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
B 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
AFFORDABLE AUTOS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2011
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) 48-0913627
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AFFORDABLE AUTOS. INC. 2c Sponsor’s telephone number

316-522-2184

2d Business code (see instructions)

2868 S BROADWAY
WICHITA, KS 67216 441120

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 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 06/02/2025 GALEN GREENE
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 1282462 1574347
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1282462 1574347

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) 28564

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 68938

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 194483
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 291985
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 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 100
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 291885
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 200000
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 1320
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_ Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Department of the Trassury Benefit Plan 2024
Int=mal Revenue Sarvics Thiz form is requirad ta ba filad under sections 104 and 4065 of tha Employee Refirement
Departent of Labor Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Internal Th .
i the Code). is Form is Open to
wmm mmmw Revenus Goda (fna Code) Public inspection
Ponsion Beneit Guarety Cormoraton » Complete all antries in accordance with the Instructions to the Form 5500-5F.

Part| | Annual Report Identlfication Information .
Fer calendar plan year 2024 or fiscal plan ysar baginning 01/01/2024 and ending 12/31/2024
A This retum/raport iz for H a single-employsar plan D a multiple-smployer plan {nat mutiemployer) (Pension Plan filers chacking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
irfarmatlon in accordance with the form instructions.)

B This return/raport is |:I the first return/report I:I the final returm/report
an amended returnfreport |:| a short plan yesr refurn/report (lass than 12 months)
C Check bex If filing under: D Form 5558 D automatic extension |:| DFVEC prograrm
|:| special extensglon (enter description)
D If the plan is a collectively-bargained plan, check here ... ST e ¥ D
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, chegkhera ... 3 |_l
| Part Il [ Basic Plan Information—enter all requestad Information
1a Name of plan 1b Three-digit plan number
Affordable Autos, Inc. 401(k) Plan (PN} ¥ 001
1c Effective date of plan
10/01/2011
2a Plan spensor's name (emplaver, If for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing eddress (include room, apt., suite no. and street, or P.O. Box) 48=0913627
| 1
af fCét)]{: &r \'ir_n'E= stitg 1?5 grf:\rlri%cc?untry and ZIP or foreign postal code (if foreign, see Instructlons) 2C Sponsor's telephons number

(316) 522-2184
2d Business code (see Instructions)

2868 5 Broadway

Wichita KS 67216
4a Plan administrator's name and addrass E‘ Same as Plan Sponsor. 3b Adminigtrater's EIN

441120

3¢ Administrator's tlephone number

4  Ifthe name andfor EIN of the plan sponsar or the plan rame has changed since the last retum/repert | 4b EIN
filed for this plan, entar the plan sponsor's name, EIN, the plan name and the plan nurmber from the

last retum/report. 4d PN
a4 Sponsor's name
€ Plan Name
Ba Total numbar of participants at the beginning of the plan year. ... 5a 13
b Total number of participants at the end of the plan year bb 14
c(1) Number of partleipants with account balances as of the baglnnlng of the plan year (only deﬂned 5 c(1)
contribution plans complate thls Bam) e ————— 10
€(2) Number of participants with aceount balances as of the end of the plan year {only defined 5¢(2)
contribution plans complete this iBM) s e ————————————— e 10
d(1) Total number of active participants at the beginning of the plan year 5d(1) 15
d{2) Total number of active participants &t the end of the PIAN YEAN e e eseeeeessmsssssssessass 5d(2) 14
€& Number of participants who tarminated emplaymant durlng the plan year with acerued benefits that Se
Wwere 1856 than 100% YOS, . cvrrresrrrsrrssirr it srrsssssnss e s e s asssns 1t b8 eem e cem e emes oot emeneeeer 0
Caution: A penalty for the late or incomplete filing of this return/raport will be assessad unless reasonable cause Is established.

