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
PEMBERLY PLACE 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2019
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) 82-5405273
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PEMBERLY PLACE MANAGEMENT LLC C Sponsor's telephone number

402-413-9770

2d Business code (see instructions)

7655 ARCHER PLACE
LINCOLN, NE 68516 623000

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 63
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 49
¢(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) 24
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 62
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 46
€ 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. 09/30/2025 TRACY MAGILL

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

SIGN Filed with authorized/valid electronic signature. 09/29/2025 TRACY MAGILL

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 132914 245296
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 132914 245296

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) 46152

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 60573

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1578
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14495
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 122798
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10416
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10416
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 112382
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 2J 2K 2G 3D 2T
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 175000
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)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

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

D Design-based safe harbor method
“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_ Q703006A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, e

Dapariment of the Treasury Benefit Plan
Internad Revanue Service This form is required lo be filed under sections 104 and 4065 of the Employee Retitement 2024
Dapartmanl of Lahar Income Security Act of 1974 (ERISA), 2hd sections 6057(b) and 6058(a) of the Internal
Employsa BanaRis Secuity Administraton Revenue Code {the Code). This Farm is Open to

Pansion Banefil Guaranty Comoaratian Public Inspaction

» Contpiete all entries in accardance with the instructions te the Form 5500-SF,

I Part] | Annuaf Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 0170772024 and ending 1273172024

A This retumfreport is for: @ a single-emplayer plan D a multiple-employer plan {not multiemployar) (Penslan Plan filers ehacking this box

must altach Scheduls MEP. Other plans must attach a list of participaling employer
information In accordancea with the form instructions.}

B This return/report is D the first returnfreport D the final relurnfrepart
D an amended returnireport D & short plan year return/report (less than 12 months)
C Check box if filing under: EI Form 5558 D automatic extension D DFVC pragram
D speacial extension (enter description)
D Ifthe plan is a collectively-bargainad plan, cherk BBE ... i sorssrsmmsmesemesssessesssssseesmeears F D
E Ifthis is a refroactively adopted plan permitted by SECURE Act section 2071, check hera . emeieees 3 D
{ Partll | Basic Plan Information—enter all requested information
1a Name of plan 1h Tiree-digit plan number
Pemberly Place 401l(k) Plan (PN) » 001
1c Effective date of plan
10/01/2018
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer ldentifieation Numbar (EIN)
Mailing address (include room, apt., stite no. and streei, or P.0. Box} B2-5405273
City ortown state or F{rovmca , coumry, and ZFP or foreign postal code (if foreign, see instructions)
Pembe rly lace Management L 2¢ Sponsor's lelophone number

(402)413-9770

2d Business code (see instruclions)

7655 Archer Place

£23000
Lincoln NE 68516

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

3¢ Administrator's telephone number

4  Ifthe name andfor ERN of the plan sponsor or the plan name has changed since the last retutnfreport | 4b EIN
fited for this plan, enter the plan sponsaer's name, EIN, the plan name and the plan number from the

last relurnfreport, Ad PN
a Sponser's name :
€ Plan Name

5a Total number of pariicipants al e BEGINNING OF e PIAN YBAT......oou.vveoseese e oo eveesseeeecee e veneeeses s omsnens 5a 63
b Total number of pariicipants at the end of the plan year.,. N 5h 49
c{1) MNumber of particlpants with account balances as of lha begmnmg of the plan yoar (oniy def nad

5c(1) 21
cantribution plans complete this Hem) ..
¢(2) Mumber of participants with accaunt balances as uf tha end of lhe plan year (unly def' nect
5¢(2) 24
contribution plans Complete this EM) .ot s e e ssasens
d(1) Total number of aclive pariicipants at the HEgINNING of HIE PIAN YEAT.....vrreesecrrterereeesceecrracesnnssresasnnns 5d(1) 62
d(2) Total number of active parlicipants at the end of the plan year................. . 5d(2) 46
€ Number of participants who terminated employment during the plan year wnh acc!ued benaf ls that Ee
o]
were less than 100% vested...
Caution: A penalty for the lale or mcnmplete ﬁllng of this relurnlreeort \mil be assessed unless teasonahle 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 completad and signed by an enrglled actuary. as well as the electronic version of this returnireport, and o the best of my knowledge and

haiiaf, :t is frua, eorrach, and complele, U‘
sien - | Y \NOS 4 AAOVOAT V 30 - 25 frracy Magiin
H }ﬁn\ature of plan@.dmlnlstrator “ " Date Enter name of individual sighing as plan administrator
M)
? 7 ( UAA VV (4'5'0—25 Tracy Magill
e A

