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
STREETSBORO HOTEL, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
09/01/2013
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) 46-3024056
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STREETSBORO HOTEL, LLC C Sponsor’s telephone number

217-245-2220

2d Business code (see instructions)

5 SHENANDOAH
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..............cccccveveveveveceeeeeeeeeceeeee e 5a 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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. 09/29/2025 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 20137 32017
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 20137 32017

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) 2184

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 6323

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3373
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 11880
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 11880
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 Small Employee OME Hos. 12100110 o

1210-0089
Depariment oFihe Treamury Benefit Plan
totemsl Rovenue Sepdcs Thia form Is required lo ba Rled under sections 104 and 4065 of tha Employee Retirament 2024
Depastmont of Eabar Income Secwiity Act of 1874 (ERISA), and sectlons BO57{b) and 8058(a) of Ihe Intermsal
Empiayee femfls Secuily Adminismbon

Revenue Gods {the Code). This Form Is Opoen to

Publie Inspection ’
¥ Complete all entrigs In pocordanoe with the instructions to the Form §600-8F. .
[;Pdrt1 | Annual Report ldentification Information :
Fer calendar plan yaar 2024 or fiscal plan yeer beginhing 01/01./2024 and snding 12/317202%

Penston Benofit Guaranty Corporation

A This retumfrapon ts for; B] a singls-employer plan D & muttipe-employer plan (not multemployer) (Pension Pian lilers checking this box
must attach Schedule MEP. Olher pians must allach a list of patticipating employay
Infermation I aceordance with the form fnstructions,)

B This return/report ls D tha first return/report D the fingl returnfrepor

D an amended relurn/report D a shorl plan year retar/report {less than 12 months)

€ Gheck box i flling under: @ Form 5550 D'aulomaliu extonsion D DFVG program i
D speclal extenslon {ehter description)
D if the plan Is & coflectivaly-bargalned phan, BhEeK HBEE ... e s D

E ifthis is a retroactively adopted plan perriilled by SECURE Act section 201, cheok b1 ...,
[ Partdi /| Basic Plan information.—anter all requested Information

el

1a Name.of plan 1b Three-digll plan nutaber I

Streetsboro Hotel, LLC 401(k) Plan (EN) P 001 b
1c Effeclive date of plan 0o
08/01/2013

28 Plan spensar's name (employet, F fara singio-employer plan) 2h Employer identflcallon Numbar (EIN)
iaifing addrass (include ronm, apt., sulle no, and strest, of PO Box) 46-3024058 P
Cily ar town, stats or pravince,.counlry, and.Zi o1 forelgn postal cods (IfHforeign, see Insiructians) % s oo ook ; }
Streetsboro Hotel, LLC zpfgsfzi 55_‘?5 2"2"8 number co
5 Shenandoah 2d Business code (ses nstructions)
Jacksonville 1L 62650 ]

561110 {
3a Plan sdminlstrator's name.and address @ Same as Plan Sponsar.

3h Adminisiratar's EIN

Se. Adminisiralor's telephens number

4 (fihe name and/or EIN of the plan sponser or the plan natne has changed since the lastreturnfreport | 4b EiN

flied for his plan, enter the plan spongor'a name, EIN, the plan nama and the plan ntimber from the
lasl retumdreport.

4d PN
@ Sponsor's fharme
C Plan Name
Ba Tolal number of particlpants at the beginning oLt PIAN YEAT....wumwmmcmscsremsesmrmronesmmemers Ha 31
B Total nunber of parlicipants atihe SRt OFHIS PIAN YBAF..www..mm s st omssssmesmns 5h 42
c_(1}' Numbsr of participants with agcoynt balances aa of the beginning of the plan, year {enly defined Bo(1)
confrbltion plans complale T IBIMY .. e itas i ittt s sy srssere st st e 10
(2} Numbsr of parfelpanis wilh accoust balanges as of he and of the plan year (ohly defiied 56(2)
CORAHULION IS COMPIBTE BIIS IUOMN) uuinemecscasetsesssstrarrirsssa gastnassnstagt st mssssessemstssssprsn et sensontves - 11
d(1) Total number of active partieipants at fhe begniig of he. plan YaT. .. . R 5d(1) 25
d(2) Totat number of active participants at 1he 0nd'of the PIAR YERT v e st 5d(2) 26
8  Number of paticlpants who temilnatad employment during e plan year with-accryed henefits that e
W3 1055 AN 10090 VASIO .1 10u100im 1000 1retaems s sarsstsnes ssianesd snssosersese assessers eess ssssss e e oeadobse sage o saa nonsesene ; 0
Gzutlan: A yenally for the late.or Inconyfefs filing of (s returdfreport will he assesied tnless reasenable causa Is astiblishoed.

