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
JACKSON AND ASSOCIATES 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2008
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) 35-1308054
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JACKSON AND ASSOCIATES, INC. C Sponsor’s telephone number

317-773-6660

2d Business code (see instructions)

15460 HERRIMAN BOULEVARD
NOBLESVILLE, IN 46060 454390

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 18
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 18
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) 17
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) 10
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 11
€ 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. 01/29/2026 CHRISTIE A DWYER
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 1035532 1208858
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1035532 1208858

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

(1) EMPIOYETS oottt 8a(1) 20499

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 38645

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 150955
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 210099
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 36548
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 225
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 36773
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 173326
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 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:

4B

| 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 100000
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 7639
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 5500-5F

Depariment of the Treasury
Intemnal Ravenue Sarvice

Benefit Plan

Departrnent of Labor
Employee Benefils Sscurity Administration

Pansion Benefit Guaranty Corporallon

Revenue Code (the Code),

Short Form Annual Return/Report of Small Employee

This form is required Lo ke filed under sections 104 and 4065 of the Employes Reflrament
Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058{a} of the Internal

» Complote all entrles In sccordance with the instrustions fo the Farnm §600-8F,

OME Nos. 1210-0110
4210-0088

2025

This Form ks Open to
Public Inspectlon

[“Part | 7] Annual Report Identification Information

For calendar plan year 2028 or fiscal plan year baginning G1/G1H2026

and ending  12/3112025

A This return/report Is Tor: [g] a single-employer plan

I:] a muliiple-employer plan (nct multiemployer) (Penslon Plan fiters checking this box

must atlach Schedule MEP. Other pfans must attach a list of particlpating employer
information In accordance with the form instructions .}

[] the first returnireport [ ]the final retumireport

D an amended return/report

B This returnireport is

C Check box iffiling under: D Form 5558 D avtomatic extension

D spacial extension (enter description)

B (Ftha plan is a colleslively-bargaingd plan, CREGK NBIE ... i i s s raseotsae bt sssssesrnines
E If this Is & retroactivelv adopted plan permitied by SECURE Act sectlon 201, check here .....................

D a short plan year returnfrepost {less than 12 months)

D DFVC program

[ *Part li #| Bagic Plan Information—enter all raquested information

1a Name of plan b Three-digi plan number
Jackson and Associates 401(k) Plan (PN} B 001
1c Effective date of plan
01/01/2008
2a Plan spongor's name {employer, if for a sigle-employer plan) 2 Employer Idendification Number (EIN}

Mailing addrass {include room, apl., suite no. and street, or P,O. Box}
City or town, slale or provinee, country, and ZIP or foreign posial code {f foraign, see instructions)

Jackson and Assoctalss, Inc.

15460 Herriman Boulevard

Nablagvllle, IN 46060

35-1308064

2c

Sponsor's telephone number
(317) 773-6660

2d

Business code (sea instruclions)
454380

3a Pian administrators naine and address B] Same as Plan Sponsor.

3h

Administrator's EIN

3c

Administrator's {slephone number

4 lithe name and/or EIN of the plan sponsar of the plan name has changed since the last relurmireport | 4b EIN
filed {for this pian, enter the plan sponsor's name, EIN, the plan name and Lthe plan number from the
tast raturn/reporl, 4d PN
a Sponsor's nama
€ Plan Name
Sa Total number of paricipanis at the beginning of the PIAN YEAr . ...ccooiee s eere e e ersene e ba 18
b Total numbear of participants &t tHe @nc OF INE BN YEAT wrrawums e sesseoieeessiessassssssrtsemsistimssnssons 5h 17
(1) Number of participanis with accaunt bafances as of the beginning of the plan year (only defined 5¢{1)
confribution plans complets this fem} ... e ceeenirns PR RO PAOTOUPI 18
{2} Number of partitipanis with account balances as of the and of the plan year {only defined 5¢(2)
contribution plans somplete this M) e s 17
('!} Total number of aclive paricipants at the beginning of the plan year. Sdﬁ) 10
(2} Totat number of active participants at the end of the plan year ... . §d(2) 1
€ Number of participanis who terminated employment during the plan year wnth accrued beneflts Ihat 5e 0
were less than 100% vested ..

