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
PK PARTNERS, LLC SAFE HARBOR 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1997
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) 35-1841667
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PK PARTNERS LLC C Sponsor’s telephone number

317-817-8888

2d Business code (see instructions)
8801 RIVER CROSSING PARKWAY
SUITE 320 531120
INDIANAPOLIS, IN 46240

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 8
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 8
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) 8
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) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ 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. 03/29/2026 PHILIP N. LARNAN
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 3138305 3678805
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3138305 3678805

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

(1) EMPIOYETS oottt 8a(1) 68273

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 115698

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 380235
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 564206
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 23706
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 23706
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 540500
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 23 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 500000
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 851
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 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 OB o oan
Daparimant of the Transury Benefit Plan
(ntornal Revania Sanvica Thls form Is requlred to be flled under sactlons 104 and 4065 of tha Employee Retirement 2025
Deparment of Lebor Income Sacurity Act of 1974 {ERISA), and sectlons 6057(b) and 6058(a) of tha [nternal L ’
Employee Bersfis Saourty Aduinisuaton Revenua Coda {the Cada), This Farm [s Open to
Penslon Beneflt Guaranty Corporallan Puhlte Inspection
} Complete all entrles In accordance with the Instructions to the Form 5500-8F,
| Parti .| Annual Report Identification Information
For calendar plan vear 2025 or fiscal plan year beginning 01/04/2025 and ending 12/31/2025
A This return/report Is for: a singls-employar pian D a multiple-employer plan (not muitiamployer) {Pansion Plan fllers checking this box

must attach Schedule MEP. Other plans must attach a list of participating smployer
Infarmation in accatdance with the form instructions.)

B This return/repait Is D the first return/report Dthe flnal retumireport
D an amended retum/raport [[ a short plan year return/repott (Jess than 12 months)
€ Check hox f flling under: D Farm 5558 D automatic extanslon D DFYC program
[] spesial extension (anter descripticn)
D Ifthe plan |s a callactively-bargained plan, CRaak NBIS ... eeeeeceerrsssessesessreresmsrsesssesarserserssaseeses ? D
E Ifthls Is a refroactively adopted plan parmitted by SECURE Act saction 201, chock hEre ... .eieceseerss b D
{ Partll | Baslc Plan informatlon—enter all requested Information
1a Name of plan 1h Three-digit plan mimber
PK Partners, LLC Safe Harbor 401 (k) Proflt Sharing Flan PNy ¥ oot
16 Effective date of plan
01/01/1997
2a Plan sponsar's nama (employer, if for 2 single-employar plan) 2b Employer ldentificatlon Number (EIN)
Mailing address {include room, apt., suite no, and streef, ar P.Q, Box) 8518416687
Clty ar town, state ar province, country, and ZIP or fareign pastal code (if foralgn, ses instructions)
PK Partners LLC 2¢ Sponsor's telephena number
artners (317) 817-8898
2d Business code (see Instructlons)
8801 River Crossing Parkway 531120
Suite 320
Indianapolis, IN 46240
Ja Plan adminlstratar's name and address Ig Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephone number

4 |f the name andfor EIN of tha plan sponsor or the plan name has changed slnce tha last returnfreport | 4b EIN
{ifed for this pfan, enter the plan sponser's nama, EIN, the plan name and the plan number from the

last return/raport. 4d PN
a Sponsor's name
C Plan Nama
5a Total number of particlparits at the baginning of ths Plan Year ... s o §a
b Total number of particlpants at the end of the plan year ... [P 5b
c(1) Numbser of participants with account balances as of the beglnnlng of the pian year (only deﬁned 53(1)
contribution plans compfete this item) ... 8
¢({2} Number of participants with account balances as of the end of the plan year (only def ned 5¢(2)
contribution plans complete this ltem)... 8
(1) Total numker of active participants at the bglnnlng of the plan year... 5d(1) 8
d{2) Total number of active participants at the end of the plan year .............. o 5d(2) B
e Number of participants who terminated employment during the p!an year wﬂh accrued benefﬁs that Ba 0
wera less than 100% vested ..

Caution: A panalty for the late or lncomplete fllmg of thls reiurnlreport w!II he assessed unless reasonahle cause Is establlshed.

