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
ONIEAL AND ASSOCIATES LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 45-3258107
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ONIEAL AND ASSOCIATES LLC C Sponsor’s telephone number

765-896-9553

2d Business code (see instructions)

1416 W JACKSON ST
MUNCIE, IN 47303 523900

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 1
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 07/12/2025 MICHAEL B ONIEAL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/12/2025 MICHAEL ONIEAL
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
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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 676999 864251
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 676999 864251

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) 49824

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32513

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 105090
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 187427
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 175
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 175
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 187252
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 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 100000
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 34163
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
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 An'nuaI'ReturniRebort of Small Empl'oyee  OMBNos. 12100110

! 1210-008D
Department of ha Treasury Benef't Plal’l - -
fnlemnal Revenlia Sarvice This form Is required 1o be filed under sections 104 and 4065 of the Employes Reliramsnt 2024
Bepariment, of Lahor "I Income Security Acl of 1974 (ERISA), and sections 8057(b) and 6058(s) of the Internal
Etnoloyes Derefls Securty Adninistmbion Revenue Code {the Code), This Form Is Open to

Pension Benefl Guaranty Corpotalion Public Inspaction

¥ Completa all entrles in accordance with the instructions to the Form 5500-5F.
| Partl | Annual Report Identification Information

For calendar plan year 2024 or flscal plen year beginning 01/01/2024 ) ] and ending .12/31/12024
A This return/report is for: I a single-employer plan G a multiple-employer plan (not multiemployer) (Pension Plan filers rhecklng this hox

must aitach Schedule MEP, Other plans must attach a list of participating employer
information In accordance with the form instructions.)

B This returnireport is D the first return/report [] the: fine! retumi/report
|:| an amended return/report D a short plan year returnfreport (less than 12 months)
C Check box it fiing under: [[] Form 5558 [ ] automatic extension [] BFVC program
D special exlenston (enter descdptlion)
D Ifthe plan is & callectively-bargained plan, GHEcK HEMS ... i oo meesesseseesssosemsssesesessessosseneerness ¥ []
E |f this is a retroacively adopted pap perimiiled by SECURE Act section 201, chack NBIa ... b l-]
[ Partll_ | Basic Plan Iﬂformation——anter all.ranuested infarmation _ o
“1a Name of plan 1.1B  Three-digit ptan number 601
Oniga) and Associates LLG 401(k) Plan | L _
1¢ Effective date of plan
......... o1/01/2011
?a Plan sponsor's name (employer. if for & single-employer plan) 2b Employer Identification Number (EIN)
Malting addrass (include room, apt., suite no, and straet, or P.0, Box) : 45-3258107
City or town, state or province, country, and ZIP or forelgn postal cada {If foreign, see instructions) -
Onieal and Assosiates LLC - 2C  Sponsor’s telephone number
{765) 896-0553 B
2d Business code (see instructions)
1416 W Jackson St 523900
Muncle, IN 47303
3a Plan adminlstrator's name and address @Same as Plan Sponhsor. :3b Adminlstrator's EIN

3¢ Administrator's telephone number

4 If the name andior EIN of the plan sponsor or the plan name has changed sincé the fast retumireport | 4b EIN
filed for thig plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

{ast returnfreport.  4d PN
@ Sponsor's name 3
G Plan Name
Ba Total number of participants at the beginning of t16 PLAN YEAF ... rr e seseseressesessesssesresseeerens | Ba ) 1
b Total number of participants at the end of the plan year .. .. 8b _ . 2
¢(1) Number of paricinants with acsount batances as of the beginnmg of the p!an year (only def' ned 5c{1)
confribution plans complete thig item) .., it 1
¢(2) Number of paricipants with account balances as of the end of !he plan year (only daﬂnad 50(2)
contribution ptans complete this tem),....... L R8s A ernr st nesaas A rrene e ) 2
d{1) Total number of active participants at the begrnnmg of the plan year .. w i Sdfy 1 1
d(2) Total number of aetive participants at the end of the plan year... it R PR s BB st em 5d(2) 2
€ Number of participanis who termmated employrnent during the pian year with dccmed henef ts that 5e 0
were less than 100% vested ... ki m s s N reBRbs ey ey s s e vk ey s e
Caution:. A penalty for the late or incarmplete filing of this ratumlra ot will be assessed unless reasonable ¢ause is e«stablished.