Caution: A ponalty for the late ar ineomplete ming of this rammireportwiii be assessed uniess reasonabla taude s estahlished,

Under penalties of perjury and other penaliies sel forth in the structions, | declare that | have examined this returnfrepod, including, if applicable, a Schadule

SB_or Schedule

pleled and slqne}VBF( an enrollad actirary %weil as the electronic version of this returnirepart, and 1o the besl of my knowledge ard

TUEe CO) F
74

e W’

Christia A Dwyer

Slgnattlre of ptan sdminlatrator

H
Date | / il?{\}{; Enter name of Individual signing as plan adninistraior
]

Signatyre of employer/pian spongor Date

Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notlce, sae the ingtructions for Form 6600-8F,

Form 5800-5F (2026}
v. 260342




Form 5500-SF (2025) Page 2

8a Were all of the plan’s assels during the plan year invested In eligible assets? (See INSEUGEONS.) 1o rarrcr e e eresenens

b Are you claiming 8 walver of the annual examination and report of an independent gualified public accounlant (IQPA}

under 2¢ CFR 2520.104-467 {See instructions on waiver aligibility and GOREIIENS. .o st sesssans
If you answered “No® to elther fine 6a or line Bb, the plan canpot use Form §800-$F and must Instead use Form 5500,

If "Yes" s chacked, anler the My PAA confinnation number from fhe PRGC premium fling for this plan year

E Yes D Ne
E Yes D No

¢ ifthe plan is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA section 4021)7 ......[ | Yes [InNo [] Not determined

. {See instructions.)

{ Part lll | Financial information

7 Plan Assets and Liabililies {a) Beginning of Year {B) End of Year
8 TOI] PIANASBEES 1.\\eeviinsvesissrserernssesssesessessssossessncetesectensessonesss Ta 1035532 1208858
3 Total plan tabilities ., 7b
G_ Net plan assets (subtract line 75 From 8 7a) ... .o..oveeereecervnns . 7e 1035532 1203358
8 Income, Expenses, and Transfers for ihis Plan Year A {a} Amount {b} Total
@ Contributions received or receivable from:
(1) EMDICYEIS . ot s st tenreas e iies 8a(1) 20469
(2) PaEIDEOE . s st ga(2) 38645
{3) Oithers (including rollovers),..........covees 8a(3)
B OEE INCOME (1085) 1revreremsesinrasimsessssssssiasesesessenas erurnesstes s senises &b 150955
C_ Total Income (add lines 8a(1), 8a(2), 8a(3), and 8bY ..., | 8¢ e 210099
d Benafits pald (Inctuding direct rollovers and insurance premiums
10 PrOVIES DENBMLEY oomvs st &d 38548
& Certain deomed and/or corrective disfributlons (see instructions) . Be
f  Adminlstralive service providers (selaries, fees, commissions) ... | gf 225
O OB BXPONSES L 1.oiviiiiiescruies ierossesieaestieisesiarsisssssessanssssnetnarsiis iy
N Total expenses (add jinas 8d, 88, 81 and BA) ...oo.voveverriveerr s 8h 36773
i Nelincome (loss) {subiract line 8h from fine 8c) 8i 173326
J Transfers to from) the plan (ses NSIFUCHONEY. . e v rnesr e 8f ;

| Part IV iPIan Characteristic Codes

Ba

2E 26 2 2Kk 2T aD

if the plan provides pension benefits, enlter the applicable penston feature codes from the List of Plan Characleristic Codes in the instructions:

b 11f Ine plan provides welfare benefils, enier the applicable welfare feature codes from the List of Plan Characieristic Codes In the inslructions:
48
[ Part V I Compllance (luestions
10 During the plan year: Yes | No Amount
& Was thers a fallure [o ransmit to the plan any participant confributlons within the time period
described in 28 CFR 2610.3-1027 Conlinue to angwar "Yes" for any prior yvear failures untit fully
corrected, (See instructions and DOL's Voluntary Fiduciary Correction Programt ... | 10a X
b Were there any nonexempt ransactions wiih any party-in-interest? (Go net include transactions %
FEPOrtEd 0N BN TOB.) civ i it e e et e 10b
€ Wag the plan covered by a fidelity bond? .. 0¢ | X 100000
d  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused %
bY raUd O dIS 0NEEIY Y 1 et e sncr e sr s ae s ressar b sar e r st en s sb s s 10d
& Were any fees or commissions pakd {o any brokers, agents, or other persons by an insurance
carrier, kisuranse service, ar olher organization thai provides some or all of the benefits under X
1@ PlAN? (Se8 INSIUOHONG.Y . cierrisircrriirsiintnssisitnestenies cestarirms seeesesecsnsseyarsessssreeomesressesseetasssetesss 10g 7839
f Has the plan fziled to provide any benafit when dus under the PIENT Lo e 10f
¢ Did the plan have any parlicipant loans? (If “Yes.” enter amount 85 of year-end.) ..o oy X
kK this is an individual account pian, was fhere a blackout perlod? (Sae instructions and 28 CFR ¥
BB20. T0T-3. 11er i vuarsirsrecr i st et ar st s s beaen s ars et esese ses samra asemteeesanpbe st s poeses et eatebeseraraseteneneriav 10h
i f10h was answered “Yes,” theck ihe box if you eithar provided lhe reguired notice or ong of lhe
excapions {o providifg the ngtice applied under 28 CFR 2520.101-3 oo e 101

oL




Form 500-SF (2028) Page 3-[ 1 |

| Part VI | Pension Funding Compliance

11 s this a defined beneflt plan subject to minimum funding requirements? (If "Yes," see Instructlons and complets Scheduls 58

