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
MORPHEY CONSTRUCTION, INC. 401(K) PLAN PN) D 001
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) 35-2046222
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MORPHEY CONSTRUCTION, INC. C Sponsor's telephone number

317-356-9250

2d Business code (see instructions)

1499 NORTH SHERMAN DRIVE
INDIANAPOLIS, IN 46201 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 07/17/2025 STEVE MILBOURNE
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 732888 1093476
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 732888 1093476

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) 57643
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 148912
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 154033
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 360588
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 360588
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 2G 2J 2K 3D 2T 2F
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
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 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 OME Nos. 1210-01 0

. 1210-0089
Dapartment of e Transury Benefit Plan -
Iniemal Hevenua Sarvice This form Is raquired to be filed under sactions 104 and 4065 of the Employee Retirement 2024
Daparlment of Labor Income Swecurily Act of 1974 (ERISA), and sestions 8057(b) and 6058(a) of the intarnal
Employes Banefits Securily Administration Revenue Code {the Cada). This Form is Open to

Pansion Beaest Guaranly Corporstlon Publi¢ Inspection

}»_GComplete all entries In accordance with tive instructions to the Form 5500-5F,
| Part1. | Annual Report Identification Information
For calendar plan vear 2024 ot fiscal plan vear beglnning 01/01/2024 and encling 12/3172024

A This retumireport Is for; [ﬂ a single-employer ptan Da rauttiple-employer plan (not multiemployer) (Penslen Plan filars checklnq this box

roust attach Schedule MEP, Othar plans must attach .a fist of parliclpating amployer
information in accordance with the farm instructions.)

B This returnfrepartis [] the first returnirenort D the final return/report
D an amgnded returnfreport [] a short plan year retumirepart {less than 12 months)

€ Check hox if fiing under: [] Form 5558 [ ] automatic extension [] pFVC program
[ ] special extension (enter desaription)

D 1 the plan Is a collectively-bargained plan, check BATG ... ererae iRt At s i

E I his Is a refrogctively adopted plan permitied by SECURE Act seciion 201, chieek here .. ceressiennie P l:]

{-Partli : | Basic Plan Infermation-enter «ll requested information
1a Name of plan

1b  Three-digit plan numbar |

Merphey-Construction, Inc. 401(ky Plan (PN} P vot
1¢ Effeclive dale of plan
N _ - 01/01/2005
2a Plan sponsor's name {employer, i for & single-emplayer plan) 2b Employer ldentification Number (EIN)
‘Maiting address {inchids room, apt.. sulle ro, and street, or P.O. Box} - 35-2046222
r t iiince, country, and ZIP or forei t f foreign, truct -
City or town, 51.3.: ® Or province, country, an or foreign postal code (if foreign, see instructions) 2c Sponsors tolaphone narmber
Morphey Gonstruction, Inc, (317) 356-0250
2d Businessicode (ses instructions)
1499 North Sherman Drive 238900
Indianepolis, IN 46201
da Plan administrator's name o and sddress @] Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name aridior EIN of the plan sponsor or the plan name has changed since the last seturn/repart | 4B EIN
filad Tor ihig-plan, antar the plan sponsor's name; EIN, the plan name and the plan number from the

lagt relurniraport, 4d .PN
8 Sponser's name
¢ Plan Nama
5a Toial number of partiipants at the bég‘lnﬂing OF the PIaN YEar cu.cvis s vsirasns o st s e 5a ] 10
b Total numbar of participants al the end of the plan Year ... Ceepere et ARt AL et et e e enares 5b 11
c(1) Number of participants with account balances as of the begmning af the plan year (only defined 5e(1)
confribution plans corplete. 15 JEMY .o smssmssererssseries e _ 7
e(2) Number of partitipants with account balancas a5 of the end of the plan year (only deﬂned 5c{2)
contribution plans complete this item) .., STON _ 9
di1) Total number of active pariicipants at the beginnlng af tha [laN YBAL ..o o renseessssssnrss oo 5'd(1.) 10
d{2) Total number of active parliclpants at the end of the pian Year ... . 5d(2) 11
@ Number of participants who terminated enplayment during the plan yaar w]th accrued benefits lhat Ba 0
wara less than 100% vested .l

Cautlon: A penalty for the late or Innomplate ﬂiing Gf thls returnlreport wili be assessad unless raasonable gause is established,

Under penaliies of pexjury and other peralties set forih in the Instructions, I dedlare that | Have examined this returnfespiort, Including, if applicabld, a Schedule