Under penaliies of perjury and other penalues set forth In the-igstructions, | declace ot | have examined this return/report, including, it applicable, 2 Schedule
3B or Schedule MB cnrnplatad At Ty by an ghroll actu ry as well as the efec!ronlc varsion of this return/report, and to the best of my knowledge and
hellef, it is. ke

SIGN | Michiael B Cnieal

HERE

Signature of planadmivistrator et Date _Enter name of iudividu_g'l signing as plan.ad.ﬁ'linistrat'c-:.r_' ~
HERE NN N 1122925 1M icknas. B Ovieal

Signature of employer/plan sponsor T Date Enter ngme of individual slgning ag emglnger or plan sponsor f
Form 5500-SF (2024)

For Paperwork Raduction Act Notice, ses the Instructions for Form ﬁsumss
v. 240311




Form §500-8F (2024) Page 2

Ga

Were all of the plan’s assets during the plan year invested In eliglhle assets? (See instructions.)....

under 29 CFR 2520.104-45? (See instructions on waiver eligibillty and conditions. Yowur

ttsabinae

AERINEraraSatnr by

b Are you claiming a waiver of the annual exammination and report of an independent qualified public accuuntant (IQPA}

G itz planis a dafined benefit plan, is 1t covered under the PBSC insurance program (see ERISA section 4021)?

If "Yes" is checked, enter the My PAA corfirmation nurnber from the PBGC premium filing for this plan yoar,

o K Yes [] No
EI Yes [:I No

If you answered "No” to elther line 6a or line 6b, the plan cannot use Form 5500-5F and must lnstead use Form 5500,

e D Yes DNO El Not defermined

; {Sea Instructions.)

|_Partlll | Financial Information

7 Plan Assets and Llablhtlas y . {a) Beg|nning of Year (b) End of Yaar
A Total Plan BSE61S it srssesmiisrssmsgesssomiissiisivamecione | 78 676099 864251
b Total plan fabilities... .. R I /Y ;
€ _Net plan assets (sublraétlme?bfrom !Ine?a} — 876909 864251
8 Inaume Expalmas. and Transfars for this Plan Year . .. [a) Amount {b) Total
a Ceotributions regeived or recalvable from: :
{1} Emplovers.., 8a(1) 49824 1
(2 Panimpams . | 8af2) 32513
(3), Others Lnaliiding roilou'ers)....,......,..“_..,-.“.,...‘....,;.,m...‘.....‘..-. Ba(3) '
b Other Income (1088) ... i vt gh . 105090
C_Tote! income {sidd lines Bai1), aa(z). aa(a) and sb}..l... ..... iresiviss 8¢ 187427
‘o Renafits paid (including direct rollnvers and insurance premiums
tor provitfe benefits) it e snil o B0
©_Cartain deemad and/or corrective distributions (se2 ingiruatidngsy, fa
f Administrative serviée“prc'Nictars'[é'aléﬁ'es, foes, commissionsy.... 8f 175
£ Other exXpsnsss e st rapens e b st ey eashy 8g
h Total sxpensas (add Iines Sd 85, 8f, and Eg)“' ‘8h 175
i Net income loaa} {subtract fine 8h from line -2o) SR i 187252
] Transfers to (from the plan (see instruchonS) ..... .......... e 8 i.

[ Part IV ]P]an Characteristics

9a

2E 26 2) 3D

If the plan provides pension benefits, enter the appllcable pension feature codes from the List of Plan Charactarist ¢ Codes In the instuctions;

b it the plan prowdes welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterstic Godes in the instructions:
[ Part V l Compliance Questions
10 During the plan ynar Yes | No Amount
a Was there a fallure to transmit to the plan any particmant contrsbutlons within the tirne period '
described In 29 GFR 2510.3-1027 Continue to answer “Yes” for any prior yearfallures unti| fuliy
_ corrected, {Seeinstructions and DOL's Voluntary Fidugiary Corraction Programy ... Srlipensic 10a X
b Were there any nonexsmpt transactions with any party-:n—interest? (Do nat include transactions X
reponied on hne 10a. } 11 H R S b rrersen s dub vk n s raberAvas St e b bty Fe e YR A e 10b .
¢ Was the plan covered byaf idelity bond? ... f0e | X 100000
d Did the plan have a loss, whether ar nol reimbursed hy tha plan 5 fi dehty hcnd that was caused B
Iy fraud or dishionésty?....... e e s e S e s se e ar R s ame e Seabarn s invasseppicbrineecive | 1006 X
e Wera any fees or commissions pald to any brnkers, agents, or cther persons by an insurance
carier, insurance service, or ather orgamzatwn :hat pmwdes some or aIE of the benefits under
the plan? [See instrucions. )i s immim oo Sl ek Verer ke sivir v bR T 10e X
T Has the plan failed to provide any benefil when due under the plan? .. " 10f X _
g Did the plan have any particpant loans? (If "Yes," enter amount as of Year-and. v | 10g' X 34163
b If this is an Individual account plan, was there a blagkout periud7 (Sea Instructions and 26 CFR
D201} wrvevereeervemcorrererneese e . T X
i I 10h was answer ad "Yes, check the box If you elther prov:ded tha required notice of phe of the
exeepllons to providing the nouce apphad under 29 CFR 2520.101-3 ., [T ] 100




