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 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
BOTKIN INSURANCE AGENCY 401(K) PLAN (PN) 4 oot
1c Effective date of plan
02/01/2022
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) 85-4270130
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOTKIN INSURANCE AGENCY C Sponsor’s telephone number

219-707-9141

2d Business code (see instructions)

9291 E 109TH AVE.
CROWN POINT, IN 46307 524210

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

. o c(1) 2
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¢c(2
" e c(2) 3
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2)
€ 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. 03/17/2026 LUKE BOTKIN
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 4962 7950
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4962 7950

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

(1) EMPIOYETS oottt 8a(1) 1003

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 1003

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1032
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3038
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 50
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 50
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 2988
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 10000
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
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 Small Employee OME Fog. 12100119
Reparimentof the Trassury Beneﬂt Piah 2025
Intosria} Rederiue Sunice This form is fequited to be filed. under sactions 104 and 4065 of the Employee Refirement —
Depariment of Labgr- Income Securty Act of 1674 (ERISA), and sactioris B0F7(b) arid 8058(a) of the Intemal e N
Emploise Berels Socirky Admiistrlin Revenue Code (the Code). Tlgs !':1?"1?1 |5p 09;","0
' ubilie Inspection

Pensich Benafl Geranly Garporalon y Gomplste all entles In aceordanice with the instructions to the Form 5500-SF. '
1 1 Annual Report Identification Information
For calendar plan year 20286 of flscal plan year eginning 01/01/2026 ] and ending: 12/84/2025
A This teturnirepoit is for; @ & singla-amplayer plen [[a miiltiple-einployer plan (ot multismployer) {Panslon Plan filers sheckitig this hox

st attach Schedule MEP. Gther plans must attsch a list of participating ermplover
informativn in accordsincs With the form Instructions,)

B This returniraport is [] thefiest retumirepart [ ] tne finai return/taport
D an amandad retumirepert, D a short, plan vear return/report (less than, 12 months)

G Chack box Iffilng under: [ For 6558 [ 1 autsmatic extenston 1] pFve program
[} special extension {enter tescription)

D if the. pEan Isca sollactively-bargainad plan, check here et e AR A Y AR PR PR LIRS EE R g

1a Name of plan 1b Three-diglt plan number )
Batkin Insurance Agency 401(k) Plan Py P 001
1¢ Effective date of plan
02/01/2022
24 Plan sponsor's name (employer, If for a single-smplayer plarg 2b Employer identification Number-(EIN)
Malling address {include raom, apt,, suite no, and street, or P.C, Box) 88-4210130

Clty or fown, state or province, country, and 2IP or foreigr postal sode (f foreign, see instructions)

Botkin Insurance Agency 28 Bponsor's telephong numbar o

{219) 707-9141

2d Business code {see nstructions) |

9291 E 108th Ave. 524240 ]
Crown Point, IN 46307 i
3a Plan adminsstrator's neme and address (X Same a5 Pian Sponsar, 30 Administiaters BIN !

3¢ Administrators telephone numbar ' S

4  Ifthe name andfor EIN of the plan sponsor ar the plan name has changed since the last refurrepait | 4B EIN
filed for thig plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

inst retumirepart, 4d pN
A Sponsars nama
¢ Plan Name.
Sa Total number of pacicipants &t the DEQITNING Of 118 PIBIT VORI v ssmumsesssest sessaesssssrssmmseres esneses ssens Ga & §
b Total number of paiticlparits atthe ofd of the Plail YEAF v rissmssssmsirisrmns rerreanesois st s 5h B
{1} Nuriber ¢f pard¢ipants with dbcount balanoss as of the baglnning ol the plaﬁ yaar (oniy definsd. Be(1)
CONEDULON PIANS COMHES IS TEMNY oot e isemsersiesvesi er s essor i e setnpatia s st Dogeish crsbine ' . 2
{2} Number of particloants with aceaurt balances as of the end of the plan,year fonly deﬂnad Be(2)
gontriution plans GOMPIELE tR HOMY ..u.m.mwscmmmssssssmsesmrissssssssssssmtassssssessisssenssssamsonss §oo o 3
d{1) Total number of active peiriicipants at the boginniig 0f the PIAR YEAF oo i Bd(1) . 4
d(2) Total number of aetive partisipants at the end of the plan year.... s remiati b amr e e ERr SR bR ab e an s 5d(2) 4
€  Number of parfisipants who terminated smploymant during the plan yaarw;th acnrue;d beneﬂts ihat 59 )
were Tess than 100% vested . ey sisisis e Cetedesrt e e '

_Cautlon: A penalty for tie late or incomglete fillng m‘ ihis return!rapnrﬁ witl be aasassed unress reascmable cayse is establishetl.

