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
TARGET CONTINUUM LLC 401(K) PLAN PN) D 001
1c Effective date of plan
02/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 85-3479816
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TARGET CONTINUUM, LLC 2c Sponsor’s telephone number

317-807-0520

2d Business code (see instructions)

1530 AMERICAN WAY, STE 100
GREENWOOD, IN 46143 541990

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 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
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. 07/15/2025 BRIAN WRIGHT
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 481341 626396
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 481341 626396

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) 23761

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 78592

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 71553
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 173906
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23724
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5127
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 28851
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 145055
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 2G 2J 2K 2R 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 300000
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 0
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/Repert of Smail Employee

OMH Noa 12100110
1210-0089

Dapanmenl of e Epaasiry Be‘n@fit Pian
el Revetnin ferviee This Torm 1s required Lo be filed under sections 104 anel 4065 of the Employee Ralirament 2024
Deprrlmont of Lalir Income Security Act of 1974 {1ERISA). and saclions BO57¢12) and GOG8(a) of the tarmsl

Banpfovee Benelis Sectity Advanistafon Revenue Crcle (the Goda), Thls Form is Qpen to

Penston Senell Guaranty Lasomlinh . 5
i i Y } Complete all entiies In accordanes with the i

Publie inspection
natructons to the Form 5500-SF.

Part! | Annual Report Identification Information

o sglendar plan yoar 2024 or lscal pian year egining 0170172084~ T A anding 12j3ij2024 T T e
A This rolumirepart is for [>_<| A single-erployar plae u a# muluple-employer plan inot mullirmployar) (Pension Plan filers shecking this box

sl attagh Schadile MEP Other ptans must allach a list of parlicipaling emplover
infrmalion m aceordance wilh the form mslrualions. )

B This returniveport is H (b firsl raturrdrepon H the Tinal returmirepnt

:

an amended rabiimnfepor] a sherl plan year it
Pan y

elirn/rapart {lasa lhan 12 monlha)

€ Chack box if fling undler: | | Fomm 5558 { Toutomatic extension ['I DFVE program

{ ] apaciat exlension (enter descnplion}

D If the plaris a callaciively-hargninad pan, cheek here ... ... o ' H
£ ifihinisa retroactively adamad plan permitted by SECURE Act snction 201, shack hors [T T L U

.. Part i T Basic Flan information
1a Name of plan
Target Confinuum LLC 404(k) Plan

I roquasted infortelion

2a Plan spensor's narna {eimplaver, if lor a singlz-amployer plan)
Malling addrass {inciude roam, apl. sinte ro, aad slreal, of .0, Box)
Gity or town, stale or province, counlry, and IR or ferelgn postal codle (if for 2ign, see

Targat Continuum, LLC

1530 American Way, Ste 100

Oreerwood, IN46143 -
3a Plan adminisliator's name and aduress M Sama as Plan Sponsor.

4 (Mhe nae andar EIN of he plan sponser or the plan name has changed since the (ast retumireport, | 4b BN
filec) foor this plan, eoter the plan spensor's nams, EIN. the Pl names angl the plan numbier frorm the

T 16 Vhvos-digil plan s |~
0 i -

ocilva date of plony T
a2/01/2023

2h [:rr;plover‘ Ienlifizalion Numb; { d IN) )
B5-3479816

2 Sponsors telephone humber
o (311)507-0520

1¢

slructions)

20 Buainoss corle (see instructions)
541090

3b Admmistinrs iy T

3¢ Admmistralors telephong numbar

lasl reluerdeepor, 4d Py
a Sponsor's hame
¢ Plan Namg
%a Tolat number of participants al the beginaing of the THAR VBT coevonnre st sea e . 5a e e 1B
b Total number of parlicipants al the end of Hia PRI Y&AL vt oo e R 5?__ ‘ . 14
S(1) Number of partepants with accoun! halaness as of the beginning of the plan year (only dodined 5¢(1)
conlibubion plans complels this flem) ... o C e N e e L
(2} Numbar of paricinanis wih account batances as of lhe and of he plan year (only dafingd 56(2)
conbribulion plang complete ths itam) .. e e e e o B T 1? o
d{1) Tolat number of aciive participants al the bagirming of Ihe plan VOO o s o 5d(1) | '13 .
{2} Tolat mumiber of active padicipants atthe end of the planyear ... . 5e(2) o Lo
@ MNumber of partivipants whe teminated amployment during the plan yaar with accrued bensflits the Ba 0
__.__WG,IE‘:]IE‘,!SS L{E’D.-IOQ“{:\{L“‘H[JHI e B B T B S S UL LI TR ERE UL LEET by B A I, L A S LR
Gaulion: A poenafty Tor the |ate or incomplete filing of this returnlreport will be assessed unless ro sonable cause is established.

