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
GPI HOME SOLUTIONS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 45-4082460
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GPI HOME SOLUTIONS, INC. C Sponsor’s telephone number

402-289-2700

2d Business code (see instructions)

3636 NORTH 222ND STREET
ELKHORN, NE 68022 423200

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 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 37
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 29
€ 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. 10/15/2025 MIKE BOLER

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 MIKE BOLER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2788039 3416177
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2788039 3416177

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) 218882

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 219713

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 413625
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 852220
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 222186
e Certain deemed and/or corrective distributions (see instructions) . 8e 1896
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 224082
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 628138
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:
3D 2E 2G 2J 2K 2F 2S5 2T
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 200000
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).

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703006A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 1 ag

Department of the Traasury Benefit Plan
Internal Revenue Service This form is required to be filed under secllons 104 and 4085 of the Employee Retirament 2024
Depariment of Lahor Income Securily Act of 1974 (ERISA), and sections 6057(b) and §058(a) of the Internal
Employoe Benefta Securily Adminisimbien Revenue Code (the Code). This Form is Open to

Pension Bereft Guaranty Corporation Public inspection

» Compiete all entrlas in acsordance with the ingtructions to the Form 5500-8F.
| Part! | 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: E a single-amployer plan Ela multipte-emptoyer plan {not multiemployer} (Pension Plan fiters checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
informalion in accordance with the form instructions.}

B This returireport is B the first returnfreport Diha final return/report
B an amended return/report D a short plan year raturnfreport {less than 12 months})
C Check box If fillng under: E| Form 5558 D automatic extension D DFVC program
D speclal extension (enter descriplion)
D ifthe plan is a collectively-bargalned plan, check here ..o bR SR R R e A ¥ D
E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, chetk Bere i oo, ¥ D
| Partll | Basic Plan Information—enter all requested information .
1a Name of plan 1b Three-digit plan number
GPI Home Solutions 401 (k) Plan (FN) b 0oL
1c Effeclive date of plan
0L/01/2011
2a Plan sponsor's name (employar, if for a single-employer plan) 2b Employer Identification Number {EIN)
Mailing address {include room, apt., suile no. and street, or P.O. Box) 45-4082460
City or town, state o province, country, and ZIP or foreign postal cade (If foreign, see Instructions}
GPT Home S$olutions, Inc. 2G Sponsor's telephone number

(402)289-2700
2d Business cods (see instructions}

3636 North 222nd Street

Elkhorn ) NE 68022
3a Pian administrator's name and address H Same as Plan Sponsor. 3b Administrator's EIN

423200

3¢ Administrator's telephone numbaer

4 If the name andior EIN of the plan sponsor or the plan name has changed since the last returnfreport 4h EMN
flled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/repart, 4d pN
a Sponsor's name
C Plan Name
5a Total number of partisipants at the beginning of he PN YEAC cu......mssssisimsssisrssssiosssmsssssssssessass s Sa 30
b Tolal number of parlicipants at the end of the plan year. ... 5b 37
¢(1} Number of participants with sccount balances as of the beg[nning of the plan year (only defined Sel1
c{1) 29
contribulion plans complete this iter) «.... sroriine
¢(2)} Number of participants with account halances as of the end of lhe plan yoar {only deﬂned 5¢(2) 37
contribution plans complete this em) o e s
d{1) Total number of aclive participants at the beginning of e p!an WEBT cvsrorecsseensessresssmarmssessssssssssssats s 5d(1) 22
d(2) Total number of aclive participants al the end of the PIan Yoar ... 5d(2) 29
€ Number of participants who tarminated employment during the ptan year with acerued benefits that e 0
were fess than 100% vested............ eeb1sersaesmRse sa AR R I ae £ am e ramnreekebe ems bhAd st teRL LS e

Cautlon: A Eenall! far the late ar incomplste illing of this returnireport will be aesessed unless reasonable cause Is established,
Under penalties of perjury and other penalties set forth In the instructions, | declare that | have examined tis returnfreport, including, if applicable, a Schedule
SB or Schedule MB completad and signed by an enrollad acluary, as well as the elecironic version of this returnireport, and to the best of my knowladge and

balief, # is true, coredt, and complele. ¢
SIGN . jei ? f'z - CE O l(,/f_f{dftvlike Boler

H ignature of p!an administrator Date Enler name of individual signing as plan adiministrator

