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
AIR REGULATIONS CONSULTING, LLC 401(K) AND RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 46-5531178
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AIR REGULATIONS CONSULTING, LLC C Sponsor's telephone number

402-817-7887

2d Business code (see instructions)
5455 RED ROCK LN
SUITE 13 541600
LINCOLN, NE 68516

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 07/29/2025 ERIC STURM
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 @ 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 250114 333105
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 250114 333105

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) 18374

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 54470

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 53041
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 125885
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 42894
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 42894
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 82991
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 2R 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 150000
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_ Q703006A,




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

Deparimant of tha Treasury Benefit Plan
Intemal Revers Servica This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Departiment of Lahor Incoma Security Act of 1974 (ERISA), and sactions 8057(b) and 6058(a) of the Internal
Employes Henefits Securly Revanue Cods {the Code), This Form is Opento

Public inspection

Fanaton Benefl Gummw Gorporation »_Compiete all antries in accerdance with the Instructions to the Form 5500-SF,

[ Part! | Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and anding 1273172024
A This returnirepori ls far: E] a single-employer plan Da multiple-employer plan {not multiamployer) {Pension Plan filers checking this box

must attach Schedule MEF. Other plans must attach & |lst of parlicipating employer
information in accordance with the form insfructions.)

B This retumfreport is [l tha first return/report [:lthe final returnfreport
D an amended returnfreport D a short plan year return/raport (less than 12 months)
€ Check box if filing under: - [] Form 5558 D automatle extension [:I DFYC program
[] speciat extension (anier description)
D It the plan is a collactively-bargained plan, check hers .. enremstmrrmn e rans ey s rentseeanatanassven e aon et s semememnren P B
E [f this |s a retroactively adoptad plan permitted by SECURE Ast section 201, chack here.., — D
| Partli | Basic Plan Information—enter all requested Information
1a Nama of plan 1b Thres-digit plan numbsr
Alir Regqulations Consulting, LLC 401{k) and {PN) P 001
Retirement Plan 1¢ Effactive date of plan
01/01/2018
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Maillng address {include room, apt., sulte no. and streset, or P.O. Box) 46-55311""8
ig\ rtown, state or province cuuntﬁ' and ZIP or foreign postal code (if foreign, see instructions) -
AIR REGULATIONS CONSULTI G 2¢ Sponsor's telephona number

{402)817-7887
2d Buslness code (zee instructions)

5455 RED ROCK LN

SUITE 13 541600
LINCOLN NE 6851¢6
3a Plen adminisirator's name and address ElSame as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephone humber

4 If the name and/or EIN of the plan sponsor or the pian name has changed since the last returnfreport | 4b EIN
flled for this plan, enter tha plan spanser's name, EIN, the plan name and the plan number from the

last return/report, 4d PN
a Sponsors name
C Plan Name
5a Total number of participants at the baginning of 1N PIAN YEAN .......wserseerresssmsssesssmeress e st sessssarssoss 5a 6
b Tatal number of participants at the and of the plan yaay... - 5b
€(1) Number of participants with account balances as of the beginnlng of the plan year (cmly defmed 5c(1)
contributlon plans cOMPlAte this BN ..o..cier e e s e s e eressnscorssssasas s tban bt vt atbns s srssnssar 5
©(2) Humber of participants with account balances as of the end afthe plan ysar (ﬂnly defined 5c(2) 4
confributlon plans complete this ltem) ....eccisinane.
(1) Total number af active parficipants at the beginning of the plan year... 5d{1) 3
d{(2) Total number of active particigaNtS & tE ENd OF 1 PIAN YORI w.r.wwwssswismw o ssesmisatitzns 5d(2) 6
€ Number of participants who taerminated smployment during the plan year with accrusd banefits that 5e 0

were less than 100% vestet ...,

Caution: A penalty for the late or incomplate filing of this returnirepart will be assessed unless reasonahle cause s established.

tnder penalties of perjury and other penaities set forth in the Instrustlons, | declare that [ have examined this return/report, including, If applicable, a Scheduie
SB or Schedule MB complated and sngned by an enrallad actuary, as wall ag tha alectronic varsion of this returnirepor, and fo the bast of my knowledge and

........................................................................ IS LTI L LI I I

i
. i l12:9¢ FERIC STURM
L4 bl (il
Slgnawplan adminlstrator Date Enter name of indlvidual signing as plan administrator
Sighature of amployat/plan sponsor Pate

