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
WILL POWER EXCAVATION 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2021
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) 83-3353949
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WILL POWER EXCAVATION LLC C Sponsor's telephone number

317-703-9185

2d Business code (see instructions)

770 S PERU ST
CICERO, IN 46034 238900

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 63
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 88
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 31
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) 36
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 75
€ 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 PEDRO TOLEDO
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 275460 530542
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 275460 530542

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) 65550
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 91634
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 101741
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57681
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 316606
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53623
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7901
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 61524
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 255082
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 30000
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 3213
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 Employee OMB Nos, 1210-0110

" 1210-0089
Depatiment of he Treasury Beneflt Plan
Intornal Rovaniis Service This form fs required to be filed under sections 104 and 4065 of the Employea Retirement 2024
Department of Laliar Income Securlty Act of 1974 (ERISA), and sectlons 6057(h) and B058(a) of the Internal
Empicyeo Benefits Security Adminlsiration Revenue Code (the Code). This Form |s Open to

Penslon Borellt Guaranly Corperation

r_Complete all antries In accordance with the Instructions to the Form 5500.8F.

Publla Inspection

| _Part] | Annual Report Identification information

For galendar plan year 2024 or fiscal plan year beglaning 01/01/2024

and ending  12/31/2024

A This return/raport is for: a single-employer plan [] a multiple-employer plan (not muitiemployer) (Pension Plan filers chacking this box

must attach Schedule MEP. Other platis must attach a list of patticlpating employer
information In accordance with the form instructions.)

B This return/report is [:] the flest return/report Dthe finai raturn/raport
: D an amended refurn/report D a short plan year return/raport {less than 12 months)
G Check box if filing under: [] Form 8558 |:] automatic extension D DFVC pragram

D special extension {enter description)

D If the plan is a collectively-bargainad plan, check heta................

LR T TR P T T TR T TR TreY D

E_if this is a retroactively adopted plan permitied by SECURE Act section 201, check here contrecessirersieerrnen B D

|_Parifi_| Basic Plan Information_onter afl requested information

1a Name of plan

b Three-digit plan number

Will Power Excavation 401(k) Plan (PN) ¥ oot
1e Effoctive data of plan
10/01/2021
2a Pian sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identification Number (EIN)
Mailing address {includa room, apt., suite ro. and street, or P,0. Box) §3-3353949

City or town, state or province, country, and ZIP or foraign postal coda (if foreign, see insiructions)

Wil Power Excavation LI.C

770 8 Pery &t

Cicero, IN 48034

2¢ Sponsor's telephone number
(317) 703-9186

2d Business code (see instructions)
238800

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b Adminlstrator's EIN

J¢ Administeator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan name hag shanged since the last returnfreport | 4b EIN

filed fer this plan, enter the plan sponsor's name, EIN, the plan narme and the plan number from the

last return/raport, 4d PN
a Sponsors hame
¢ Plan Name
Ba Totaf number of participants af [he beginning of the Plan Year ... e i s Ha 63
b Total number of participants at the end of the plan year ........ rtearaerinaen Prers e Ceaer i b ene s 5b 88
c{1) Number of participants with account balances as of the beginning of the pian year {only defined 5¢{1) :
contribution pians COmPIEte this HEM) v ioseseee s cessesmeees s sseens 31
©{(2) Number of participants with account halances as of the end of the plan year (only deflned 5¢(2)
contribulion Plans COMPIETE TS MY ...vu.ww v rsieriime e seomrmsestemmiesoesse s eee s eossees 36
d(1) Total numbar of active participants at the beginning of the PIBA YBA 1.0t irvacsineesccrsenssensss s seeniears Sd(1) 54
d{(2) Total number of active partisipants at the end of the pian YEAT cocvinnmnsmmsss st 5d(2) 75
@ Numnber of particlpants who terminated employment during the plan year with accrued benefits that _ 5e 0
ware tess than 100% vested ......... v s

Cautlon: A panalty for the latg or incomplete filing of this returnireport will he assessed unless reasonable causea s established,

Linder penallies of perjury and other penalties set forth in the Instructions, | declare that | hav

e examined this returnfrapart, inciuding, if appllcabla, a Schedule

88 or Schedule MBompleted and signed by an envolled actuary, as well as the slactronic version of this returmiroport, and to the best of my knowledge and

Delief itis t amplete,
sieN | “1 121 [2.5 | Pedro Toledo
'HESE_ : Signature of plan administrator Date Entar ne_;jne of individual signing as plan administrator
HERE Stanature of employer/plan sponsor | Date Enter name of individuzal slgning as employer ar plan sponsor

For Paparwork Reduction Act Notice, ses the Instructions for Form 5500-8F.

