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 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
CORE MANAGED, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
10/01/2016
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) 27-3673664
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CORE MANAGED, INC. C Sponsor’s telephone number

317-497-5500

2d Business code (see instructions)

107 N. SR 135, SUITE 202
GREENWOOD, IN 46142 541519

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 25
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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¢(2) 15
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 27
€ 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. 01/20/2026 JON WRIGHT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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 737617 982688
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 737617 982688

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

(1) EMPIOYETS oottt 8a(1) 39999

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 102912

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 116874
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 259785
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 9414
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 5300
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 14714
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 245071
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:
2E 2G 2J 2K 2R 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¢c | X 98268
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 1996
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 D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl 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

Doparimant of (he Troasury
Internal Revere Servics

Benefit Plan

Dapatiment of Labor
Employee Banafls Sscurity Administralion

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required {o ke filed under sections 104 and 4066 of the Employee Refirement
Income Securlty Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal

»_Complate ali entties In accordance with the Instructions 1o the Form 5500-5F,

OMB Nes, 1210-0110
1210-0089

2025

Thig Farm is Open to
Publle Inspection

|_Partl | Annual Report Identification Information

For calendar plan ygar 2025 or flscal plan vear beginning 01/01/2025

and ending 12/31/2028

A This returnireport 's for: E] a single-employar plan

[] a multiple-emypleysr plan (not multiempleyer) {Pension Plan filers chagking this box

must atlach Schedule MEP, Ciher plans must attach a list of participating empioyer
infafmation in accordance with the form instructions.)

[] the first returnirepert
D an amsnded returnfreport

B This returnirepart is |:| the tina! relurnireport

C Chack box If fling under: [] Form 6588 [Jautomatic extension

[l spedial extension {entar description)
D it the plants a collectivaly-bargalned plan, check here ..

E Ifthls is a retroackively adopled plan parmitted by SECURE Act section 201, check herc ...

B T T T P PR

D a short plan year refurn/report (legs than 12 months)

[] pFveC program

» ]
o {]

L-Part il | Basic Plan Information—enter all requested information

4a Neame of plan

1b

Three-digit plan number

Giore Managed, Inc. 401(k) Plan PNy P oot
1¢c Effective date of plan
10/01/2016
2a Plan sponsors hama {employer, If for a single-smplayar plan) 2b Employer ldenfification Number (1N}

Maillng address {nclude room, apt., suite no. and sireet, or PO, Box)
City or town, slate or province, country, and ZIP or forelgn pestal code (If forelgn, see instructions}

27-3673064

2¢ Sponsor's telephone nupmber
Core Managed, Inc. i (31';) 497-5500

2d Business code {3a8e Instructions)
107 N. SR 135, Suite 202 641518
Gragnwood, IN 48142
3Ja Plan administraior's name and address [X] Sama as Plan Sponsor., 3b Admilnistraiors EMN

3¢

Adminfstraier's felephene number

4 If the name and/or EIN of the pfan sponsor or the plan name has changed since he last returnkreport | 4b EIN
filad for this plan, enter the plan spensers name, EIN, the plan name and the plan number from the
last return/repart. 4d PN
a Sponsors name
C Plan Name
5a Total number of participants at the beginning of the plan year... ba 25
b Tolat number of participants at the end of the plan vear .. . &b 28
©{1) Number of parlicipants with account balarces as of !he beglnnlng of the plan year {only deﬂned 5c(1)
contribution plans complete this item) .., rerrerrar 13
¢{2) Number of partielpants wilh account basancaa ag of tha end of 1he plan year (only deﬂned 5c(2
c{(2) 15
sontribution plans complete this item) ... . S
¢{1) Total number of aciive participants at the begmnlng of the plan year ... 5d(1) 24
d{2) Total number of active pariicipants at the end of ihe plan year... . 5el(2) 27
& Number of participants who terminated employment during the plan year with accrued beneﬁis tha1 Se i
were lgss than 100% vested ... :

Gaution: A penaity for tha late or incompleta i Iing uf thls relurn.’report wil[ be assesued unlass rsasonahle cause Is astablished,

Under penaltios of perjury and other penaltias sef forth in the Instructlons, | daclare that | have examined this retum!report including, if applicab!e a Sthadule
3B or Schedule ME! completed and signed by an enrolied actuary, as well as the electronic versioh of this returnfreport, and o the best of my knowledge and

iR oletw

_;s_len i / aof / 2.6

Jon Wright

HEREQ ' ode

Enter name of individual signing as plan administrator

Siéwle of plan admmistrator
SIGH -

iHERE Slgnature of emplaystiplan sponsor Date

Fer Paperwnrk Reducllon Act Notice, see the Instructions for Form 5800.5F.

