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
CENTURY HOSPITALITY, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
03/01/2006
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) 20-0984591
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CENTURY HOSPITALITY, LLC 401(K) PLAN C Sponsor’s telephone number

217-245-2220

2d Business code (see instructions)

5 SHENANDOAH AVE
JACKSONVILLE, IL 62650-1073 561110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/29/2025 JAMES L MANN ANGELA MANN
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 58673 85799
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 58673 85799

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) 8123

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 11255

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7748
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 27126
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 27126
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 25000
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)

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).

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_ Q703912A




Form 5500-SF Short Form Annuaf Return/Report of Small Employee OB Nos, 1210-0199

4210-0089
Depariment of he Tragsury Beneflt Plan
emel Revorss Senios Ttis foun Is vaquired to bs fled under seclions 404 and 4085 of the Employes Relitement 2024
Dopariment of Labor fncome Security Act of 1874 (ERISA), and sections 8057 () ahd BOSE(4) of the Inteimal
Empiayes Senafits Seuntly Admintsimton Revanua Code {the Coda). This Form Is Opon to

Panainn Benelll Guarenly Corparallon

b Complete all entrias in accordance with the Instructions to the Form §800-5F,

Public ihspaction,

[; Part} .| Aonual Report Identification Information

For aalendar plan yoar 2024 or fiscal plan year baginning 01/01/2024 apd snding 1273172024

A This retum/report is for; a single-smployer plan D a mulliple-employer plah {not mutiemploysr) (Penslon Plan filers checking thls box,

must attach Sohadule MEP. Olhar plahs musl atlach a iist of perticipating smployet
information In accordance with the form Insluotions. )

B This return/roport fs [] the first retarniteport { Jihe mal seturmiiepont

|:| &n amended retirn/repor! D & shat plan year refurnfrapert {less than 12 menths)

C Cheok box if filing undar: (¥ Form 5558 D'aulomatlc exionsion

D spacial extenslon (anter desaription)
D iftheplanfa a mlteotlvely-barga\ned plat, Gheck HEe v
E f this Is.a relroaciively adopted plan permitted by,SEQU RE Act gectlon 201, chack here

D DFYG propram

b [
)[],'

{- Part il | Basic Plan information—enier all requested Infotmation

1a Name of plan
Century Hospitality, LLC 401(k) Blan

b Three-digil plan number
(Fry) ¥ 001

Te Effettive date of plan
03/01/2006

2a Pian sponsors name {amployer, Il for & single-employer plan)
Malling addrase {Inciude room, apt, sulle no, and sireet, or P.C. Box)
City or town, elala o provihos, couniry, and ZIF or foreign pestal node (f forelgn, see Instruollons)
Century Hogpitality, LLC 401{k) FPlan

5 Shenandoah Ave

Jacksonvilla IL 62650-1073

2b Employer identiftoation Number (EIN)
20-0984581

2¢ Sponsors tafephons number
217-245-2220

2d Business code (ses Instrucilons)

561110

3a Plan.adminisiraor's name and address ESama as PPlan Sponsor,

3 Administrators BN

3¢ Administretor's telephone number

4 | the name andfor EIN of the pian sponeor of the plan name-has changed sinca the iast return/report 4bh EIN
filed for thie plan, enler the plan sponser's name, EiN, the plat neee ard the plan number from the
Jast relimireport, 4d PN
a Spontor's name
G Plan Namg
5d Total number of parleipants al the BEEINAING Of the PIAN YEEF s simrs ittt 5a 17
b Total number of partitipants al theend of the plan year.... bttt AR b 5b 26
¢(1) Numbet of pariicipants with aceount batances ag of iha beg nning of lha plan yaar (oniy datlnad 5eli) 6
* oontrbufion piaes complate this UMY o1 vvesersnt oot et bt b kb0 0 b
¢(2) Mumber of partivlpants with acsount balancéa as of tha and of lha plan year {only deﬂned Be(2)
contribution plans complete (s oMY i murmuimiiammsgposnanim. NP . 8
d{1) Total number of aciive particiants at the beghwn!ng of the plan Year... - §d(1) 17
d(2) Totai nurriger of astive particpants at fhe ond of the PlaN YORE ..o 5d{2) 25
% Number of particlpante who termiyalad employmant durlng the plan year with acerued bensfits that fe
wera lesg ihan 100% vested......uw i weomimiir i isesssssiosi e 1

