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
SABO DISCOUNT PHARMACY 401(K) PLAN PN) D 001
1c Effective date of plan
09/02/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 32-0537425
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SABO DISCOUNT PHARMACY 2c Sponsor’s telephone number

765-507-0780

2d Business code (see instructions)

802 EAST MAIN STREET
GAS CITY, IN 46933 446110

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 7
¢(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) 7
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) 5
€ 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 JOHN SABO
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 84332 162985
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 84332 162985

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) 31724

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 37751

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10012
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 79487
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 834
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 834
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 78653
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
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 30000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 3549
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 06/ 30/ 2020

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




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

' 1210-0089
Dapardment of e Transury Benefit Plan
e
intamal Revern.o Service This “orm is requlred to be fllad under sections 104 and 4065 of the Emoloyes Retirement 2024
DapartmaTt of Leser Income Security Act of 1874 {ERISA), and sections 6057(b} and 8058(a) of the Intemal
Errglnyse Boriefits Sowurty Adrinisialion Revenue Code (the Code). This Form is Qpen to

Pansion Bavelt Guaranty Georperatior Fublic Inspaction

»_Complets all entries in ascordance with the instructions to the Form 5500-SF.

| Partl _ Annual Report Identification Information

For calendar plar year 2024 or fiscal ptan yaar baginning 01/01/2024 and ending  12/31/2024 B
A This rsturnfrepont s for: @ a single-employer plan |: & multiple-emplayer plan (not multiar ployer) (Pension Plan “llers chacking this box

must attach Schedule MEP, Other plans must attach a list of participating armployer
infermation in sceordance with the form instructions. )

B This return/repart is [l the first returniraport E the nal returafraport

D an amended retumnfreport C| & sharl plan year returrireport {less than 12 months)
C Check box if fling urder D Form 5558 jautomatic axtension [: DFVC pragram

E spacial extension (enter description)
D lftraplanis a collacilvaly-hargalnad plan, chack Rere.......oovveee ovvermsnninines S e e L4 :]
E if this Is a retroactively adopted plan perritied by SECURE Agt section 201, chBck NBFE .o oot b —I
Part || Basic Plan Information—enter all "equested information
Ta Nama of plan 1h Three-dig't plan number 001
Siabo Qiscount Priarmacy 401(k) Plan (PN} P

1c Effactive dale of plan
05/02/2022
2a Plan sponsor's name {employer, If for & single-emplayer plan) 2b Employer [dentlfication Number (EIN)
Malling address (include room, apt., suit no. and streel. or PO, Bex) 32-0537425

City or towin, state or provinge, country, and ZIP or forelgn postal code (if foreign, see Inatructions)

\ ¢ S8ponser's telephone number
Sabo Discount Pharmasy 2¢ ap elep

(785) 8UT-0780
2d Business coda (ses instruct ons)
802 Easl Mein Strest 448110
Gas CHy, IN 46933
3a Plan administratar's nama ard adaress Same as Plan Sponsor, 3b Aomnstrator's SN

3¢ Aoministrater's telephone numoer

4 |f tha nare andfor EIN of the plan sponsor or the plan name has ehanged singe the last returnireport | b EIN
filed for this plan, anter the glan sponsor's name, EIN, the plan nama and the plan number from the

last return/report, 4d BN
2 Soonsor's name
8 Plan Name

Sa Total number of participants at the beginning of the plan VB et vsrimarne it e s an s 5a
b Total numoer of participants at tha @nd af the PIAT YBAT ...cv. e e ere s s 5b
¢(1} Number of participants with account balences as of the beginning of the plan year (only defined 5¢(1)
contribution plans corIplets g BEM) e e e et et B

¢(2) Number of particioants with account balances as of the and of tha plan year (anly defined

contribution plans camplete this EEMY v e, P . 5¢(2) 7
tl{1) Total nuraer of aclve paricioants &t the BEQINTIRY 6f NS PIAN YEAT c.ovvvoeoveoeoeeeoeooeo oo Sd{1) 8
d(2) Total number of active participants at the @1d 6f the BIAR YBAT ....eeie e eesesesa S 5d{2) i 5
e Number of parliciparts who terminated empioymant during the plan year with acorued benefits that Ba o

were lass than 100% vested i eeevireinnanns e L e e g et s e s b et nera snreas

Cautlon: A penally for the lata or incomplets filing of thls returnfrepert will ha assessad UNiess reasonable cause is established.

