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
CHAPA VENTURES 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2018
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) 81-4685219
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CHAPA VENTURES, INC. 2c Sponsor’s telephone number

248-585-6880

2d Business code (see instructions)

5875 NEW KING CT
TROY, MI 48098 339900

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 51
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ 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 ROBERT R CHAPA I

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

SIGN Filed with authorized/valid electronic signature. 09/30/2025 ROBERT R. CHAPA IlI

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 943420 1360521
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 943420 1360521

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) 65809

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 208858

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 146191
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 420858
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3482
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 275
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3757
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 417101
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 2 2K 2F 2G 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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.ccccccvueuene 10g X 4700
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).

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee
Dapartment of 1he Treasury Ben Eflt Plan . .
fuiemat Revepue Servios This form is.tequired to be filed under sections 104 and 4065 of the Emipioyee:Retirement -
Department of Labor ncome Security Act of 1974 (ERISA), and sections 6057(b) aid 6058(a) of the Internal
Employee Banefts Secuity Administration Revenue Code (the Code}.

Fension Beneli Guarenly Corporabion

-+ Complete all entries in accordance with the instruciions to the Form 5500-SF.

OMB Nos, $210-0110
1210-0089

2024

This Form is Qpen to
Public Inspaction

I Part): | Annual Report Identification Information

For calenidar plan year 2024 or fiscal plan year beginning 0170172074 and endin‘g

1073172024

A This retumireport is for: a single-employer-plan D a multiple-employer plan {not multiemployer) (Pension Plai filers: checking this box
must attach Schedule-MEP. Other plans must attach alist of participating employer
information in accordance with the form instructions.}

B This returnireport is D the: first returitfreport D the-final refum/report

D an amended r__eturn,’mpoﬁ D a short plap year return/report (less than 12 months)

C Check boxiffiing under:  Ix) Form 5558 [ ] automatic extension
D special extension {enter description)

D iftheplanisa collectively-bargained plan, ctieck here ..

[ ] DPVG program

.‘rD

E Ifthisisa retroactively adopted plan permitted by SECURE Act section 21, check here.... .. poreenininns

{ Part} | Basic Plan Information—enter all requested information

1& Name of plan 1b- Three-digit plan number |
Cliapa Ventures 401 (k) PLan {PN} b 0oL
1c Effeclive date:of plan
] 10/01/2018
‘2a Plan sponsor's name {employer, if for a-single-emplayer plan} _ -2b Employer identification Niumber (EIN)
Mailing address (include roorm, ‘apt., suite no. and street, or P.O. Box} ) 81-4685218
City or town, state orprovince, country, and ZiP or foreign postal code {f foreign, see insfructions) = — T .
Chapa Véntures, Iac. 2¢ Sponsor's telephone humber
Ventures, . 248-585-6880
5875 New King Ct 2d Business code (see insiructions)
3a Pan adiministrator's name and addiess @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4  Ifthe name andior EIN of the plan-sponsor or the plan name has changed since the last returnfreport | 4 EIN
filed for this ptan, enterthe. p!an sponsof's name.. EIN, the plan name @nd the pian number from the
fast returrifreport, 4d pN
a Sponsor's. name
C ‘Plan Name
5a Total number.of participants at the beginning of the plan year................. R iavrtrmrenererives e 5a 19
b Total nummber of participants 4t the enid OFthE PIIN YEAT........v..e. e vesverressesesssoriesescortososmirsegorssomsoesrese 5b 51
c{1) Number of paricipanis with account balanices as.of the hegmmng of the plan year {only def ned 5¢(1)
conifibution plans compléte this item)....... et reaae e s anee st smaen e et e e e s aF et s sn st st erae s e e atan A e e a e e araan ] 19
€{2) Number of participants with accouint balances as of the'end of the plan vear (uniy defined 56(2)
contribution plANS COMPIEte s HET) ... e s resarsscarres e e bemsenscemenraseear s s ara- . 39
-d(1}) Total aumber of active participants at the beginning' of the plari year 5d{1) 19
d(2) Total number of active participants at the end of the plan year ......... - 5d(2) 35
e Number of participants who terminated empiuyment during the plan year with accmed beneﬁts that Se )
‘were less {han 00 VBSIEA . .o et o v e s eee ey s e e st s i et 0
Caution: A penalty for the late or Incomplete filing of this returnlreport wuil be assessed unless reasonable cause is established.

