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
NEBRASKA REALTY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-4069666
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AJ ALLOWAY, INC. DBA NEBRASKA REALTY C Sponsor's telephone number

402-491-0100

2d Business code (see instructions)

17117 BURT STREET
OMAHA, NE 68118 531210

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 64
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 44
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) 44
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) >4
€ 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 STEVEN ALLOWAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2025 STEVEN ALLOWAY
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



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 377004 602549
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 377004 602549

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) 71341

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 120399

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 49645
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 241385
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15840
€ 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 15840
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 225545
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:
2A 2E 2F 2G 2J 2K 3D 3H
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 50000
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 2827
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_ Q703006A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos 1210-0110

. 1210-0089
Deparimen of the Treasury Beneflt Plan
Internal Revenua Service This form is required to be filed under sections 104 and 4065 of the Empioyee Retirement 2024
Deparimenl of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) ant 6058(a) of the intsrnal i
Employee Benelits Security Administcatian Revenue Code (the Codes}.. This Form is Open to

Pension Bensfit Guaranty Gerporation Public Inspection

. » Complete all entries in accordancs with the instructions to the Form SSOD-SF
| Part|_| Annual Report identification Information s
For calendar plan year 2024 or fiscal plan vear peginning 0170172024 and griding 12/31/2024

A This return/report is for; EI a single-employer plan |:| & muitiple~employer plan (not muitismployer) (Pension Plan filers checking this hox

must attach Schedule MEP, Other plans must attach a list of participating employer
information in accordance with the form instructions -

B This returnfreport is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/repert {less than 12 months)
C Checkbox Itfiling under:. ] Form 5556 [ Jautomatic extension {7 oFve program
D special extension (enter description)
D Iftheplanisa collectively-bargained plan, check here ..., e SRR AR ) € gt s ’ D
E ffihisisa retroactively adoptad plan permittad by SECURE Act section 201 check here.,.-,w.w-._g_m-”-‘, ,,,,,,,, v b D
[_Part Il [ Basic Plan Information—anter all requested information .
1a Name of plan 1b Three-digit plan number
Nebraska Realty 401 (k) Plan (PN) B 001
1G Effective date of plan
01/01/2021
2a Plan sponsor's name (smployer, if for g single-employer plan) 2D Employer ldentifisation Nurber (EIN)
Malling address (include room, apt., suite no. and street, or F.Q, Box) 20~406966¢
C| or town, state or province, country, and ZIP or foreign postal code ({if foreign, see instructions
t.yL oway, ncp dba i one ¢ ¢ ) 2¢ Sponsor's telephone number
Nebraska Realty (402)491-0100

2d Business code (see instructions)
17117 Burt Street

531210
Omaha NE 68118

3a Plan adminlstrator's name and address E| Same as Plan Sponsor, 3b Administrator's EIN

1 3¢ Administrator's tetephone number

4 1 the namé andfor EIN of the plan sponsor or the plan name has changed since the last raturnfreport | 4b° EIN
filed for this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the

last return/report. e } B Ad._peN
a Sponsor's name
C Plan Narne
5a Total number of participants at the beginning of the plan year 5a 58
b Total number of patticipants at the end of he plan Year. . wu o it o : N | 5b 64
c(‘i} Number of participants with account batances as of the beginning of the plan year (on!y derned 5c(1
c(1) _ 44
contribution plans complets this ttemy} ... ehp e — et RS rab b bt S ke e
©(2) Number of participants with account balances as of the end of the plan year (oniy deF ned 2
5c{2) 44
contribution plans complets this item) .. Lt e er v 1 R v
d{1} Totat number of active participants at the beglnmng of the plan year,.. evesrmrengrsenrsr s 5d(1) . 34
d{2} Total number of active participants at the end of the PIBI YBEF v cisian v riiecanstinmsssimeinyinmensiraadibin 5d(2) 54
€ Number of participants who term]nated employment during the plan year w:th accrued benef ts that Se
o
el 1858 than 100% VeStBt.. /it it et eneensesmisreceesessnsnsssens oonerns

Cautlon: A penaity for the ate or mcomplete fiimg of this returnlreport will be assessed unféss reasonahle cause is establlshed
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined {his return/raport, including, if applicable, a Schedule
SB or Schedule MB compisted and signed by an enrolied actuary. as well as the electronic version of this return/report, and to the best of my knowledge and

_belief ftIs tue, coyect, andSompiste.
SIGN , o , mh(/ 26 Steven____Alloway

. HERE Si ggaturs of Slgp administr&tof’/ Date ! Enier name of individual stgning as plan admlnl'strator

