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
GO-KO, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1824252
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GO-KO, INC. 2c Sponsor’s telephone number

317-787-7421

2d Business code (see instructions)
1644 W. EDGEWOOD AVE.
SUITE D 484120
INDIANAPOLIS, IN 46217

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 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 07/16/2025 LINDA KOPETSKY

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

SIGN Filed with authorized/valid electronic signature. 07/16/2025 LINDA KOPETSKY

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



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 1019398 1245065
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1019398 1245065

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) 33247

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 79095

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 128286
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 240628
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14836
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 125
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14961
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 225667
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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-.8F -Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Dapariment of tha Traasury Benefit Plan
Internat Revanca Sarvica This form Is required fo be filed under sections 104 and 4065 of the Employee Retirement 2024
Dapartmen of Labor Income Sacurity Act of 1974 (ERISA), and sections 8957(b) and 6058(a) of the Intemal
Ermployes Benefits Sscurity Admiisirstion Revenue Code {tha Code). This Form ts Opan to

Pengion Banefit Guarenfy Corporation

Public Inspection

k Completo all entries in aceordance with the Instrustions to the Form 5500-SF,
|_Partl | Annual Report dentification Information
For salendar pian year 2024 or fiscal plan vear beglnning 01/01/2024 and ending__12/31/2024

A This returnfreport s for; a single-employer plan D a mullipie-employer plan (not multiemployer) (Pension Plan fllers checking this box

must attach Schadule MEP, Other plans must attach a list of participating amployer
information In accordance with the form instructions. )

B This retum/report is [] the first return/raport [ ] the final returnireport
D an amended returnfreport [[ & short plan year return/report {less than 12 months)

© Check box If filng under: [ Form 5558 [ automatic extansion { ] DRV pragram
[} special extension {enter description)
D I the plan is a collaclively-bargalnad plan, Check NOTE v ercrrmsumonmssmimeseemesseaserenssiosans. * []

E Uihsisa retroactively adopted plan permitted by SECURE Act saction 201, 6heek hare ..o
Part i | Basic Plan Information—enter all requested information
1a Name of plan

2

b Theae-digit phan number

Go-Ko, Ine. 401(k) Plan PNy b oot
1e Eifectivs date of plan
0801/2015
23 Plan sponsor's name (employer, if for a single-employer plan} Zb Employer identification Number (EIN)
Malling address include room, apt,, suite no. and strest, or P.O. Box) 351824252
City or fown, slate or province, country, and ZIP or forsign postal code (if forelign, see Instruciimns
Godlo ymc g P p” une o g ) 2¢ sponsor's lelephone number
(317) 787-7421
2d Business code (see ingtructions)
1644 W. Edgewood Ave, 484120
Sulte [
Indianapolis, (N 46217
3a Plan administrator's narme and addrass @ Same as Flan Sponsor, 3b Administrator's EIN

3¢ Administrator's felephons number

4 ifthe narme and/or EIN of the plan sponsor or the plan namoe has changed since the last returnireport | 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last relumnsteport, 4d PN
a Sponsor's rame
¢ Plan Name
8a Total number of participants at the Heginning of the PIAN YOAT ... s sescssesresassns fa 22

b Total number of parfcipants at the end of the plan year .. st 5ty 19

o{1} Numbar of participants wilh account balances as of the beginmng af ihe pian year (only deﬂr:ed
5¢{1) 18
contribution plans compiete this feim) v e, et e

e{2) Number of participants with account balances as of the end cf ihe pian yaar (only dafmed
5¢(2) 15
contribution plans completa this item).... e et e e
{1} Total number of aclive particlpants af the begmning of the plan Y8ar... 8d(1) 21
d{2} Tolal number of active participants at the end of tha plan year.... o rserereneene 5d(2) 18

@ Number of participarts who terminated empioyment durng the plan year wﬂh accrued benef’ |53 that Ko 0
wera Jass than 100% vested .. ssekis

Cautlon: A penalty forthe late or incampiete fl!lng of this ratumfrepcrt wHI be assessad un!ess raasonable cause is established,

Under penalties of perjury ry and ather penalties sat forth in the instructions, | declare {hat | have examinad this returnfreport, including, if applicable, a Schadule
8B or Sched % B complefed an rgl)ed by an ¢ rolled‘actuary. as well as the slectronic verslon of this returnfranort, and 1o the best of my knowledge and
Dellef, sty rect, and comple

