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
WORD SYSTEMS OPERATIONS, LLC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 87-1828218
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WORD SYSTEMS OPERATIONS, LLC. 2c sponsor's telephone number

317-544-0499

2d Business code (see instructions)
9045 RIVER RD
SUITE 125 541600
INDIANAPOLIS, IN 46240

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
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) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 41
€ 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. 08/20/2025 JIM HALSMER
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



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 587832 972640
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 587832 972640

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) 130080

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 213369

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 91854
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 435303
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 49765
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 730
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50495
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 384808
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:
2A 2E 2F 2G 23 2K 2T 3D 3H 2S
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 58784
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_ Q702525A,
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© Penaion Benefit Guaranty Corporation

Short Form Annual Returaneport of Smali Employee

This form is requiréd to be filed under sections 104 and 4085 of the Employee Retlrement
lncome Security Act of 1974 {ERISA), and sections 6057(b) and 6058(a) of the lnternai

) OMB Mos. 1240-011¢
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This Form is Open to
P.u__biia Inspection

| Partl | Annual Report ldentification Information

» Coaﬁplem ail en:ries in accordance with the instructions to the Form 5500-SF.

For calendar plan year 2024 or fiscal pian vear beginning

01/01/2024

and ending

1373172024

A This returnireport is_ for:

B This return/report is

C Check hox if filing under:

@ a single-empioyer plan

_ D a muitipie-smployer plan (hot multiemployer; {Pension Plan filers checking this box
must aitach Schedule MEP. Other plans must attach a list of par!ic:lpazmg employer

;nformaiton it accordancs with the form mstruchons }

D the first return/report.

D an amended Iretumfrepod

D-the finai returnlrepoﬂ -

[ Form ss58
[.] special extension (enter description) -

|:| aufomatic extension

D lfthe plan isa collect:veiy—bargamed PIaR, CRECK FIBIE ..o oo iresmscesssee st et e st e smins s ettt

E ifthis.is a retroaclwe[y adopted plan pemmitted by SECURE Act section 2071, check hére.....oveevr v v,

D a short plan year retu'mfrépnrt {less than 12 months)

D DFYC program

| Partil ;| Basic Plan Information—enter all fequested information

1a Nawis of plan _ 1b Three-digit plan rumber
Word Systems Operations, LLC. 401(k) Plan (PN) P 001
: ' 1¢c. Effective date of plan
. 01/01/2023
2a Plan sponsor's name {employer, i for a single-employer pian) 2b Employer Idenification Number {EIN)

Maltling address {include room, apl., suite no. and street, or P.O. Box}

87-1828218

City or town, state or province, country, and ZIP or foreign postal code (if forelgn, see instructions)
Word Systems Operations, LLC.

2c

Sponsor’s telephone number
317-544-0499 :

9045 River Rd | 2d Business code {see instructions)
Suite 125
Indianapolis IN 46240 541600

3a. Plan administrator's name and address |X| Same as Pian Sponsor. 3b Administrator’s EIN

3¢

Administrator's telephona number

If the name andior EIN of the plan sponsor orthe plan name has changed since the last return/report

4 4b Em
filed for this plan, enter the plan sponsor's nams, EIN, the p!an name and the plan number from the
fast retumireport. ad PN
A Sponsor’s name
€ Plan Name
Sa Total number of participants at the beginning of the PIAR YEBI —..._......roooceree e ceerereserereesesererere 5a 56
b Total number of participants at the end of the plan year................ 5b 486
€(1) Number of parficipants with account balences as of the begmmng of rhe plan year (cm!y det’ ned 5‘:{1)
CQMABUHSR PIAMS COMPIEIE TS ) oo ocoreoreeensroesresseesesemresisorsseseossnresssressameneeseneseamseneeemsren 34
C(Z) Number of participants with account halances as of the end of the pian year {only defined 53(2}
conlribufion plans complete this item).... 34
d{1) Total number of active participants at the beginning of the PIan Year. ............cororeerercnconnnecst 5d({1) 40
{2} Total number of active participants at the end of the plan year... . 5d{2) 41
' @  Number of patticipants who terminated employment during the plan year wﬁh accmed beneflts that '58
were less than 100% vested... 0

Caution: A penalty for the jats or mcamgiete filzp§6f this return!repnrt wlll he assessed uniess reasonahte cause is established,

nrolled actuary, as well as the electronic version of this retum/frepor, and 1o the best of my knowledge and

Undsr p penaities cf perjury and other penai&%ﬂh in the instructions, | declare thaf | have examined this retum/repon, includmg, if app!lcabie a Sehedule
-7

Q. -30-25

Jim Halsmer

Date

Enter name of individual signing as plan administrator

\§§_p’fature of plan administrator

Signature of employeriplan sponsor Date

Enter narme of individuat signing as employer of plan sponsor

For Papastwork Reduction Act Notica, see the astructions for Form 5500-5F.

