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
MAYER-PAETZ, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2005
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) 35-1360843
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MAYER-PAETZ, INC. C Sponsor’s telephone number

317-267-2626

2d Business code (see instructions)

500 S. KITLEY AVENUE
INDIANAPOLIS, IN 46219 313000

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 69
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 62
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 54
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) 54
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 52
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 48
€ 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. 07/22/2025 STEPHEN T MAYER
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

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

@ Yes D No
@ Yes D No

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 8014830 9579174
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 8014830 9579174

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) 127231
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 315593
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 11634
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1233708
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1688166
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 123447
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 375
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 123822
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1564344
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 2F 2G 2J 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 35218
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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-SF Short Form Annual Return/Report of Small Employes OMB Nos. 1210-6110

. 1216-0089
Crapartmant of the Treasury Beneﬁt Plan
Intemal Ravenue Sefvico This form s required to ba fited under sections 104 and 4085 of the Employes Retiremant 2024
Departmant of Labor Income Securlty Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employss Beneflls Securlty Adminlstraticn Revenue Cods {the Coda). This Form Is Open to

Fenslon Benafit Guaranly Corperation

» CDmplefe all entries in accordante with the Instructions to the Form §500.8F,

Public Inspection

[ Part] | Annual Report Identification information

For calendar plan year 2024 of fiscal plan year beginning 91/01/2024 and ending 12/31/2024

"A This return/report Is for: a single-employer plan D a mulliple-employer plan {not muitiemployer) (Penalon Plan filers checking this hox

must attach Schedule MEP, Other plans must attach a ilst of participating amployer
Infarmation In accordance with the form instructions.)

B This returnireport is |:| the first returnfreport Dthe final raturn/report

D an amended returnfreport D a short plan year return!reporf (less than 12 months)

C Check bex if filng under: [] Form 6858 [ ] automatic extension
' [] special extansion {enter description)
D Ifthe plan Is a collectively-bargainad plan, GHETK RBTE . iss i arseomssssee s enssrasss sesesmsens

E If this s = retroactively adopted plan permitted by SECURE Act section 201, chaoh REre ......oo.cvovevviesea,

[] DFVC program

Part Il | Basle Plan Information—enter all requested information

1@ Name of plan 1b Three-digit plan nurmiber
Mayar-Paatz, Inc. 401(k) Plan (PN) b 002
1¢ Effective dete of plan '
01/01/2005 ‘
22 Plan sponsor's name {employer, if for a single-employer plan) 2b Employer [dentfication Number {EIN}

Mailing address (include room, apt., sulte no. and street, or P,Q, Box)
Clty or fown, state or provinee, country, and ZIP or forelgn postal code (f fareign, ses Instiuctions)

Mayer-Paetz, ing,

500 8. Kitley Avenue

Indianapolis, IN 46219

351360843

2c

Sponsor’s telephone number
[317) 267-2626

2d

Business code (sae Instructions)

- 313000

3a Plan adminlstrator's name and address E] Same as Plan Sponsor,:

3h

Administratar's EIN

3c

Administrator's telephona number

4 If the name and/ot EIN of the pran sponsor of the plan name has changsd since the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number frarm the
lasi raturnireport, 4d PN
a Sponsor's name
C Plan Nama
5a Total number of participants at the beginning of tha HIAN VBB ......v e et et ve e setsrassen Ba 69
bt Total number of parlicipants al tha and of the plan year .. et s e " 5b ’ 62
¢{1) Number of participants with account balances as of the begmnmg of the plan yaar (only defmed 5c(1)
aontribution plans complete i NEM) ..vveeereeiresoreserreens e b4
¢f2) Number of particlpants with account balances as of the end of tha p[an yaar (onty dsfined Be(2) -
contribution pIans COMPIBE thiB BN ... i s senessrsiascosss s bsset stssessssreaserssssssesienteosens 54
d(1) Totat numbar of active participants at the beglnnlng Of the PIBN YBAL ....ovueeeesee e erenne s ereseers s eres e 5d(1) 52
d{2) Total number of active particioants at the end of the PN YEEE .o sesssss e seen 5d(2) 48
@ Mumber of participants whe tarminated employment during the plan year with acerued benefits that Be 0
were less than 100% vested o g L b eb it f syt ey rn e Rt ar e sat sk e e ntneievmre

Cautlon: A penalty for the lata of incomplete filing of this return/report will be assessed unless reasonable cayse Is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have axaminad thls returnfrepon, Including, ¥ applicable, a Schadula
8B or Schedule MB complated and sighed by an envolled actuary, as well as the elactronlc version of thg returnireport, and ta the hest of my knowladge and

belief, it s trugncorect. and complate, b
SIGN / Ak “7 ..,/W\ A T “1 22 25- Stephan T Mayer
HERE T
] Signature of plan administrator Data Entar name of individual signing as plan administrator
SIGN
HERE Signatura of employeriplan sponsor Date Enter name of individual signing as employer or plan sponscr

For Paperwork Reduction Act Nofice, see the Instructions for Form 5500-SF.

