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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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 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
CODRIL CONSULTING INC 401(K) PROFIT SHARING PLAN (PN) 4 oot
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) 47-5190932
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CODRIL CONSULTING INC. 2c Sponsor’s telephone number

317-525-6888

2d Business code (see instructions)

801 N MADISON AVE
GREENWOOD, IN 46142 541211

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 8
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 6
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 0
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 01/18/2026 STEPHEN E TAYLOR
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 467698 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 467698 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 2380

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 76886
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 79266
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 539240
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 7724
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 546964
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -467698
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 2G 2J 2R 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] 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, e ooa
Depariment of the Treasury Benefit Plan
Inlemal Revene Servica This form Is required to be filed under sections 104 and 4065 of the Employee Retirament 2025
Daparlment of Labor Income Security Act of 1974 {ERISA), and sections 6057(b) and 6058(a) of the Internal . .
. Employea Banefils Securlly Adminisiration Revenus Cods {the Code). This Form is Open to
Penslon Beneflt Guaranty Corporalion Public lnspecﬁo“
» Complata all entries In accordance with the instructions fo the Form 5500-8F,

[ Parti -} Annual Report identlification Information

. For calendar plan year 2025 or flscal plan year beginning_01/01/2025 ' and ending 12/31/2025

A This retumireport is for: |_>—(.| a singlz-emplayer plan [3 a multiple-employer plan (not multlemployer) (Pension Plan filers checking this box

" must attach Scheduls MEP. Other plans must attach a list of parlieipating employer
Information In accordance with the form instructions.)

B This raturnfreport Is D the first return/raport the final return/report

D an amended returnfreport |:| & short plan year return/report (fess than 12 months)

€ Check box if filing under: D Form 5558 D altomatic extension
D spacial extension (enter description)

D If the plan is a callectively-bargained plan, check REra ... e ganasns

E |If this 's a ralroactively adopted plan nermifted by SECURE Act section 201, check hera

D DFYC program

2 [
2 0]

I Partli | Basic Plan Information—enter all requested information

1a Name of ptan 1b Three-digit plan number
Codril Consulting (nc 401(k) Frofit Sharing Plan b oot
1¢ Effactive date of plan
01/01/2021
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN}

Malling address (include rocm, apt., suite no. and street, or P.O. Box)
City or town, state or province, couniry, and ZIP or foreign postal code {If forelgn, see instructions)

Cadril Consuiting Inc.

801 N Madison Ave
Cireenwound, IN 46142

47-5190932

2c

Sponsor's telephone number
{317) 525-6888

2d

Business code (see instructions)
541211

3a Plzn administrator's name and address E'Same as Plan Spensor,

3b

Adminlstrator's EIN

3c

Administrator’s telephone numbaer

4  If the name and/or EIN of the plan sponsor or the plan hame 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 returnireport. 4d PN
a Sponsor's hame
€ Plan Name
5a ‘Tolal number of participants at the beginning of e PIAN YEAT v .sestssesisomisessrcsmismresmspsensorusean s mier 5a
b Total humber of participants at the end cof the plan year .. e aniy ) _5_b
(1)} Number of participants with account balances as of the heglnnmg of the plan year (only deflned 5¢(1)
contribution plans complete this M) i miiieiintiteines b forrestafasiss ssasease evrenmasicres e 6
c{2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete This HAM) i ransscesesmamimssarimmonimsss s nscrs esesintanss s siasbr s s gaass 9
d{(1) Total number of active participants at the beglnnmg of the plan year....... _ 5d(1) 8
d(2) Total number of active participants at the end of the plan year ... 5d(2) 0
€ Number of parficipants who terminated employment during the plan year with accrued benerts that Se 0
ware legs than 100% vested .o sa i gn ettt i et i st oty o

Cautlon: A penalty for the late or mcomplete i !mg of this returnlrggort wllt be assessed unless reasonab[e cause is establlshed i
Under penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined this refurn/report, Including, if app[tcable a Scheduls
SB or Sch@dule MB completed and signaed by an enrolled actuary, as well as tha electronic version of this retumireport, and to the best of my knowledge and

) h Ty 7,.(, Stephen E Taylor

_. ‘, " - v - " _;' proia
Signature of nlan administrator . Date Enter name of individual slgning as plan administrator

