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
STRATEGIC CAPITAL PARTNERS, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2006
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) 84-1662490
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STRATEGIC CAPITAL PARTNERS, LLC C Sponsor's telephone number

317-819-1884

2d Business code (see instructions)
280 E. 96TH STREET
SUITE 250 523900
INDIANAPOLIS, IN 46240

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) 15
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 07/17/12025 RICHARD HORN
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 2891196 3363619
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2891196 3363619

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) 71933

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 148812

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 365909
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 586654
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 114231
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 114231
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 472423
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 2K 3D 2T 2F
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 1000000
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 17536
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




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 No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 1210-0110
Daparirant of tha Traasuy Beonefit Plan
Intemal Ravania Secdce This farm Is required to be fled under sections 104 and 4085 of the Employee Retirament N 2024
Deparimant of Labor Income Sesurlly Act of 1974 (ERISA), and sections 5057(b) and 8088(a) of the nternal
Emploves Bonefls Securlly Aominigtralion Reverie Code {the Coda). Tlga tfi?wlﬂ is Dp;.;zn )
- ubile Inspaction
Ponsion Banali: Guarariy orporatian > Complote all entrles in accordance with the Ihstriietions to the Ferm §500-8F,
|_Partl | Annual Report ldentification Information
For calandar plan-year 2024 or fiscal plan vaar heghnaltg 01/01/2024 N _dndendipg - 12/31/2024 ]
A This returnireport is for: E a single-emplover plan D & muitipls-employsr plan (not multlemployer) (Pension Plan flers checking this box

musl altach Schedule MEP. Othar plans must attach a list of particlpating employer
Information in accordance with the form instructions.)

B ‘This retum/report Is D the first returnfraport [ Jthe final returnreport
D an amended returnfraport [] a short plan year returmireport (less than 12 manihy}
C Check box It filing under: [] Form 5558 | | autematic extension [] bFve progras

D special extension {enter descrintion)

£ i this is a relrosetively ariopted pian parmilted by SECURE Aet section 201, chack hera ..., wcrrencan: ¥ ﬂ
| Partli | Basic Plan ﬁnformatlon__enmr all :equ«;sled information '
1a Nama of plan

I3 wtheplanisa coliectively-bargained plan, chack here ...

1 [+] "f'hrae»d it plan number

Birategic Capital Padoears, LLC 4014 Plan P b ot
F ¢ Effactive date of plan
) L ) ) 010142008
2a Plan sponsor's name (employer, if for a single-smployer plan) ' 2b Emplover identificaion Murmber {EIN)

Mailing address {includa roomn, apt., sults no. and strest, or PO, Box)

841802480
Clly or town, state or pravince, country, and ZIF of foreign postal sade (F forsign, see Instructions)
20 Sponsor's aleshons number
Strategic Capital Pariners, LLC (317} 519-1884

2d Business code {ses Instructions)

280 [, 96tk Strest 523804

Buite 280 '

indlanapaolis, IN 468240 _

34 Plan adminlstrator's name and address ‘Same &% Plan Sponsoe, 3b Adminisirator's EIN

‘3¢ Admdnistrator's tefephone number

4 1 the name andor EIN of the plan spunwr or the plan name hag ehanged since the Iast rﬁlumlmncﬂ 4k 2N
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan bumber from the

larst returnireport, 44 PN
# Bponsor's name
& Plan Name
Sa Total number of participants at e DEgINg of 10 PIM YEAF ..o oo oo esoeesoe fa 16
b Totel number of participants at the ond of e PEAN YOAE oo o, Bh 14
{1} Number of perticipants with acoount balancss 2 of the bagfrming cf the g?am year (an!y de!" nad 50{1)
cortribution plans cormslats G BB v s S _ _ 16
{2 Mumber of participants with account halannss as of the end of tha p!an year (cnly daﬁr‘aed 5¢(2)
contritution plans complete thig BBM} cuuomsmmsmsosses oo ssasessns . —— — 14
1) Totel number of gotlve particlpants at the i:-egmnlng of the PRI YBBE ool ssiessrassesmsmsmenmisysapsiscsssnine Bdi{1) o it}
{2} Total number of active participants at the end of the pian yaar... . cermerniarenies 5d(2) o
& Numher of parlicipants who erminsted amptuyment during the p!am ysar with accmad baneﬂt’s thset Sa &
were less than 100% vested ., sateaivsriana I T EOR DRSO PN R

. waution: A penalty for the late or incomg[g;a Q!fng ef th s returnlmgcrt wili be assessed unless reasbnabie cause is establishad,

“Under panaitios.of perjury snd other panaliies set forth i the instructions, L detclars that | have exarined this roturhireport, including, if applicable, 2 Schudule
$§§3 ar Schedule Mg camplreted am:i signad by an snrolfed actuary, as well ag the eloctronie version of this reaiumfmport and t¢ the best of my knowledge end

