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
TRAYNOR & ASSOCIATES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 35-2099023
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TRAYNOR & ASSOCIATES, INC. C Sponsor’s telephone number

317-813-4990

2d Business code (see instructions)

6750 E. 75TH ST.
INDIANAPOLIS, IN 46250 531320

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 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 07/24/2025 JOSEPH TRAYNOR
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 1580594 1781232
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1580594 1781232

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) 20082

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49935

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 125
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 182217
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 252359
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 51721
€ 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 51721
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 200638
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 2F 2T
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 179000
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.ccccccvueuene 10g X 83272
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 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 5500-8F Shert Form Annual Return/Report of Small Employee O o, e

Departaiant of the Trassury Benefit Plan
Faletnal Reanie Service This form is required to be filed under sections 104 and 4066 of the Employee Retirement 2024
Department of Labir Income Security Aot of 1674 (ERISA), and sectlons 6057 () and 8088(a) of the Internal
 Employes Benafits Securly Adrinlalretian Revenue Code (the Code). This Form is Open to

Fanalon Benefit Guaranty Gorporation Publis Inspsction

b Complete all gntries in accerdance with the instruetions to the Form GR00-SF,
§ Part | AnnuaiRauoﬂldenﬁﬁcaﬂonEnfonnauon

_.For calendar slan vear 2024 or fisnal nian vear baginning Q10172024 and ending  12/31/2024
A This returnfreport is for: Ej a single-emplayer plan D a muktiple~employer plan (not multismploysr) (Pension Plan filers checking this box

must aftach Schedule MEP. Other plans must attach a list of paricipaiing employer
information in aceordance with the form instructions.)
B This returnfreport Is u tha first retumirsport Dtha final refurnireport
{:i an amented retum/raport D a shorl plan year returnfreport (less than 12 monthg)

€ Gheck box it filleg under: [1 Fom 6658 [ Jautomatic extansion [} BFVC program
I] apevial axtension (enter desaription)

D i the plan Is a coliactively-bargained plan, Chatk NEIE cu i wmeniarmmsss s s P U

v 1

E Iithisls a retreactively_ adonted plan pormitted by, SECURE Act section 201, chack hare...
[ Partli | Basic Plan Information-—snter all requested information

48 Name of plan 1 Three-digit plan number o0
Traynor & Associates, inc. 40H(K) Plan PN} P
1¢ Effective date of plan
01/01/20086
28 Plan sponsor's name (emplcyer, If for & singie-amployer plan) 2b Emplover |dentification Mumber (EIN)
WMalling eddrass {include roorn, apt.,, sulte no. and street, or PO, Bag) 3562089023
Chy or town, stala or provinge, country, and Zi? or forelgn postal code (i forelgn, see instructions)

. 20 Sponsor's lelephone number
Teaynor & Assoclates, Inc, (317) 813-4580

2d Business code (see instructions)
CBYSRE. 76th Bt 531320

. Indzanapolis 1M 46250
35 Plan administrator's name snd address (X] . Sarne as Plan Sponsar, 3 Administrators BN

3g Adminlstrator's télephnne rueibhar

& Ifthe name andior EIN of the plan sponser of the plan name has changed slee the last returnfrepart | 4k EIN
filad for this plan, enter the plan sponsar's naene, EIN, the plan namg and the plan aumber from the )
tast raturmfrenont. ded PR

& Sponsor's name
& Plan Name

S8 Total number of parlicipants at the beginning of the plan Year . . s da 10
b Total number of particlpants at the end of the plan year .. e 5 8
{1} Number of particlpants with scoouni belances es of th:a begmmng af the piam vear (omy defmed

5e(1) 10
confribulion plans complete this ftem)... _ .
cf{2)} Number of pariciparts with account ba\ances as of lhe end of the ;:Ian yomrr {anly dr.sﬁnad
5¢{2}
contribuion plans complets fhis Hem) e,
{1} Total numher of active particlpants at the baginning of the pian VBB vrvsaarsncsnsisrsnsionssessmsmassscsamsssssnes Sdi1) _
{2} Total number of active participants ai the end of e plan year ... .. Bd{2} 7
¢ Number of paricipants who ferminated employment during the plan yeer With ac,crued beneﬁs that
o 58 o
wers fagg than 100% vested .,
Gaution: A penalty for he late or mcamgieﬁe ﬂilnﬂ :;f itus n.turruraguﬂ wuii be assessed Uﬁiess masmab!e cause [s establishad,

Under penaﬁaes of perjury and othar penalies set forth in the insteuctions, 1 daciara thet | have examined tis relurnreport, Including, if appll(,able; a Soheaule
BAE & st by an enrolled acluary, 25 well 25 the slaclronit varsion of this return/repori, and {0 the bast of my knowledge and

