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  10/01/2024 and ending  09/30/2025

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: D 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
T&L SHARPENING, INC. 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
10/01/1984
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) 35-1519860
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
T&L SHARPENING, INC. 2c Sponsor’s telephone number

574-583-3868

2d Business code (see instructions)

2663 FREEMAN ROAD
MONTICELLO, IN 47960 332810

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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 11/20/2025 VICKI ALL
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 964001 879694
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 964001 879694

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) 8134

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 27182

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55377
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 90693
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 175000
€ 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 175000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -84307
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 2G 2J 2K 3D 2F 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 150000
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 1770
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.ccccccvueuene 10g X 17931
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




Form 5500-SF (2024)

Page 3-| 1

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 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, 00000
Doparimont of the Troasmy Beﬂeﬁt Pla“
Intarnal Ravanua Sorvios This form ls required to be filed under sactions 104 and 4085 of the Employee Refirement 2024
Deparimant of Lebor Incoms Security Act of 1974 (ERISA), and sections 8057(b) and 8068{a)} of the Internal
Employon Bonofla Ssourly Admiistration Revenue Cods (the Code). Tlg:mmsn g&e:“to
Fension Banefi Guoranty Caparalion »_Complista all ontries In aceordance with tho Instructions to the Form 5500-8F.

[ Part] | Annual Report [dentification Information

For ealendar plan year 2024 or fisca) plan year bepinning 10/61/2024 and ending_00/30/2025
A This returnfreport i for: @ a single-employer plan EI a multiplo-employer plan (rot multlemployer) (Penston Plan fllers checking this box

must altach Schedule MEP, Qther plans mugt attach a list of particlpating employer
Information in accordance with the form Instructions.)

B This retumreport Is [:| the flrat retusn/report Dthe final returnfrepart
]:] an amentded return/raport |:| a short plan year return/report {less than 12 months)
C Checkbox iffling under: [ Fomm 5568 [ automatic extansion [] prve program
D spacial extension (enter description)
D tfthe plan is g collactively-hargainad plan, check hare...., E— 4 |:]
E lfthisls a retroaciively adopted plan permitted by SECURE Act section 201, chack here....oovvwrcnrze, |:|
|_Partil | Bagic Plan Information-—enter all requastad information
42 Name of plan 1b Three-digit plan number oot
T&L Sharpening, Ine. 409{k) Frofit Sharlng Ptan (PN} P
1c Eifaotive date of plan
10/01/1984
2a Plan sponsor's name (emplayer, if for 2 sihgle-employer plan) 2b Employer Identification Number (EIN)
Malling address {Includa room, apt,, suite no, and sireet, or .0, Box) 35-1619860
Clty or town, state or provinoe, oountry, and ZIP or foraign postal cade (if foreign, see Instriotions}) 2¢ Sponsars elephone number
T&J. Sharpening, Inc. (674) 583-3868
_ 2d Business code (see instrucilons)
2663 Freeman Road 332810
Montiosllo, IN 47880
3a Plan administrator's name and addross E] Seme as Plan Sponsor. 3b Administrator's EIN

< 3¢ Administrator's telaphone number

4 if the name and/or EIN oftha plan sponsor or the plan name has changed sincs the last returmirepert | 4B EIN
filed for this plan, enter the plan sponsor's nams, EIN, the plan name and the plan number from the

last returnireport. . 4dd PN
@ Sponsor's name
€ Plan Name
5a Total number of patticipants at the beglnning of the plan Year ... . 5a 11
B Total number of parficipents at the end of the plan year 5b 12
G('I) Numibar of participants with account balances as of the beginning of the plan yaar {only defined 5!.‘.(1)
contribution plans complete this ltem) .... 8
©(2) Number of pariicipants with account belances as of the end of the plan year {only defined 56{2)
contribution plans complate this item)..... g
(1) Tolal number of active pariicipants at the beginning of the PIAN YEAF .......mmeesesrmermases 5d(1) "
{2} Total number of active participants at the end of the Plan YEar ..o 50(2) 12
@  Number of parficipants who terminated smployment during the plan year with accrued benefits that 5a 0
wera loss than 100% VST .v.riirrri s sssssmssssersmiossssspasesrsseyassas sesspss pesgsissgesssgingisy

Cautlon: A penaity for the late or Insompl te filing of this returnfreponwill he assessed unlnss rangongbla gause |s established.

