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
US WATER SYSTEMS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 80-0077049
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
US WATER SYSTEMS INC. 2c Sponsor’s telephone number

317-209-0889

2d Business code (see instructions)
9250 BRADFORD RD.
SUITE 195 454110
PLAINFIELD, IN 46168

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 63
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 67
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 49
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 56
€ 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. 07/28/2025 PATRICIA TIMMONS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/28/2025 PATRICIA TIMMONS

HERE 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 339503 485838
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 52 6303
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 339451 479535

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) 17260

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 90778

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 46798
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 154836
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5615
e Certain deemed and/or corrective distributions (see instructions) . 8e 6303
f Administrative service providers (salaries, fees, commissions)..... 8f 2834
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14752
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 140084
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 2S5 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 50000
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 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).

D Design-based safe harbor method
“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. 1210-0140

. 1210-0088
Department of fie Trexsury Beneﬁt Plan :
foleral Ravanoe Saivice Thia form I required tobe fited under sections 104 and 4066 of the Employee Retirement 2024
[opariment of Lakaor Hicame Security Act of 1974 (ERISA], and sections 8057 () and 6058(ay of the litemal :
Emplayen Benelks Sacdrity Acministration Ravenue Code {lhe Code). This Form is Opan to

Public Inspection

Pansion Benafi, Guaranty Corporatan » Complete il entries in accordance with tha instruetions to the Form 5500-8F,

" Partl | Annual Report ldentification Information
For calender plan year 2024 or fiscal plan year beginning 01/01/2024 ) and ending  12/31/2024
A Thifs returnfrepot is Tor @ a single~employer plan D a muitple-amployer plan (net multigmployer) {Pension Plan filars checking this box

st aitach Schadule MER. Othar plans must attach a list of participating employer
information in accordance with the form instructions.)

B This returnfreport is D the first relurn/report Dthe; final returnfrepaort
D an amendad refum/raport Da short plan year retumfrapart (less than 12 months)

G Check ox if filing under: [] Fom 5558 [ | automatic extension [] pFvE progran
U special sxlension {(enler dascription)

[} 1f the plan ie 3 collectivaly-bargained plan, chetk NEFE .o i ¥ [:I
E Jfthis s @ relroactively adopled plan permitted by SECURE Act sectioh 303, chesk DO ..o vsne e B m
[ Partil | Basic Plan Information—enter all requested information .
4a Nama of plan 1b Ehree-digit plan number o0
US Watar Systems, Ing. 4Q1(k) Plan . {PN) B _
1¢ Effective date of plan
01/01/2019
22 Plan sponsor's name (employer, if for a single-employer plan) ' 2h Employer [dentification Nurbber (EIN)
Malling address (include roany, apt., suite no. and-slreel, or PO, Box) 80-0077049
i . ata ovinca, country, and ZI€ or foreign postal cade (it torsign, see Instructio —
Us v(il.tytfpcgrsm:;g 55, l:zccxr province, country, or foreign postal coda (it foreign, 8 siruclions) 20 Sponsors elephons number
aler 2ysiems Inc. (317) 209-0889
i 2d Business.code (ses Instructions)
9250 Sradford Rd. 454110
Sulle 195
Plainfield, IN 46168
3a Plan administrator’s neene and address E{ Same as Plan Sponsa, 3b Administrator's EIN

3¢ Administralor's @lephore nymber

4 if the hama andfor EIN of the plan sp‘onsar' or the 'pian narme has changed sinse the last returnireport 4b EIN
filad for this plan, enter the plan sponsor's name, EIN. the plan name and the plan nurnber from the .
taat roturn/report. 4d BN

a8 Sponsor's name
& Plan Nams

 Ba Totafnumber of participants at the baginning of the plan year........ T rtrrees s e . Ba 63
b Total nurber of parlicipants at the end of the PN YEar e i | b &7
¢(1) Number of participants with 2ccount Lalances as of the beginning af the plan year (only defined (1)
CONTBUEON PIANS COMPIELE S HOIMY o s cesrens s vosessiiossabins st ssssssescsses st Ao s s v o . 33
€(2) Number of participznts with account balances as of the end of the plart yaar {(only daefined ' 5(':(2)'
cantribuilon plans complete this REMT ..o e mrommm s s b s 30
(1) Total nurber of astive partizipants at the beginning of he plan yoar ., - 5d(1) 44
d(2} Total number of active particlpants at the end of the PN Year ... 5d(2) 56

B Numbsr of pariisipants who lerminated employment during the plan yaar with aciorued benefits that Ba
wieres [ess Than 100% VOSEEH i ooy e et a e sy e e e s T .
Cautlen: A penalty for the late or incomplets filing of this return/report will he assessed unless reasonable cause is established,
Under penalties of perjury and other penalties sil forth in the insiructions, | dectare that | have examined this return/report, including, if applicable, 2 Schedule
5B or Schedule MEvompleted and signed by a ervolied atsuaty, as well as tha alstiionie version of his retunirepon, and Lo the best of my kiiowledge and
baliaf jtis ! M sl

