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

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report 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
KUHN DILLON UMBAUGH 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-1591982
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KUHN DILLON UMBAUGH, LLC C Sponsor’s telephone number

574-936-9910

2d Business code (see instructions)

2901 MILLER DR. STE. B
PLYMOUTH, IN 46563 523900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 07/21/2025 JUSTIN H KUHN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 445070 630581
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 445070 630581

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) 33651

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 84208

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 70041
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 187900
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1972
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 417
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2389
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 185511
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 2R 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 22000
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 X
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_ Q703191A
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Short Form Annual Return/Report of Small Employee

This form is. required 1o be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ZRISA), and sections 8057 (b} and 6058(z) of the Internal

¥ Complete all entries In accordance with the instructlons to the Form 8500-5F,

OMB. Nes, 12100110
1210-0089

2024

This Form'is Qpen to
Publis Inspection

| Part] | Annual Report dentification Information

For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024

and anding 12/31/2024

A This retuen/rapor i for: K] a single-employer plan

D a awltiple-employer plan (not muliiemployer) (Penslon Pian filars checking this box

must attach Scheduie MEP, Other plans must attach a list of paricipating employsc
infarmalion in accordance with the form instructions.)

B This return/raport ls [] the frst cotumirsgort

D an amenided refurn/report

|:] tha final returnireport

€ Chack bax If filing under: [] Form 5558 Dau'tomatic sxtension
[] special extenslon tenter description)
B It the planis & collectively-bargaimed plan, Check DO .. o et

E If this is a retrozictively adopted plan permilted by SECURE Act seclion 201, check here.,.

D a short plan year return/report (less than 12 moriths)

[:] DFVC program

-
e d 1)

[ Partll | Basic Plan Enformatlon—-enteran requested information

1a Name of plan 1b Three-digit plan cumber
Kuhn Dillon Umbaugh 401(k) Plan (BN} b oo
- . 1¢ Effectiva date of plan
o101/2021
2a Plansponsor's name (employer, )f for a-single-employer plan) 2 Employer [dentification Number (EIN)

Maillng addrass. (include roam, apt,, suite no, and street, or-P.0. Box)
City or town, state or provinge, country, and ZIP-or foreign postal code (If foreign, see insfructions)
Kuhn Dillon Umbaugh, LLG

2901 Miller Pr.-Ste. B

Plymouith, IN 48583

481551082

2c’

Sponsor's lelephone number
(67479369910

2

Business code (see instruckions)
523900

3a Plan adminlslrater's pame and address E] Same as Plan. Sponsar,

3b

Administrator's BIN

e

Admiristrator's telephone fumber

4 Ifthe name andior EIN of the plan sponsor or the plan name has changed since the last returnireport | b EIN
filed for this plan, enter the Blan soongor's name, EIN, the plan name and the ptan number from the
last return/report. 4d PN -
A Spensor's name
¢ Plan Name
52 Totdl number of garticipants at the: beginiing of INE PIAN YEBE ... i sciisconims i cirinesesees .53
b “Total nunibier of participants at the end of the plan year " - 5h
e(1) Number of participants with account balances as of the beg;nnlng of the plan voar (only darned -
Se(t)
contribution plang complete s REMY i i e smessanesssssrsss s issazessrtsmset . 6
(2) Mumber of participants with account ba[ances as of the end of the plan year (on%y deﬁned 50(2‘)
contribution plars complete tis 18m Y. meen imees ekt et oA st R 7
d(1) Total number of active participants at the beg!nn!ng of the plan VBAT oo cversssinssmsesvoreimsbtin b esrasmriengessis 5d(1) 7
d(2) Totat number of active participants at thé end of the plan year ... S wreere 5d(2) 5
e Number of parficipants who terminated ampioyment durlng lhe pEan yeaar wlth accrua(f beneﬂts tha 5o 0
wera Jess Lhan 100% vested ...

Gautlen: A penalty for the fate or incom _wplete filing of this return{regort wlII ba assassad unless reasoﬂabla cause s ostablished.
Under penallies of pedjury and other penalties sei forth In tha instructions, | declare that | have examined this returnireport, including, G applicable, 2 Schadule

8B.or Schedule MB co
ggllef, itis frue ¢ angl co; e,

tefed and sfgnad by an e/n’rplled aciuary, as welf as the elactronic version of this relumnfreport, end to:the: best of my knovviedge and

£ y e
SIGN “a 7/52,%:2 ¢ | dusiin H Kohn
HERE -/. e ; R
— Signature of plan administrator Date Entar name of individual signing as plan admivlstrator
SIGN
HERE Slgnaturs of amployer/ptan sponsor Dale Entar name of Individiial signing ag employer of vlan sponisor