SIGN / PO 1 (%o (U”ﬂ'),( [iike Boler

| . )
HERE Slgnatura of emglo!arlglan sponsor Date Enter name of individual slgning as employer or plan sponsor
For Paperwork Reduction Act Notice, ses the Instruclions for Form 5500-SF, Form 5500-5F ?2024)

v. 240311




Form 5500-8F (2024) Page 2

6a Were all of the plan's assets during the plan year Invested in eligible assets? (See instruclions.).....er s ieeeerenniens

b 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. ). PN

if you answered "No" to either line 6a or line &b, the plan cannot use Form 55BU-SF and must |nstead use Form 5500.
C ifthe planis a defined banefit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)2 ovve

If “Yes” Is checked, enter the My PAA confiration number from the PBGC premium flling for this plan year,

[] Yes DNO D Not delermined

. {See instructions.)

{ Partill | Financial Information

7 Plan Assels and Liabllities {a} Beginning of Year {b) End of Year
a Taotal plan A556LS .....uerrree bt eese et aessesmeee e eeseetenens s st sr et 7a 2,788,039 3,416,177
b Total plan liabilities .. . . .1 7h
C Net plan assels (subtract ling 7 from IN6 78) cwsuminsissssmseness 7c 2,788,039 3,416,177
8 Income, Expenses, and Transfers for this Plan Year ' {a} Amount {b) Total
a Conltributions received or receivable fram: B
{1} EMPIOYETS ..oviverissriicss e s sssisscsssansssssrgsiss vssespsapsssnnsnnens. | 88(1) 218,882
(2) PAMGIDANIS .v.cosssresvesssesssessesmnersrgos arsgegragscscs soscemasessssssssssers | BB(2) 219,713
{3) Others (Including rollOVers).....coni s s s sprsscs Ba(3}
B OO INCOME (OBE) cerrevrrrerssnsesssecsemssscesss seessns sessssererssersiaazzs rvssans b 413,625
€ Tofal income {add lines 8a(1), Ba(2). 8a(3). and 8D} .....ceereres 8¢ 852,220
d Benefits paid (fnc[uding direct rollavers and Insurance pramiums
to provide benefits)... oo eeeseenencensaeeeemmsesetppariasssssassnssmenenses_| 80 222,186
¢ Certain deemed and/or cotrective disiributions (see instructions). | Be 1,896
f Adminisirative service providers {salarles, fess, commissions)..... Bf
¢ OQther expanses... By
h Total expenses (add lines 8d, 8e, 8F, and 89) 8h 224,082
i Netincome {loss) {subtract line 8h from Hng 8C) wemssssssssinses e | B 628,138
| Transfers to (from) the plan (56 NSINUCHONS).cumwmrissmmesicmssesssrns 8

| Part IV |Plan Characteristics

9a

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

If the ptan provides pension benaﬁts. enter the applicable pension fealure codes from the List of Plan Characterlstic Codes In the instructions:

b

if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruciions:

[ Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any paricipant contributions within the time period
deseribad in 29 CFR 2510.3-1027 Conlinue to answer “Yes” for any prior year faifures untif fully
corrected. {See instructions and DOL's Voluntary Fiduclary Carrecfion PROGIAM) .cvvrersessssersisnneens 10a X
b Were there any nonexempt transactions with any party “in-interast? (Do not include transactions
reported on line $08.) ..., e eeetsetsesseansereseeseneasntnstanarensseratibirastarsssssrnssenssararesnassenmeeeecececsiss | 1O X
€ Was the plan covered by a fidelity bond? ... STV USRI TTROODOIOORg . 117 3 I 4 200,000
d Did the plan have a loss, whether or not refmbursed by the plln s ﬂdelily bond, that was caused
by fraud or dishonesty? ... weverrmsrisbesssansesrressssoraserssmsinerssnsioses |10 X
8 Werae any fees or commissions paid o any brokers. agents, of other PErsons by an insurance
carrier, insurance service, or other organlzatlon that provsdes same or all of the benefits under
the plan? (See Instruclions.}).... et eeeaates oo ebe st nresereAR Y bsr s rpanssnansbrarsesamesseny s encess | T
§ Has the plan failed to provide any benefit when due under the plan? TR i0f
g Did the plan have any participant loans? (if “Yes,” enfer amount as of yearend.} ... ceiiintinnnes 10g X
h If this is an individual account plan, was there a tackout perlod? (See instructions and 29 CFR
2520.101-3.) ... etersrrrseafenenes s st ea s —— SO i L X
1 l10hwas answered "Yes. check the box if you el!her prov!ded ihe requl:ed notnce or one of the
excaplions o providing the notice applied under 29 CFR 2520.101-3 ., TR I {1