. . e j? {"P 4 {g { Joseph Tr&ynm.r_
Snature of %a!an admmistratar bate Enter name of individual sianing as slan adminislrator
HERE.~ '
: . S[natre of enipfayerisian spongey Data Enter nams of individual sianing as employer or glan sbonsor £
Far %pmwark Reduction Bt Netios, sae the MmIucions for Fotm 5500-SF. Forim 5500-5F {2%4}

v. 240311



Form 5500-8F (2024) Paga 2

Ba Were all of the plan’s assets during the plan year invested In aligible assets? (Se2 INSUCHONS.) oo R} Yes D bo
b Are you claiming a walver of the annual examination and report of an indepandant quaimed pubhc acaountant {IC!PA)
under 29 GFR 2520.104-467 (See Instructions on walver eligibility and conditons.).... - E] Yos D No

1 you answered “No" to either line Ga or lins 6b;, the plon cannat use Form ssuae-mr anci must [nswad use Form 5500,
g Ithe planis & defined benedit plan, is it covered under the PBGC insurance program (see ERISA section 402137 ... L] Yo5 ]No [] Not determined

B "Yag’ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plar year, . (Bee instructions.)
[ partlll | Financial information
T Plan Assets and Liabilities . . {a} Bepinning of Year thy End of Year
@ Total plan assets yu i 7a 1550594 1781232
b Total plan Jiabllities ... 7h
' € Net plan assels (subiract fine 7b from line Ta) N N 1580594 1784232
8  Income, Expenses, and Transfers for this Plan Yaar {at Amount {b) Total
& Contributions raceived of recalvabie from: ' N
() ERPIOYers oo oo s s, 8800 20082
(23 PortloiBants. oo e e e o 1, 8858 Age3h
£3Y Othars { fingl udiqﬁg rotlovars}, 2af3t 126
B Other come (1088} ..o S I - L e :
¢_Tolal Inceme (add lines Ba('l} 8a(2), ea(s;, and 8b) e | BE o R _ o 252258
d Benefits paid {mclud;ng direst rollovers and insurance premiums T ' ' ; ' .
o provine benelits, ... D I .- 51721
® Cortain dnemed and/or cmrechve distiibutions {csee ins‘éructions)_ 8o
¥ Admindeirative service providers (salaries, fees, comrissions) ..., af
g OMer oXpENSes e o | B8 . 7
h Total expenses (add ines 6d, Be, B, 406 88} e |+ 80 F 51721
i Natincome foss) (subtract fine 80 from e 80 .oy i 200838
j Transfers to (fromy the plan (see lnstrummns} 8 ) :

[ Part IV 1Pian Characterisiics

Qo 1If the plan provides pension honefits, enter the ap;:sllaable pension fealure codes fram the List of Plan Characterietic Codes in the insiructions:
7EOME o2 2K 3D 2F 2T

h If the plan pro\ndes welfare benefits, enter the app!lcabli, welfare feature codes from the List of Plan Charact?natic Lodes in the mstrucimns

bPartv | compﬁanﬁe Questions

10 During the plan year: ' ' ' Yos | No Amotnt

2 Was there a faliuie to ransmit o the plan any parﬂcihant contrihutions within the time period
descibed in 29 GFR 2510.3-1027 Continue fo answer “Yes” {or any prior year Tallures wniil fu!ly

gorrected, (See Instructions and NOL's Voluniary Fiduciary Cotraction ngram} iia _ %
b Were there any nonexempt fransactions with any parly-In-interest’? (Do nof mciude transactions: %

raported on ine 10a.)... et e e e eenene bRt sy aberasuiaerranterisevrspanrranarassearnpsanesvernecnestariensenes 1 TOH
& Was the plan covered by a fidelity bond? ... A UOTRTUNSNORNETRS (R T Y B 174000
0 Did the plan have 8 losz«: whather or not relmbursed EJy the plan g fi dahty band that was cauaed ’ % '

by fraud o dishonosty?., .. s s s e rrieassennnssarsensegraeresce | O

& Were any fess or commissions pd1d to any brokers, agents or viher persons by an insurance
carrer, insurance service, of other crqamzaticn that prowdes same or pll of the benafits under
e planT (B8 INSIUBIONS, dorrierrtir s sy ents bty o0 Lot 10e

f  Has the plan failed lo provlde any bensfit when due undot the plan? .. 44§

Dld the pEan have any parlicipant joars? (IF "Yes,” snfer amotnt 25 of Year-ant.) o iy { A #3272