BIGN _ 1o ln } 7a7s Richard Horn N

RﬁRE o signad{e of plan administrator Qﬁiﬁ J _ Enter nama of in.dl'viduai s{gn?ng as plar adninistrator

slGN' s P s :

HERE : Slg nature of emplayetfplan sgonsaf _ L Date ek Eonter name of - a3 amployer or plan.sponsor |
For Paporwork Reduction A<t Notico, ses tha Instrustlons for Form 5500488, o Form H400-8F {2024)

¥, 24U




Form 5600-8F (2024) - Page 2

ﬁa Wem all of the plen’ s assels durlng the plan year invested in eligible asseis? (Ses instructions.)... eyt S s were e @ Yes m No
b Are vou claiming a waiver of the annual examingtion and report of an independent qualiﬁed pub%u: accountsmi {IQPA}
under 28 CFR 2620104467 (See Instructions on walver eligiblfity and candilons.Yu..c...: SR S @ Yag D No

if you anawerad "No” to elther line 82 or line B, the plan cannot use Form 5500.8F and mast instesd use Foym 5508
& If the plan Is & dafined benefii glan, s it coverad under the PBRC Insurance program (see ERISA saclion 462137 e ﬂ Yes D No D Not delerminad

It *Yes™ is checked, enter the My PAA confirmation number from the PBGC premium fiflng for this olan vear « {Bee instructions.)
I Part I | Financial Information o
7 Plan Assats and LiabiBtlay _ {a} Beginning of Year {) Erid 'of Year
A Tolal BIAD BSSEYS v st inss oy shessesirssts s esbess posst s g oge st 7a 2601196 3363610
b_Totat pian liabilties .. ... . ]
g Nat:;.ﬁgn‘assge_tgfsdbtract'llnra 7h from line ?a}l. : ?;: e 2891 196 “ 336_36_19 .
8 Inoome; Expenses; and Transfers for this Plan Year  {a) Amount 1) Festal
a Contrlbutions received or recelvable froms ' '
Y Empliyers o e L8R L 71833
(2) Partidipants. ..ot s | B8(E) 146812
{8), Otttars (including rallovars). . assonenss, | 88(3)
b Other income 888 e i “ o 366508
& Total Inconve futi fines Ba(1), 8a(2), 8363, and 88}, ... | Bo . , . 586654
d Benefits paid (fm,iudmg dirgct mllfwars and insurance premwuma ' | ' o ' o
o P BerOISY. i s i, | B8 ] 14231
o Certaln deemed andlor corrective dmtﬂbu(ions fsae' inst‘mcﬁbﬁs} . o
¥ af
'l 1 . .
h g 114231
I Nt inmme ii‘ms} (‘mﬁ:rract line ah fram Hne 3&;},{ e st res Bl ) 4?24_2;3
i Transfars 1o (from) the plan (see instrucﬂws)...,..........‘..........,,,..... 8 '

i Part 1V iPian Characteristics

"G | I the plan providas persion barafits, enter he applicable pension feature codes from ths List of Plan Charactenstic Codes in the instructions:
9B 25 2) oK 3D 2T aF

b |if the plan providas welfare benalits, enter the applicable welfare feature codes from the List of Plan Characterlstic Godes i the inelructione:

l Part 'y E Gompliance Questions

10 During the plan year Yeu| Mo Amount

8 Was thors o fallure to fransmit to the plan any parlicizant contributions within the tme pariod ]
described in 29 GFR 2610,3-1027 Gontinue to answer "Yus" for any priar year faflures untit fully
correated. (8¢ Instructions and DOL's Veluntary Fiduciaty Corroction PISSIEMY. wowm i ] 108 - X

b Waie there any nonsempt transeetions with any pay-in-nterest? (Do not include transactions
FEPOrE O lING . T veiunnsinsi ctomtnrisisminiorsesetimsisesenserieinpetiinme beosteses

O SOUDTOUO B | 1 o1

& Was the plan covered by g fidefity bond? . .cvnoiienn

T T skt : fe | X 1 000000

d Did the plan hava 8 Ioss, whather or not relmbursed by the p!zan sa t’ idality bmd that was caused X
Byfraud oridishoriasiyy,...... o b .| 104

& Were any fess o nc-mmissaona pald 1o By bmkem agants or othar parsons by an mmzranm
carrisr, Insurance service, or other arganization that provides some or all of fhe beoefits unter

the BTan? 1580 INStruCtONS., ), .. .....oone.oscs e v RSt e e _ ol 190 | A 17636
f Has the plan falled to provide any banefit when dus under the plan? .. remsemsmssnionsmance | A0F X
g Did the plan have any pénicipant foans? {If *Yos," anter amount as of ysar«emﬁ.)g.w.‘,mm,5'“_.“.,“, 109 X
bt i this Is an individual sccount plan, was thers a blackout parlod'? {See nstructions #nd 29 CFR
25201048 . _ N ——— — oo ] f0n *
I o 10k was snswered "Yes, chank the box it you aither pﬂ)’v’idf‘d the r{*quimd nmlce or one of the

wienptiong to-providing the hotloe applisd under 29 CFR 25201013000 .

