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
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
MCCARTHY FORD 401(K) SAVINGS & RETIREMENT PLAN (PN) » 001
1c Effective date of plan
03/01/2001
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) 36-4413920
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MCCARTHY FORD INC. 2c Sponsor’s telephone number

773-239-7900

2d Business code (see instructions)

11400 S. PULASKI RD.
CHICAGO, IL 60655 441110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 71
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 76
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 40
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 66
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 71
€ 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 JOHN LEFEVOUR
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 2820962 3335436
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2820962 3335436

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) 41106

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 232460

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 278638
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 552204
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25444
e Certain deemed and/or corrective distributions (see instructions) . 8e 9051
f Administrative service providers (salaries, fees, commissions)..... 8f 3235
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 37730
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 514474
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 400000
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 2459
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 46781
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
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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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702610A,




Aug/8/2025 1:33:16 PM MeCarthy Ford 17732389120 3/7

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12:0-0119
Dapartment of the Taasviy Bﬂnaﬂt Plan
Intaros] Ravnue Sorvicy Thix form Is raguired to be flsd under sactions 104 and 4065 of the Employee Retirement 2024
Daparimont af {.ekar Income Sacurity Act of 1974 (ERISA), and sections 8067{b) and 6058(a) aof the Internal
Bmpluyse Benvfits Soaity Administmiion Revanue Cods {the Goda). Thiz Form is Open fo
) Public inspection
Panaion Berah Guaranly Garparelon F Complets ail entries In accordance with the instructions to the Form B5500-8F.
{ Partl | Annhual Report Identification Information
For calandar plan year 2024 o fiscal plar Yesr beginning U1/01/2044 and ending 1273172044
A This returnireport is for: ﬂ & single-employer plan D a multiple-emplayar plan (nel multismpleyer) (Pension Plan filers checking this box

must attach Schadula MER, Other plans must attach a'list of participating employer
Infarmetion in accerdance with the form instructions.)

B This seturn/repon i D tha first return/repont D the final return/report
|:| an emended refurnfraport D a shart plan year refurn/repart (less than 12 meonths)
C Chack box if fling undar: E Form 5558 D automatic extanslan D DFVC program
[] spacial extension (entar dascription)
D Ifthe plan is a collactlvely-bargainad plan, ChBCK RBMS ... st ssienisttng s st et comanenars. E
E |f this {s a retroactivaly adopted plan parmittad by SECURE Act section 201, check hare..........weeene ¥ EI
{ Partll. | Basic Plan Information—enter all reguested information
1a Name of plan 1B Three-digit plan number
McCarthy Ford 401 (k) Savings & Retirement Plan (PN) P #01
1¢ Effaglive date of plan
03/01/2001
28 Plan sponsar's name (emplayar, if for a single-emplover plan) 2b Employer Identification Number (EIN)
Maliing addrass {includa rpam, apt., sulte no, and streat, or P.C, Box) 36=-4413820
e gﬂf %r l‘f?/w ﬁ|stsma or %rowncu‘ country, and ZIF urfarmgn postal code (if foreign, see instructions) 2C Sponsar's (elephans number

(773) 238-7900
2d Business code (see Instruatians)

11400 5. Pulaski Rd.

Chigago IL &858
3a Plan administrator's name and addrass ﬂ Sama as Plan Sponser. 3b Adminisirators EIN

4411140

3¢ Administrator's telephone number

4 Ifthe name andfor EIN of the plan spongar of the plan nama has ehanged sinca the last return/report | 4b EIN
filed for this plan, anter tha plan sponsar's nama, EIN, the plan name and the plan number from the
Iast raturn/report. ad PN
5 & ESponsor's name
i € Plan Name

Ba Total number of participants at the heginning of tha pfan yaar 5a 7L
b Total number of participants at the end of the plan year...cu.we. - 5k : 76
c{1) Number of participants with account balances as of the baglnnlng uf tha plan yaar (on[y daf ned 5¢(1)
eontribution plans complata this RS ... e 38
: ¢{2) Numbsr of participants with account ba!ances a4 of the end af tha pian yaar (nrlly daﬂnad 50(2) a0
, contributlan plans cemplete this item) ..... b b
(1) Tatal number of active participants at the begmmng of the plan YBAF susscessasesres s asssessss esssssrss e 5d(1) 66
{2} Total number of activa paricipants at the end of the PIaN YRET . " 5d(2) 75
: @ Number of participants who taminatad amploymant during the plan yaar wllh accruad banaﬁls lhat 5a 3
i were lbag than 100% vastad.....opernsn e b g

Gaution: A panalty for the late or incomplate fi f“l g E; "raturnlragort will be assaaaed unless reasmnabla causa is ostablizhad.

