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
GRACE VILLAGE RETIREMENT COMMUNITY 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
07/01/1998
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) 35-1447417
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GRACE VILLAGE HEALTHCARE FACILITY INC. C Sponsor's telephone number

574-372-6496

2d Business code (see instructions)

337 GRACE VILLAGE DRIVE
WINONA LAKE, IN 46590-5774 623000

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 119
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 122
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 52
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) 52
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 102
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 108
€ 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. 07/14/2025 MELINDA B RUSSELL
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 1980967 2237023
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1980967 2237023

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) 79565

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 136597

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 271579
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 487741
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 209293
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 22392
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 231685
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 256056
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 2D
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 1000000
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 10445
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 16483
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).

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 07 / 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noe. 1210-0110

. 1210-0089
fiapastmanl af tha Treasury Benefit Plan
tnterael Revanua Survica This farm is required o be filed under seclions 104 and 4065 af Ihe Employse Reliramant 2024
Gepartment of Labor Income Security Act of 1974 (ERISA), and sectlons 8057{b) and 6058{a) of the Inlernsl
Employnn Bonofiis Secusty Adminisiration Ravanua Cods (the Code). Tlgs:‘?rrin Is Or;?n to
y ] ublic Inspection
Pent.on Bansli Guaranty Corpara(an b Complete all entries In ascordance with the instructions to the Form 5500-SF, ,
|_Part] | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan vear beginning 01/01/2024 and ending _12/31/2024
A This returniraport Is for; a single-amployer plan Da mullipla-empioyer plan (nol multiemployer) (Penslon Plan filars checking this box

musl altach Schadule MEP. Other plans must attach a list of participating employar
Information in aceordance with the form inslructions.)

B This return/report ks D the first return/report |:| tha final return/report
D an amended return/report I:] a short plan year return/report (less than 12 months}
C Chack box if fling under: D Form 5558 D automatic extansion D DFVC program
D special extansion (enler descripiion) ’
D Ifthe plan is a collectively-bargainad plan, check hera ., P ORI D
E_If ihis is 2 retroactively adopted plan permitted by SECURE Act section 201, check here .. U S n
| PartH | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Grace Village Retirement Community 401{k) Retirement Ptan (PN) b 001
1¢ Effeclive date of plan
0710171098
2a Plan spansor's name (employer, if for a single-employer plan) 2h Employer identification Number (EIN)
Mailing address (inctude room, apl., suite na. and sireet, or PO, Box) 35-1447417

City ar town, stale or provines, country, and ZIP or foralgn postal cade {if forelgn, see instructions)

Grace Village Healthcare Facllty inc. 26 Sponsor’s telephone nurmber

(574} 372-6406
2d Business code (see mslructions)
337 Grace Village Drive 623000
Winona Lake, IN 46590-6774
3a Plan administrator's name and address E| Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4 It the name ano/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram the

fast retuméreport. 4d PN
a Sponsor’s name
€ Pian Name
$a Total number of participants at the begiRNing OF N PN YBAF ..........ecs e e rvsrerrssesssesssssarseseresrssossens S5a = ] 19
b Total number of participants at the and of the plan year .............. 5b 122
¢(1) Number of participants with account balancas as of the t:eglnnmg of the pIan year (only dﬂflnsd 5c(1)
contribution plans complete this item) ... a0 b bescaeen 62
c(2) Number of parlicipants with account balances as of 1ha and of lha plar\ year [on Iy deﬂned 5¢(2)
contribution plans complate this item) ... e st e st g2
d(1) Tota! number of active pariicipants af the beglnning of the plan year .., 5d(1) 102
d{2) Total number of active participants al tha end of the plan year .. 5d(2) 108
€ Number of participanis who ferminaiad ernployment during the plan year with accruad beneﬂts thal 5o 0

wara less than 100% vestad ..

Caution: A penalty for the late or |ncompleta flllnq of this raiurnlraport wlll ha assassed unlass reaaonahla cause Is astablished,

Under penalties of pedury and other penalties se! forth in the instructions, | declare that | have examined this returnfreporl, including, if applicable, a Schedule
SB of Suhedufe MB completed and mned by an enralled actuary, as well as the electranic versicn of this returnfreport, and to the best of my knowledge and

sian ﬂlm Metinda B Russell

ERE o tgnature of plan admlnistrator Date Enter name of individual signing as plan administrater
'sien_ _

HERE _| Signature of emgloyeriplan sponsor Data Enter name of individual slgning as employer ar plan sponsor
For Paperwork Raduction Act Notica, seo the Instructions for Form 5500.SF. Form 5500-SF {2024}

v, 240311




Farm 5500-8F (2024) Page 2

8a Were all of the plan’s assets during the plan year investad in aligible assets? (See inslructions.)

b Are you clgiming a waiver of the annual examination and repert of an independent qual Ified publrc accountanl (lQPA)
under 29 CFR 2620.104-467 (See instructions on waiver eligibility and conditions.)...

