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
ON SEARCH PARTNERS, LLC 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
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) 20-4804931
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ON SEARCH PARTNERS, LLC C Sponsor’s telephone number

440-945-4135

2d Business code (see instructions)
102 1ST STREET
SUITE 201 561300
HUDSON, OH 44236

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 89
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 86
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 88
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) 86
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 65
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 63
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 7

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. 07/14/2025 GREG KLEEH
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 16916641 20133859
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 16916641 20133859

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) 755001

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1086092

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 476710
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2241809
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 4559612
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1310899
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 31495
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1342394
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 3217218
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 2F 2G 23 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 30250
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702365A,




Form 5500-SF Short Form Annual Return/Report of Small Employee

OMB Nos, 1210-0110

1210-0089
Daparimeni of tha Treasury Benefit Plan )
Internal Rovenue Sarvica This form Is required to be fled under seclions 104 and 4065 of the Employee Retirement 2024
Daparimanl of Lebor Incoma Securlly Act of 1974 (ERISA), and seclions 8057(b) and 6068(a) of the Inlernal.
Employen Benefits Security Administiation Revenuie Code (lhe Code). ThF!s gl?n'n Is Op?n to
ublic Inspaction
Panslon Bonall Guarenly Carporalion » Complato all entries [n accordance with the instructlons to the Form 5600-SF,
[ Part] [ Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnfreporl is for: E a single-employer plan Da multiple-employer plan (not multlemployer) (Penslon Plan filers checking this box

must altach Schedule MEP, Other plans musl atlach a list of parlicipating employer
information In accordance with the form instructions.)

B This returnfrepor! Is D the first return/report D the final returnfreport

D an amended return/reporl D a short plan year relurn/repor (Iess than 12 monlhs)

C Gheck box If filing under: D Form 6658 D aulomatic extenslon
D speclal exlension (enter description)

D Ifthe plan Is a colleclively-bargaingd plan, Check hBTE ... iecninsmieessissis v

E _Ifthis s a relroactively adopled plan permiited by SECURE Act section 201, check here ...

D DFVC program

|_Part Il [ Basic Plan Information—enter all requesled nformalion

1a Name of plan
ON SEARCH PARTNERS, LLC 401 (K) PROFIT SHARING PLAN

Three-digit plan number
(PN) ¥

001

& TRUST 1c Effective dale of plan
01/01/2006
2a Plan sponsor's name (employer, I for a single-employer plan) 2b Employer [dentification Number (EIN)

Malling address (Include room, apt,, sulte no. and street, or P.O. Box)
City or lown, slate or province, counlry, and ZIP or forelgn postal code (if forelgn, see Instructions)
ON SEARCH PARTNERS, LLC

20-4804931

2c

Sponsor's lelaphone number

(440) 945-4135

2d Business code (see Instruclions)
102 18T STREET
SUITE 201 561300
HUDSON OH 44236

3a Plan administrator's name and address E)Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since {he lasl returnireport | 4b EIN
fled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport, 4d PN
a Sponsor's name
C Plan Name
Ba Total number of participants at the HeginnINg 0f tNE PIAN YBAT ........ereerrerrereermeersesenessssioenssssnsssenens ba 89
b Tolal number of participants &t the end of the plan year 5b 86
¢{1) Number of participants with account balances as of the beginning of the plan year (only delined 5c(1)
ONLIDULON PIANS COMPIBLE HS EMY ..vrvvveeerursiivessinrsessssissesessoreoseosoesstssenessessmeonessessssssss e sssssessisss 88
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) 86
contribution plans complete this BM) ... e et
d(1) Total number of active participants al the beginning of the plan year.. 5d(1) 65
{2} Tolal number of active parlicipants at the 8nd 0f 1Ne PIBR YEAT ....vues..ceecrmeressmirceemessreresmssemnnns 6d(2) 63
€ Number of pariicipants who terminaled employment during the plan year with accrued benefits that e
Were 1885 than 100% VESIOU.. i cis et et st b s bssssss s st et s s rs st esns 7

Caution: A penaity for the lale or Incomplete flling of this return/report will be assessed uniess reasonable cause s astablishad,

Under penalties of perjury and other penallles set forth In the Instructions, 1 declare that | have examined this relurn/reporl, including, If applicable, a Schedule
8B or Schedule MB completed and slgned by an enroll!e/d/acluary /s well as the electronlc version of this relurn/repor, and to the best of my knowledge and

bellef, it Is true, gogrect, and complete, o
siGN St ppe %7% B {L//ol ( GREG KLEEH
HERE (/ '{ ’( " "
Signature of'plan admidistrator Dale Enler name of Indlvidual signing as plan administrator
SIGN
HERE Signature of employer/plan sponsor Dale Enter name of indlvidual signing as employer or plan sponsor_ |
Form 6600-SF (2024)

