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
CAMPUS HOSPITALITY, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 46-3376977
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CAMPUS HOSPITALITY, 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
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. 09/29/2025 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 4956 9304
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4956 9304

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) 1040

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2685

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 623
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4348
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 4348
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 Employes oMl
Dapariment oHhe Treatur Benefit Plan
Inlemsi Revenvo Suvics This farm ls required ko be fied under sectlons 104 and 4068 of the Employes Retiremant 2024
Geparkman of { nbor Incoina Seourily Al of 1674 (ERISA), and seclions $067{p) and B058{a) of tha Intemal
Ermployea Benels Ssourly Adminisiution Reventa Cods {the Code), This Form Is Opento
Potisian Banefi Guarsniy Corporaiion Pukdit Inspaction
y } Camplets all entries in accordance with the Instrucions fo {he Form BH00-BF,

[ Parti | Annual Report identification Informatlon

“For calondat plan year 2024 or fisou plan year beginning 01/01/2024 and ending 12/31/2024
A This relurnfrapert |s for: ]ﬂ a single-employer pian D & multipia-employer plan (not mullemployar} {Penslon Plan fllers checking (e box

must atiach Schedule MER. Other plans must attach a list of particlpating empioysr
Infarmation In accordarce with the farm instuclions.}

B This returniraportis D tha firsl calumdreport D the final refum/report

D an amended returifieporl Da shoré plan year returnfreport {lass than 12 months)

G Check box If filing under: @ Form 5558 [ ] automatto axtension
D spacial sxtenaion (enter desoription)

[ ] DEVC program

D tthe plan is & coliealively-bargainad Pt cheok NBME o s s it et ) D
E i this is-a refroaclively adopled plas pesmilted by SECURE Act seclion 201, check hare .. oy } H
[Part )1 - | Basic Plan Information—enter all requested informallon
1a Name of plan 1b Threa-diglt plan numbear
Campus Hospitality, LIC 401 (k) Plan PN ¥ g1
1¢ Effaclive datoof plan
01/01/2018
28 Plah spohaal's hame {employer, If far & single-employer plan) 2k Employer dentifcation Number {EIN)
Malllng eddress {include room, apt., sulte no. and sfreat, o P.O. Box) 463376977

Cliy ot town, state or provinee,.counity, and ZIP ot forsign postal code (Iiforelgn, see Instruclions)
Campus Hospltality, LLC

5 Shenandoah

Jagksonville IL £2650

2c Sponsor's talephone number
217-245-2220

2d Business code (see Instructions)

561110

3a Plan edrainistrator's name and address [X] Sadie as Plan Sponsor.

3b Adrministrator's EIN

3¢ Adminisirator's telephone numbst

“Z il fhe name endlor EIN of the plan sponsor or the plan hame has changed since the last retum/report 4b B
flad for this plan, enter the plan sponsor’s nama, EIN, the pfan name and the plan sumber from the
{mst relurn/repurt. 4d PN
@ Sponsor's Nems
C Plan Naine
Ba Tolal mymber of parlicipants al the beginning of the Pan Year. ..o g i 5a 15
b Total umber of partioipants af 176 8nd Of 118 PIAN YEATwwmmvirssime sisisimisnmprs s sttt 5b 20
o{1) Mumber of participania with accoynt belancas as of the beglaning of the plan year (only defined Bo(1) 9
onfribLtion plang compiale THE HEMY . me s mmer s somenstimmtsiis s s st i
6(2) Number of parliolpants vilh accolst balances as of the ang &f the plan year [ohly defined’ Be(2)
sonlilbution plans complela fils HEY s i wm st - 11
{1} Tolat number of active participants af the beginning of the PIan Yaa% . s s Gd{1) 10
d(2) Total nuasher of acllve particlpants at tha end of e PR YEF s nmaiigs vz | 5d(2) 15
@ Nunsher of pantfelpants who tetminated amployment during the plan yaar with anoved hahefils thal fo 0
were Yasa et T00% vasted.wiwurimiunainaemst s avser sronrsertcreracisy et geta liesne s et s sy st it
Caullon: A penally for fhe fate or lnsompiete fillag of this returniveport wili he asuogsad unlass reasohable cause In establishad.

~Cauffon: A penalty for the Fate or Incotnplete fillng of this retuFni(ePOR Wil 18 gaibasic BFER.Loes - = S e e e e hadle

Undar penalties of parjury and othet penaltle sal forth In the Instructions, ! deotara that ! have akamined this relurn!reriozi. éncluglhgl if applicable, 2 gc_hedule
and to the besgt of my knowledge and

8B o Schedule MB eompleled and ¢ignad by an enrolled actuary, as weil as the slectronicversion at thia

returnirapo

For Paparwork Radustion Act Notice, seo the Instructions for Form EEDD-BF,

Form BS00-BF (2024}
v, 240311

beliaf, 18 e corect, and.colnplels,

Bieh e A ash A= AN 09/29/2025 |7amEs 1 MawN /Angela Mann’

'HE. ' Signaturs of pl.gn adni!nls!n;tor Dafe Enfer natme of individual slgning as plan adminlalralor
SN CA A ATA. AANAIALA 09/29/2025 |JaMEs L MARN / Angela Mann

HERE | Signature of employerfplan sponsor Date Enter name of Individusl sighing as employer or plan sponaor
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6a

Were all of the plan's assets during the plan year invested in eligible asseis? {See INSUGHONS. oo

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (lQPA)

under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.)....

if you answered “No” to either line 6a or line b, the plan cannot use Form SSDG-SF and must mstead use Form 5500.

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

BE Yes |:| No

@ Yes D Na

G If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yas D Ne D Not determined

. (See instructions.)

