Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MILLER-EADS CO., INC. EMPLOYEES' PROFIT SHARING TRUST (PN) » 004
1c Effective date of plan
10/01/1975
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) 35-1152238
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MILLER-EADS, CO., INC. 2c Sponsor’s telephone number

317-495-6839

2d Business code (see instructions)

1075 BROAD RIPPLE AVENUE
BOX 219 238210
INDIANAPOLIS, IN 46220

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 71
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 60
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 68
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 59
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 47
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 47
€ 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. 02/09/2026 T. CHRISTOPHER CHASTAIN
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 7805136 8438799
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7805136 8438799

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) 177665

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 448284

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 640157
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1266106
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 601060
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 31383
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 632443
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 633663
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 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)........................ 10a | X 14957
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 500000
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
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 12421
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 X
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 D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee e
Departriest of the I:rn-‘nsury Bﬂnﬁfﬂ Pi an : —
terral Raver e Sendce This farm is required io be fled under scctions 104 and 4085 of the Emplayoe Retirement 2024
Deptmesl o Labor Income Security Act of 1974 (ERISA), and sectons 6057(b) and 6058(a) of the ntenal
Erpopes Benetls Satusly ddvivisieton Revenue Code (the Cods) This Form is Opento
wan Benatil Grareahy Gu: = Fublic inspection
Farith Benslll Subraply Copogtior » Complete aif entries in accordance with the instructions te the Form 5500-SF,
| Parti | Annual Report ldentification Information
For calendar olan year 2024 or hiscal plan year beginning 10/01/72024 and ending U9/30/2025
A This retumn/raport is for. E & single-employar plan D a multiple-emptoyer olan {not multiemployer) (Pension Plar flers checking this box

must atlach Schodule MEP. Other plans must alfach a list of participating empfeyer
information ir accortdance with the form instructions, )

B This returnirepart is D e first return/eeposd []!he« final ratumfrapor
D an amarded returmfraport D & shaet glan year relurnfrepot {ess than 12 momths)
C Check box if fiiing under. [] Fom sss8 [Javtomatic extension 0 DFVC program
D special extension (enter description)
D 17 the plan is & collectvaly-bargalned plan, chack bere .. s o s TS s b 0 RS 11 o * D
E Ifthis is a rotroactively adopted plan permitted by SECURE Act soction 207, chock BEre ..............ccooveu. b
| Partit | Basic Plan Information—enter all requested information
1a Nama of plan b Toroo-digit plan numoer
Miller-Eads Co., Inc. Employees' Profit Sharing Trust (PN} b 004
1¢ Effective date of pian
10/01/1975
24 Pler sponsor's name {employer, if for & single-employer olan) 2h Employer identification Numbear {EIN)
Wailing addrass (inciude raom. apt., suite no. and srec!, or P.O. Box) 35-1152238 '
City or town, state or pravince, country, and ZIP or foreign postal code {if foreign, see instructions) 7C 5 = 5
, _ £& Bponsor's telephone number
Miller-Eads, Co., Inc. 317-495-6839

. 2d B code (see nstructions
1075 Broad Ripple Avenue d usinese code (see nstructions)

Box 219 . ,
Indianapolis IN 46220 238210
3a Far admineyaias's name and sddress E Same as Plang Sponsor. 3b Adgrunistrator's FIN

3¢ Agmunisteaiols telaphone number

4 i the name andfor EIN of the plar spongor or the plan name has changed since the [ast retumireport 4b BN
filed fur this plan anter the plan sponsor's ramse, EIN, the plar name and e plan number from the
last retumnifrepe. 4d oM

8 Sponsor's name
€ Plan Namea

Sa Total number of participants at the beginning of 118 PRI PERE ..o Sa 71
b Total number of participants at the end of the plan yeat... . 5h 60
(1)} Number of participants with account belances as of the b&gmmng Qf khe waﬂ year {onfy dafmeff 5c(1)
contibution plans complote this item ... : 68
&(2} Number of participants with account batanms a8 uf llm v:wd af Ehc plan ygar {an‘y dcflnm 5c(2)
contribution plans complate this term) ... . DO et phintd 59
d{1) Totat number of active participants at the begitning of the plan year. . Sd{1) 47
d{2) Total number of active participants ot the end of the plan year 5d{2) a7
€  Numberof participants who teminated omployment during the plan year with accrued benefits !ﬁal Se 0

ware (55 that TO0% VBRIBI. .. . i i i i e e o rerie e
Caution: A penalty for the late or incompﬁﬂw filing of th!s m’tumfmpar% ‘will bo assasseﬂ unless reascnabln cause is established.
Under ponallies of pejury and other penalfies sef forth in the irstructions, | declare that | have examined this returnfreport, including, ¥ applicable. a Schedule
58 or Schedsia MH wmpmled and signed by an enmlled actuary. as weil 25 the slestronic version of this returnireport, and to the best of my knowledge and

elief. lLis
SION ’7" 9# 7‘% 2-9-Z0z¢ |T. Christopher Chastain

HERE Slgnature of plan administrator Data Enter name of individual sioning as plan adminlstratae

