Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 E 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
PATHWAY INTERNATIONAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 52-2241907
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PATHWAY INTERNATIONAL INC. C Sponsor's telephone number

317-432-3664

2d Business code (see instructions)

8928 FATHOM CREST
INDIANAPOLIS, IN 46256 624100

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 0
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) 0
€ 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 ELAINE SANCHEZ
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
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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 296089 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 296089 0

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) 4479
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 7500
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 21995
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 33974
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 328825
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1238
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 330063
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -296089
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 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 20000
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
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............

B[ Yes D 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

B[ 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 ONB Nos. 12100110
Depariment of the Traasury Benefit Plan _
Infeial Ravan:ia Service This form is required to be filed under sections 104 and 4065 of tha Employer Relirerment 2024
Deparment of Lador tncorme Security Act of 1974 (ERISA), and sections 6057(h) and B058(z) of the intemal
Employee Benofts Security Adminisiration Reverue Gods (he Code). Ti;ls Fiorrin is Open to
. blic Inspection
Panion Ranafl Goaranty Gorpuralion b Cornplste all entriss In accordance with the Instructions to the Form 5500-SF. : P
[ Partl | Annual Repart identification Information
For calendar pian year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This refurnfraport Is for: E a singte-employer plan [:] a mukipte-amployer plan {rot muttiemployer) (Pension Plan fiters checking this box

must aitach Schedule MEP. Other plans must aftach a st of participating employer
informatlon in accordance with the form instruciions.)

B This retumn/raport is E] the first returmireport E the finaf returnfreport
EI an amended retum/report D a short plan year returniraport. (less than 12 months)
€ Check box it filing under: [] Form 6558 [ autorsatic extension [} veve program
El special extension (enter description)
B Ifthe plan Is a coltectively-bargained plan, check hera ... BRI RURSRT OIS ¢ []
EE 1f this Is & refroactively adopted plan permitted by SECURE Act saction 201, chetk here .. rvsinie } ﬂ
[ Partll | Basic Plan information—anter al requasted information
18 Name of plan 1B~ Three-digit plan number "
Pathway International 401(k} Plan (PN b -
. {6 Effectiva date of plan
01012021
2a Plan sponsor's name (amployer, if for a sirgle-amployer ptan) 2b Employer Jdsntification Number (EIN}
Malling address {include room, apt., sulte no, and steest, or .0, Box) 522241907
Gity or town, state or province, country, and ZIP or foreign postal cede (if foreign, see instructions)
Pathway International Inc. 2¢ Sponsor's telephons number
Y (317 4323664
2d Business cade (sae Instrusions)
8928 Fatham Crest 824100
ndianapolis, IN 46256
Ja Pian administrator's name and address EI Same as Plan Sponsor, 3b Administrator's BN

3¢ Administrator's talephone number

4. If the name andfor EIN of the plan sponisor o the plan name has changed sinice the last returnireport | 4b EIN
filed for this plan, enier the plan spansor's name, EIN, the plan name and the plan humber from the

last returnireport, . . 4d P
@ Sponsor's name
¢ Plan Rams
Ba Total number of particlpants at the begirning of the plan year ... e g s Sa : -5
b Total number of participants at the end of the plan year ... I 5k
o1} Numbet of participants with sccount balances as of the beglnn i 01‘ lhe plan year (cmly def’ ned Sc(1) .
contribution plans complete this tem).., R bbb SR r ey s beea 8
(2} Numbar of participants with account balaﬁc&s 28 of the end of the pian year {only defined 50(2) _
contribution plans complate this item) ... S PP I g
(1) Total number of aclive participants at the heginning of the pian YRR vorsvatimne s g sees s varrsen s sisn s s 5d(1) 5
o(2) Total number of astive participants at the-end of the plan year .. - 5d(2) 0
8 Number of paticipants who terminated smpiaymantdurmg the plan yaar with accrued beneﬂt$ thal 58 0
were lass thart 100% vested .. -

Caution: A penattv far the late or mmmp]ete fllmg of thzs r&tumlreport wili he assesseﬁ unless reasonable cause is astablished,
“Undar pena ilias of petjury and other pem:ltles setforth In the instructions, | declare that | have examined this returmireport, including, if applicable, a Scheduls
S8 or Schsdwe ME3 cumpleled and stgned by an enrolled actuary, as well as the slectronic version of this returnireport, and to the best of my knowledge and