For Paparwork Reduction Act Notice, see the Instructions for Form 5500-5F,

Signature of employer!plan sﬁponsor Date ' Enter name of individual signing as emEoner or plan sponsor

Form 55{"] SF (2025)
v. 250312



Form 5500-SF (2025) Page 2

6a Were &ll of the plan’s assets during the plan year invested in eligiblo assets? (Sea INStrUCHONS. )uuw weemmcmmnsmpmmisssrssersens - B] Yes D No
b Are you claiming a waiver of the annual examination and repart of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on walver ellgiblity and conditions. ). ... B] Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form SSDD-SF and must Instead use Form 5500,
¢ |fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined
If "Yes" Is chacked, anter the My PAA confirmation number from the PRGC premium fiting for this plan year, . {See Instructions.)
{ Partlll ‘| Financial Information
7 Plan Assets and Liabilitles L (2) Beainning of Year {1) End of Year
a Total plan assets itk sy o e viscinarrasittesienss 78 467898 0
b Total yikar HABIHES . vy st mressivsssscovprssomrssaes cives 7b
C Net plan assets {subtrackiine 7b from Iing 74} ... rrseemarnseenerses 76 467698 oL o
8  Incoms, Expenses; and Transfers for this Plan Year o (a) Amount ) Total
a Contributions recewed or receivable from:
(1} Emplovers...... i i . |_8a(1) 2380
{2) Participanis.. - sty | 88(2)
{3), Others (Insluding gllovers) - . 1_Ba(3)
B OHher [NCOMS TDBE) vuviasisrinessserssansvsesssessminersansisupmsrsreiiroasiascariicress | B 76888
¢ Total income {#dd lines 8&{1) 8a(2), 8a(3), and 8D} oo ez Be e 79266
d Benefits pald (Including direct rollovers and Insurance premiums B
to provide Denefile).......ov s e g I 538240
€ Certain deemed and/or corrective distributions (e instructions} . Be
f_Administrative service providars (salatlos, fees, copmissions) ... | 8f 7724 o )
B Cther sxpeansas... i i) T .
h_Total experisss ggacf lines 8d, 84, 8f, and B0) .oosiveus s, | Bh _ 548964
i Netincome (loas) (sublract line 8h from line 8} .... gl . o -467698
i Transfers to (from) the plan (ge2 INSHUCHENS).. v veuceesiassenesniieen 8

| PartIv | Plan Gharacteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactaristic Codes In the Instructions:
2A 2E 2G 2J 2R 2T 3D '

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characieristic Codss in the instructions:

| PartV i Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a fallure to transmit to the plan any participant centributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any pricr year failures until fully
corrected. (See Instructions and DOL's Voluntary Fiductary Correction PYopram) oo | 10a

b Were there any nonexempl transacﬂuns W|th any party-ln—lnterest? (Do not includa transactions X
reported on line 1D&. ). i oiai: \ , o PR ———— I [ -

€ Was the plan covered by a fidelity DONAT ..ceussiviseimssormarnismmsmmimarpsssiasmin | 106 X

d Did the plan have a Ioss, whether ar nat reimbursed by the plan's ﬂdehty bond, that was caused ' X
by fraud or disHoresly? ., ..

ssin ryimsssrirrs s nigeaisisysrinieis | 100

@ Woere any fees or commissions pald to any brokers, agents, or other persons by an insurance
cartler, insurance service, or other organization that provides some or all of the benafits under X
the plan? (See Instedollons.).. .. oomsim e y . 100

Has the plan failed to provide any benefit when due under the plan? ..... serssncimnnns 10f

Did the plan have any participant loans? (If “Yas," entar amount as of year-end.) s.svesrenss waer | 10g

e 7o B B

If this Is an individual account plan was there a blackout perlod? [See Instructlons and 23 CFR
2520.101-3.) 1. eeserennines - N cxwtuss e fa g sy e 10h

L

If 10h was answered "Yes " check tha box if you elther prnvlded the reqmred notice or cne of the

exaapﬁans to pmvidrng the notice ap;al?ect under 29 CFR 252010143 .o.caumeimmiiinsuivimrecersmsorimcnss | 100



