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
TWIN CITIES APPLIANCE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1999
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) 41-1438038
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TWIN CITIES APPLIANCE SERVICE CENTER, INC. C Sponsor's telephone number
TWIN CITIES APPLIANCE 952-767-5700

2d Business code (see instructions)

620 13TH AVE S
HOPKINS, MN 55343 541990

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 23
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 09/02/2025 TIMOTHY KOYONEN
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 1358775 1726047
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1358775 1726047

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) 49381

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 147705

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 189324
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 386410
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3163
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15975
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19138
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 367272
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)........................ 10a | X 5028
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_ Q702884A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O N, s

Deparmant of the Traasury Benefit Plan
iR Revenue Service This form i3 required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Capartmant of Labor theame Security Act of 1974 (ERISA), and sections 6057(b) and 5058(a) of the Infernal
Emplayzs Benefits Security Admirsimtion Revenhue Code (the Cada). This F?rm Is Dpsn to
Penslan Beneft Guaranty Corporation : Public Inspection

} Complete all enfries in accordance with the instructions to the Form 5500-3F.
[ Part1 | Annual Report Identification Information

For calendar plan ysar 2024 of fiscal plan year beginning CQl/01/20724 and ending 1273172024

A This raturn/report is for: E a single-emplaysr plan . Da multiple-employer plan (net multiemployer) {Pension Plan filers checking this box

rmugt attach Schedule MEP, Other plans must attach a list of participating employer
information in accordance with the form Instructions.)

B This returnireport is D the first raturn/report J Dths fingl return/report
[:] an amended return/repart D & short plan year returnfreport {less than 12 months)
€ Chack box if filng under: E Form 55568 Dautbmstir; extansion D DFVC program

D special extenzion (enier description)

D fthe plan Is a collectively-bargained plan, check here .,

E |fthis is a retroactively adopted plan permitted by SECURE Act section 201, chack hera
- Partll- | Basic Plan Information—enter all requested informstion

1a Mame of plan 1b Thrae-digit plan number
Twin Cities Appliance 401 (k) Plan {FN} ool
1c Effective date of plan
01/01/1999
2a Plan sponsor's name (employer, if for 2 single-employer plan} 2b Employet ldentlfication Numbsr (EIN}
Maillng address {Include room, apt., suite no. and street, or P.O. Box) 41-1438038
City or town, state orﬁx_ tovineca, country, and ZIF or foralgn postal cods (If fataign, see instrudtions) -
Twin Cities App iance Service 2C Sponsor's telephone number
Center, Inec, . : : (952)767-5700
Twin Cities Appliance . 2d Business code (see instructions)
620 13th Ave 5
. 541990
Hopkins . MN 55343
32 Plan administrator's name and address EISame as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator's telephone number

4 If the name and/or EIN of the plan sponseor or the plan name has changed sinca the last returnfraport 4db EIN
fitad for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the
tast returnireport. 4d PN

d Spanzor's neme
G Plan Name

5a Total number of participants at the baginting of te PIAN YBAM it oo eeeeee e eeesee e eeeeeeeeens & 25
b Total number of participants at the end of the plsn vear... . 5b 27
c(1) Number of participants with aceount batarces s ofthe bsgmnlng of the plan yaar (only defined ‘ 5¢(1)

contribution plans complete this item) ...t IR TR R b T 6 e 21
c(2) Number of pactiepants with account balancss a5 of the end of the plan year (only def neu:! 5¢(2)

contribution plans camPlEle thIS TBIMY .o e et 10 et £ e e eeeeeeeme e et e e eeee e e e e am e eee e e 23
d(1) Totsl number of active paricipanis at the beginning of e PIaN YEE. ..o sd(1) ‘ 27
d{2) Total number of active participants at the end of the plan year .. . 5d(2) - 25
€ Number of participants who terminated employment during the pian yegr wnh sccrued bsneftts that Ga

were less than 100% vested .. a

Caution: A penalty for tha late or Incompietﬂ flllng Df this I‘eturn(report Wlll be assessed unless reasonablo cause is establishad.

Under penalties of perjury and other penalties set forth in the Instruetions, | dedlara that | have examined this return/report, including, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this raturn/report, and to the bast of my knowledygs and
belief, it is frue,_correct. and complete.