‘BIGN //km . Haine Sanchex
HERE Signa{ura of ;alan agmlntslrator Dawe 7/7577 %5 | Enter name of individual slaning as. plan admintstrator
SIGN 7
- HERE Signature of stplover/plan sponsor Date Enter name of individual signing a9 amplover or plan sbonsor |
For Paperwork Reduyetion Act Notice, sea the Insiructions for Form 550{.8F, Form 5500-3F (2024)

V. 240314




Form 5500-SF (2024) Page 2

6a Waere all of the plan's assets during the plan year Invested in eligible assets? (S08 INSIIUCHONS.) .....vcovereree oo reeeereerreeeseeeeereeesensessenes E Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant {IQPA)
under 28 CFR 2620.104-46? {See instructions on walver eligibitity and conditions.)... . E Yes |:| No
If you answered “No” to elther line 6a or line 6h, the plan cannot use Form 5500 SF and must Instead use Form 5500
€ Ifthe plan Is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)? ...... i:] Yes |:| No |:] Not determined
If“Yes” is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan year . (See Instructions.)

[ Partlll | Financlal Information

7 Plan Assets and Liabillties i ' (a) Beginning of Year {b} End of Year
A Total PlAN ASBEIS ...vvevicrvvce v rerirneceirereeresessemesereesseesessessssssassssoss Ta 298089 0
b Total plan HabIEs ......cccoovee oo vossesct s ceenessennes 7b
C Net plan assets (subtract line 7b from llne 7a}.........cccccovvcverrennne 7c 206089 0
8 Income, Expenses, and Transfers for this Plan Year C (a) Amount (b) Total
a Contributions received or receivable from: i
(1) EMMPIOYOIS ..o isesreresasmsssscnsssatesssssassesessssssessssesseseesssnncn Ba(1) 4479
(2) PamiCIPANS......ocois et ee e cass st ea s enesens 8a(2) 7500
(3) Others (including rollovers).... 8a(3)
D Oherincome (I088) ........o..errierrisiessrsisstssssssomsermeeesereseesareemes B8b _ 21995 :
¢ Total income (add lines 8a(1}, 8a(2), 8a(3), and 8b}..................... 8c ‘ C 33974
d Benefits paid {including direct rollovers and insurance premiums :
10 PrOVIAE DENEIES v veenenesessemnesecanenensesseses 8d 328825 i
e Certain deemad and/or corrective distributions {see instrucilons) . L)
f Administrative service providers (salaries, fees, commissions)..... 8f 1238
B Oher xpenses . .. e, 8g . S E e R
h Total expenses (add lines &d, Be, 8f, and 8g) 8h RS 330063
| Net Income (loss) (subtract line 8h from line 8c).... 8i R -296089

j Transfers to (from) the plan (see instructions)............ccocvvevviieennn 8

| PartIV | Plan Characteristics

9a |If the plan pravides pension benefits, enter the applicabls pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2G 2 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 fo the plan any participant conteibutions within the time perlod
described in 28 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corracted. (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..., 10a X
b Were there any nonexempt transactions with any parly-in-interest? (Do not include transactions X
raportad on NG TOA.} ..o et e et eeee s e e 10b
€ Was the plan covered by a fidelity Bond? ... 10¢ | X 20000

d DId the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud OF dIShONSSIYP ... .. v e et e ee 10d

e Woere any faes or commissions pald to any brekers, agents, or other persons by an insurance
carriar, insurance service, or other organlzatlon that prowdes some or all of the benafits under

the plan? (See instructions.)... T PP PPPTOTPvoPPUPPORR B 1 1 -1 X
f Has the plan failed to provide any benefit when due under the plan? ... 10§ X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ............cccoc....... 10g X
h I this is an individual account plan, was there a blackout pariod? (See instructions and 29 CFR X

PE20.10T-B.Y oo oo oo eeeeseeeseeseesseessemmmasesesoess s eessss s eee s e 10h

I If 10h was answered “Yes,” check the box If you elther provided the requlred notice or one of the
exceptlons to providing the notice applied under 29 CFR 2520.101-3 .....coccveveiiriieerceeeeeeecn e 10i
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| Part VI f Pension Funding Compliance

1 Is this a defined beneflt plan subject o minfmum funding requirements? {If "Yes," sae instructions and cemplete Seheduls SB
{Form 5500} and lings 11a and b balow.) If this is a defined confribulion pension plan lgave line 11 blank and cumplete ling 12 D Yas D No
below... L L L L L YL L LU st .
a  Enter the unpaid mintmum required conlributions for all years from Schedule S8 (Form 5600) fine 40 ... l 1a |

b PBGC missed contribution reporting regquirements, i the plan Is coverad by PBGC and the amount rapc:rted online 11a Is greater than $0, has PBGC
heen natified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the spplicable box:

D Yes.

