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
HOVDE, DASSOW AND DEETS LLC 401K PLAN (PN) » oot
1c Effective date of plan
01/01/2023
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) 20-1928032
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HOVDE, DASSOW AND DEETS LLC 2c Sponsor’s telephone number

317-576-3241

2d Business code (see instructions)
10201 ILLINOIS STREET
SUITE 500 541110
INDPLS, IN 46290

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 12
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 12
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) 13
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) 11
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 03/19/2026 CONNIE L YOUNT
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
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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 466595 873726
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 466595 873726

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

(1) EMPIOYETS oottt 8a(1) 239909

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 118269

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 86260
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 444438
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 34130
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 3177
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 37307
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 407131
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
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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 @ 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 D 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




Fortm 5500-SF Short Form Annual Return/Repott of Small Employee - OMBNos. i2104110
Dopamsntof e Tieasury Benefit-Plan -
Intarmal Rovenie Sarvice This:formy s required 1o be filad undar sections 04 and 4085 ofthe Employsé. Ratlremént 2025
' Department of L ghor | Income Ssaurity Act of 1974 (ERIBA), and sactions 6057 (b) and 6058(a) of the Infernal — o
Enployes Banalls Securily Admiisketon Revante Code (the Cods), Tgﬁﬁ?lﬁ s -Ql?ﬂ@ﬁ to
- Public Inspection
PerstonBereft Gusranty Datcallr » Completa all entries in accordance with the instrictions t the Form 8500:SF. °
Annual Report ideritification Information .
Far na!endar plan year 2025 of fiscal plan yedr beginning_01/01/2025 ' and ending 12131!2025
A This returnfiepoit Is for: [g[ asmgla-_smpl_pye_r plan [:]a multaple-employer plein {rigt mulfetiployer) (Pension Plan filers ohecking thrs box.

“must aisch: Soheduls MEP. Other plans miist attsch & sk of participaﬂng emplnyer
informtion in accordancs with the farm Instryotions.)

B Thie returaiteport is [ ] thie frat returmireport [[]the finet raturarraport
[:[ an gmshded réturn/repart E] a shor plan vear retymiraport (lass thar 12 mghths)

C Check boxiffiing under. [ Form 665 [Jautomatic-axtension [1 prve piogram
[] gpactal ext.anslon (enterdascrlpiion)

B the plan is a collectively-bargainad plan, chéck here's. Rrne G ey s rrervonen. 2 []

E thisle s ratreactively adopted plin permitted by SEGURE Aot séefian 201, check hara

s L]

| Partll .| Basic Plan Information—entsr all requested Infcrmation

“1a Nams of plan 1k “Thise-digit plan humber | 03
Hovde, Dassow and Dests LLC 401k Blan N b '.
: Te “Effective date of plan
0170112023 )
- '2& Plan sponsar's name {emploger, # for 4 single-employsr plan) 2b Employer [dentification Numbar (EIN)
Maling address (ihthiude foom, @pt., sulte: o, and street, or P.O, Box) , ; -20-1926032
Gity or town, state or province, gountry, and ZIP or forai‘gn postal sode (i forsign, sea insttuct ong) 2¢ spon sorstelophons ridmber
Hovde; Dassow and Deets LLG : (317) 5763241
: _ 2d Business.code [see Inbtructions)
40204 Hiinols Strast ' BA1110
‘Sulta EOD.
Indlple, N 46290 _ a
38 Plan adrinistrator’s name aiid address. )] $amé as Plan Sponsar, 3b Administratr's EiN

3¢ Administrator's telephone number

4 i the naitie and/or EIN of the plan sponsor of the plan name hag changed singe the last returitreport | 4y EIN
Slad forthis plan, enter the plan s;atmsors name. EIN, the Plar-name-and e gilan nuriber from the

last raturnireport,. dd BN
- Sponso:ﬁ’& farie
€ Plan Name
B8 Total number of particioants at the'béginning of the plan year.......ns R b4 | 12
b Tetal number of participants at the 00 of tHe PIAK YOar .vc.uumem. e st et bb .13
c("i) Number of participants with account batarices s of the baglnning of the plan year (uniy cie Be{1) .
. CONHHHDUION BIANS COMIBS IS HOMY vovvrerssconssszersnscrasismssipessesssssastessseeasoesaosiiisssssimiaisos AN , 12
c(Z} Nuimbser of particlpants with account baiances as i)f Ehe end of tha glan yaar {onty defmed 56(2) .
© contribution plans complete’this ftem). bt B ko, , 13
{1} Totai number of active parficinants-at the beginning ot the pian YOAL v 5d(1 ) . , 1
A(2) Total numbe of active PARCIPANtS 2T 1S @A OF ENQ DIAN VBB c1cermcos syt eesaracssomsamens icrssnes Bd(2) ‘ 8
©  Number 6f participants whia terinated employmentfciurlng the pEan year w; a(;c:med béneﬁts that 5& i
were jess than 100% vasted ., ; Giides .

