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
CKJ BUSINESS DEVELOPMENT, INC. PROFIT SHARING PLAN (PN) » 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) 84-3937312
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CKJ BUSINESS DEVELOPMENT, INC. 2c sponsor's telephone number

574-527-6665

2d Business code (see instructions)

6005 SHILLING RD.
MENTONE, IN 46539 541910

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 4
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) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 CARY GRONINGER
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 179083 282955
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 179083 282955

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) 12800

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 32540
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106340
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 2468
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2468
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 103872
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 2J 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? ... 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).

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/ 30/ 2020

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




oty s o+ 104 CIRIE Ny, $ 2100110

Form 55(}0~SE‘ 'Short F’orm Annual Retum!Repurt omeall Emp!nyee e

Bapariment bf the Treaswy Benefit Plan 2024
ol Reveruan Servin “This forrh Is required fo be Hled under Sactions 104 nm{} 4?&5 of thg {Eﬁmplaye;et Ra{éiramegr Ly
Depaament of 1nle Ineome Becurity Act of 1974 {ERISAL, and sections G057 (b} and 60586{a} of the Tilema
 Finpkrn M:'rqn gsgiiynrzhmlm Y {Ravonao Code i[he Coda). ) This Farm ks Opon ko
Pansion Qenedl Guntanly Corprmiins Public Inap action
b Completo all umri:m In aceordance with the [nalructions to the Form 5500-SF, .
| Part! | Annual Report Identification Information .
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A This retur/esport i for g] # singie-employar plan [] a mulliple-emgloyer plan {nof miltemployor) (Fanslon Plan flary checking his box

mugl attach Schadule MEP, Othar plans musl attach & fist of padicipating atnplayat
information in accurdanm with the form Insbuctions.)
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| Partll | Basic Plan Information.-enter all fequestad Infcmalion ' i R

14 Name of plan o . o s 1b Thmo-digit plan number | oG
. CKJ Business Developmant, inc, Profit Sharing Plan . o o : (PN) b ;
. s : L R - T : © . | ¢ Effective dale of plan,

. . ) ) Coptoiizom

2a Plan sponsor's name (employer, if fﬂrasinglta«emp?oyef plan) C | 2h Brployer Idenuﬁcauon Number(sln)

Mailing addrass include room, apt., suita no. and street, or P.O, Box) : 1o 84393712
Cit i try, and ZIP or forei tal code §f f \ 3
- r; &'51?«: al:;vgei ;:;a ::;rla\;::e cauntry, and ZI* or fore gn postal code (: orelgn see instfuctmns) 3¢ Spansor's telophone number
P S - " (574) 527-6665

_ o . o . 2d Business code (seelnstructmns}

G005 Sliiﬂlng Rd. - v Bated0 :

Menfone, IN 46530 : '

3a Plan adainistrator's name and address @Sama asPlanSponsor.-. . 0 '3b A(fmimsl;alors EN

3(: Adzninisiratm’a talephone number

4 Ifthe name andfor EIN of the plar: sponscr or the plan name has changed since the last returafraport 34b EIN
filed for thig plan, enter the pian s,ponsnrs name, EIN, the plan namg and the plan number from 1he N

last returnrepert, - - O _ L ) L o ’4d PN
@ Sponsor's miame Lo - S R R
& Plan Name :
Ba Total {;umbemfpartlmpan!sat the baglnning of the plani year..e....,.‘.....,..,,;.:' ....... O P, “Ba
b Tetal number of pazticipants atthe end of the pran year ... ARV RS EECR L - LS
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contrilbution plans complele VIS MY siniesrnaonerms ensmienins S st sssoesismssenistasia i veinisieesscscei vt |7 2 3
"¢(2) Number of participants with account balances as of the end of lha plan year{anly dernad _ 50(2) _ B :
_contribution plans comptets this itam) ... A Ot Vi et Ty 2
{‘l)Tota! number of active participants at lhe bagmning of the, plan year.... eesmnrire - - 5d(1) . 4
{2} Total number of active participants at the énd of the plan YOOI woiunrsivics oo | OA(2) © g
@ Nurhber of panicipan%s who termmated emptc)ymenl durmg the plan yearwuh accrued benef ts lhat 59 R IR g :
wara less than 100% Vested ;.awiim s i 0
~ Caution: A penaliy for the late or incomplete ﬂ(lng of this ratumlmport witl be assnssed unless reascrmblo sause ls estab!lsheci

Under penalties of parjury and other penallies sef forth in the instrugtions, 1 declate that | have examined his returs/report, Including, if applicable, a Sc:hedula .
8B or Schedule MR compfeted and slgned byan enrolled actueuy. as wal! as the flactr?nic verston of this retum!reporl and to the hest of my kmwiedge al -

helief, i is ) [ ARSA) __
sIGN | A b peeitanall o 7/&//@ 3 Cary Groniager
HERE / &67’ ' — ; —
Srgnat re of plan admlnintra Data Entar name of individual slaning as plan administrator
et v "
SIGH
HERE o
Slgnature of employatiptan sponsor fala Entar name of Individual slgning as emoloyer or plan sponsor
For Paperwork Redisctlon Act Notios, seo e instructions foz Form 560&-.;F Form 5500.5F (2024)
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6a Were all of the plan's assets during the plan yaar Invested in eligible assets? (See instructions.)

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

under 28 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions,)

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
¢ [fthe plan is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA saction 4021)7 ...... D Yes D No |:| Mot determined

If *Yes” Is chacked, enter the My PAA confirmation number from the PBGC premium flling for this plan year

. {See instructlons.)