LT T TP LY P PP

Ifyar angwered "No" to either line 6a or line &b, the plan cannot use Form 5500-8!’ and must mstead use Fcrm 5500,

G [fthe plan is a defined banefit plan, is it covered under the PBGG Insurance program (see ERISA section 4021)? .....[] Yes [INo [} Not determined

If *Yes™ is checkad, enter the My PAA canfirmation number from the PBGC premium filing for this plan year

- (Ses instructions.)

{ Part Hl | Financlal information

7__Plan Assets and Liakiities : (a) Beginning of Year (i} End of Year
A Tatal plan BSSIS ......ce e eeerisryiresosssirssiuisssssogssssbestesssscseasons Ta 1980967 2237023
b Totat plan HabiHEs .. .u.esmesisss st sesessesessessssessonecsenssann 7h
C_Net plan asse!s (subiract line 7b from 08 78) ......cooieeesmevecesionins 76 1280067 2237023
8 income, Expenses, and Transfers for this Plan Year {a) Amount (b) Totat
a Contributions received or racaivahle from:
(1) EMplOYErs v s ssssmessssesssannons. 1 B8(1) 79585
2 Pamcmants. . s | Ba(2) 136507
{3) Others (Inclumng rollovers) s sosssennnns | B8(3)
B O iNCOME ([088) cuvumwsstsessvismsmmsssnisissmiscoitssoraesoerstrsseseasesemsene 8b 271579
C Total income (add lines 8a{1), 8a(2), 8a(3}, and 8% .veeeennraiersan 8c 487741
d Benefits paid {mcludmg direct rollovers and insurance premiums
to provide benefits)... 8d 209293
e Certain deemad andlor corrective distributions (sea instructlons}. Be
f _ Administrative service providers (salaries, faes, commissions)..... Bf 22392
__f Other expenses .. ressiiti et st snsens &g
h Total expanses (add lines 8d, fa, Bf, and Sg) 8h 231685
i Nelincome (loss) {subtract ing 8h fronm HN@ BC) e rerereressenseres B 256058
j Transfers to {from) the plan (see instructions). .c..... 8

| Part IV IPIan Characteristics

9a |l the plan provides pension benetits, enter the applicable pension feature cades fram the List of Plan Characteistic Codes in the instructions:

2E 2F 2G 24 2K 2T 2D

b [Ifthe plan provides welfara benefits, enter the applicablo welfare featura codes from the List of Plan Characteristic Codes in the insfructions:

[ PartV |'00mpliance Gluestions

10 Ouring the plan year: Yes | No

Amount

a Was there a fallure to transmit to the plan any pariicipant contributions within the time peried
described in 28 CFR 2510.3-1027 Continue lo answer “Yes” for any prior year failures uniil fully

carrected, (See instructions and DOL's Voluntary Fiduciary Carreclion Pragram).......e..eerens, | 108 X
b Woers thare any nonexemp{ transactions with any pany -in-interest? {Do nat malude transacnons X

raported an line 10a.)... rrvserreercornreis cerret et snss s essenstosorssesersons | TR
€ Was the plan covered by a idelity bond? . rennnsnssrmi e e | 106 | % 1000000
d Did the ptan have & loss, whethar or not reimbursad by the plan s fi deilly bond, that was caused

by fraud or dishonesty?... " ST epOpToTTevvRa—— I (< x
@ Woere any fees or commissions pald to any brokers, agents ar other persons by an Insurance

cartlar, insurance servica, or othar nrgamzatmn that prouldes soma or all of the benafils under X

the plan? {See instructions.). S RSO N 111 10445
f Has the plan failed to provide any benefit when due under the plan? ... | 10f X
g Did the plan have any parlicipant loans? (If "Yes,” enter smaunt as of yaar-end.) ....coee v 109 | % 16483
h I this is an individua! account pran was there a blackout penod? (See instructions and 28 CFR

D520.1013.) onvsrseesssrssesssssesesossssssssssssmssssssassnsatssonsseseseseesosssesees 10h A
i IT10hwas answered “Yls check lhe hox lf you eilher provlded the raqulred notice or ong cf 1he .

exceptions ko providing the notice applied under 29 CFR 2520.101-3... PO TeTproovewr I [ |




