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
GMF HOTEL, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 26-2857312
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GMF HOTEL, LLC C Sponsor’s telephone number

217-245-2220

2d Business code (see instructions)

5 SHENANDOAH AVE
JACKSONVILLE, IL 62650 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 33
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 44
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 36
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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
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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 122808 114989
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 122808 114989

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) 9034

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 14030

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 16629
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 39693
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 47512
€ 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 47512
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -7819
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Smali Employee OMB Hs. 12100110

1210-0008
Daparimant of the Tramsury BenEﬁt Plan -
Inlemel Hevenue Sordee This form I required {o be filed undst sastions 102 and 4065 of the Employes Reflramenl 2024
Dopanmant of Labar income Secwity Act of 1974 (ERISA), and sections 5U67{k) and 6058(a) of the Intarnal
Employes Benetls Seourty Adriitration Revanue Coda {the Code). This Form is Opan to
Pansion Bunafll Guarnty Somoralion ’ . Pukile nspection
_ T » Gomplete all antrles in accordanca with the Instrircllons to the Form 5600 $F.
[ Parf I | Annual Report Identification Information
For salandar ptan year 2024 or fisoa! plan yaar beglnning £1/01/2024 and ending 1273172024
A This returnfrepart Is for; @ o single-smployer plan E a mulliple-employer plan (not tnullemployer} (Pension Flan fllers chesking this kox
mist atlach Scheduls MEP, Other plans musl altach & st of partiolpatling employer
Infortnation I accordance wWith the forn instruolions,)
B ‘This return/report is D the firdt refurnireport Dthe final returnfrepsrt

| ] an amended retrajroport [ ] short plan yaar relurn/raport (less thar 12 monihe)

G Check box I fing undor: ] Form 5568 [ Jeutomatls extension. [] prve program

[l speclal extenelon {enfer descripiion)
O 1the pln Is & colleciively-bargained plan, CEK BBIE s F D

E ¥ this.ls a retroactively adopted plan pormitted by SECURE Act sectlon 201, ohaok here.......s. e o b D ’
L 'Part 1] Basic Plan Information—enter all raquested information ‘ R

1a Name of plan 1% Theee-digh plen number

GMF Hotel, LLC 401(k) Plan (PN) P 001
1t Effective date of plan
01/01/2012

2a Plan sponsot’s name (employer, If for a single-emplayer ptan) 2h Employer entifization Number (EN)
Maliing address {(neluda tiooml apt., sulle no, and sfreel, or P.C. Box) " 26-2857312
Clty ar'iown, state or provinca, cobntry, and ZIP ar forelgn postal cods {if farelgh, ses Instructions) -
GMF Hotel, LLC 2a Sponsors telephone number
5 Shenandoah Ave 2d Business code (s¢e Instruciions)
Jacksonville IL 62650 561110

3a Plah adminlskvdtolrs name and address ﬂSama an Plan Sponssr, 3b Adminisirator's BIN

3¢ Adminlsirator's tefaphone nuiber

4 tha nsne andlor EIN of the plan sponsor of the plan name has changd since the lagt returnrepart | Ak EIN
flled for this plan, enter the plan spensor's name, EIN, the plan name and the plan nymber from the

laet returnfrepont; dd PN
a Spoagol’s name
€ Plan Name
88 Tolal tumber of paricipants gt the bOgINNING Of (N8 PIAR YEBE umurisenmromoncermasssessmrmesiossner s fa 33
b Total humber of parlicipants at tha snd of the plan Year.. .o, ettt b 44
6{1) Mumber of participants with agoound bafances as of the beg{nning of tha plan year (cnly defi nad ge(1)
contribullon plans complete thig Om) v vt vt sdeiobn e S 13
6(2) Number of partlelpanis with aceaunt ba}ances asof the end os the p!an year (only deﬁnad 5c(2)
contribution pians complata s BOM} . ivmatme it wara e ' 14
(1) Tatal number of sctive particlfidnts at tha Baginning of the plan YeaE ... d(1) 26
d(2) Total nugmber of acilve parliclpants atihe end of Ihe PIAN YO .. i crmamiiepis sy e §d(2) 36
2 Number of parilcipants who terminated employment durling the plen year with acorugd behelifs that Be 3
‘ware lesa than 100% vesled.... PR P o
Gaullon: A ponatty for the Jate of Inenmplele fitlng of !hls raluru!rengﬂ will b asses&ad tmless ransunahta causa I entablizshed,