3) [resers " 5

SIGN - - ,{;’ 7 Lz l;(f Patricis Timmons
HERE d . N o

1 Bigemioge of plan administrator Date Enler same of individuat signling as plan administrator
R e - 4 l%’ Palricia Timmons
sioN . A AN P 7 -
HERE N SIQn?atuz‘e of e#nployeﬂpian SNONSOE [ Enter naime of individual signing as employer at plan sponsar |
For Paperwork Redustion Ac Notlce, gee 1he Instruntions for Form B500-5F. Form 5500-5F (2024)

v, 2A031%



Fotm S500-8F (2024) Page 2

Ba
b

Wera all of the pEr,m s assels during the plan year invested in efigible assels? (See THSIUEHBIE Y s v v ics i s st

Are you claiming o walver of the annual examination and report of an Indspendent qualmad puh%m accountant (JAPA}

under 20 CER 2520,104-467 (See Instructions on waiver sligibitty and condilins.)....

If you snawered "No' io either line 6a or line 6b, the plan cannot use Form 5590~3F 1:1d must mstead use Form 5500,
¢ IEthe plan ls & defined benefit plan, is |t covered undet the PREC insurance program {ses ERISA saction 4021)7 ..,
i "Yas" is checkad, enter e My PAA confirmation number from the PBGC premiuen filing for this plan year,

wf] ves [INo [ Not detarmined

. {Ses Instrictions.)

[ Partiil | Finangial Information

7 Plan Assets and Liabllities S {a) Beglnning of Year {b) End of Year
8 Total plan asseis ..o ivesseene eeverieversr e T 7a 339603 485838
b Total pian Hables ..o, . . 7b .2 8303
€ Net plan sssets (subtract line 7 from line =) T 7c 338451 479535
8  Income, Expenses, and Transiers for this Plan Year o {a} Amount {l} Total
a Contritigions raceived or receivable from:
() BINPIOYErS oo . B8(1) 17260
(2) PalGpants oo L B8(2) 90778
{31 Qlhers (including rofloversy.......... .................. Lusrsecseniss ga{d} )
b Ofherincoma (058) s o] 8b 46798 e
¢ Total income (add fines 83{1)1 gal2), ama} L P T ol 154836
o Benefits paid (Iﬂcludmgj directrollovers and inguranes premilms R
t Provide BENBMS) ..o | B 5a15
e Certain deemed and/or coreclive. distributions {see instruslions) . Be 6303
f Administrative service providers (salaries, fo0s, commissions)...... 8f 2834
g Olher BXPENSES . \ fig
h Total expenses (udd lines 84, 8e. 8f, and 8g} ... .ﬂh 14752
i MNatincome {oss) (sublract line 8h rom Jing 80) ooy '. 8l 140084

]

Transers o (rom) the plan (580 INSrUSHONSY, ., e 8

Part IV [ Plan Characteristics

9a [If the pian provides pension beneflts, enter the applicable peasion feature Godes fmm thie List of Pian Characterisiic Godes Tn the ingtructions?
oE ZF 26 2) 2K 28 2T 3D
b |if the plan provides wellare benefits, enter the applicable wzvifare faslure codes from the List of Plan Charamensuc Codes In the nstruclmns

[ PartV_ [ Compliance Questions

10 During the plan year, You| No " Amotmt
‘A Was there a faiture to transmit 1o the plan any patficipant contributiuns within the time petiad
daescribed in 28 CER 2510.3-1027 Conlinue to angwar“Yes” for any prior year failures orlll fuliy
corrscted, (Swe instructions and DOL's Volurtary Bduciary. Soreclion Proganm). caea oo | 102 X
b Ware there any nqnexempt fransactions with any parlwm-mterast’? (03 not inclade tmnsacliam -
reparied on Hna 10a.]... eresssmrs et asass et eeraneraeneraeseermaener st bscmrsesssserprrsinrynsarssnwasseisssearinsneess | 101 X
¢ Was the plan cavered bya Bdelity Bong? i mssm s G X 50000
d [id the plan have & loss, whether or not reimbursed by the pian $ f‘del‘iy bond thatwas caugad '
by featd or dishonesly?... s s oe s ves e sortsaves sevansnrnorsearsnsecirmtrsissrseeisineessinepesvesaeessnecee {100 A
<] me ary Tees or commisslons pald to any brokers, agents, or ottier persons by an insurance .
cander, insurance gevicae, or othar Qrganlzailan that provides soree or all of tm henefils under
the plan? (See Instructions.}... e eeas syermsets e sensen s sroans st s nesanatesrssradirersisverssans e |10 x
f Hds the pian faited to pm._v;{ie any benefit when dus under ihe PIATT cctrmnerrsmmiim e e rersne | 4GF X
g Didthe plan have any participant foans? {(if "Yes,” enter amount a8 OF YOARGNEY e ecsserssnnssen | $lg X
b this ls an individual account p|an was thers a blackout period? (Bee instrucions and 29 CFR
2520.101.3.) ... O I T o X
i 1f10h was an wered Yes GhF‘Gk lhe box zf you githar pmwded the reqult’ed nofice or one uf lhe:
excaptions to vraviding the notice applied under 28 GFR 2620.101-3.,, . 10