HE'EE -1 Signature of em eriplan sjohsor Date Enter name of individual signing as employer or plan sponsor |
For Paparwerk Reduction Act Motice, see the Instructions for Form 5500-8F, Form 5500-5F (2024}

V. 240311




Form 5500-5F (2024) Page 2

6a Were all of the plan's assels during tha pfan year invested in eligible assels? {(Se6 iNSWUCHONS.) ...n..cvvrrrvu, [@ Yes |:| No
b Are you claiming a walver of the annuai examination and report of an indepandent qualified public accountant (IQPA)
under 20 CFR 2520.104-467 (See instructions on walver allgibillty 31d CONGIIONS.)vvveeessererssrsmeroes Yes [] No
if you answered “No” o either line 6a or |Ine b, the plan cannot use Forin SSDH-SF and must |nstead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ...... D Yes [] No D Mot determinad
If*Yas™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (Ses instructions.}

| Partlll | Financial Information

7  Plan Assets and Liabilitles (a) Beginning of Year {b} End of Year
A Tolal Plan ASSeIS ...y 7a 132,914 245,296
B Total plan BADIHES w.ue.eeeresmssssseseis isessmsssnessessassnssssissssosmnenns | 75 0
¢ Net plan assets {subtract line 7b from fne 78} v eeeecovvvec e 7c 132,914 245,296
8 income, Expenses, and Transfers for this Plan Year {a} Amount {b} Tatal
a Contributions received ar receivable from:
(1) EINBIOYETS 11vevsveiomnsnmssestresssorsssestossstssssssontossassa bomss soscsesecessenss 8a(1) 46,152
{2) PaiGIDANES. .....oooeece et cereesrrensrmzasssprmsesetsssenserssssases | B3{2) 60,573
(3} Others (including rollovers)__r Ba(3) 1,578
b Other Income (1085} e..cnn.n. ettt p ettt eeeenene 8b 14,495
€ Total income (add lines aa(1) 8a(2), Ba(S) and 8b)... . 8c 122,788
d Benefits paid (including diract rollovers and insurance premiums
10 Provide DERBREY ... v iwerisrismserssresissesgssmsssns sostsrssssesssnss smss sssnts 8d 10,416
8 Certain deemed andlor eorrective distribulions (see instructions) . Be
f Administrative service providers (sailarias, fees, commissions)..... 8f
g Othar expenses.. cermreeneenrne e ég
h Total exponses (add lines 8d, 8o, 8f, and Bg) 8h 10,416
I Netincome {loss) (subtract lina 8h from Hne Bc) S 112,382
] Transfers to (from) the plan {see INSIUGHEASY....covuvcesireeusreisseresies 8

| Part |V |Plan Characteristics

9a |lfthe plan provides pension benefits, anter the applicabla pension feature codes from the List of Plan Characteristic Godas in the instructions:
2E 2F 2J 2K 2G 3D 2T

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

I PartV l Comphlance Questions
40 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time pericd
described in 29 CFR 2540.3-1027 Continue to answer “Yes” for any prior year failures until fully

comected. {See instructions and DOL's Veluntary Fiduciary Correction Program) ... vereversvees 10a X
b Were there any nonexempt transactions with any party-in-inferest? (Do not include transactions
12Ot ON HNB TOR.Y....cvicieeeeciieins enerevessessssasiversvesssas s sarssssemsssssissestessestoseastosasermsssassssssnmsnesssomse | O X
C Was the plan covared bY a fidality BORAT ......oen o imimssisc s vesesisase s enss s issassssstinss 10c | % 175,000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY TraUd OF dISHONESIYT .11 vreeiterteneieriecieisnesetirar bt s et sasssatbans b eeesamsemrasemsasesencremssennsesesnmnseesessersras | 100 X

