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: B 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
U.P. CONNECTION FEDERAL CREDIT UNION 401(K) PLAN & TRUST (PN) » 001
1c Effective date of plan
04/01/1994
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) 47-0383602
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
U.P. CONNECTION FEDERAL CREDIT UNION C Sponsor's telephone number

402-391-5838

2d Business code (see instructions)

6707 GROVER STREET
OMAHA, NE 68106 522130

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
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) 8
€ 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. 08/08/2025 STEPHEN LEDDY

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

SIGN Filed with authorized/valid electronic signature. 08/07/2025 STEPHEN LEDDY

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 204251 268920
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 204251 268920

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) 16709

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21272

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 9530
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 22035
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 69546
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4877
€ 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 4877
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 64669
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 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 2000000
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 1815
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.ccccccvueuene 10g X 19445
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)
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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_ Q703006A,




Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-01%0

Department of he Treasury Benefit Plan
fnicinal Ravonuto Servios This form Is required to be flled under sections 104 and 4065 of the Employes Retlrement 2024
Dapariment of Labor Income Security Act of 1974 (ERISA}, and sections 6057(k) and 6058(a) of the Internal |
Ermployes Bariefls Soounly Adminlstration Revenug Code (the Code). This Form is Open to

Public Inspection

Fronclon Benalk Guarenty Gorporallan b Complete all enirles in accordance with the instructions to the Form 5500-8F.

I _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 |3 for: EI a single-employer plan D_a rruitiple~employer plan (not multiemplayer) {Penslon Plan filars checking this hox

must attach Scheduls MEP, Other plans must attach a list of partielpating employer
informatlon in accordance with the form instructions.)

B This retum/repoitis D the first return/raport |:| the final return/report
D an amended retumfrepcrt I_—_I 8 ahott plan year returnlreport (Iess than 12 months)
G Check box if fillng under: . Form 5558 I:I automatlc extengion D DFVC pragram
[I special axtension (anter description)
D If the plan 15 a coltectively-bargainad plan, Check M ... eresss s st ssessars et ssssssesmsssssesssnns F |:|
E . Ifik}ls is. 8 retroactively adopted plan permitled by SECURE Act saction 201, chack hara ... isieens b [l
[ Partll- | Basic Plan Information—enter all requested Information
1a Name of plan 1b Three-digit plan number
U.P. CONNECTION FEDERAL CREDIT UNION (PNy P 001
401(K) PLAN & TRUST 1c Effactive date of plan
04/01/19%4
2a Plan sponsor's name (employer, if for a single-employsr plan) 2b Employer [dentification Mumber (EIN)
Malling address (include room, apt,, suite no. and street, or P.O. Box) 47-0383602

Clt or town, state or province, country, and ZlP or foreign postal code (if foreign, see instructions
R S PR R e £ e ( g ) 2C Sponsor's telephons number

UNION (402) 391-5838

2d Business code (see inslructions)

6707 GROVER STREET

522130
OMAHA NE 68106

3a Plan adiministrator’s nama and address Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrators telephone number

4 |f the name and/ar EIN of the plan sponsor or the plan name has changed since the Iast raturnireport | 4% EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnirapart. 4d PN
a Sponsor's name
C Plan Name
Sa Total number of participanis at the beginning of the PIBN YEAT ....mur serenrisssses smessstssmsssssemssrasimsssmssnee 5a . 12
b Total nurbst of pArtiolpaNtS AL tHE BN OFTNE PIAN VBN ... e ieiasiees e sbss st st siessan s it rassiessese st bins 5b 11
¢{t) Number of participants with account balances as of the beginning of the plan year {only defined 5¢(1)
contribution plans complate this tem) ..uwewei. 4eesardfenroes £ R s e s e eem e nEEemE eRs 4R £Rt e £ san e arhns e e b e 10
¢(2) Number of particlpants with account balances as of the end of the plan year (only defined 5¢(2) 10
contribution plans complets this itemy) ...
¢d( 1) Total number of active participants at the bagmnlng Of 1he PlaN YBAN....ovmeieserrnismarmrrsienssnrrrarsres 5d{1}
a(2) Total numbsr of active participants at the end of the plan year .., 5d{(2) 8
£ Number of patlicipants who terminated empleyment during the plan yaar w[th accrued beneﬂls that 5e 0
ware less than 100% vesied...

