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
FNA WEALTH MANAGEMENT RETIREMENT SAVINGS PLAN (PN) » 001
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) 46-1704342
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FNA WEALTH MANAGEMENT, LTD 2c Sponsor’s telephone number

330-425-9199

2d Business code (see instructions)

2214 ENTERPRISE PKWY, EAST
TWINBURG, OH 44087 523120

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 6
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
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. 10/07/2025 JOSEPH RANDAZZO
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 424771 591815
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 424771 591815

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) 57048

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 39366

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 70962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 167376
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 328
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 332
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 167044
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? ... 10c | X 250000
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 253
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 5875
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_ Q702365A,




Form 8500-8F

DBeparimant of the Tronsury
Internal Rovenue Sorvice

Dapartmen of Labor
Employan Bonefila Sectrity Administretion

Penslon Benefit Guaranty Comoral,lon

Short Form Annual Retutn/Report of Small Employee OME Nos. 1210-0110
Benefit Plan
This form Is required to he flled under seotions 104 and 4085 of the Employee Relirement 2024
Incoma Securlly Aot of 1674 (ERISA), and secllons 6067(b) and 8068(a) of the Inlernal
Ravenue Code (the Code), This Form ls Opan to
Public Inspection
) Complote all entrles In accordance with the Instructions to the Form 6800-SF,

|_Part] [ Annual Report Identification Information

For calendar plan year 2024 or Tiseal plan year beginning 01/0172024 and ending 1273172021
A This returnfreport Is for: @ a single-amployst plan D a mulliple-employer plan (not mulliemployer) (Pansion Plan filera checking this box

B This relurnireport s

C Ghack box If flling under:

must allach Schedule MEP, Other plans must altach a llst of parlicipaling employer

Informatlon In accordance with the form Instruetions.)

D the first return/rapart D the final rettrn/raport
D an amended relum/report D a shorl plan year return/report (less than 12 months)
K] Form 6668 [ Jautomatic extension [1 oFva program

[] speclal extension (anter description)

D ifthe planis a colleclively-bargained plan, chack hera ..., e TR e ) D
E If this Is a refroactivaly adopled plan permitled by SECURE Aot section 201, chack hare.........o.... o D

| Part 1l | Basic Plan Information—enter alf requested Information

1a Name of plan

1 Three-digit plan number

FNA WEALTH MANAGEMENT RETIREMENT SAVINGS PLAN (PN) b 001
1¢ Effective dale of plan
01/01/2019
2a Plan sponsor's name (smployer, If for a single-smployer plan) 2b Employer ldentification Number (EIN)
Malling address (includs room, apt,, sulte no. and street, or P.O, Box) 46~1704342
C Z tal { ! I
FNA i g}&\t%\;vprh s!b%? I&r\ rg}\%crglrc'ou%}&yband IP or forelgn postal code (If forelgn, see Instruot ons) 26 Sponsors lelophons mumber

2214 ENTERPRISE PKWY, EAST

TWINBURG

(330)425-9199

523120
OH 44087

2d Buslness code (see Instrictions)

3a Plan administrator's name and address Eﬂ Same as Plan Sponsor. 3b Adminlstrator's EIN

3G Adminlstrator's telephone number

4 fthe name and/or EIN of the
filed for this plan, enter the plan sponsar's name, EIN, the plan name and tha plan number from the

plan sponsor or the plan name has shanged aince the last relurn/report | 4b EIN

i

last returnireport, 4d PN
a Sponsor's name
G Plan Name
Ba Tolal number of parlicipants at the beglnning of the plan year Ba 6
b Total number of participants at the end of the plan year........... T s e b 7
6(1) Number of parliclpants with account balancas as of the bsginning of the plan year (only deflnad Bo(1)
contribulion plans cOMPIBlE HHS IBINY ..vcusuervissmmermirissmsmsisseermesmrsressses s ossees oo esss 6
¢(2}) Numbar of partlcipants with acaount belances as of the end of the plan year (only defined Bo(2) 5
contribution plans complele this flem)
d(1) Total number of acllve participants at the baginning of the plan Yaar................... 5d(1) 6
d(2) Total number of active parlicipants at the end of the PIAN YEBFwewwsesssressesessess s, 5d(2) 7
€ Number of particlpants who terminated amployment during the plan year with acerued benefits that 5o 0
were lass than 100% Vaslod. ..o YT IYITTOIT PPN T TITTTTNTIIITRTPTRTIN
blished.