SIGN 4 M/J,ﬂ Z-P-202¢ |T. Christopher Chastain

HERE Signature of employer/plan sponsor Dale Enter name of individual signing as empinyer or plan sponser |
Far Paperwaork Reduction Act Motice, see the Instructions for Form 5500-5F. Form SS00-SF {2024}

w. 240311



Form S500-SF (2024) Page 2

Ba were all of the plan's assets during the plan year invested in eligible assets? [See instructicns. ... E Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accoumar‘t {IOPAJI
urdor 29 CMR 2520.104-467 (Soo instructons on wawer cligiblly ard conddions.)... . IE Yes D Me
I you answered “No" to gither fine 6a or ling &b, the plan cannat use Form Sﬁﬂﬂ-é‘aF and must lnstead use Fomu ES{W
€ ifthe pfanis a defincd benclit tan, is it covered under the PBGC nsurance program {sec ERISA soction 4021)7 D Yos D No D Mot determnod

I *Yes" is checked. enter the My PAA confirmation number from the PBGC premium filing for tis plan year - {See instructions.,)

[ Partiit [ Financial Information

7 Plan Assets and Liabitities (a) Beginning of Year (b) End of Year
B TO DI GSSEEE .._...oovooo e ereeeeee e eeeemeee e oo s e e 7a 7,805,136 8,438,799
D Total plan BABIGES ........ccocv.cveioeeeeeeoeeeeeeee e eeereee e ee s 76
€ Mel plan assets (subleact line /b fom line fa). i, . Tc 7,805,136 8,438,799
B Income, Expenses, and Transfers for this Plan Year (a) Amount () Total
a Cortributions received or reccivable from:
(1) ENDIOYEIS oo sne ereesssscenenenecceeene | B8(1) 177,665
(2] PBICIDANS. o..ovvvvoessivosceoces e ssassssissssecasissssessesassessnmece cee | BBE) 448,284
(3) Others Gncluding rollovers). e | B8(3]
b Othar income {loss}... Bb 640,157
£ tolal insome fadd ines B»&U} Baiz}, 33(3} & &b} ......... &c 1,266,106
d Benefits paid (including direct rollovers and insurance premiums
to provide benoefits) . 8d 601, 060
€ Certain deemed andior corrective distibulions (sce inglructions). 8e
f  Administrative serace prowders {salaries, fees, comn*iksmm} ) 8f 31,383
O ONer 8RpeNSaS ... et By
h lolal expenses (&ﬁd Hnes 8¢, B 81 and 89} e s . Bh 632,443
i Netincome (oss) (subtract line Bh Tom ine BClune i, 8t 633,663
§  Transfers 1o (from) the plan (see mstructions) .. ... 8j

| Part v [Plan Characteristics
Ba | the plan provides pension barefits enter the applicaiie pension faature codes fram the List of Plan Characienste Cades 17 (ke instructions:
2A 2E 2J 2K 2F 2G 2T 3D

b [it1he plan provides welfare benefits. enter the appiicable welfare fealure codes fom the List of Plan Characterlstic Codas in tne instructions:

I Part V I Compliance Questions
10 During the plan year: Yos | No Amount

d Was there g follure to fransmit to the plan any participant contributions within the time poriod
described in 28 CFR 2510.3-1027 Continue to answser "Yes” for any prior year failurcs wntil uEIy

correctsd {Ses instruciions and DOL's Voluntary Fiduciary Comection Pragram)..... .o oo 10a | X 14,957
b Were there any nonexempt transactions with any party-n-interest? {Do not inciude ransactions

FEROFEB B 8 D8, Jcceriirttteesssths ettt en cmmnn 441t armmms s 011 memean s 10 mmamst s o1 b smnsnssrssnmssararssrenemmnanniss | OB X
€ Was the plar covered by a fidefity bond? .. 0 L I P N, we | X 500,000

d ind the pran have 4 loss, whelher ar nol relmbursed by fhe plan's fidehty bond, that was caused
by fraud or dishonesty? ..o o s e s it s TR T T T s 10d X

€ Warg any fees or commissions paid to any brokers, agenis. of other gersons by 40 msurarce
carrier, insurence service, or ather organization that provides seme or sl of the benefits under

the plan? (See instuelions.} . .o it e e eeorirene e s oo 10e X
f Has the plan falled to provide any benefil when dug undar Ihe PIENT ..o o 10f
g Gid the p'an have any participant loans? (If “Yes,” enter amourt as of year-and ). . i e 10y | X 12,421
h ¥ this is an individual account plan, was there a blackout period? (See instruclions and 2% CFR
2520.101-3.) e S T . TN P LT toh | X
i 1 10h was answered 'Yes,” chack the box if WOLE mith@r provided the requuad notica ¢r one of the %