Under penaltie:’&gperjury and othér peraities se: farth in the insiructions, | declare that | have sxamined this returnfrepart, including, If applicabls, a Sckedule
88 or Schedul nnrypie? d anf) signed by an enrollad actuary, 2s well as the elactronic version of this returnrepot, ana te the best of my knowledge and

nalief, it is rus, cotec ampfets

SIGN \ ]r\f } J! Mo ’ Jahn Sabo

HERE Slgn‘;tc‘bj‘n of plan acTrﬁhistrator Date U1 L) | Enter name of naividual sighing as plan adivinisteator

BIGN

HERE Signature of employer/plan sponsor Cate Erer name of Individual signing as employer or plan sponsor
Far Faperwark Reduction At Notica, see the Instructions for Form 5600-8F. Farm 5600-SF (2024)

V. 240311




Form 5600-SF (2024) Page 2

6a Woera all of the plan's assets during the plan year invested in sligible asses? (See Inglruciians.}....

-
e, Vesl:No

b Are you claiming & walver of the annual examiration anc reaor of an indapendant gualifiec public accountant {IQPA)
undar 29 CFR 2520.104-487 {See instructions on walver ellgiaiity and congitions.}u.m .. G, e e e E Vag E No

If you answered “Na" to elther line 6a ot lina 6%, the plan cannot use Form $500-8F and must instead use Form 5800,
G If:he plar is & definad beneflt plan, s it covered under the PBGC insurance pregram (see ER(SA sectlon 402137 ... |: Yes D No D Mot determined

If "Yea” is chackad. enter the My PAA conflrmation “umber from the PBGC premium filing for this plar year

. (See instructiona.)

L Part Ilf [ Financial Information

T Plan Assets and Liabilities {8} Baginning of Year {b] End of Year
B Total Blan ASSEIT Lo 7a 84332 162985
b Total plan llabitties ... ... 7h
C Net plan assels (subtract line 70 from ine 78) ..cvvveieeeroerienns 7o 24332 162985
8  incoms, Expanses. and Trarsfers for this Plan Year {a) Amaount {b} Total
a Conrtributions recelved or racsivable from:
(1) Employers ... e e e a1 Certtiereerrieeiees Ba{1) 31724
[4) PamticlpantBu . s i e e, | B8(E) 37761
(3} Others (INSIICING FEIOVEIB) v i s ceresereens Ba(3)
b Othar Incorre floss) 8h 10912
C_Total incore (adc lines 8a{1), 8a(2). 8a{3), and 89)............. ... 8¢ 79487
d Benefits paid (including direc: rollovars and Insurarice premiums
to provide benaffe) i e e s 8d
& Cerlain desmed andfor correstive districuilens (see Instrustions) . Be
f  Administralive service praviders {salaries, fees. commissiora) ... 8f 434
_ g Other expensas.....,.., G L a bt eyt bbbt et e erpnge et se ey Bg
h _Tota: expenses (add lInes Bd, 8g, 8. and 80 ... Bh 834
i NelInsome {loss) (subiraul tine 80 Irom ine 56)............. 8l 78863
J Transfars to (from) the plan (see NSELGHONE Y. oivireciivieee e s v e 8
[Part IV ] Plan Characterlstics
9a [ the plan provides penslon banefits, erter the applicable pension feature cades from the List of Plan Character’stic Codas In the |structions:
24 2E 2F 23 20 2K 2T 3D
b |If tre olan vrovidas welfare Lenefits, arter te aoplicable welf2 e feature codss from Ihe List of Plan Characteristic Codes in the inslructions:

l Part V| Compliance Questions

10

Quring :he plan year: Yes | No Amount
8 Wasthere a failure to trarsmit to the clan any participant com;ributions wihin the tire pariod
described in 22 CFR 2510.3-1027 Centinue (o answer “Yas" for any pricr year failures until “lly
tolrecien, {Ses Instructions and DOL's Volurtary Fidugiary Corraalicn Prgiam) . e, | 102 X
b woere there any nonexempt transactions with any party-in-irterest? (0o not include transactions
F8E0Red 0N INE TOA.) ..o i v ovesoerenees era s 10b X
€ Was the plan covered by 8 FUBILY DONAT ..o e oo ssessens e Ve 10 | X 30000
¢ Did the plen have a loss, whether of not reimbursed by the plar's fldal ty bond, that was caused
DY AU O QIBHONEELY T .o ciers ettt s ces et bt sees e eee ot e see e ees e s 10d X
& Were any "ees or commissians paid to any brokers, agents, o ofrer persons by aninsurance
carrier, insurance service, or other organizaticn that pravides some or all &7 the benefits under X
the plan? (80 MSIUCTONS. L e e r et et e 10¢
f Has tha plan failed to peovide any benafil waen dus under the plan? oo 10f X
9 Did the plan have any participant loars? (If "Yes,” enter amount as of year-end ) ....... e 109 | % 3549
h Hikts Is an individual account plan, was there a olackout perod? [See instructions and 20 CFR
2261013 viveee oo escescsoesnr et e e e e e e seeeeeeesecn, 10h X
i I110h was answered *Yes,” chack Whe box if you eithar provided the required netice or one of the
axceptions to providing tha notice applied Under 28 CFR 25201073 1.voeeeeverv s oeososessens 100