Form 5500-5F (2024}
V. 2431




Eorm B500-SF (2024) Pags 2

6a Woere all of the plan's assets during the plan vear Invested in eligible 55687 (500 MSIUCTONS.) e iras s ereesensins E(] Yas D No
b Are you claiming a waiver of the annual examination and report of ah indepandent qualified public accountant (IQPA)
under 29 GFR 2620,104-467 (See Instructions on walver eligiility and GANAIONS. Yo i e ey e [55] Yes D No
I you ahswered “No” to either Hne Ga ot line 8b, the plan cannot use Forim 5500-SF and must Instead use Form 5500,
€ Ifthe plan is a defined benefit plan, s It covared under the PBGC insurance program (see ERISA section 4024)7 ... [1ves [INo {'] Not determined
If*Yes" Is checked, entet the My PAA confirmation number from the PBGC premium fiting for this plan year . (Bee Instructions.)

[ Partill | Financial information

7 Pian Assets and Liabilitles : (a) Beginning of Year (b} End of Year
B Total DIan BS8BIS v..cvviviiesiiver i e sessesieeessvesessrssassesssssstsresess 7a 275460 530542
b Total plan labifities ........ L e s s s teeen, R Th
€ _Net plan assets (subtract 106 76 fom (IN€ 78) ....ccoo.rvveeesrerevr, | 76 275460 530542
8  income, Expenses, and Transfers for this Plan Year e {a) Amount (b} Total
a Contributions recelved or receivable from:
(1) Emplovers ..........co..... bt et it seAesvennter s en SR ga{1) 65560
(2)_Participants ..., b e | Ba(2) 91634
{3) Others (ncluding roliovers).............. A s | Ba(3) 101741
B Othat INCOMe (1088) .....cenviercovmsiccessossssscssieessrecsensesesrmmsencenre | Bl 57681 _
¢ Total incoma (add lines 8a(1), 8a(2), 8a(3), and 8b) e | ) ) 316608
d Benefits paid (including direct rollovers and instrance pramitims '
10 PIEVIED BONBISY ... i vt sesspresssnsssseessorssoeneoesieeneonrr e | 80 53623
@ Certain deamed and/or corrective distributions (ses instructions) . 8e
f _Administiative sarvice providers (salaries, fees, commisslons) ..., |  8f 7901
9 Other expenses.. ...... st st e T .| 8g _
h_Total expenses (add lines 8d, 8a, 8f, and 84) .......................cooew: 8h : ' 61524
i Netincome (loss) (subtract line 8h from Jine 8c)..............o.......... B B _ 255082
J Transfers to {from) the plan (see INSEUCHONS e vriarnsiiiens peeeas 8 ' '

[ Part 1V IPlan Characferistics

9a |Ifthe plan provides pension benafits, enter the applicable pension feature codes from the List of Plan Gharssteristic Godes In the instructions:
2B 2F 26 2 ZK 2T 3D

b |ifthe plan provides weifare benefits, enter the applicable welfare faature codes from the List of Plan Characterlstic Codes In the instructions:

I: PartV ] Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmil to the plan any participant contributions within the time period
describad in 29 CFR 2610.3-1027 Continue to answer “Yes" fof any prior year falluras untl fully

corrected, (See instructions and DOL's Voluntary Fiduciary Correction Program)........... weierris w. i 10a X
b Waere there any nonexempt transactions with any party-in-interast? (Do not include transactions X
reported on line 108.) ... Vvt s e s A et Vertererareanan et g 10h
G Was the plan coverad by 8 fIUally DONU? ..o rsee oo osveereeesse et sse oo eeee e ses 10¢ | X 20000

¢l Did the plan have a loss, whether or not reimbursed by the plan's ficlelity bond, that was caused %
hy frald or dishonesty? ..., arrirer s eeban v ety res esrsresas rebeetee en et aerrrvanieins Dottt ere e e s A 10d