Under penaltles of perjury and other penaltles set forth in the instructions, I declare that | have examined this retum/repert, including, if applicable, a Schadule
5B or Schadule MB completed and signad by an enrolled acfuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

baltaf it iz frue ct and com)
; Z‘? ; /i’v-«‘- I 1 I ﬂ 474/5-ﬂ /_\ﬁ‘é’»ez«nﬁf
. i \:‘Slgrlatura uf plan admlnistratur ) Date o Enter fame of |nd|\r|dual signing a5, plan admlnlstrator

|
EIGN 1
HERE L

| I SIHnaturaof amEIozerIEIan sponsor Date Enter name of individiral. slgning as emElo!oar ar E]an sponsor

For PaperworkK Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-8F (2024) '
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Form 5500-SF (2024) Page 2

6a Ware all of the plan’s assets during the plan year invested in eligible assets? (Sea instrucions. )i @ Yes D No
b Ara you claiming a walver of the annual examination and report of an indspendent qualffied public acc:ountant (IQPA)
under 20 GFR 2520.104-467 (526 INStructions on Waiver SlIgIDIIY BN COMAIHONS. }uwusssuerssssssssresssessssecsreeeececereseesceer e sins B ves [| No

If you answered “No™ to aither line £a or line Gb, the plan cannot use Form 5500-SF and must instead use Form 5500,
C lfthe plan is @ defined benefit plan, is it coversd under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yas |:| Ne |:| Not determined
If “Yes" is checked, enter the My FAA confirmation number from the PBGC prermium flling for this plan year . {See Instructions.)

[ Partlll | Finanecial Information

7 Plan Assets and Liabilities (a) Baginning of Yaar {b) End of Year
8 Total PIEn BSSELS vuurererererscemectsssstass sonrsss s sess e cem e et snraers 7a 1,282,462 1,574,347
b Total plar TaBIHES ... e vessr st 7b
€ Nat plan assets (subtract line 7b from [ine 78) e | 78 1,282,462 1,574,347
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
T oo or ecelvable rom: ga(1) 28, 564
(2) PariCiDANS . cove..eeesosreerescesceceoesizzinns . 8a(2) | 68,238
{3) Others (Including rollovers) 8a(3)
B OthSr INGOMS (I08S) .vv.rerrerssrsrereesrnsssrsssssasesceecscoscescecsissssassssssasas Eh 194,433
C Total income (add linas 8a(1), 8a(2), 8a(3), and 8B} .....oocoovrceecee Be 291,585
d Bensfits paid (ncluding direct roflovers and insurance premiums
to provide benefts).........cciiis e gd
&8 Cortain deemed and/or comective distributlons (see instructions) . 8e
f Administrative servica providers (zalaries, fees, commisslons)..... 8f 100
__ g Other expenzes &g
h Total expenses (add lines 8d, Be, &f, and &g) gh 100
i Netincome (loss) (subtract line 8h from liNg 8c) e ceesesessiinsresens Bi 281,885
j Transfers fo (from) the plan (528 Mstructions)............ccececirns 8j

| Part IV | Plan Characteristics

9a |Ifthe plan provides pension banefits, enter tha applicable pensicn feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 26 27 2K 2T 2D

b |[Ifthe 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 Yaz | No Amount

d Was there a fallure to transmit o the plan any particlpant contributons within the time period
described in 20 CFR 2510.3-1027 Continue to answar “Yas” for any prier year fallures untll fully
cotrected. (See Instructions and DOL's Voluntary Fiduciary Correction Program)............cceeeeee.c. 10a X

b were there any nonexempt transactions with any pary-in-interest? (Do not include transactions
reported on N8 108.)cinrensirerse s

10b ¥

C Was the plan covered by a fidelity BOndT woiiii o e reasessee e snesennenans 10 | X 200,000

d Did the plan heve a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
L= L 0Tl L g e 1o O 10d X

e Were any faos or commissions paid to any brokers, agents, ar other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the kenefits under

the plan? (Ses IMEIUCHONS.) ..o e e ea b ererbsbensren 10 | X 1,320
f Has the plan failed to provide any benefit when due under the plan? ............oessesrssrassns 10
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... 10g
h It this 15 an individual account plan was thera a blackout perlod? (S&e instructions and 25 CFR
B L PSPPI 10h X
| If 10h was answered “Yes,” check the box if you alther provided the required nofice or ona of the
exceptions io providing the notice appliad under 28 CFR 2520.10T-3 1icce e cerane 10i