Under penalies of perjury and other penaltlas set forth in tha instructions, | declara that | have examined this retum/report, including, If applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the elecironlc varslon of this return/repaort, and o the bast of my knowledgs and

Qellef ItIs trve, correct, and comblete.
| Signatuge of plan administrator Date Enter name of Indlvidual signing as plan administrator
Sigy - 0. kA 2{z0{2026 | Puaicip M- Laemar/
b nature of employer/plan sponsor Date Enter name of Indlvidual slgning ss smployer or plan sponsor
Fur Faperwurk Reduotion Act Notfee, aea the Instructions for Form 5500-SF, Form 5500-6F {2025}

v. 250312




Form 5500-SF (2025) Pags 2

Ba Were all of the plan's assets during the plan year invastad in eligible agsets? (See INSUCHONS.) rwwrmui s Yas D No
b Are you clalming a walver of the annual examinatlon and report of an Independent quallfied publlc accountant (IQPA) -
under 29 CFR 2520,104-487 (Ses instructions on walver eligibility and conditions.).... I Yes D No
If you answerad "No® to githar lina 6a or line éb, the plan cannat use Form 5500-SF and must instead use Form 5500.
C Ifthe plan Is a defined benefit plan, Is it covered under the PBGEC Insurance program (see ERISA seciion 4021)? D Yes D No D Nat datarmined
If “Yes" is checked, enter tha My PAA confirmation numbar from the PBGC premlum fling for this plan year . (Sea instructions.}
| Partlll | Financial Information
7 Plan Assets and Liabilities (a} Beginning of Year (b} End of Year
A Total DIAN BSBELS ....cooeer e stseseesseserreneiss s sicereensesseessarssessmneens | T8 3138305 3678805
b Total plan DABIEES ......ovecrrvrriirseesresererererenserns 7h
€ Nat plan assets (subtrast Ing 76 fram N8 78) v eeiesesmmmsrissene 7o 3138306 3578805
8  Incorne, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contrlbutions recelved or receivable from:
{1) Employers ,. s e | 82(1) 668273
{2) Partlcipants Lo s s | 8842) 115698
(3) Others (i ncluding rollovers) e | 88(3)
b Other incoms (1088) .....cismmeerseronse ab 380235
¢ Total Income (add Iinas 8a{1), Ba(2), Ba(3), and 8b) v eceseesirrrens ac ' 554208
d Benefits paid (including direct rollovers and Insurance premiums
to provide benefifs)... Bd
e Certaln deemed and/or corrective distributions {see Instructions) . 8o
f Adminlstrative service providers (salarles, fess, commisslons)..... af 23706
Q) Cther 8Xpanses .. [ N -
h Total expenses (add linas &d, &a, Bf, and Bg) ............................... 8h ‘ 23708
| et income (loss) {subtract ling 8h from ling 86 u.we..evoeomrmeceeesns | 8 540600
] Transfers to {from) the plan (588 NSIUCHONS .. eressmmerssessaress 8

f Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter tha applicable pansion featura codas from the List of Plan Charactarlstlc Codes in the Instructions:
2E 2F 2G6 2J 2T 4D

b |ifthe plan provides welfare benefits, enter the applloable welfare feature codes from the List of Plan Charactarlstic Codas In the Insfructions:

' PartV | Compliance Questions

10 During the plan year: Yes | No Amount

@ Was thara a failure to transmit to the plan any participant contributions within the time perlod
described In 28 CFR 256{0.3~102? Continue to answer "Yes" for any prior year fallures until fully

corrected. (See Instructions and DOL's Valuntary Fiduciary Correction Pragram)..sesvieiees | 108 X
b ware there any nonexempt transactions with any party-in-interest? (2o not Include transactions X
raparted on line 108t ... . ] 10b
¢ Was the plan covered by a fidelity Bond? ...t e | 408 | % 500000
¢d Did the plen have a Joss, whather or not relmbursed by the plana fi dellty bond, that was causad X
by fraud or dishonasty? ......c..cvuneimriressiserinaiessisasns T I i1 |
2 Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, Insurance setvics, or other organization that providas some or all of the beneflis under X
the plan? {See lnstructlons) 10e B51
Has the plan failed to provide any henefit when due undet the plan? ... | 40f
g Did the plan have any particlpant loans? {If “Yes,"” entar amount as of year-end.) ... 10g
h Ifthis s an individual account p!an was there a blackout period? (See instructions and 28 CFR

2620.101-3.} ... 10h

i Ifi0hwas answared "Yes. check the box If you eliher pravtded the requlred notlc.e ar one of the i
exceplions 1o providing the nofics appliad under 29 GFR 2520,101-3 ... [RSRRTR I {1]