SB or Schedule MB campleted and signed by an enrolled actuary, as woll a8 the eleclronic version of fis returmireport, and to the best of my knowledge and
& gomplatar—"2

belief, i is try
- '_7»5 HLS Steve Mibourne

Stgpature of pia(n administrator Date .| Enter name of Individual signing as plan administrator

= | Bignature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsar
For Paperwork Redustion Act Notice, seq the Inatfuctions for Ferm 5500-SF, " Form 5500-8F [20124)

v. 240311
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Page 2

Ware ali of lhe plan's assats during the ptan year invested in eligible assats? (See Instruclions.) ... SRR Bl Yes D No

b Are you claiming a waiver of the annual examination and report of an independent qualified publ%c accountant {QPA}
under 29 CFR 2520.104-46% {Sae instructions on walver efigibliity and conaditions. }........ e mEehEELELIALeaNILEE et AT SRR AR R A e r e B| Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must ingtead use Form 5500,
¢ Ifthe planis a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA seclion 4021)7 ...... D Yes [] No D Not determined

If“Yes" is checked, enter the My PAA confirmation number from the PBGC premium {lling for this plan year,

. {See instructions,)

["Partil ] Financial Infarmation

7 Plan Assets and Liabilles N (a) Beginning of Year (b) End of Year
a Total plan assets ., Jenrarerenstevirptverenserasesssnsrstinsonsverersrnesmooras 4 T8 732888 1083478
b Tetal plan tiabilities ... _ Thi
G Net plan assels (subtract ling 7b from ling ‘fa) .............................. 7c 732888 1093476
8 Incame, Expenses, and Transfers for this Plan Year L {a) Amount {b) Total
a Contributions received or recaivable from: _ SRR
(1) EmMpIOYErS oo s | 88{1) 57643
(2). PaiGlpants .o mes s s |83(2) 1488312
(8) . Otheirs (ingluding rollover-s) croverasiranssss e oo | BA(D)
b Other iNCOMA (1088) ..uveevscricarssiiins 8 154033

Toted income (add nes 8al1), Ba(z)l Ba(3) and 85 e i 8¢

360588

[+22 L]

Benefits paid {including direct rollovers and insurance premlums
to provide benaﬂs)...., ........ eren e ab e Rt YO AR L r e s eh e e 1 et , 8d

€ Cortain deermned andfor corrective distributions (see Instruclionsl B¢
f Administrative service providers {salaries, fees, commissions,)..... Bf
.8 Other expanses.,.. Gy e Ry R e L e RNy v sasr 8g
h_Tolal expanses (add lines 8, 8o, 8f, and 8g}..‘ o | 8h
i MNetincomo {loss) {sublract ling 8h from ling 86) ..o T . 8i 360588
i Transfars to (from) the plan {808 instructions). ... vceresenanree e | 8 RN

| Part IV |Plan Characteristics

Qa |1 the plan provides penqion banefits, enter the appticable pension feature codes from the List of Plan-Characteristic Codes In the Instructions:
2E 26 2) 2K 3D 2T 2F
b |{If the plan provides wellare bansfils, enterthe applicable welfare feature codes from the List of Plan Characteristic Codes In the Instrugtions:
{ PartV. | Compliance Questions
10 Dwing e plan vear: Yos | No Amount
a Was there a fallure fo transmit 1o the plan any participant confributions within the time period
dgaseribed in 20 CFR 2510.3-1027 Contlriue to.answer “Yes” for any priar year failures untdl fully
carrecled. (See instryctions and DOL's Voluntary Fiductary Corraction Program)........ S 10a X
b were there any rmnexempt transactions wilh any pariy n-Intarast? (Do notinclude transacﬂom
FPOHEM O HTE TOR) ever e renrasrveress eseonrseres e e | 10D X
¢ Was the plan covered by o fidelity hond? .. s e | 06 ] K 500000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬂdelny bond, thai was caused | X
by fraud or dishonasiy?....... b avA T4t o TR AR R SRRt bt oA RS L OE O E b e 1E 10d
& Were any fees or cr}mmissmns pald to any IJerars agsnts or other persons by an insurance
carrler, insurance service, of other.arganization that provides some or all of the benefits undear X
the plan? (See INBrUGHENS. ) 1w iy e P ST porarerrsemnne | 108
f Has the plan falled to provide any benefit whan due under the plan? ... s f0f. | X
g Did the plan have any participant loans? {If "Yas," enter amount a8 of yéar-and.} .......cccnnn | 10g X
h If this.is an individual acsount ‘plan, was there a blackout pericd? (See instructions and 29 CFR '
EA0ADTB.Y erervorrwernosersesarpesesesecesssessossenesesesseseeassssessssosseasssscsescssseessessesssssseessscssmeeessss 10h X
i If 10h was answered “Yes,” check the box if you elther provided the requlred notice or phe of the
exceptions to providing the notica applied under 28 CFR 2620,101-3 ., weirsresrsrnsseterreeseseres | B0
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‘PartVl Pension Funding Compliance