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

| Part Vi | Pension Funding Compliance

11 |s this & defined benafit glan subject to minimum funding requirements? (IF "Yes," see instr ugtions and complete Schedute SB
{Form 5500} and fnes 114 and b befow.) if this is & defined contribttion pension plan, leave ling 11 bank and compiete line 12 D Yeg D No
heloW,.....oo e [TV PO TP O T TS 2 L TITIe Y TSt o TP RL I L IIL: TR
a Enterthe unpaid minimum required contiibutions for ali years from Schedule SB (Form 85000 ne 40,00 I 11a 1
b PBGC missed contributicn reporting requirements, If the plan ls covered by PRGC and ths amount reporled on line 11a is greater than §0, has PRGC

been notified as required by ERISA sections 4043(c)(5) and/or 303{k}4)? Check the applicable box:

D Yes.

El Na. Reposting was waived under 29 CFR 4043.25(c)(2) hecause contributions equal to or exceeding the unpaid minimum required: seatribution
wera mache by the 30th day after the due date,
Mo, The 30-day pariod referenced in 28 CFR 4043,25(c){2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceading the unpaid minimuni reguired contributiorn by the 30tk day after the due data.

D No. Other, Provide explanation

19 |5 this a tefined contribulion plar subject to the miniraum funding requirements of section 412 of the Gode or section 302 of

ER'ESA'?” - D Yo [)5} No
(it "Yes, caomplete ima Ua nrl nes 12b 12(;,r 12(] and 129 belnw, as appimabla } Ef this is a dafmvd benofit penqicm plan, leave
ling 12 blank and complete fine 11 abave,

a if awelver of fhe minimum funding standard for & prlg}r yaar is bmnc} amorfizad in (his plan year, see instructions, and enter the date of the letier ruling
granting the waiver, ... .. Manth Day Year

¥ you completed line 12a, complete ilnes 3 3 amt w af &saheduie MB (Form 5509) and skip fa iine 13, :

b Enter the minimum reguired contrbution for this plan year . 12b

© Enterthe amount contributed by the emplover fg the plan for ihis pian R LT U RU RN PI 12¢

d Subtract the amount in ine 12 fram the amount in line 121 Enter the result (entera minus sign to the lefl of a 13d
nagalive amount)

2 Wi the mirimum funding amount reporied of ing 12d beé met by the funding deadiing? ... i D Yes D No D N/A

rPa'_rt VIl °| Plan Terminations and Transfers of Assets ' _
138 Hasa resoiution to lenminate ihe plan been adopted i any plan year? ... vt e e pebeenriae e j Yes E No

a I "Yes,” entor the amount of any plan assets thal reverted to the employer this vear.,. ISPV OO PPN i <L

b Ware all the plan assets distributed o pari%mgnants ar beneficiaries, fransferred to anothar p|d|‘l ar braught Uﬂder the D ¥ E] N
conirol of he PRGG? ., I i es 4

¢ I, during this plarn year, any assels or I|ab!lsuer; werg fransierrecﬁ fmm this plara for anothar pfam[s} |danttfy tha plan s} lo
which assets ar Fahilities were transferred. (See instruations. |

13c(1) Name of planisy. _ 136(2) £iN{s} 13e(3) PN(s)

[Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and rondiscriminiation tests of Code seclions 410(0} and A1 (al{#) by combining this plan with any other plang under

the permissive aggragation rdes?] ] ves Kl No

14b 1t this is a Code section 401{k) plan, check all hoxes that apply to indicate how the plan i intended 1o satisly the nendiserirination requirements for

amployee defarrzlg and employer matching contributions (as applicable) under Gods sections 404 ()3} and 401 (m{Z).
[ Design-based sefe harbor mathod

K| "Prior year” ADP tost
D “Current year® ARP test

] A

15

if the plan sponsor s an adopter of a pre-approved plan that receivad a favorable IRS Opinion Lettar, enter the date of e Opinion Lelter 06£30/2020
(MMDDIY YY) and the Opinion Letier serial number Q703191a.




