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 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
BRIGGS AGENCY 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2025
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1044514
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRIGGS AGENCY. INC 2c Sponsor’s telephone number

219-769-4840

2d Business code (see instructions)

12419 CEDAR LAKE RD
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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 0
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) 5
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) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 7
€ 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. 03/24/2026 TIM BRIGGS
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.) ...

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

B Yes |:[ No
@ 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 0 1401417
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 0 1401417

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

(1) EMPIOYETS oottt 8a(1) 15215

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 21852

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 120887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 157954
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 61272
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 3824
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 65096
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 92858
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 1308559

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:
2G 2J 2K 3D 2E
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
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 18566
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
i 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 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 o Nos. 12100110

Depariment of tha Traasury Benefit Plan -
Iniemal Revanua Service This formn Is required to be flled under sections 104 and 4065 of the Employee Retirament 2025
Dapartment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Internal |
Empicyes Benefts Securly Administration Revenue Code (the Gode), This Form Is Open to

Pension Benefii Guaranty Corporation

Publlc Inspection
¥ Citnplate all entries in, ancordamss wlllt the lnﬁtmetlaﬁs to the Form 5500-8F. L

["Part1_| Annual Report ldentification Information

For-calendar plan yéar 2025 or Hisoal plan yasrbeginning: 01/01/2020 s -end gnglh g,q 12!31!20@
A This returnireport Is for: El a single-emplayer plan D a multiple-employer plan (not mutiemployer) {Pension Plan filers checking this box

must attach Scheduls MEP. Other plans must attach a lst of parlicipating employer
information in accordance with the Form Insiructlons.}

B This retumireport is K] th first retumyreport []the final rerum/report
D an amended retum/report D a short plan year reiumireport (less than 12 months)
C Check box if fillng under: D Form 5558 I:l automatic extenslon D DFVC program
D special extension (enter descriplilon)
D Ifthe plan Is a collectivaly-bargatned plan, CHECK HAME.....awumismisssmmrsmsrmsssisssarsenssssssssmssasmsases? []
_E Ifshis s a eftongtively iefopted plan poritted by SECURE Actsectlon 201, chedk here s » [

Basic Plan lnformatmn—enter all rgussted Information

1a Name of plan 7 1b Three-digit plan number
Briggs Ageticy 401 (k) Plan Pry » 001
¢ Effactive date of plan
01/01/2025
2a Plan sponsor's name (employer, If for a singla-smployer pian) ' i 2b Employer Identification Nuraber (EIN)
Malling address (include room, apt., suite no, and street, or P.O. Box) 26-1044514
City or lown, state or province, country, and ZIP or forelgn postal code (if forelgn, see instructions) 26 Sponsors lelaphone number
Briggs Agency, Inc _ (316} 7604840
1 2d Business code (see Instrictions)
12419 Cecdlar Lake Rd 524210

Crown Polng, IN 46207 1
3a Plan administrator's name and address @Same as Plan Sponsar. 3b Administrator's EIN

3c Administrator's telephone number

4 If tha name andfor EIN of the plan sponsor or the plan name has ehanged since the Iast returnirepert | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and tha plan number from the

{ast returnfreport, 4d pN
@ Sponsors name
¢ Plan Name
5a Total number of participants at The beginning of te PIAN YEar ... s i s s e 5a 7
b Total humber of participants at the end of the plan Year . ... cirsernes e 5b 7
(1) Number of participants with account balances as of the begmnmg of the plan yaar {only def‘ ned 5c{1)
contrbution plans complete this item)... ST ——— 0
¢{2) Number of participants with account balances as of the end of the plan year {only deﬁned ' 5¢(2)
COPABUHON PIANS COMPIELE S HETNY ,epersysereiissebisibtsnissis ivesni biniasiaisssinsnessinmeivcaisiasibosisinssniviasse 7 5
d(1) Total number of active participants at the beglnnlng OFENE PLAN VOB oo enmsseasammersesssseans 5d(1) 7
d{2) Total number of active participants at the end of the PIaN YORr ... wmmsssssmeasess retoeeseeeesei s snn 1. 5d(2) ¥
e Number of participants who lermlnaled em ployment dunng the plan year with acerued benefits that 5e a
"y " et Frs B LR Ly m

o smasnnahtacaussas'aiishaé. -

_ penallles sel forth tha irlsitrr.,u':lh::n.sx { declare that 1 hav BXamingd this retumireport, Inciuding, if appicatis, a Schaduls
gﬁy)y an enrolled actuary, as well as the electronic version of this relumlreport and to the bas of my knowledge and

