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
MALAPIT AND ROCHFORD LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 87-4516511
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MALAPIT AND ROCHFORD, LLC C Sponsor’s telephone number

317-648-7049

2d Business code (see instructions)
10475 CROSSPOINT BLVD
SUITE 425 541110
INDIANAPOLIS, IN 46256

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

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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 THOMAS MALAPIT
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 204958 454736
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 204958 454736

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) 127755

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 102925

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 251673
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 1895
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1895
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 249778
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 385000
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




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 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

: 5 1210-0089
Dapartimant of the Troasury Beneﬁt Plan
Intermat Ravenua Service This form Is required to ba filed under sectionis 104 and 4065 of the Employes Retirement | 2024
Deparimeant of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 8058(a) of the Intarnal )
Employee Banedls Saourity Administration Revenus Code {tha Codel, Tl'gs;-“lt]an;\ is Qp?n to
: ublic Inspection
Ponslon Bonfit Gueranty Corporation } Complete all entrles In accordance with. the instructions to the Form 5500-8F,
| Partl | Annual Report Identification information
For ealandar plan year 2024 or fiscal plan vear beginning 01/01/2024. snd ending  12/31/2024
A This returniraport Is for: @ & single-employer plan I:] a muitiple-employar plan (not multleniployer) (Pension Plan tilers chacking this box

must attach Scheduls MEP. Other plans muel altach a list of participating employer
information In accordance with the form instructions.)

B This return/report is []: the first return/report D the final returnfraport
D' an amended retumn/fraport EI a short plan year relurn/report {less than 12 months)

C Check box if filing under: D Form 5658 [] automatic extenslon D DEVE program
[ spacial extension {enter description)
o [

y [

[ If the plan Is a soltactivaly-bargained pian, check hare....... AT AR £a Ve btr s sae e rrn et s b ee
E I this fs & retroactively adopted plar permitied by SECURE Act sections 201, check here

| Partlt | Basic Plan Information-—enter afl requested information

1a Name of plan 1b  Three-digit plan number 001
Malaph and Rochford LLC 401{k) Plan (PN) b
1¢  Effective dale of plan
C1/01/2023
28 Plan sporsor's name (smployer, if for & single-employer plan) 2b Employer Identification Number {EIN)
Mailing address (include roorm, apt., suite no. and street, or P.O. Bex) 87.4516511
ince, coubtry, and forel i code (if foreign, Instructl ;
_ Cl‘ty or town, s.tate or province, country, and ZIP or forefgn postai code (if foreign, see Instructions) 3G Sponsor's telephone mormber
Malapit and Rochfard, LLC (317) 548-7049
2d Busirgss sode {see instructions)
10475 Crosspoint Blvd 541110
Sulte 425
Indfanapolis, IN 46256
3a Plan administrator's name and address [8] Bame as Plan Spongar. 3b Administrator's EIN

3¢ Adminisitator's telephone number

4 Ifihe name andfor BIN of the plan sponsor or the pian name has changed sinte the last retumirenort | 4b EIN
fledt for this plar, enter the plan speasor's pame, EIN, the plan name and the plan number from the

last returalreport. 4d PN
4 Sponhsor’s nama
€ Plan Name
Sa Total number of participants at the beginning of the plan VOB crriireincvnreenanesve Nk b e ecrrr s et e aaraaes 5a 5
b Total number of participarts af \ne end of the PIAR VAR oo s seersrmesiovenns 5b
¢{1} Number of particlpants with account balancas as of the baginning af the plan year (cnéy det” ned 5¢(1)
coniribution plans.compieta this item) ... s T P S S U §
©{2) Number of participants with sccount baEances £ af ihe and of lha ptan ysar {oniy det“ned 5c(2)
contribution plans completa this fem} ... e e sne 5
(1) Total number of active participants at the beglnnmg of the. pian YOO covvumneesrreemscerimars s smsessssssnnsses 5d(1) _ [
{2) Total number of active participants at the end of the plan yeat ... 5d(2) 5
@ Number of parficipants wh terminated employment during the pian year wnh accruad beneflts that 5e 0
- werg less than 100% vested .. |

Caution: A penaity for the late or incamplnte fiFEng of this returnfrepoﬂ wfll be assessed unless reasonable cause is estabushed

