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: B 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
C-AUTO 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 02-0639582
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
C-AUTO GLASS, INC. C Sponsor’s telephone number

216-351-2193

2d Business code (see instructions)
2500 BROOKPARK ROAD
SUITE 111 811120
CLEVELAND, OH 44134

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 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 27
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 07/20/2025 EILEEN JOYCE
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 42171 106054
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 42171 106054

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) 15000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 34283

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14600
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63883
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 63883
j Transfers to (from) the plan (see instructions) 8j 0

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 2F 2G 23 2T 3D 3H
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........... 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............

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
D “Prior year” ADP test
@ “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/ 20/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




Form SSOGSF Short Form Annual Return/Report of Small Employee | = OVeMes 12100110

Benefit Plan

Bepartment of 1he Treasury . 2 0 2 4
. Interfal Reventie Senvice This fori is requiired 10 be filsd under sections 104 and 4065 of the Employee Retirement .
Depariment of Labor Ingome Secuniy Actof 1974 (ERISA), and sections §057{b).and 6058(a) of the Internal This Form is Ope o
Empléyas Bénefits Secudly Adminiairefion Revenue Code {the Code}. . Public Inspection
Pension Banefit Guaranty Corporation y Compjete all entries in accardance with the instructions to the Form 5500-SF. .
Annual Report Identification Information . .
For calendar plan yeaf 2024 or fiscal plan year beginning 0 l/ 0 1 /202 4 aind end;ng N 12731 / 20 2 q- . ]
A This returnireport is for; @ a single-ermployer plan . |:| a multipie-employer plan {not mulfiermployer) (Pension Plan filers checking this box

‘must attach Schedule MEP. Other plans must ettach a list of participating employeé
information jn ageordance with the. form mstructlons )

B This retuml_repoﬁ is D the first returnireport D tha finat retum,fr_e'p'ort - . |
D -an amended returmn/reépott D 4 shottf plan year return/repott (less than {2 .m_ontha)
€ Gheck box if filing under: ¥ Form 5558 ' D alttmatic extension |:| DFVC program

] special exterision (eritér déscriptior)

D if e planis a coliectlvely«bargamed plan, check here

E If this is a retraactively adopiad plan permitted by SEGURE Act saction 201, chesk here..,...,, ...................

o 0
» [

Basic Plan Information—enier al il requested informiation

1a Name of plan

1b Three-digit plan number

- C-Buto 401 (k) Plan (PN} ¥ 001
1¢. Effective date of ptan
...... 01/01/2023
2a Plan sponsor‘s natie (employer if fura sfng&e-employer plan) 2b Emplayer Identif cahon Number {EEN)
Mailing address (include room, apt., suite niv.and street, or P.O. Box) ’ 02-06358582
City-or town, state or provinge, country, and ZIP or farmgn postal code (if fereign, see instructions) 2 Sponsor's telephone numiser
C- Auto GlaSS’ InC 216-351-2193
: 2d Business tode (ses indtivctions)
2500 Brookpark Road s Gode ( lon)
Suite 111
Cleveland. . OH 44134 811120
3a Pian administrator's name and address @ Same.as Plan Sponsor, " g Bb Administrator’s EIN
3¢ Administrator's tefephonié fumber
4 if the name arid/or EIN of the: plan sponsor of the plan name has.changed since the last returireport | 4B EIN.
filed for this.plan, enter the plan sponsors: name, EIN, the plan name dgnd the plan number fromthe | 0 0
last refurnireport,. - 4d PN
& Sponsor's name
€ Flan Name
5a Total number of participants at the'beginning of the pléﬁ"year et toe et b eers Ba . 22
B Total nuinbier of participatits at the sl of the plat V8K . o..vcoee i, st __ 5b 2
(1) Nurber of participarits with ascount balances &6 of the begmnmg of the plan yesr {ohly definsd . 50.(1') E : o
sontribution plans completa s Hem .o ‘ : 14
€(2) Number of participants with account balances as of the end of Ehe plan year (unly def ned 5c(2) '
-eantribution prans gomplete this oM} . i it PR ) 28
d{1) Total number of active participants at the beg;r;mng OF S PIBIR YR . cvvvvvevece e b veeneene e 5d{1) L 28
d{2} Total numbier. of active participanits at te.end of the. plan year... - . 5d(2) g 27
€  Niimber of partlclpants who terminated employment during the: plan year with accrued benef’ s that 5e )
were leys than 100% vested... - T -3

Caution: A.penalty for the Jate or incompleta fnlin

s retum!report wnEI be assessed unlas:s reasonable cause is gstablished.

g ot
Under penaities of perjury and other penalties set farthiin the ihslructions, | dectare that | have examined this returnirepo, including, if appl;cabie d Schedule
&B. or Schedule MB éompleted and sigried by ah enrolled actiary, as well asthe elecironic veision.of this returnirepart, arid fo the Best of my knowiedge and

belief, itis irue wrrmAMmmplete

?“- /?”CQ\/ Eileen Joyce

nature of plan administrator Daie Eriter name of individual signing as plan administrator

Signature of employet/plan s

) | SPONSOr - ‘| Date. Enter name of individuat mgmng as emelaxer or plan sppnsor |
For Paperwork Reduction Act Nofice, see the Instructions for Forr 6500-8F.

