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
AUTOMAN COLLISION & REPAIR LLC 401(K) PLAN PN) D 001
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) 81-2731108
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AUTOMAN COLLISION & REPAIR LLC C Sponsor's telephone number

423-467-9874

2d Business code (see instructions)

114 INDUSTRIAL ROAD
GRAY, TN 37615 811120

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
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. 08/01/2025 JAMES GORMAN
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 77924 181984
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 77924 181984

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) 36510

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 56900

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10699
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 104109
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 49
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 49
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 104060
j Transfers to (from) the plan (see instructions) 8j 0

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 2S5 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 10000
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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o
Departmént of the Traasiiy Benefit Plan ‘
tntemal Reventia Service This form s required o be filed under sections 104 and 4065 of the Employee Retirement. 20241
Department of Labor income Securiy-Act of 1974 (ERISA),:and sections 6057 b) and 6058(a) of the Internal
Employes Banefits Seourty Adriistration Revenue Code (the Code). T*gz ;?:;:1 ;ipg&sﬂntﬂ
A o
Pensian Beneftt Glataniy Corpofallon » Complete all entrles in Accordanca with the Instructions to tha Form 5500-SF. {
[EPartlz| Annual Report Identification Information | 1
For calendar plarn vear 2024 or fiscal plan year beginning: 01/01/2024 I and ending 12/31/2024 I
A This refurnireport is for: |g a single-employerplan Da multiple-employer plar (nct multiemployer) (Pension Plan filers.checking this box
mustattach Schedule LﬁEP Other plans mustattacly a/list of parlicipating eniployer
information in accordance with the form instructions.)
B Thisretumfraportis D the firsi returnfreport: Dﬂae final return/repart

[['ajh amended refum/feport D a hart.plan year returniteport (less than 12 months)

C Check box:if fiing:under: ﬁ?nrm 5558 Dau:omaﬂb:'extension D ‘DEVC program
D spetial extension {enter description} i

D If the planis-a collectively-bargained plan, check:here . v []

E 1t thisils:a retroactively adopted plan permitted by SECURE-Actsection 201, checkhere......ibwion b D
[EpartilZ] Basic Plan Information-—enterall requestedinformation

1a Name:of plan 1b Three-digit:plan number

Automan Collision & Repair LLC 401 (k) Plan PNy > 001
1¢ Effective dafeof plan
01/01/2023

2a Plan sponsor’s name (employer, if for a dingle-employer plan) 2b Employer Identification Number (EIN)
Maiiirigraddress:(inclide:room, apt., sutemno, and sfreet, or P.O..Box} 81-2731108 !
City-or town, sfate-or pravince; country, and ZIP or foreign postal code {if foreign, see instructions)

2c Sponsor's telephone number
Automan Collision & Repair LLC 423-467-9874

114 Industrial Road 2d Business code (sea Insfructions)

Gray TN 37615 . 811120
3a Plan administrator’s name-and.address @Same as.Plan Sponsor. 3bh Administrators EIN

3¢ Admiriistrators-{elephone number

4 Ifthe name and!or EIN of the.plan:sponsorior: fhe plan name has changed since the !astre'um}'repor't 4b EIN

filed for’this plan, enterthe: plan sponsor’s name; EIN, the plan name:andithe plan aymber] from the

Jeist retum/repot. ad BN
a Spornsor's hame
G Pian Name
Sa Totalnumber of participants at the beginning:of the plan year . 5a 8
b Totslniirnber of participants atttie-end of the plan year.. . 5b
-c(‘[) Number of parlicipants-with account ba!ances*as of the: beg:nn!nl nf the plan year (onty defined 5c(1)
contibution ptans compiete:this tem) e s 6
¢(2) Numberof participantswith account balancas as of me end of lha pfar} year (onfy deft ner& 5¢(2)

"~ contribution plans complete s ifemy..cuwmini, eniefraert | I ) b
d(1)Total umberof active participants-at the beginning of the. plan year. | veren 355!(4 ) 8
d(2); Total numberafactive participants:at the.end of the plan YBar.....uwmsmsssn: | I 6d(2) 8

@ Number of pariicipants who lerminated employment during’the plan year: wﬂh acctuedgbeueﬁis that 5o
were 1855 han 100%VESIBT. v omueucs e mesrsasseps e srasems st s esssesn sy agernon | 0
Caution: A penalty for tho Iate or iIncomplete filing of this retumirepurt will be assessed tinless reagonable catse Is establishad. |
Under penalties of perjury and other penaifies-set forthin the instructions, 1 declare;that | have. Bxammined this retumfreport, Including, . appi[cabla a Schedtle
SH or Schedule M feted and signedby an enrolled actuary, as wellas he electrontcvarsion of this return/report, and-o the best of my know‘edge -and
belief, # Is true, ebrect Jand compls
B i
SIGN ’ e T s iJames Gorman ]
B Sidnatiyfre ‘otfpia}radrdfniﬁr)!tor / 'Dat'eg/ / / 23 | Enter name of inc‘ﬁviduaksigningas;plan;adminlstrétor
— - = U
‘ 6{7 |
; Signaturs of employer/plan sponsor Date | Enfer name:of individual signing as:employer or plan spensor
For Paparwork Reduction Act'Notlce, sea'the-Instructions far Form 5500:-5F. | Form 5500-SF.(2024)
i . 240311
|
|




