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
OLSMAN, MACKENZIE, PEACOCK & WALLACE, PC RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/2022
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) 38-1880950
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OLSMAN, MACKENZIE, PEACOCK & WALLACE, PC C Sponsor’s telephone number

248-591-2300

2d Business code (see instructions)

2684 W. ELEVEN MILE RD.
BERKLEY, MI 48072 541110

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 32
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 25
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 24
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) 26
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 25
€ 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. 02/24/2026 DONNA MACKENZIE
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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 693663 1147071
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 693663 1147071

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

(1) EMPIOYETS oottt 8a(1) 114353

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 240714

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 10904
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 134164
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 500135
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 44977
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1750
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 46727
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 453408
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 2F 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:

| 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 385000
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 9058
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 Short Form Annual Return/Report of Smali Employee OB Mo, 0000
Depariment of the Treasury Benefit Plan
Intermal Revene Service This form Is required to be flled under sections 104 and 4085 of the Employee Retirement 2025
Deparimant of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6088(a) of the Internat
Employes Benefits Secufity Admiistration Revenue Code {the Code). ThFl’s :l?rt& Iy Ox::‘on to
ublle Inspection
f’“"ﬁm B\mm Quataniy Corporation »_Comploto all antrles In accordance with the Instructlons to the Form 5500-SF.
1 _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/repart is far: @ a single-employer plan D a multiple-employer plan (not mulllemployer) (Pension Plan filers checking this box

rmust attach Schedule MEP. Other plans must attach a list of particlating employer
information in accerdance with the form instructions.)

B This returnireport is [:| the first returnfreport [:] the final returnfreport
[] an amended retumnireport [ ] a shart plan year returnireport (less than 12 manths)
_ € Check box if filng under: [:] Form 5568 f] automatic extension D DFVC program
[:] spectal axtension {enter description) ' )
D Ifthe plan is a collectively-bargained plan, check here... et et sraes e ansredame e arsranenrene P D
_ lhls s 8 retroactively adopted plan permited hy SECURE Act section 201, check here.. verseriainss B D

Basic Plan Informatmn--enter all requested Information -
1a Name of plan 1b Three-digit plan number
Olsman, MacKenzie, Peacock & Wallace, PC Retirement Plan (PN) P 001
1c Effective date of plan
01/01/2022
2a Plan sponsor's name {employer, If for a single-emplayer plan) 2b Emplover Identification Number (EIN)
Malling address (Include room, apt,, suife no. and strest, or P.O. Box) 38-1880960

City or town, state or province, country, and ZIP or foreign postal code (if foreign see Instructions)

Olsman, MacKenzie, Peacock & Wallace, PC 2c Sponsor's telephone number

{248) 501-2300

2d Business code (see instructions)
2684 W, Eleven Mile Rd. 541110

Berklay, Mi 48072

3a Plan administrator's name and addrass [ﬂ Same as Plan Sponsor, 3b Administrators EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the Iast returnfreport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

tast retumireport. 4d PN
a Sponsot’s name
C Plan Name
5a Total number of parficipants at the beginning of the plan Year. ... vverirneres wrmrvrrereeieerrebens ba ) 32
b Total number of participants at the @nd of thie PIaN YEar .............emveeeeesssimeeesresreesrersssssesresssre S 5b 27
(1) Number of parficipants with account balances as of the beglhning of the plan year (only defined 5c{1)
contribution plans complete this Hem) ............ irbeneresnes reveebirnernas et sasen pebrtennbe et UNTRUON 26
0(2) Number of parficipants with account balances as of the end of the plan year (oniy dafined 50(2)
centribution plans complete this item)... 24
{1} Total number of active parilcipants at the beginnlng of the plan-year ... - Bd(1) 26
df2) Total number of aclive participants at the end 6f N8 PIAN YEAT ....c..ueerevemern mrrsrsnsresessss poenssecesers 5d(2) 25
€ Number of participants who terminated employment during the p[an year thh accfued benefits that Be : 0
were less than 100% vested .. S

Cautlon: A penalty for the late or Incompjete fiL_g of this return!report will be assossed uniess. masonable cause is established.