Form 5800-SF {2024)
v.. 240371



FormS500-SF (2028) o Page2

. _ "

6a Were all of the plaris assets during the plan year invested i eligible assets? (See NSHUCHONS. ).vrire i e Yes D o

b Areyou clgiming a waiver of the annuatl examination and report:of an independent: quahﬂed pub[lc acoountant (lQF'A) - a5 [I No.
under 28 CFR 2520.104:-467-{See instructions on waiver efigibility and.conditions.).... i e R e R A Tes R

if you answetrad “No 5 either line 6a-or line Gb, the pian cannot:use Form: SSBO-SF and mus{ msteacl use Furm 5500 : .
C ifthe planis a-defined bianefit pian, is it covered underthe PBGE insurance program:{see ERISA section 4021)7 ...... |:| Yes |:| Ne [I Not determined
If “Yes® Is chegkad, eriter the My PAA confirmation number from the PBGE premium filing for this plan year, . {Bes.instructions.)

Financlal Information

7  Plan Assefs and Liabiifies {a) Beginning of Year {b) End of Year —
a Total plan assels: 42,171 ’
b 4] 0
C Netplan assels (subfiact Tné 7b fror line 7a) 42,171 106,054
8 income, Expenses, and Transfers for this Plan Year {a) Amount

a Contributions recelved orreceivable from: aat) 15,000

Ba(2) 34,283
Ba(3) 0

(3} Others (|nctudmg rollovers}

b Other income (088)... s imcrens woienvesiner it nioiniiin: | B 14,600
C Totai income {3dd Imes&a{'!) Ba(2), 8a(3) and Sb} 8¢,
d Benefits paid’ (rncludmg direct roliovers-and insurance premiums _
to provide benefits).... 8d
€ Cortaiti deemied and.'or corrective distributions (see mstructlons)_. 8o
f  Acminiistiative service providérs: {salariés, fees, commissions)..... 8f
__f] Other expensm oA i e e s ey S pn b s Fimene e e e &g
N Total sxpenses (#dd lines 8d, 8e, 8f, afid ag] 2h
i Netincomé (loss)(sublract line-8h from litie 80). 8i
i Transfers fo (from} the plgm,; {see instructions) .... 8

Plan Characteristics

8a ifthe plan provides-pensicn bénefits, entér the applicable patision faature codes fiotri the List of Plan Characteﬂstlc Codes inthe instrictions,
2h 2E 2F 2G 2J 27 3D 3H

Compliance:Questions

10 During the plan year: ' ' Yes [ No Aritount
a4 Was there a failure to-transmit to the plan any participant. contiibutions:within the time pericd
described in 20 CFR 2510.3-102% Continue to answer "Yes™for any prior yearfailures unt fully I
corrected. {See instractions and DOL's Voluntary Fidugiary Gorrection Program)..c v e, | 10 X
b Were there:any nonexampt fransactions with any | partywm inferest? {Donot lnciucfe transactwns
reported on line 10a:) ; i e 10k X
€ Was the ptan covered by a fidelity bond?......ciiimin e St sttt | 40 | K| 100,000
¢ Did the'plan have 5 1685, whathier or riot reimbiirsed. by the -pian ] ﬁdeilty bond; that was caused ’
by fraud or dishonesty... _ o g - X
e ‘Were any foes or tomimissions: patd to any brokers agents or ather persons by BN insurance
carder, insurance service, or other orgamzatton that. prowdes someorali of the'benef‘ ts under
Ahi-plan? {Ses IRSHUSHIONS. Y. e, coemios s B it e s e b e et ber st ememencirreirnsnis | 1O
f Has the'plan failéd to provide: any beriefit when due Under e BIERT ....oormoiverioe o, 10f
9 Did the plan have any participant 1oans? (If “Yas,” enter amount as.of year~enc€ } T W 111 X
h {thigigan mdlwdual acestnt pian was there & blackout pericd? {See’ mstrucilens and 29 CFR
25201013 ... vterret et . S (' £
i I tOhwas answered "Yes ! check the box |f yoli either pmvnded the requn'e:f netsce or one of tha
exceptions o providing the nidfiee applied tnder 20 GFR: 2526 107+3... i i e | 301




Formb500-8F o2y Page 3- |

Pension Funding Compliance.