Under panafiles of pafjury and othet penallles set forih In the insttuallohs, | declara that{ have examined thiu relumireport, Inciuding, If applicable, .« Sehedtle

58 or Sohedule M completed and slgned by an enjollad satusry, as well aa the slecitonis verslon of i relurnirepad, and,to the bast of my knowledge and
betlef, It Is leue, correc, and complete. ‘
s1aN Wten AN 08/28/2025 ldames L Mann / Angela Mann

Slgnature of plan ddiminlstrator Data Enter name of dividual slgning as plan adminlsteator

A Afa VYA 05/29/2025 |James L Mann/ Angela Mann
¥ e

+] Signature of employer/plan spensor Data Ender nams of individusl stgning as employer or plan sponsor
For Paporwbrk Redustion Act Neficd, ase the tnstructions for Form B500.8F, Form BRODGF (202d)

i 240311



Form 5500-SF {2024 Page 2

6a Were all of the plan’s assets durlng the plan year invested in eligible assets? (See instructions.}....

E] Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQF’A}
under 28 CFR 2520.104-4672 {See instructions on waiver eligibility and conditions.....

[ Yes [] No
If you answered “No” to either line 6a or iine 6b, the plan cannot use Form 5SGU-SF and must instead use Form 5500,
¢ Ilfthe plan is & defined benefit plan, Is it covered under the PBGC insurance program {see ERISA section A021)7 ... D Yes D No D Not determinead

. (See instructions.)

If “Yes” is checked, enter the My PAA confirmation nurnber from the PBGC premium filing for this plan year

[ pPart 1l | Financial Information

7 Plan Assets and Liabillties {a) Beginning of Year {b) End of Year
a Total plan assels 7a 20,137 32,017
B Total plan Gabiies ......coovvvooeeeeeeeeevecverreereevressreeszsasssssssssssrsirense | 7D 0
C Net plan assots (sublract line 75 from 1ing 7a)..... ... ceerisinioers 7c 20,137 32,017
8 Income, Expenses, and Transfers for this Plan Year (a) Amount ({b) Total
a Contributions recelved or recelvable from: . Tl
£4) EMPIOYOIS woovovo e oeecsensisssissss s ssssas st s rcee s ... | 8a{1) 2,184[ s
(2) PAMICIDANES....ccooressesssesssorers sty iessseecessssssesss s srss 8a(2) 6,323| o
{3) Others (iNCIUGING TOHOVES ovovrovvveeecooceccessessconsee | 88 | e
B Oter INCOME {IOSS)...ovuvvereresoaeeiemesamesireeesemsrnmsenns oot sossraressssssarneas 8b 3,303 DU P
€ Total income {add fines 8a(1), 8a(2), 8a(3), and 8b) Bc | T T 11,880
d Benefits paid (including direct rollovers and insurance premiums RS R P R :
to provide benaflis). ..o v e e ad. | )
@ Cerialn deamed and/or corrective distributions (see insiructions). e | e e e D AT TR
f Adminisirative service providers (salaries, fees, commissions)..... e | e o e
g Other expenses... arieea 8g s il
h Totalexpenses(addlmes&d 8¢, 8F, and 8g) ..c.cvvverricrrrnes R gh [ 0
i Netincome (loss) (subtract jine 8h from ling e} .....ocovrremcsias 8 [ TR 11,880
] Transfers to (from) the plan {(see instructions} 8j R e A S L :
| Part IV_| Pian Characteristics
93 |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 pian provides welfare benefits, enter the applicable welfare feature sodes from the List of Plan Characteristic Codes in the instructions:
| Part V.| Compliance Questions
10, During the plan ysar: Yes | No Amount
a Woas there a fallure to transmit to the plan any participant contributions within the time period
describad in 29 CFR 2510.3-1027 Continue fo answer *Yes” for any prior year failurgs until fu!ly
corrected, (See instructions and DOL’s Vatuntary Fiduciary Correction Program).........coovene.. 10a X
b Were there any nenexempt transactions with any party-in-interest? (Do not include transactions
TepOrtad 0N N 108.)... oo pabvrsscerivrs s ecomseemicmsanimissss s smsessiesinsss i ins s | 108 X
€ Was the plan coversd by a fidelity BONE? ......ooorerercrioserionscrsnes s tosece et | 4G | 2 25,000
¢ Did the plan have & loss, whethar or not reimbursed by the plan 5 fidelity bond, that was caused
by fraud ©f AISRDNESIY? ....vvv. v ce s crens et sz sesseennne | 100 X
8 Waere any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance setvice, or other orgamzation that provides some or ail of the benefits under
the plan? {See instructions.)... ST UU O TR RN . 10e X
f Has the plan failed to provide any benefit when due under the plan? ....eieeeessi 10f X
¢ Did the plan have any participant foans? (If "Yes,” enter amount &s of year-end.) ....crvciviinins 109
h I this is-an individual sccount plan was there a blackout period’P (See instructions and 29 CFR
25201043 oo oo oottt reieenremeenerres s irersserennreerree | 10D X
i if 10hwas answered "Yes,” check the box if you either prowded the reqmred notice or one of the
exceplioris to providing the notice applied under 29 CFR 2520.101-3... 101