Under penailies'af pefury and other panaitias set fotth In the Inslricllans, | declara that | have examined this refurnfreport, including, i applicable, a Sehedule

5B ar Schedule MB compleled and algned by an enfolled acluary, as wel s the dlaatranls version of s relurn/raport, and to- the best of my knowiedgs and
e, cor[egt. ﬂd men[ 1

M‘\M&-W 09/29/2025 |[James 1 Mann / Angela Mann
7 Sigratura of play adminigtiator Dale Enter banig bi individual slgning as plan adrmflatrator
: QAA~ARA. VG L 09/29/2025 |[James 1. Mann /[ Angela Mann
Signature of employor/plan spensor Dale Enter name of indlyldual sigriing as smployer or plan spatisot
For Paparwork Roduoion Aot Notips, sao lhe IhSTGoTonE [of Form 5600.5E,

Form E5606F (2024)
v 240311




Form 5500-SF {2024) Page 2

6a Were all of the plan’s assets during the plan year invested In eligible assels? (See instruclions. ...

b Are you dlaiming a walver of the annual examination and report of an independent qualified pubiic accountant (IQPA)

under 28 CFR 2520.104-467 (See instructions on walver eligitility and conditions.)...

If you answered “No” to either iine 6a or line &b, the pian cannot use Form 5500 SF and must instead use Form 5500,

€ Ifthe plan is a defined henefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021y?

If Yes" is checked, enter the My PAA confinmation number from the PBGC premium filing for this plan year

Yes I:I Ne
@ Yes D No

D Yes DNO D Not determined

. {Sees instructions.}

| Partll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total Plan a8Se18 oo s e | T 122,808 114,989
B Total plan HabBEs .........coocovveeeeecrciriisrrrers e v sereseres e eronas Th 0
€ Net plan assets {subtract ine 7b from fine 7a) ... ieecovrrosnecnacs. 7c 122,808 114,989
8 Income, Expenses, and Transfers for this Plan Year SRS (a) Amount {b) Total
a Contribuiions received or recelvable from: B
(1) EMDIOYETS ..ot cssiessrsssrrsssr s snssrsrseericssees | B@(1) 9,034
(2) PAHOIDANTS. ...ooooereresccssonsesissicss s | B3(2) 14,030] (oo
{3} Others {neluding rolloVers) ... oo Ba(3) '
b. Other income (I088)......cco...... 8b 16,629 R i R
¢ Total income (add lines 8a(1), 8a(2), 8a(3), aNd BB)....o....ooeee | BE | il T Lo 39,693
¢ Benefits paid {including direct roliovers and insurance premiums Choens Gee i
to provide benefits)..........cviiii 8d 47,512}
e Cerfain deemed andfor corrective distributions (see instructions). e S
f Administrative service providers (salaries, fees, commissions) . ... 8f
G Other 8XPeNSeS. ... vt i i 8g ST LU
h Total expenses (add lines 8d, 8e, Bf, and 89} ........ 8h 47,512
i Net income {loss) (subtract line 8h from line 86)....covuurirerirurrrrars 8i -7,8193
j Transfers to {from) the plan (see instructions}) .......ocoveerrieeiies 8 R AE