For Paperwork Reduction Act Notice, sea the Instructions for Form 8500.5F,

Form 5500-8F (2024)
v. 240311



Form 5500-8F (2024)

Page 2

6a Were all of the plan's assets during the plan year invested [n eligihte assets? (Seo inslructions.)

b Are you claiming a waiver of the annual examination and report of an independen quallﬁed public accountant (IQPA)

urder 29 CFR 2520.104-467 (Siae instrtctions on walver eligibiiy and conditions.).... " -
If you answered "No” to either line 6a or line Gb, the plan cannot use Form 5500-SF and must lnstead use¢ Form 5500

L T P PP PP ITY OIS

............................................ [ Yes [ No

¢ Ifthe plan is a definad banefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... [] Yos D No [:I Not determined

H"Yes" s chacked, enter the My PAA confirmalion number from the PEGC premium filing for this plan year,

. {See inslructions.)

| Partlll | Financlal Information

7 Plan Assets and Liabllites {a) Begluning of Year (1) End of Year
A Total lan AGF8LS o vvverenrrieetessencrrsraens 7a 445070 630581
B Total plan HabIEs .v.ieiivsisississsssbomsssisnssissecscomsssseeessesonesean h 0 0
C Net plan assets {subtract ling 7b om I0e 78 ,..vieieniriniie Te 445070 630681
8 Income, Expenses, and Tranafers for lhis Plan Year {a) Amount ' {b) Total
& Contributions received or receivable from: '
(1) EMolOyers ... eeyirrere Ba(t) 33651
(2 Partlcmantsm 8a{2) 84208
{3) Others (Including rOllovers. . e v reecosins sy | G2(3)
b Olher income (loss) ... retregs s ea e et bttt st s en ke crnt e 8b 70041
¢ Total Income (add lines 83(1} #ai2}, 89(3). and 8b) ................. 8o 187900
d Benefits pald (mctudlng diragcl rol[overs and insurance premiums‘
(2 prOVIde DENETS). i isi oo s e st e | B 1972
@ Certaln deemed and/or corrective d stnbuhons {see instruclmns) Be
f Adminisifative service providers (salaries, foes, conmissions) ..... 8f 417
¢ Other expenses.., 1veaur o vites Fee sEas Ry rn RaR R Y b et 0] .
h Tolal expenses (add linea 8d, Be, 8f, and Bg) rrenrsrarte $h 2389
i Netincoma (loss) (subtract line 8h from fine 5cj 8 168811
i Transfars to (rom) the plan (se8 IBStUGHINS o resersssaseran 8
| Part v I Plan Characteristics
Ba [ the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes [n the Instructions:
ZE 2G 2) 26K 2R 3D
kr [if the plan provides wellare benefils, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the Instruclions:
| Part V | Compllance Questions
10 During the plan year; Yes | No Amount
a Was there a fallure o fransmit o the plan any paricipant contributions within the time peried
described in 28 CFR 2510,3-102? Continus to answer “Yes" for any prior vear {allures unt] fuily
corracted, {See instructions and DOL's Voluntary Fiduclary Comraation Pragrart) ... 1ba X
b Waere there any nonaxemp: transactions. with any parly-in-mterest? (Do not include transaclions [ %
reporied On NG 108.) i e i nerierien i 10b
€ Was the plan covered by a fidelty bond? ......ccvrnee e s 10¢ X 22000
d Didlhe plan have a loss, whether or not reimbutsed by the p[ans f‘dehzy bond, that was caused X
by fraud or dishonesty?... b LS A et etk e by pr el e wererrreanaoeeitseierserserns | 100
& Were any fees or commissions patd to any brokers, agents, or mhsr persons by an insurance
carriar, Insurance service, or other organizauon that pmvides some or all of the banafils under x
the plan? (See INSIUCHONG. v o ensmirciimmimssirsriat ostessaenssiaesserreansrsicessesssersersssessecsisessers | 108
f Mas the planfalled fo provide any benefit when due_ under thé plan?- e b rme S vrar 10f
g Did the plan have any participant loans? {If "Yes,” enter amount a3 of year-end.} ... 10g
h I this is an individual ascount plan was thers a blackowt penor.%‘? (See Instructions and 29 CFR i
2520, 10T~3) LT L RN RIS RSO 13T RO b e AR BRR RO e R SR DR EEE R RS AR A E kred ab e 10h
i If{0hwas answersd "Yes. check the box if you e:ther prewded lha required notrce or ong cf the %
exceptions to providing the notice applied under 29 CER 2520.101-3... 100