For Papnrwnk “Reduction AGt NOtICe, 868 Ihe IN&FLCHONS Tar Form B500-8F, R anr Sohbar (aoz4}
v. 240511



Form 5500-SF (2024) Page 2

6a Vvere all of the plan's assets during the plan year invested In eligible assets? (Sae instructions.)... . Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent qualified public aceountant (IQPA)
undar 29 CFR 2520.104-467 (Sae instructions on walver eligibilily and conditions.}.... - E| Yes D No

If you answarad “No” to sither Ine 6a or line 6k, the plan cannot uge Form 5500-SF and must Instead use Form 5500
G Ifthe plan is a defined benefit plan, is It coversd undar the PBGC insurance program (see ERISA section 4021)? .....[ ] Yes []No [] Not determined

If “Yes" is checked, enter the My PAA confinmation number from the PBGC premlum fillng for this plan year - (Sea instructions.)
{ Partlll | Financlal Information
7 Plan Assets and Liabilities {a) Beglnning of Year [b) End of Yeur
A Total Plan B8SBES wumerrievreeeeaesoeeeemerereresseressessesess st o serssmsgzrrsensss | 78 250,114 333,105
D Total plan BAbIHES w.......cecvesscemeemnnmss esesvcssssassionscnsssmassssmasessessas Tb
€ Net plan assets (sublract line b from I8 78).....o.......ooseeesersrs 7c 250,114 333,105
B Income, Expenseas, and Transfers for this Plan Year o {a) Amount {b) Total
a Contributions recelved or recelvable from: T C
(1) _Employers ... e | 82(1) 18,374} -
{2) Participants ... OO POTl I - 1| 54,470
{3} Others (includlnLovers) i ssseens | B8{3) i
b Other income (loss)... st b rrnetate 8h 53,041 ‘ N
€ Tatal Incoma {add lines aa(1 ), 8a(2), 8a(3), and Bb) T T - 125,885
d Benefits pald (Including diract rollovers and insurance pmmiums o '
to provide benefts) ..o creicmers s csssn e e ssamasans sz 8d 42,894
€ Certain desmed and/or comective distilbutlons (see Instructions) . 8e
f  Administrative service praviders (salaries, fags, commissions)..... af
O Other GXPONSOS st ries eriss s ssssrsersssssssssessassass vasssmss nn 8g . - )
h Total expenses (add linos 8d, Ba, 81, AN BY) .....ccovreeivnesrrsesssssenes 8h ) 42,894
i Netincome {loss) {subfract lina 8h from N8 80) ..u.cecccmeeeereee | 8} ' 82,991
i Transfers to (from) the plan (see Instructlons).......ooe..coeeeeeeence..oe 8 ’ ’

| Part IV | Pian Characteristics

9a |ifthe plan provides pensfon beneflts, enter the applicable pension feature codes from ihe List of Plan Characteristic Cades in the instructions:
ZE 2F 2G 27 2K 2R 3D

b |if the plan providas welfare benefits, snler the applicable weifare feature codes from the List of Plan Characteristic Codes in the Instructions:

|s Part V I Compliance Questions
"10  During tha plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contitbutions within tha time period
described In 29 CFR 2510.3-1027 Conttnue to answer "Yes” far any prior ysar failures untll fully

corrected, {See Instructions and DOL's Voluniary Fiduclary Correcllon Programy. ..o e, § 108 X
b Were there any nonexsmpt transactions with any party-in-interest? {Do not include transactions
rEPOIEEA ON HNE 108.) oo cerimesecuins corssisssmsssssins st s vsnse s ssasssssstasnaterrmsserararasassosssesssesseserenenssons | 100 X
€ Was the plan coverad by & fldelity bond? .......evmermvscms s | 406 | X 150,000

d Did the plan have a loss, whether or not reimbursed by ihe plan's fidelity hond, that was caused
Y frattd OF QISHONBSEEYT vurerrsors essscesssensesssmsrsss senesens sersses semsessnasons esnasss smssessassnasns s vosssapssmens ssevsmssmas o 10d X

€@ Woere any fees or commiasions paid to any brakers, agents, or other persona by an Insurance
carrier, Insurance sevice, or other arganization thet provides some or all of the benefits under .
1hB PIANT (S0 INSIUBHONS, Y. 1ver.eieaeesseersesssonssiesietectsimsemetvess et asme st sememsessmenem e eneemsemsssesmememnesrssas sisene 10e X

