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
JOHNSON, KRAMER, MULHOLLAND, COCHRANE, COCHRANE, YUNG & ENGLER, P.L.C. 401(K) PRORIT (PN) > 001
SHARING PLAN 1c Effective date of plan
01/29/1977
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) 20-5132286
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JOHNSON, MULHOLLAND, COCHRANE, COCHRANE, YUNG & ENGLER, PLC € Sponsor's telephone number

515-573-2181

2d Business code (see instructions)

600 BOSTON CENTRE
FORT DODGE, IA 50501 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 09/19/2025 NEVEN J. MULHOLLAND

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

SIGN Filed with authorized/valid electronic signature. 09/18/2025 NEVEN J. MULHOLLAND

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
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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 13114564 15161839
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 13114564 15161839

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) 153121

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 193559

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2177376
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2524056
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 467396
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9385
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 476781
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2047275
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:
2A  2E 2F 2G 23 2T 3B 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 500000
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.ccccccvueuene 10g X 14696
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
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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_ Q702602A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1 aes

Depariment of tha Treasury Benefit Plan
fnteinel Revanua Savice This form Is requlred to ba fled under sections 104 and 4065 of the Employae Rellrement 2024
Depariment of Labor incoms Securlty Act of 1974 (ERISA), and sections 6057(h) and 6068(a) of he fnternas
Employes Bonefia Securly Adminstration Revenus Coda (the Code). This Form Is Gpen to

Publle Inspaction

. Peanglon Bener L Guaranty Corporation

J » Complele all entrles in accordanco with the Instructions to the Form §600-8F,
T Annual Report identification Information

=G ‘calendar ptan year 2024 or fiscal plan year beginning 01/01/2024 and snding 1273172024

A This relurnireport Is for: E a single-employer plan Da multiple-employer pian {not mulilemployer) (Pension Plan filers checking this box

must altach Schedule MEP. Other plans must attach a list of parilcipating employer
information In accordance with the form Instructions.)

B This relurnireport Is D the fizst return/report D the final relurnireport
[] an amended returnireport ] a short plan year returnireport (fass than 12 months)

G Check box if filing under: K] Form 5558 D automatic exiension [ bFVC program
[] speciat extension (enter description)

D ifthe plan is a collsclively-bargained plan, ChacK RBTE ..z serssrssss 7 D

o (]

E I8 |s a retroactively adopted ptan permilted by SECURE Act seclion 201, check hers.
£}l Basic Plan information—enler all requestad Information

i of plan 1b Three-diglt plan number
JOHNSON ; KRAMER, MULHOLLAND, COCHRANE, COCHRANE, PNy » 001
YUNG & ENGLER, P.L.C, 401(K) PROFIT SHARING PLAN 1c Effective dale of plan
0:/29/1977

2a Plan sponsor's name {amployer, If for a alngle-emptloyer plan) 2b Employer ldentiflcation Number (EiN)

Mailing address (lnclude room, apt., sulte no, and stree, or P.O, Box) 20-513228¢%

City or town, stale or irovlnce counl and ZIP or foralgn postal code (If forelgn, see Mstructions)
JOHNSON, MULHGLLAND, 2c Sponsor's telephone number
COCHRANE, YUNG & ENGLER, PLC {515)573-2181

2¢l Buslness code (see instrucitons)

600 BOSTON CENTRE

541110
FORT DODGHE 1A 50501

3a Plan adminlsirator's name and address |5 Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator's telephone number

4 ifthe name and/or EIN of the plan sponsor or the plan nama has changed since the [ast return/reporl 4b EIN
fiied for this plan, enfer the plan sponsor's name, EIN, tha plan name end the plan number from the

last retumdreport. ‘ 4d PN
a Sponsor's name
C Plan Name
Ba Total numbar of parficipants at the beginning of the plan year.. - Ba 20
b Total number of particlpants at the nd of Tha PIaN YEAT..........cewmmimensrecssressmanmnes T bb 18
c{1) Number of pariiclpants with accoun! balances as of the beginnlng of the pien year (only defined 5¢(1)
contribution plans complete thig Iem) ... e et psrane 20
c{2) Number of parlicipanis with account balances a8 o! the end of the plan year (cnly deﬁned 50(2) 18
contributlon plans cemplete this item) ..., TP e e
d{1) Total number of active participants at the baglnnlng of the plan year,... 5d(1) 14
d(2) Total number of actlve partlclpards at the end of the plan year... Lot RS A PRt bt 5d(2} 15
e Number of participants who terminated empioymant during the plen yaarwith eccrued benefis that 5o 0

wera less than 100% vested......... e [RTTRTTP
Caution: A penalty for the late or Incompiste flllng of thls returm'report wIII be assessed unless reaeonable cause [s established.
Under penalties of perjury and other penalties set forth In Ihe Instructions, | declare that | have examined this returnfreport, Inc]udlng if applicable, a Schedule
SBor Schedule MB completed and slgned by an 54 rollad actuary, as welt as the electronic version of this relumnfrapert, and to the best of my knowledge and

q /19 /5 NeveN g, MULHOLLAND

Dale

Enter hame of Indlvidual stgning &s plan adminislrator
SNEVEN @, MULHOLLAND. v :
nternamerofindividualsignin