Under penaltiss of perjury and other penaities set forth In the Instructions, | declare that | have examinead this re refurndreport, including, 1If applicable a Schedule
SB ar gchedule MB complated and slgneﬁ}\g\a\n enrolled actuary, as well as the electronic varsion of this return!repoﬂ and to the best of my knowledge and

is true, correct and comptet
' [Q /éz $/72¢ | Donna MacKenzie

£ ggie Enter nama of Individual signing a8 plan administrator

For Paperwork Reduction Act Notlce, see the Instructions for Form 5600-8F. Fore B60{-SF (2026)
v. 260342

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_|




Form 5500-SF (2025) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSIUTHONS.) ..o crrse et asisrass v B] Yes D No
b Are you claimirig a walver of the annual examination and report of an independent quallﬂed pubhc accoun!ant (IQPA)
under 28 CFR 2520,104-467 (See Instruciions on walver aligibliity and conditions.)..... Chvsisssar s bbb K Yes [] No
i you answered “No™ to either ling 6a or Ene 6b, the plan cannot use Form ssno-SF and must instaad use Form 5500
G Ifthe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... [] Yes []no [ tot determined

It "Yes” is checked, enter the My PAA confimation number from the PBGC premium filing for this plan year . {See instructions.)

Financial Information

7 Plan Assets and Liabillties {21 Beginning of Year ‘ {b) End of Year
B TOWEI PIAN BSBELS .,.ve.evissssivensconssens vesess e seeraserssssassseesan rereepensossios 693663 1147071
b Total plan liabilites ..........cccreiercaeriicir 0 0
€ Net plan assets (subtract line 7b from ne 72} .....c..ccoveceoreecsrivuraes 693663 1147071
B Income, Expenses, and Transfers for this Plan Year (a) Amount b} Total

a Contributions raceived or receivable from:

(1) EMPIOYETS 1.\ovirivecscspissssmses s sengepsemseagpisssmssonsessnrsszeeree | S8} 114353
(2)_Participants............... s | 88(2) ' 240714
(3)_Others (inoluding rollavers)......c.o.verercrcee B 8a(3) 10504
b Otherincome (1088)..........cn0er e senereensrmesneeeneeseseeetrraess 8h 134164
¢ Total Income (add fings 8a(1), 8a(2), 8a(3), and 8b) ... s | BE 500135
d Beneflis paid (Inctudmg direct rollovers and insurance premiums
to provide benefitg).... " ™ 8d
€ Certain deemed andfor corrective distributions (see lnstructions) . 8o
f Administrative service providers (salarles, fees, commissions)..... Bf
__0 Otherexpenses... erie g aEryEesspneen e 2egeeeateneraaearee iR bt d e b Y 89 =
h Total expenses (ﬂdd lines 8d, Be, 8, and 8G) ........oocvvierivinnceanen, 8h 46727
i Netincome (loss) (subtract line 8h from e 86)...............eeeveenecn.e 8i 453408
j Transfers to (from) the plan (see instructions) 8j

If the plan provides penslon banefits, enter the appiicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2G A 2K 2T 3D

If the plan provides welfare benefifs, enter the applicable welfare feature codes fram the List of Plan Characlerlstic Codes in the instructions:

4 Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit fo 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.oeweicneeis 108 X
b Were there any nonaxempt fransactions with any party-m-lnteresl? (Do not include fransactions X
reported on line 10a.) ... v ceermmssre e mssrenersninnnness | 1080
€ Was the plan covered by a fdeilty bond? .. RTINS B T L B < 385000
d Dic the plan have a foss, whether or not reimbursed by the plan s fidelity bond, that was caused %
By fraud or QISRONEBIY? ... et ineetersstratsressrabensrossnsrsecesmisi et et srenrentmssiniinrnscons £ 100
@ Were any fees or commissions pald to any brckers, agents or other persons hy an insurance
carrier, insurance service, or cther orgamzatmn that provides some or all of the beneflts under | X
the plan? (Sea Instructions.)..., et srtnrrs e PO SV O L 5058
Has ths plan falled to pmvlda any benefit when due under the plan? ceveemenrenensrsesrssninonns | 1 0F
g Did the plan have any participant loans? (if “Yes," enter amount as of year-end.) ......coeivrivin, | 40g
h i this is an Individual account plan was there a blackout period? (See instructions and 29 CFR X
2520,101-3.) ... hevedrarasereans 10h
i M 10hwas answered "Yes," check the box if you either prowded the requued nohce of ong of the
exceptions to providing the notlce applisd under 20 CFR 2520.101-3.. veersearsnnsnenvesseornenss | 101