11 15 this a defined bianefit plan subject fo minimum funding reguirements? (If "Yoes,” see Instructions and complete Schedule SB
(Form 5‘;{}0) and ilnes 11a and b betow. ) {f this Is a defined contribution pensmn plan leave line 11 biank and complate line 12 D Yes No
below... I g L PR e AL LSRRk YOSy e §arE YLD E L r et L £ LA AL L LA h s Liorsaraiers e
a Enter the unpaid minimum requirsd contributions for all years from Schiedule SB (Form S500) I 40 ...v..voerrivin l 11a l

h PRGG missed contribution repoiting requirements. ¥f the plan Is coverad by PBGC and the amount reported an ling 11a is greater than $0, has PBGG
been hotified as required by ERISA seclions 4043(c}(5) and/or 303{k)(4)? Gheck the applicable box:

D Yas.

|:| No. Reporling was waived under 29 CFR 4043.25(c}{2) because cantributions squal te or exceeding the unpald minimum required conlribution
were mads by the 30th day after the due date.

D No, The 30-day period refergriced In 29 CFR 4043,25(c)(2) has not yet ended, and tha sponsor intends to make a contifbution eqgual fo or
exceeding the unpaid minimum reguired contribution by the 30th day after the due date,

D No. Other. Provide explanation

12 s this a definet contiibution plan subject to the minkmum funding requirements of section 412 of the Code or section 302 of
ERISAT . v - [] Yo N
(i "Yes," comp!ele line 128 0| Ilnps 12b 12r 12d and 12a beiow as appiicable ) lf this Is a defned banefli pansmn plan Ieave § o
ling 12 blank and complete line 11 abova,

a Ifawaiver of the minimum fundn'lg standard fora pnor year is being amartized i this plan year sgg Instruclions, and enler the date of the letter ruling
granting the WalVer .. miv i sy o Vb syt ryam i s s perata s earesrareaearery Creresrrereiriariee Month Say . Year

If you aompletad fing 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500); and skin fo.line 13,

b Enter the minimum reguirad-contihuion for IS PaN YOEE i imm mws o o amsan i 12b

¢ Enter the amalnt contributed by the employar to the plan for this plan year ... et 12¢

12d

d Subtract the- amount in iine 12¢ from the amount in fine 12b, Enter the resull (enler a minus sign to the Ieft of a
negatlve EITFIOUINE] Losvesiasebinesn ety e s 5y byt s rr v b e s erb s g arnd o e sy ser by oD e or o780 deh 60802 a4 o e oamsaas e Ta Eaad s R e s ares o

€ Wil the minimun funding amount reportad on line. 12d be met by tha fundmg deadling?...c..oum frirensaner i ressyinnar D Yes D No [] NIA

Part VII ‘| Plan Termlnations and Transfers of Assets

132 Hasa resolution to terminale the plan beén adapted In any plan year? .. ﬂ Yoy _ No

A i "Yes,” anter the amount of iy plan assets that revertad |6 [he amployer this year,.. I

b Wereall the plan assets distributed to partlc!pants or henefi clarles. transferred to anolher plan or brought under the D ¥, [
, (=1 No
gontrol of the PBGCY.. FE T P T PPN P i

Frime Yo ENgRaTISIERS

¢ i, during this plan year, any assets or !labllities were lransferred from lhis plan to another plan(s) ldenhfy the plan(s) o
which assels or lfabllities were transferred, {See instructions.)

13¢(1) Name-of plan(s) . . 1_31‘:(2) EIN(%) . 13c(3) PN(s)

"Part VIil.| IRS Compliance Questions

44a Does tha plan satisty the coverage and noridiscrimination tests of Code sections 410(b) and 404 (a){4} by combining this plan with any other plans under
the permissive aogregation rites?1] Yas Kl No

14b If this is a Gode saction 40:1(k) plan, chisk all boxes that apply to indicate how the plan s Intended fo satisfy the nondiscrimination requirements for
emplioyee deferrals and employer matching contributions {#s applicable) under Code sections 401 (k)}(3) and 401(rn){2).
EI Besign-based sale harbor method

D “Prior year” ADP test
D "Currant year” ADP test

[] na

15 If the plan spunsoris an adopter of a pre-approved plan that recelved a favoratite IRS Opinlon Lelter, snter the dlate of the Opinlon Letter ____08/30/2020
(MM/DDIYYYY ) and the Opinion Lefter serial number Q7031975.