Form 5500-SF {2024) Page 3-

Part Vi | Pension Funding Compliance

41 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," sea instructions and compiete Schedule SB
(Form 5500) and lines 11a and b below,) If this is a defined contribution penszon pian leave line 11 blank and comp[ete line 12 D Yes D No
below. .. FE O U AU O P UR P TPTT PN
a Enter the unpaid minimum required contributions for ali years fram Schedule S8 (Form 5500) Ine 40 ... | 11a ‘

b PBGC missed contribution regorting 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) andfor 303{(k){4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c}(2) because coniributions equal to or exceeding the unpaid minimuim required contribution
were made by the 30th day after the due date.

D No. The 30-day peried referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a coniribution equal to or
exceeding the unpaid miriimum required contribution by the 30th day afier the due date.

D No. Other. Provide explanation

12 s this a defined contribution pian subject te the minimum funding requirements of section 412 of the Cede or section 302 of
ERISA? ... ) D Yes Ig No
(If "Yes," complete Iine 12a ar ltnes 12b 120 12d and 12e below as appilcabla ) if this ls a cieflned beneﬂt penslon pian ieave ’
line 12 biank and complete line 11 above.

a If a waiver of the mirtimum fundmg standard for a prior year is bemg amortized in this pian year, see instructions, and enier the date of the letter ruling
granting the waiver. ...Month Day Year

if you compieted line 12a, compiete lines 3, 9 and 10 of Schedule MB (Form 5500), and skip to fine 13.

b Enter the minimum required contribution for this plan year .. Uy SO USTURVRUUTOTOT RO I - -

C Enter the amount contributed by the amployer to the plan for this plan year .. SRS OOV PPN B ©'- -

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

i2d
REGAHVE BIMOUNEY oottt st st e e ettt e Ly e

e Wil the minimum funding amount reported an line 12d be met by the funding deadling?.. ... ecmicenireeccciinnes D Yes D Na D N/A

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution io terminate the plan beenradopted in any PN YEAI? ... sssss e srasrra e enens D Yes @ No

a If“Yes” enter the amount of any plan assets that reverted to the employer this year... SO TR OTUO O .- |

b Were all the plan assets distributed o partlcipants or beneflciaries, transferred to another pian or brought underthe D Yes @ No
CONEEO] OF HHB PBGC? ..o o1t iasiesresimasssemsineesees s em et b e adi g S s st 4oL e oh s et es st oe oo L Lt st AT e '

C I, 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 pian(s): 13c(2) EIN(s) 13c{3} PN{s)

[Part Vill | IRS Compliance Questions

414a 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 intendec to satisfy the noadiscrimination requirements for
employee déferrals and employer matching cantributions (as applicable) under Code sections 401{k}{3) ard 401(m)(2).

D Design-based safe harbor methiod
“Prior year" ADP test
D “‘Current year" ADP test

[] twa

18  ifthe plan sponsor is an adopter of a pre-approved plan that reoeived a favorable IRS Opinion Letter, eniter the date of the Opinion Letter 08/30/2020
(MM/DD/YYYY) and the Opinicn Letter seriai number 270391