Under penalliss of perjury and other penalles sel lorth in he Instructions, | dectare that | )

ave oxamined this melunifrapo, Including. if applicable, & Schadile

3B or Sshedula MB.samptatad and signed IJW'UIFMI asluary. as well a8 tha eleclronic verslon of (hig relurmdeporl, and Lo Lbe bes) o my knowiedge and

belial, L is lrueyGarrad, B ceripleld, e

sien T Y 7/15/2025 | Brian Wright

HERE WMSM ] Dale Enter name of Individal signing as plan administrator

SIGN ~ '

HERE Signature of employer/plan spongor Pate Enter name nf mdivitdual signmg as empluyar or plan spongor

Fer Paperwork Redustion Act Notlca, see (e Insiructions lor Form BE00-SF,

Forim 5500-8F (2024)
v, 240311



Form Ba00-5F {2024y -

6a Wara all of the plan's assels diring ke plan vesr wvestad n aligihle assels? (Soe ISIUEHONS. ) v e et s [X Yas H

b Areyou slalting & waver of (he anmual exanenation and raport of an Independent goallfied publie aceounlant (HAPA)
urklar 28 CFR 2620, 104-467 (See Instructons on waiver ligibility and conditions,).............. .

It you answered "No" to ailber fine Ga or fine Bb, the plan cannot use Form 550085 and must instead use Foerm 5500,
G Tithe plan is a dobnad banalil plan, 1s 1L coversd under the PRGC nsuransa program {see ERISA section 10207 | vos S ['] Nal determined

No

R ves |1 o

Il "Yey" Is chacked, anlar the My PAA confiimalion nuniber fiam tha PEGG premium filing for this playear v ee - t9ee instructions,)
|_Part Tl | Financial Information
7 Plan Assets and Liabiibgs (8) Beglnning of Year (b} End of Year
& Totalplanassels . . oo 73 481341 626305
b Tollplan babities . . 7
€ Nat plan assals (subliact ne 7b frant line L) T 7c 481341 626396
8 Inceme, Expenses, and Trangfers for (his Blan Yoar {g) Amount {b} Tolal
a Contelsutions racelved or raceivabla from.
(1} Emplovers . ... . e e eer e fpeae Bal1) 23761 .
(2) Participants oo o fa{2) 78592
(3)_Othors (including roflovers)...... .. st r s v v et s bnses 8a(3
B Other income (Ias) ... ... .. e . Bk 71553
€ Total Income {add lines 8a(t), 8a(), Bag3), and 80) v, i 173906
d Bonofils pai tincluding divecl rollovers and msurance presminms
loprovide henellts) oo e | gy 23724
8_ Carlain deemad andfor corrective distibutlons {see instantions) de
f_Administrative sorvice providers (sataries, fees, GOMIMISSiong)..... of 5127
G Other xpanses ..., 8g
R Tolaf expenses (add lines 8d, 8, 81, and 89)..evr.ee.n..n. o, 8h 28851
I Mol income (loss) {subtrac e 8hfrom Ine 8e). . hij! 145055
J Transfors W (from) the plan (ses ingtructions) ... ... 8

| Part IV ,P‘Ean Characteristics

B4 [IMhe plan provides pansion henafits, enler the applicakle ension leature codes lrom the List of Plan Characlenslic Godes it lhe instruetions,
2A 2E 26 2 2K M 2T ap

b Hl be plan provides wetlare hanelits, soler the apnlicable welfara faatre codes from the Lisl of Plan Characleistic Caodes in the msiruclions.

fParhV l Compliance Questions

10 Oiring the plan year: Yes | No Amount
& Was lhere & faiture (o transmit te ha plan any parbicipant confriodions within the e padod
dpsartbad in 20 CER 2510.3-1027 Gontinua 10 answer "Yes™ for any priar year allures until ully
correcled, (See instrcliong and DO Vatunlary Firloclary Correstion Programy. . . 104 X
b Were lhere any hotexampt ransaclions with any pary-in-inlerest? (L nol includs Iransaclions
TEPOMGL 0N IR TOR} e ciivier e i stieeeesvens s vess s 10k X
G Was the plan covared by g fidality bond? ., e s i | A0 | X 300000
d Dl the jan hava a foss, whather or pol reimbursad Iy the plan's fidelty bond, thal was causerd
By friatied 01 HISHONRBIYT 1o ivcerisssissicciesceo ceveesenracererecerereossosesss oo L e s 104 X
@ Were any fees or commissions paid i any brokers, aganis, or other persons by an insurance
earrer, insurance service. or olher organizatios hal provides some or all of e bonedils under
the plan? Seamstucflons.y .. . L e e, 100
f Has the plan failed Lo provide ANy benefil when dug under e PIANT .o 107 X
¢ Dicd Ihe plan have any paclcpant loans? (3 “ves.” entor amaunl as of year-erel oo L 10g | X 0
h Wi Is an ncividual sceout plat, was there a blackoul period? (See nstruclions annd 29 CEFR
ZE20NGTBu) s ooyt vt veeenee oo s eooe oo O T X
i H10h was answererd "Yos," eheck the ok if you eithar provided the ragtiiced notice or one of Hu
exceptions o providing the nolice apphed under 29 GRR 2620101 -3 e e s aens | 1O