Form $600-SF (2024) Page 3~ | 1

Part VI | Pension Funding Compliance

11 I3 this a defined beneflt plan subject to minimum funding raquirements? {11 “Yes," sae instuctions and camplele Schadule 88
{Form $600) and lines 11a and b balow.} If this is & defined contribution pension plan, leave line 11 blank and complate line 12 D Yes I:l No
BBIOW. s e s e e e e EE L L e s b sa sk s st s e saEEt AT L EREEeAs

d_ Epter the unpaid minimum required contributions far all years from Schedule SB (Form $500) line 40

b PBGC missed contribution reporting requirements. If the ptan is covered by PBGC and the amount reporied on ling 112 Is greater (han $0, has PBGC
been notified as required by ERISA sections 4043(c){5) and/or 303{k}{4)? Check the applicable hox:

[] ves.

D No. Reparting was waived under 28 CFR 4043,25(c)(2) becausa contributions equal to or exceeding the unpald minimurm required contribution
ware made by the 30th day afler the cue date,
No. The 30-day paricd referenced in 29 CFR 4043.25(c)(2) has not yot ended, and the spansor intands to make a contribution equzl lo or
ex¢eeding the unpafd minimum required contribution by the 30lh day after Ihe due date,

[] Ne. Gther. Provide explanation

12 g this a defined contribution plan subject (o the minimum funding requirements of saction 412 of the Code or saction 302 of
ERISA? orrmvieecranns T PPN .
(f "Yes," complele Irne 12a or lmes 12b 12c, 12d and 129 below. as appilcabla ) lf this Is a deﬂned beneﬁt pension plan, leave D Yes E No
ling 12 blank and complate line 11 above,

& If a waivar of tha minimum fundtng standard for a prlor year is belng amortized in this plan year, see ingtructions, and enter the date of the letter ruling

granting the waiver. ............. O LE gL e e ns e e 4 s e .. Month Day Year
If yau campleted line 12a, oomplete Ilnas 3‘ 9, am:l 10 of s(:hadule MB {Form 5500}, and skip to lina 13.
b Enter the minimum required contribution for this plan VBAE cviiiriiienieorioniiariasasseaississssnnssss setsssessaitesttssinsinnsssatssnonneane 12b
G_Enler the amount contribuiad by the employer to the plan for this plan year ......... destaasenaebssrabee e renresansare 12¢
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (entera minus sign 1o the left of a 124
NOGBUVE BIVHIUNIE) 11iiuiisstnissineerssstniseessrintsssossrareersstsemssssrsrass shase sasnssssssss et ssmsmmeet e smacssensesresnacnsnsanesss . .

€ Wil the minimum funding ameunt reported on line 12d be mat by the funding deadina? .......ocoweeeeeeoeeeeere s

[ ves [1 w0 [] wa

| Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminaie the plan beern ad0ptad I BNY PIBR YOBIT .......cee oo cessessenrostsrssesssssmessesssesseessenes D Yeos Na
a4 _If"Yas’ enlar the amount of any plan assets that reverted o the amployer 1S YOa....... .. isimsssssecseiesererene 13a
b Were all the plan assels distributed to participan!s ar benefucmnes. transfarred to anolher plan ar braught under the D Yes E' No
cantrol of the PBGO? .., oo i iiiisueiieriisiAAASLLSLLEskoibeidce sesheeseestertyntrrereeneEEieE gL e e Er s s BRI 1bELSEREE ot b bebenpmetts

€ if. during this plan year, any assets or Ilabllltlas were lransferred from this plan to anather p'!an(s)‘ Idantlfy the plan{s} o
which assets or liahllities ware trangferred. (See instructions,)

13c{1) Name of plan(s): 13¢{2) EIN{s) 13¢(3) PN(s)

[ Part VIli | IRS Compliance Questions

14a Does the plan salisfy Ihe covarage and nondiscrimination lests of Code sections 410{b) ard 401(a){4) by combining this plan with any other plans undar
the permissive aggragation rules? ] Yas Kl Ne

14b Hhis is a Code section 401(k} plan, check all boxes that apply to indicate how the plan is intended to satisly the nondiscrimination requirements for
amployee deferrals and gmployer malching contributions {as applicable) under Cods sections 401(k}3) and 407(m){2).
K] Design-based safe harbor mathod

[I “Prior year” ADP test
D "Currant year” ADP test

[] wa

15 ifihe plan sponsor is an adopter of a pre-approved plan thal received a lavorabla IRS Opinion Letter, enter the date of the Opinion Leller____07/30/2020
{(MM/DDIYYY'Y) and the Opinion Letter serigl number_Q703191a,