SIGN o e WX N j\ =160 \ tinda Kopetsky
HERE ignatura of p!an Miniﬁtrauf*‘w ﬂ " Date Enter name of individual slgning as plan adminislrator
sion g fW by Q\\

Signature of employer/plan sponsor. / Eate Enter name of individual signing as employer or plan sponsor
For Papsrwork Reduction Act Notlee, soe the Insirictions for Lo S B00-SF, LTy

Form 8500-3F (2624)
v. 240311




Form 5800-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligitle assets? (See instructions.)... @ Yas D No
b Are you claiming a walver of the annual examination and rapori of an independant quallﬂed pubhc accountan! (IQPA)
undar 20 CFR 2520.104-467 (Sae Instructions on walver aligibility and conditions.).... E(] Yes D Na

K you answered "No” to elther line 62 or line 6b, the plan cannot use Form 550&-8!-‘ and must Instead use Fnrm 5504,
¢ Ifthe plan is a definad benefit plan, Is it covered under the PBGC Insurance program {sse ERISA section 4021)7 ...... D Yeos DNo D Not determined

I "Yas" Is checked, erter the My PAA confirmation number from the PBGC pramiurn filing for this plan year . {See instruclions.)

|_Part lll | Financial Information
7___Plan Assets and Liabilities (a) Beginning of Year (b] End of Year

a Total plan assats ... 7a 1019308 1248065
b Telal plan ligbilities .. h
G Net plan sssets (sublractlme bemmllne?a) iyttt prmertir e neren e 1019308 1245065
8  Income, Expenses, and Transfers for this Plan Year : (a) Amount {i) Total
a Contributions received or recelvable fram: '
(1) EMBIOVEIS woveriiieisocccreneceeparssssasissssrssssngsrestsnsesssssenssnce | 881 33247
(Z) PartiCIDaNIS. s oo ssrssnes s spbsessssesetnesamsrstectas fa(d) 79095
(3) Others (including rollovers)... o | S8(3)
b Other Income (loss) ... certearrces e eyt s s S et e b gh 128286 _ .
¢ Total Income (add lines Ba( 1) 8a(2), Ba{s ), and Bb) B¢ " 240628
d Benefits paid {mcludmg dirget rollovers and insurance premiums
to provide banefits).. Lrextisssiieinssaszrestaritessseaibnstas &d 14836
€@ Cerlain desmed and!or correctlvp distr butlans {see fnstruc%icms) . 8o
f Administralive service providers (sataries, fees, commissions) ... 8f 125
G Other expenses ... .o 8g
h Totel expenses (adci lines 8d, ge, Sf and Bg) erbytes et bn Bh ' : 14961
1 Nat incoma (foss) (subtract line Bh from ling Bc}..,.. 8i 225667

j Transfers {o (from} the plan {566 INSUCHONS). e cscariimiin 8

| Part IV | Plan Characteristics

9a iIfthe plan provides pension banefits, anter the applicable pension fealure codes frorm the List of Plan Characteristic Codes In the instructions:
2B 2F 26 23 2K 2T 3D

B it the plan provides welfare banefits, enter the apphcable welfare feature codes from the List of Plan Chatacteristic Codes in the Instruslions:

; Part V ] Compliance Questions

10 During the plan vear: Yes | No Amount

& Was there a failure to transmit to the plan any participant sontributions within the time peried
dascried in 2% CFR 2510.3-102? Continue to answer "Yes” for any prior year failures unfll fully

corretted. (See instructions and DOL's Voluntary Flduciary Carrection PrOGram}.....voeeen. | 102 X
b Ware thera any nonexempt transactions with aay party-in-interest? (Do not include transactions X
rEpOTEEd AN NG T0R.) . i ria e st i s ac st en s s reerns s senssrsesansrssssestensnnesvaenamessssnees | FOB
€ Wag the plan covered by a fidelily bond? ..o s s | 4l X

d Did the plan have a Eass, whether or not reimbursed by the plan s fidemyf bond, thal was caused %
by fraud or dishonesty?... st et e s st £ OO

e Were any fees or commissions pald o any brokers* agems, or olher persons by an Insurance
carrier, insurance sewvice, or other orgamzatinn fhat prc:vldes some or all of the benefits under

the plan? (See Instructions.).... T SR U SIUNRUIT . 11" X
f Has the plan faited 10 proulde any benefit when due under the plan? s | 40F X
g IXd the plan hava any participant loans? {f "Yes,” anter amount as of year-end.) c.o e 104 X
b IF this is an individual account plan was there a blackout perloci? (See instructions and 29 CFR

