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
BOONVILLE FEDERAL SAVINGS BANK CASH OR DEFERRED PROFIT-SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1976
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) 35-0188195
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOONVILLE FEDERAL SAVINGS BANK C Sponsor's telephone number

812-897-2620

2d Business code (see instructions)

123 NORTH THIRD STREET
BOONVILLE, IN 47601 522110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 17
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) 12
€ 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 TYLER NEFF
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 1158607 922595
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1158607 922595

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) 69673

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 26213

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 130695
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 226581
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 455783
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6810
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 462593
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -236012
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:
2A  2E 2F 2G 23 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 1000000
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 5996
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 29516
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)
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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 5500-8F Short Form Annual Return/Report of‘SmaIl' Employee

OME Nos, 1210-0410

. N 1210-0089
Daparinent of the Treastey Benefit Plan -
Inteinal Rovene Sorvice This form is required to be flled under sections 104 and 4065 of the Employee Retirement 2024
Daparlnant of Labor Incoma Security Aet of 1974 (ERISA), and sections. 6057(k) and 6058{a) of the Internal o _
Employes Banefits Securily Adminsiration ‘Revenus Code (the Code), This Form [s Opan fo

Fension Benefit Guaranly Torparation

+ Complete all entries in accordance with the instructions t6 the Form 5500-SF.

Pubtle Inspection

| Part! | Annual Report ldentification Information

For calendar plan year 2024 or fiscal ptan year beginning 0140172024 and endmg 1213142024

A This returnfrepaort is for: l a single-smployar glan D & multiple-employer plan (not muitlemployer) (Pension Plan filers checking this hox

must attach Schedule MEP, Cther plans mugt aftach a list of participating employer
inforimation in accordance with'the form instructions. }

B This return/report is E:| the first returnfrepor Dthe final relurm/report

D an arendad return/report D a short plan year return/report (lessthan 12 months)

€ Check box If filtng undar: D Fom 6568 D automatic extension
D- spacial extarsion (enter desoription)
D ¥ the plan is a colloctively-bargained Fan, CHECK FBIG .o

STV PP T T

E [fthis is a retroactively adopied plan parmitted by SECURE Act section. 201, check REre ... .uwecrees

D DEVC prograt

b [
o [

| Partll | Basic Plan Information—enier all requested information

1@ Name of plan 1b’ Three-digit plan numbar .
Boonville Federal Savings Bank Cash or Deferrad Profit-Sharing Plan PNy b oot
1c Effective date of plan
| 01/0174976
28 Plan sponsor's naime {@mployer, if for a single-employer plan) 2b. Emplayer ldentification Number {EIN)

Matling addrass (include room, apt.; sulte no. and street,.or P.0. Box)
City or town, state or province, country, and ZIP or foreign pestal code (if foreign, see instructions)
Boonville Federal Savings Bank

123 North Third Street
Baonvilie, IN 47601

35-0186105

2c

‘Bponsor's telephons number

(812) 897-2620

| 2d

Busingss tode (see instruglions)

522114

Ja Plan, ad_minfétratof’a name and addres$ @ Samg as Pian Sponsor,

3k

Adminfstrators EIN

Adminisiraior's telephona number

A Ithe name andior EIN of the plan sponsor or the plan name has changed since the last reurnfreport | 4b EIN
filed for thiss plan, enter the plan sponsor's name, EIN, the plan name and the plan nsmber front the
last returnfraport, 4d Py
8 Sponsors name
G Plan Narme
A2 Total numbsr of participants at the beginning of the DIEN YEEF s msiven ine - Ha 7
b Total number of partu,lyants at the and of the plan year ... e epapeanenn S 17
¢{1) Number of participants with account balances as of lhe bsgmmng of the plan year (only def‘ ned Sc(1)
canteibution pIans CoMPIETE 1118 BN . .res s siisieasseressrssrseereessare A 17
C(Z) Mumber of parficipants with accourt ba Eances 4% c:f the end of tha plan year (only defined y
5e{2) -
contribution plans complete this 1em) a. e aumoiioiinre o
{11} Totel number of active participants at the beginning of the plan Year .............. eemerssres e s snasepasen Be{1) 10
{2} Total number of active parficipants at the et 07 The Plam YBar .. semeromsirss s Sd{2) 12
& Number of participarits who terminated employment during the plan year wiih accrued baneﬁls that 5e 6
‘were Jess than 100% vested ... erseiisdessvasiviads \evipthe s oyt an e b sk e P prrnseriemtisrin

Caution: A penalty for the lafe ar incomplete filing of this returnfreport wlll be assossed unless masonable cause s established,

Under penalties of perjury-and other penalties saf forth in the instructions, | declare that | have axamined this re retwrnfreport, including. If applicable, a Schedule

88 or Schedule MB completed and sign

ﬁ’y alied actuary, as well as the elesironic version of this return/report, and to the best of my knowledge and

SIGN . e S 7 (27 /@3 5' Tyler Nef -
| HERE Sigifatire of plan amilz% Dats Enter name of individual sigaing as plan adminfstrator
SIGN / _
'HERE Signature of employariplan sponsor Date Enter name of individual signitng as smployer or plan sponsor

For Pagerwork Reduction Act Nofice, see the |nstructiens for-Form 5500-5F.