Under penalties of perjury and other penalties set forth in the instructions, | declare that 1 have examingd this relurn/report, including, if applicable, a Schedule
38 or Schedule MB wmp[eled and slgnad by an enrolled act’ary a5 well as the aleclronic verston of this relurnireport, and to the best of my knowladge and

fo 7, *?‘.r- 75 25‘ Thomas Matapit

- Signature of plan administrator d & Date Enter name of individual &lgning as plan administrator
Signature of employeriplan sponsor Date Entar narme of mdsvléuai slgning as smplavar or plan sponsor
For Paparwork Reduction Act Notice, see the Instructions for Form 5500-8F. Form 5500-5F (2024)
Y. 240311
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Form 5500-8F (2024) Page 2

6a. Were all of the plan's assets during the plan year Invested In eligible asssts? (See ingtructions.....enve... Bttt e pre et e ta g E Yes D No
b Are you claiming a walver of the annual examination and repart of en Independent qualified public accountant {IQPA}
under 29 CFR 2520,104-467 (See Instructions on waiver eligibility and conditions. ). ....... Ere bk a, TR s B] Yes D No

If you answered "No" to slther ling 6a or ina B, the plan cannst use Form 5500-8F and must Instead usé Form 5500,
G I the plan is a defined benaflt plan, is it coversd under the PBGC insurance program {see ERISA section 402132 ... D Yos [:] No D Not datermined

H "Yos" is checked, enter the My PAA canfitmation number from the PBGC premium filing for this plan year - (See instruations,)

| Part HI | Financial Information

7 - Plan Assets and Liablitles o {a} Beginning of Year (b} End of Year
B TOWI I8N ABBOIS ... curessiareireeens sy loveeseresserssensesesecseses Ta 2049568 AB4TI6
b Total plan liabilities Th '
€ _Net plan assels {subtract ling 70 From ing 78) ..o vicverersoes i 7c 204558 484736
8 Income, Expenses, and Transfers for this Plan Year R (a) Antount . {b} Total

a Contributions recelved or receivable from: _
CULEMPIOVEIS e et s sssssssssesssescesenssnenrsa Bal 127756

(B) Partloipants oo . | 88(2) 102925

(3) Othars (nciUding rONOVEIS)...cs.sveecsees crreresensarrssorsessscessssnessons Sa(3)
B OUNGE INCOME (088 ..vvvernvoeaeesenseesenseremsserssnsesessssens . 8h 20893 S S g
€ _Total income (add lines Ba(1), Ba(2), 8a(3). and 81) oo, | 8¢ |0 2516873

¢t ‘Benefits paid {including direct rallovers and insurarice premiums
10 provide BENEMLS). .o et e eeseeantaees fd

Fraseeed

@ Garlain deemed andfor carrective distributions {see nstructions) . fe
f_Administrative servics providers (salaries, fees, comimissions) ... 8f 1805

Bl OUNEE BRPEIISES ..o crnersesrsssbonsensssisrosasenssessasiscsreasonresssrnseesann 8g T - T
h Towal expenses (add lines 8d, Be, 86 and 8g) oo | B8R ] - 1895
i__Net incomne {loss) (sublract lne 81 from IN@ 8C) v cveceerecc | 8 |5 o S 249778

} Transfors to (from the plan (See StUCHONS). .cn.....r:

| Part 'V | Plan Characteristics

92 [ifthe plan provides pension henefits, enter the applicable pension featute cotles from e List of Plan Characteristic Codes in the instructions:
ZEO2F 26 23 2K 2T aD

B 1 the plan provides weifare benefits, enter the appiicable welfare featire codes from the List of Plan Characteristic GCodas in the Instructions:

8

| PartV . | Compliance Questions
10 During the plan year: Yes | No
a Was there a fallure to ransmit to the plan any patticipant contributions within the time period

deseribad In 29 CFR 2510.3-1022 Continue to afswer "Yas” for any prior vear failures unti fully
cotrected, (See nstructions and DOL's Voluntary Fiduclary Correction Prograr)........... NPT 10a X

b Were there any nonaxermpt transactions with any pardy-in-interest? (Do net include transactions X
FERONEU ON NGB T0B.) 1 cirri it ceecaseersas e sivesssessivessseserm st et oo sosas e s oo 10b

Amount

G- Was the plan coverad by & fidelity bond? Age | X 355000.