B8 Were any fees or commissions paid o any brokers, agents, or other persons by an insurance
carrler, Insurance service, or ather organization that provides some or all of the benefits under

the plan? (Bee NBIUGHONS. L w i s mssernsrisosessesresesssesaeseseeesesmasssreressessessnsesnomnes | 406 | 3273
f  Has the plan failed to provide any benefit when dus under the Plan? e | 1GE
g Did the plan have any participant lcans? (If *Yes,” enter amourit as of yearend.) ... rrreanne 10g
F i this is an Individual account plan, was there a blackcut petlod? (See Instructions and 28 CFR
2520.101-8.) cvieoiecverercirr s st OO 1 X
I 10h was answered “Yes,” check the box if you eithar providad the reguired notice or ona of the

exceplions to providing the notice apalied under 29 CFR 25201013 v, Lkt e 10§




Form 5500-8F (2024} Page 3- I 1

Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject ko minlmum funding requirements? {if "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.} If this is 2 defined contribution pension plan, leave line 11 blank and complate line 12 D Yes D Na
DBIOW. 0. cr i oas s sy is e s s sty e gt vrebe e se s er et ot setis Lty e ra e ey beey VN bererer b iest e rea ey s e rees ety
a_Enter the unpald minimum required contributions for all years fram Schedute SB (Form 85003 ling 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 $9, has PRGC
bean netlfied as required by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box:

[] ves.

|:| No. Reporting was walved under 28 GFR 4043.25(c}(2) because confributlons equal to or excaeding the unpaid minimum required contribution
were made by the 30th day affer the due date.

D No. The 30-ttay period referenced in 26 CFR 4043,25(c)(2) has not vet ended, and the sponsar intends (o make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th dey after the due date.

D No. Other, Pravide explanation

12 s this a defined contribution plan subject to the minimum funding raquirerants of saction 412 of the Code or section 302 of
ERISAT ...... r e e E R PR e R s e ee b drreanen s ry s crerbeen rarerene e e e bbb a SRR LS L bR e b Anr g1 b en D Yes N
(K "Yes," complete line 12a orlines 12b, 12¢, 124, and 12e below, as applicable.)} If this Is a defined benefit pension plan, leave o
ling 12 hlank and complete line 11 above, :

& Ifawaiver of the minimum funding standard for a prior year is baing amortized in this plan vear, see instructions, and enter the date of the letter ruling

granting the waiver. ........ RTTTP e iy earre Ciseriins i e ge e LEhis s ey sy e sre e Month Day Yeoar
If you completad Hine 12a, complete lines 3, 9, and 10 of Schedule M (Form 5500), and skip to [ine 13,
b Enter the minimum requirad contribution for this PIINYBAL ©rievrireinirinssrirmsaserersnirsosssiesernrorssrisarmmensernossernsnes | 120
G Enter the amount contributed by the employer 1o the plan for tis pIan VAL .........ov.oeeseesesssesie s eees s 12
d Sublract the amount in line 12 from the amount in lne 12b, Enter the result {enter a minus sign to the left of a 12d
nedative amount) .. ..o seee foriiaes g e ey E b S e 4 g et gL e s e s eas s et . veisinas e eens
e Wil the minimum funding amount reported on line 12d be met by the unding deading? ... oo [:I Yes D No D N/A
Part VIl .| Plan Terminations and Transfers of Assets
13a Has a resolution fo termirzte the plan been adopted N ANY PO YEAF? ..cveeerrvoo oo osresneos s, pr e e tea s res e [:] Yes @ No
a4 I "Yes," enter the amount of any plan assets that reverted to the amplover this VORI oo icisevannsinesisassscrins e | 138
b Were all the plan assets distributed to parficiparits or beneficiaries, transferred o another plan, or brought under the [:] Yes EI No
control of the PBGCT e it isa Sttt feibie s e s ares S

G If, during this plan year, any assels or liabilities were lransferred from this pla to another plan(s), ident‘;fy the plan{s) to
which assels or liahilities were transferred. (See instructiong,)

13¢(1) Name of pian(s}: 13¢(2) EIN(s) 136(3) PN{s)

 Part VIl | IRS Compliance Questions

14a Does he plan sallsfy the covarage and nondiscrimination tests of Code sections 410(p) and 401(a)(4) by combining this plan with any ofher phans under
the permiasive aggragation rules?[ | Yes ] No

14b Ifthis is a Code section 401(k) plar, check all boxes that apply to indicate how the planls Intended to satisfy the nordlscrimination reculrements for
smployes defetrals and smployer matshing contributions (as applicable) under Code sections A01(KX3) and 404 (m)(2).
Deslgn-based safe harber method

D "Priar year' ADP test
[:] “Current year” ADP tost

] A

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorable 1RS Opindon Letter, enter the date of the Opinion Letter ___ 08/30/2020
{MMIDDAYYY'Y) and the Opinlon Letter sertal numbar Q7031974