cucsiensangasimrospsarensieovee § VG




Form 5800-8F (2024) ) Paged-[ 1 |

I_ Part Vi l Pension Fuinding Compliance

11 lzthis 5 defined baneiit plen subject to minimum funding requiremaents? (If "Yes,” see Instructions and complste Sehedule S5 _
{Form 5500} and lines 11a and b betow. ) If this is a daﬁﬁed contrlbution penston plan iaave ling 41 blank and mmplete %ne 12 D Yas ﬁ N
felow,..., T Lines i re s e fhes ey e LT b A a3 e S e dd kA EYE raN s v s s Fe it e s e ve e v ed cd L her s
a Enterthe uﬁp&id mimmum requsred caniributions for all vears from Schedule S8 {Fﬁ’mnt 550:33 i€ 40 uurrrvecvurrerr 3 114

b PBGC missed contribution reporting requirements, If the plan Is coverad by PBGG and the amount re;:uc:-rted nn s 11g ia greater than 30, has PBGC
been notified as required by ERISA sections 4043{c)(5) and/or 303{k){4)? Check the applicable box:

D Yag.

[:J No. Reporting was waived under 20 CFR 4043,25(c)(2) because contributions squal to ar axcanding the unpald minfmurn required coenfribition
wers made by tha 30th day after the due date,

ﬂ No. The 3-day period referenced In 29 CFR 4043.25(6)/2) has not yet anded, and the sponsar intends 1o mske a cantyibution equal to or
sxceeding the unpaid minimum required conldbulion by the 30th day after the dus date,

D Na. Othar, Provide explanation

12 ts Ehis 4 defined contribufion plan subject ) the mi mmum funding requirements of saction 412 of the Code ar seation 302 of
ERISAY .. P arees D You E No
(i “Yes," complete tine ?23 or Imas 12b 12u 1211 “and 12s i)elow #s applmable } ii‘th}s is & defimed haneﬂt pensmn plan‘ lnawe

1518 12 blank and Gomplats line 11 above,

2 (Fa welver of the minimum funcﬁmg standarci fora mior year Is bemg amortized in thig plan year, sea instructions, and enter tha date of the letier rulirg

_ Qranting e Walver, o ooiein oot v il . MR Day - Jear
It you sompleted tne 43, complatsfines 3-9- anci 10 nf ﬁ‘s::hedu!a MB ;‘,Form 8508}, and akim line 13, '
b_Enter the minimurn ouled cONIIBUNON 107 IS BRIOVBAN vy ..ssssromer somsemsemeemommemermmemmos | 120
¢ Enter the amount contributad By the sielvsr to the Ban 5or this GI5RVEEE ... i TR A 1
d Bubiract the armount In f;ne 12(: fram the amound I fineg 42b. Enter the result (emarammus, sign fo the left of T
nwwmaunl)w kgL e s s — T —————————— _
& Wil the minimum funding emount reported on ling 12d he mel by the funding eI s e s . U Yes [:| No [:] MR
Fart VIl | Plan Tarminations and Transfers of Assets _ _
430 Has a resdution to terminats the plan been adapted in any PIAN YERE7 ..o ‘ ‘ ﬁ Yes B No
a_lfiVes enler the amount of any pian agsets thai reverted o the m%ﬁrth!s 8 o T T S s
b Wars sl the plan assets distibuled o pm*tlcipant& or beneficiaries, iransferred o another plan or brnght undar the D Yes &] No
.. gontrol of the PBGC? .. e n et P s sy e e e S e e b

& i duﬁng thils plan yzaar, any aguels orilabllities were trarsa.fermd fmm this ;)Ean to anather plan(gs), identify the plan{z) to
which assels-or Hablitlos were transferred. {Ses Instractions)

_ ‘Iac(ﬁ Name of planis); . _ 13e43) E,_E!N(s} . He(d) PNigy

[Part Vill | IRS Compliance Lestions

443 Doss the plan satlsly the coverage and nandiscrimination tests of Gods sectinﬁs 410{b} and 401{n){4) by cambining this plan with any other plans under
the parmissive agareqalion rules? [ ] Yes K No

14l IFthis is & Code saction 401{k) plan, chedk all boxes that apely 1o indicats how the pian is intended to satisfy the nandiscrimination requlrements for
emplayee deferralg and grnployar matehing contributions (as spplicable) under Code sactions 401 (k)(3) and A0 (M2
Deslgn-based safe harbor method

D "Privr year' ADP test
D "Gurreist year” ALIF test

[j N/A

15 i the plan sporsor is an adopler of & pre-approved plan that received a favorable 125 Dpinton Latter, enter the date of the Opinlon Latter 0873072020
{MM!DDNYYY) and tho C);zinizm Latter serial numbar, (705" 81 2 :