Form §500-SF (2025) Page 3-{ 1

Part VI ! Pension Funding Compliance

11 1s this a defined beneft plan subject to minimum funding requirements?® (If "Yes," see Instructions and complete Schedule SB
{Form 5500) and lines 11a and b below. ) Ifthis is a defined contnbutlon pension plan, leave line 11 blank and complete line 12 D Yes |:] No

DEIOW, . c1reriizares Exiorsidnysbbesrid by £ e pee 1D bOa AT T ae L EE NS LA TE L Ean LY Ay L FEeh e IAdY Ly IV AAE R UL LA EAERN NPT LOAEE RIS L4 LerbEgfraid 4 pRREpupR

a Enter the uripaid minlmum re.qulred contrlbutions for all_ye'z‘ar's from Schedule 8B {Farm 5,590} ling40................ | 114 !

b PBGC missed confribution raporting requitements. If the plan is covered by PBGC and the amount reported on llne 11a is greater than $0, has PBGC
been notified as raquired by ERISA sections 4043(¢)(5) and/or 303(k)(4)? Chack the applicable box:

]:] Yes.

D No. Reporting was walved under 29 CFR 4043.25(c){2) because contributlons equal to or exceeding the unpald minimum required contribution
wera made by the 30th day after the due date.

D No. The 30-day period referenced In 29 CFR 4043.25(c)(2) has not vet ended, and the sponsor intends to make a contribution equal to or
axceeding the unpald minimum required confribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Isthisa def ned contribution plan subject to the minimum funding requirements of sectlon 412 of the Code or section 302 of

ERISA?.. S U S e rea b ik e R RS A AR K2 TS VA Ry e At b et TSRS D Yes l‘gl No
{If "Yes," complete lne 123 or Iinas 12b 12c 12d and 123 below as appt cable ) If thls isa deﬁned beneﬂt pension pian Ieave

line 12 blank and caniptate fine 11 above,

a Ifawalver of the minimum funding standard for a prior year is being amortized in this plan year, see Instructicns, and enter the dele of the letter ruling
Granting e WAV, ooy e e e s st eyt e s ansansseds NONER Day Year

If yaru comnilated line 124, complets linea 3, 8, and 10 of Schaduls MB (Form 5500), and skig to line 13,

ki Enter the mintrum sGaifed contribution for this PR YEAT .. ecueescn e a4 DA 18 G RTA STT A SRR 12b

€ Enterthe amcunt cantributed by the smzloyer to the plan for this PIEN YEar ..o | 126

¢ Subtract the amaunt in line 12¢ from the amount in line 12b. Enter the result (entar a mlnus sign fotheleftof 2 12d
negative amount} ... R i s i e

€ WIll the minimum funding amount reported on line 12d be met by the funding deadliNB? ..o |:| Yes D No D N/A

Parl;\lll il Plan Terminations and Transfers of Assets

13a Has a resolution to tarrninate the plan baen adopted in any plan YEar? ..iu.aemmmir o i srsresme E] Yes D No

a If"Yes,” enler the amount of giny plan assets that reverted to the aiployer this year reren. | 138 0

b Were all the plan assets distributed to parficipants or beneficlarles, transferred to another plan, or bmught undertha BI Yes D No
gontrol of the PEGC? oo v etrpeeasen irseranesp s eyt £t oA SR AR i gz S Jiesrrpgess bt e e a4 ,

C If, during this plan year, any assets or labllities were transferred from th s plan to another plan(s), |dentnfy the plan(s) to
which assels or liabilities wers transferced. (See instructions.)

43¢(1) Name of plan(s) - 13c(2) EIN(s) | 136(2) PNy}

| Part VIl | IRS Compliance Questions

14a Dees the plan satisfy the coverage and nondiscrimination tests of Code sectlons 410{kh) and 404(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [] Yes &] No

14b Ifthis is a Code section 401(k) plan, checlk all boxes that apply o indicate how the plan is intended to séfisfy the nendiscrimination requirements for
employae doferrals and employer matching coniributions (as applicable} under Gode sections 401{k)(3) and 401(m}(2).

Dasign-based safs harbor method
[] “Prior yeor" ADP test
D “Gurrent year” ADP test

D NiA

15  [fthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS QOpinion Letter, enter the date of the Opinion Lelter_
(MM/DD/YYYY) and the Oplnlon Letter serial number  Q703191a,

067302020




