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
NANCREDE ENGINEERING COMPANY 401(K) PLAN PN) D oot
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) 35-1390366
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NANCREDE ENGINEERING COMPANY, INC C Sponsor's telephone number

317-828-0517

2d Business code (see instructions)

6162 GUILFORD AVE
INDIANAPOLIS, IN 46220 541330

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 3
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) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 07/19/2025 CHRIS NANCREDE
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 40464 87081
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 40464 87081

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) 12000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4644
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 47144
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 527
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 527
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 46617
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 2J 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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_ Q703191A




Form 5500-GF Short Form Annual Return/Report of Small Employee OMB Nos. 12:0-0110
Deparimunl of e Treasury Eﬁne-flt f"lan -
ftamal Ravans Gervica This form I required lo be filed under seatlons 104 and 4085 of tha Employse Relirement 2024
Daparimant of Laar income Securlty Act of 1074 (ERISA), and sections 6057{(h) and 6048(za) of the Internal )
Employen Bonafits Sacunly Admirisiratios Revenus Coda (the Code). Thig Form ts Qpen fo
Pension Banefl Guaranty Comoraun L . " Public Inapection
b Complete sl entries In accordance with the Instructions to the Form 5500-8F,

[ Partl | Annual Repart Identification Information

For calendar plen year 2024 or flscat plan year begloning 01/01/2024 and ending  12/31/2024

A This returm/report Is for: @ 8 single-amployer plan D a mulliple-amployer plan (nol mulliemployer) (Penston Plan filers checking thia box

muigt ailach Schedule MEP. Othar slans must attack a list of participating employer
information in accordance with the form instructions.)

B This retusnireport s B the firsl felurniraport D the final relurnfrepart
{] aramendad returnireport [:l a short plan year returnfreparl {less than 12 montha)
G Chack box If filing under: |:] Form 6558 I'] autamatic extension [} DFVC program
D spectal extension (enter description)
D 1 the plan Is a collagtively-bargaingd pIan, Cheok HETE. .. ..o eensreseesneesssssssesesseome P D
E Ifthis is a retroactively adopted plan permitted by SECURE Act saction 201, chack Barg ..............oeeeon ¥ D
[ Partil | Basic Plan Information-—enter all requasted information :
1a Name of plan 1B Three-dight plan number 001
Nancrade Englneeting Company 401{k) Plan PN P ’
1¢  Efigolive date of plan
01/01/2023
2a Plan spongor's name (employer. if for a single-employer plany 25 Employer Identification Number (EIN)
Mailing address (include room, apl., sulte ne. and street, or P, Box) 36-1380368.
City or town, stale or provinge, country, and ZiP or foreign postal code (i forelgn, see instructions) 2& Sponsors tolaphane mamber
. : Ale)
Nancrade: Englnsering Company, Ing (317) 828-0617
2d Business code (ses instructions)
B162 Guilford Ave 541330
Indianapolls, IN 46220 .
Ja Plan adminlstrator's narme and address E] Same zg Plan Sponsar, 3b Administrators BIN

3¢ Administralors lslsphons number

4 I the nama ancl/or EIN of the plan spansor o the plan name has changed since the fast retumnireport | 4b EIN
fllect for this plan, enler the plan sponsae's name, BN, the plan name and the. plan number from the

last returmn/repart. . 4d

PN
& Bponsorg name
G Plan Name
Ha Total number of participants al the Begining of the PIAN YOBE .......covr v oo oars et et e v, Ba 3
b Total number of paricipants Bl the end 6 Ie PIIN VBBE ...o.ovrevoooevovoreres oo 5b 4
¢(1) Number of participants with account bialantes as of the baginning of the plan year (only defined 5c(1)
SOntrHUTon PIans COMPIEIE TS AT 1. u.. et es e vt e oes s eseeeesoe e seees oo : i 3
©(2) Number of participants with account balances as of the end of the plan year {only defineg 50(2)
CONIBUHON PlAns GOMBIBE thIS HBIMD .o s st reas eresiessessors s exesessseseseesesesse e s e 3
d{1} Total number of aclive partisipants at the baginaing of the PIAN YEAT ... oo Sd{1) : 1
A(2) Total number of aiciiva particpants al the end of e PN YBAL .ee...coeoonreos s e 5d(2) . 1
€ Number of paricipants who tarminated smaloymert during the plan yaar with accreed bengfits that e
BT JE88 thany 100% vasted oo . e