Under penalties of perury and other penallies set farth in the Instructlons, | declare that | have examined this return/teport, Including, If applicable, a Schedule

BB or Schedula MB cumplamd and =lgnad by an enralled actuary, as wall as the electronic varsion of this return/raport, and to the bast of my knowledga and
3 ate.

S ot i e T v A eing o A e

-|-.Date.... ... |-Enter name of individual-signing. ae amployerarplansponsar: | -

or Paparwnrk Raduetivh Ast Notice, see the Instruetions Tor Farem S500-87. m:ab0o 140'3\‘|'
v, ‘
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477

63 Wera all of the plan's asests dudng the plan yeer invested in eligible aszats? (See Instructions.).

b Are you claiming a watver of tha annual examnatlon and repart of an independent qualified public agcountant {IQPA)

under 29 CFR 2520.104-487 (Sea instructions on waiver eligibility and conditions. ...

If you answarad "No" to either line 8a ar ling 6b, the plén cennot use Form 5500-8F and must instead use Form 5500.
€ |[fthe planis a definad benafit pian, is It covared under the PBGG Insurance program (ses ERISA saction 4021)7 ..., [:] Yas D Ne i_—_l Not determinad

I “Yas"is chacked, anter the My PAA confirmation number from the PBGC pramium flling for this plan year

. (Bee instructions,}

| PartIit:] Financial Information

7  Plan Aszats and Liabllitlas (a) Baginning of Yaar {b) Envd of Year
8 Total DIEN BESAIS ue.eyrsceinsor e rsssssss i epseensaspas s iy sapes 2,820,962 3,335,436
D Total plan abiIBE .....ueesceersssseeseeeserserssesssessnnae A _—
¢ Neiplan agsets {suntract line 7b from ling 7a) 2,820,562 3,335,436
8  Incoma, Expenzes, and Transfers for this Plan Year (a) Amount {h) Total
4 Contributions recalvad o recalvabia from:
{1} .Employers ga(1) 41,108
{2) Partelpants. i e s s | B(2) 232,480
(3) Othars (Including rollOVAra)......cuvieereriesirmnriescssemsmssennnses | BA(E)
B AP INEOME (0SB .......oeeoooeeeeeersseeeeseeetennanecertineeeemienereeeeens | BB 278,638 _
C Totsl incame (add lines 53(1) Ba(2), 8a(3), and Eb) ..................... Bc 552,204
d Benefits paid (Including direct rollovers and insurance premiums T
to provide benefits) ... PR s ad 25,444
@ Ceraln deemed and/or corecilve. distributions {see instructions). | 8e 9,051
f  Administrative service providaers (salartes, fees, cemmissions)..... Bf 3,238
_8 Other aXpPENERS ..,..cccuns i LA RN AT LRE e TR ERE Bg SRR
_h Total expenses (add lings 8d, B2, 8F and 8g) s . 8h 37,7240
| Netincome (loss) (subtract ine &h fram lin@ BE) ,....,...ccoeurerepeessinns 8 214,474
J Transfers ta (from) the plan (mee ingtrustlanz ). e 8
| P;

28 2F 2G 2J 2K 2T 3D

If tha plan providas pansion benefits, enter the applicabls penalan featurs codes from the List of Plan Charactarlstia Cedes in the Instrucilons:

If the plan provides welfars benefits, nter the applicable welfare feeture codes fratn the List of Plan Characteristic Codes In tha instructions:

Compliance Questions

During the plan year: Yas | No Amaunt
a Was thare a failura to-ransmit 1athe plan any paricipant canitributlons within the Ume. perlod
described in 28 CFR 2510.3-1027 Contlnue to answer “Yes" for any prior yaar fallures until fully
corractad. (See Instructions and DOL's Valuntary Fiduciary Carractlon Program).....veeeivsneeresens 10a X
b Were ihera any nonexempt lmnsactinna with any party-]n lntarast'? (Do not include transactions
reporied 0f N 108} e P PO PP 10b A
G 'Was the plan covered by a ﬁdelity band? .. e | 40e | X 400,000
d DId thae plan have & loss, whethar or nol relmburead by the plan's fidelity bond, that was caused
by fraud or dishenegty? ... curmi. retre g rat b g e an geerriasnnzannrersasearesrnes e vevriaeen | 10d X
8 Ware any feas ar commissions paid to any brokers, agenis, or othar persons by an insurance
carrer, Insurance sarvice, or athar arganization thet pruvldas some or ali of the benefits under
the plan? {See INStruelions.)........... et 188445 anr e e et e R TR 2,459
Has tha plan falled to provide any benefit when dua under the plan? .. erneiarasgre s | 40§ b4
¢ Did tha plan have any parlivipant loans? (if “Yes," enter amourt @ of yaar-and.) .. 10g ¥ 46,781
b ¥ this 15 an individual accourt plan waE there a bIackoul-parlud? {See instructions and 28 CFR
2520.101-3.) ... S TPV PPPVPOP rereenaper T bRA LS 10h X
i If10h was answared “Yas " check tha box If you alihar pmvidad tha required nntlce ar ona nf tha
axcaptions to providing lha notlca applied under 28 CFR-2520.101-3 .. SO N 1
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Penslon Funding Compliance