Form 5500-SF (2024) Page 3~ 1 |

Part VI | Penslon Funding Compliance
11 15 this & def ned beneit plar subject to minimum funding requirements? {If "Yes," see instructions snd complate Scredule 38

(Form 5500 and lines * ta and b below.} If this I a definad contribution penslon plan, leave line 11 blank ard complete fina 12 ] Yas D No
DO e e e s e s e genn o e pee oo
a4 Emter the unpaid minimum required cont-thutions for all years from Schedule S8 {Form 5500) fne 40, ..o I 11a I

b PBGC missed contrlioution reporting requiremants. If ths plan is covered by PBGC and tha amcant reperted or line 17a is greater than $0, has PRGC
been noiified as raquired by ERISA sections 4043(3){5) ancio 303(k}(4)7 Check Lhe applicable box;

E Yas.

No, Reporting was waived under 29 GFR 4043.25(c)(2) because controutions eq.al to or exceeding the unpaid minimurm raguired contribut on
wara made by the 30th aay afte the due date.
Ne. The 30-day perod referanced in 29 CFR 4043.25(2)(2) has no: yat ended, and the sponsor intends te maka a contrioution equal to or
exceeding the unpald minimum requires coniribution by the 30ih day after the gug date.

E No. Gther, Provide explanation

12  Isthis a defined contrlaLlion plan subject to the minlmum funding raquirements of sectlon 412 of the Code or section 302 of

R A e 1811 e AR bR e et st e v N
{If "Yes " compiete line 12a of ines 12b, 12¢, 124, and * Ze below, as appl-cable.} If this is a defined benefit pension plan, leave D res E o
‘ing 12 blank and completa I'ne 11 above,

@ If awalver cf the minimu~ funding standard for a pricr year is being amcrtized Inthis plan year, see instructions, and enter the dste of the lotter ruling
granling the walvar. ............o.o..., L1 sttt s L8 b st s ssstenat samenesneseetossnnnes WG Day Year

If you aomplated iine 128, complete lines 3, 9, and 10 of Sehaduie MB {Form 5500}, and skip to line 13.

b_Ente’ the minimum requirea contr bution for this plan year 12b

C Entar the amount contriauted by the amploya"'to the plan for tis plan Yaar ... . 126

d Bubtract the amount in {ing 146 frem the amount i Ine 12b. Entar the result (enter & minus sigr to the left of a 124
negative amount) . .o T L e e E L b e e 1Lt E L1t d 1 0L T LA bt et e et ens tta e senssatat smeeeressssesensenses

e Wirthe minimum funding amaunt reported on llne 12¢ ba met oy the fundirg deadiine?.. ......... et D Yes E’ No | NA

Part Vi [Plan Terminations and Transfers of Assets
133 Has a rasolution to terminate tha plin baen adopted in any oL O D Yes E] No

8 If"Yes," enter the amount of any plan assets that reverted to te amplayer this year e | 132

b Were all the plan asses distributed to paricipents or benef.clares, transfered to anolher plan, er brought under the E Vas E No
cortgl of the PEEG? v v, PP Wi

€ If, during lhis pian year, any assats or ilabilities were fransferred from this plar to another plan(s), identify the plan(s) to
which assets or flablilies were transferred, {See instructions.)

13c{1) Name cf plan(s): 13a{2} EIN{s) 13c{8) PN(s)

CTETEXRERTTIPITITIRITRTIINTT) IEERLTIRRRTETES T FIRTE B W R TTITTT IR TIRILIET]

Part VIl | IRS Compliance Questions L

T4a Doas the plan satis’y the coverage and rondiserimination ests of Cods sectans 410(0) and 401{a)(4) oy comoining this plan with any o-lher plans under
the pormissive aggragation rules?[ | Yes K No I

14b Ifthis is a Code section 404{k) plan, ¢heck all boxes that apply to indicate how the plan is intended Lo satlsfy the nondiscrimination ragulrements for
amployee deferrals and employer matching contributions (as apploasie) under Code sactions 404 (k}{3) and 401{m)(2).

Design-based safe harbar method
[I “Pricr yea:" ADP tasl
D "Gurrent year ADP tast
[] na
18  (fthe pla1 sponsor is an adogter of a pre-appraved plan that received a faverahls [R5 Opinias Leter, enter tha dale of the Op.nian Letter 06/30/2020
(MM/DDAYYYY) and the Opinion Lelter serial number Q7031814 -




