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
TGG OPERATIONS, LLC 401(K) PLAN PN) D 002
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) 83-1730072
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TGG OPERATIONS, LLC 2c Sponsor’s telephone number

317-208-2688

2d Business code (see instructions)

8945 N. MERIDIAN ST., SUITE 200
INDIANAPOLIS, IN 46260 523900

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 83-1750072
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 002

a Sponsor's name TGG OPERATIONS, LLC

C PlanName + GpERATIONS, LLC 401(K) PLAN

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 23
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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 ANGELA GRABOVSKY
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 447357 583668
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 447357 583668

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) 33970
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 130859
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72195
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 237024
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 5604
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5604
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 231420
j Transfers to (from) the plan (see instructions) 8j -95109
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 2J 2K 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)........................ 10a | X 16243
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10n | X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

K AND L LIMITED DBA PETE'S SERVICE CENTE 401K PLAN 35-1951035 001

| 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_ Q703912A
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Form $500-5F Short Form Annual Return/Report of Small Employee

CIME Mos. 12100110

1240-0088
Deparimanal of the, Sreasyy Benefit Plan -
PlofAi Revertan Survas This form I required to oe fled under sections 104 and 4065 of the Employes Retirerment 2024
Cepanment af Labor Incomie Security Act of 1974 [ERISAY, and sections BOST () and B058(r) of the Intemal

Ernpluyee Bereits S mty Adirisiation Hevenus Code (the Coda),
Pattgioi Donefit (unranty Comiation

k Commplete 8l prdries In socordaree with the inutrections to the Form S500.8F,

Pubilc Ingpection

This Form is Open to

< Partl | Annual Regort Identifization Information

For calendsr plan ear 2024 b iscal pian year beginalng 01/01 /3024 and ending 12/31/3024

A Thig retursirspor i o [ﬂ & gingle-employer plan [:] & migtiple-employer plan (rof multiemplover) (Pansion Plan filse: chocking this box
must attach Schadube MER, Other plang must altach a {ist of participating employer

information In accordance with tha form insteustions,)

B tais relunvispont 1s D the first reburn/raport D the final return/rapornt

D a#n anended ratuen/repont [j & shart phar year returrepcrt (ess than 12 months)

C Check box itfiing urder: [} Form 168 ﬂautummie: extenslon {7 oeve program
D special extansion (srtyr deseription)

0 ifthe ptan iz 3 collwctvedy-bargaired plan, check hara .. ettt ettt d0eteb e emsietensirsons etensrreners P n

E K ihis bs o relroactively sdopted plar permitied iy %cum‘: Aot section 204, check hara ... vooorgis b H

.4 Basie Plan Intormationentor all requested information

Ta Naree of plan

T Thrasdigh plan nurber

TGE Operaviong, LLC 401(k) Plan (PN ¥ on2
16 Giective date of plan
Olfﬂl/?ﬂ?ﬁ

28 Plan sponsors e (emplayor, if for mirmm Il plar)
#ailing address {Indlude room, apt., sulle no. and street, ar P.O. Box)
City or town, staie or provinge, Sountry, snd ZIP of foreign postal aode (F forelgn, see instructions)
3G Operations, LLC

8945 N. Meridian gt., Suite 200

Indianapolis N 48260

26 Employer Identflcation Number (L.IN)
#3-1730073

26 Sponsers lelphons nupber
317-208-2688

2d Business code (sos Instructions)

HA43800

3a Man administratars name and address ﬁxj Bame a3 Plan Sponsor.

b Agministrators FIN

3¢ Administrstors telephons oumber

4 i the name andior €N of he plan sponsor of the plen name has changed sinos the last returirepor, | 4b EIN N
Sl for this phan, anter the plan sponatr's nama, EIN, e plan name and the plan ramber from the | 82-1750072
st returnrapore, 4 BN
A 3ponsors nAMe ToE Operations, LLE
© Pian Namé raG operations, LLC 401 (k) Plan o
G302
Sa Yotal nurmber of paricipants &t e BOGIING 07 he PIBA YRAP ..vcomrsrioresner st oo ossssios Ba a3
b Yot rumber of parioipants at the end of the plan year, i 5b 214
¢{t} Number of participants with acoount balences a3 of the bagmnlng -3? the plan year {only merinw:l Selt) ‘ )
cortribution plans complele this itermy,..... S 23
(2} Number of parficipants with goomur baimmas a8 nf thes end af m plan yessrr mnly daﬁned 5e(2)
cortribudion plans aomplebe this ibernd.., ey e e [T PR . A1
d(1) Total number of actve parficipents at e t:egmnmg onm PIBN YBB. 11t st i Sd(1) 14
A(2) Totl number of active participants a2 the end of the plan yesr..... e Bdi2) 18
@ Mumbar of paricipgrts whe terminated srmploymeant during the plan year wltn ac.aruad benaﬁta that Ba
wire laos than 100% yvasted v