Form S500-8F (2024)
v. 240311




Farm 5800-8F (2024) Page 2

Ba Were all of the plan's assets during the plan year Invesied In sligible assets? {898 INSUGHONS. ) ivvs s vt s srsan ns @ Yes D No
B Are you claiming a waiver of the anbual examination and repert of an indepandant quallfled publlc acoountant {IQPA]
under 29 CFR 2520.104-467 (See instrugtions on walvar allgibilty and condifions. Y. e eenimieaniriss s ooy Ve E' Yes D No
i you answered “No” to elther line 6a ot line Bb, the plan cannot use Form 5500—SF and must Instead use Form 5500,
¢ Ifthe plan Is a defined benefit plan, Is It coverad under the PBGC insurance program (see ERISA section 4021)7 .....[ | Yes [JNo [} Not deterrmined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan year . (Sew instructions, )
|_Part Il_| Financial Information
7 Plan Assets and Liabilities ) : {a) Beginning of Year {b} End of Year
A TOLal DIAN BBSBIS ..ovvivvsvesriensiisosserssseesersirstessess satensisressssssmssessssntses 7a © 8014830 S579174
B Total plan IBIIIES ... v egesoses v | T '
C_Net plan assets (subtract ling 7b from e 7a} e i connes 7e 8014839 9579174
8  Income, Expenses, and Transfors for this Plan Year ) (a) Amount {b) Total
a Contributions receivad or receivable from: . ‘
(1) Employers Ba(1) . fares
{2) ParticiDANIS. ..o ccseesversesias o cmssse s s nneees | BALZ) 315883
{3)_ Othears (Incluging rolloVarsy. . ..o ensssescsssesesssmpsssassessssenes | S8L3) 11634
B Other INComa {J088) ....oiiiie s st conreessabsseses srissessssrsssssans 8h 1233708
¢ Total ihcome (add lines 8:;1(1 ), 8a(2), 833}, and 85} ... fc 1688166
d Benafits pald (including dirsct rollovers and insurance premiums A
{0 DFAVIAS BENATIE)......v.coseeesenescensenceceeeene 8d 123447
€ Certain deerned and/or corrective distributions (sea instructions) . Ge
f Administrative service providers (salarles, fees, commissions)..... Bf 375
g Othar axpenseas . 3g
h Total expenses {add lines 8d, Be, 8 ané BA) i Bh , 123822
i ' Netincome (foss) (subtract line 8h from 18 86) v e semriorsis: 8l 1664344
| Transfers to (from) the plar (S8 INSIUCHONS ).v.eeeisiimenssissnin 8) ' )

| Part IV |Plan Characteristics

8a |if the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Characteristic Codas in the Instructions:
28 2F 206 2J 2K° 2T 3D

b - (1 the plan provides welfare beneflts, enter the applicable welfara feature codes from the List of Plan Characteristic Codes in the Instructions:

{Partv | Compliance Questions
10  During the plan year; Yes | No Amount

a Was therg a failura to transmit to the plan any participant contributions within the time perled
described in 28 CFR 2510.3-1027 Continue to answar "Yes® for any prior year fallures until fully

correcled. (See instruclions and DOL's Voluntary Fiduciary Comraction Program).....oue e 10a X
b Were thera any nonexempt transactions with any party-in-inierest? (Do not Include transactions
reported on line 10a.) ... FE T T PO Jreesins Vherienenr i 10h ) X
¢ Was the plan covered by a fidelity bond? ...coviiicen R e vl 102 | X 500000

¢d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused X
DY AU OF GIBHONEEIY Pttt e s et bbbt s b et gaessbre et sas s ear b et bt oeeenrsenninatn 10d

e Were any feas or commisslona paic to any brokers, agants, or othar parsons by an Insurance
carrier, Insurance service, or ather organization that provides some or all of the benefits under

the Plan? {868 INSIUCHONS. ). cccirvr v ses s terse s sstsanior 10¢ | * 35218
T Has the plan failed to provida any bensfit when due under the BlANT ........oov.evese s erviresoniene 10f .
g 0id the plan have any participant loans? {If "Yes," enter amount as of year-end.) ... - 10g X

h 1 thig is an individual aceount plan, was there a blackout pardod? (See instructions and 20 CFR
2520.4071-3.) 1orrivermsarsisssssestesesmmsssssssessssssssmisssssesserssmimmssesessasesssaasis e trvcotberes e e saeesen 10h X

i If 10k was snswered "Yes," check the box if you elther provided the required notice or one ef the
excaptions to praviding tha notica applled under 29 CFR 252010713 ..o.v.cvccervivimennin s imn e 101