Caullon: A panally for thd late or tncomptote fllmg of th[s ratum!mgurt wlll be assassed un[ess reasonablu calise is sstablished,
Under penaltas.of perjury and oiher panaltias set forth in the nstaictions, | declara that | have examined 1hls returnireport, Incleding, If appilcable, & Sehadule
SB or Scheduwla MB complaled dnd slgned by an entallad aciuary, as weli as the alectronls version of s returnfreport, and fo the best of my knowledge and

s irde, cored

! o VVNAMM 09/29/2025 {yaMes L MaNN / Angela Mann
e Signature of plan sdministrator Dala Enter name of indlyldial siqning as plan adminisirator
O i VA A 09/29/2025 |7amEs L mpNN  / Angela Mann
ﬂERE 1 Slanature of employeriplan spornsor Dalo Entef name of individua! signing as employer or plan sponsor
Far Paparwark Reduglion Aet Nolice, sge the Insfructions for Form BE00-BF,

Form 5800-8F (2424)
v. 240311




Form 5500-SF {2024} Page 2

6a Were all of the plan's assets during the pianh year invested in eligibie assets? (See instrucons. ..o 1_)__(1 Yes |:| No
b Are you clalming a walver of the annual examination and report of an independent qualified pubhc accountani (|QPA)
under 20 CFR 2520.104-467 (See instructions on walver eligibiiity and conditions.).............. - @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from tha PBGC premium filing for this plan year, . {See instructions.)

[ Partlit | Financial Information

7 Plan Assets and Liabililies {a) Beginning of Year {b) End of Year
a Total plan J 7a 58,673 85,799
b Total plan liabilities........... . 7o 0
C Net plan assels {subtract line 7b from ling 72).....ccovvmescincsnineie 7 58,673 85,799
8 Income, Expenses, and Transfers for this Pjan Year N {a) Amount () Total
a Contributions recelved or recewable from: : LA
11} EMMPIOYEES coovveossomeenssesseeceesee s sessesssss s 8a(1) 8,123 .o coo
{2) ParticiPantS.... .l e 8af2) 11,255
{3} Othets (includéng TOHOVEIS). . ovvorsrreerrcacsicecsseisionesareasmrmircaz oo Bafd) | deien o e v
B OMer INGOME (085 )....o..iervcrsrnsriseecsems e mimecnes oo s cesecs e b 7,748| RS : :
€ Total income (add lines 8a(1), Ba(2), 8a(3), and 8b)....ccoirnn. P TR LR 27,128
d Benefits paid (including direct rollovers and insurance pramiums R R R SR LA S
to provide benefits)... .o 8d AR L ol
@ Certain deemed andfor comrective distributions (see instructions) . Be RS [ R S
f Administrative service providers (salaries, fees, commissions)..... af e e TR
g Other expenses........... eedersee b s s sheasane st vesn et e b ea avsisiras 8g . e G : :
h Totat expenses {add lines 8d, 8e, 8f, and Bg)... gBh | R R 0
i Netincome (loss) {subtract Hhe 8h from fine B6).. i, B | 27,126
| Transfers to {from) the plan (ses NSIUGHONS) o oroece s 8| SIS L i

| 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:
28 2F 2G 2J 2K 2T 3D

b |if the plan provides welfare benefits, enter the applicabie welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part v | compliance Questions
10  During the plan year: Yes | No Amaount

a8 Was there a fallure to transmit to the plan any participant contributions within the time perlod
described in 29 CFR 2510.3-1027 Continue fo answer “Yes" for any prior year faijures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Coection Program)..................... | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
1eportad 0N N8 TO8.)..... oo teess s ceeniseosisssanensor e snemsienssirisistsdrrssmsssroscnsionsascsncennee | 100 X
¢ Was the plan covered by & fidelity BONA? ...t esreestice e senssnimscsrrsiorernss | 408 | 25,000

d Did tha plan have a loss, whether ot not reimbursed by the plan s fidelity bond, that was caused
by Traud oF GISRONESY? ....v. v eremirs e it eaes i ase s s st et e s as et e canenly e oo s ot 16d X

e Wera any fees or commissions pald to any brokers, ‘agents, or other persens by an insurance
carrier, insurahce service, or other orgamzaﬁlon that pravides some or all of the benefits under

the plan? (See INSIFUCTHONS.) 1vii oottt et e et s 10e X
f Has the plan failed to provide any benefit when due under the PINT e 10f
Did the plan have any parlicipant loans? (If “Yes," enter amourd as of year-end.) e 10g

p=g Ri=]