JSIGN, = Q..H“ "]{,1{202.5 Timothy Koyonen

|'HER ; L
5 Sii _gnature of plan administrator Date - Enter name of Individual signing as plan admln]strstor

= F‘K"\’_‘ o ‘Timﬂﬂ" Fo¥oned

- .. |5 nature of employer/plan sponsor . .. -} Date . Entet name ofindividual sugnmq -as.armployer or plan s onsor. | .
For b Papsl‘v\mrk Reduction Act Notice, see ths instructions fsr Form SEDD—SF . . ) . Form 5500-5F (20245
‘ C - - v. 240344




Form S500-5F {2024) . Page?2

€a Were all of the plan's assate during the plan year invested in eligible assets? (Sae instructions.}... o Yeos D No
b Are you claiming 4 walver of the anaual examination and report of an Indapendent qualified publlc accountant (IQPA)
Urder 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.).............. @ Yes D No
If you answared “No” to elthar lina 6a or line 6h, the plan cannot uze Form 5500-5F and must instead use Form 5500.
¢ Ifthe plan is a defined benefit plan, is it covered under the PEGC insurance prograrm (see ERISA section 4021)7 ... D Yes D No D Mot datarmmed
[f "Yes" is checked, anter the My PAA sonflermation nurnber from the PBGC premlum filing for this plan year . (See instructions.)

[ Partlll | Financial Information

7 Plan Assets and Lisbilities (2) Beginning of Year {b) End of Year
B TOa) [N SSELE 1uvvvesserersrerrecesosiosorssrerssess s mssses s rensarcsar oo 1,338,775 1,728,047
b Total plan BEhiltes ........cceeesrssirirmssrecceice e ccictsssnssssceagararer o
€ Net plan assets (subtract line 7b from 1IN 7a) .........oovinsmssinnsaes 1,338,775 1,726,047
8  Incoms, Expenses, and Transfors for this Plan Year (a) Amount ‘ {b} Total

a Contributions received or raceivable from;

(1) Employers Ba(1) 49,381}

{2) PariCIPAMS . ..vveererrsiceesc e s Ba(2) 147,705f

(3} Others (Including rollovers)... ... eeeeeeneeeoo. | 8a(3)
B Other NCOME {185 errrrermeersocsnsssrrsssssirassrsssceeecmssccsceaecesossninns | B , 185,324 g R
¢ Total income {sdd Yines 8a(1), 8a(2), 8a(3), and 8b) wwmiguns | BE ' 386,410
d Benefits pald {Including direct milovers and insurance premiutns j '

to provide benefits) ... e gd 3,163
e Certain deemed andfor corrective distributlons (see instructions) . ge
f Administrative service providers (salaries, fees, commissions) ... af 15, 975];
€ OIAr BXDBMBES wvuusrrsrsnssrsicsoeces oo ochatt s brsas iyt et sy e o e 8g : S
h Total expenses (add llmes 8d, Be, Bf, and Bg) ... gh 19,138
i Netingome {loss) (subtract ling 8h from line Sc) ........................... 8l 367,272
j Transfers to {from) the plan (see NSUCHONS). .. 5j

| Part.IV | Plan Characteristios

9a |Ifthe plan provides pansion benefits, enter the epplicable penslon feature codes from the List of Plan Characteristic Codes in the Instructions:
2E 2F 2G 23 2K 2T 3D

b |if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the ingtructions:

:Part V| Compliance Questions
10  During the plan year: Yes | No Amount

a Was thare a failure to transmit ta the plan any patticlpant contributions within the time perind
described in 29 GFR 2510.3-1027 Continue to answer “Yes® for any prior year fallures until fully

corractad. {See instructions and DOL’s Voluntary Fiduciary Corraction Frogram) ..o | 108 | X 5,028
b Werg there any nonexempt transactions with any party-n-interest? (Do not inclede transactions