SIGN oD _ IO“_}: [ZQ Steven Alloway
, HERE Signature of employer/plan sponsor | Date . Enter nams of individual signing as em_p_]gger ¢r plan sponsor '
For Paparwork Reduction Act Notice, see the Instructions for Form 52 SSOO-SF Forin 5500-5F (2024)

........ - ¥, 240311




10__ During the plan year: Yas | No_ Amount_ _____ .____

Form 5500-5F (2024) Page 2

Ba Were all of the plan’s assets during the plan year Invested In eligible assets? (See Instructions.)... e Yes D No
b Are you dlalming a waiver of the annual examination and report of an independent qualified publlc accountant ([QPA)
under 26 CFR 2620.104-45% (See Instructions on walver eligibilily and conditlons.)....e...... Yes [] No

If you answared “No” to elther [Ine 6a or line &b, the plan cannot use Form SEOD-SF aru:! must Instead use Fnrm 5500.
€ Ifthe plan Is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)? ......[] Yes [[No [] Not determined

If "Yes" is chacked, enter the My PAA confirmation number from the PBGC premlurn filing for this plan year . (Sea instructions.)
[Partili | Financial Information
7 Plan Assels and Liabilliles (a) Beginning of Year {b) End of Year
a Total plan assets LS E L pennerres rea R rm avannan 7a 377,004 602,549
by Total plan liablIHES ..euerersirsssssssans T I |
€ Net plan assets (subtract Ihe 75 Ftom N 78) e eeeeesereevesesns 7¢ 377,004 602,549
B8  Income, Expenses, and Transfers for this Plan Year {a) Amount (k) Total
& Contributions recelved or recelvable from:
1Y ENMNPIOVELS 1ovureiusinsrassionseesossnesnseesmasasesssssassecteneeeeeaseemsessesemenss Ba(1) 71,341
{2) Partlelpants.......ouus s e ceennee | 82(2) 120,399
{3) Cthers (mcludm_g rollov_l._.._. ................................................. Ba(3}
B Ofher INCOME (I08S) cuummerceeonrerresesseesesees S I 1 43,645
€ Total income (add lines 8a(1), 8a(2), Ba(3). and Bb) e | B 241,385
d Benefits pald (inciuding direct rollovers and Insurance premlums
to provide Denefite) . . . .. ucrrereeermmesse st ssssssssnisssnese | 80 15,840
€ Certaln deemed and/or corrective distributions (ses !nstrucﬂons). 8o
f Administrative service providers (salarles, fees, commissions)..... aF
0 Other expenses.., .. 8y
h Total expenses (add Imes 84, 8e, 8f, and ag) R I 15,840
i Nstincome (loss) (subtract line 8h from Hne ac) ........................... 8 225,548
I Transfers to (from) the plan (see INStruclions) .. ecoee s esesensessenss I_i-j

| Part IV | Plan Characteristics

9a |if the plan provides pansion benefits, enter the applicable pension feature codes fram the List of Plan Characierlstic Codes In the Instructions:
2A 2E 2ZF 2G 2J 2K 3D 3H

b |if the plan provides welfare benefits, enter the appileable welfare {ealure codes from the List of Plan Characterlstic Codes in the insfructions:

| Part ¥ I Compliance Questicns

a Was there a fallure to transmit to the plan any pariicipant contributions within the fime perled
described in 22 CFR 2510.3-1027 Confinue to answer “Yes” for any prior year failures untll fully

corrected. (Sea instructions and DOL's Voluntary Fiduclary Correction Progranm) ... .o 10a X
b Were there any nnnexempt fransactions with any party-in-interest? (Do not ihclude transactions
reported on line 10a.) ... - e s sreasenns roriresseresssenssensessesesnnrerennss | 1O0H X
G Was the plan covered by a fidelity bond? . . Wl qoe | X 50,000

d DId the plan have a loss, whether or not reimbursed by the plan's fidelity bond, ihat was causesd
by fraud or GIBRONEEIYT .v.vvesisievareeesssnieeesirmanssssanemrssanes T - ..| 10d b4

€ Were any fees or commlssiohs paid to any brokers, agents, or other persons by an insurance
carrier, inaurance senviee, or other organlzatlon that pmvides some or all of the benefits under

theplan? (See Instructions.).... eesrrarer b s kbt e nb e [S——— i [ IS 2,827 :
f Has the plan failad to prov[de any henefit when due under the plan? eeceereeeermneemsessrossenssrnnsnsenss | 40f pd :
g Didthe plan have any particlpant loans? (If "Yes," enter amount as of year-end.) v e 10g X I
b 1fthis Is an dividual account plan was there a blackout period? (See Instructions and 28 CFR