Caution: A Ity for the late ar Im:nmplete fnllng of this return!report will be assessed unless reasonable cause is established,

Under penalties of perjury and ofher penalties set farth in the Insiructions, 1 declare that | have examined this returnireport, including, it applicable, a Schedule
SB ar Schedule MB complefed and slgned bw anrolled actuary, as well as the electronic version of this returnfraport, and to the best of my knowledge and

ue, corragt, and complete = Y
ﬁ A- J P OHETEPHEN LEDDY

f‘ SI natuge of plan admlnisiratm Date Enter name of individual signing as plan administvator

Pl _/C/(Z\ /ﬂo( JdQJSTEPHEN LEDDY

B r___ loyeriplan s sa ‘ - - |.Date | Enfer.name of Individual signing as employer or plan sponsor |
F'or FaperWork Reduotion Act No(lce, 586 the Mstructions for Fnrm Eﬁﬂﬂ-SF. 'Form 6500-8F {2024)

Ve 240311




Form 5500-SF (2024) Page 2

6a

Were all of the plan's assets during the plan year invested In eliglble assats? (See Instructlons.)......

B YNRE e R gnry st ros bay e snamene s sman e

b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520,104-487 {See instruclions oh walver ellglbility and canditions.)....

if you answerad “No” to sither line 6a or line b, the plan cannot use Form SSUD-SF and mu5| Instand use Fnrm 5500.

¢ 1fthe plan s a defined beneflt plan, Is It coverad under the PBGG Insuranoe progeam {see ERISA sectlon 4021)7 ... |:| Yes |:| No ]:l Nat determinad

If *'Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. {Ses Instructions,)

t Part1ll | Financial Information

7 Plan Assets and Liabllitles (a) Beglnning of Year {b) End of Yaar
a Tofal plan assets ... , . 7a 204,251 268,920
b Total plan Iiabliities SOOI I ; 0 0
G Nat plan assets (subtracl ling 7b from line Ta) 7o 204,251 268,920
B  income, Expenses, and Transfers for this Plan Year - {a) Amount {b) Total
a Contlbutions received or repeivabie from: PR
{1} Employers ........ s senresnesssmsssessesastanssssnsssssnsseeeenss | SAUT) 16,709 -~ ..
{2} Participanits.., OO IR - . 21,272} -
{3} Others (incl udmg roliovers) SO I 1) 9,530 .l
b Other INGome (0SS} v vvruniameerrsrnmneere —— 22,035 R
¢ Total Income (add jines Ba(1) 8a(2), 8a(3) and Bb)...c..eereseressnes T 69,546
d Benefits pald (mcludlng direct rollovers and insutance premlums R R
to provide benefits) ... erriennses | Bd 4,877
€ Certaln deamed andior cotrective distributions (see Instruciions) . i)
f Administrative service providers (salaries, fees, commissions)..... 8f
4 Other expenses ... R [ By SRR
h Total expenses (add lines 8d, Bg, 8F, and ag} ............................... gh 4,877
i Netincame (loss) (subtractling Bh from g 86Y .....coreesreesicremnens 81 64,669
j Teansfers ta (from) the plan (see instructions) 8) ’
| Part1V:| Plan Characteristics
9a | the plan provides penslon benefils, enter the applicable pension feature codes from the List of Plan Characlerislic Codes in the Instructions:
E 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'Vv- | Compliance Questions
10  Duing the plan year: Yes | No Amount
& Was thers a failure to transmii to the plan any participant contrlbutions within the fime pariod
descrlbed In 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures undil fully
corrected. (See instructions and DOL's Voluntary Fiduciary Corregtion Program)... P 1| X
b Were there any nnnexampt transactions with ahy party -in-interest? (Do not Include transactions
reported on NE T0A) i e s s sssssrsmsassesisensrss | 108 X
€ Was the plan covered by a fidelity hond? .......vrecmmirs s st nsnonen | 1l | X 2,000,000
d Dld the plan have a loss, whather or not reimbursad by the plan s fidelity hond, that was caused
by fraud or dishonesty? ..... et b oo AN oY he s easE St AR e R a R TB RO OEE L4 A Rt AT 10d X
& Woere any fees or commissions pald fo any brokers, agents ar other persons by an insurance
carrler, insurance service, or other orgamzatmn that prowdes some or all of the benefiis under
th PIANT (SE0 INSIHCHONS. Jurv.scssreressrnssesssssssmssrasemsesss secssemserssesserscassassesessanesesmensesssssemsensecenceneserense | 108 | K 1,815
f Has the plan falled to provide any benefll when dug under the plan? .uenomeormmamowna | §0f X
@ Dld ihe plan have any patticipant loans? (If “Yes,"” enter amount as of year-end.} ... e g | X 19, 445
h Ifthls is an individual account plan was there a blackout period? (See instruetions and 24 CFR :
2520.101-3.) v v rriesinenas 10h X
i 1f10h was answered "Yas, check ihe box lf you e1iher prowded the requlrad notice or one of the
exceptions fo providing the notice appliad under 28 CER 2620.101-3... 10i




