Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NEUBAUER, JOHNSTON & HUDSON, P.C. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2019
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) 83-1216259
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NEUBAUER, JOHNSTON & HUDSON, P.C. C Sponsor's telephone number

618-632-5588

2d Business code (see instructions)

303 FOUNTAINS PKWY, STE. 220
FAIRVIEW HEIGHTS, IL 62208 541110

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 09/29/2025 FRANCINE M. JOHNSTON

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

SIGN Filed with authorized/valid electronic signature. 09/29/2025 FRANCINE M. JOHNSTON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 202945 306675
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 202945 306675

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) 20414

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 35037

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48399
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 103850
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 120
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 120
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 103730
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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_ Q703302A,




Form 5500-SF Short Form Annual Returaneport of Smail Employee QB Nos. 12100110

1210-0089
Départmant of meﬂ're’géury Beneflt Plan - - —

frtemel Ravenue Service This form is:required to be-filed Gndér sections 104 and 4065 of the Employee Retirement 2024 A

" Deparment of Labar Income Security Act of 1974.(ERISA), and.section 6057(b):and 6058(a) of the Internal T el
Employee BeneﬁlsSecunty Adninistrali Revenue COdB (the Code) Thls Form is oPen to

. - Public:Inspéction
Penlon eret uarayCaprto _| > Complete all entries in accordance with the nstructions to the Form 5500-SF, .
Annual Report Identification Information ’ e
ot Galendar plan yéar 2024 or fiscal plan- year béginning _ - 01/01/ 2024 _and ending. 12/31/2024
A “This réturi/report is for: E a single-émployer plarf D a multiple-employer plan.(not multiemployer) (Pension plan filers checkmg -this box

must attach Schedule: MEP, Otherplans must attach-a list of participating enipléyer
information in accordance with.the-form' instructions.)

B This returnl"report;ijs”:‘ D the first retismireport D~the final-return/report
[] an amended returnireport  [] @ short plan year returnirepont (less than 12 moriths)

C Check box iffiling under: @ Form:5558 D automatic-extehsion D DFVG-program
D spacial extension (enter description)

D' if the plan is a collectively-bargained plan, check here ‘ S ; >

E Ifthisis a retroactively adopted plan permitted by SECURE Act sectioh 204, check’ here Astesvenersmmorssnaas »H

Basic Plan Information --- enter all requested information
1a ‘Name of plan

" 1b. Three-digit plan number

NEUBAUER, JOHNSTON & HUDSON, P.C. 401 (k) PLAN . PN ‘ool
1¢ Effective-date-of plan
. 01/01/2018
2a Plan sponsors fiame. (employer, if forasmgle-employer plan) - 2b Enployer Identification Number

Mailing Address (include room; apt., suite-no: and-strest, or P.Q, Box) 1 Bl 91:E9E0
City.or town,. state or’ province, icoun’try, and ZiR or-foreign postal code (if forsign, see instructions) (EIN) 83-1216259

NEUBAUER, JOHNSTON & HUDSON, P.C. | 2¢ Sponsor's telephone number
(618) 632-5588

" 2d Business:code (see mstrucﬂons)

303 FOUNTAINS PEKWY, STE. 220 541110

US FAIRVIEW EEIGHTS IL 62208 . . _
3a Plan administrator’s name and address  [X]Same as Plan Sponsor o 3b Administrator's EIN

3¢ Administrators teleplioné number

4 Ifthe name and/or EIN of the plan sponsor or:the Flan name: has changed since- the last return/report filed 4b EIN
for this'plan, enterthe-plan:sponsor's:name, EIN, the plan hame:and the.plan-number from the-last - ik
returnfreport. v '
a Sponsors name 4d PN
C: Plan:Name
5a Totalnumber of participants at the beginning of the plan year resinsiimssmsieen ; : » 5a T
b Total nimber of: iparticipants at the end. of the plan year ; ; . 5b 7
¢{1). Nuriberof participants with account balances as of the' begmmng of the plan year (only defi ned 5¢(1) )
contribition plans complete: this ftern) 1 ) 6
¢(2) Number of participants with account; balances as of the end of the plan year (only def ned 5c(2) .
cortribution plans complete this item) : . ot 5
(1) Total number of active participants at the begmnmg of the plan year - . 1 5d(1) 7
d(2) Total number, of active participants at the.end of the plan year ; R inmennnie | BA(2) 7
‘Nurber-of pammpants who teminated employment during the plari year awith accrued benefi ls lhat 5 ]
were less than 100% vested susee 3 evesness . desssasaserrentssprensar i b o © 0

Cautlon A penalty for the late or lncomplete fillng of this returnlrggort wnll be assessed unless reasonable cause is establlshed