Form 5500-5F (2024)
v, 240311




. Form 5500-SF (2024) R | Page 2’

6a Were all of the plan's assets during the plan year invested in sligible assels? (See instructions.}.... et vresenri ot b st ssseseniens - IE Yes D No
b Are you ci afmmg a waiver of the annual examination and report of an independent quaiafied nubhr; accouniant (lQPA ' S
under 29 CFR2520.104-467 {See instructions on waiver afigibility and conditions.).... I Yes D No

If you answered “No” to either line 6z or fine &b, the pian cannot use Form SSGD-SF and must mstead use Form $500. _
€ [f the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ... [I Yes DNG ' D Not detsrmined

i "Yes" is checked, enter the My PAA confirration number from the PRGC premium filing for this plan year - . (See insiructions.)
[ Partilt | Financial Information . , .
7. Plan Assets and Liabilities : . ' b {a) Beginning of Year .. . [b)Endof Yoar
B Tl DN ASSOIS . loooeeooeoeeeeceeereeeeeenearemseimnrcnenserecnseneees | - TH 587,832 _ - 572,640
b Total plan jiabifities.... - 7h - . L
" £ Natpian assets (suhtract fine 7b from line 7a}... 7c ' 587,8321 . L 972,640
8 income, Expenses, and Transfers for this Plan Year. T {a) Amiount _ . _ {b) Total
a Contributions received or receivable from: E : ' e S I
{1} EMDIOYEIS (i e ievesiecavn s cvenrraseesvessevessns | BBLEY 130,086
(2} PO eeeevoooeoerereerreeeeeeeeeerereeeeeeeresseeeemieemseceeeeeceecens | BEE) 213,369}
{3) Others (nCHIGIRG TOROVEIS) coveroeeeiseere oo seesimceeeeenmsainssa 8af{3) .
B Oher INCOME (B055) it cerosssiemmsisenss s ensessssssiansmesseiscesssaiss 8h 91,854{ "
€. Total income (add fines 8a(1), 8al2). 8al3), and 8bY....vv.crveaeeens 8c. - 435,303
d Benefits paid (including direct rollovers and insurance premiums ] ‘
to provide benefits).... 8d . 43,765
8 Cerlain deemed and/or corrective dnstnbut:ons {see instructions). Be
f Admmtstrazwe service providers (salaries, fees, commissions)..... Bt . 7307
g OMNEr BXPENSES. 1w e e e 8
M Total expenses fadd lres 8d, Be, 8F, and Bg) .o 8h 50,493
i . Netincome (loss) {sublract line 8h from N8 8CY..........o.co........... 8i 384,808
J - Transfers to {from) the plan {see INSIrUCHONS) ..ccvvv v 8 '
f Partiv: | Plan Characteristics
9a |if the pian provides pension benefits, enter the applicable pension feature codes from the Llst of Plan Characteristic Codes in the lnstrumaans
2A . 2E 2F 2G 2J 2K 2T 3D 3H 28
b |ifthe plan provides welfare benafits, enter the applicable welfare feafure codes from the List of Plan Characleristic Codes in the instructions:
| Parﬂll Compliance Questions
10 Dusing the pian year; Yes | No Amount
@ Was there a failure 1o tranamit to ihe plan any participant contributions within the time period
described in 29 .CFR 2510.3-102? Continue to answer “Yes” for any prior year faifures untd fully
corrected. (See instructions and DOL's Valurdary Fiduciary Correction Programy... RO I [ X
3 Were there any nonexempt fransactions with any party-in-interest? (Do not inciucie transact:ons
- reported on line 10a.).... e | H0H X
€. Was the plan covered by a fidelity BONA? ... emmmnormrismereerssstismcsscsmsssmrsionsenees | 400 1 X ' 58,784
¢ - Did the plan have a loss, whether or not reimbursed by the plan's fidelitly bond, that was caused . )
Dy fraut] OF diSNOMESIYT ..ottt sem e cemee e erear e sre st st acmarecen s secosnn t0d X
e Were any fees or comnmissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or alf of the benefits under
the plan? {(See INSHUCTONS.) . e i an ettt vt ebasm et e essneecsseisssesraes | TO@ X
Has the plan failed to provide any benefit when dus underthe plan? . | qpf
g Did the pian have any participant foans? {if “Yes,” enter amount as of year-end.) .....coroeveoerrs t0g
h I this is an individual account plan was there a blackout period? (See instructions and 28 CFR
2520.101-3.) ... S I 1 X
i I 10h was answered “Yes check the box lf you ellher prewded the requ:red nofice or one of the
excepimns to providing the notice applied under 28 CFR 2520.101-3... SIS I 1 1