) Formssuo SF(2074)
- RN LR



Form 5600-SF (2024) Page 2

Ba woere all of the plan's assels during the plan year invasted In ellgible assets? (See MBUCHONS.) v i, Yes D No
b Are you claiming a walver of the annual exemination and report of an independent qualiled public accountant (IQPA)
under 20 CFR 2520.104-467 {Ses Instructions on walver ellglbility and conditions.).. ..., et aer et pe senn @ Yes D No

if you answerad “No” to eithar line 8a or Hne 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.
¢ if the plan Is a defined beneflt plan, Is It covered under the PBGC Insurance program (sea ERISA section 4021)7 ... D Yos D No D Nol determined
If "Yes" s checked, enler the My PAA conflrmailon number from the PBGC premium fifing for this plan year, . {See Instructions.)

2Rartillil Financlal Information
7 Plan Asseis and Llabilifles {a) Boglnning of Year th) End of Year
A Tt DIAN B88BIS ,11ieiivsronsereessssesssssrsssssrissssssssssresisssssssraze s 13,114, 564 15,161,839
b Total plan Babilltles .. T PIROCTPTROPPPRN M 2 .| :
€ Net plan assets (subtraci e 7b from iNe 78) .v.cvrrene. 13,114,564 15,161,835
8 Income, Expanses, and Transfers for (his Plan Year {a) Amount

a Contribulions recelved or recelvable from:

(1) EMPIOYETS wivviviiiiiiisisssresitssiieiimsmss s susetssisssast e assbs st i otiee
{2) Parlicipants....veieian,
{3} Others {ncluding roliovers)..... ..

1 Oher INCOMB (1058 1urvrvrrrrisricecosemiemsisisesssprssspssss sarsssssasenssassss

¢ Total Income (add lines 8a(1), 8a(2), 8a{3), and 8D ....ceirerssueses
o Benefits pald (including direct roliovers and insurance premiums

10 DroVide BANBALE) ....cceovvueresessiessiermmssartasss rasssnstsss irsssssssnssssasssass 8d 467,396
@ Ceraln deemed and/or corractive distribullons {see Instructions) . go
f Administrative service providers (salarles, fees, commlssions)..... 8f 9, 385
¢ Other expenses... ke eer e e et erat bbb e e AL ARt r st e s En 8g i i
h Tolal expenses (add IInes Bd, 8, 81, 8NA BG) vviinevrsreremriersieraeseas Bh 176,781
| Nellncome {loss) (sublract line 85 from line Bc) ...... 8l 2,047,275
j Transfers to (from) the plan (see ISLUCHONS) v veesrvcversreseserenirns 8 i

I!-Eha plan provides pension beneflts, enter the applicable pension feature codes from fhe List of Plan Characteristic Codes in the Instructions:
2R 2F 2F 2G 2J 2T 3B 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes In the instructions:

:Ej‘:l Compliance Questlons ‘
10  During the plan year: Yes | No Amount

a Was thare & faliure to fransmit 1o the plan any paricipant conlzibutions within the ime perlod
described In 29 CFR 2610.3-1027 Conlinte o answer "Yes" for any prior year failures until fully

corracted, (See Instructions and DOL’s Volunlary Flduclary Correction Program)....vovuenee. | 108 X
b Woere there any nonexempt transactions with any parly-In-interest? (Do not Include transactions

reporiad on 108 108 v vew s verercreerisnsiosissessssines st essesemsassetnissseesenrearmss nacervemateners § 100 X
¢ Was the plan covered by a fidafily bond? ......cnmiimunieinnnoee. pemsrrrenaennnaene | 408 1 X 500,000
d Did the plan have & loes, whether or not reimbursed bytha plan's ﬂdellly bond, that was caused

by fraud or dlshonesty?... reer et a1 - wirerneneeanns | 100 X

e Were any fees or commlssions pald to any brokers, agents or other persons by an Insuranca
carrler, Insurance servige, or other organlzattnn that provldes some or all of the benefite under

the plan? {See instructions.)... areererarerberessearaa b b rerarersresRn e ertE wereeiens 10e A
f Has the plan failed to provlde any benefit when due under the plan? ... 10f ®
g Did the plan have any pariicipant loans? (If “Yes," enler amount as of year-end.) woimicinns wee ] 10g | %
h ifthls Is an Individual account plan, was there & blackout perlod? (See Instructions and 20 CFR