For Paperwork Reduction Act Notlce, asa the Instructions for Form 6600-5F,

v, 240311




Form 6600-8F (2024) Page 2

6a Wera all of the plan's assels during the plan year lnvested In allglile 38687 (SE8 INSHUGHONE.) 11w esssisseromsessmirstsssssssrsssessines Yeos D No
b Are you clalming a walver of the annual examinallon and raporl of an Independent qualified publlc accountant (IQPA)
under 28 CFR 2620,104-487 (See Instructions on walver ollghality and cOnUIIONE.) e Yas [ No

If you answerad "No" to elther line 6a or line 8h, the plan caunot use Form 5600-8F and must Instead use Form 6600,
G Ifthe plan Is a defined henefit plan, Is It coverad under the PBGG Insuranice program (see ERISA sactlon 4021)? .....[] Yes [INo [} Not delermined
If*Yes" ls checked, enter the My PAA confirmation number from the PBGC premium fling for this plan year . (See Instructions.)

|_Partlll | Flnancial Information

7 Plan Assets and Llabililes {a) Beginning of Yoar (1) End of Year

8 Tolal plan 885818 i s

b Tolal plan HabllIES .o e 7
¢ Nel plan assets (sublract ling 7b from NG 78) v 76 16,916,641 20,133,859
8  Income, Expenses, and Transfers for this Plan Year o (&) Amount ‘ {h) Total
8 Contribullons recelved of recelvable from: Y
(1) EMDIOYOLS 1vvisrosscsrsvsrserssiuessessesesimmassiessonssss Ba(1) 765,001,
12) PatloIpANIS oo 8a(2) 1,086,092

476,710

{3)_Others (Including rollovers)..cimrsaeronssaminsnaias | 88(3) o
2,241,809

D Othr INCOME (083 11uvvvuvses s envesssisssercessissuimennssssinssmatrersasesecerees 8l

Tolal Income (add Ines 8a(1), 8a(2), 8a(3), and 81 ..cuvvruns 8¢

Benefils pald (Including direct rollovers and Insurance premiums
10 Provide BENeis) wusmuiim i s e 8¢

o

4,559, 612

o,

1,310,899

8_Gerlaln dagmed andfor oorractlve distelbutions (see Insirustions) . 8o

f_Administrallve service providers (salarlos, fees, commisslons) ... | 8f 31,495/ %"

G Olher BXPENSOS (it i ve e o 8¢ s B

R Totel expenses (add lines 8d, 86, 8, A1A BG) wovrmmsersscssrismmmmns | 8 1,342,394
[ Not Ingoma (loss) (sublract line 8h from N8 86) s | 8l 3,217,218
1 Transfers to (from) the plan (586 INSIUSHONS}u.ussueerssmsscoseresisinss 8] '

I Part IV IPIan Characterlstlcs
Ba |Ifthe plan provides penslon beneflis, enter the applicabla penslon feature codes from the List of Plan Charaoterlstlo Codes In the Instructions:
27 2B 2F 2G 20 2K 2T 3D : :

b 1l the plan provides welfare benefils, enter the appllcable walfare feattire codes from the List of Plan Characteristic Codes In the Instructions:

| Part V- | Compliance Questions

10 Durlng the plan year: Yes | No Amount
a Was there a fallure to lransmil fo the plan any parilcipant contributions within the time perlod
described In 29 GFR 2610,3-1027 Continue o answer "Yes” for any prior year fallures untll fully
correcled, (See Insiructions and DOL's Voluntary Flduclary Corraction Program) ..o, | 108 X
b Were there any nonexempl Iransactions with any pariy-in-Interest? (Do aot include transaolions
FOPOMEU 011 NG TOBY i1 cons s mosinsomsatmeom | 100 X
¢ Was the ptan covered by a fidellty Ban? v oo | 108 | X 500, 000
d Did Ihe plan have a loss, whether or nol relmbursed hy tha plan's fidelity bond, that was caused
by fraud or disShonasty? .o am s e e s ST, W d0d X
8 Wers any feas or commisslons pald lo any brokers, agents, or other persons by an Insurance
carrler, Insuranee servies, or other organization thal provides some or all of the bensfits under
the plan? (See INSIructions.d. .o e e s e | 108
f Has the plan falled to provide any benefit when due under the blan? e | 40§
g Did the plan have any participant loans? (If “Yas,” enter amount ag of yaar-end.) .c.uunuien 105 | X 30,250
h i this Is an Individual account plan, was there a blackout parlod? (See Instructions and 28 CFR
2620.104-3.) vevervvrinrsieene et S RSB RS .| 40h X
[ If 10h was answerad "Yes," check Ihe box If you elther provided the required noflce or one of the
exceptions to providing the notlce applied under 28 GFR 2520.101-3 v iiisnensin anoacine 10