11 la this @ defined banefi plan subject to minimum funding raquirementa? (if "Yes," sea Instruclions and complete Schedule 5B
{Form 5500} and lines 11aand b balow,) if this la & dafined contribution pension plan leave line 11 blank and c:.ompleta Iina 12 D Yag D No
BRIOW. s nine i L b 1o TR s T b YL LTy ENaE L L E 0848 S e LSRR LR R 1AL P 0L LR DAL AR e rramen s semearers
a Enter the unpaid minimum requlred cantributions far all years from Scheduls 8B (Form EEOU) B A0, iseeiiiiense I 11a |

b PBGC missed contribution raporiing requiraments. If the plan Is covered by PBGG and the amount. raportad on line 11a Is greater than 50, has PBGG
been notified as raquired by ERIBA sections 4043{¢)(5) and/ar 303(k){4)? Check the applicabls box:

h{:1-8

D No, Raporting was waived under 20 CFR 4043.26(c)2) bacausa cantributions equal to or exceading tha unpaid minimum raqulred contributian
wara mada by the 30th day after the due date, ‘

D No. The 30-day period referenced in 29 GFR 4043.25(c)(2) has not vet ended, and the spansor intends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due date.
No. Other, Provide explanation

T2 s this a definad ceniribution plan subjact fo the minimum funding mquiramants of saction 412 of the Code or section 302 of
ERISAT .. AR L BT e ke e e e R e ras e e e
{If "yas," cnmplma llne 12a nr Ilnes 12b. 12c 12d and 129 halow as appllcahle ) If this ia a defined beneft pensicn plan, leave [:l Yes @ No
line 12 biank #ntd completa line 11 abave.

a |fawalver of the minimum fundmg standard for a pnor yaar is bamg amartized in this plan yaar. =a8 [neiructions, and anter the date of the letter rullng

granting the Walver, v et s ... Manth Day Yaar

if yau completed line 12a cumplatﬂ lines 3, B nn:{ 10 of Schadule MB (Form EEDO), and aklp to llnn 13.

b Entar the minimum requlred gontribution for thls plan year .. PR SR OVPURPUU N I+ -

G Entar the amount contributed by the emplover to the plan for this p!an VaEr .. v | 126

¢ Subtract the amount it line 126 from the amount in ling {1 2b, Enter the resull (enter a minus &ign to the left of a 12d

8 Wil the minimum funding amount raported on line 12d be met by tha funding deadiine?............cvmeens TR , D Yes D No D NIA

|ﬂh - (pALE ﬂ Plan Terminations and Transfers of Assets.
13a Haes a resclution {o tenninate the plen been adopted 1N SNY BIEN YEAIT ... s s ssess s s sssssssanss Yes E Mo

A If*Yes,” entar the amount of any plan assats that revertad 10 tha emplover thig YOt ... e e 13a

b Were all the plan assets distributed to parﬂclpants or banefizlares, iransfarred to another plan, or brcught under the D Yas @ No
GO O EB PRI G T T L 1 eiiiiiiiovas sy vasnssarms s rs b s s ekt ey br s Er g s bk 20405588 A0 - A0 AR A1 pobmE g 48RS F 8L FRE A8 £ R4 AL AL AAL £ RS0 PR RE2 L EEF4 430 3R b8

€ If, during this plan year, any asseis-or IIaI:lIIﬂaa ware transfarrad from this plan fo anmhar plan{s}, Idantify the plan(s) tn
which assets or llabllitias wara transfarrad, (See Ingtructions.}

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

[‘PartVIlL:] IRS Compllange Questions

148 Does the plan satlefy the cavarage and nondlscrimination tests of Code sections 410(b) and 401{a){4) by combining thia plan with any other plans undar
the permissiva aggragation rules? ] Yes (A No

14b If this Is a Code sectlon 401(k) plan, check all boxes that apply ta Indlcats how the plan is intended ta satisfy the.nondiscrimination requirements for
amployes deferrals and amplayer matching contribulions (as applicable) under Code sactions 401(k)(2) and 401(m){2}.

D Daslign-basad safe harbor method
[] *Prior year" ADP test
@ “Currant year® ADP test

[] A

15  Ifthe plan sponsar is at adopler of a pre-approved flan that recalved a favorable IRS Opinlon Letter, enter the data of the Opinlon Lattar 08/30/2020

{MM/DD/YYYY) and the Cplnion Laiter serial numbar QVD.?.E 108 .




