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
NATIONAL BANK OF ST. ANNE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 36-2119230
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NATIONAL BANK OF ST. ANNE C Sponsor’s telephone number

815-427-8154

2d Business code (see instructions)
158 W. STATION STREET
PO BOX 380 551111
ST. ANNE, IL 60964

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 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 32
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 29
€ 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. 07/23/2025 EDWARD MEIER
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 2960029 3170672
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2960029 3170672

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) 58017

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 145785

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 247468
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 451270
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 239927
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 700
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 240627
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 210643
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 1875000
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 41478
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




Form 5500-SF (2024)

Page 3-| 1

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_ Q703912A




Form 5500-SF Short Form Annual Return/Repart of Small Employee | OM2 Nos. 1210-0110

. 1210-0089
Daparimant of ha Treastry I Benefit Plan | = ' .
(ntamal Ravorue Servic This form Is required to be fifed under sections 104 and 4065 of the Employes Refiremant 2024
i ~* Daparimant of Labor Income Sacurity Act of 1874 (ERISA), and sectlons 6057 (b) and 6058(a) of the Internal
__ Employee Benfis Securty Adminisiration” Revenue Code (the Code). This Form is Open to

Pension Bensfit Guaranty Gorparalion

Public Inspection
r Complete all entrles in accordance with the Instructions to the Form 5500- SF. o

| Part] | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year baginning, 01/071/2024 o and ending 12/31/2024

A This returrireport is for: a singie-employer plan D a multiple- employer plan {not multismployer) {Fensian Plan filers chacking this box

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

B This raturnfreport is [:] the flrst returnfreport Dthe final return/report
D an amended return/report [| a short plan year refurnfreport {less than 12 months}
C Chack box i filing under: D Forrm 6558 D automatlc extension D DFVC program

|| special extensicn (enter description)
£} If the plan is a collectively-bargalned pian, check here.. retarar et e rese s s s sepeat s snenrg daeberenecraitnsy P D
I 1f this Is a retroactivaly atdpted plan permitted by SECURE Act section 201 check NI .. vvvmssnerrnsbisessare ¥ D

["Partll_| Basic Plan Information—snter all rsaudsted information

14 Nama of plan ' b Three-digh plan nurmber
National Bank of St. Anne 401{k) Plan Loy oM™
1¢ Effective daté of plan
_ ] ) _ L)L oto1/2020 - _

2a Plan sponsor's name (employer, If for a single-employer plan) o ) | 2b Employer Identification Number (EIN)
Mailing address (Include room, apt., suite no. and streel, or P.O. Box) ~ 882119230
Clty or town, stale o province, aountry, and ZIP or forelgh postal code (If forelgn, sea instructiona) 20' S s 1ol h

Natlonal Bank of St. Anne ponsar's telephone nurmber

(845) 427-8154

2d Business code (see strugtions)

158 W. Station Street 551111

PO Box 380

St Anne, Il 60964 L .
3a Plan administrator's name and address E Same as Plan Sponsar. 3b' Administrator's EIN

3¢ Administator's telephone number

4 if the nama andfor BN of the plan spensor or tha plan nama has changed sinca 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/raport, 4d PN
8 Sponsor's name
¢ Plan Name
5a Total number of participanis &t the beginning of the plan year e vsciriini Sa 30
b Total number of participams at 1ha end of the plan year .. 5b o 32
(1) Number of participarls with account balarces as of the beg nnlng of the plan year (only defmed ' 5c(1)
contribution plans complete this item) ... e rresieer e rinen s ] s T L AT
¢(2} Number of participants with account ba!ances as of the end of the plan year (only defmed ; 5 2" B B
. 6{2) 27
contribution plars complate this lamy)... [ SRR P PPN PNV __ 7
d(1) Total number of active particinants at the baglnnlng of the plan T R SO S5d(1) | .. 29
l(2) Total number of active participants at the end of the Pian Year ... e PR - Vo 5d{2) S 29
@ Numbher of particlpants who terminated employment durlng the plan year wuth accrued benefits that 59 0
‘were 1055 than 100% VESISY .o s s ey sinbpigb iy s .
“Caution; A penalty for the [ate or incam Iete ﬁtin of this retu n!re ort witl be assessed unfess mamnabla cause is Bsta bilshad'

Under penatfies of perjury and other panalties sat forth in the instructions,  deciare that | have examined this return/report, [neiutlisg, If applicable, a Schadule:
$B or Schedule MB (:@mp!eied and signed &}g]an enrolled actuary, as wall as the electronic version of this return/report, and Lo the best of my knowledge and