2520.101-3) .. wttrsersnrseasrasenrmsmsnnasne s e nseer e be .| 10h X

If 10h was answered "Yes,” check the box If you elther prmrided the required noltce oF one of the
exceptlons to providing the nofice applied under 290 CFR 2520.101-3 .. P I 1




Form 5500-5F (2024) Page 3- |

IPart VI | Pension Funding Compliance

11 Iz this a deflned benefit plan subject to mintmurm funding requirements? (If “Yes," ses Instructions and complete Schadule SB
{Form 5500) and lines 11aand b below.) It this is & defined contribution penslon plan laave line 11 hlank and complete line 12 D Yes ]:l Mo
halow. .. senerians e ..
a Enterthe ungal minimum requlred contributions for all years from Schedule SB (Farm 5500) line 40.. | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a I8 greater than $0, has PBGC
been nollfied as required by ERISA sections 4043{6)(6) and/or 303(I9(4)? Check the applicabls box:

Yes.

|:| No. Reporting was walved under 20 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum requirad contributlon
were made by the 30th day after the dus date.

D No. The 30-day period referenced in 28 CFR 4048.26(c)(2) hag not yet ended, and the spensor Intends to make a contribution equal to or
axceeding the unpald minimum required contribution by the 30th day after the due date,

]:l No, Other. Provide explanation

12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. IR A E 104 PR 2R 4401 104481 08 RN R RRE B 14 e 4o £ 21 £ 8 4R SRR AP 4 9T R a1 9 e e PSR EROE SR RRREALE AL MAR ALY eremrns e anear e et samanr areanEeen D Yes @ No
(If "Yes," complete Iine ‘[2a or llnes 12b, 12¢, 12d, and 12& below, as applicable.) If this |s a defined beneflt penslon plan, leave
Iine 12 blank and complete lne 11 above.

a If awalver of the minimum funding standard for a prior year Is belng amoriized In this plan year. see [nsfructions, and enter the date of the latter ruling

granting the WaIVer. .. s sssisss e sivsss sssssssazasess rieses - Month Day Year
If you complefed Ine 12a, complete lines 3, 9, and 10 of Schedule MB ;Form 5600), and skl_p l'.o line 13.
b Enter the minimum required contribution for this plan year .. e AR R b bemereervaer s snnas e emas e 12b
€ _Enter the amount eontributad by the employer fo the plan for thls plan (Lo U ON Ve istares e reses e 12¢
o Subtract the amount in line 12c from tha amount in line 12b. Enter the result {enter a minus sign to the left of a 12d
negative amount) ... bt bornrs e e e e I b et L s L e L aS e Skt LR LRz bbbt 14 s e et

@ Wil the minimumn funding amount reported on line 12d be met by the funding deBGHRE? . ecerseseersessserseaseessees

[] yes [ Mo [] na

‘Part Vil | Plan Torminations and Transfers of Assets

13a Has a resolution to terminate the plan been adapted In any pan YEaI? ... s s s D Yes E' No
a_|f "Yes," enter the amount of any plan assets that reveried to the employer this year . | 13a
b Ware all the plan assets distributed to psrtlclpants or beneficlarlies, fransferred to another plan, ot bmught undar the D Yes EI No
control of the PBGC? ... T et e s e s s st

¢ If, during this plan year, any assets or flabllittes were transferred from thls plan to ancther plan(s), ldentlfy the plan(s) to
which assets or liabllittas wears fransferred. (See instructions.)

_13c{1) Name of plan(s): _ 13C(EINE) | __13c(8)PN(s) ...

[ Part VIl | IRS Compliance Questions

14a Does the plan safisfy the coverage and nondiscﬁmlnatlon tests of Code sectlons 410(b) and 401(a){4) by combining this plan with any other plans under
tha permissive aggregation rules? [ ] Yes [§ No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan Is Intended to satlsfy the nondiscrimination reguirements for
amployee deferrale and employer matching contributlons (as applicable) under Code sections 401(K}(3) and 401(m)(2).

Deslgn-based safe harbor method
“Prior year" ADP test
]:] “Current year" ADP tast

T wa

16  If the plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Opinlon Letter 06./30/2020

{MMIDD/YYYY) and the Opinlan Letter serlal number Q70300 6a