Caution: A penalty for the iate or Incomplete filing df th'is' ;eturn/repﬁrf *vs;iif g éésessed ﬁnlé;;ea'sonable cause is established. .
Undar penalttas of perjury and other penaities set forth In the Inalructions. | declara that | have examined this return/rapor, including, i applicabls, a Schadule
S8 or Schedule ME completed and sighed by an enrolleg actuary, ag well as the electronic vession of this return/report, and te the best of my knowlsdge and

belief, 'gtr"‘s rug, corect, and somplete, e £ .
gieNs -~—<_...J< oy K / | qr/ 7 €1 Chris Nancreis
- HERE .- - 4 ¥
i Hignature of plan administrator Datg Enler name of Individual signing as pian adminlstiator
SioN a
.H- R .1 Bighature of employer/plan sponsor Datg Enter name of individua! signing as ermployes or plan spansor
For Paperwork Reduclion Act Notics, gee the Instructions for Farm 5500-SF,

Form 5500-5F {2024)
v, 240311




Farm 5600-8F (2024) _ Pags 2

8a Ware all of the plan's assets during the plan year invested in sliglble assets? (See Instructions.}........... s aa e bn |>:(] Yes D No
B Are you claiming & walver of the anriua!l axemination and report of an Indepandent quallfied public acoountant {IQPA}
under 29 CFR 2520.104-462 (Seq instrustions on waiver allgikilily snd CONAIONG, ettt eoreee s s e st EY] Yos f:] No
If you answered “No™ to sither line Ba or line 8b, the plan cannot use Form 5800-3F and must Instead use Form 5600,
G Ifthe planis @ defined hensfil plan, is it covered under the PRGC insurance program (see ERISA saction 4021)7 ..., [] Yos D No [] Nol delgrmingd
It "Yes" Is checked, enter the My PAA confirmation number from the PBGC. premium fliing for this plan year__ . {See Instructions.)
{. Part il | Financlal Information .
T Plan Assefs and Liabilitles . o i) Beginnlng of Year (b} End of Year
A Tolal DlAN B856L8 i sirreiseisits s e rsecssorerssress e ceaie e ta | 40464 87081
b Total plan Babililes oo | Tl i '
€ Mol plan assels (subtract ling 7b-from ling 7a) e 40464 87081
8 ingome, Expensas, and Transfars for this Plan Year o (a) Amount ) () Total
a Contributivns received or receivabla from: ' .
CLEmplovars . oo s | 8801 12000
(2) ParllolpDAnIS. o s ecsceosres e essesesss s 8ald) 30500 -
(3).Others (including rollovers). ... | Ba(3) . SR
B OINGE INCOME (G55} coovvvs.risverssessesesssssenmeeessrmessaseenes g | 4844 | e T
¢__Total income (add fines Sa(1), 8a(2), Ba(3), ane BDY .ovvcvernrrn, | B | o L ' 47144
d Benefils paid {including dicect roilovers and insurance premiums. IR N
10 OVIHE BENEIIS) .o s ireseteeneeeeseesseeoersare vemssen Bd
@ Certain desmed and/or corractive distributions (see instructions) . fg .
¥ Administeative service providers (salaries, loes, commissions) .. | 8¢ 27
5] Ohor BXpENGAS o e s st sones e 8y . . .
"W Telal expenses (add lines 8¢, 8a, &, and 19} SR | S L o ] ) 527
I _Net Ingome (joss) {sublract ling 8h rom fine 881 ............c.ccers Bi o L e 46617
§  Transfers to (from) the piant (560 INSHUCHONS).ervmscrsererrrescses e § ) '
| Partiv | Plan Characteristics :
Ba |If ihe plan providaes pension benafits, enter the applicable pension feature codey Tram the List of Plan Claracteristie Codes In the instructions:
2A 2B ) 3 - )
b |irthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Charactaristic Codes in the instructions:
| Part V | Compliance Questions
10 Durng the plan year ) " | Yes | -Ne Amourt
f Was there & fallure to transmit to the plan any parficlpant contributions within the time period
deseribed In 29 CFR 2810,2-1027 Contirwie to answer "Yes™ for any prior yaar fallures until fubiy
correciad. (Sae instructions and DOL's Yoluntary Fiduclary Gorsection Programs. .. oo | 100 X
b were there any nonexarmpt transactions with any party-in-nterest? (Do not inglude iransactions X
reported on g 108.) .o, L L L LR 44 e et e LRSS et ne g4 0 b A Ca R 18 TE A0b
€ Was the plan coverad 8y 8 IFelity BONE? .o eviii s e secersesnr s srss s onris 10¢ b
¢ Gid the plan have 2 loss, whether or not reimbursed by tha plan's Rdelity bond, that wags caused : X
By frand 0r dISRONESHT e i e ssssss s eeseaeesrenn s soessensiareercnsens | 10k F '
e Ware any fees or commissions pald [e any brokers, agents, or other persons by-an Insuiance.
carrier, msurance service, or olher organization thal provides some or all of (he benefits under
the planT (See INSUCHEASE, ). .vvs e e vassersese st esssd e es s ; s meannnn | 108
f  Has the plan failad to provide any benafll when dug under the plERT i e | 10§
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of yearant.} ..o ..o | 10y X
N 1 this is an individual account plan, was fhere a blackout perlod? (See Instructions and 20 CFR X
B0 T3] i e s et sy et et et et eeere et et e tesees et eesres 10h
i B 10h was answered "Yas," check the hox if you elther provided the required niclice or one of the