-sleli | Y AN '3@ IS /,,u, Tim Briggs

HERE . .Slgnaturé of g. Ian-é':l!"sﬁr&;tratnr . Date U 1 Enter name of Individual signing as plan administeator

HERE Sianature of emploverfplan sponser .. .. . | Date .. Enter name of individual signing as emgoxeror Elan seonsor ]
For Paperwaork Redustion Aot Notles, sea the Insienstions for Form 5500-5F, T T Form $500-8F {2025},

v. 260312
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Ga Were all of the plan’s assats during the plan year lnvested in eliglble assats? (See INSEUCUONS.) v swerrncicrrrirsmessiinsss

b Are you clalming a walver of the annual examination and report of an independent quallfied publlc accountant (IQPA)
under 28 CFR 2520.104-467 (See Instructions on waiver eligibllity and condltions.) g

If you answered “No" to elther Iine 6a or line 6b, the plan cannot use Form 5500-8F and must Instead use Form 5500.

wensisentsgsres M ves [] No

EI Yes D No

¢ Ifthe plan is a defined benefit plan, Is It covared under the PBGC insurance program (sea ERISA section 4021)7 ... |:| Yes D No D Not determined

If “Yes" is checked, enter the My PAA corfimation number from the PBGC premium flling for this plan year,

. {See Instructlons.)

["Fartill | Financial information

7. Plan Assets and Liabities {a} Beginnlng of Year {b) Endl of Year
e —— 7a ' — 0 1401417
b Total plan labiIBs .. i i Th
R hlan assels (Eubtiadt Ine 7b from N8 Faloawemsramersmas | 76 .0 1401417
8 _lncoms, Expenses, and Transfers for this Plan Year - (a) Amount {6) Total
" a Contrlbutions recewed or receivab]e fmm o .
(13 EMDIOYSIS v oo iy i psssssssiss s §88(1) 15215
Panlipant ga(2) 21852
8a(3)
. i 120887 _
¢ _Total income {adld lines Bai1}, 8a(2}, 8a(3), and Bb)ucivmiimu | B0 157954
d Benefits paid (lncludmg direct rollovers and Insurance premlums
10 provide BORAIS] .. byt .89, L _ 61272
e Gertam deamad and!or correctlve dlslribuﬂnns (’seeinsimﬂians} - Be
f _Administrative service providers lsalarlos, foas, commissions),.... | 8F: 3624
5 Other expmnges v, e syreoon s g Sg.
h Totel aiperises (arlci lines 94, 8, &F -and Bg}....m., e — Bh o 65096
i WNellncome {Icss) (aublreiot line 8h from ne 86}, sesmesn | B o 62858
] Transfers to (from) the plan (SE6 INSIUCHANS).wwr-vususssisurriesesseessinss 8 1308550

[ Partlv | Plan Characteristic Codes

9a |Ifthe plan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Characteristic Codes In the Instructions;
2G 21 2K 3D 2E
b [Ifthe plan provides welfare benefits, enter the applicable welfare faaturs codes from the List of Plan Characteristic Codas in the instructions:

Part V E Compliance Questions

10 Duringthe plac year: Yes | No Amount
a Was there a failure fo iransmit to the plan any participant contributions within the tims period
described in 28 CFR 2510.3-1027? Continue 1o answer “Yes” for any prior year failures until fully
comrected, {$ds Instructions and DOL's Veluniary Fidoclary Conrection F’Tﬂgram}.mm.m i ] 108 X
B Woere there any nonexempt transactions with any parly-lnﬂnterest'? (Do not mclude transactions X
reported on line T0a.) s . YT ]
¢ Was the plan covered by a fidelity bord? .. 10¢ X 250000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
By fraud or dishionigsly?.. ... .o st sy wiisinee . 10d
& Were any fees or commlss:ons paid to any brokers agents, or other persons by an Insurance
_carrier, insurance service, ar other orgamzatlon that prowdes some or all of the benefits under X
the plan® (S nstrucions.) iz . _ 10e
f Has tha plan failed to provide any benefit when due under the plan'? FERPRNCOR ene——t A L i X
g Did the plan have any participant loans? (I “Yes,” enter amount as of ysar—end) S— T B ' 18566
hi IFthis Is an individual account plan was there a b[ackout period? (See Inatructions and 28 CFR X
2520.101-3.) wivsensiainicesion Fersne 10h
i If 10h was answered “Ygs,” check the box |f you either prowded the requ:red notlce or one of the
gxeupliniis to préviding the notice anplied under 28 CFR 2520,101-3 .., [UUR———— S [ ]
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l Part VI l Penslon Funding Gampliance
11 s this a defined beneft plan subject to minimum funding requirements? (if "Yes," see Instructions and complete Schedule SB
gFom‘l §500} and lines 11a and b below) If this iz a defined contribution pension plan, Ieave line 11 blank and complete fine 12 |:| Yes D No
DI, it T
a Enter the tifigiald mlnlmum mqulred contrlbutnans for all years from Schedule SB G‘*brm H500) line 40... re | Ma
b PBGC missed contrlbution reporting requirements. If the plan Is covered hy PBGC and the amount repurtsd on fine 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043{¢)(5) and/or 303(k){(4)? Check the applicable box:
I] Yes.
I:I No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