2620.101-3.) .. 10h X

——

If 10h was answered ‘(es check me bax Ef you esther provlded lhe requirecl notice or one of the
sxcaptlons to providing the noflce applied under 29 CFR 2520.101-3 ., rvrnrressrensrrisnrenieranries | TOF




Form 5500-8F (2024) Page 3-| 1 l

Part VI | Penslion Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instrustions and corsplete Schadule SB
g-'?rm 5500) and lines 11aand b below‘) Hths Is a defined cmlributlon pensior: pian, leave line 11 blank and complete fine 12 D Yes B No
a  Enter the mea|d minimum required confributions for all years from Schadule §8 (Form 55(}0) e 40.......... r 11a |
b PBGC missed contribution reporting requlitemants. If the plan is covered by PBGC and the amount repnrted onllne t1a Is greater than $0, has PRGC

been nollfied as required by ERISA sections 4043{0)(5)} and/or 303(k)(4)7 Check the applicable box:
Yes.

Ne. Reporting was waived under 29 CFR 4043.25(0)(2) because contributions equal to or exceeding the unpald minirum required cantribution
ware made by the 30th day after the due date.

Ne, The 30-day perlod referenced In 28 CFR 4043,25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal e or
exceeding the unpald minlmum required contribution by the 30th day after the due date.

No. Other, Provide axplanation

beEREsgibeinhsasariey

T R O QR N

12 Is this a defined contributior plan sublect to the minimum funding requiraments of saction 412 of ths Code or section 302 of
(If "Yes," complete line 12a or ines 12, 12¢, 120, and 126 below, as spplicabie.) I this & & defined benait ‘pension plan, leave (1 vos 4 no
ling 12 blank and comalete line 11 abwe

a [f a waiver of the minimum fundlng standard for a prior year is balng amortized In this ptan year, see Instructions, and enter the date of the letler ruling
granting the walver, ..., oo e oo MOMEH Day Yoar

If you completed line 12a, compiete lmus 3 EI and 10 of 8chadu!e MB (Form 55[}0), and skfp €o iine 13,

B Entar the minimum required contribution for this plan year . et b et ey 12b
¢ Enter the amount contributad by the employer to the plan fo; thlu plan YBAT 1irvrietarirnatescrvisrasesesrennesrnonssens t2e
d Subtract the amount in lina 12¢ from the amount in line 12b. Enter the resuit (enter # minus sign to the left uf & 124
FIOGEEIVE BITDRITILY 11 voisviiiiirione o arbes ntrassssnyesasos s stsass eyt gt s s snstes iatbsbessmessbnsbeskbont oo stssnnssssssrmtenssrssoeseisssarestereeassstees
@ Wil the minimurm funding amount repoerted an fine 12d he met by (e Fanding deadine? . .........ve.reoomeesssscssrerm s [1ves []no [ mia

Part VIt | Plan Terminations and Transfers of Assets

134 Has a resolution to terminale the plan been adopled in any plan year? ..o .

{]ves K no

a Il "Yes,” enter the amount of any plan assels that reverted to the emplover this year................. 13a
b Wera all the plan assets distributed to partmlpan:s or beneﬂciane.;‘ transfarred to another plan ar i:vmught under t?ne D Yes @ No
sontrol of the PBGGC? .. PR Lot sat bt <besr g rd s oy et

G [f, during this plan year, any assets or Ilab;htfes were transferrad from this plan o another ﬂ!an(s) |dent|fy the plan(s} {o
which assels or liahiiities were transfarrad. (See inshuctions.}

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

[ Part VIl | IRS Compliance Questions

14a Doos the plan satlsfy the coverage and nondiscrimination fests of Code sections 410(b} and 401{a}(4) by combining this plan with any other plans under
the permiseive aggregation rules7[ ] Yes & Mo

14b 1 this is @ Code section 404(k) plan, check all boxes that apply to indicate how the plan is intended to safisfy the nondiscrimination requiraments for
employae deferrals and employer matching contributions (as appliceble) under Code sections 404(k)3) and 401{m}(2).

K| Design-based safe harbor method
E] "Pricr year® ADP test
{] “Current year” ADP test

[] tua

15 If the plan sponsor is an adoptar of a pre-approvad phan that received a favorable IRS Opinion Letter, enter the date of the Cpinion Letter 06/30/2020
(MMIDDIYY YY) and the Opinion Letter serial number, Q703191a,