Form 5800-SF (2028) Page 3- | 1

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 1taand b below) If {his Is a defined contribution penswn plan, leave fline 11 blank and compiete line 12 D Yes D No
helow. .. Lt n b s b et e ek b e b et hh s et s ek st e gt e in . o
a Enfer the unpait minimum requlred contributlons for alt years from Schedule SB {Form 5500} line 40 l 11a I

b PBGC missed contribution roporting requirements. If the plan Is covered by PBGC and the amount reported on fine i1a is greater than §0, has PBGC
been notified as required by ERISA sections 4043{c)(5) andfor 303(k)(4)? Check the applicable box:

[] ves.

|:| No. Reporting was walved under 29 CFR 4043.25(0)(2) bacause contributions equal to or axeeeding the unpaid minimum required contribution
were made by the 30th day after the due date,
No. The 30-day parlod referencad in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution aqual to or
exceeding the unpald minlmum required contribution by the 30th day after the dye date.

|:| No. Other. Provide explanation

12 I3 this a definad contribution plan subject ta the minimum funding requirements of secticn 412 of the Code or section 302 of

ERIBAT 1ttt it sesta s s s b b4 e R4S 08 8168 A 4R e 1R AL b e s A E AR AR R BT bR D Yas E No
{if "Yes,” complete line 12a or fines 12b, 12¢, 12d, and 128 hatow, as appllcabte) If this is a defined baenefil pension plan, leave

line 12 blank and complete line 11 above.
a i a waiver of the minimurn furking standard for & prior year is being amortized in this plan year, see instructions, and enter lhe date of the letter ruling

granting the waiver, ........ e e e LA L b e Ry Month Day Year
If you completed ling 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5800}, and skip to Hne 13,
b Enter the rinimum required contibUton For thS PIN YEET ..c.c..eeeecssecsiris s ses e sssessssssssrassssesossessssssssses 12b
C Enter the amount contributed by the employer to the plan for this PIEN YEEr ... 12¢
d Subtract the amount in line 12¢ from the armount in ing 12b. Enter the result (enter a minus sign to the left of a 124
DO BITIOUNIEY 11 ses s it osar st iy tas st s sttt cor s s e ereas et ere s sbssesy ARt eag s POA S LA s eas e et s s 1 oy g2t gt er sy s sy

[1ves []no []nma

:I Yes E(_] No
a If "Yes,"” enler the amount of any plan assets that reverted to the smployer this ¥8ar.. ... o 13a

b Were all the plan assets distributed to participants ar beneficiaries, transferred to anather plan, or brought urgler the D Yes E No
CONETOL OF 8 PE T 2 11 e scires s s rararasrsr s sassases o b1 AL b AL LA LE 2052 L4 S8 o LAr S8 L0 LhS 18 e LY LIS em LS e s sEnsbas

C [f. during this plan year, any assets or llahilities were transferted from this plan to anether plan{s), identify the plan{s} to
which assets or liabiities were transferred. {See instructions.)

13¢{1) Name of plan{s). 13¢(2) EIN(s) 13¢(3) PN(s)

iRS Compliance Questions

14a Does the plan satisfy the cavarage and nondiscrimination tests of Coda sectfons 410(b) and 401(a)(4} by combining this plan with any cther plans under
the permigsive aggregation rules? [] ves E] No

14b Ifthis Is a Code section 4011(k) pan, check all boxes that apply to indicate how the plan Is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer maiching contiibutions (as applicable) under Code sections 401{k)}(3) and 401 {m)(2).

E] Design-based safe harbor method
|:| “Prior year" ADP test
|:| “Current year” ADP fesf

[] A

15  Ifthe plan sponsar is an adopter of a pre-approved plan that received a favorable IRS Opinion Latter, enter the date of the Opinion Letter 06/30/2020
(MM/DDIYYYY) and the Opinion Letter serial number_ Q703191a,