FEPOMEd ON TN TOBY errrsrrsrrreeeseeememee e eeeeee e eeeebsb et ssssans st arrevesssssssrsssssssesras s srnssssseveenseess | 10D X
C Was the plan covarad by a fidelity bond? _....coiiiinimnnnne o | 408 | X 150,000

d Did the plan have & lozs, whather or niot reimbursed by the plan's fldellty bond, that was caused
by fraud or dishonesty?... PP I !+ X

e ‘Were any fees or commissions pald to any brokers, agents or uther persons by g0 insurance
carrier, insurance servlce, or othar organization that provides some or all of the benefits under

the plan? (Sa6 IBIUCHONE ). s stsrsnss s e esrsrr s sisisrsrsrsersserseerrees | 108 b3
f Has the plan failed to provide any benafit when due under the plan? ... | 10§
g Did the plan have any participant loans? (If "Yes" enter armount as of year-end.) .o | 10g b

b if thlz Iz an Individual account plan waz there a blackout period? (See Instractions and 28 CFR
2520113 .. .| 10k X
i If 10h was answered "Yes," c:heck tha bnx lf Yo & ther prcwlded the reqmred TIOtICE or one of the
exceptions to providing the notles applied under 28 CFR 26201013 . s 10




Form 5500-8F (2024) ‘ , Page 3-

11 1z thiz a defined benefit plan Sublect to minimum funding requirements? (If "Yes," see instructions and complete Schadule 5B
{Form 5500) and lines 112 and b below.) i this 15 a defined contribution pension plan. leave line 11 blaﬂk and Gumﬂ|@'fe line 12 D Yes [:I No
Delow... ST TPV TP P VPP AT S TT LT EIF LAt P LT PP IE P YT IPTRPPUT
a Enterthe uﬂpau:l minimum required contributions for all years from Schedule 5B (Form 5500) line 40 ... .o | 118 I

11 PBGC misged contribution repetting requirements. If the plan is geverad by PBC and the amaount reported on ting 11a is greater than 80, has PBGC
been notitied as required by ERISA sections 4043(c){S) and/or 303(k}4)? Check the spplicable box:

D Yes,

D No. Reporting was waived unider 28 GFR 4043.25(c)(2) because centributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30«day period refarenced in 29 CFR 4043.25(c)(2) has not yet ended, and the spensor intends to make a conttlbution aqual to or
exceeding the unpaid minimum reqmred gontribution by the 30th day after the due deata,

D No. Other, Provide explanation

12 15 this @ defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seciton 302 of
ERISA? .. = | ] ves [ o
(if "Yasg," complete Ima 123 or Imes 12b 12c 12d and 126 balow as apphc.ahle) If tl-us Is a def ned benet“ t pemslon pian Ieave
line 12 blank and complete lins 11 above.

a If a waiver af the minimurm fundlng standard for a prlur year is belng amortlzed Ih this plan year, see Insiructions, and antar the date of the |stter rufing

granting the waiver. ..Month Diay Yaar
If you completad line 12a, compla'le Iines 3 9 and 10 of Bchedule MEI (Fnrm 5500) and sl-up to Ime 13,
b Enter the minimum required contribution for this plan year .. ettt v eeeemee e seeesss it reapeeereeeceesemeeccens | 12D
¢ Enter the amount contributad by the emplaysr to the plan for this plan vear .. 12c
d Subtract the amount in lina 12c from the ameunt in fine 12h. Enter the result (entera minus sigh to the leftof a 124
regative amaynt} .

& Wi the mimimum funding amount reported on line 12d be mat by the funding deadllna?.......oe.- D Yes D No D N/A

i
i

| Plan Terminatlons and Transfers of Assets

13a Has a resclution to terminate the plan been adoptad I any plan year? ..

|:| Yes E No
a i “Yes” enter the amount of any plan assets that reverted to the emplayer this year . SOOI [

b Were all the plan asssts distributed to partlcipants or beneficiaries, transferred to another plan or bruught under the D Yeas @ No
control of the PBGC? vy .

€ i, during this plan year, any sssets or liabilities were lran‘afarred from this plan to another plan(s) Idamify the plan(a)
which acsats or liahiliies wera transferred. {See instructions.)

13¢{1) Mame of plan{s}; 13¢(2) EIN(s) 13e(d) PN{s)

[ PartVill:| IRS Compliance Questions

14a Does the plan satisfy the soverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by sombining 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
employas defarrals and employer matching contributions (as applicabla) under Code sections 401 (k}3) and 401(m)(2).
Design-based safe harbor method

|:| “Prior year” ADP test
D “Current year" ADP tost

[ wa

15  If the plan sporser Is an adopter of a pre-approvad plan that racelved a favorable IRS Opinian Letter, enter tha date of the Opinian Letter 06/30/2020
(MM/DDAYYYY) and the Cpinion Letter serial number 97 0_2 884a