D Na. Reporting was wailved under 29 CFR 404%.25(c)(2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30th day after the due date.

[:] Mo, The 30-day pericd raferenced In 29 CFR 4043.25(e)(2) has nol yet ended, and the sponsor intends to make a contribution 2qual to or
axcaading the unpaid minimuarn required contribution by the 30th day after the dus date.

D Mo, Other, Pravide explanation

12 I3 thiz a defined sontribution plan subjec€ to the minimuim funding requimments of sactiarn 412 of the Code or saction 302 of
ERISA? . "
(i "Yas," cumpla?e llne 12a or I nes 12};: 120. 12d and 129 below as apphcabze )if this IS a der ned beneflt penalon plan. leava B Yes EI Ne
ling 12 blank and complete ling 11 above,

a ¥ 2 waiver of the minimum fundmg standard for a pnor year Is bemg amartized In this plan year. see Instrugtions, and enter the date of the letter rullng

ranting the wWaiver, . ... rersryon s . . Monith Day Year
If wau gompleted $ne 123, compiata linesg 3, 9, and 10 of Schadule MB {Form .:500). and sklp to Iine 13,
I3 Enter the minlmum required contriDUHon TOr TS PN YBBT .....cvveeesiesimsesiveriesversrsrssesressssonssessrsssssessarstesransesrion 12k
¢ Enter the amount contribuled by the employer to the plan for this plan year |, reasrrverrensrnsarammsinsrnome | TRE
¢ Bubtract the amount in ling 12¢ from the amount In ling 12b, Exter the result {enter a minus sign e lha left of 144
FIQOELIVE BIIOUMEY L1t voiisirrnisbesisa s tsns b ptres e ar s s 404800 EE 402 032 LR34 S L24 400440t 12041 800 ST LRSS0 MY e 4L B TE 121 va
£ Will the minimum fundlng amount mpomad on fing 12d ba met by the funding deadling? v nrise e [:] Yes I:] Na D NIA
Part Vil | Plan Terminations and Transfers of Assels
13a tas a resoltion fo terminate the plan been adopted in aNY PIBN YERIT ..ot mecontiemseseaiontim beisssssss e Yes D No
2  If“Yas," enter tha smount of any plan assets that reveried to the emp|oyer2his vear... resaresitineyist v eniss 13n 1
b Were all the plan asaets distributed 1o part cipants or baneficiaries, transferred ta anciher plan or bmugm undar the @ Yes D No
corirol of the PRBGCT .. - Surpe b gk sy b sk "

¢ If, during this plan year, any assets or llahllltlas werg transfen'ed from this plem to anuther plan(s}, zdenufy %he plan(s} to
which assets or Habilities wete lransferred. (See Instruclions }

13e{1) Name of planis). 13e(2) EIN(s) 13e(3) PN{s}

i Part VIl | RS Compliance Guestions

14a Does the plan satisfy the coverage and nondiscrirsination tests of Code sections 410{b} and 401{5)(4) by combining this plan with any other plang under
the permissive aagregation rufes? | Yes K] No

14b It this i 5 Code seclion 401(k) plan, check all boxes that apply o indicate how the plan Is intended to satisfy the nondiscrimination raguirements for
amployes defarrals and employer matching contributions (as appilcable) undar Cods sections 401 (k}{3) and 481(m)(2).

Desigr-based aafe harbor method
[] “Prior year” ADP test
D "Current yoar” ADP test

] s

18 Ifthe plan sponsor is an adopter of 3 pre-approved plan that received a favorable 1S Opinion Letter, enier the date of the Opinton Letter OB/30/2020
{MMIDHIZYY YY) and the Oplnion Letler serial number (17031918,