Form 5500-8F (2024) Page 3~ 1

Pari VI | Penslon Funding Compllance

41 Is this a defined benefit plan subject to minimum funding requirements? (1 "Yes,” sse instructions and complete Schedule SB
{Forrm §860) and lines 11a and b balow. ) If this ls a defined contribution pensfon plan, leave line 41 blank and complete line 12 [:I Yes D No
balow......., Lrut syt e sy [TV fndtse s T N psienss T PPV TPV )
a  Enter the unpaid minimum required contrlbutions for all vears from Schedula SB (Farm GE00) Eng 40.....o..coveees I 11a l

b PBGC missed contribution reporting requirements, If the plan is covared by PBGC and the amount reportad on line 113 s grealer than $0, has PBGG
been notliied as required by ERISA sections 4043(c)(8) and/or 303(k)(4)? Chack the applicable box:

Yeos,

D No. Reporting was waived under 28 CFR 4043.25(c)(2) bacause cantributions equal fo or exceeding the unpaid minimum required contribution
ware made by tha 3Cth day after the due date.
No, The 30-day period referenced In 23 CFR 4043.25(c){2} has not yel ended, and the sponsar intends to make a contribution equal te or
excoading tha unpald minimum raquirad contribiution by the 30th day afler the due date,

D No. Othar, Provide explanation

12 s this a defined contribution plan subject 1o the minimum funding requiremsnts of section 412 of fhe Code or saetion 302 of
ERISA? .o e st isnsins e T e e []Ye‘s[)ﬂNa
(If"Yes," complate lne 12a cn I nes 1?b 12c, 12d and 129 haluw, as app!icab[a ) If 1h|s is a ciaﬂned beneﬂt pensmn p an, leave
line 12 blank and complets line 11 above.

& If awalver of tha minimur fundlng standard for a prlor year is being amoriized inthis pian yéar, see Instruclions, and enter the date of the lelter ruling

granting the waiver. . .. Month Day Year
If you completed line 12a compiete lines 3, 9 and 1D of Schedu]e MB (Form 5500), and sklp to Iine 13.
b Enter the minimum required contrlbution Tor T BIAN VEBF ..o sseses st sessristosson 12h
¢ Enter the amout contributed by the amployer to the plan for this plan YEDT y1vintesriensbinsteersess tbarstinessrerersssiesentasens 120
¢ Subtract the amoeunt in fine 12¢ from.the amount in ling 12b. Enter tha resu t{emt@r a minus sign lo the leftof 2 12d
POGATIVE BITIOUATY Loiisisissariinyisprniesvomeriess oot ysanasssossas buss st sssrtars sony etsssis Haskrsesttshh Loms as s avats 20t Lh S LA SR LTS 2 EEIATL LA P L21 SRR 410
£ W the minimum funding amount repotted on tine 124 be met by the funding deading? ... [:] You I:] No [} NA
Part VIl | Plan Terminations and Transfers of Assets _
134 Mas a resclution Lo terminate te plan been adoptad in 20y PN VBBET .....vvsreee s isric st imsesstosssrsessas D Yes No
A i “Yas," anter the amounl of any plan assels that reverad to the emmayer this year... ; 13a
b Wara all the plan assets distributed to panlcipants ar beneficiaries, transfarrad to another pian. or bmughi under %he D Yas No
confral of 1ha PBOGT v sacsvaciens s s s s seaessas s sssa sttt o

¢ If, churing this plan year, any assets or llablllties were transferrad !rom thIs falan toy anothar plan(s) Identify the plan(sj to
which assats or liabililies wers transferred. (See instructions.)

A3c6{1} Name of plan{s): 13c(2} EIN(s) 136(3) PN(s}

i Part VIl | IRS Compliance Questions

14a [oes the plan satisfy the coveraga and nondlscrimination tests of Code sections 410{b) and 401(a){4) by combinirig this plan with any other plans under
the permissive aggregation rules?[ 1 Yes [ No

14k If this s 5. Code section 401(k) plan, check alf boxes that apply to indicate how the plan Is intended to satisfy the nondisérimination requirements for
employes deferrals and employer matching conlributions {as applicable) under Code sactions 401(k)3) and 401{m){2).

Design-based safe harbor methad
D “Prior year” ADP tost
D "Current year” ADP test

[] na

15 Ifthe plan sponsor Is an adopter of 2 pre-approved plan that received a favorable IRS Opinicn Letler, enter the date of the Opinion Letter 06/30/2020
(MMIDDAYYYY) and the Opinion Letter serial numbar_ Q7021914