Undeér penalfies of per]ury and-other penalties set forth in:the'instructions, | declare that'I'have examlned this relurnlreport, including, if applicable; a Schedule
SB or Schedule:MB .completed'and signed by .an enrolled:actuary, as well as the electronic version:af- lhls returi/report, and 1o the best-of my kiiowledgé-and
belief, it'is trug, co ):st and cemplele

e & L(,.«Lm FRANCINE M. JOHNSTON
OF pla iiator/ - Dat"e %/9‘1 IJSWEnter name of mdlvrdual signing as plan admlnlstrator
4 TR Al & = AP « FVW\,Q Mf\ JRabmst—no
Slgnature of. employerlplan s er - o Date C} /Q?/J—g Entérname of lndlvidual slgnmg as employer-orplan sponsor
" For Paperwork Reduction. Act Notice, ée the instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240341



Form 5500-5F 2024 . . . Page.2

6a 'Were il of the plan's. assefs during the plan year invested in elrgible-aséetS? (See instrtictions.) , we [X]Yes I:]No“
b -Areyou clarmlng -aWwaiver 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.) A ; [XlYes [INo

it you-answered "No* to either’ line 6a or line.6b, the plari cannét use Form 5500-SF and must: instead use Form 5§500.
C Iftheplanisa defrned-_beneﬁt plan, is it covered undet the PBGC insurance program {see ERISA section 4021)? DYes D‘No |:I“Not determined

If"Yes" Is-checked, enterthe My PAA. conﬂrmatron number from the PBEGC premium filing for this year . . . (See instructions.)

Fmancral Informatron

7 Plan Assets afid Liabilities ‘{a) Beginning of Year X {b) End of Year
_d_ Total.plan assets. ' 202,945 306, 675
b Total planlli'abitities . e
) ¢ Net plan assets: (subtract {ine 7b from line 72) ... 202,945 ] ' 306, 675 )
8 Income, Expenses, and Transfers.for this Plan Year (a) Amount (b} Total
& . Contributions:received orreceivabie: from ) ’ ] :
(1)_Eriployers . ‘ , N o] Ba(l) . o 20,414
_ (2) Particigarits I — 8a(2) | - ' 35,037
___(3)_Othisrs (inéluding rollovers) .. - sersessonaersese] 82(3) i
b, Otherincome {1088}, srnrsmssasiisi Coavirrossivins wisisgiiiaios| 8D 48,399
c “Totalincome (add lines-8a(1), 8a(2), 88(3) ANA:BD)  wvesiwtinss]  8C
o Benefits paid (including direct rollovers-and ‘insurance premiums
. 1o provide Beriefits) . .|  8d
e Certarn deemed and/or corrective distributions- (see mstructrons) wi 8e
"f Admmrstratrve servrce provrders (salarres fees commrssrons) 8f .
g Otherexpenses - : 8g_ |
‘h‘“ 'Total expenses (add lines 8d, 8e Bf, and 89) T
:i_ Net rncome (Ioss) (subtractline 8h from ling 8c) .................a..;,..“.. ’ 8i
j Transfers to (from) the plan (see lnstructrans) .r..u.. 8

V| Plan Characterrstics

9a| Ifthe plan provrdes pensron benefi ts, “enter the apphcable pensron feature codes from the Lrst of Plan Characterlstrc Codes inthe rnstructronsr
2E 2F 26 2a 2K 2T 3D

b If the plan provrdes welfare ‘benefits, enter the applrcable welfare:feature: codes from the: Llst of Plan"Characteristic Codes in the rnstructlons

‘ Compllance Questions — : y :
10 Duringithe:plan year: ’ Yes | No Amount
a  Was there-g failure-to.transmit to.the plan. any participant contrrbutrons within the time perrod ) )
described in 29 CFR 2510.3-102? Continue to answer "Yes" for any piior vear failures: until fully

= corrected. (See instructions-and DOL's Voluntary Fiduciary Correction Program) . svessieseseonaareee | 102 | X
b were there: any ‘nohexempt transactrons with-any party-iri- -iritérest? (Do not mc!ude transactrons
reported oh line:10a:) . 100 . | X
C Was the plancovered by. afi dehty bond? awesissoqses P ; v 7 10¢ X
d Did the plan have aloss; ‘witisther.or riot rermbursed by the plan s frdehty bond, that Was calised X T
by fraud or drshonesty? e | 10d X1

€ 'Were any fees or-commissions pard to any brokers, agents, or other persons: by ari insurance
carrief, ifisurance sefvice;-of othér organization that provides some orall of the. benefits under

