drrrereivaes

a_ Enterthe unpaid minlmyum fequlted contributions far aff

years from Schadule 55 {Form 5500) fine 40.., NET l 11a l

b prGe missed contribution reporting raquirements, If the plan is covered
been notlfied as regulred by ERISA sectlons 4043(c)(5) and/or 303(k)(

Yes.

D MNo. Reporting was walvad under 29 QFR 4043.25(c)
were made by tha 30tk day after the due date,

D No. The J0-day periad refarenced in 20 GFR 4043.25(c)(2) has ot yel ended, and the g

exceading the unpaid minlmui required
- No. Other; Provide axplanation

A e s <

by PRGC and the amount reported oh fine 114 Ig greater than $0, has PBGG
4)? Check the applicable hox:

(2) because contribitions equal to or exceeding the unpad minfmum required contrit:utlon

ponsar intands to make g contribttlon equal to of
contribution by the 30th day after the due date:

12 is this a definad contribution plan subject o the: minimum fundin
?

ERISA

R T P

(I "Yos," complets fina 122 orlines. 1b, 150, 124, 1 12 below, 56 app

iihe 12 biank gnd sompleta lina 11 ahove

st

d requirements of sevtion 412 of the Coda or section 302 of

Pestiaanibeng,

toble.) I tis s a defined beneti pension s ™

[] Yes D Na

& fa waiver of the mirimum funding standard for a prior year 'is'belng amortj

granting the walver,

zed 1 this plan year, see Instructians, ard enter the. date of the Jefter ruling
. s MORIH Daiy Year

If you completed ling 12a, completc_a- lines 3, 9 an

d 10 of Scheduls MB {(Form 55004, and skl 1o line: 14, R

Enter the minimum required cantribution fer this Rlap year ..,...

Trtaiees A L L LT ST T TS TT ORI,

12b

¢ Enferthe amount contribuited by the ampioyer to

the plan for this Plan vear ... 1o

d Subtract the amotnt i ine 126 from the amount

hegative amoum?)

frviies vy

12d

o +

inline 12b, Bntar the result (enter a minus slgn to tha left of &

AL LI +

€ Wil the minimum funding amount reported on line. 12d ba met by the funding deadiine?.............

1eryiaan
ittt meren

[ Yes ] o (1 na

PR e,

Plan Terminations and Transfers of Assets

138 Hasn fesolution to terminate the: olan beon adopted

i ahy plan vear?

LI T .

.D‘Yes Kl No

a_ f*Yes," enter tha Bmount of any plan assets that tavettad Lo the emptover this YA v isanrs i smeinimnneeere | 138

b Waerg all the plan aszets distibuted to p
control of the PBGC? ,.,.........

arficipants of bersficiaries, transfered 10 another plan, -of brought under the

LA I TN

D Yes @ Na

M A L I LTI

€ W, during this plan year, any assets or liabilities warg
which assets or liabilias were fransfarred, {See instructions.)

Fedeserinne

transferred from this plan to arother plan(s), identify the plan(s) to

13¢(1) Narme of plan{s):

136(2) EIN{s) 13c(3) PN(s)

ERart Vil ] RS Compliance Questions

14a Does'the plan satlafy the.coverage and nondisc
the permisslve aqqregation rules? [ Yes ]

rihatlon tests of Code sections 410(b) and 401(a)(4] by combining this plan with any other plans under

No

14b it this is a Code ssclion 401 (k) ptan, check all boxes that apply to indicate how the plan is Jnien(_ied to satisfy the nondiscrimination requirements for
ampioyee deferrals and. amployer matching sontributions (as applicable) under Code seotions 401 (k)(3} and 401(m)(2),

Design-hased safe harbor method
D “Prior year" ADF tost
[] “Current year” ADP test

[]

15 Iithe plan sponsor is an.adopler of a pre-approvad plan that received a faverable IRS Opirign Letter, enfer the date of the Opinlon Letter
{MM/DDIYYY'Y) and the Oplnion Letter setlal number_Q703191a.

08/30/2020
—— e

et s