Mc\wtmns o providing the notice applied under 28 CFR 2520 181-3..oiivveecoieeeirieesennens | 104




Form S800-8F (2024) Page 3- | |

Part Vil rPension Funding Compliance

1 Is s a defined bersfil plan subject fo ninmum funding requirements? {If “Yes,” ses nstruchons and compiate Schedule SB
{Form SaED} end lines 11a end b kelow.} If this is a defined conlribution pension plm. leave ire *1 blans and cornpleie tine 12 D Yes D No
below, . L 416 218 A € 4 B £ T S 04 4R 111 AR €2 E £
a Erdar the urpad mtirmurs ragu red cortributions far ail years from Sehedule SB (Form %(‘Jm lne 40 . I 11a l

b PBGEC missed contribution reporting requirements. I¥ he plan is coverad by PRGC and the amount mpmmd on line 1fa bs greater than $0, has PBGC
been nolited a5 requined by FRISA sectiong 404 3(x)(5) andior 3037k)4)7 Check the anpliable gox:

D Yes.
Mo, Reporting was waived urder 29 CFR 4043.25(c)(2) bacause contribitions sousl to o excesding the dnpald minrmum realivead contnbubon
were made By the 30 day after the due date,

Mo. The 30-day pasicd reforonced in 28 CFR 4043.25{c)(2) has not ye! enced, and ine sponsor intends {o mak& a confribution coual to er
sxuaeding the unpaid nimimum requined contubution by the 30th day after the due date,

D No, Other, Provide sxplaration

12  Is tis a dofincd contritution plar subject io the munimum funding reguirements of scction 412 of the Code or soction 302 of
ERESAT .. s s cibabinernry s rrrs s i ros s ohohEns sasrsoBiberores JBGB o1 resemuios e ssennnElon rs e SRBiv nrresiBBhineerss TRET rerrs navmyaassssrecnintsn re s eriarernes L D Yes @ No
{¥ "Yes." mmnicm Iinr 12a ot lines 12b 12¢ 1Qd ‘and 12c bciaw as agplcablo. 3!1 fhisis a dmﬁnm:l bcnvht pansmﬂ p'an cave T :
iine 42 blank and complele line 19 above.

& | awaivar of the minimum ‘u*tdmg giandard for & pﬂ'or yoaris b»eing amortized in tis plan year, see insiructions, and enter the date of the lettor ruling
granling tho waiver. ..Month _ ___ DBay Yoar

If you complsted line 12&. {:ompiam ums 3 9 and 10 ul Scl‘wdule ME {Form 5600), and sidp ’m Iina 13.

b Enter the mirumurn required contabution for ths o0 ve8e ... (o e ce e o RS S 1 2 12b

€ Enter the amount confributed by the cmployar 1o tho pian for this plan year .. 12e

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (ertr:-r a8 minus sign o the et of 8 124
e ualive amouet) | ery e .

@ Wil the miniman fanding amount reported on fine 12d be met by the funding deadine® ... .. ... e | D ves [] no [J wea

Part VIl | Plan Terminations and Transfers of Assets

13a tHas a resolulen o ferminate the olan been adopted i1 any afan yeat? .. Yas E No

# I "Yes,” enter the amouni of Bny plan assets that reverted to the employer IS ¥BA7T, .. e e o 13

b Were all the plan asscts distributed to participants or boneficiarios, transferod to another plan or brm.ghl under the D Yos @ No
conttal of the PBGCY ) - . . -

© I, during this pfan year, any assets of liaglties weare 1*an§f:arrpd ‘mm mis plar: to anmhpr plan 5 j mfmmy e plan(s} to
which assets or liabilities wore ransferred. (See instructions.)

13c{1} Name of plan{s): 13e({2) EIN(s} 13a(3) PN(s)

| Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sectiors 41 Ctb}and 401{a}{4) by combining this plar with any other olans under
the permssive aggregation riles?[] Yes [A] No

14b If this is a Code sechon 40HK) plan, check al boxes that apply to ndicate how the pfan & mtended to satisly tha nondiscrimnalon reguirements for
employee deferrals and employsr matching cantributions {as applicable} under Code seclions 401(k){3) and 401 (m)(2).

Design-based safe harbor method
D "Prigr yege” ADP test
D “Currert year” ADP test

D NiA

15 1 e plan sponsor is an adopter of 3 ore-approved plan tha received a favorable IS Opinion Letler, enter the date of the Opmian Letter 06/30/2020
HMIDDIYY YY) and the Opinion Letter seral nember 70391 2a |