If this is an individual account plan was there a blackout period‘? (See instructions and 29 CFR

2520.10%-3.) ... b eves e R SUOTN

i ¥ 10h was answered "Yes,” check the box if you either provscied the requlred notice or one of the
exceptions 1o providing the notice applied under 29 CFR 2520.401-3... oo seinnns st as 100

10h X




Form 5500-SF (2024} Page 3- I:l

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimiim funding requirements? (If "Yes," ses instructions and complete Schedule SB
(Farm 550{]) and lines 11a and b below. ) if this is & defined contribiition pension plan jeave line 11 biank and complete line 12 D Yeas D No
below... "
& Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....... I 11a l
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported an 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.
D No. Reporting was waived under 29 CFR 4043.25(c}(2) because contributions equal to or exceeding the unpaid minimum required centribution
were made by the 30th day after the due date.
D No, The 30-day period referenced in 25 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a coniribution equal to or
exceeding the unpaid minimum required contribution by the 30th day aiter the due date.
| | No. Other. Provide exatanation
12 s this a defined contribution plan subject to the minimum funding requiremems of section 412 of the Code or section 302 of
ERISA? .o ; D Yes @ No
{if "Yes,” camplete Ilne 12a or Ilnes %2b 120 12d and 12e below as appl;cable ) If this Is a defmed benef’t pensmn plan Ieave
lire 12 blank and complete fine 11 above.
a ¥ a waiver of the minimum funding standard for a pricr year is being amortized in this pian year, see instructions, and enter the date of the letter ruling
Granting e WEBIVET, .. oot ie i i rrarsrnr s s osmamos s st issas st e e eaca bt bty e an et ez st e Month Day Year
If you completed line 12a, complete fines 3, 9, and 10 of Schedule MB {Form §500), and skip fo line 13,
b Enter the minimum required coniribution for this plan year .............occeeenees SRRSO N
¢ Enter the amount contributed by the employer 1o the plan for this pPlan YEAT .....cowevve v essmiessisecseseco. | 126
d Subtract the amournt in line 12c¢ from the amountin lire 12b, Enter the result (enter a minus sign fo the leftof a 12d
NEGEHVE AMIOUNTY .o it b e e e e b e
2 Will the minimumn funding amount reported on line 12d be met by the funding deadiing?.........ocoiciiins D Yes i:l No D NIA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted i @ny PN YEBIT? ..o vvesrsmrrerrearrmsnresoescrcrssecsr e e v D Yes @ No
a l§"Yes” enter the amount of any pian assets that reverted to the employer this year... cereensmneesrnnseresrrevrmerees | 1SR
b Were all the plan assets distributed {0 participants or beneficiades, transferred to another plan or brought under the D Yes @ NG
CONEO] OF th8 PBGTT ..o oo ioerriveisssivstesmsssyosime s seoteses shm et et €42 oo s b o b LA SRRV LA L8142 2o e eaa ety e sa s et e
¢ If, during this plan year, any assets or liabilifies were transferred from this plan to another plan(s} idenfify the plan{s) to

which assets or liabilities were transferred, (See instruclions.)

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

"Part Vil -| IRS Compliance Questions

14a

Daes the plan satisfy the coverage and nondiscrimination 1ests of Gode sections 410{b) and 401(a a)(4) by combining this ptan with any other plans under
The permissive aggregation rules? | Yes [ No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicale how the plan is intended to satisfy the nondiscrimination requirements for

employee déferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safa hatber methiod

“Prior year” ADP test
D “Current year” ADP test

[] nua

15

i the pian sponsor Is an adopter of a pre-approved plan that recewed a favorable IRS. Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MMIDDIYYYY) and the Opinion Latter serial number 2703 .