¢ Did the plan have a loss, whether or not relimburssd by the plan's fi&ellty bond, that was caused
. DY Traud OF dIBRONBBIY P oo snrcoriicsssiass termraesestnessestrsveresessesaes i | 100 X

8 Were any faes or commisgions paid to any brokers, agents, or other parsons by an insurance
carrier, Insurance service, or other organization that provides some or all of-the benefits under
e plan? (800 INSHUCHONG.) i corr et st s bivstfepansveeiisseneid s mssndioerneaneossons | HEES

f Has the plan faifed to provide any benefit when due under the PIANT oo 10

" Did the plan have any participant loans’? (If "Yes,” enter amount as of year-and.} i siinn, 10g

If ihis Is an individugl account plan, was thera & blackout pariod 7 (See instruclions and 28 CFR
P L e SR . U B 1. G
1 f 10h was answered "Yes,” check the box If you gither provided the required notice or one of the S

extentions 16 providing the notlce appiled under 29 CFR 25201013 v ieenen | A0 )
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Part VI | Pension Funding Compliance

11 Isthis a defined benefit plen subject to minimum funding requirements? (If "Yes,” see Instructions and complete Schedule SB
(Form 5500) end lings 11a and b below, ) If this Is a defined contribution penslon plan, leave line 11 blank and complete ling 12 D Yes D No
helow s ranrtrnnnag s st s sbeschmpsennse st inre et sere s sasees e st st e e st gara ..

a Entarthe unpald minimum required contributions for all years from Schedule SB {Form 5500) line 40... | 118 l

b PBGE missed contribution reporting requlrements, If the plan [s coviered by PBGC and the amount feported on line 11a is greater than $0, has. PBGC
been nofifled as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the anplicable box:

[] Yas.

[:] No. Reporting was waived under 29 CFR 4043.25(c)(2) because contrbutions equal to or excaeding the unpald minimum required contribution
wera made by the 30th day after the due date.

D No. The 30-day perlod referenced In 28 GFR 4043, 25(c)(2) has not yet ended, and the sponsor intends to maks a contribution agial to or
excoeding the unpald minimum requirad contribution by the 30th day after the due date.

[T No. Other. Provide explanation

12 13 this a defined coninbutmn p!ars subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ... rrivirn T . DY E]N
(I ™es,” complate fing 12a o fines 1 2b, 126, 12d, and 126 below, a8 “apolizabie.) If this 16 & defined benefit pension plan, feave % o
e 12 biank and complete fine 11 above.

& |f awaiver of the minimum fundfng standard for a prior year fs belng amartized I thig plan yeas, see instructions, and enter the date of the jetter reding

 Granting the walver, ... vrisbacrat ity ras R sesovses et ey o Month Day Year
If you completed ting 12z, complate Iinea 3,9 and 10 afSchaduIe MB (l-orm 5500), and skip to IIne 13,
b Enter the minimur required contdbutlon for this plan YOI ovviiriisiinis it Gt et s cortnensnsisnrres 120
G _Enter the amount coniributed by ths employer to the plan for this plan year ... e s et ar et s et en e s eaens e nabenne 126
o Sublegct the amount in lma 12¢ from the amount in ling 12b. Enter the result {emer aminus slgn ter the feft of o 124
BV BITIOUIEL L1 se sty s et ceshssens s caraevs s s asmrennnseresnsrsn sensson comceimmnenins P T T VTP TRTIOeeT
& Will the minimum funding armount reparted-on line 12d be mat by the rundlng.deadléna?,m.,.,..,....,.............(......... f:] Yag D No D N/A
Part Vil - | Plan Terminations and Transfers of Assets
13a Has a resolution o tenmingte the plan been eidc:»pled in ény- Plan Year? ... R US D Yes Mo
a Ifi"fes enter the amount of any plan assels that reverted to the employar this Year....v..... 13a
b Were all the plan asssts distributed 1o partlcipants or beneliciaries, fransfarred to another pian or brought under the D Yes El No
CONol 1 the PBGCT i i st ens st onsssessenssesseseasessnssrosoese e s ”

G IF, during this plan year, any assets or habilit 5 warg transferred from ihns pian fo anothar plan(s), Iclantlfy me ptan(s) to
which assets or liabllities ware transferred. (See instructions.

13c{1) Name of plan(s): 13c(2} EiIN(s) 13e(3) PN(s)

[Part Vill | iR8 Compliance Questions

14a Doss the plan salisly the coverage and nondiscrimination tests of Cor}e sections 410(b} and 401(a)(4} by combining this plan with any other plans undsr
the pennissive aggregation rules? [ Yes f] No

14b Irthis t= 2 Code saction 401(k} plan, check alt boxes that apply to indicate how ihe plan s infendad (o satisfy the nordiseriminatfon requirements for
employee deferrals and amployer matching contributions (as applicabie) under Code sections A01KY3} ard 401{m)(2).
Design-based safe hachor method

D “Frior yaar® ADP fegt
D "Current year” ADP test

[] wa

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that received 4 favorable IRS Opinion Letter, enter the dale of the Opinion Letter 08/30/2020
(MM/DDAYYYY) and the Oplinion Leiter serial number Q703191a. e