.--.._‘?Fo;»mSsod-é#(zozr;)-' S paged [

Part Vi Pensron Fundmg Compliance

41 15 this-a defined benefit pfan subject to minimum fundmg requnremems‘? (If"Yes,"” see instructions and complete Schedide SB - - :
" {Form 5500) and lines 11a arid b befow.) Ifthisis a defmed con!rlbuhon penswn plan leave line 11 blank and comp!ete Elne 24 D Yes D No
helow... -
A Entgr the ungaid minimum required contribitions for all years from Schedule SB {Form 5500} line 40 .. I 11a |

b -PBGC missed contribution reporting requirements I¥ the ptan is covered by PBGC and the amaunt reponed entine 11ais greaierthara $0, has PBGC
L been mtxfted as reqmred by ERISA sections 4043((:)(5) andfor 3{}3(!()(4)'? Check the apphcabie box: '

. D Yes. : . . .
D Ne. Repor!mg was waived under 29 CFR 4043 25(c)(2) bacause contnbutmns ec;uai toor exceedmg the unpaed minimum requlred contribution
were made by the 30ih day after the due date.
e D Mo. The 30-day period referenced in 29 CFR 4043. 25(c)(2) has not yet ended, and the sponsor intends o make -] contnbu!aen equai o or
exceedmg the unpaid minimum requ[red comnbutlcm by the 30th day after the due date
D No: Other ‘Provide axplanation -

12 ' Is th{s a defned eentribution p|an sub;ect {0 the minimum funding requxrements of seclion 412 0f the Code or section 302 of - :
B ETRUISAT ool seseaseeeassorasmesmsmasi s sses s semevasainbesnessieseen b se et saesnsavmsan s eas et as s s someson e manaanan R D Yeé i] No
{if "Yes,” oompleie hne 12a or Elnes 12b 32c, 12d and 12& below, as apphcable ) Ifthis is a defined beneht penswn plan Ieave
fine 12 blank and complete line 11 above.

a {f a waiver of the minimum fundmg standard for a pnor year is bemg amortized in this pfan yeaf, gsee instructions, and enter the date of the lelter ruling
graniing the waiver. ... Maonth Day . Year

if you compteted ine- 12a, compleie lines 3, 9, and 10 of Schedule MB (Form 5598), and siup {0 lme 13.

b Enter the minimum reguired contribution for this plan year .. . 12h

C ' Enter the amount contributed by the employer to the plan for this plan vear .. ettt ane e s b e s an vmardene e evee s 12¢

d Sublract the ameunt in kne 12¢ from the amount in fine 12b. Enter the resuit (enter a minus signto the lefiof a 12d
- pegative amoum)

€ Wil the minimum funding amount reported on line 12d be met by the funding BEATNNET e ovcomren e seosress s e [I Yes D Ne D NiA

Plan Terminations and Transfers of Assets

i3a Ha$ a resclution 1o temminate the plan been adapted in any plan Vaar? . e s e ) ' D Yes - @ No

a If*Yes,” entér the amount of any plan assefs that reverted fo the employer this year R 13a

b Were all the plan assets distributed to parhclpan!s or beﬂeﬁcvanes transferred io another plan or brought under the D Ves @ No
- control of the PBGC?.. 5 e emiieenesbier i isieee s e varmnesnse s s canscennecs

< dunng this plan year, any assels cr Fabilities were transferred from this plan o another plan(s) ideniify the plan(s) to
which asseis or fabilities were transferred. {See instructions.)

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

| Part VII! { IRS Compliance Questions

14z Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){(4) by combmmg this p!an with any other plans under
the permissive aggregation rules?] | Yes [ Ne

14D ifthis is a Code section 401{k) plan, check all boxes that apply o indicate how the plan is intended to satisfy the nondlscnmmaiion requiremeants for
employee déferrals and employer mafching confributions {as applicabie} under Code sections 401(k)}(3} and 401{m){2).

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

I:] NIA i

18 . theplan sponsar is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, eriter the date of the Opinion Letter 06/30/2 02 0
(MM/DDIYYY'Y) and the Opinion Letter serial number Q702525a