Enter nama of Individuat slgning as employer or plan sponsor

Form 5600-5F (2025)
v, 260312



Form 5500-SF (2025) Page 2

6a Were ali of the plan's assets durl ng tha plan year invested In eligible asseta? (Sae instructicns.}.... . i}ﬂ Yes. D No
b Are you dlaiming a waiver of the annual examination and repart of an Independent quahﬂed public accnunlant (IQPA)
under 26 CFR 2620.104-467 (See Instructions on waiver eligibility and conditlons.}............. .. B ves ] No

If you answerod “No” 1o elther line 8a or line b, the plan cannot use Farm 5500 SF and must Instead use Form 5500
G Ifthe planis a dafined benefit plan, Is It covered under the PBGC Insurance program (see ERISA section 402137 ......[| Yes []No [ Notdstermined

It Yes"is checked, anler tha My PAA cenfitmation number from the PBGC premium filing far this plan year . (See instructions.}
[_Part ] Financial Information
7___Plan Assets and Liabilitles : ) {a) Baginning of Year () End of Year
A Total PlAN AS8LS v.....oovevesrisrsrsrsesrssssscssisesercenceeseecensremeeseereenmnees | 780 737817 582688
b_Total plan HablIEs e e oo 7h :
€ Net plar assets (sublract lina 70 from e 78) ...c.ceeseeenencns | 70 737617 982686
8 Income, Expenses, and Transfers for this Plan Year B (a} Amount {b) Total
a Contributions raceived or receivabla from:
(1} Emplovers ........... prne o | Ba(l) 39609
(2} PariclpantS o e s, | $8(2) 102812
(3)_Others {nCIUOING TOHOVEISY . i ie.1rs s vsmsssesseeengsesencesessseretassnsesss da(3)
b Other iNcome (688) .oov..coveeeervcerrre. o 1 116674 :
C_ Total Income {add lines Ba('l) Ba(2), 8a(3) and Bb) e . : 269785
d Bensfits paid (includlng direct rollovers and Insurance premlums
16 provlee BENBIE) c .. e S I 9414
€ Caerlain deemed andfor corrective dlstributions {see Insiructlons) fe
f _Adminisizalive service providers (salarlgs, faes, commilsslons)..... af 5300
8 Other expanses.., ETTT IO 8y
h Total expenses (add lines 8d, Se, Bf, and Sg) ...................... vrerorens gn | 14714
i Netincome {loss) (subtract e 811 fom N8 8C) e vessseeens 8l : . 245071
j Transfers to (from) the plat (588 INSIUCHONS} 1vvvvveuesssvoseres i orseness 8]

| Part IV | Plan Characteristic Cades

Ba |If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instruclions:
28 26 ) 2K 2R 3D

b i the plan provides welfare benefits, enler the applicabizs welfare feature codes from the List of Pian Characteristic Codes in the instruclions:

l Part VvV~ f Compliance Questions

10 During the plan year: Yos | No Amaunt

& Was there a failure fo fransmit to the plan any participant contributions within the time period
desoribed in 20 GFR 2610.3-1027 Condinue to answer “Yes” for any prior yesr failures until fuiiy

correctad. (See instructions and DOL's Violuntary Flduclary Correctior 2rogram)... .| 10a x
b Woare thare- any nonexampt transactions with any paﬁy—in—lntereai? {Do not Include transactions %
reperted on line 10a.)... e Cabnenab e ad s ettt e ek s et e ebbrensas e emnrernassesnetaeninsarsserersoeners | D)
€ Was the plan covered by a fideilty bond? ... B RPN S T P D 98288

d Did the plan have a loss, whether or not relmbursed by the pian sfdellty bond, that was caused x
by fraud or dishonasty?.... B VOO I 11 |

€ Wera any fees or commlsslona pafd to any brokers, agents or other parsang by an insurance
carrier, insurance setvice, or olher org anlzatlon that provldes sorme or all of the benefits under

the: plan? (Sae! nstructions). . Fihe et ihe b b s sanet et b ob g g ey sman ettt aresvrebtanteeeaesrmeresnreressenies | QB X 1696
f Hag the plan falled to provlde any bengfit when due under the pEan'? v | {GF
g Did the plan have any particlpant loans? (i “Yes " arter amount as of year-end ) ... eeeine | 401g
h If this is an Individual accaunt plan was there a blackeout perod? (See Instructions and 26 GFR X