“Fotm B8R0-SF (2024)

v. 240311




Form 5500-SF (2024) Page 2

B6a Were all of the plan's assets during the plan year |nvesled in eligibie aSsets? {See instructions.).....

b Ara you claining a waiver of the anousl examination and report of an indepencent quallﬁad publlc accountant IQPA)

unider 29 CFR. 2520.104-467 (See inslructions on waiver edigibility and conditions, }....

If you answared “No” ta either line 8a or line 6b, the plan cannot uss Form 5500»5!: and must Enstaad use Furm 5500

atrrerers

€ If the plan is & defined benefit plan, is it coverad under the PBGC insuranca program (see ERISA section 40207 ...

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

P ves [] No

E Yes D No

[] Yes DNO [] Not determined
. [See Instructions. )

| Partlli | Financial Information

7 Plan Assets and Liabiltles (a} Beginning af Year (b} End of Year
a Tofal plan assets ., ' Ta 1158607 912549
b Total plan Iiatnhiles R N |
€ Net plen agsels (subtract Ime b from line 7a} ......... iviieereesarasssnane Te 1158607 912549
8 Income, Expenses, ang Transfers for this Plan Year ' {a) Amount {b} Total
a Contrlhutions recetved or receivable from: ) % ’
{1} Employers .. .. ... | Ba(t) 59627
{2) Participants.. .o SR - ) 26213
{3 Others {including roHovers} Ba(3)
B} CHNET INCOMNA (JOSB) courerurarereresersrseermsennscessssssasensassisiior anpreiassonsatab 8h 130695 L
¢ Total income-{add liries 8a(1}, Ba(2},-8a(3), and 8b) viwme 1 8¢ 218535
d Beriedits paid (including direct rdilovers and Insurance premiums
10 provide BEREfte). .o s | B0 AS578Y
'® Certain deemed antfor corrective distributions (aée instructions}. ge
f Adminlstrativa service providers (salaries, fees, cammi55ions§...‘-‘ gt 66810
__ 8 OGther expenses By
h_Totaf expienses (ddd firies fd, 8s, 81, apd BG) i vorrmrmnpniniss | 8h 462593
i Netincome (loss) {subtract ine 85 oM 106 8G) weosemmermomeemmmee | BF 245058
§ Transfers to (from) the plan (see INSHUCHODS). vismeustestemnrmsnncrarss | 8 :

| Part IV |P!an Characteristics

LT

ZA B 2F 36 2 2K 2T 8D

if the plan provides pension henefits, anter the appilcabra penslon feature cades from the List of Plar Characteristic Codes in the instructions::

b

If the plan provides welfare benefits, enfer the apphcabl@ welfare featufe caxdes from thie List of Plan Characteristic Codes In the astructions:

| PartV | Gompliance Questions

10  During the plan year: Yos | No Amount
@ Was there a failure fo transmit to the plan any patticipant contiibutions wihin the tme period
desetibed In 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior yaat faluras: unti fully
corrected. {See instructions and DOL's Voluntary Fiduciary Corraatioh Prograiig.... ot 10a X
b Wera thars any norexempt transactions with any parly-in-dnferest? (Do nof inclyde tran.saciioqs- X
reporied on ling 108.) v eoerivsremssninins ez syen ST g [1]
€ Was tha plan covered by a fidelity BONG? wrvmses o SRR 30 TN ' 1000060
d Did tha piar have 4 loss, whether or rict ralmborsed by iha plan 5 ﬂcic-zluty honci that was caused X
by fraud or dishonesty? .. e SRR e reuniensies |10 b
& Wera any fees or comissions pald o any brokers, agents, oF gther persons by an insurance
cairier insurdnce servite, or other orgahlzahon that provldes some or ali of the bersef ts under X .
the plan? (See inatructions.).... ety suvssaeinsisess s st 18 59496
f  Has the plén failed to prcwide_ any beneﬂt When B TIer the: PIN? e ssmmssseens S 10f X
¢ Did the plan have an.y participant loans? (if “Yes,” enter amount as of year-end.).... LT X 29516
b ¥f this is an individual account plan, was thére a blackout perlnd? {Sea insteuctions and 29 CFR X
25201013} e cussreersrv s e neranta sags panie hrent v e i ensved on R ]
i IF10h wos enswered Yes, oheok 1ht> hox.if you gither pfovtded éhe requwed ‘notice or one of the
axcaptions o providing the nolice applied under B CFR 2520,101-3 .. SR B 111