- heliaf, ltis cmplete.
SIGN 2 L,gg‘{,_;{ 4 r )/ / e ™ ) 7 23- 2.5 | Edward Meler .
HERE Signamra of plan administrat&ar N Dale o _ﬁnter harﬁe of Individuai .slgné'ng a8 plém adminf_étrator
1 sien . . ' . .
HERE Siwtura of employen‘plan SPONSOr Date | Engr name of mdiwdual signlng ag employer or gian sponsor - |
For Paperwork Reduction Act Notlse, see the INGINUGHONS far Form 5500-5F, T Form 5500-5F (2024} -

v, 240311



Form 5500-8F (2024) » Page 2

6a Were all of the plan's 358615 during the plan year invesied In eligible assets? (See INSIMUCHONE.) .wmrrrriirminr e s Yes D Ne
b Are you claiming & walver of ths annual examination and report of an indepandem quallﬁed public acccuntant (IQPA)
under 28 CFR 2520,104-467 (Sea Instructions on waiver afigibility and conditions.)..., e e Yes D Ne
If you answerad “No” to either line 6a or line 6b, the plan cannot use Form 5500~SF and must lnstead use Form 5500
¢ [Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance program {ses ERISA saction 4021)7? [] Yes [] No [:] Not determined
If "Yas" is checkead, enter the My PAA confirmation number fram the PBGC premium filing for this plar ygat, : e (508 Instructions, )
| Partlll | Financial Information
7  Plan Assats and Llabllat!es ' (&) Beginning of Year . {bYEnd of Year
B Tolal PIBN BISEI ooty it i | T8 © 7 2960029 3170672
b Total plan abilties ... s s ee e sl 7h '
¢ et plan assets ($ub'lract ling 7b frorm line ?a).. T — 76 2960029 3170672
8  Income, Expurises, and T ransfars for this Plan Year ) » (a) Amount ! -(b) Total
a Contributions received of receivabls from:
(1) Employers ... b e e i | B(1) e JBC17
@) Partlcipants Ba(2) 145785
N {3} Others (!nclud‘ng l"olidvers);....;;... .......... Sl a ey igsud ineberek ek bashsen Ba(3)
1) OUNGE I1COME {IOEE) . eveeeiore et seesensenseissecs e iossotssionriosiaesess Bb | 247488 . . ]
C Total Income fadd ines Ela(i) Ha(®), Ba(d), and ab).,....‘; ......... cuis 8c 481270 "
d Benefils pald (lnc:luding direct rollovers and Insuranca premlums
to provide BOOEME), s e st i S | Bd 239927
€ Cartain deemed and/or corrective distributions (ggg [ns!rucllﬂns}. 8¢ .
"f adminisirative service providers (salaries, faés. COMMISSIONS] i ar ' 700
G Other BROBRESS oo vt ssctness s s s rerpenss | B e B e
h Totat sxpenses (E'ldd lines Bd, 8, Bf, and Bg) N C n 240627
i Netincome {loss} {subleact line 8k from line Bci ........................... B o 210843
i Transfers to (from) thie pian (866 IRStrCHONS), avrssmamsmesposscirns | o 1 N e '

I Part IV lPIan Characteristics

Ba [If the plan provides pansion benefits, enter the applicable penslon featute codes from the List of Plan Characteristic Codes in the Instructions:
28 2F 26 2 2K 2T 3D

b [If the plan provides welface bienaflts, enter the applicable welfare featura codes from the List of Plan Characterlstic Godes In he instruchions;

! Part V _ | Compilance Questions

10 Budng the plan year: ' e ~ " lYes | No Amount
a Was there a failure to transmit lo the plan any participant contributions within the time period
described in 29 CFR 26§10.3-1027 Continue 1o anawer "Yea” for any prior year fallures until ful}y ] ]
corracted. {See instructions and DOL's Voluntary Fidugiziy Correction’ Brograimy .. mewna | 108 X
b Were thera any nonexampt transactions with any party-m~mterest? (Do not mclude transactions )
rapor%ad an lie 108 i vnors crrremsrssnsentimnssans .. JOR I | | < X .
¢ Was the plan coverad by a fidefity bond? erremerir et neemaion A R ONORVNRUERUNOIV e [T, 98 | x4 ' 1575000
¢ DId the plan have a loss, whether or not seimbursed bythe plan’s fdellty bond, that was caused o
by fraud or dishonasty %, e eveeceoseneeeenes et eesece et - ireetsres st se sttt e seettesercereens .| 104 1 X
@ Wera any fees or commissions paid to any brokers, agents, or other persons by an insurance ) '
carrigr, insurance service, or othar organizatinn that pravides some or all of the benefits undes % )
the PIART (88 INSIUCHONS Do wseirserioreemsttimmssssisnsm s s s sy | 108 41478
f Has the plan failed to provide any hanefit when due under the plan’? hidivsa bl it st s e 1.|Jf '
g Didthe plan have any parficipant loans? {if "Yes," enter amount as of year-end.) ....... PR, 1o, 109
b I this is an individual account plan was there 4 blackout perlod? (Sea instructions and 29 CFR -
28201010} weccresscvcncuresirmasressomppsmprcosmssesss s sossassesesspsseess I T A
i If10hwas answered "Yes check tha box lf you gither provnded the requ:red notme or one of tha ’
exeeplions to providing the notice applied under 20 CFR 2620.101-3 wuci s wevesmrrmisssrasmsentemi | 101