Laution: A penalty for the fate or ng cf AL )] .rt wi[l ba assesseg unies 'reasonabie ‘cause is established,

e late or Incomplete 13 -
Unclar pendities of puruty and ofher pénaitlas setforth in‘the. tnstruetions, | declare fhat Thave examined this return!report, including, i applicable, a Schadu!e
BB of $chadule WE campleted and slgned by-an enrolled actuaw, ag wéil ds thi eleatronio yersian cf this roturn/repait, dnd to the best of rny kiowledge and

s true sotrech dnd, e‘_" &
1 Lo 28 ik 03 / 20)7)2ly | Convie L Youn:
: Signatum at gian admi ntrater Date Ener name of iividuat sighing as plan administeator _
Ll Signaturo of emiiléyeriplan sponsor Date Enter name of individual sidning ag.employer or plan sponsor
Fnr Paperwork. Reduettan Act Notice, sde the Instructions for Form 5500-5F, ' ‘Form §600.5F {2026)

v 250312




Fogir 8600.5F (2035)

iseé fnstructlans )

B TaTE fFIﬁanclai iOTAtoR — —
7 Plan Agsts-and Llablfiles (a) Beglining of Yesr | (5} End o Yeak
a "Tﬁf&fpianassefé _‘u'-ﬁn'-wl‘jru-,nl'(.ﬁ-i'i'mn't':‘n’i':{i?“'x'i'-'?n‘-‘-'i."i’{oi'«':".n'“-'b.li-d'&ri;'n'-"-’i"i:c:. - 455595: ) - 6550
b Total glart iabititigs. Ea—— L ' ' T
& Nef plan assots (subcEl 7bfrom !me?a} , -4B6595: BIETRY
B Income, Expenges, and Trasfers for this Plah Yoar ' "'faiémnuﬁtr o Ty T
A Conllbitions facelved: arrecaiyahlafmm i : '

. &)} Emglog&rs s s | BB

R T e e 3353} .

i | -Baf3)

Bl
B

;{3) Otherd (Im:iudigg roEI i
-'-Oiﬁerincome {loss) -

- 21 Bd
o '.car?ain deemed ar:d{cr ccrracf‘ve distributions (see instmctmrts‘} e

§  Adiinistratlvs aawiw providers (salaies, faes; commilsslons).... | 8f
- B ; i | 80
h

| Yol expenses {add fmes 8&- ‘B
i Netinconie (1655} (Subiiact e, sienercssis | B
| Tensferstd (from] the plaii (s —

[PartiV.] Pian Characteristic Codas:

Pa |ifthe pran provides Hendlon bakatis; -aifer the appﬂcabie pension feature cadas from the Listof Plan Chardcteristic Codes I the mstrm!ims‘
PE 2R G 2L 2K 2T A

b& If the' plain provides welfare beeflts, entet the applicable welfare; faature codes frop the List of Plan Chasactariatlc Cotes ln'the instrucnons

I Paﬁ:\i E Compliance Questions _ _ .
10, Dudng the plan year, - ' Yes | No™ ;ﬂmgun{fj _

& Was thers a faliure ta transmit to tha plaﬂ any’ pamcﬁ:eant g0 nfributiohs Withft thé tine permd
destribad in 29 CFR 251021625 Continué fo !

corracted. (See instryctions drid DOL's Voluntz . A0a. 4
b “Ware thete afiy ngnaxempﬁiransaczfans wilth any party-inn 2 ’ g |

$EPOHEA OF TS 108 e vveerssirapinsorassssarrasesesesostesetrossiossns wel A0b [ B R .
& "‘Was lhve plancovered, E;y a fidelityoond? .. el | 10000
d D thgplan have & logs, heth'mr ﬁet feiin "uraee( By tﬁa ptansfsdehty‘ban" '*'-X-

':by fraud o disﬁones{y?: . X

.

qr 5| 10y

h .:!ths E&arrl '
26201048 s coe | 3OB

b0k was ansWereté “Y‘ea, “h o

‘exceptions fo providing the mifce, A
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Part VI | Pension Funding Compllance