. Part Il | Financial Information

7  Plan Assets and Liabilities {a) Baginning of Year {b} End of Year
a8 Total plan assels i unnmnmnumannsnuniasiisnsheiis 7a 4,856 9,304
B Total plan SabEHES . ..o.o.ooooeceeoroeeree s evesessveassessosseressessrcsmronnee | T 0 _
C Net plan assets (subtract ine 7b from fine 78} ..o, 7c 4,956 9,304
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
@ Contributions recelved or recewable from ' oy e St
(1} Employers ... |- 8a(1) 1,040(" B
{2 PAIOIDANS. c.e.coscerscsscsresissveressrenseosserenszsesessptiotssmmeesensessassiesss | BA(Z) 2,685 s
(3} Others (including roflovers} ..........ccoocee e e 8a(3) s RO ol S
b Other income (loss).... sz 8b 623] ol e
€ Total income {add lines 8a(1), 8a(2), 8a(3), and Bb).... gc |- P 4,348
d Benefits paid (including direct rollovers and Insurance premiums criiy S
to provitie Banefite) ..o i st i i 8d
e Certain deemed and/or corrective distributions (see instructions). 8o | e eeslmiiaeh bl e T
f Administrative service providers (salaries, fees, commissions)...... §f
O Other expenses... TS - T -
h Total expenses (add lines 8d, Be, 8f, and Sg} Bh [t R 0
i Net income (loss) (subtract line 8h from line 80) 8i SR 4,348
] Transfers fo (from) the plan (see INStructions) ... coroeees 8 : :
|' ‘Part IV: | Plan Characteristics
Qa |If the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Charadteristic Codes in the instructions:
| PartV . | Compliance Questions
10l During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any pariicipant contributions within the time peried
described in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior yearfallures until fully
corrected. (See Instructions and DOL's Voluntary Fiduciary Correction Pragram)... iGa X
b were there any nonexempi transactions with any party-m -Interest? (Do not include transactions
reported on line 10a.).... T DO . V. 10b X
£ Was the plan covered by a fidelify BONG? .....o..corteimeceececeampomstecess ettt | 406 | % 25,000
¢ Did the pian have 4 loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
By Traud or dishonesty? coamn e s it s s 08 X
@ Were any fess or commissions paid to any brokers, agénts, or othér persons by an insurance
cajrier, instrance sewvice, or pther organlzatmn that pmwdes some or all of the benefits under
the plan? (See instructions.)... bt et oaachd e ba e er et e g e e areesatnars s s ansanpenesesensecnrecssrensces | J Q8
f  Has the plan falled to provide any befefit whien due UNder the PR ..o | 10f X
g Did the plan have any paticipant loans? (If "Yes,"” enter amount as of year-end.) .o 10g
R if this is an individual account pian was there a blackout penod’? {See instructions and 28 GFR
2520.101-3.) ... : T X
i 17 10h was answered “Yes,” chack the box |f you either p{owded the requwed notice or one of the e
exceptions to providing the notice applied under 29 CFR 2520.101-3... 10
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Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? {If "Yes," se2 instructions and complete Schedule S8
{Form 5500} and lines 112 and b below. ) If this is a defined sontribution pension plan ieave line 11 blank and somplete line 12 D Yes D No
below. .. 2
a Enter the unpaid minimum required cenfributions for alf years from Schedule SB {Form 5500) line 40 ... I i1a I

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 applicabie box:

D Yes.

D Ng. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minimum raquired contribution
ware made by the 30th day after the due date.

D Neo. 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
exceeding the unpaid minimum required condribution by the 30th day after the due date,

D No. Othet. Provide explahation

12 s this a defihed contribution pian subject fo the minimum funding requiremems of section 412 of the Code or section 302 of
ERISA? e - D Yos @ No
{If *Yes," com;)lete ine 1Za or lines 12b 120 12d and 125 beiow as appllcable ) If thls is a defined beneft pensmn pian Ieave
iine 12 biank and complete line 11 above.

a If a waiver of the minimum 'funding standard for a prior yearis 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 123, complete lines 3, 9, and 10 of Schedule MB (Furm 5500), and sklp to line 13.

b Enter the minimum required contribution for this PIan YBar ........cooevweieerec e en s nsren s enrannas 12h

€ Enter the amount contributed by the employer to the pian for this plan Year ... 12¢

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 12d
NEGEEVE BIMIGUIE) tviivis v corriirriotciuaireinssrsrsssersams et srme s camsamce £ st s oeae 2 rida s seamsas e st st 74 iaeAmnre £ rm o7 e st s mrabeasaas it bbb s s s

e Will the minimum funding amount reported on line 12d be met by the funding deadiing?. ..o resrsrrerersreccres D Yes D No D N/A

Part Vil | Plan Terminations and Transfers of Assets

132 Has a resolution to ferminate the plan baen adopted N ANY PIEN YEArT ...ttt vesser st s ] Yes @ No

a [If*Yes,” enter the amount of any plan assets that reveried to the employer this year... SO BLC: .

control of the PBGC? ...

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the D Yes @ No

C I, during this plan year, any assets or liabilities were transferred from this pian to another plan(s ), idenﬁfy the plaﬂ(s) to
which assets or liabilites were transferred. (Ses instruciions.)

13¢({1) Name of pian(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

14 1fthis is 3 Code section 401(k) plan, check ail boxes that apply to indicate how the plan is infended to salisfy the nondiscrimination reguirements for
employee déferrals and employer matching contributions (as applicable) under Code sections 401(k){3) and 401(rm)(2).

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

[} A

15  If the plan.sponsor is an adopter of a pre-appraved plan that recelved a favorable IRS Opinion Letfer, enter the date of the Opinion Letter 06/30/2020
(MM/DDIYYYY) and the (pinion Letter serial number 270391 2a