Cautlon: A penalty for tho fate or Incomplete filing of this relurn/report will be ussessed unless rorsonanie oause Is esta

Under psnafiles of perjury and
8B or Schedule MB complet

ar penallles sgt forth In the Instruclions, | declars that | have examined (his relurnfreporl, nsluding, If applicable, a Schedule
% enrolled actuary, as well as the eleclronla version of this ratumireport, and to the bast of my knowladge and

and 9177)3 by
ellef, )t Is true, corract ated/ A P
VA - (o) 402§ lrosup RaNDAZZO
Slgnm{lrp/ of m% adminlstrator Date Enter name of Indlvidual slaning as plan adminlstrator
1 Slgnature of employeriplan sponsor Dalg Enler name of individual slaning as emplover of plan Ssponsor
T Form BB00-5F {2024)

For Paperwork Reduatlon Aot Notlos, soa the Instrustions for Form 8600-8F,

Vi 240314




Form 6500-SF (2024) Page 2

Ba Waere all of the plan's agsets during the plan year invested In eligible assels? (See instructions.)
b Are you clalming a walver of the annual examination an

c

It the plan Is & defined benefit plan, Is il covered under the PBGC Insurance program (ses ERISA sectlon 4021)7

If"Yes" Is checked, anter the My PAA conflrmation number from the PBGC premlum filing for thls plan yesr

o report of an Independent qualified public accountant (IQPA)

under 29 CFR 2620.104-467 (See Instructions on walver aliglbliily and condilions.) ..o b T TN
- If you answarad *No" to elther line 8a or line 6b, tha plan cannot use Rorm $600-SF and must Instoad use Form 6600,

D Yas [:] No

Yes D No
Yes [] No

[[] Not determined

. (Sea [nstructions.)

[ Parti.| Financial information

7__Plan Assels and Llablllies () Beginning of Year (1) End of Year:
2 Total plan assels .............., st ot S .| 7a 424,771 591,815
D _TOtal PIAN HABIINEE .vvovivissvsssiosisresesseesiessrensessessessmeroe w7
C _Nel plan assats (sublract e 7b from NG 78) ...crvvvvvverssieecs, 7¢ 424,771 591,815
8  Incoms, Expanses, and Transfers for this Plan Year (a) Amount : (1) Total
a Contributions recelved or recelvable from: L
(1)_EMPIOYETS vty s s oo | 88(1) 57,048) . -
(2) Parliclpants........... Y bttt ees e es st . Ba(2) 39,366
(8) Others (including rollovers).... 8a(3)
B_Other INGOMMe (1088) .ccuueeevmisussmismmesmssasnsssscssmereenss | 8l 70,96 ey
¢ Tolal Income (add lines 8a(1), 8a(2), 8a(d), and 8b) ... | 8c : - ‘ 167,376
d Beneflis pald (Including direc! rollovers and Insurance premlums BRI
10 provida Bansiits).....cuurm i, | 8d 4
@_Cerlaln deamed and/or corrective disiributions (see Instructiong) . 8o
f_Administrative service providers (salarles, fees, commisslons)..... §f 328
G Ohar BXPBNSOS i iiiariimsissirmiesnereneessortostsnsins 8¢
h_Total expenses (add lines 8, 86, 8, and 86) .o oo 18R 332
|_NetIncome (1085) (sUbITaGt N6 B rom 116 8C) ..v..rrresrrecrn e 8l 167,044
' Transfers to (from) the plan (see INSLUEHONS). oo erirrerecermssniionns 8) SRR
| Part V2] Plan Characteristios
Ba |If the plan provides pension benefifs, enter the appiioable penslon feature codss from the List of Plan Characterlstic Codes In the Instructions;
25 28 2G 2J 2K 2T 3D . '
b [If the plan provides waltare benaflls, enter the applicable walfare fealurs codes from the List of Plan Charactaristlc Codes In the Instructions:
| PartV | Compllance Questions
10 During the plan yaar; Yes | No Amount
a Was there a fallure to fransmit to the plan any particlpant contributlons within the time perlod
desaribed In 29 CFR 2610,3-1027 Gontinua {0 answer “Yes® for any prlor year fallures untll fufly
sorrected. (Sea Instructions and DOL's Voluntary Fiduclary Cotraclion Program} u.......c.owmeren 108 X
b Waere there any nonexemp! transactions with any party-In-interest? (Do not Include transactions
reportad 0N 1N 108,) v ieves s s Lo R bt s Lesrerensein i ionins o] 100 X
€ Was the plan coverad by a fldelity bond? ... i TP T 10c | X 250,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY FFBUA OF dISHONBSIY? svesrisesnsicciinininrmsmsscesssmneesiearsesssssseonsrseeseessssoron: - i | 10d X
8 Ware any fees or commissions paid to any brokers, agents, or other persons by ah Insurance
oarrler, Insurance service, or other organization that provides some or all of the benefits under )
{ha PIAN? (868 INSIUGLINNGY.i.v.iirieereennsconsressenmrserssnsrsensseronss s v | 100 | X 253
f  Has the plan falled to provide any benefit when dus under the plan? ... PPN 10¢ X
g Dld the plan have any participant loans? (I"Yes,” enter amount as of year-end.) .......... e 10g | X 5,875
h i this fs an individual account plan, was there a blackout perlod? (Ses Instrustions and 29 GFR L
2820,107-8.) (oo Greean [, ST eI TTTITPTHTITIVROON oo 10h X
I 1t 10h was answered "Yes," chack tha box if you elther provided the required notlce or one of the
exceptlons to providing the notice applled under 20 CFR 2520,101-3 cvvevsrsesmsesssossssoseemsesosesons 101