Form S600-SF (2024) Page 3+ 7]

Part VI | Pension Funding Compliance

11 Is this a defined benerit plan subject {o minimurn funding requirersants? (If "Ves,” see Instructions and compiete Schedule BB

(Form 5500) and lines 11a and b befow. ) If this is a defined contribution penslon plan, jeave fine 11 blank and comp[ete Jine 12 D Yes D No
DEIOWL oy ity s e s st g L

LY L e r T LIT T I T T T

Saritienes

3 Enter the unpa(d minimurm requirecl contributions for all years from Schedule SB {Form 3500) line 40., l 11a |

b PBGC missed contribution reporting requirements, If the plan Is covered by PBGG and the amount reported on line 11z Is greater than $0, has PRGC
been notified as raguired by ERISA sections 4043()(5) and/or 303{k)(4)? Check the applicable box:
Yes.

I

No. Reporting was waived under 26 GFR 4043.25(c}2) because contributions equal to or exceeding the unpaid minlmum required contribution
were made by the 30th day after the due date,

Nao. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intsnds to make a contribution equal to or
exceeding the unpaid minimum requived contripution by the 30th day after the due date.

No. Other. Provide explanation

I R

12 Isthis a defined contnbuhun plan sub]ect to the mmimum fundmg requlrernents of section 412 of the Cade or section 302 of

ERISA? woevaeeninneennsiviioninn s s cren D Yes l No
(i "Yas," complete !lna 123 or Ilnes 12b 120. 1 2d and 12e below, as appllcahle ) If thls |s a def nad benef t pensson plan. IsaVG
line 12 blank and complete line 11 above.

a  If a waiver of the minimum fund ng standard for a pnur year ls hemg amorﬁzed in this plan year sue znsiruchons. and anterthe date of the letter ruling
granting the waiver, ... aresirenesetoaente wxases supaaberseraser WADNER Day Yaar

If you campléted line 12a, complete Iines 3,9, aﬁ& 10 of Schedule MB {Form 5500), and skip to Iine 13,

b Enter the minlmum required contribution for this AIBH YBBE i rs v e v et e anan e s T ap—— 12b

€ _Enler the apiount contributed by the smplayer to the plan for this plan year .......... s enertume an teanarn s Means e reseesanneies 12¢

o Subtract the amount inline 12¢ from the amount in hne 12b. Enter lhe result (enter a mhinus sign to the [aft of 2 t2d '
neqalwe BINIAUNE Loy assie s con cormenssenesessassesanesces sisnen Viviads vinds s Vaon b rerivas s s ebarsnsearrvbestessrares Vivbeirseres ises :

e Wil the minimum funding amount reportad on line 12d be met by the funding deading? e e s oo D Yas D Mo D NFA

Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolufion to terminate the plan been adopted in ANY PN YBAI? 1y ccvcmcrmersmsserensrsessioss irervarsis ramearssesss sasessseesspenn.

a _|f*¥as,” entor the amourit of d@ny [fan assets that reverted to the em;ﬁlayerthls yaar v, T T ]

b Were all the plan assets distnbutad lo participants or bereficlaries, transferred to annther pian ar brought under the [I Yo El No
gontrol.of e PRGCY i, por P _ .

C I, during this plan yaar, any assets or liablfites ware transferred from this plan to another plan{s), identify the plan(s) 1o
which assels or liabllitiss wera transfesred, (Gea ingtructions.)

1360t} Name of planis): ) 13¢{2) EIN(s) 13¢(3) PN{s}

D .Yes E] .No

[Part VIl | IRS Compliance Questions

14a Doesthe plan ﬁatlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4} by combining this plan with any other plans under
the parmissive agaregationrutes? [} Yes B No .

14b If this is & Cade section 401 (k) plan, check alt boxes that apply fo indicate how the plarn is intended to satlsfy the nondiserimination requirements for
emplovee deferrals and smplayer matching contributians (as applicable) under Code sections 401(k)(3) and 401(m}2).
K| Design-based safe harbor mathod

D “Prior year” ADP fest
D “Current year" ADP 1est

] wa

18 Ifthe plan sponscr is an adepter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Oplnien Lefter 0B/30/2020
(MM/OD/YYYY) and the Qpinion Letter serial number Q703191a,