Form 6600-8F (2024) Page 3-[ |

|Part Vi* | Penslon Funding Compliance

11 13 thls a defined hanefit plan aubjact lo minkmum funding requirements? (! "Yes," see Inslruclions and complete Schadule S8
{Form 6600) and linas 11a and b below.) If this Is a defined conlribution pension plan, leave lne 41 blank and complets line 12 D Yes D No
O 111ttt L1 11 018110 ER R340 5548411 10 0245001220008 48RO AR 01
8 _Enter the unpald minimum required sonfrtbullons for all years from Schedulo S8 (Form 6500) Hn8 40 1........en, l 11a

b PBQAC missed sontribution reporting tequlremonts. If the plan Is covered by PBGC and the amounl reported on line 114 Is greater than $0, has PBGC
been nolifled as required by ERISA saclions 4043(c)(8) and/or 303(k)(4)? Chack the applicable hox!

D Yes, .

D No. Reporling was walved under 20 CFR 4043.26(c)(2) beoause conlributions equal (o or excesding the unpald minlmum required contribution
ware made by the 30th day afler the due date, ‘

D No. The 30-day perlod referenced In 28 CFR 4043.26(c)(2) has nol yal ended, and lhe sponsor Intends to make a conlibution equal to or
exceading the unpald minimum required contribution by the 30th day after the due dats,

D No, Other. Provide explanatlon

12 Is thls a defined contribufion plan subjeot to the minimum funding requirements of sectlon 412 of the Code or section 302 of

ERIBAT st e S P e T ensn D Yos B] No
(I "Yos," complete line 124 or lines 12h, 126, 12d, and 12 helow, as applicable.} If this Is a defined banefit pension plan, leave

lina 12 blank and compiele line 11 above,
a8 I a walver of the minimum funding standard for a prior year Is being amorlized In this plan year, sea inslructions, and enler the date of the letler ruling
granting the WalVer. e MORN Day Year

if you comploted Hine 128, complote lines 3, 9, and 10 of Schedule MB (Form 6600), and skip to line 13,
h Enter the minimum requirad contribution for this PIBIY YA 1vivitcseesrniissiiiesmmirirmesrersstatisssassinstinssirancorsasses voune | 12D
¢_Enler the amount contribuled by the emplaver to (he plan for this PIan YEar . ssmmsmmemsmin | 126
d Subtract the amount In line 126 from the amount In fine 12b. Enter the rasull (enter a mlnus slgn lo the lefl of a 124

negative amount) ..., T ST L T TTT YT P V T T IV T IV TV IO Y FITCRPR PN PYOIOO

8 Will tie minimum funding amount reportad on line 12d be met by the fUndIng deadliNg? ..., D Yos [] Mo [] NiA

Plan Terminations and Transfers of Assets
138 Has a resolullon to lerminate he plan heen adopled In 8NY PIEMYBAI? i D Yes g] No

a_lf “yes," anler the amount of any plan assets (hal reverled fo the employer this VBRI iuivsnmsssimancsisssnrarin | 198

b Were all the plan assels distributed lo particlpants or beneflclarles, transfercad o another plan, or brought under the D Yes No
CONITOL OF 18 PBAGT 11usirsiristes00istisusmtssinsse s rear1s0101 62410 8018410t fne 128 vt em et bt oo
¢ M, during this plan year, any assels or llabllities were lransferrad from this plan lo another plan(s), Identify the plan(s) lo

which agsats or llabilittes were transforred, (See Instructlons.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 136(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondlscriminatlon tesls of Code sectlons 410(b) and 401(a)(d) by combining this plan with any other plans under
the permissive aggregaiion rules?[] Yes [ No

14b ifthis 13 2 Code section 401(K) plan, check all boxes that apply to Indicale how the plan ls Inlended to sallsfy the nondlscriminatlon requiremants for
smployee deferrals and employer matching coniribullons (as applicable) under Code sactions 401 (K)(3) and 401(m)(2). ’

@ Deslgn-based safe harbor method
D "Prlor year’ ADP test
D “Curren! year” ADP lesl

[] NA

15 Itthe plan sponsor Is an adopler of a pre-approved plan thal recelved a favorable IRS Opinlon Letlar, enter the dale of the Oplnion Leller 06/30/2020
(MM/DDIYYYY) and the Oplinlon Lelter serlal number Q7023654