9a

2E 2% 2G 2J 2K 27 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:

b

f the-plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:

l: PartV i ;| Compliance Questions

10 . During the plan year: Yes | No Armount
a4 Was there aTailure to fransmit to the plan any participant coniributions within the time period
described in 29 CFR 2510.3-102? Continue to answer *Yes® for any prior year failures until fuily
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Programy. .. 10a X
b Were there any nonexempt transactions with any paﬁy-m-mterest? {Do not include fransactions
TEPOMET ON N8 T08.)-. oo eoeseoisssstosessss e insinicrsssensssssessssissssescsscesoiiers | 10D X
€ Was the plan covered by a fidelity BORET ...t ecmsccsieiesoessmnssimsniermssmese | 406 | 5 25,000
d Did the pfan have a loss, whather or not reimbursed by the plan’s fldellty bond, that was caused
by fraud or GISHONESEY? ..o....ivv e e st sonren e s s snns sttt s ) 00 X
e Were any fees or cominissions paid fo any brokers, agents or other persons by an insurance
carrier, insurance service, or ather organization that provides some or all of the benefits under
the plan? {See insiructions.)............ OO ROV VRO P PP SO e e 10e
f Has the plan failed to previde any benefit when due under the plan? ... | 10§ X
g Did the plan have any participant loans? {if “Yes,” enter amount as of year-end.} ... | 10g X
h If thisis-an individual account p[an was there a blackout penod" (See instructions and 29 CFR X

DB20.09-B.) vovreetes s essesmsessersoege oo smesss s sy nsmsnsores etz | 100

If 10h was answered "Yes ! check the box lf you e;ther prowded the reqmreci notica or one of the
exceptions to providing the noticé applied under 28 CFR 2620.101-3... [EUUTRR I 1 |




Form B500-SF (2024) Page 3-

Part VI.. | Pension Funding Compliance

11 Is 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 ieave line 11 blank and camplete fine 12 |:| Yes D No
helow. ..
a Enter the unpeld minimurmn required contributions for all years from Scheduie SB (Form 5500) line 40 .......ccoocoeee. l 11a |
b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount repotted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 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 contribution
were made 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 Infends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due date.
D No, Other. Provide explanation
12  is'this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of :
ERISA? .. -
(if “Yes" ccmplete Ime 12a or imes 12b 12c 12d and 12e beﬁow as app |cab|e ) lf thls isa defned beneﬁi pensmn plan ieave D Yes Na
line 12 blank and cormplete line 11 above,
a If a waiver of the minimum funding standard for a prior yea‘r is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver, ... Month Day Year
If you completed line 12a comp[ete lines 3, 9, and 10 of Scheduie MB (Form 5509), and skip to Iine 13,
b Enter the minimum required contribution for this plan year .. SR SOV OV POV UOU PO URURUV I P'- -
C Enter the amount contributed by the employer to the plan for this plan year .. eeeeerreenmeeaseenneeirersesnniesnacenennnene | 12€
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign to the lefl of a 12d
negative amount) .. .
& Wil the minimum funding amount reported on line 12d be met by the funding deadling?....... e reerraerissernns D Yes D No D N/A
Part Vil | Plan Terminations and Transfers of Assets
133 Has g resolution to terminate the plan been adopted in ANY DIAN YEAT? ... srmesmssreserseremeess e secsesseesosrnes D Yes @ Ne
a If“Yes,"” enter the amount of any plan assets that reverted to the employer His YeaT ... eviccerrinvienrinrrer e 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
COHTOL OF T8 P B G T 1. reurrvursereisny e et e e st iz s che e sem gt £ e s oL £8 L LhL S48 £ D SR ede £ eLL s b s s sos s piat b st s mctis s
C if, during this plan year, any assets or liabilities were transferred from this plan to another ptan(s),.identify the plan(s) to

which assets of llabilittes were transferred. (See instructions.}

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

[ Part Viii - | IRS Compliance Questions

14a

Does the plan satisfy the coverage and nondiscrirination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes X No

14b i this is a Code saction 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 malching contributions (as applicable) under Code sections 4G1{k}{3) and 401(m){2).
D Cesign-based safe harbor method

“Priof year™ ADP test
D “Current year” ADP test

[] wm

15

f the plan spensor is an adopter of a pre-approved plan that received a favarable IRS Oplnion Letter, enter the date of the Opinich Letter 06/30/2020
(MM/DD.’YYYY) and the Opinion Letter serjal number Q7039 1Z2a