Form 5500-SF (20124} Paga 8- 1 7]

Part VI | Pension Funding Compliance

T s s & defined benafl plan subjact (o minimum (unding raquirements? (41 "Yes,” ses Instriclions arct complele Schedula 80
(Form 5500) and fines Ha and b balow,) K Lhis is & debned contrlbution pension pian, lave ine 11 biank and complate ine 12 | | You H Nb
haloW,, . o o N e e . . o . N
a_Ghler the unpald mimimom secuisad contiibutions Tor all yeare from Sehodule S6 {Earm 8500} Ihe 40, .. l 11a I

B PBGG missed contitbution reporting requiremants. If the plan is coverod by BBGO and the amonnl reparied on line 11 15 ginater flian %0, has PBGC
baen notilied as required by FRISA saclions A0A3{c)0) andlor 305k44)? Chacl lhe appiicable Box,

U Yes

[1 Ne. Reporting was wawved under 29 CFR 4DA3.25(r)2) because contributions equal Lo or axceading the vnpaid minimum mogvired conihution

" ware mare by tha 30t day aller Lhe due dato,

]] No. The 30-day period referencesd n 29 GI-R 4043.26()H2) has nol yol ended, and the sponsar inlends Lo make i canlrilulion ayual (o or
ecending the nnpaid minmum required conlribtiion by Ihe 30 day after the duz dale.

H Ne. Gihar, Providn expianation

12 5 thus a defined conlzbution plan subladt to the minimum fuading reguirements of section 412 of 1he Corle of section 302 of

ERISAT e e L L L LR e SRR 124 24 ar0 et b e eebeemesn s 10t + eoeoe s ee oo, H Voo N N
(H "Yes," complale ine 123 or lines 120, 126, 12d. and 12e balow, as applicable.) 1T this is @ definer n, laave o Mo
linwe 12 Blenl and complole ne 11 abave.

atelit paosion ok

a If & walver of the rtininigm funding standard for a prior year is betng amorlized in s plan year, see nshuclions, and enter tho dale of e lotler ruling

granting he waiver, T e T i b et e pees o vveereners e e e, Month 12ay Year
I you eompleted ling 123, complete fines 3, 9, and 10 of Sehedute ME {Form 5800), and skip to line 13.
b Enter the micimum requlired contibtition for this plan yaar ..., [ [T 120
& _Entar the amcunt conlribuled by the emplayer la tha plan for Uis plan ysar ..o . e e 1
d Sublract lhe amosint in ling 12¢ from the amount in fine 12b. Enter lhe result (entar a minus sign to tha lefl of a 124
nagalive ameount) |, .
& Will the minimum funding amonit reparted on line 12d e mat by the funeling deadiine?.... .. .. . H Yas [ ! No | I /A
Part VIl | Plan Terminations and Transfers of Agsets
138 Fas a reachulion ko laminala e plan bear mdapledd ity @y plan year? [ ] Yes !)SJ Na
a_I™es,” enter the ameunt of sy plan assels thal reverted Lo te BPIYOT VNS VOB, .ot v rcecr s seseseeerae s 13a
b Were all the plan assels cistbuled ko partisipanis or benedicianes. tanslerrad © ancier plan, o Iroughl under the “ Yars lx] Mo
bl of e PG . s e S T

© i dutlng this plan year, any assels or Dabililies were tranglor

it rom his ptan fo another plan(s). itlentify Lhe plands) to
wihich assels of libilfies were ransfermd. {See instrelions.)

13¢(1) Name of plan(s) 13e(2) EINs) 136{3) PN(5)

LPart VI [ IRS Compliance Questions T e
1a Does the plan satisly (ho coverage snd nondiscrindnalion lests of Code sacllons 4100k} and 401{a)A) by combining this plan with any olhor plang IJI"Itl'(-;!‘. .
. .. We panmissive aggregation rdes?( ] Yes /) Mo . o S
T4b IFihis 1s & Gode section 401 (k) plan, check all bexes thal apply 4o indicale how (he plan is infended do salisly the nondisaimination fegjuiremanis far
employes defarrals and employer malehing contributions {(As applicable) incer Coda sections 404k )3} Aand A0 (M}~

M Dasign-hased safe hartbor mella
Il "Prior year” ADP test

[’] "Currenl year™ ADE lewl

[

15 1 tha plen spansor is an adopler of a pre-approved plan thal recaived » favorable IRS Opinlon Leller, anter the date of the Opinion | etler ___06/30/2020
(MMADLY YY) and the Opinlan Leller serial number 7031914,