Form 5500-SF (2024) ' - Page3-[ 1 |

Part VI | Pansion Funding Cbmpliance

11 s this a defined benafit plan subject to minimum funding requirements? {if "Yes," see Instructions ant complete Schedule SB

(Farm 5500) and lines 11a and b below.) If this Is a definad contribution pension plan, leave line 11 blank and complete line 12 |:| Yas |:| No
below............. LT T T T T TP T TN T LT LT TP T T s PR POO PP TION preson s g T T T T I LTI EPTTTPRTR RS
@ Enter the unpald miniroum required coniributions for all years from Schedule SB (Form 6500 @ 40........vvvve.e, l 11a l

b PBGC missed contribution reporting requiremants, If the plah Is covered by PBGC and the amount reported on line 11a is greater than $0, has PRGGC
bean notlfied es reguired by ERISA sactions 4043{c)5) and/or 303(k}(4)7 Check the applicable bax; . '

D Yes,

|:| No. Reporting was waived under 29 CFR 4043.25(0){2) because contributions equal to or exceeding the unpaid minimum required contribution
were mads by the 30th day after the due date.

[:] No, The 30-day perlod referenced In 29 CFR 4043,26(c){(2) has not yel ended, and the sponsor intends fo make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day atfter the due date.

D No. Qthar, Provide explanation

12 isthls a defined contributien plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of
ERISAT it i i s ssstm st ssescersto s st v PO USSPV O RO e D Yes @ No
(If "Yos," complste fine 12a or lines 12b, 120, 12d, and 12e below, as applicable.) If this s a defined benefit pension plan, leave .
line 12 blank and complele ling 11 above. -

a If a waiver of the minimum fundlng standard for a prior year is being amaerized in this pian year, see Instructions, and enter the dale of the latter ruling

graniing the Walver, ..o sreses PO YT TT TP CP T RPTTRTTVION bzt Montl Day Year
if you camplated fine 12a, completa lines 3, 9, and 16 of Schadule MB (Form 5500), and skip to line 13,
B Enter the minimum requirad comtriButian For IS PIEN YBAT e eresrosssiesesieessesteeeeoe e e s eeesees oo 12k
€ Enter the amount contributad by the employar to 1he plan for this plar YEar ... e vessiseeenss vienmieienenns | 128
d Subtract the amount in line 12c.-from the amount in line 12b, Enter the result (enter a minus slgn to the left of a 194
negative EMOUNt) .. i e et b s et b YT TP P PP TP PP PT VR UP PP TP PO
e Will the minimum funding amount reportad on line 12d be met by the funding deadiing?........... et et D Yeog D No I:] NIA
Part VIl | Plan Terminations and Transfers of Assets ‘
13a Has aresolution to terminate the plan been ACAPEE I ANY PIBI VEAI? ..uu...vuus sirisssencisesscorsesioressessees oreoreseseersesseesens U Yes E] No
8 1T "Yes," anter tha amount of any plan assels that reverted ta the employer this Year......... e | 138
b Were all the plan assets distributed to participénts or beneficiarias, ransfered o anather plan, or brought under the D Yas E No
control of the PBGET ..o i, bbb st ber e Lo rne b uar e henenas smt et oL AT Ve a1 iR s b be

€ If, during this plan year, any assels or llabililies were transferred from this plan 1o another plan(s), identify the plan{s) to
which assels or liabilities were transferred, (See instructions.)

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

[ Part VIl T IRS Compliance Questions

14a Does tha plan satisfy the covarage and nondiscrimination tests of Code sections 410{b) and 401(a){4) by combining this plan with any othar plans under
the permissive aggregation rules?[ ] Yes X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how tha plan js Intended to satlsfy the nardiscrimination requirements for
employes deferrals and employer matching contributions (as applicable) under Code sections 401{k)(3} and 407(m)(2}.

l}K] Design-based safe harbor methad
[] “Price year' ADP test
D “Current year" ADP test

[ sia

15  |f the plan sponsor Is an adopter of a pre-approved plan that recelved a favorable RS Opinion Letter, enter tha date of the Opinion Letter 06/30/2020
(IMM/DDAYYYY) and the Opinion Letter'serial numbar. Q703181a.