Under penaltias of parjury and ofer penalties set forth in the Inetnctions, 1 declara that | have examined this teturnirepert, Including, if applicable, & Seheduie

sB gr Sohadu & Mi3 complated and slgned by an enrolied aotuary, as weli as' the elestronic vemlun of thls returnfreport, and to the bast of my knowledge and
sieN. | i1~ M Vickl Al

HERE SIQng;ura of Mn admialstrator ata Enter name of Individual signing as plan administrator

SIGN

HERE Slighature of employeriplan sponsor Date Enter name of individual slgning as employer or plan sponsor |
For Paperwork Roduction Act Notive, soe the lnstrustions for Form 5500-8F. Form §500-SF (2024)

v, 240311

N



Form 8500-8F (2024) Page 2

8a Were all of the plan’s assets during the plan year Investad In eligible assots? (806 INGWUOHONS.) .. rreisenirsemnssiressarssssissssnssass Yes [] No
2 Are you clalming a walver of the annual examination and report of an independant qualiied public accountant (IQPA)
under 29 GRR 2620.104-467 (Sea Instructions on walver atighollity and GONAINONE.Y .. sereesrmeemrsssessetsasassrenssses B Yes [] mo

¥ you amswarad “No” to either I 8a ot iine b, the plan cannot use Form §500-8F and must nstead use Form 5500,
€ [Fthe plan s a defined beneflt plan, Is it covored under the PBGC Insurance program (see ERISA sectlon 4021)7 ...... D Yas L__I No D Not determined

If “Yas" l$ checked, enter the My PAA gonfirmation vumber from the PBGC premium filing for this plan year, - (8ee instructions.)
[ Partill | Financial information _
7 __Plen Assets and Lisbilition {a) Beginning of Year {b) End of Year
A Total plan BSEELS ,...veryers v | T8 94001 879694
B Totel plan liabllllles. o e | T
¢ Not plan assets (subtraot ling 7)) from line Te) .............................. Te 884001 870094
§  Income, Expansas, and Transfors for this Pian Year L ) Amount {b) Total
a Contributlons recelved or resalvabla from: ' o
(1} _EMPIOYBIS 1ivassovssvmamssssssisnsessipptissspsssssesssssensanrssseee | 00{1) 8134
) PRGNS ovusoecssssnisessssoissrsssonessagsisss sensssersssassssssssoessasamsezsss ba(2) 27182
3) Others (Including rollovers).... 8a(3)
B Gther income (088 1w isssses . . gb §5377 I o
© _Total income (add lines 8a(1), 8a(2), 85{31, and 8b) ...oeee s T S 90693
o ettt

Benefits pald {including direct rollovers and Insurance pramtums
k

) 8d 175000
& Cortain deemed and/or corrective distributions {8ee Instructions) . e
§ Adminfstrative service providers (salarles, fees, commissions)..... af
.8 _Ofher expenses, ........ 1] N
h_Total expenses {add fines 8d, 8e, 81, and 80} ... S .| 8 176000
1 Netinzome {logs) (sublract ine 8 from e 86) vuwemerszresaserss 8l 4307
J  Transfars to (from) the plan (See MSIUCIINSY.wu.rerrimrs - D) S .

| Part IV | Plan Characteristics

9a |Irthe plan provides pension banefits, enter the appilcable penslon featura codes fram the List of Plan Gharacterlstic Codes in the Instructions:
28 26 21 2K 30 28 2T

b [If the plan provides welfare benefits, enter the applieable welfare feature codes from the List of Plan Characterstic Cotes In the Instructions;

| Part V | Compliance Quostions
10 During the plan year: Yes | No Amount

a Was there a fallure to transmit to the plan any particlpant contrloutions within the Ime perlod
describad In 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures unil) fully

corrected. {See Instructions and DOL's Voluntary Fiduclary Correction Program)......e.... - 10a X
B Were thare any nonexempt transections with any party-in-interest? (Do not include transactions X

reported on line 10a.} « | 10b
€ Was the plan coverad by a fidelity bond? .. wlqpe | X 150000
¢} Did the plan have a loss, whether or not relmbursed by the plan's fidality bond, that was caused X

by fraud or dishonesty? ]

€ Wore any fees or commisslons pald fo any brokers, agents, or othar parsens by an Insurance
carrier, Insurance service, or ather erganization that provides some or all of the benefits under

the plan? (366 INSIUCHONS. Y.erveverrvrersverse T A 00 | X 1770
f Has the plen falied to provide any baneflt when dua under the PIANT e a0F X
¢ Did the plan have any participant Ioans? (If "Yes,” enter amount as of Yearend,) v 10g | X 17931
h Jfthis Is an Individual acoount plan. waes there g blackout perlod? (Saa Instructions and 28 CFR s C -
2520.101-3.) ... - o | 100 X

If 10h was answerad "Yes," check the box If you eliher provided tha raqulrad nnﬂca or ane of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 [ 101