Has the plan falled to provide any henefit when due under the plan? ... | {0F

Did the plan have any participant loans? (If “Yes,” entar amount as of year-and.) .......c.emmionieiees 10y

Tja |-

If this Is an individual account pIan was there a blackout pariod? (See insiructions and 29 CFR
2520.109-3.) russarsnisrcsmmnsvens 10h £

If 10h was anawered “Yes,” chack Ihe hox |f you elther prowded the reqmred notice or che nf the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......cvovvcrminmrecissmss s sarieee 101




Form 5500-SF (2024) Page 3- | |

[Part VI _| Pension Funding Compliance

11 I this a defined benefit plan sublect to minimum funding requirements? (It "Yes," see [nstructions and complsts Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribufion penslon plan, leave line 11 blank and complete lhe 12 D Yes D No
below....

........................................................................................ LTI TIeT)

@ Enter the unpaid minimum req,ulled contributions for all years from Schedule SB {Form 5500} line 40 ............c..... | 11a

¥ PBGC missed contribution reporting requirements. if the plan Is covered by PBGC and the amount reported on line 11a s greater than $0, has PBGC
baen notifled as requirad by ERISA sections 4043(c){5) and/or 303(k){4)? Check the applicable box:

D Yes.

D No. Reporting was walved under 20 CFR 4043.25(c)2) because contributions equal to or exceeding the unpaid rinimum required contribution
wera mada by the 30th day after the dua date.

|:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nof yet ended, and the sponsor intends fo make a contribuiion equal to or
excseding the unpald minimum required contribution by the 20th day after the due date.

[] No. Other, Provide explanation

12 " 1s this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT 11srstests0smmseresensrnscssassamsnss eneas e e rassras s sms messamssss rasamss esssans susssess corsaaas ses Fanss Hes a8res EHER ERS F SRS LR bebRbRS nbmnt e e ssmmrsmananteembrenn D Yes Ig' No
{If"Yas," complete {ine 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicable.} If thia is a defined benefit pension plan, leave

ling 12 blank and complate Tne 11 above.

a |fawaiver of the miniraum funding standard for a prior year is being amoriized in this plan year, sea instruclions, and enter the date of the latter ruling
granting the waivar. etttmeieEEetiaReRL NS E IR IEA T ERER L LR Vet bkt bmnkd em b sans rsses e s s emet £ oe s ams renseas s srscmms nms senmermaias Month Day Year

If you completed ling 12a, complete lines 3, 9 and 10 of Schedule MB {Form §500), and skip to line 13.

b Enter the minimum raquirad contrbution for this plan year . 12k

€ Enter the amount contributed by the employer to the plan for this plan year .. sessmsiensssstsninsicsessanressnires | TEE

o Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enler aminus slgn to the Ieft of a 124
regative amount} ..o . e berseons Lisserinarisner st s

@ Will the minimum funding amount reparted on line 12d be met by the funding deadling?.....crnnammamame D Yas |:| No l:] NfA

| Part VIl .| Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any plan Year? ..., PR Yas E Ne

a  [f"Yes” anter the amount of any plan assets that revertad t6 1he SMIIOYST ThiS YBAN ... mrsisstissisesorocsioeee 13a

b Were all the plan asssts distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes No
€ontro] Of the PBGOT .o iansiss s st sssisssss s sasssssssssmsnss s s s sss s s seb st s s s s o cmsassns s sms sasaasas -

c |t during this plan year, any assets or llabllifies wera iransferred from this plan to another plan{s), identify the plan{s) to
which agsets or liablllles were transferrad. (See instrueitons.)

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

[ Part ViIll | IRS Compliance Questions

14a Doss the pian satisfy the coverage and nondiscriminatlon lests of Code sectlons 410{b} and 401{a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [B Ne

14b (fihis is a Coda section 401 (k) plan, chek all boxes that apply to Indieate how the plan is intended to satisfy the nandiserimination requlrements for
employsa deferrals and employer matching coniributions {as applicable) under Code sactions 401{k}(3) and 40t1(m)(2).

@ Dasign-based safe harbor method
I:I “Prior year’ ADP test
[] “Current yenr ADP test

7] va

18  Ifthe plan sponsor is an adoptar of a pre-approved plan that recelved a favorable IRS Opinion Letler, enfer the date of the Oplnion Letter 06/30/2020
{MMIDD/YYYY} and the Opinlan Letter serial number 070300 6a




