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
HOLMES & COMPANY 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/1995
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) 84-4528098
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HOLMES & COMPANY, LLC 2c Sponsor’s telephone number

260-244-6149

2d Business code (see instructions)

807 EAST ELLSWORTH STREET
COLUMBIA CITY, IN 46725 321110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 36
€ 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. 07/16/2025 DANIEL E ALMENDINGER
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 1006064 773233
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 650 600
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1005414 772633

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) 5019

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 20033

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 75277
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100329
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 321109
e Certain deemed and/or corrective distributions (see instructions) . 8e 600
f Administrative service providers (salaries, fees, commissions)..... 8f 11401
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 333110
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -232781
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 50000
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 5746
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 10903
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).

D Design-based safe harbor method
“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 Nos, 1210-0110

e 1210-0089
Dapastaent of the Traasury Benefit Plan
Hnlerne! Revenuo Sarvics This form s required to ba flled under sections 104 and 4065 of the Employes. Retirsment 2024
Department of Labor Income Sactrlty Act of 1974 (ERISA), and seolions 6057(b) and 6068(a) of the Internal
Employee Banalits Securily Admbilsiration Ravanue Coda (the Code). This Form |s Open to

Penslon Benefil Guaranly Carporation

b _Complete all entries In aceordance with the instructions to the Form 5500-8F.

Public Inspection

{_Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 91/01/2024 and ending  12/31/2024

A This returnfreport s for: E] 4 single-employer plan Da rultiple-amployer plan (nat muitiemployer) (Pension Pian filers chacking this box

rust attach Schedule MEP, Other plans must aftach = list of parlicipating employer
informallon in accordance with the form Instrustions, )

[] DFVC program

B This retumiraport is D the tirst return/report D!he final veturn/report

|:| an amended refurnfrepart D a short plan year return/report (Jess than 12 mentha)
C Check box I lling under: D Form 5558 Dautcmalic extension

D special extension (enter description)
D If the plan Is a collectively-hargained plan, SHACK NBIB ..., ormrrersrersssessss eestossseeseessses o

E Ifthis is & retroactivaly adopted plan permitled by SECURE Act seciion 201, chetk Nere . e s b

v [
[

| Partll_| Basic Plan Information—enter ai requested Information

1a Name of plan

ib

Threa-digit plan humber

Holmes & Company 401{k) Plan (PNy ¥ 002
1¢ Effective date of plan
_ N 01/0111996
Za Plan sponsor's name (amployer, If for a single-employer plan) 2b. Employer Identification Number (EIN)

Malling address {include room, ept, sulte no, and street, orP.Q, Bax)
City o town, state of provinge, cauntry, and ZIP or foreign postal cade (If forelgn, see instructions)
Holmes & Company, LLG

84-4528008

2e

Sponsor’s telephone number
(260} 244-6149

2d Business code (see instructions)
807 East Ellsworth Street 321110
Columbla City, IN 48725
3a Plan administrator's name and address |2(] Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminlstrator's telephone namber

4 Ifthe name andior EIN of the plan sponsor or the plah name has changad since the last returnfreport | 4b EiN
filed for this. plan, erter tha plan sponsar's name, EIN, the plan name and the plan number from the
last returnfreport, . 4d en
@ Sponsor's name
¢ Plan Narg
Sa Total number of participants at the beginning of the plan vaar ........... 5a 38
b Total number of particlpants at the end of the plan year ... Sb 38
¢(1) Number of participants with account balances as of the heginning of the plan year {only defined 5c(1)
contribution plang COMPIELE this HEIMY .. v comrsirsrmsrsenssisms aressise aessios o donnsnne bossmsacossressssns 11
£(2) Number of participants with account balances as of the end of the plan year (only deflned 50(2)
conirlbution prans COMPIELE thS HBIMF. ..o csiassvasm asiss msonsmis srsassssessinetevatonssseessostsssoss oot ssseesone 10
tl{1) Total number of active participants at tha beginning of the PIan YEar ... e s 5d(1) 36
€l(2} Total number of active parilcipants at the end of the PIEN YEAr ....viw.w oo eresiesemsernes 5d{2) 38
2  Number of participants who terminated employmenl during the plan. year with acerued benefits that 50 a
were legs than 100% vasted ...

