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
AMERIFAB, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/1992
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) 13-4261093
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AMERIFAB, INC. C Sponsor’s telephone number

317-231-0100

2d Business code (see instructions)

3501 EAST 9TH STREET
INDIANAPOLIS, IN 46201 332900

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 69
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 73
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 29
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) 30
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) 63
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 68
€ 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. 03/08/2026 CHRISTOPHER CORLEW
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 2155419 2478860
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 5606 6337
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2149813 2472523

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

(1) EMPIOYETS oottt 8a(1) 49271

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 162722

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 346
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 335974
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 548313
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 200227
e Certain deemed and/or corrective distributions (see instructions) . 8e 6337
f Administrative service providers (salaries, fees, commissions) ... 8f 19039
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 225603
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 322710
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 250000
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 1118
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).

D Design-based safe harbor method
“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 Short Form Annual Return/Report of Small Employee
Depariman of a Treasury Benefit Plan
Inkarna) Revanue ervica This form is required to be filed under sections 104 and 4065 of the Employee Retirament
Daparimont of Labor fncome Security Act of 1974 (ERISA), and sections 6067(b} and 6058(a) of the Internal
 Employes Bonefits Sseydly Adminislralion Revanua Code (the Code).
Pansion Beneil Guaranty Corporalon » Complate all entries In accordance with the instructions to the Form B500-8F,

OM8 Nos, 1210-0110
1210-0089

2025
This Form is Open fo
Public Inspecilon

["Part1 | Annual Report Identification information

For calendar glan year 2025 o fiscal plan year baginning 01/01/2026.. . T and gnding 1213172095

A This returnlreport is for: Eﬂ 3 smg]e-employer plan |:] a multiple-employer plan {not multtemployer) (Pension Plan filers checking this box
must aitzch Schedule MER. Other plans must atiach a list of participaiing employer

informaticn in accordance with the form instructions.}

B This return/report Is [] the first returnireport [] the final returnireport
|:] an amended returnfreport Da short plan year raturnfreport {less than 12 montha)

C Check boxiffilng under: " ['] Farm 5558 I:l automatle extension ['] DFVC program

D special extension {enter description)

Rl

D if the plan s a collectively-bargained plan, check here ...

E If this Is & retroactively adopted plan perivitted by SECURE Act section 201, check here ., U H
[“Partli | Basic Plan Information-—enter ail requested [nformation ' _ N :
1a Name of plan | 16" Three-digit ptan number | ' |
Ametifab, Inc. 401 (k) Plan FN > 0ot
1¢ Effective date of plan
, o 01/01/1992
2a Plan sponsor's name (employer, If for a single-employer p[anj ' |1 2b Employer identification Number {EIN)
Mailing address {Include room, apt., suite na, and street, or PO, Box) 1 13-4261083 !
. e(;;gborizwn stale or province, country, and ZIP or foraign postal code (if foreign, see instruetions) "3 Smamsors wiophone nomber :
T | {317} 231-0100
12d Business code (sew Instructions)

3501 East 9th Streel : 332800

Indianapaolis, IN 46201

3a Plan administrator’s name arid address [ 8ame as Plan Sponsor. 1 3b Administrator's &N :

1 3¢ Administrator's telaphene number

4 If the name andfor EIN of the plan SpONsor or the plan name has changed since the last returm/report 4b EN

fllad for this plan, ender the plan spensot's name, EIN, the plan name and the pian number from the

Tast retumfreport. | 4d PN’
2 Spongor's name '
¢ Plan Name i
Ha Total number of participants at the baglnning of the plan year ... revseniseren vt sap s e e ees Sa B9 i
b Fotal number of participants at the end of the plan year 5b 73
¢(1} Number of participants with account balances as of the begmnmg of the p]an year (only deﬁnad ) 5¢ (1) ’
contribution plans complete this itemj ... e AL 29
c{2} Number of parlicipants with account balances as of the end of the plan year (only daﬂned §c(2)
contribution plans complate this ltem) ... ) 30
d{1) Tolal nurnber of aclive participants at the beqmnim; OF NG PIEN YEAM ..o ssss s sersenssorassssss inen 5d{1) 63
d(2) Total number of active participants at the end of the plan year ... - » 5d(2) 68
& Number of participants who terminated employment during the plan yeat wlih accrued beneﬂts that o 5a a
) were Jags than 100% vested .
_Caution: A penalty nplete filing of thts reEurnIre;xortwlli be assessed unless raasanable cause Is established,
Under penaiﬂes of perjury end olher penalties set forth i the instructicns, | dedlare that | liave éxamined this returnlreport including, If appllcab]e. a Schedule