(Form 856003 and lines 11a and b below.} if this is a defined contribullon penston plan, faave line 11 Blank and complete lina 12 D Yes D No

DO, s et e et e ess e et h e et e LD AR T nat s s Eet AESed At £as s LAt LA LA £t L A bArh e S nR £ 2Rt rE AL e LAt eh

a Enter the unpaid minimum raguirad conlributions for al! vears from Schedule SB (Form 5500} line 40 .......cvv..... , 1ia I

b PBGC mizsed contribution reporting requirements. If he plan is covered by PRGC and the amount reported on line 11a is greater than $0, has PBGC

lrJeanE:| natified as required by ERISA sections 4043{c)(8) antfor 303(k)(4)? Check the applicable box:
Yes.

D No. Reporting was waived under 28 CFR 404 3.25(c){(2) because contributions aqual fo or exceeding the unpaid minimum required contribution

were made by the 30th day after the due dale.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yel ended, and {he sponser Intends to make a eonlribution equal te or

axceading the uapald minimum required contribution by the 30th day after the dug date.
D No. Other. Provide axplanation

12 ls this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ...... e e RT3 e P s 1 4Re 4R eA R R SR s e e 4R 4d £ 21 A4 HERRREL TSR b sasenssn e s ente R e e eraRe e e tee seseEees hasee st Raresmben iaeet 1 reasresearsaieseesaen e e rTvReS U Yes B] No

{f "Yes," compigte line 125 or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this is a defined benefit pension plan, leave

ine 12 blank and complate lne 11 above.

a if a walver of ihe minimum Funding standard for a prior year is being amortizad in this plan yoar, see instructions, and enter the date of the letler rullng

Qranting the WAIVBT, Lo e Month Day Year
If you completed line 12a, complote lines 3, 9, and 10 of Schedule MS (Form 5500}, and skip to lne 13.
b_Enter the mirimum required contribution for s PIAN YEAE ... i coceseesieesee e bsissossesssseessseessssessnsesas . b 1Zb
C Enier tha amouni cantributed by the employer 1o the plan for this PIEN Year ... oceerveeceieecrceces TR 1ie
d Sublract tha amourt in line 12c from the amount in ling 126, Enler the resull {enter a minus sign to 1he laft of & 12d
Ne0ative aMOUNT) .. e e s es e s s LR F ey st g ettty A egS T SO E LY L g ek L1ty e
@ Wil tha minimum fuading amcunt reporled on fine 12d be met by the Funding déading? ... neceroneneinnins [:I Yas D No [] NI

| Part Vil 2| Plan Terminations and Transfers of Assets

13a Mas a rasolufion to terminate e plan Heen adopted I BNY DIANYBAIT ..ot s oereseseeeesreeseens s es e seerreseseseresens |:] Yes E| Ne
8 |f"Yes," enfer the amount of any plan assets Lhat reverted (o the employer this Y., 13a
b wWere all the pian assels distributed fo participants or beneficiaries, transferred to another plan, or brought under the D Yes E No
GO, O e P i e e e i s

¢ |f, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s) 1o

which assels or llabilities were transferred. (Sge instruclions.)

13¢6(1) Name of plan(s): 13c(2) EIN{s)

132(3) PN(s)

[ Part Vil | 1S Compliance Questions

14a Does the plan salisfy the coverage and nonhdiscrinvination tests of Cods sections 410(b) and 401 (a)(4) by combining this plan with any other plans under

the permissive aggragation rules?[ ] Yes EX] No

148 IFthiz is a Code section 407 (k} plan, check all boxes that apply to indicate how the plan is intended te satisfy the nondlserimination requirements for
employse deferrals and employer matching contributions (as applicable) under Code secions 401(K}3) and 401 (m}(2).

Design-based safe harbor method
D “Prior year' ADP tast
D “Currenl year” ADP test

L] nwa

15 ifihe plan sponsor is an adopler of a pre-approved plan that recelved & favorabie IRS Opinion Leller, enler the date of the Opinion Letter 063072020

(MM/DI/YYYYY and the Opinion Lalter serial number Q7031814