Form 5500-SF (2025) Page 3- | 1

Pa

rt VI | Pension Funding Compllance

11

Is this a defined benefit plan subjeat fo minlmum funding requirements? {If "Yes," ses Instructions and complete Schedule SB
(Form 5500) ahd lines 11a and b balow,) If this is a defined contifhution penslon plan, leave e 11 blank and complete llne 12 D Yes D No
below,,. EEAE T IR LTy LSy PR et hes RS Gag S £ SRR Se e SRR ve )L PP E L e 03nnd {480 g e PR S TAL LY Fraet tue ) "

a Enter the unpaid minimum required contributions for all years from Schaduie SB (Form 5500) ling 40 .. ‘ 11a I

b PBGC missed cantribution reparting requirements. If the plan is covered by PBGG and the amaunt r'eported an ling 11a is greater than $0, has PBGC

been notifled as required by ERISA sections 4043(c){(5) and/or 303{k)(4)? Chack tha applicable bax:

D Yes.

D No. Repariing was walved undar 28 CFR 4043,25(c)(2) bacause contributions aqual to or excasding the unpald minimum required contribution
were made by the 30th day after the due data.
Na. The 30-day period refsrenced in 29 CFR 4043.25(c){2) has not yat ended, and the sponsor Intends to make a contribution equal to ar
axcaading the unpaid minlmum required contribution by the 30th day after the due date.

D Na. Other. Provide explanation

12 Isihis a defined contribution plan subject o the minimum funding requlrements of saction 412 of the Code or section 302 of
ER.!SA?.."'”'” [T D Yag E No
(If "Yas, comp]ete llnc 12a or Iines 12b, 120, 12d and 125 below as app”cabla } If this Is a defined beneflt penslon plan, leave
line 12 blank and complaie line 11 above
a If a waiver of tha minlmum funding standard for a prinr yearls belng amortized In this plan year, sea Instructions, and enter the date of the letter ruling
granting tha waiver. T .. Month Day Yeaar
If you complatad line 12a, complele Ilnes 3 9, and 10 of Schedule MB (Form 5500), and sk[p to lma 13.
b Enter the mlalmum required contribution for this plan year . 12k
¢ Enler the amount contrlbutad by the employer to the plan for this plan yaar 126
d Subtract the amount in line 12c from the amount In ina 12b. Enter tha result {enter a minus sign to tha left of a 124
negative amount) i Cetrtteemeeretniersssesieaneses earaea bonkosrmensrbs semdSeEe Attt E skt he v R s
e Wil the minimum funding amount reported on line 12d he mat by tha funding deadline? ..., D Yes I:l No |:| N/A
Part Vil .| Plan Terminations and Transfers of Assets
13a Has a resciution fo terminata the plan been adoptad In @NY PIAN YEA? ......ceeeercicieairesssssnsessares e seressessasesnas [I Yas E No
@& I "Yas," anter the amount of any plan assets that reverted to the employerthls year... 13a
b Ware all the plan assets distributad to partlcipants ar hansficiaries, transferred to another plan or brcught under the D Yas E’ No
control of the PBGC? .. . e Lereor e
¢ If, during this plan year, any assets or flablliflas wara transferred from this plan to another plan(s), Identify the p]an(s) to
which assets or liabllities were transferred. (See Instructions.)
13c(1) Name of plan(s): . 13¢{2) EIN(s) 130{3) PN(s)

[ Part VIl | RS Compliance Questions

Tda Does the plan satisfy the coveraga and nendjscrimination tests of Code sectlons 410(b) and 401(a)(4} by combining this plan with any olher plans under

tha pehmissiva adgragation rules?[ ] Yes |><1 Na

14h Ifthis Is a Code section 401(k) plan, check all baxes that apply to indlcate how the plan Is intendad to satisfy the nondiscrimination requirements for

emgplayae defarraiz and employer matching contributions {as applicable) under Code sectlons 401(%)(3) and 401{m){2).
[)Z] Design-based safe harbar method

D "Prior year® ADP test
D “Current year” ADP fest

[] nia

15

If the plan sponsor s an adopter of a pre-approved plan that recelved a favorable IRS Oplnlon Letter, enter the date of the Opinlon Letter 08/30/2020
(MM/DDAYYYY) and the Opinion Letter serlal number,_ Q703181a,