SRor sChedule MB compEeted and slgnecd by 2n enrcllecl actuary. as well as the slectronic version of this ratumfreport and to the best of my knowledge and

ial

SIGN oi}aq[ 20 95 Chrlstopher Corlow

MR

[Jate _ _ Enter nams of Indlividual signmg

iGN

a3 nlan Bdmimstrator

HERE

Date .1 Enter namé of individual £lg :

' Form BE00-GF (2028)
v. 250312



Form 5500-8F (2025) T Page 2

6Ga Were ali of the plan’s assets durmg the plan year investad In eltglbla assals? (Sea instructions. Yoo

b Are you claiming a walver of the annual examination and report of an independent qualified public acoouniant {ICIF'A)

€ If the plan is a defined banedlt plan, is it covered under the PBGC insurance program (see ERISA gactlon 4021)7 ..
If "Yes" ia checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

under 28 CFR 2520.104.467 (See Instiuctions on walver eligibility and conditions.)....

El Yos D Nu.
E Yes D No

If you answered “"No” to efther Hine 6a or line &b, the plan cannot use Form EEOO-SF aud must lnstead use Form 5506

[:[ Yas D No D Not determinad
. {Bee Instructions.)

|_Part it | Financiai [nformation

7 _F‘Ian Assets and. Liab!hhes {a} Beginning of Year {b)End of Year
a Total plan assats .. Ta . 2165419 2478860
b _Total plan, JBBIGD <o H e | 1B 5508 6337
€ _Net plan assets (subtract line 7b fromm ine 7a) e 4. 78 2149813 2472623 _
8 Income, Expenses, and Transfers for this Plan Year I ‘(a}. Amount {b) Total
A Contributlons recelved or receivable from: ‘- ' T
(), EMBIOYELS ooy msssmsnne e L S8 48271
12] Participants........ . 162722
{3)_Others (lncludln_g”ggwmvers —— ﬂa{é}: _ 346 |
b Other Incoms (10ss).... T 335974
¢ Tatal income (add lings 8a(1), Ba(2), Ba(3}, and Bb) T N 1 o 548313
d Boenefits pald (mcludmg direct roliavers and insurance premiums
0 DTOVIdE DONEAISY, oo s S B 200227
e Certain desmed and/or corrective distributions (aee mstruclions) .- éa: 6337
- f Administrative servica prowders (salaries, fees, commissions) ..... nlE . 19039
Y Other expenses ... R . . Bg o LT
" h Tolal expenses (add linos &d, B, Bf, and Bg) S 225603
i Notincome (loss) (subtract line 8h from line Bc} g 322710
] Transfers to (from) the plan (566 NSEUBHONEYc... voscnrreecws e | g1 '

| Part IV ]Plan Characteristic Godes

Ga if the p|an provides pension beneﬂts enter the applicabls pensuon featizre vodes from (he List of Plan Charactaristic Codas in the instructions;
2B F 26 2 K A 3D
b |if the plen provldes walfare benefits, enter the appi licable weliare Toature codes from the List of Plan Characterlstic Codes In the Inslructlons
t Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any parlicipant contibutions within the time period o
described In 28 CFR 2510.3-1027 Continue o answer "Yes" for any prior year failures uniil fuIIy
correctad. (See Instructions and DOL's Yolurtary Flduciary Corrantion Program) ... e | 100 X
b Waere there any nonexempt transactions with any party-In-interest? (Do not lnclude transar.l}ons X
rapotrtad on line 10a} 10b .
€ Was the plan cavered by a fidelity bond? ... ermeeeeresseesssessestsasessamsmsrantretanstoat ot ssorsssmarseeenes § 02 | X 250000
" d Did the plan have a loss, whether or not reImbursed by the p!ans fidehty bond, that was caused | %
by fraud or dishonesty? ... SO USROSV VR PPUORPOP [ 111 .
e Were any fees or commisslans pa:d to any brokers, agents. o other PErsons by an insurance |
carrler, Insurance service, of other organlzatlon that prcawdas some or all of tha beneflts under X
.. dhe plan? (388 instruclons. ) aomsiisanyusse o wreemeerventenasrsrpnsnss snsnvenneensnanns | 108 1118
f Has the plan failed to provide any benefit wh_e_zn_ _t_iua under the pian'? PP 1111 X
' ¢ iid the plan have any parhci;)am foans? {If "Yes,” enter amount as of year-end.} ... 109 . _ X )
b If this is an individual account plan. was thera a hlackout parmd? (Sea Inst;uctlons arad it CFR X
2520,101-3.) ... 10h
i If10h was answered Yes. chack the hox |f you alther provided the required notlce or one of the
exceptions to providing the notice appliad under 28 CFR 2620.101-3.. SUUBURTRpR B | | |