Form 5500-8F (2024) Page@
{
I

6a Were all of the. plan’s.assets during the;plan:year invested i eligible assets?(See mstruclwrxsi oner . Yes D No
b Are youclaiming awalveriof the annuat examination-and.report of-an independent qualife% public accountant (IQPA) . o
under 28/ CER 2520.104-467 (See instructions:on waiver efigibiliyand conditions.).. [ Yes [] No

fyou answered “No* to ejther line-6a or line 6b; the plan cannoet use Form 5500-SF éud must Instead use Form 5500,
¢ Ifthe plan Is 2 defined benefit plan, is f.covered under the PRGC Insurance program {see’ ERISA section 4021}7..... D Yes ]j No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PEGC premfum filing Florthis plan year . (Ses Ins‘trucﬁnns.l

[ipartilii] Financial Information i

T Plan Assefs and Llabilities (a} Bedlnnlng of Year {b} End of Year
a_Toisl plan assets ... Il 77,924 181,984
b Total plan liablities........ N | 0 ] 0
€ Netplan assets:[subfract line- 7b from line. 7a) | 77,924 {181,984

8 Income; Expenses, and Transfers for {his Plan Year- {a}l Amount {b) Total I

a. ;Conttibutionsirecelved or recelvable from:

(1) Employersi.. ... — Balf)
{2) sPamclpams.m ; 8ai(2)
) (3] Oﬂiersglnclhdlng*m]bvers}‘ bt ee i ST B ¢ [ )

B Other Income, (1058)......:v. ceescicrivrennes — 8b

G Total income:(add lines Ba{‘i} Ba{dy, Eaia) A0 BB)ronreesrmesensens Bt
d Benefits paid (including diract rollovers and insuram:e p;emiums

{o provide benefits). .o, 8d

& -Certain deemedrand/or correclive. distiibutions {see msfmcﬁons} N 8o

f Adminisirative service providers,(salaries; fees, commissions)...... 8r
__ g Otherexpenses........... ' ' By
h: Total expaiises {add lines 8d, 8e, 8f. and BEF e sciessipinnsinsssinncians gh

I Netincome {ioss) (subliacktine 8h from line 8cj................ S :i]

] Trafisfeisté {froin) the plani (see instructions) ...

SPart IV_| Plan Characteristics
9a |l lhe plan:providespension benefifs, enter the;applicable, pension featura codes from the {list of Plan Characteristic. Codes In the Instructions:
2E 2F 2G 2J 2K 28 2T 3D

b |If the:glan provides-welfare benefifs, enfer the applicable weifare feature codes.fromthe ﬂlist‘of'Pian,characierisﬁc Codes.inthe Instructions:

TR ;
_PartV | | compllance Questions: _ |
10 Duringthe planyear; ! Yos | No —
a Wasthefe afallire to transmittodhe plan any participant contribirtions within the tima pafiod
desciibed ;28 CFR 2570:3-102? Continue:-to answer *Yes™ for any prior year fallures ungln fully

8

comecied. {See’hstructions and DOL's Voluntary Fiduciary Correction Programy............. hsvacreeee | 10A X
b \Werethereany nonexempt’tmnsacﬂonswlm any pany din-interest? (Do notiriciude: tfansdcﬁons
8POHtEd O HH6 10, ot sccins S | 10b X
i3 Wasmeplargcovegedby”aﬂddltyBdh‘d? Eon4idEFapuaapsepetrinsit Aehwinss I ; f0ec | X 10,000
d Didthe plan have aioss, whethercr not reImbursed by the p[an 5 ﬁdelltybonda thafwas dhused )
by fraud or:dishonesty? ., i L 10d X
© Werewany feesiar commissions; pald to any hrokers, & gents or other persons: by an insurdr nce
carfier; Insurance service, orother. organfzatfon !hat provides some or all of the beueﬂts under
thaeplan? (Seelifstriictions.). o Lo 10e
f Has the plan fafled to provide-any:benefit when due under the pl”an'? !! 4gf
g Didthe plan have any participantloans? (I “Yes,” enteramountas of yeat-end.} . coruuweenne || 10g
h (fthisis.anindividual account plan was lhere a blsickolt) penod? (See,lnstnzclicns and’ 22“CFR
25204013}« : et S 10h
I Jr10h was:answered "Yes;” check the box if you ellherpmvidad thezrequirad nnﬂce oronBof the