Under penaltles of petiiry and other panaities set trth in the Instruclions, T declare that 1 have examined this returnlregort including, if appliceble, a Schadule

Siﬁuﬂr icm:diﬂa ME Gﬂmpleied and Elgneq by an enralied actuary, as wellas thi eleclronic varsion of this refura/report, and to the best.af | my kriowledge and
& S e, COolrg

Like Botkin
Dats 22{ 1512846 | Enter rame of individual Slgningd a8 plan adrinistrator

Signature of plan administrator

i Bignature of emplayerplan sgonsor | Date Enfer har harfie of Individial sighing as employeror plari sponsor
Far Papapwork. ReuMstion Aot NoRGs, see the Instrugtions for Form 5590—5? o Form 5806-8F (2025)

Y. 250312




Form 6600-8F (2025) Paga 2

6@ Wereall of the plar's asséts during the plan vear Invested In 2liginle assets7 (566 INBTUCHONS. ... ceerrrwrermrecterirrssrirrusrnesersessestessasses ES] Yes D Ne
b Ase you claiming a waiver of the énnual exaniination and report of en Independent qualified publie acesiintart (IGPA)
under 28 CFR 2520.104-46% (See Instructions on walver alighllity. and condifions.Ya. e er i o rosesssmsenssrsas PR E] Yes D No
If youanswered “Mo” to.elthér line G4 or line 6, the plan ¢annct use Forn $500-8F and mus? insﬁead use Form 5500,
¢ lithe plan |z a defined hensft pan, 18 It covered unider the PBEC Insuranse program {see ERISA section 402117 ... D Yes [:| No D Not detarmined
i "Yes™ is chackad, enter the My PAA confirmation number frof the PBEGG premiuim fling for this plan year » {8es Instructions.)
Partill] Financial Information _
T PlanAsssts ant Li‘éblil@as (a) Beginining of Year {H) End of Yeal'
FTOtAl PIAN SSSOIS cov s isseeorims rasress sarases rasoerinmssransassaadoss - 4962 7950
b Tatal plar Kabilltes v..aeeoessssinemie
©_Not plan assets {subtraot [ine.7h from lina ?a} 4082 7960
8 Incoms, Expensas, and Transférs for this Plef Year {a) Amount _{b) Total_
& Conltributiohs recaived or recetvahbls from: -
(1} _Emplovers .. frtoireres et sty aset ey derpannsseraes | BAUL) 1003
() _PartOIDANS s o s ssmseras_| BA(R) 1002
(31 Others (including rolloVers). ..o, | 83(3)
b GHhBE INGOTNE (1085) 11.ewrisivisecion e sanspessscomsseiasyptvarimisivapmnerizine | B 1052
¢ _Total income {add llnes Ba(1), 8a(2), Ba(3), and 8b)...u.... ririasios i
d’ Bensfits pald (Inaluding direst réliovers afd inguranée pramiums
10 prOVIHE BOMETIS) .o i teicaisriivienrmirains rai o iiissas kst sssst vass s htrsenserns 8d
@ Cortaln deemed and/or corractive distrlbuﬂong (se fnstructions) . : Ho
f Administrative Service providers (saldrias, fees, commissions) ..... Bt
g Other expenses... Lirirressevsseeseriias ipssatasstarus s esasesberssinas Bg
h Tolal expanses (add lines &d, 88, &f, emd ag) seetereresrarmnenresveansearas 8h
|_Nat income (lose) (sublract line 8h feom i 86) - coovovery e .8
] Transfors to (from) the plan {(see instructionsy.......c.o...... eetieeatnieen g

28 2F P26 2) 2K BT 3D

If the plan provides pension benelts, enter the applivable pengion featire codes from the List of Plan Charaoteristic Godes In the instructions:

If tha plan provides welfare batisfits, enterthe applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

P Compllance Questions
10 During the plan year Yes | Mo Amouni
B Was there a falliire to fransmit to the plan any particlpant contriibutions within the time period
described h 29 CFR 2610.3-1027 Continue to answer "Yes” for any priar year faifuras until fully _
gorrected, {Sea Instructions and DOL's Voluntary Fiduelary Correction Program).... prere 10a X
b Were thiers any nonexempt transadtions with any party -n-interagi? (Dci not Encluda fransactlens
riaportad on [N 108.) s, Jrprenset v b a e ar e v paEs st sren e e anesserasssiiosin ] VDR
€ Was the plan covarad by & fidallty BORAT s s e s ssseesssosevsiis micspsiessmrmresnes | 48 | X 10000
d Did the plan have a loss, whether or not réimbursed by the plan‘s-fidality horyd, thet was caused o X
by LD OF IBHONEEIY . cvvvv. oo semsessrmrenes b eseansssbsoss srassas sensssseen g i peseeeeneeen evemnent wernrieer | 100
[ Wara ahy fees or sommissions. paid to any brokars, agenis, or other parpoirg by an insurancé
carrarn, insurance sarvice, or other organlzat an that provldea sorne of all of the beneﬂts under X
tha.plan? (See INStRICHONE. .. srenessecese eh e ir oA e nebe s up ks B st sap e e R RRALTY KA sntnb e 1oe i
f Has the plan falled ta provide any beneﬂt when dﬂe under the pfan?- FE - 10F X
g Did the plan have any paricipant loans? (If “Yas,* anter amountas of Yearent.) s T 1;]‘9-" X
v if this ig anindividual-account plan was there & blackaut permd? {See irstructions and 29 GFR
2520,101-3.) . T DRV UREUR B 11
[ If10n was ansmred “Yes, aheck the bax lt you elther provldeci lhe required notice ar ong of me
axceptions: to providing the: notles applled under 29 CFR 2520,101-3.... exssreisisisnirpsased 10i