axgeplions to providing the netice applied under 29 CFR 2520, 5003 oo 101




Form 5500-SF {2024) - Page3-[ 1 _

Part Vi | Pension Funding Compliance

11 ls this a datinad benefit plan subject to minkhum funding requlremants?'(lf "Yes," see Instructiona and compléte Schadula SB
(Form 5500 and lines 11a and b batow.) I this s a defined conlribution pension plan, leave line 14 blank and complete line 12 D Yes [J Ne
DO, 11ty cerernar s assennrssreostssssenni s eyt a s et L ey g et des N vyt st ey Letreysecsisees i
a_Enler lhe unpatd minimum required contributions for all vears from Sohadule SB {Form 8500} ine 40...........vire. I 118 !

b PBGC missed contribution raporting requirements, If the plaa is covered by PBGG and the amount raporied on line 4 1a is greater than S0, has PRGC
been nolified as required by ERISA sedtions 4043(c)(8) and/or 03T Check the applicable box:

E] Yes.

|:| N Reporting was walved under 20 CFR 4043.26(2)(2) bacause contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day afler the dua date,

D No. The 30-day parlod referenced In 29 CFR 4043.25(c)(2) hag not yel endad, and the sponsor ntends to meke a contrihution agual to or
exceeding the ungaid minimum requirsd contribulion by the 30th day after the dus date.

[] No. Othar. Provide explanation

12 lsthis a defined contribution plar subject to the minimum funding requirsments of section 412 of the Code or sectlon 202 af
ERISAT vovromcrmieanrernconnns
{If"Yas." complete ing 12a orlnes 12b, 26, 12d, and 12e below, a8 applicabla,) If this Is a defiued benefii pension plan, lsave D Yeos @ No
fine 12 blark and complets ling 11 above, ) :

a f a walvar of the minimura funding standard for a prior year Is being amortized in this plan year, sae instructions, and enter tha dale of the latter ruling

QrANHNG N WaAIVEL. . it s sy ey s s sessasas e et seebesee st e sretaeerennesssermnerener AAOTER Day Yenr
If you completed line 128, complete lings 3, 9, and 18 of Schadula MB {Form 8500), and skip fo line 13,
b Enter tha minimum required coritribullon for this plARYSAr ... oo T 42k
¢ _Enter the amount contributed by the employer 10 the plan for 1S DI YEAF .....o.eevercrerecoesissesessiss oo oreessseon. 17¢
¢ Sublract the amourit I line.12¢ from the amount I ine 12b. Enter the resylt {enter 2 minus slgn to the left of a 124
DOGEANVE BIMOUITY 11 et st ety 2ot gR A 4 e A s e e 1t ae et s e er e sasens s i ,
& VUl the minimurn fuinding amount reported on fine 12d be mat by the funding deadingT. .o oo, D Yes [] Mo [T nea
Part VIl | Plan Terminations and Transfers of Assets _
138 Has a maclution to lerminate the plan been adopled inany plan year? s e s e et e D Yes B} Ne:
a If *Yes,” enlor the amount of any plan assets that reverted 10 the ermplover IS YO&T.........c...ovcocoreeeroienns | 130
b Were all the plan assels distributed to particlpants. or beneficiaries, transferred o anciher plan, or brought under the ] ﬂ Yon El No
canirol of he PBOCT .. e e . . s F -

€ IF, during this plan year, any assels. or libiitles were transforrad from this plan o another plan(s), identify the plan(s) to
which assels or llabilties wers transferred, (See Instructiong,)

13c(1) Name of plan(s): 13¢(2) EIN{a) © 136{3) PN(s)

| Part VIll | IRS Compliance Questlons

14a BDoes the pian satisly the coverage and nondiscrimination tests of Code sectlons 416¢k) and 401 {a}{4) by combining this plan with any other plans under
the permissive agaregation les? ¥ Yeu 1 No .

14b if this {s 2 Code section 401k} piary, chack all hoxes that apply to Indicate how the plan is intended to salisty the nondiscrimination recirements. for
employes deferrals and employer matehing contripdlions (as applicable) under Code seatians A0TR)D) and 401¢m)(2).
Design-based sale harbor methed
D "Prior year” ADP test
[:] *Current vear” ADF test

[] wa

15 Ifthe plar sponsors is an adopter of & pre-appraved plan thatreceived a fayorable IRS Opinton Letler, enlr the date of the Dolnion Leltar 05}30@9}39‘
{(MM/DDIYYYY) and the Qpinion Letler serlal number - Q7e3191a, :