2 Woere any fees or commissions paid to any brokers, agents, or olher persons by an insurance
carriar, insurance service, or olher organization that provides some or all of the benefits under
the plan? (See MSUCTONS. ). ... s e e ....] 10e X

f Has the plan failed to provide any benefit when dus under the plan? ... | 10f

g Did the plan have any particlpant loans? (If “Yes,” enter amount as of year-end.} ... | 10g
h it this is an individual accaunt plan was there a blackout period? (See instructions and 28 CFR
2520.101-3.) ... e i r s e saenee s st e st centeer srrrrvsresrprpnnasa e vernarnsernerrcrrrnetpasnssrsstnerreoss | 10N pid

i If10hwas answared “Yes check !ha box xfyau either pmvldad the requlred nohce or one nf the
excaplions to providing the notice appilled under 28 CFR 2520,101-3,. cesssrsiirirnneersiasens | 100




Form 6500-SF {2024) Page 3-]

lPart Vi | Pension Funding Compliance

11 Is this a defined banefit 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 2 defined contribullon pension pfan. leave line 11 blank and mmplete line 12 D Yas D No
below... LD e eI LS 1240412144 O r YRS 4T £ AL b s hd A 1AL OR AP LS btk e

a Enterthe unpaEd minlmum regquired contributions for all years from Schedule SB {Form 5500) line 40 .. I 11a |

b PBGC missed contribution reporting requirements. If the ptan [s covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been nofified as required by ERISA sactions 4043{c)(5) andlor 303(k}(4)? Check the applicable box:

D Yes,

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the 30ih day after the due date.

D No. The 30-day period referenced in 20 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 30ih day afier the due dale.
No. Other. Provide explanation

12  is this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of
ERISA? ..
(If "Yes," complele Ime 12a or Ilnes 12b 124:, 12d and 12e belnw as appncah!e ) If thlS |s a defned beneﬂi pemsmn plln, Ieave I:] Yes ]gl No
line 12 blank and complate line 11 abava

a If a waiver of the minimum [unding standard for a prior year is being amaortized in this psan year, sea instruclions, and enter the date cf the lstter ruling

granting the waiver. esireastbrtsiniaatressazrsans Llnksbbny Lhabesbtsnnsires ... Month Day Year
If yau completed line 12a, complete Iines 3 9 and 10 of Schedule MB {Form 55(}0}, and sktp io Iine 13.
b _Enter the minimum required contribUbON fOr IS PIER VBB cuvv.voer e cceeeere oo eeeecreeeetcesvisssssorsssestsss ievstsessssatsaromsanssas 12b
€ Enter the amount confributed by the employer to the plan for this plan vear .. rrie et e i raenre b enat ARt aR e ean s 12¢
d Subtract the amount in ine 12¢ fram the arount in line 12b. Enter the result (entera minus sign to the left of a 12d
negative amaunt) ..o cenissines Lirenetesarestsnsatt it Losgir §eReLRAl LSS LeAs e L e ER L sen e nrt eE b4 28 la
e Wil the minimum funding amount reported on line 12d be meat by the funding deadliing?.......cc. oo eriressssiseresneens D Yes D No D NIA
Part VIl | Plan Terminations and Transfers of Assets
133 Has 2 resolution 1o terminate tha plan beah atopled iN 80Y PIAN YEAI? .o erissemimssemsmssessest o ssssesissseasassssssaneess D Yes E| No
a_ If*Yes,” enter the amount of any plan assets that reverted to the employer this year..........coc..ee. 13a
b Woere all the plan assets dislributed 1o participants or benaflciarles, transfarred to another plan or brought under !he D Yes E No
CONOE O TN PR P . e cem sttty s iaansrars st eorarars sat aancssanasss s sesssesmeras s ombssms bbrrs (4t LeLaaATEe s bon) e sazers yaons s sats

C if, during this plan year, any assels or liabilifies were transferred from this plan ta another plan(s) ldentnfy lhe plan(s) fo
which assets or liabillties were translerred. (See Instnuctions.)

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

{ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiserimiation tests of Code sections 410(b) and 401{a)(4} by combining this pian with any other plans under
the permissive aggregation rules? [£] Yes [] No

14b i this Is a Code saction 401(k) plan, check all boxes that apply to indicate how the plan |s intended to saiisfy the nondiscrimination requirements for
amployea dafarrals and smployer matching conlributions (as applicabte) under Cade sactions 401(k)(3) and 401(m){2).

D Design-based safe harbor method
E “Prior year® ADP test
D *Curcent year” ADP fest

[] nia

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter tha data of the Opinlon Letter 06/30/2020
(MM/DDIYYYY) and the Opinion Letter serial number Q703006a .