“Eantlan: A penalty for the fafe or muumg{m ﬂlmu m tluw retum!ragm w am%ad umm mamnabre gakse is sstablishad,

Wndar penalies of ivjury aid other panalties set forth In e MBHTUGHONS, | detiara that | Trave Sxamingd s relimrepor, neluding, IF appticatds, a Schadgle

bB ar Sehedu e B Wﬂﬂl@lﬂﬂ and mgned hy ﬁf"l enrile

Hctuaty, as wall as the sleclronic vergion of this returnireport, and ta the bist of ey knowliedge and

W/ e MWQ%T& Grabovasky

mqgﬁ &zmm Mame of individual slaning a8 plan administator

SigntF of emplayeriplan sponsor Date Eqter name of individual signing as emplo
erwork Reduetion Netine, so the Inatriuctions for Form BEGH-SE, .

I o piBn sponsor
Frietn BGO0-BF (ZNAE)

v, 3401Y
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Page HH4

Ba Yerm all pf the man’s assm& during the plan year invested in sligible assate’ (Spe instructinns. Yo
B Are you claiming a waiver of the snnual examination s report of an independent quahﬁetﬁ pubiic accountam (IQF’A}

under 20 GFR 2520.104-487 (Soe nstractions on walvgr eligibility and condliions.)....

IR

@ You [j o
Yes [] Mo

H you answerad "N w ofther Bne 82 or line &b, tha plan cannot use Form 55»55 and mum insmu uw Form 5500
& ifthe plar s @ defined benstit plan, Is it coverad under the PRGC nsuranos program (see BRISA saolion 402157 ...

[Jves [no ] wotaerermines

If “Yeou" is chackad, ergar e My PAA confirmation nurber fom the PEGC arsiur filing for this plan vear . (Bea nstmctons.)
HE-. Financlal information
7 Plan Assets and Liabliities (a) Beginning of Year (b) End of Yoar
8 Yot plan asseds 447,357 G, 668
b Tolal plan flabiites . J—— ¢
€ Net plan sesels (subtrant lina Th from lirm 7m‘. s 447, 387 583, 668
8 income, Expenses, and Teansfers for s Plan Year {#) Amournt . (o) Totnl
- & Confributions received or receivable frany: e coe
ool L EXNBIOVEIS i e | 881 33,9700 .
) PAricipOnS s s s | SOU(E) iA0, 859 -
(3], Qthews ;m!wllgg lpverrs), . | oaai
b Other incaige (ous)... - . | am Ta, 1968
¢ Tokal incoms (ady llnea aam M{Zj Ay, ang 8h).,,. B ‘
d Banefits paid (mcluc?mg direct rollovers and irsurants pmrnmms
tor provide banedits) e sy fd
g Cartaln desmsd andfor narrecti\ne dmtrmuttum (mar lns!ruc:lrnna) o s
f_ Administrative service providers (salarjes, foas, comniasions) . | &f 5,604 -

B Dfher expenses ey e et et By . G
b Yotat expenses (add linas ﬁu iz, Bf _and am s Bt 5,604
I,...Nat incame (loss) (subtract fine Bh from ine ae)... b8 » . 231,420
1 Transfars t from) the plan (568 INSIUZIONS) ... s 7 -985 108k ' R

/' | Plan Characteristics

2B 2T 2P 2@ 20 RK 3D

¥ the: plan grovides gension benefits, enter the applicetde pension faatwe Gedes from the List of Plan Chamateristic Codes in the metructions.

b [t the plan provides weltaee tienefits, enter tha apphicable welfare feature codes ror the List of Plan Charactaretic Cores in the inktructions:
‘Paftv. | Campliance Questions
10 During the plan year; Ya& | No Amount
A Was thare a faiture Lo ransmit o the plan any particlpard contributlons withis e time preriod
destaibiad in 20 CFR 281031027 Confinve to answar "Yes™ for any prior year tallurss urtit fuily "
comected. (See Instiutions and DOL's Vohurtaly Fiduciary Gorrection Prografm) ., e |t ] X 16,543
© Were there any nomxamm transactions with any party -ifeinterast? (Do Aot anu@ude transactmns
(RPOFEU QN N8 TOBY. oo et stescscesseeee e e opeessons ... | tom £
€ Way the plan covered byam;ieunr bond? v, LTI T HE VP NATIN [ 1,70 I 4 0. 060
d Didthe plan have o lbss, whethar or ot refmbutsad by i pmm [ ﬁdahty Bord, thad was cause
by fraud or dishonesty? ... RPN I |- X
& Wem any Taas o crrimissions patd o Ay !:truhals agmﬂm ar mrm' pargsns by an Ingulanse
carsr, inpance service, or other orga rization that pmv%d&a some or ali of ther berefits urder
the plan? (Gee instruclions.) ... L s o bean s e e A AR oo | JO £
T Has the plao faied to pmwue Y mmmwm,-n Ahi UnEer thet RIBAT vvvesinr e vceenecsreece | g0
9 Did the plan heve any participent loans? (i *Yas,” enter amount as of yearend.) ... 10p X
h ifthis Is an individuel acoount pram Wit fhere @ bfackout perfod? (See Ingtreiivng amd 20 CFR
2500.101-3) .. ... et e et e e s | W00 | X
i H10h was ana\mmd ‘*Yes.“ mhmck tha hm:: 1f you mthwr pmvlﬁm llme lm]mrr-ad nnﬂc:e or ane of llw )
excaptions to providing the notios applied under 28 GFF: 2620.101-3.. R I T
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Fotm S500-5F (2024) . Page 3 E {