2520.107-3.) vooviviriiininnanes T TIrrTrn e e s b s b b 10h X

if 10h was answared "Yes,” check the box If you elther provided the required notice or one of the
oxceptlons to providing the nolice applied under 29 CFR 2620.104-3 . vueiconmaniennis Ll




Form 6500-SF (2024) Page 3- |

I Penslon Funding Compliance

11 1s this a definad bensfit plan subject to minimum funding requirements? (If "Yas," see Instructions and compiete Schedule SB
{Form 6500) and lines 11a and b below) If this is & defined contributlon penslon ptan, leave line 11 blank and complela iIne 12 D Yas D No
EY O OW. ey s prsavessspasasessenesassana paees 1oaessssrsiassbaborseos pasner st inentntianescnagazgtstrsnesiats JE O YT YU T TP R TTT T PTRYOprIon TR TP .
a Enleriha unpaic& Hnimum requlred conlrlbutlons for ali years from Schedule SB (Form 55(}0) {ine 40 .. 11a
b PBGC missad contribution reporting regulroments. if the plan ls covered by PBGC and the amount reported onfine 11a Is greater lhan $0, has PBGC
been nollfied as required by ERISA sections 4043(c){} and/or 303(k)(4)7 Check the applicable box:
Yes,

[l No. Reporling was walved under 20 CFR 4043.26(c)(2) because contribullons equal o or exceeding the unpaid minlmum required contribulion
were mada,by the 30th day afler the due date.
No., Tha 30-day periad referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make & confribution aqual to or
exceeding the unpald minimum required contribullon by the 30th day after the due date.

D No, Other. Provide explanation

¥

412 s this a defined conirbutlon plan subjeet to the minimum funding requiremants of section 412 of the Code or saction 302 of

ERISAT e SOOI RS D Yes @ No
{If "Yes," completa line 12a or 1Ines 12b, 12¢, 12d, and 12e below. as appi!cable) lfthls Is a deﬁnad beneﬂt penslon plan. Eeava

iine 12 bank and complete line 11 above,
a If a waiver of the minimum fundlng standard for a prlor year is baing amoriized In this p%an year, see nstructlons, and enter the date of the letler ruling

granting the walver. . I, TP OTORTPTIOR reerreenprreeensnan VIONER Day Year

If you completed ling 12a, complete Iinas 3 9 and 10 of Schedula MB (Form 6600), and sklp to |Ino 13.

b Enter the minlmum requlred contribution for this plan Year ... g s e e 12b

¢ Enter the amount conlrlbuted by the employer to the plan for th1s plan yaar .. S PP ML

d Subtract the amount in line 12¢ from the amount In iine 12b. Enler the resuit (enler a mlnus stgn to 1ha !eﬂ ol a 12d
NSGAUVE BIMOUNL) wiivuuisireniesgr st igesssnessss s ey s s s e e s eggst e g e [PTOTTRVOT

e Wil the minimum fundlng amount reported on Une 12d be mel by the funding deadling?...cncnmmammnn D Yos D No D NIA

Plan Terminations and Transfers of Assets
134 Has a resolution to terminate the plan bean adopted INany PRARYBAIT ..o wemr o oo s D Yes E No

& If"Yes” enfer ihe amouni of any plan assels that reverted {o the emp!oyar this Year.....vismmsen s 13a

b Were all the plan assels distributed to parﬂclpants or benefictarles, transferred to anothar plan or broughi under the D Yos @ No
control of the PBGC? ... Lt itpissasnrRsht ranssaras rrveyedbhbELAIb S (LB LIRSS 1T s r T Cervmred AL LR A SRR TS

¢ If, durlng this ptan year, any assets or Itahlilﬂes were transferred from mis pian to ancther plan(s) Ident!fy the p!an(s) to
which assels or liablites were transfaired. (Sea instrucllons.}

43¢{1) Name of plan{s): 13c(2) EiN(g) 13c(3) PN{s)

iParevili| IRS Compllance Questions

14a Does the plan saflsfy the coverage and nondlscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plen with any other plans under
the permissive aggregation rules?[ ] Yes [ No

14b 1 this Is a Code saction 401(K) plan, check all boxas that apply fo indlcale how the plan Is intended lo satisfy the nondiscrimination requirements for
amployee deferrals and employer maiching contributlons (as appilcable} under Coda seclions 401{k)(3) and 401(m}(2).

@ Design-based safe harbor method
[} “Prior year" ADP tost
D “Current year” ADP test

{] wa

15 Ifthe pian sponsor Is an adopler of a pre-approved plan that received a favorable IRS Opinion Lelter, enter the date of the Opinlon Letter 06/30/2020
(MMIDDIYYYY) and the Oplnion Letter serlal number Q702602a