Form 5500-8F (2024) Page3-[ 1 |

f Part VI | Penslon Funding Compliance

1 Is this a defined benefit pian suijsct to- minimum funding requirements? {If "Yes," see Instructions and complete Schedule $B
(Form 5500) antf lings 112 and b below, ) i this Is @ defined contribution penslon p{an, leave ling 11 blank and complete ling 12 D Yos D No
balow. . OO O T TR O PP STRUTpRUCT SOPP PPN

A ENAr e sabhb s e b sk, o

a Enterthe unpald mlnimum reqmred conmbutlons for all vears from Schedule S8 (Form 5500) line 40... | 118 l

b PBGC missed contribution reporting requirements. If the: plan is covered by PBGC and the amount reported on line 11a is gresterthan $0, has PBGC
heeri notlfied as requiréd by ERISA sections-4043(c)(5) and/or 303(k)(4)? Check the applicable bax:

Yeos.

No. Raporting was waived under 29 CFR 4043.25(c}(2) because contributions gqual to or exceeding the unpaid minimur required contribution

wera macé by the 30th day after the due date.

Mo, The 30-day perlod referenced in 29 CFR 4043.25(6)(2) has not yet ended, and the sponsor intends to make a sontdbution equal to or

exceeding the unpaid minimum required coniribution by the 30th day afier the due dats,

Mo, Other. Provide explanation,

N N S N | B

12 Isthis a defined contribution plan aubjebt fo- the minimum funding requlraments of section 472 of the Code or section 302 of
ERISAT .. eareae e ek eeb iy R S LAY [:] Yes No
(f*Yas" romglete ma 123 or Imes 12b 12c 42d ﬂnd 129 below as apphoable 1 ff thss 3 a der ned benef t pansmn plan, leava
lina 12 blank and comgplate line 11 above.

a i awaiver of the minimum funding standard for a. prior year is baiﬂg amartized in this plan year, see instructions, and snter the datz of the letter ruling

granting the walver, . vt eececrpnasveemss WIQTIEY Day Year
it you completed ling 12a complete Iines 3 9 and 10 of Schedule MB (Form 5500), and ship tc lme 13,
b Enter the minimim requirgd contilbution: for this plan year ., revmeeeeeeemvinee et e ey et ek strsasedsnesererasciny | 1A
¢ Enter the amount contributed by the employer to the plan for this pian VAT 11sanyeireesislayerseeenss - rereaman 12¢
d Sublract the amount in line 12¢ from.the amount n Ilne 12h, Enter the result {enter aminus signtethelsff ofa W2 i
_Negative GMOUNEY v vt s e ey ey e ey g P S ety e e s _
@ Will the minimur funding amourt reported gn line 12d be miet by the funding” deadhns‘?......_.....-....“....._*...,,..‘......‘, I:I Yes [:] MNo D NIA
Parg VIl | Plan Terminations and Transfers of Asgets
132 Has aresclution lo terminate te plan been adopfed IR AMY PBNVEAIT .o i scarrearseisitios i ssperetsicssins. [] Yos E No
8 le"Yes,” enter the amount of any planh assats that reverted to the employcr this YBar... IR I - _
b Were all the pfan assets, dlstﬂbu{ed to parump&nts or beneﬁmanes. trapsferred o anoiher pian, or brought under the: D Yes E} No
coritrel of the PBGCY .. Corestasers EReR ars SRS LA SR EA 420K SRR e s b L r et ren s ennes s vamersepicabeyienasiineiiecd T T :

G If, during this plan year, any assets or Iiabilﬁies werg transferred from this pian to-another plan(s), ldehtffy the plan(s) s}
which assets or Labilties were transferrad_ {Sae instructions.)

13¢(4) Name of plan{s); 13c(2) EINES) 13¢(3) PN(s)

[Part VIli | IRS Compliance Questions

148 [Doas the plan satisfy the coverage and nondlserimination tests of Code sections 410(b) and 401 a)(tl} hy combining this plan with any other plans undar
tha peimissive aggragation rufes? ] Yes ¥ No

14k 1f this Is a Code section 401{k) plan, check all boxss that apply to indicate how the plan is intended to satisfy the nondiscrimination requiremeﬁts for
employes deferrals and emplayer matching contributions (as applicable) under Coda sections 40%(k)(3) and 401(m)(2).

Design-based safe harpor mathad
L1 *prior year' ADP tost
D__ "Cusrent year* ADP tpst

[I nia

15 if the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion |etter UB/30/2020
{MM/DDIYYYY ) and the Opinian L_,elter setial numbar_Q703191a.