Form 5500-SF (2024) Page 3-{ |

rPaﬂ VI I Pension Funding Compliance

41 s this a defined benefit plan subjact to rinimum funding requirements? (Il “Yes,” see Instructions and complete Schadule SB
{Form 5500} and lines 11a and b below.) If this is a defined conlribution pansion plan leave line 11 blank and comp!ete line 12 D Yes D No
DEIOW, 1uvarrasssestrsansressssssnsssrtiasans cmssasrissssnsssnessriss senseisnisinssieersrensssarss LS e g b e g vt pisiranebeseas

Enter the unpald minimum raquired contributions for all years from Schedule 3B (Form 5500) (110521 Sep—— I 114 |

-

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 PRGC
been nolified as required by ERISA sections 4043(c)(6) andfor 303(k){4)7 Check the applicable box:

D Yes.

D No. Reporiing was waivad under 29 CFR 4043.25(¢)(2)} because contribulions equal fo or exceeding the unpaid minimum reguired contribution
were made by the 30ih day after the due date.

|:| No. The 30-day period referenced In 28 CFR 4043.25(c){2) has not yet ended, and tha sponsor intends to make a contribution squal to or
exceading fhe unpald minimum required contribution by the 30th day after the due dale.

D No. Other. Provide explanation

12 s this a defined conltribulion plan subjeet to the minlmum funding requirements of section 412 of the Code or section 302 of
ERISAT ... Lrebtbraet oAb SRR RRE £ RE S AR AR 4 s RE R AR R TSRO SRR SERE TS ROR eSSt D Yes E No
(i "Yes,” camplate line 12a or lines 12b, 12¢, 12d, and 12e below, as applrcable ) Ifthis is deﬂned benef‘ t pension plan leave
line 12 blank and complets line 11 above.

a If a waiver of the minimum funding standard for a prior year is befing amortized in this plan year, see inslructions, and enter the date of the lefter ruling

granting the walver. ............. wirs ainsses e st Month Day Year
If you completed line 12a, completa Ilnas 3.9, and 10 of Schedule MB (Form 5500}, and skip o line 13.
b Enter the minimum required conteibution for this plan year ... 12b
G Enter the amount confributed by the employar to (he plan for 1his PIEN YEAF ... rossres insressssssssesasess sess 12¢c
d Subtract the amount in fine 12¢ from the amount in line 12b. Enfer the result {enter a minus sign to the left of a 12d
NEGAHVE BINOUNLY eureeiretrrseeremeerimamresasscomsasserssissnsisses taessdedehsS i LdLEs 410801454 TE0L 3T 4EE LS00 41 Va8 e e 2 a81 s s hamnmas rmmremnsrssrsas R
e Wil the minimum funding amount reporied on line 12d be met by the funding deadling?. ... eeems e et |:| Yos ]:| No D WA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? . Yes E No
a lf*Yas," enter the amount of any plan assels that reverted to the employer this year.....o oo 13a
b Were all the plan assels distributed to participants or beneficiaries, transferred to anather plan, or brought under the D Yes @ No
Control of the PBGOT v e cintessinsinimansasassaariss s ot sssssenssass i vsensnssss aenee, tbihstcsnsmnreenas e s ns romnsayeszins s gesssane

C If, during this plan year, any assels or Eabllities were transfarred from this plan to another plan(s), identify the plan(s} to
which assets or liabilities were transfarrad, (See [nstructions.)

13¢(1} Nama of plan{s): 13c(2) EiN{s) 13c(3) PN(s}

{ Part VIl | IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrimination tests of Code seclions 410{b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes [R No

14b fhis Is a Code saction 401{k) plan, check all hoxes that apply to Indicaie how the plan is intended o satisfy the nondiscriminalion requirements for
employee defarrals and employer matehing contribullons (as applicable) under Code sections 401(k}{3) and 401(m)(2).

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

[] wa

15 it the plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinion Leller, enter the date of the Opinlon Lelter 06/30/2020
{MM/DD/YYYY) and the Opinion Lafter seral number 37030064