ware made by the 30th day after the due date.
No. The 30-day period-mfarencid in 29 CFR 4043.25(8)(2) has not yet aridad, and lxe sponsor intends to make a contribution equal to or

exaapding the unpatd minimes réquired conitibulion by the 30th day afler the due-dite.
|:| No. Other. Provide explanation

£ x )0 2 ne Axvaadiascerey S Sprdret ey A AR LR E AR TSPy L AL N Ee et sENRL LT By CuS el RS ra Attriiana i

12 Isthis a dafined contribution plan subject to the minimum funding requiremnents of saction 412 of the Cade or section 302 of

ERISAT ocevererivnreran ssmrasasssresassass e sssstsspenmenncsensdbin shasansnassin sonssassaren - D Yas EI No
{iF*Yas," camp{ef& Tine 123 or lines 12b, 12¢, 12d ‘and 126 below, as apphcabla ) if this Is & defined benafit penslon plan leave

lIne 12 blank and complete fine 11 obove,
a |f a waiver of the minimum funding standard for & prior year is belng amortized In this plan year, see Instructions, and enter the date of the letter ruling
granting the waiver. ... wssysne s s s s s MONHH Day . Year

oy gompletad fine 124, conijlets li , gnd 14 3 YT ar fo Jine 13, .
b Enter the minlmum istdulied contribution for this plan yagr . v svarseti it reeryeers | 120
¢ Enter the amount contributed by the empleyer ta the plan for this p!an Ve TR T, e | 12€
d Subtract the amount In fine 120 from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LDag aﬁva 3mﬂunt | sbiteo i s s anee i Cer s i e ressvaa ezt o iannes s mrsiaeiissitirasissistanin angs Lnn s Erivevistesuy veran rarsaner ignrnss
2 Wil the minimum funding amount reported on line 12d be metby the funding deadlina?.., VR [I Yeos D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
133 Has a resolution to terminate the plan been adopled In any plan year? _ J Yas & No
a IF"Yas," enter the amount of any plae: assets that reverted ta the ariployer this yaar : ; cubns 13a
" b Were alt the plan assets distributed to parhclpants or heneficlaries, transferred to another plan, or brought under the D Vas E Neo
Sontrol of e PBGCT .t sy s syt sss e B e cuepssipar ey

.. c If durlng this plan year, any assets or Ilabllitles wera transferred from this plan to another plan(s), identify the plan(s} to
which agsete ar labllitles were transferred. (See Inatruntiors.)
13c{1] Name of plari{sh .. 13c{2) EIN(s) . 19a{3) PN

[Fart Vil | kS Compliance Questions
14a Does the plan satlsfy the coverage “and nondiscrimination tests of Code sections 410(b) and 401({a){4) by combining this plan with any other plans under

tha permissive aggreqation rules?[] Yes ] _No

14b IFthis Is & Code sectlon 404 (k) plem, check all boxes that apply to indicate how the plan s intended to satisfy the nondliscrimination requlremants for
employee deferrals and employer matching contributions {as applicable) under Code sections 401 (k)(3} and 401(m)(2).

| Design-based safe harbor method
[] “prior year” ADP test
[ “current year" ADF test

0 wa

15 Ifthe plan sponsor is an adopter ofa pre-approved plan that recelved a favorable IRS Opinton Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number, 3/ Q7a3191a

CAIA0/9020