Form 5600-SF (2024) Page 3-[ T

1 Part Vi I Pension Funding Compliance

11 I this & defined benefit plan subject to ninimum fundting requirements? (If “Yes,” see Instructions and complele Schedule SB
{Form 5500) and Iines 114 and b below. ) IF this 1z a defined contribution pension plan. leave line 11 blank and complete line 12 D Yos D Na
IO et eyt gt sk e )4t 4o AR e dre et aress bt enEbere e un -

S4etbirrirrryn

A Enterthe unpald minimum requlmd contributions for all years from Scheduie 3] (Farm 5600} Ine 40 . | 11a |

b PBGC missed contribution repotting requirements, If the plan is covered by PBGG and the amount reported on line 11a is greater than $0, has PEGC
been netified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Chesk the applicable box;

[] ves,

I:] Ne. Reporting was waived under 28 CFR 4043,25(c)(2) bacause contributions equal to or exceading the unpaid minimum required contribution
warg made by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.26(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpald rminimurn required coniribution by the 30th day after the due date.

D No. Other. Provida axplanation

12 Is this a defined contribution plan subject to the minlmum funding requirements of section 412 of the Code or section 302 of
ERISAT ... o
(I “Yes," complete line 12a or ines 12b, 120, 12d, and 126 below, as appllcabe 3y I this is & defined benalit pensian plan, leave [] ves B o
line 12 biank and complete ling 11 above. ]

a If a walver of the minlmum funding standard for a prior year is belng amestized in this pian yoar, sae lnstructlons and anter the date of the letter ruling
granting the walver, ... Bt E bt ke e b g e T AR 2t g PR LA SE PR L bhrbbe Lheeae s ra ey Errsee e et oA P LR Lr et s ben e in . Month Day Yoar

if you coroplated line 12a, camplete llnas 3 g, and 10 of Scheduls MB [Farm 5500), and &kip to line 13.

I Enter the minimum required contribution for this plan Year u.....e., - 12b
& Entar the amount contributad by the emplayer fo the plan for this plan year ... G barre et et A R b b vt s 12c
d Subtract tha amount iniine 12c from tha amount in lins 1223 Entes the result (enler aminus stgn to the !eft of a 12d
negalive amounl) i Bt s e e ¥ s s b S ey e st b b e S e cnn s aneie ;
& Wil the minimum funding amountreported on line 12d be met by the fundmg deadling? .. v e e E] Yes [:I No D NIA
Part VIl | Plan Terminations and Transfers of Assets
t3a Has aresolution to terminate the plan haan adopted in ANY PN YBBT reeevusarsscnesnssanspumnnsossstimsssyasnnar Yos @ No
2 I Yes,” enter the amount of any plan assets that reveried to the empluyer this yeer... iyt e | 138
b Were alt the plan assets distributed to partictpants or beneficiaries, transferrsd o anather plan of brought under the [:l Yos El Mo
aontrol of the PBGCT i sy e ey LA e e e b AR Lok b g e e "
t I, during this plan year, any agsets or Iiabnities Were transferred from this plan to ancther plan(s), 1den!ify %he plan(s) to
which assets or liabilities wore transforred, {See Instructions,y
13¢(1) Nama of plan(s) _ ] ‘ 13c(2) EIN(s) 1 13eld) PN}

{ Part Vil | IRS Compliance Questions

14a Does the plan salisfy the covarags and nondiserimination tosts of Cade sectlons 41 0{b) and 401 {a}{(4) by combining this plan with any ather plans under
. the permissive agaregation rules? I Yes K No

14b If this is a Code section 401k} plan, check ali boxss that apply to indlcate how the plar is intended 1o satisfy the nonduscnmmat[on requirements for
smployee daferrals and employer matching contributions (as applicable) under Code sections 401{%)(3) and 4C1{m)(2).

g] Design-based gafe harbor methed
EI "Priar year” ADP test
[] "Current year” ADP {est

[] na

153 I the plen sponsar Is an adopter of a pre-approved plan that received a favorable lRS Qpinion Letter, enter the data of the Oplmon Letter__ 08/30/2020
(MM/DDIYYYY) and the Opinion Lelter serial number_ (703912a, . —