Form 5500-SF (2024) Page 3-

|Part ¥t | Pension Funding Compliance

11 Is this & defined benefit plan sublect to minlmum funding requirements? {If "Yes," see instructions and complete Schedule SB
(Form 5500} and lines 11a and b below.} If this is a defined contribution pansion plan, leave line 11 blank and cumplete ling 12 D Yes |:| Ne
DML L biasss ittt ss st resanas st e s s s s s R L vsbessasney e b ans s

é Enter the unpaid minimum requived contributlons for all years from Schedule SB (Form 5500) e 40 . oveceseerrieins [ 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGG and the amount reported on line 114 is greater than $0, has PRGC
been notified as required by ERISA seclions 4043(c)(5) andlor 303{k}4}? Chack the applicable box:

Yes.

|:| No. Reporting was weived under 29 CFR 4043,25(c)(2) bacause contributions aqual to of exceeding the unpaid minlmurm required contribution
were made by the 30th day after the due date.

I:I No. The 30-day perlod referencsd In 28 GFR 4043, 25(0){2) has not yet ended and the sponsor intends to make a contribution equal to or
axceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanatlon

12 |5 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. . HLARE AL AR e 4 i ria R rey S ok er badrharba e D Yes No
(If "Yes," complete Ime 128 orllnes 12b 12c, 12d and 12e below as applucable } If th|s Is a defmed benef t pensxon p!an, Ieave
line 12 blank and complete line 11 above,

a If a walver of the minimum fundlng standard for a prior yearls being amottized In thls plan year, see instructions, and entar the date of the latter ruling

granting the waiver. . st itesteceinE bR Ea ek RS PL bR AR b ..Month Day Year

If yau completad line 12a. complata Ilnes 3, 9, and 10 of Schadule MB {Form 5500}, and skIE to Ilne 13.

b Enter the minimum requlred contribution for thls plan year .. ruenreemeresereres et senmmeserasresneemnennt encaserrasrensenntennsmromass | DD

G Enter the amount coniribuied by the employer to the plan for this p!an year .. s st s e | 128

d Subtract tha amount in line 12c from the amaount in ine 12h. Enter the result (enter a minus slgn fo the lefiofa 124
negative amount} .. Leivssser s sasAemssabs e i v ke oy e nans sz EmE T LR s SR St amar sk e et s emss s eaesamarans st s anrresrararens on

@ Wil the minimum funding amaunt reported on line 12d be met by the funding deadling?.....uv i e D Yes I:I No ]] NIA

fil:| Plan Terminations and Transfers of Assets
13a Has a resulltion fo terminiate the plan baen adapted In any plan year? ........... [] vyes K Mo

a If“Yes," enter the amount of any plan agsefs that reverted to the employer this year Jib by canens rasy e psane o 13a

b Ware all the plan assets distributed to partlmpams or benaficiaries, {ransferred to anothar plan or brought under the D Yes Mo
contrg] of the PBGC? .., ae e - s "

€ If, during this plan year, any assets or Ilabtllhes were transferred from this plan to another plan(s), ldentlfy the plan(s) to
which assels or liabilities were transferred. {See instructions.)

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

[ Part VIl | IRS Compliance Questions

14a Doos the plan satisfy the coverage and nondiscrimination tests of Gode sections 410{b) and 401{a){4) by combining this plan with any other ptans under
the permissive aggregation rules? [] Yes B No

14b it this Is a Code saction 401(k) plan. check all baxes that apply to indicate haw the plan is intended to satisfy the nondiscrimination requirements for
amployae deforrals and employer matching contributions (as applicable) under Code sections 401{k)(3) and 401 (m)({2).

@ Design-based safe harbor method
[] “Prior year" ADP tast
[] "current ysar ADP test

[ wa

15  Ifthe plan sponecr e an adopter of a pre-approved plan that received a favorable IRS Opinlen Letter, enter the date of the Oplnion Letter 06/30/2020

{(MMDDAYYY) and the Oplinion Letter serial number Q703006a