Form 6500-5F (2024) Page3-[ 1|

I Part VI | Pension Funding Compllance

11 15 this a defined benefit plan subjeot to minimum funding requiraments? (If "Yas," see Instructions and complete Schedule 5B
{Form 5800) and lines 11a .and b helow.) i thls ls a defined contribullon pension pl&m, leave fine 11 blank and completa lne 12 [] Yas @ No
baloW,. e reans axssrapnsressazerersas P GoaEustsnsRuRYLSLS Lasanmrray e NS Snr eyt ATty (LT SRa RS P RS TP T AT TSRS, Loxriresanasrsrsstrssassasysanis A e

& Enter the unpatd minlmum regulred contrlbutlons for all years from Sc:hedu!a SB (Furm E600) ling 40........c00eve 118

b PBGG missed contribution reporilng requiremenis. If tha plan [s covered by PREC and the amount reported on iine 11a i greatar than $0, has PBEC
haan natlfied as raquired by ERISA secttons 4043(c)}{5) andfor 303(Kk}4)? Check the applicable box:

D Yoes.

[] No, Repnorting was waived under 28 CFR 4043.26(c)(2) because coniributlons equa! to or exeeetding the unpaid méninum required contribution
ware made by the 30th day after the dua date.
No. The 30-day porlod rafaranced In 28 GFR 4043.25(c)(2) has not vet ended, and the sponsor Intends to make a aontribution equal to or
exceading the unpaid ratnlmum reguirad contribution by the 30th day after the due date.

D No. Othar. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of sectlon 412 of the Codie or section 302 of
ERIBAR «eevrcteinererecrirrnsinissvemsssere rearetsimssbonsbemeeras raassart sndssanebisbba o eavmsabobinasens binessdsnsnsbod essestresrd eestns drares bhsvst bmssdnmbhadshas 1A TIAT IS PR FaFRLRRE
(If "Yes," complete fite 122 or lines 12b, 126, 12d, and 126 below, as appileable.) I this 1s & defined benelit pansion plan, leave [ ves B No
Iine 12 blank and complets line 11 above.

a [Ifawalver of the minimum mnding standard for a prtor yaar Is belng amortized in this plan year. sae Instruations, and enter the date of the letter rillng
granting the Walver, ..., £1108 b thas b v s ars s ... Month Day Year

If you gompleted Ine 'Iﬂg, mmnlate !inas 3 8, and -m of Stxhedula MB (Form 5500), and skig to Ilne 13.

b Enter the minimum required contribution Tor thls PIAN VBBT ..o 12h

¢ Enter the amount coniributed by the employer to the plan for this plan year | o 12g

d Subtract the emount In line 12¢ from the amount In lina 12b. Enter the result (enter a minus slgn to the leftof a 12d
nagative amount

e Wi the minimumn funding amount reparted on line 12d be met by the funding deading?........cn.. FR—— . ]___l Yos [] No D NFA

| Paﬁiy'll,'_}| Plan Terminations and Transfers of Assets

13a Has aresolubion fo forminate the plan bean adopted in any plan Year? ... sremtasererirersrarasaesebsapuenrtn e et b D Yes El No

a  If*Yes,” enter the amount of any plan assels that reverted to the employer this yesr.. 130

b Waere all the plan aseets distributed o parﬂcipanis or beneﬂalarles. iransforred to another plan, ar brought under the D Yes IZI No

nes

gontrat of the PRGG? ... Srrrassessiai e T reszmeszasieginases spazasates mesige
G If, dwing this plan year, any assets or llablities ware transfarred from this plan lo anuther plan(s). Edanﬂfy the plan(s) o

which sasets or liabililes were {ransferred. (See Instrucﬂons )

136(1) Name of plans): 130{2) EIN(S) 13¢(3) PN(g)

[ Part VIIl | IRS Compliance Questlons

14a Does the plen satisfy the covarage and nondiscriminetion tests of Cade sections 410(b) and 401(a)4} by combining this plan with any other plans under
the permissive aggregation ruies?[ ] Yes ] No

14b It this is & Cotte seotion 401(K} plan, check all boxes that apply to Indloate how the plan s Intendad to satisfy the nondiserimination requirements for
employee deferrals and employer matching contributions {as applicable) under Code sections 401{k)3) and 401{m){2).
I'] Design-based safa herbor method

E] “Prior yaar” ADP {ast
[ “Current year” ADP test

[] na

15  if the plan sponsor Is an adopter of a pre-approved plan that racelved a favorabls (RS Opinion Letter, enter the date of the Opinlon Letier ___06/30/2020
(MMDD/YYYY) and the Oplalon Letter serfal number_Q703181a,