11 s this a defined hanaflt plan subject te minimum funding reduirements? (#"Yes," sep ingtructions and cainplete Schedulp SB. )
tForm .;500} and Iines 118 and b bafuw} !1' thls ls & deﬁnecl contnbuﬂon pensfcm p[an Ieave ling 11 blank and c.empleta Fme 12 E] Yeéu g] No.
below......c. g e e e s e d b ey s T T Sy TP T NN
4 Enter the unpaid minimurm requiced contrlbutians for all years from Scliedile-SB- (Farm 5500) line 40... rees 11a

b PBGC missed contributlon reporting reaulrements, If the plan s coversd by PEGC and the amount raparteci an'line 11ais greater than $0 has PRGC '
bean nofifled as required by ERISA sactions 4043(0){5) andior 303(k)(4)2 Check the applicable box;

D_ Yes,

D No. Rapotting was waivad under 20 GFR 4043 25(c}(2) because contribitions equalto or excesding the unpald minimum required confribution
were made by the 80th day dftér the dus dats.
[:] Mo. The 30-day peijod referencad 1 20 CFR 4043 28(c)(2) has 1ot yet ended, and the shongor Intends to make a confnbutlon equeal fo oF

' axc:eeding the unpald minlriurm required Goritribution by the 30th day aftsr the due dale,
E] No Other. Provide sxplanation

12 Isthls 4 defined conbribution: plan subjact 1o the minimum funding requlremants of section 412 of fhe Coda o saction 302 of

ERIsA? ... - s et e [[ Yes D No
(i "Yes* compiete Hnmza ar lines "EZb 12:; 12d and 129 below as appltcabla} lfthls tsadaf‘ nad beneﬁt ;ﬂanshm ptan, Ieav& 1= .

fine 12 blank and completa line 11 abova. :

a Itz waiver of the m!nimum fundlng standard for & prior yea; fs belng amartized In'thie p!an year $oe instructions, and enter the date of the letier ruling
Sranting the waiver, T s v s .. Month Day Year

I you som !etecilina ’!23, cumietaiines 3 g, and ’IIP of Schadule MB Fann 5506}, amf 3!( p to I!na 13.

b Enter the minimum regulted contsiowtin for EOIS PEYBEE oo sicsssiinsvisesiuens oocsisiviresmmininrimisyatssesivdianivioeecainenins | V2EE
€ Entor the amount contributad by the emplayer fo the:plan forth:a plan year .. PR PUNURI ;. X
o Sublradt the atnount in ling 12z from the amount in lina 12h. Enter ths rasuit (er;tar a minus a{gn te {ha teft of a 15d
BOUEHVE RIOUNE) ., veiscicisags e e e i s s s e

€ Willthe mirimim fundiig amolint téported {m_l né 12d be megt by the funding deadlina?:...,..,._.,.H...,.....h._,......-._u_;.h. N [] yes [] no [] wa
[;ﬂarﬂﬂ! | Pian Terminations and Transfers of Assets _ _
138 Has a resolutian to termiiate the plan bean adcpted in BIY PIAN YBAI? 1 vviinnsn e osenstrmmrsenssescessstrnsimsessssosseseesss o f] Yos [ No

B If “Yos," enterthe amount of any plan assets that reverted to the employer this vesr... T O I -1 |

b Were ali the plan sssets cl st;:buted fo partmspaﬂts or beneﬂclarfas, transferrad fo anether plan, or bragght under fnie. D Yas E] No
“gontrol of the PRACT ... R .o s :

et A

€ K during this plan year, any’ esse‘cs or Ifahiil!;ss werd tr&naferfect from this plan to anqther plan(s), lcientif_s‘ the plan(s) to

which assets or lablities wire fransferred, (See istructions.)

13¢(1) Name of plan(s): 13¢(2) EINGs) 13a(8) PN(Gs)

[:Part Vil | 1RS Compliance Questions

143 Does the plan satisfy the coverage and nondiscrimination tests of Coda sections 410(b) and 401(a)(4} by combining this plan with any other plans under
the permissive aaaragation fules? ! | Yes Kl No

14k Ifthis is B Code section 401{K) plan, chetk &l boxes fhat apply to Indicate how the plan i ntended to satishy tha iondiscrinination tequlrerients. for
amployes deferrals aind employer matching contributions. (as applicable) under Cdde sections 401(I(3) and 401(m)(2),

K Desion-based safe harbor method
[] “Prior yeai™ ADP test

[ “current year Aop test

L] wea

18 i the plan sponser is anadopter of a pre-approved plan that recewed a favorable IRS Oplnfon Letter, enter the date of the Opinlor Latier_____06/30/2020
(MMIDDIYYYYY and the Opinlon Lotter sdfial number 37031