o 00y on L1GG-77G-G|C s0iny 3| 0epio]ly WYAG O G207 "] 'un
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|Part V1 | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Fom 5500) and lines 11a and b below.) if this (s a defined contribufion pension plan, leave ine 11 biank and complete line 12 D Yas |:| No
below. .. . 6 LeaseaemiiesEResiLLEEERSLEELEALERTESLEPERS PR RS nnes e enassens e AN AT T T
a FEnter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 . ..., ] 11a |

b PBGC miz=ed contribution reperting requirements. If the plan is cavared by PEGC and the amount reported on line 11a Is greater than $0, hag PBGC
been notified a8 required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

D Yoz,

D No. Reparting was waived under 29 GFR 4043.25(¢)(2) bacause confributions egual to or exceading the unpaid minimum required contribution
wers made by the 30th day after the dua data.
Na. The 30-day periad rafaranced in 28 CFR 4043.25(¢)(2) has net vet ended, and the spenser intends to make a contribution equal ta or
exceading the unpaid rminimum required contribution by the 30th day after the due date.

D Mo, Other. Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code ar section 302 of

RIS AT - oeeeeeeeeetuesssessesmsses e eemeemees sess e oo e s AR R AR RAREFER T oeCece oo 1oreee e e AALTAE AR AL R P SRS R  LDEEe D Yes @ No
{If "Yes," complete ling 12a or Ines 12b, 12c, 12d, end 129 below, ag applicable.) If this is & defined banefit ponslon plan, leave

ling 12 blanl{ and complete line 11 abcva

a If a walver of the minimum funding standard for a prior year is being amortizad In thls plan year, sae instructions, and enter the date of the letter rullng

granting the WaIVER, oo ey sy saeee: MONH Day Year
if you completed ling 12a, complete lines 2, 9, and 10 of Scheduls MB (Form 5500), and skip to ling 13.
b Enter the minimum requirad contribution for this PIAN YT «...wmrses e s comecemst s ssia s ssssesrssesssersssssnens 12b
€ Enter the amount contributed by the employer to the plan for this plan Year .....uooosersmnsissesssce e e 12c
d Subtract the amount in line 12c from the amount In fine 12b. Enter the result (emter a minus sign to the left of a 124
NEgativE BMOUNT ruireiicrcccsrires s sssssssss s ssssams s ssse s g s oo s st e

e Wil the minimum funding amount reported on ling 12d be met by the funding deadiine?...... e D Yas |:| No D NfA

Part VI | Plan Terminatlons and Transfers of Assets

13a Has a resolution to terminate the plan been adopted Inany PlaN YBRFT . ————— |:| Yeos E No

a I ves,” enter the amount of any plan assets that reverted to the employer this year........... 13a

b Wara all the plan assets distributad to partleipants or baneficiaries, transferred to another plan or brc:ugh't under the |:| Yes @ No
oMl OF f118 PBGOT ... ... icciiirsmniiins s ieramsss s ss s saserssss rss e s esres 4 ge £ e ettt et

€ If, during this plan year, any assets or liabilities were transferrad from this plan to ancther plan(s), [dantify the plan(s) to
which assets or lishilitios were transferred. (See instructions.)

136(1) Nama of plan(s}): 13¢(2) EIN(s) 13e(3) PN(3)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any ather plans under
tha parmissivae aggreqation rules? |:| Yes E No

14b 1f 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
employes deferrals and amplayar matching eantributions (as applicabls) under Code sections 401(k){3) and 401{m}(2},

@ Deslan-based safe harbor method
[] *Prior year" ADP test
D “Current year” ADF fest

[] wa

15 If the plan spongor is an adopter of a pre-appraved plan that received a favorable IRS Qpinion Letter, enter the date of the Opinion Letter C6/30/2020
(MM/DD/YYYY) and the Oplnien Letter seral number 7026108 .
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