Under penames of perjury and other penalties sét forth in the instructions. | declare:that' | have. examined this. retumireport, including, if app!lcable a.Schedule
8B .or Schedule MB ccmpleted and sigried by an enrolled actuary, as well as the electronic version of'this return/report, and io the best of my knowledge and

batlief, it is.true correct and complete.
j : /"WE; glze [z;;——-go_ber-t R Chapa III

S]gnature of ol m!slratnr Date ;. .Enter namie of individual signing as plan administrator

For Papenvork Reductmn Act Notice, ses thia Instructions for Form §500-5F.

L f go/ g TRébert R. Chapa IIX
Sig nature of em an SHONSOr .Da’te \ Enter riame ofindividual signing as empleyer:or plan sponsdr

Form 5500-SF {2024).

v. 2480311




Form-5500-5F (2024)- Page 2

B3 Were all of the'plan’s asséts during the plan year invested in eligible assels? (SEE.NSTUCTIONS )i eoeseeesrerer s neene

b Are you-claiming a waiver of the annual examination and repart of an independent qualified publlcaccouniant {iQra)

C Ifthe plan is a-defined benefit plan, is it tovered undsrthe PBGC insurance program (seé ERISA section 4021)? ...

under 29 CFR 2520.104-467 {See Insirictions. on waiver eligibility and condmons OO U RO SPP RN

Hyou ‘answered “No” to either line 6a or Iine &b, the plan cannot use Form 5500-SF and must mslead use Forrn 5500
D Yes D No D Not determined

if “¥es" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

@ Yes D No
@ Yes D Ne

{See instructions.)

| Partlll | Financial Information

7 Plan Assets.and Liabilities {a) Beginning of Year (b} End of Year
a Total Plan BEEES ceeerereeremeeeseeeee e eeeeencesrneemsnrecteommces Ta 943,420 1,360,521
Th
7c 843,420 1,360,521
8  Income, Expenses, and Transfers for this Plan Year : . {a) Amount {b) Total
a- Contributions received or receivable from: Lt
(1) Employers ... g bt anrrarabene ga(t) 65, 809
(2} PartiCiPants. v, oo cecieecemecsenpense ORI B - 17 208; 858
(3} Others {includifig rollovers) ..o e, : . Baf3)
b Other income (o8s).....coovvevinerrvesn b ereeriemeeeteeeeeasanei e seesenbemenne gh. 146,191} .
€ Total income {add lines 8a{1), 8a(2), 8a(3}, and 8b).... 8c. 420,858
d Benefits paid-{including diréct roflovers. and insurance premiums oo
10 provide bengfits). ... vt e | 8 3,482]
€ Certain deemed andfor comective. distributions {ses instructions). Be
f Administrative service providers {salaries, fees, commissions)..... ‘8f 275"
) OMereNPeNSES ..o e 8g ' il
It _Total expenses (add lines Bd, 8¢, 8f.and BG)............i.o.ccviverioensns 8h 3,757
I Netincome (loss) {subtract line 8h:from liNg 8)....ccovvevorrcero. 8 417,101
i Transfers to {from} the plan (see instructions) ............... R 8 L
| PartiV.| Plan Characteristics
9a {If the plan-provides pension kenefits, enter the applicable pensian feature codes from the List of Pian Characteristic: Coades in the hstructions:
2E 2d 2K 2F 2G 3D
b {If the plan provides wefare benefits, entér-he applicable welfare feature codes from tie List of Pian Characleristic Codes in the instructions:
{Partv | Compliance Questions
10 Duiing the plan-year: Yes | No Amount
@ Was theré a failure to transmit fo the plan any participant coritribulions within the ime period
described'in-29 GFR 2510.3-1027 Continue o answer “Yes” for any pricr year failures until fully .
corfectad. {See instnictions and DOL’s Volihtary Fiduciary Cofrection Programy.... ... i 10a. X
b Were there any nonexempt tratisactiohs with any party-in-interest? {Da not include transactions
réported on ling 10a.} vt eereane retenrnergentasara rresaaaa eiteeestenrrarsbetietege et arasan 10b X
€ Was the plan covered by a fidelity bond? .......... epeeeeeesss et seese nners s sramnne o - e raraee 10e | X 75,000
d D the ‘pan have a loss, whether or not reimbursed by the plan 5 ﬁdel:ty bond, that was caused _
by {raud or dlshonesty? .......................... feiateanurarmerraraeansnaiasiinesnrasnann s meneeaasennpansssans S nenn nndarenmennas ...| 1od X
e Were any feesor mmmlsslons paid to any hrokers, agenis, of cther persons.by an insurance
«carrier, insurance service, or other organlzatzon that prowdes some or all of the benefits-under
the plan? (See instructions.).......... et e ae s enad et g o gt e et fa o cn e nnpetns et sneneranis et ien e 1 40e
f  Has the plan failed to provide: -any bengfit when due under the p}an’i' ,,,,, rerer s g s 10f
¢ Did the plan have any participant loans? (If “Yes,™ enter amount as of year-end.} ......o.oeveerienre, 10g | X ' 4,700
h (f this is an individual account’ plan, was there a blackout penod'? (See instructioris and 25 CFR o
2520.101-3.) .. _ N | 1o X
I 110k was answered *Yes,"check the bcx if you elther prowded the reqmred notice-or one ofthe _
exceplions to providing ihe notice applied under 29 CFR 2520:101-3.... 101