Caution: A penalty for the late or incomplats filing of this raturm/report will be assessed unless reasonable cause Is established,

Under penattiss of perjury and other penaities set forth in the instructions, | declara that | have exarined this. retumifreport, inciuding, if applicable, a Schedule
S8 or Schadule M completed and signed by an enrolled actuary, as well as the eledtronic version of this returnireport, and to the best of my knowlsdge and

~For Paperwork Reduction Act Notige, see the Ihstructions for Form 5500-5F,

bellef, Itls trus, correct, and cotplete, .
 sieN | 4 fpvast Fldong ) /oS | DanielE Amendinger
HERE Stanature of plan administrator 'lSate" Enter name of individual s;‘gning as plan administrator
SIGN '
HERE Sighature of employeriplan sponsor Date Elter name of individual gigning es employer or plan sponsor

Form 5600-8F (2024)

v, 240311




Form 5600-8F (2024) Page 2

6a Wers ol of the plan's assets durlng the plan year Invested in eligible assets? (See Instructions. ) SN TR ' Yas D No
b Are you dlaiming a walver of the annual examination and report of an independent qualified public accountant (IQPA) .
under 29 CFR 2620.104-467 (See Instrustions on welver eligibiity and condilons. ). S I ves [] Mo

If you answeted "No” to either line Ba or line 6b, the plan cannot use Form 5500-Sf~" and must Instead use Form 5500
€ Ifthe planls 2 defined benefit plan, is it covered under the PBGG insurance program (ses ERISA saction 4021)7 ....., [ Yes [Jio [] Not determined
If "Yes" Is checked, enier tha My PAA confirmation number fram lhe PBQC pramium filing for this plan year - {See instructions.)

| Part Il | Financial Information

7 Plan Assels and Liabillties (8) Beginning of Year {b) End of Year
A Total plan assels .....cwynrisnrenes 7a 1006064 773233
B TO DIaN BABIHEES voovve.oiisceseesresnseeereoressesensssssmseserstossoossemessseessesess h 650 800
€Nt plan assels (subtract line 7b from Bne 7a} ... o N 1005414 772633
B Income, Expenses, and Transfars for this Plan Yaar _ {a) Amount {b} Tatal
A Coniributlons recelved or racelvable from:
{1} EMPIOYENS v s e 1 8a{4) 5018
(2)_PartoloantS., s e e e s s Ba(2) _20033
{3) Others (including rolloversy.... .o rcmemcmmss e | 8233
R L PO 75277
€ Total Income (add lings Ba(1), 8a(2}, Bafd), and 8b)...........eeeveerns #o 100329
o Benefits pald {inciuding direct roflovers and insurance premiums-
to provids Denafits) ..., st et et st e 8d 321109
€ Certaln deemed andior corrective distributions (sea instructlons) Be €00
¥ Adminlstrative service providers (salarles, fees, commissionsy..... |  &f 11401
O Other eXpenses, ... LR R bR Y it 0y srvsan 8y
b _Total expenses (add lines 8d, Se, 81, and 89)..' - o | 8B 333110
i Net ncome (toss) (subtract ne 8h 201 N 8E) ...ovcevererrsssrccensess | 81 ' -232781
§ Transfers to (from] the pian {see NSLUCHONS) .. 8] .

| Part Iy |Plan Characteristics

9a |If the plan provides. pansion benefits, enter the. applicable pension feature codes fram tha List of Plan Characterlstic Codes In the nstrustions:
ZE 2F 26 20 2K 2T aD

b {Ifthe plan provides welfare benefils, snter the applicable welfare feature codes from the List of Pian Characteristic Codes In the instructions:

| Part V I Compliance Questions
10 During the plan year: ' Yos | No Amount

a Was there a fallure lo transmit to the plan any participart contributions within the time period
desoribed in 20 CFR 2510,3-102? Continte to answer "Yes” for any priar year failures until fulty

corrected, (See Instructlons and DOL's Voluntary Flduciary Correction Programy,.., v | 08 X
b Werg there any nonexempl Iransaclions with any partyuln»Enterest? (Dc nol include tran&.actlons X
rEROrEd O N2 1081 ivrveirar i sertsesnsccesrasesrsasens sssmrs sess covirerieserrian srsnarsasssannineions | 10

& Was the plan coveredby'aﬁdelitybond? e P e | 106 | X 50000

d Did the plan have a loss, whether or nat relmbursed by the p]ansﬁdellty bond, that was caused %
by fraiud ar dishonesty? .c..erivececverrceniee ST snensea e e e arre oo | 100 i

e Ware any faes or commissions paid to any brokers. agenls or other persons by an insurance
carrler, insuratice service, or other organlzatlon that prov[des some or all of the benefits under

the PIANT (S0 MBUUCHONS.)cscerrersresesssistosesssssescsssmeeesmesassreseeremssssonmescsoems oo | 108 | X 5746
Has the plan falled to grovlde any benefll when due under the plan? i | {3 X _
g Dld the plan have any parficlpant loans? (If "Yes,” enter amount s of Year-end.} ... ol 40y [ X 10803
P :