Form 5500-SF (2025) ) _ _ _  Page3-| 1 }

l Part Vi [ Pension Fundmg Compiiance

11 Is this a defined benalit plan subject to minimum funding rsquwemants'f (If"Yes," see instructions and camplete Schedule SB
{Form 5500) and lines 112 and b below} if this Is a defined contribution pension p{an, leave ling 11 blank and complete line 12 D Yes D No
belaw J T Trm—— O " ) )
a _Enter the unpaid mmlmum raquired contributions for all years from Schedule 5B (Form 550{)) ing 40... | 112 1

b PBGC missad contribution reporting requirements, If the plan Is covered by PBGC and the amount reported an lina 11a Is greater than $@, has PBGC
heen notified as required by ERISA sections 4043{c}(5) andfor 303(k}(4)7 Check the applicable box:

Yes.

Mo, Repering was walved under 28 GFR 4043.25(c)(2) because contributions equal to or sxceeding the unpaid minimum required contribution
weare made by the 30th day after the due date.

No. The 30-day period referenced In 22 GFR 4043.25(c)(2) has not yat ended, and the sponsor Intends o maks a contribution equal to or
exceeding the unpald minirum required contribution by the 30th day after the due date.

No. Other, Provide explanation

I ¢

12 I3 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. . D Yes E No
(ff "Yes," mmplete ina 12a or Iines 12b 12c, ‘izd and 129 below as apphcable ) If lhrs |s a deﬂned beneftt penslon plan, Ieava
line 12 blank and completa line 11 above,

a If a waiver of the minimurm funding standard for a pricr year is belng amortlzed in fhis plan yedr, 586 Instrucﬁons and enter the date of the latter rullng

granting the walver. . \rbrnren s ansnrd sk st e s e oy phisastenaren .. Mongh Day Yaar
If you completed line 12a, complete lines 3, 8, ami 10 nf Schadule MB (Form 5500}. and skh‘: to line 13.
b Enter the minimum required sontribution for this plan year , e ereerepaerasavasareasesssniesmenasssumseetannstsrarssressosnievries (] VAR
¢ Enter the amount cantributad by the employer o the plan for this plan VBAD Lyerrcorsramrscmssasssssscssmanas v sssssnyass e 12¢
d Subtract the amount in line 122 from the amaunt in line 12b, Enter the result (anter & Mminus sngn to the leftof & 124 '
NOOAYVE AIMOUNEY oo e s st e L .
€ Wil the minirum fum_img amount reported on line 12d be met by the funding deadline? ... D Yes D No D NIA
Part VII- | Plan Terminations and Transfers of Assets
13a i1as & resolution to terminate the plan besn adopted in any plan year? .. Yes E‘ No
a If"Yes,” enter the amount of any plan assels that reverted to the employar e — 13a
b Were ail the plan assets distributed to paﬁlCIpdntS or beneflmarles, transfarred o anothar plan or bmught under the D Yoo E No
control of the PBGCT ., A S S e o )

¢ If, during this plan year, any agssets or Ilabllllles wera transferred ﬂ‘om thls plan to ﬂnather plan(s} |dentify the plan(s} to
which gssets or fabilitles were fransferred. (See instructions }

13¢(1) Nare of planis): _ _ — _ . 13¢(2) FiN{s) 136(3) PN(s)

! Part Vill I IRS Compliance Quastions

143 Does the plan satisfy the coverage and nondjserimination tasts of Cods sactians 410(b) and 401{a){4) by combining this plan with any other plans under
the permissive stnragation rules?ﬁ Yes [ No .

14k ff this s & Coda section 401(k) plan, chack all boxes hat apply to indicate how the pEan Is tended " satisfy the nondiscrimination requirements for
employee deferrals and enployer matching contributions {as appiicable) undar Codoe sactions 401{I(3) and 401(m){2).

Deslgn-based safe harbor methad
I "Prior year" AUP test
D "Current year® AP tesl

[ wn

15 [ the plan sponsor ls an adopter ofa pra~approvad plan thal received a favordbie IRS Opinlon Letter, antar the date of the Oplaion Letter
(MM/DDIYYYY) and the Opinion .etter serial numbar, €1703101a,

G002