‘e¥ceptions to providiig the notice-applied tnder 39:CFR 25201015 e rrecrcersmonsees Moo 40




Form 5500-SF (2024) Page 3- I l

Perislon Funding Compliance

1 ‘E Is this:a defined henefitplan sublect to-minimumfunding requirements? (If "Yes." see instruktions and complete Schedule SB ) ,
{Form 5500y and Ilnas 11a and b balow VI this lsadeﬂned coniributwn penslon plan1 !ea\reiline it blank -and: comp!ete Jine 12 D Yes D No
DOMOW . cui i ivaritier ime bbi i dham s SaTescassamnasbosa i aisES

a. Enterthe.unpaid minimum required contributions.for all'years from Schedute SB (Form 5503)) lirne.4G . | tia I I

b PRGE missod contribution: repsrﬂng requirements., Ifthe plari Is covered by PBGC:and ilhaamount tepiorted:on line 11a Is grealer than $0, has PBGC
heen notlf das required by ERISA:sections 4043{c){5)andlor 303(k)(4)? Chack the applicable’box:

. " ¥es,

D No. Reporting was waived under29 CFR 4043.25(c)(2) because contributions equafto or exceeding the unpaid minimum required contrjbution

" were made by. the 30ih day after the due:dale. ‘

D_ No. The 30-day period referenced in'29 CFR 4043.25(c){2) has not yet-ended, and J:xeasponsorlntends to:make 2 contribution equalio o
exceading the:unpalid mintmum required contribetion by the: 30th day after the due date.

D No. Gther. Provide explanation I

=

i
I

'
1
i

ﬁ‘zz of the Code-or-section 302 of

ER!SA? whargeni

{lf "Yos,® corr::pie;fa ]ina 124 orlines 12!} 123, 12d ar:d 129 below, as app[icab[e ) If this: lsédeﬁned beneﬁt panslon p}an,,leave E Yes E] Ro
line 2 biank and complete lire 11 above.

& i a.walverof the mintmitm finding Slandard fora prioryearis. belng amortized irithis-plany Iear, sea Instructions, and entet the date of the fettes ruling

granting thesWaIVer. v i Month Day Year
{f you completed line-i2a; complatajfnes a 9, and 10 ufSchedule ME (Fonn ﬁsool,and sldp ta line13.
b Enter the-minkmumrequired contribution forthis plan year 1. : 12h |
¢ Enterthe amount contibuted by:the-employertodhe plan:forihls plan yvear | 12
d Subiract the, amuunt Inting 12c flonv'the-amount liv line12b, Enter the resul} (enteca m}r\usi signfofheleff ofa 12d
negative amount) ... —— s
e ‘Wil thie minlmtsm finding amount reportéd on Jine 12d be met by the-funding deadline?. !! D Yes D No E] N/A
Partvil || Plan Terminations and Transfers of Assets I |
134a Has a resolution to temiinate thexplan, been adopted In any plan year? T ——— [] Yes Nd
a 1f*Yes™ enter the amount of any plan assets ihat reverted to'the:employer this'year !| 13a !

b Wereallthe: plan-agssls dlstnbutad loparhci’pantsnr beneﬁc[aries transfemad to.anather T ves B %
-coritral of the PBEC?. v et J - . . [ Yes @3 Ne

C. If, duiing this plan yedr, any assets ar Habiities were transferréd frony this: pian"tn-another p[an(s}! Jdenitify the plan(s)yto
'which assete-or liabilliss Were franisferred, {Se& instriuctions.) [

13c(1) Name of plan{s):

13¢(2) EIN(s) £3c(3} PN(S)

iPartVillZ] IRS:Compllance Questions

14a Does the plan satisfy the coverage and:pondiscrimination tests of Code sections 410(b] an
the permissive aggregationTules? [ | Yes [ No

14b Jiihisiisa Code section 401(k) plan.check-all boxes that:apply {o Indicate how the planis sﬂtendad tosatisty the-nondiscrimination requirements:for:
employeedeferrals and employer mateing contibutions (as applicable)-undér, Code sections 401(k)(3}and.401(m)(2).
Design-based safe harbor method

[] “Prior-yea* ADP test
[l *“Current year” ADP test
[ v |

15  Ifthe plan'sponsoris-an:adopter of @ pre-approved p}an’ihat recaived afavorable IRS. Opln}cn Lefter, snter the-date ofthe Opinior Lefter 06/30/2020
(MMIDDIYYYY) ‘and:the: Opinton Letter.serjal number Q70 | |

l
|
)
|
|
o

| 401{a)(4) by combining this plan with any-other plalms under