11 is this a defined benefit plan: subject to minimum funding requirernents? (if "es ¥ see insiructions and camplete Scheduls 58
{Form 5500) and lines Ytz and b beiow) If this is-a defined contribution pension | plan leave line 11 blank and complete lme 12 D Yes I:I NG
below:.. _ .

e by S8 4 AL L E RN g R A Y et gmE e mm gtk g p e a3 6 e s e ni n s e 2 e 4 nd s n s S e L n r A s b

& Enterthe unpald Sinimum requtred contributions for gl years from Schedule 8B (Faim 5500) ling 40 .. | 11a |

b PBGC missed contriblition reporting requitements. If the plan is ¢oveted by PBQGC znd the amount reported on liké 11a is greater thafi §0, Hag PBGG
been nofified as required by ERISA sections 4043(cH(5) and/or 303{k)(4)? Chieck'the applicabie box:

D Yes.

D Ne. Reporting was waived undei 20 CFR 4043.25(8)(2) bicause. contributiohs equal fo Grexcedding the unpaid niinimum required contribution
were maderhy the 30th day-afier the due date.

D No. The 80-day batiod referenced.in. 20 CFR-4043.25(c)(2) has not yet anded, and the spanser intends fo make a contribution equat fo or
excerding the unpaid mintmunr required contribrution by the 30th day after the due date.

I_—_| Né. Othér, Provide explanationh

12 Is this a defingd conltibution plas subject to the minimum fundmg requarements of section 412:of the Code or section 302.of
ERISA? e .
{If "Yes,' rmplete lirie 12a or Hines 1286, 120 12d and 123 below as apphcable HIF thls
line 12 blarlcand complete fine 11 above.

defingd beneﬁt pensron plan leave : I:l Yes ; No-

a 1f a waiverof the minimuim fundang standard for & pl‘lGl’ year is bemg amorﬂzed in. 1hts plan year ses instructions, and enter the date of the fetfer rﬂilng

Granting e WEIVEE. .o minini. it w0 T Month o Day . Year..
if you compiated |ine 123 complete lings 3 9 and 10 of Schedule MB (Form 5500}, and slup toline 13.
b Enter the minimum rebired cottibuton fOF 115 PIAR YBAT .o eeessssarcsessssoesscremmstsentersistasnsinsssensiceossivee || 128
€ Enterthe amount confribuied by'the smployer to fhe plan for this plan year .. SO [ <
d Subtract'the-ariout ifi ling 126 frot fHie amournit in ing 125, EntsF the reslt (enter  rriints sign to-thedsft of a 12d
NEGATVE BITOUALY oot o s et ens s ectmeenes et cectencetemeeceseseomeceneeeeces |
e Willihe minimum:fﬁﬁding?arﬁai_jnt seporled on fine 12d be met by the fundirig deacfllne7 [] Yes [] Ne [] wia
_Plan Terminations and Transfers of Assets
132 Hasaresoiudion o teminate the ‘plan heen adopled i any plan year? ... o aaee et enr A=A AR e eee e armere D Yes @ [47s;
a_if*Yes,"” enlerthe amount of any plan assels that reverted {o the empioyerthss year... rernenrgegeseeszan 13a - 0
b Were alithe plan. assets distributed to paﬁncnpants or beneficiaries, transferred to another pan or breught under ihe : e
control of the PRGC?.. o N [1 ves [ N

C I, during this plag vear, any:; assets or habmtles were tfansferred from thls plan ‘to another pEan(s) (dentlfy the plan (s) to
which assets or liakilities were tratisierread, {See instructions.)

13¢{1) Name of plan{s); 13¢(2) EIN(s) — 13c(8) PN(E)

IRS Compliance Questions

‘54a Does the plan. satisfy the coverage-and nondiscrimination tests of Gode sections 410(b)-and AY1{a}4) by -combining this plan.with any other plans under
the permissive aggregatzon ules? |:| ‘Yas IE No

14b If this is a Code sechion 401(!() plai,.check all boxes that apply 16 indicate how’ the plan isnfended to sahsfy the nondliscrimination requrrements for
smployee deferrats ang. empioyer matching contributions {as appltcable) urrdar Code sections 401{k)(3) and 401(m)(2),
Desigr-hased safe harbor method

D “Brior year® ADP test
"Gurrent year” ADP fest

[[ N/A

15 If the plan sponsor is an adepter of &' pre-approved plan that recewed a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 20/ 7020
{(MM/DDYYYY) and the Opinior Letter serial number 070393 i