;| Penslon Funding Compliance

"11 !s this & defiowe benett plan sutject to minimem fundig reguineieents? O “es," see Instroctions and complete Soheduls S8
{Farmn BEOOY and Iinaﬂ*l‘l:n und b mmw)mmg mmﬁnea mnmmm mmsiem plan leave line 11 hiank and mmplm tines 12 {] vae [ Ne
D e e A o

ydeerdd

&  Enter the unpald mnimum r@qufmd coptbutions far g years from Sohedule 813 (Form S506) line 40 .. | 11a l
Iy PBEC missed contribution reporting reguirements. if the plan is coverad by PBGC and the amount mponeﬁ on line 11ais greates than 50, has PRGO
been notified as required by ERESA seotions 40430c)1(8; andfor 30300(4)? Check the spplicalle box:
s, '
[] Wer. Freporting was waived under 28 OFR 4043, 25(612) becayse contdhutlons equal to or excesding the unpaid minfmunr reqéred contribuijon
wire made by the 30th day afler the due date, -
D Mo, The 30-day parlod refaretited [n 25 CFR 4043280602 has hot yabanded, and the spamsar infends 16 maka 3 contebution equal 1o or
gttty the unpeld mipbmam reduinsd oo edeibetion by the S0th day after the due Jate.
[ to. ather, Provide explanstiors

12 & wabﬂ desttred sondibution plam subject o the misirm fuding réguirements of section 412 of the Code of section 302 of
ERIBAY i "
(if "Yes," qomplete line 128 of Ines 12b, 13¢, 12d, sind 126 biow, a8 Appiloabie.) TINIS s 3 defned benet persion pan, lagve. {] ves [ no
line 12 blatk and complate line § 1 aboye,

A 1f 2 waiver of the rninimum fumim standaed for a pr‘iar war i bemg amortizend in thig plaﬁ year S0 instrusions, and elar the date of fhe Jeiter ruing

gm_r_gﬂng the waiver. . Month Day Yaur
in

l’:f i..ntlartl'lammlrrmmraquimﬂ mnmbuunnfﬂrtmsmanyaar " 12b

€ Erter the emourt contributed by tha ersployer to the plan for this plan year ., 12¢

d Subtract the ameunt in Ime 12c from the amount in lme 12b, Enter the result {mamra mines algnwthe left ofa 124

DEQBINE BIOUNEL (o P Y T P T

& Wil the mirumummndmg amount reported on fing 12 ba met by the funding{ieadrinw............................,,..,...,.... [] ves |} No ]
FattVil | Plan Terminations and Transfers of Assets
13a Pl 5 retlotion S deridnate the phar besr adopted i any plan year? .. AL L Y AV AR 111 o1t eat 11t H Yith [.'a No

A M*Yes," enter the amount of any plan sssels that reveried to the @mpmyerthis YEAr. T 144 ‘

b \Wara il the plan sseets disrbuted to ﬂartmipamm o benwficiries, ranafamad o aucther Ian or browght nnar lhe ;
e SO OT G PBOCY. i N " o ,ff_ i ] ves [ ho

G I, during Wig pran year, any assots or habu!itrea weia lrahaferred frum thls plan fo analher ptan(s) mienmv ths plan(s) fo
whieh gsagls of iabliias were fansfered, (See ingructions.y

F3001) Matve aof planis): $Re(2) SINY 13e(3) PN{s)

K And L Limited DRA Pete's Service Cente 401K Flan 355951035 Q01

[Pagt Vil | IRS Compliance Questions

l4ﬂ ”ﬂea h H ﬂ'ﬂa the ME 01 1“3{"‘[‘]”“ 1] i of & B 4 “ .h ani 401 4 Cwb[l hi tr *s la“ willt piny ptiwar 'S Lnder

14b Kihs in o Code section -wﬂk) plan, check all br)xeﬁ that appiy to indicate how tha plan ls intendud to satisfy the nondiperimination racuirsmernts for
amplovee deferls and employer matching ontributions (s applleable) unde: Cade sedtions 401 (k33 and 404 (reg(2),
Degign-based sufa harbor metha

[] erios year Ao test
[] “Curant year ADR test

[] e

18 Ifthe plan sponsor s an adopler of @ pre-approved plan that moeiuau # favorable 1R Opinion
Leitar, the date of 08/30/2020
MMIDDNYYYY) & & Opivion e 7 s 6 pl enter the date of the Opindon Letter