[ Part Il | Financial information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total plan ASSELS ...........ccceceereeeverecvrrvrer e e e 7a 179083 282955
B Total plan HABIIHES ...............c..coovviveieeeesseseeserereesvosseessessanes e 7b
C Net plan assets (subtract line 7b from line 78)........c.cevcvrrvcecinnnn Tc 179083 282055
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or recelvable from:
(1) EMPIOYAIS . ovoviviiitieeeceenseeesensenseegencerees , 8a(1) 12800
(2) Participants .....co.cociiiiiiiississeinioreenseeseeceeseesesessesesesseeenns 8a(2) 61000
(3)_Others {Including rOBOVEIS).........co i iiverereeiiinsiciieseeseereerenens 8a(3)
D Oer INCOME (088 ............coocovvrivviriieessiseveeeesessessceeseessssessenens 8b 32540 -
€ Total income (add ilnes 8a(1), Ba{2), 8a(3), and 8b)..........c.c.o...... Bc 106340
e Benefits pald (including direct roltovers and Insurance premiums ’
to provide benefits),............cccviiiiiiiissiieosenseeieeeeeeesyerseens 8d
e Certain deemed and/or corrective distributions (see instructions) . Be
T Administrative service providers (salaries, fees, commisslons)...... af 2488
B OINOr BXPENSEE v cieee st e 8g
h_Total expenses (add lines 8d, 8e, 8f, and Bg) .............ccooreveerrnnn.., 8h 2468
I Net income (loss) (subtract line 8h from ling BG) ..............c............ 8i 103872
J Transfers to (from) the plan (see INStructlons)...........ccveveveerronen 8j
| Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
2A 2E 2F 2G 2) 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 Questlons

10  During the plan year: Yes | Mo Amount
@ Was there a failure to transmit to the plan any participant contributions within the time perlod
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fuIIy
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Inc!ude transactions %
reparted on NG T0BL} ... ccvcrririreecieres e eeress st snt st sb b s s enenesasess s ensesennnssssenssenens | 10D
€ Was the plan covered by a fidellty bond? .........c.ccooiiomeie e et 10¢ X
d Did the plan have = loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fratd oF dIShONESIY? ... e sttt seast s err et ee et e e e eeees 10d
@ 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 INSTUCHONS.}........cc.cocoo vttt ettt eeseanes 10e
Has the plan failed to provide any benefit when due under the plan? 10f
@ Did the plan have any partlcipant loans? (If "Yes,” enter amount as of year-end.) ....................... 10g
h If this Is an individual account plan was there a blackout period? (See instructions and 29 CFR .
2520.101-3.) ... eeeseessesestoeeneen e eree e T T X
i If 10h was answered "Yes” check the box if you either prowded the raquwed notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 ... cvvievine it 10i




Form 5500-SF (2024) Page 3-| 1 |

Part ¥l | Pension Funding Compiiance

11 Is this a defined benefit plan subject to minlmum 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
DO it b e e et st b e seessesnenten nernns

a_Enter the unpaid minimum requlred contributions for all years from Schedule SB (Form 5500) line 40....

b PBGC missed contribution reporting requirements. Ifthe plan is covered by PBGC and the amount reported on line 11a Is greater than $0, hag PBGC
been notified as required by ERISA sactions 4043(c)(5) andfor 303(k}(4)? Check the applicable box:

D Yes,

D No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minlmum required contributian
were made 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 spansor intends to make a contributlon equal to or
exceeding the unpaid minimum required confribution by the 30th day after the due date.

D No. Other. Provlde explanation

12 Is this a deflned contribution plan subject to the minimum funding requirerments of saction 412 of the Code or section 302 of
ERISA? ..ot e bttt e e et b e bt e fete e et e e eeenen e et s b e D Yos No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) if this is a defined benefit pensicn plan, leave
line 12 blank and complete line 11 abova.

a If a wajver 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
NG 1 WAV O, L.ttt sttt eseeerentes srsensn et eeeeenessnsesssssesesenesessens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to lina 13,

b Enter the minimum required contribution fOr this PIAN YBAL ............ecereeeeereereesseeessesiessesssesseesseessesessest s, 12b

©_Enter the amount contributed by the employer to the plan for tis Plan YBar ............ccvoevvieeiissieseeeessiesseienas 12¢

d Subtract the amount In line 12c from the amount In line 12b, Enter the result (enter & minus sign to the left of a

- t2d
GV BT IOUNE Y L. s st aeses st e ereressse s st eesson rcs eeeneneeneneseeteeete et et tineennssetereeeenn

@ Will the minimum funding amount reported on line 12d be met by the funding deadline?.........o....vcoeeeeeeereeeeenne |:| Yes D No |:| N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan bean adapted i ANY PN YA ....veevvv.veoe e eeeeeoeseeeeeees oot oo [1 ves K No

8 If “Yes,"” enter the amount of any plan assets that reverted to the employer this YEar..............ccoevvevverceerseesesnonns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under the D Yes No
CONMUIOL OF te PBGO? ...ttt e s drae st sre et sbasstssbats ot ebeesesnseesesseensnseaeseeseeseteresssessesestesssesess

€ If, during this plan year, any assets or llabilities were transferred from this plan o 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) 13c(3) PN(s)

| Part VIIi | IRS Compliance Questions

14a boes the plan satisfy the coverage and nondiscrimination tests of Code sections 41 0{b} and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yas Kl 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 Cade sections 401(k}(3) and 401(m){2).

Design-based safe harbor method
D “Prlor year” ADP test
E] “Gurrent year” ADP test

(] na

15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Oplnlon Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Oplinlon Letter serlal number Q703191a. R