Form 5500-8F (2024} Page 3- |

‘Part VI | Pension Funding Compliance

11 s this:a defined benefit plan subject to minimum funding requirements? (i "Yes,” see instructions and complete Schedule $B
(Form 55[!0) and jines 1%a-and b below. Hif this is a defined contnbuuon pension plan, leave line 11 blank and complete fina:12 D Yes D Ng
D O e st et arem et et ares e as Caesrar e as e et e st st ng £t atren fetetr en s oe £t e nterersreeerareesen s enranmnnssararmseeeneeeserie :
.8 Enter'the unpaid minimum required contributions for all years from Schedule SB {Form 5500} line 40 ............ [ I 1Ma I

b PEGC missed contribution reporting requirements, |f the plah is covered by PBGC and the amiount reporied on line 11a is greater than 80, has PBGC
Been notified as reqmred by ERISA sections 4043(c)(5) and/ar 303(k}{4)‘? Check the applicable box:.

D Yes.

D' No. Reparting was waived undel 29 CFR 4043.25(¢)(2) because contributidns equal to or exceeding the uppaid minimum required contribution
were made by the 30th day after the due date.

[I No. The 30-day pertod referénced in 29-CFR 4043: 25(0}(2) has ft 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..

[] No. Other. Provide exptanation

12  Isthis a defined.contiibution plan subject to the minimbm funding requikemenl;s-of section 412 of the Code or section 302-of

B R S A e et s e e et bess et A s b bbb e s R re e e an e eea e ean AR P et oottt e e e S enfoenn . :
(It "Yes,” complete fice 12a or lines 12t 12c, 124, and 196 below as applicable:) If this is-a def ned benefit pension pian leave |:| Yes X No

line 12 blank and complete line 17 above

a I awaiveraf the minimum funding standard for a prior yearis bemg amortized in this plap year, see instructions, and enter the date of the letter ruling

GRANLING TB WG, 1ar it isn e s rrie e e sbes sob e sotadaraanie teeoenans ressnins sennmsrecernned eeerie -..Month . Day “Year
If- you completed ling 12a, compiete Hies 3, 9, and 10 of Schedule MB {Fom'l 5500}, and skip to line 13..
b Enterthe minimum required contribution for this. PIAN YBAT o\ vovvremveieieerine et ov st errasrat srme e ira et eepesersnssmsnrns ernvanrns 12b
C Enter the.amount contributed by the employer to the. plan for this plan vear .............. i2c
d Subtractthe amount in line 1 Za from the amount in tine 12b. Enter the result (enler a minus sign-ta the Ieft ofa 12d

negative amount) .............

e Will the minimum funding amount reported or line. 12d be met by the funding deadline?........ ccvviinas O

D Yes D Nao. D NFA

413a Has a resoluticn fo teriminate the p!an been. adopted in-any plar year’? e e i e oSSR AR SR ES RSP et sre e nrmae j Yes @ No
& li*yes,” enlter the amount of any plan assels that revertedio lhe employerthis vear.. ...........coporns O I -
b Weie all the plan assets distributed ta partlcrpants or beneficiaries, transferred to another plan ar bmught under the D Yes @ No
Control of the PBGC? ... e et s emasare srasssemsesees sasasssansnses aaa i

¢ it duringthis plan year, sny assets or liabilities were transferred from this plan to another plan(s) sdenufy the plan(s) to
whiich asseté or liabilities ware transferred. (See instructions,)

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

[PartVill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410{b)and’ 401{&]{4} by combining this plan with any other plans under
-the permissive aggregation rutes?| | Yes: @ Ne

14b'" if this is a Gode-section 404(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for’
empluyee deferrals and employer matching contributions (as applicable) urider Code sections 401{k}(3).and 401 (m)(2).

X} Design-based safe harbor method
I:] “Brior year” ADP test

E] “C_urreﬁt year” ADP test

[ wa

A5 \fthe plan-sponsor is an adopter of a pre-appreved plan that rece;ved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDIYYYY) and the Opinicn Letter serial number Q70391 2a