=

It thl«; is an individual aceount p!an was thare a blackoul pemod‘? (S&e ingfructions and 29 CFR
E20.AD13.) 1veresrnseesesessvecrae A T X

i i0h was answered ‘Yes chpck the bnx |r you elther pmv\dad the requursd nmica ar one 0{ the
_ exgeptions to providing the nutice applied under 20 CFRZB20.101-3 o ecssesene vy s 1 10




Form GR0G-SF (2024) Page 3~ 1

| part Vi § Pension Funding Compliance

14 1g this 2 defined bensfit plan subject (¢ minlmum funding requirements? i "Yes,” see instructions and complete Schedule SB
{Form ﬁaﬂo) and lines 11a and b beiaw) {f this i3 a defined contribution penmon pian, jeave line 11 blank and n.ompia?e fine 12 I:] Yes E No
below,.. ettt ke e arhia iR s Lt mrns g ey e gL T e ..
a Enter the unpaid minimur requiréd contributions for all years from Schedule 8B (Form 5500) fine 40... ! 118 !

b PEGC mizsed contribution reporting requirements, If the plan is coversd by PBRC and the amount mpnned on line 11a is greater than $0, has PBGC
heen notified as required by ERISA sections 4043(¢)(5) andfor 303(k)(4)7 Chack the applicable bex:

D Yes,

D No. Reporling was walved under 28 CFR 4043.25(¢)(2) bacause contributions equal to or excesding the unpald minimum required condribution
were made by the 30th day after the due date.
No. The 30-day period referencad in 29 GFR 4043.25{c)(2) has not yel ended, aid the sponser intends to make a condribution equal to or
axcoeding the unpaid minimum sequired contribution by the 30th day after the due date.

[I Mo, Othier, Provide explanation

12 is this a defined contribution plan subjéct to the minimun funding requlremenls of section 412 of the Code or section 302 of

ERISA? 1o vhesbes " D Vos E No
(H "es," complma lme 12a or llnPS 12b 12c, 12d and me helnw aq apphrahie ) }f th;s |s. a deflnad haneﬂl pensmn plan leave

fing 12 blank ang sorpleie lina 11 aboys,

8 If 8 waiver of the mindmum fundlng standard for a pr!or ye.ar is bemg amommd in this pldn yoar, see ingtructions, and atiter the date of the letter ruling
dranting tho walver, ... . AR v MY Ray Year

¥f you eotnipletad Hne 174, complete !lnes 3 9 ams 10 of Scheduie MB {Form 55&0), and skimo llna 13,

By Enter the mininuam raquired contribution for this plan year . izh
¢ Enter the ampunt mnmbuted by the amployer to the nlan far lhas plan yaar .. 12c

d Subtract the amount in Bne 12¢ from the amount in line 12b, Enter the result (samer & minus sign o the leftof & 124

nogative amoeunt! e R L A _
e Wr!l Ehe minium 1un{img amount reporied on ling 12d be met by the fundmg daadl [ Tc S D Yas H Ne [] N/
Part VII i Plan Terminations and Transfers of Assets '
13a Has aresolution to leminate the pian baen adoptad I 8y PN YEAIT 1wt b ' j Yes EI No
a . If“ves,” order the amownt of any plan agsets thal reverted to the amployar this year,.. ' e 1%
B Were all the plan sssets distributed fo parhmpants or beneficiaries, transfered to anather pEsn, or bmughﬁ um‘ier the ' D Yas E No
gontrol of the PRGE? R rrsgrinane .

¢ I, during this plan year, any asesets or Hiabilties were transierred from this planh o anomer p!an(s}, identify the pian{s} [0}
which assets or Habllitles were transferred, See Instructions, 3

_ 136{1) Name o_f_p{an(s_}: . . . 130{2) EIN{e) 13-::{3_} _PN(s)

-LPart Vil RS Compliance Questions |

1da Does the pian satisly the coverage and nan&iscnmznai:on tasls of Code sections 410{k) and 401(a)(4) by combining this plan with any ather plans under
the parmissive aygretation rutes? i Yes @ Mo

14% 1§ this Is a Code section 401(k) plan, check all hoxes that apply to indicate how the plan is intended Lo satisfy the nondiscrimination requirements for
amployse deferrals and employer matching contributions {as applicable) under Code seclions £01{k)3} and 407 {m)(2).

E] Design-basad safe harkor methed
D “Frior year” ADF tast
D “Current vear” ADP tesi

[} wia

18 I the plan sponser is an adopter ofa pre-approved plan hat received A favoradle IRS Opinion Lettar, onter the date of lhe Oplnion Letter ___ 08/30/2020
(MM/DIDIY YY) and the Qpinios Letter serfal number 70371948 )