Form 5600-SF (2024) Page 3-[ |

|PaitVI-| Panston Funding Compliance

11 Is this a defined beneflt plan subject to minimum funding requiremente? (If *Yes," saa Instructions and complefe Schedule 8B
(Form 6600) and lines 11a and b below.) If this ls a definad contribution penslon plan, leave iine 11 blank and complele fine 12 D Yos D No
DOIOW. 4111 vcmssressnns L b AT YTV PR TR e SITTTORTPRRNI Vg
8 Enler the unpald minimum requirad contribulions for all years from Scheduls SB (Form 6500) IN@ 40 1....vonseesssins , 11a l

b PBGC missed contrlbution reporting requirements, If the plan Is coverad by PBGC and the amounl reporlad on line 11a Is greater than $0, has PBGC
been nolliffed as required by ERISA sections 4043(0)(6) and/or 303(Kk)(4)? Check the applicable box;:

Yes,
' D No. Reporting was walved under 26 CFR 4043.26(c)(2) becauss contrlbutions equal to ot oxceading the unpald minimum required contribution
ware made by the 30th day afler the due date, . ‘
D No. The 30-day perlod referenced In 29 CFR 4043.25(c)(2) has not yel ended, and the sponsar Intends to make a contribution equal to or
exceeding the unpald minlmum required contribution by the 30th day afier the dua date.
No, Other, Provide explanation

12 1s this a defined contribution plan subject fo the minimum funding requirements of sestion 412 of the Gods or section 302 of

BRIBAT 111ttt somisomsensssssmmsosssssossesse TR L1 L U O 01543 LK S R e s bt 0 e bbb 04003 et n b s D Yos E(] No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a definad benefit penslon plan, leave '

lihe 12 blank and complete line 11 above.

a If a walver of the minimum funding slandard for a prior year ls belng amortized In this plan year, see Instructions, and enter the dale of the letter ruling
GUBNUNG 8 WAIVEE, iiisisiciii essrmrinogscsiiisssecsssesssssssnsttssmsnesoe B st . Month Day Year

If you completed line 12a, complete Hnes 3,8, and 10 of Schedule MB (Form 6600), and skip to line 13,

h_Enter the minimum required contribution for this PIAN YBAT (i iiincnnnnnsiinmssies s eesonns T ST 12b

¢_Enter tha amount contribuled by the employer Lo the plan for this plan year ....., TN e e 12¢

d Subtract the amount In fine 12¢ from the amount In line 12b. Enter the result (enter & minus sign to the left of a ) 12d
NAGAIVE AMIOUND uivieirnisissnsieesescrseesrmmereeinssenesmsesssns AT TR TN S v eain YPTTRT

@ Wil the minfimum funding amount reported on line 12d be met by the funding deadiine?............ SR D Yes [] No [] N

{ Plan Terminations and Transfers of Assets

13a Has a resolution lo terminate the plan baan adopled I 8NY PIAN YEAI? ... s oo D Yes g] No

a_If "Yes," snler the amounl of any plan assets that reverted 1o the amployer this Year. ... s, e | 138

b Wore all the plan assels distributed to particlpants or beneflciarles, lransferrad to another plan, or brought under the %
control of the PBGC? v.mecee R, e, [] Yes [ No

G If, during this plan year, any assets o llablilties were transforred from this plan to another plan(s), Identlty the plan(s) to
which assets or llabllities were transferred. (See Inslructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 135(3) PN(s)

[ Part Vi[5 IRS Compllance Questions

148 Does the plan sallsfy the covarage and nondiscrimination tests of Coda sections 410(b) and 401(a)(4) by combining this plan with any other plans under

v

the permissive aggregation rules? ] Yes [} No

14b Ifthis Is a Godo seclion 401(k) plan, checl all boxes that apply to Indlcate how the plan Is Intended lo sallsfy the nondlscrimination requirements for
einployee defarrals and employer matchlng contributions (as applicable) under Cods sections 401{k)(3) and 401 (m)(2).

Deslgh-based safe harbor method
D “Prior year” ADP tasl
D "Currenl year" ADP test

[] wa

16 ¥ the plan sponsor Is an adopter of 4 pre-approved plan thal recelved a favorable IRS Oplinlon Leller, snter the date of lhe Opinion Letter 06/38/2020
(MMIDD/YYYY) and he Opinion Letter serlal number Q7023654 .