2520.101-3.) ... 10h

i [F10hwas answered '“(es checkihe box ifyou ellher provided 1ha required notice or ene of the M
axcapiiond to providing the notice applied under 29 CFR 2520,101-3 ... ccinnereenngsien e | 101




Form 6500-5F {2025) Page 3-] 1

I Part Vi | Pension Funding Compliance

11 Is this a defined banefit plan sulject to minimum funding requirements? {If "Yes," see instructions and complate Schedule 9B

gForm 5500) and lines 11a and b belcw) ifihls Is a defined contribution pensron plarr, leave line 11 blank and completa ling 12 [:] Yos E] No
Blow, L Lt et Ly 4L bbb e ra S sae g s b e sasass LA b bbb st urs ”

U

|‘l1a'

a__Enter tha unpald minlmum required conldbutlons for all yeare from Schadule S8 (Form 5800) line 40,

b PBGC missed contribution reporting requirements. If the plan Is covered by FBGC and the amount reported on line 11a Js greater than $0, has PBGC

been notified as raquired by ERISA sections 4043(c)(5) andior 303(k){4)? Check the applicable box:
[ ves.

[] Na. Reparting was waived under 26 GFR 4043.25({c}{2) bacause contributions ecqual to or exceeding the unpaid minimum requirgd coniribution

were made by the 30t day after the due date.

[] No. The 30-day period refarenced In 20 CFR 4043.25{c)(2) has not yel endad, and tha sponsor intends o make a contribution equal to o

gxceeding the unpaid minimum required contribution by the 30th day after the due date,
D Ng. Giher, Provide explanation

12  isthis adefined contibution plan subject to the minimum funding réquirements of seclion 412 of the Gode or seclion 302 of

ERISA? .

{if "Yes," complete e 128 of lines 120, 12c, 124, and 126 below, as applicabls.) If this 18 & tefined benafii pension pian, leave [] ves & No

ling 12 blank and complete line 11 ahove,

a If a walver of the minlmum fundi'ng standard for a prinr year is being amortized in this plan year, see instructions, and enter the date of the letter rullng

aranting the walver, . . Monih Day Year

If you complated line 12&, completa !ines 3, 5, and 10 of Schadu!e MB (Form 5500}, and sklp to Ime 13.

b Enter the minimum required contribution for this plan year . 12h

€ Enier the amount gonfrlbuted by the employer to the plan fnr shis plan YEAN (i 120

12d

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the resutt (enter a mlnus slgn to the Ieft ofa
negaiive ametmn) .. T ey e et TR

€ Wil the minfmum funding amount reportad an [Ing T2d be Met by the UNAING EABINGT ccn.muerwreveereosimsmsesssinsions D Yes || No [] Mia

‘PartVIl.-| Plan Terminations and Transfers of Assets

132 Has a rasclution (o terminate the plan been adoptad I BNY PIAN YEAIT ... .eiseiessiemesions s oo ses oot iets sttt srsberes D Yes E] No

a If “Yes," enter the amcunt of any plan assets that reverted (o the employer this year... 13a

b Were all the plan assets distributed to partlclpanls or benaficiarles, transferrad to anothor plan or brought under the D Yas E No

confrol of the FBGC? ...

€ If, during this plan year, any assets or llabllltles were transferred from thls plan to another plan(s) idemify lha pian(s) o
witich assets or liabilitiss wers transferred. (See Insfructions.)

13c{1) Name of planis), 13¢(2) EIN(s) 136(3) PN{s)

[ Part VIII | IRS Compliance Questions

148 Does the plan safisfy the coverage and nondiserlmination legls of Cade seclions 410(b} and 401{=){4) by combining this plan with &ny other plans under

the pemmlssive aggragailon niles? [] Yes K] Ne

14D It thig 1s a Code seetion 401{Kk) plan, check all boxes that apply ta Indicate how the plan is intended to satisfy the nondiscrimination requirements for

employea deferrals and employer matching contributions (as applicable) under Code sectlons 401 (k)(3) and 401{m(2).
Deslgn-hased safe haibor method

[:] "Pricr yaar” ADP test
D “Current year” ADP test

[] nia

18

If the plan sponsor is an adopler of & pra-approved plan that raceived a favorable IRS Cplnion Lefter, enter the date of the Opinion Letter
{MM/DD/YYYY) and the Opinion Lefter serial number_ Q7031913

06/30/2020