If this Is an individual account plan, was there a blackout peﬁud'? (See instructions and 29 CFR
ZE20401-3) .o eeereire s et et seeesseosecenseeensernnsoeres | 10h X
i IF10h was answered "Yes,” chegk the box if yau elther provuded the required nchce or one of lhe
exceptions to providing the notice applled under 29 GFR 25204043 ..o eroeecsneresnssomsesosnsns | 100




Form 5500.SF (2024) Page 3-[ 1|

Part VI | Pension Funding Compl:iance

11 15 this a defined benefit plan subject 1o minimum funding requirements? {If "Yas," see instructions and complate Schedule S8

(Form 5500) andt lInes 11a and b below,) If this Is & defined contribution pension plan, leave line 11 blank and cémplste line 12 D Yes D Na
BElOW. i nes i T T LTI T T T T PP TR Lot e Geosrasren s SN e n st e
a_Enter the unpald minkmum required contributions for all years from Schedule 88 (Form 5500) line 40.......cn e I 11a

b PBGC missed contribution reporting requirements. I the plan is coverad by PBGC and tha amount reported on line 11a Is graater than $0, has PRGC
been notified as required by ERISA sectiohs 4043(c)(5) andfor 303(k)(4)? Chack the applicable box:

I:[ Yes,

D No, Reporting was walved under 29 CFR 4043,26(c)(2) because contributions equal to or exceading the unpald minlmum required contribution
were made by the 30th day after the due date.
No. The 30-day periad referenced In 28 CFR 4043.25(c){2) has not yet ended, and the sporisor infends to make a contrbution equal lo or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[:I No. Other, Provide explanation

12 lsthis & defined contrdbution plan subject to the minimum funding raquiremenis of section 412 of the Code or section 302 of
ERIBAT et seas certs sttt coms 400044008k 8 514 SRS 1 V4R 41 8RRS04 04t YO P08 b4 LA B 058eRbe e h bt et a1 e Rt et [:I v l N
{If "Yes," completa line 12a or lines 12b, 12¢, 12d, and 126 below, as applicable.) If this Is a dafined berefit pension plan, leave a8 o
line 12 blank and compiete line 11 abave,

a It awalver of the minlmum funding standard for a prior year is belng amortized In this plan year, see instructions, and enter the date of the leiter ruling
granting the wWalver. ..o oa S ESenI e b ey s st e et sger g sesansns IWOTHD Eay Year

If you completod line 12a, complete lines 3, 9, and 10 of Schedule M (Form 5500}, and skip to.line 13,

BAEUEENE AR RY R T ek bR R b Rae g ne

b Enter the minimum required cantribution for this plan YBar ..........o..ow.. 12b

€ Enter tha amount sontrivuted by the employer to the plan for this RIBN YEBE .....v.eosescesenscmismomans | 126

] Subtract the amount In line #2¢ from the smount In line 12b, Enter the resull (shter a mints sign {o the left of a 12d

NAOAHVE BMOUNT) st i it a0t st L S TRt Snbe s st sest o teBt st e semcessqnnsncetecsre teorsess s
& Will the minlmirm funding amount reported an fing 12d be mel by the funding deadine?.....c e D Yes I:] No [] N/A

Part VIl | Plan Terminations and Transfers of Assets

134 Has a resolution to termirate the plan beon adoplad N BAY PIANYEAIT v oot eeessees sesressossesn. D Yes E(] No
a IfYes," entar the amaunt of any plan assets that reveried o the employer 18 YEEr.........wwrieesomemen. | 138 |
b Were all the plan assets distributed to paticipants or beneficlarias, transferred to another plan, or braught under the D Yes E(.l No

control of the PBGG? ...vivecivesrei e L eSSy s R L see b s 1b s e b £ e bt srnrtn s snns

Nasisuagedsy

¢ I during this plan year, any assets or llabllitles were transferred from this plan fo another plan{s}, identify the plan(s) ta
which asgets or labllliies were transferred. {See instructions.)

13c{1) Nams of plan(s) 13e{2) EIN(s) ) 13¢(3) PN(s)

[ Part VIE | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests. of Cade sechons 410(b) and 401{z){4) by combining thls ptan with any other plans under
the permissive apgregation rules?[ ] Yes K] No

14b If this s a Code saction 401(k) plan, check afl boxas that apply to indicate how the plan is intended to satisfy the nondiscrimination raquirements for
gmployoe deferrals and employsr matching contrloutions (as applicable) under Cade sections 404 ()3} ang 401(m)(2).

D Deslgn-based safe harbor method
"Prior vear” ADP lest
[:]' "Current year” ADP test

[] wa

15 ifthe plan sporsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the dato of the Opinion Letter 08/30/2020
(MMIDEYYYYY) and the Opinlon Lelter serial number_Q703191a,