_ the plan?- (See nétructions,) . STR—— L e , | 10e . ‘; X
Has the.plan failed:'to provide any benef t. when due under the plan? I v wossssne |- 10F
g Did the plan have any partrcrpant loans? (If'"Yes," enter amount as of year énd.). wertmmrissonsanensennnes | 109 :
h Ifthisis an rndrvrdual account, . plan, was there a'blackout penod? (See instructions and-29.CFR .
P A — . wree | 10R X

i I 10hwas answared “Yes " chisck the box rf you erther provrded the required notice of one of the .
exceptions to providing the notice applied under 29 CFR 2520 101-3 : . 10i




Form 5500-SF 2024 . Page 3 - I |

Pension Fundmg Compliance

1‘1- Is this a defingd:benefit plan subject to:minimum funding requirements?-(If "Yes," see mstructlons :and complete. Schedule

SB (Form 5500) and fines 11a and b below.) If tms is'a defined contribution pension plan, leave liie 11 blank ahd complete [0 Yes [ No
l!ne 12.below - Zaisseide ive avas. sessassensassssuanasinesrses

_ 2. Enterthe unpaid minimum requlred contributions:for all years from Schedule. SB (Form 5500) N8 40 seesesvs ’ 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 sactions 4043(c)(5).and/or 303(k)(4)? Check the appllcable box;

] Yes.

D No. Reporting:was waived under29 CFR 4043.25(c)(2) because-contributions. équal to or'exceeding the-unpaid minimum required contribution:
were made'by the 30th.day afier the due date.

[[] 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
exceeding the unpaid minimum required contribution by the 30th day-after the due date.

[T No. ottier. Provide explanation

12  Is:this adefi ned contribution plan subject to-the:minimum fundjng: requirements of sect:on 412 of the Gode or sect;on 302 of )
ERISA? wcasins T Yes [X] No
(f"Yes," complete line 12z or lines 12b; 12¢, 12d, and 12& below, as applicable.) If thls is a defined benaft pension plan,
leave line 12 blank and complete line 11-above.

& Ifawaiver of the mmlmum funding standard for a prior year s being-amoitized in this plan year, see’instructions; and enter the-date of the letter
ruling:granting: the WaIVET - cesusssssssessississisvsssassnsassssrssssasssassasnsvsosmsssrssssssosinsssosnsasasnssisusaonsasasssisasassons _MONLH Day Year:

ifyou compreted line-12a, compléte lines 3, 9, and 10: of Schedule ‘MB- (Form 5500); and skip: to line 13.

b Enter the- minimum réquired contribution for this plan year, .. - 12b
C _Enter the amount contributed by the employer to the plan for the plan year s e | 120
d Subtract the amountin line 12¢ frorn the amouint in. line 12b: Enter the result (enter a minus sign to the left 12d
of a negative amount) isas brveee ; —
€ Wil the minimum funding amount reported.on‘line 12d be et by the fundmg deadline? ] Yes[] No [] NA

_Plan Terminations and Transfers of Assets , J

13a Has: a resolution to terminate the pian been adopted in.any plan-year? i ioron v [l Yes [X] No
If"Yes," enter the amount of: -any plan assets that reverted'to the amployerthis year 13a 5
b Were allthe plan assets distributed to participants or beneficiaries, transferred to another plan .or brought under e [ Yes No'
the Control Of the PBGC” ummm.unon—ounuunn«uu-ulu-u-nlmmomnuummmtnmt . i eseveinee )

c If, during this plan year, any-assets or liabilities were transferred from this plan‘to another plan(s),. I'ctentify the plan(s) to
which assets ‘or fiabilitie§ were transferred. (See instructions.)

13¢(1) Name of plan(s): ‘ ) ) ‘ 13¢(2) EIN(s) 13¢(3) PN(;j

tVil | IRS Compliance Questions

a Dass the plan satisfy the coverage and nondlscnmmatlon tests of Code sections 410(b) and, 401(a)(4) by combining this plan with-any ofherplans
under the permissive.aggregation rules? _ [T] Yes [X]:No

14b Ifthis is 4 Code section 401 (k) plan, check all boxes that apply to indicate:how the plan is intended to satisfy the nondlscnminatlon requirements
for employee deferrals and employer matching contributions (as applicable) under Code sections 401 (K)(3) and 401(m)(2).

[X] Design-based safe harbor method

C1"Prior yeai" ADP test

[] "Current year” ADP test *

N/A

15 i the plan sponsor is an adopter of a pre-approved plan fhat received a favorable IRS Opmion Letter, enter the-date of the Oplnion Letter

06/30/.2020 (MM/DD/YYYY) and the Opinion Letter serial number 9. 03302a .