Form 550%-8F (2028) Page 3-

Pension Funding Compliance

11 15 this a dafined benefit plan subject fo minimum furding requirements? (1§ "Yes," ses instruciions and somplete Schedule 8B
(Form 5500) and Ilnes 11& and b below ) If thiis Is 8 deﬂned aontrlbutlnn penslon plan. leave. Ilne 1‘E blanlk and complete ine 12 D Yes |:| No

below ..... Ly f L End g F et oy He 0 e TS roe pmas 121y sh bR e 21 Th A bt e g A S srane s e rae £ 45 pnnn s g Eak o e on s anm e

é Enter the unpald minfmum required aontﬂbutton& for all years from Sc:hedu[e 8B (Form 55{)0) llne L | 114 ]

b BBGG missed contribution reporting requirements. [f the phari is sovarad by PRGE and the amount reported on line 11a Is.greater then $0, has PEGC
baen nofifiad asrequired by ERISA sections 4043(c)(5) andfor 303[k}{4)’* Cheok the applicable box:

[] Yes.

D No. Reporting was walved under 29 {FR 4043.25()(2) because tontributions equal to or sxgending the uhpald minimum required contribition
were made by the-30th day after the: due date.

D Mo, The 30-day perlod referenced In 28 OFR 4043, 25()(2) hag not yet endad, and the sponsat infends to make & contrititition equal fo or
excdeding the unpaid minifium requlred tofifibution by the 20t day aiter the due date.

[] Né, Other. Provide explanation

12 Isthis a definsi contribution plan aubject to the minimum funding requiraments of sestion 4’12 of the Cade or section 302 of

ERIBA? ...... ansviar LT T U ST P SO " [] Yes @ No
(f ™res,” complite flne 128 or Imes 12b,12c; 12d, and 128 below, as applicab[e ) If th|<z iza def‘ned beneftpenslen plan, Iaave |
Ine 12 blank ard comipléte tns 1 abave.

@ If awalver of the) minlmurn fundlng standald fora prIqr yearls belng amortlzed in this p!an year. sae instristions, and enter the date of the letter niling

. granting thé Walver, oo o s cesnzas v ... Month o Day Yaar
If yait complgted e, 12a, cumglete lines 3, 9[ and 1!1 of Schedule MB (Form 5500), arsd skig tc I Ing 13.
b _Enter the minimum raguired contributlon forthly plan yaar ... . PO I & -

€ Enter the amount contibutsd by the employerto the plan for tis PEN YEAE v irrieciniimmmratamisssassnsnsei Drarsbranaenveniin i

d Subtract the amount in line 1?.cfrom the amount tn line. 124, Entar tha resuit (s-ntera minus slgn 1o the inft nf a 12d

axrnves

nggative amount} L N g et gy e bt e s e g
@ Vil the mlnlmumfurld|ngamauntreported on tine 12d be met by the funding deadllne?...........‘,.,.............1.,...,..—,._. []yes []No []nA

| Plan Terminations and Transfers of Assets

13a_Has a resolution to terminate the plan baen adopted in MY PIANYERD w.envrveeresece oo otccrssvroicsmesers e sremseenn [] ves K no
8 If "Yes," entar tha amount of any plan assets that revertei to the BMDIOYET ThiS YEBI. cevwsmurmvesssersssmmessrsssrimsssiseearions | 188
b were all the plan assets distributed to parﬁclpants or beneﬂclar!es transferredtoano{her ;:.Ian. or bmught undar iha D Yes. No
sontral ofthe PBGECT i, TSR s T e e et o -

© If, dutirg this plan year, any assets or liahll]tlas were. transferred from this plan to another plan(s) :denhfy the pism(s) to
which assuts or llabllitias wete transferred. {Soe Instructions.}

T3c{1) Nare of pian(s): 430(2} EIN(S) 13a(3} PN(s)

4IRS Compliance Questions

'Ma Dues the plan saflefy the-coverage and nondlacrimination tests of Code sections 410(8) and 401(a){4) by combining this plan with any other plans. ynder

the permisgive aggregation rules?[ | Yes K| No

14b [Fthia'is a Code sactan 401 {k} plan, shock all boxes that pply to indicefs How the plan iz intendad to satisfy the nondisarimingtion requirernents for
employee deferrals and employar matching contributions (as spplivabla} under Code gections 401{K}{3) and 401(m)(2).

[ Design-basad safe harbor method
[] *Prioryear” ADP test
L] “Gurrent year* ADP test

D N/A

18 ifthe pian sponsor s an adapter of & pre-approvas plan that recelved & favorable RS Opinion Letter, enter the dafe of the Opinlon Letter____06/30/2020
MMID/YY YY) arid the Opifilon Letter serlal number_ Q708197%a, - '




