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
DAUM TRUCKING 401(K) PLAN (PN) 4 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) 35-1967833
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DAUM TRUCKING INC. 2c Sponsor’s telephone number

317-839-4173

2d Business code (see instructions)

P.0. BOX 69
PLAINFIELD, IN 46168 484120
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 66
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 64
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 39
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) 42
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) 62
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 58
€ 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. 04/06/2026 R DOUGLAS DAUM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (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 1605771 1935023
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1605771 1935023

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

(1) EMPIOYETS oottt 8a(1) 104299

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 188207

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 246541
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 539047
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 186889
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 22906
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 209795
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 329252
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:
2A 2E 2F 2G 23 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 160600
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 3
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 42231
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
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This Form is Ope

n te

Publie Inspaction

["Partl | Annual Report [dentification Information

Far galendar plan year 2026 ot fisval plan vear beginning 01/04/2026

and ending1231/2025

A This returnfreport is for; 4 singfe-empioyer plan

D a multiple-employer plan {nol multlemployer) (Pension Plan filers checking this box

must attach Sehieduls MEP, Other plans must altach a list of participating employer
informalion in agcordance with the form instructions. )

[ the first returnireport [ ]the final returnfreport

|:]_ an amanded returniraport

B This returnfraport is

€ Check box if fling under; |:| Form 5558

U spocial axtanslon {sntar dascription)

[] automatic extension

D [Fihe planis a collactivaly-bargainad plan, check here ... Y T R TR e b e bt

E I fhis is & retroadtively adopted plan permitted by SECURE Act section 201, check here ..

|| 2 short pian yaar returnjreport (less than 12 months)

D DFVG program

+ [
3 {1

Part Il | Basic Plan Information—ener all requested Information

4a Name of plan 1k Thres-digit plan numéer
Daurm ‘irucking 401(k) Plan (FN) b oo
1¢ Effective date of plan
01/01/2023
2a Plan sponsor's nama (employer, if fot a single-smployer plan) 2B Employer identification Number (EIN)

Malling addeess (include roem, apt., sulte no. and street, or P.O. Box)
City or tewn, state or pravince, country, and ZIP or farelgn postal code {if foreign, see Instructions)

Daum Trucking Inc.

F.0. Box 69

t
Plainfleld, IN 46168

36-1D67833

2c

Sponsor's telephone number
(317) 839-4173

2d

Business coda (see instructions)
484120

3a Plan administrator's name and address @ Sama as Plan Spansor.

3b

Adminisirater's EIN

3c

Administrator's telephore number

4 Ifthe name andior EIN of the plan sponsor o the plan name has shanged since the last returnfreport | 4 EIN
fled for thia plan, enter the plan spensor's name, EIN, the plan name and the plan number from the
lasi relurnirapert, A PN
a Sponser's name
€ Flan Name
Ha Total number of participants al the baginning of F1e Plan YOaF .. .e.. . v ieesmameeteaeeaerveseeteeetemsoeseens 5a 68
b Total number of parliclpzants at the and Of T PIAN YEAT ... ririsiaciner coremmersrsssesssnnes 5b B4
0(1) Number of parlicipants with account balances as of the beg nlng ofihe plan yenr (ordy deﬁned 561
(1) 39
contribution plans complete this ftem) ..o ..
0{2) Number of paricipants with account balances s uf the end of thar plan year (only daﬁned 5¢{2) )
42
contribution plans camplele this 1em) . ..o e e e e
d{1) Total number of active participants at tha baglnn'lng ofthe plan PEBE 1arevres rsesamrrtsmasssvsvaesesmensessosasssins 5d(1) 82
d(2) Total number of active parficipants 5t the end of the plan yeer... et at s reras R e e 5d(2) 58
@ Number of participants who terminated employment during the pian year With accrued i)ener 5] lhdl Be 0
were legs than 160% vested ., rerens .. ’

Cautlon: A penalty for the Jate or Incomglete flling of thls returm‘report wni be assessed unless raascnable cause is established.

Under panalties of perury and other penaltieg set forth In the ingtructions, | declare that | have examined this returnfrepart, including, If applicable, a Scheduls

SB or Schedule MB 6]

ted and mgne

an enrolled actuary, as well as the electrenis verslon of this returniraport, and to the bast of my krowledge and

Fnr Paperwork Reducticn Act Noice, see the Instructions for Form S500-8F,

&f =32 &‘ R Douglas Daum
i £
Slgnature ofpla admmrstratur Dalg Entet name of Individual signing as plan administraior
< Slgnature of employer/plan sponsor Data Enter name of individue! signing as employer or plan sponsor

Form 6500-SF (2026)

v. 250312




Form 5800-8F (2025) Page 2

€a Were all of the plan’s assets during the plan year invested In aligible a5sets? (386 INSIUCHONS.) v, worcernenirin E[ Yeu [_I No
b Are you glaiming a walver of the snnval examination and reporl of an independent qua[mad public accountani (iQPA) :
undaer 28 GFR 2520.104-467 (See Instruciions on waiver eligibility and conditions.).... B e e ] ves [] no

If you answarad “MNo” to either line 6a or line 6b, the plan cannot use Form 5500~SF and must Enstaad use Form 5500.
G Ifthe plan is a defined benefit plan, Is it covered under the PEGC insurance program (see ERISA section 4021)7 ... [ ] Yes [[No [] Not dstermined

If "Yes" Is checked, enter the My PAA confirmation number from the PBGC premiunt flling for this plan year . {See insfructions.y
U Part il | Financial Information , o
7 Plan Assots and Liabliles (a) Beginning of Yoar {b} End of Year
a Tolal plan agsels .......... 7a 1605771 1935023
by Tote] plan GaBINIBE 1. us it eers s oo are et sessast smsrestessssecs T .
G Net pian assets (sublracl e 7 from 1IN T8} oo cimoeerimee e 1606771 1935023
8 Incoma, Expenses, and Transfers for this Plan Year ] (a) Amount {h) Total
a Contributlons recelved ot receivable frorm: i S ‘
(1) EMDIOYRIS vooveeprni sy ga(l) 104200
(2) ParticipaniS... oo ga(2) o 186207
(33 _Othars {including rollovers)..,.. .. esereis o | Ba(3)
B Other INCome (088} cuwociiminsesstises T ) 246541 . _
G_“Total incame {add lines ea(n, aa(z} 8a(3), and 8b) e | BE ' 539047
d Benents pald ( nclud!ng direct rollovers and Insurance pramiums ) '
to provide henefils)... L e e R 431 e Yt etre e e parpapnegenes 8d 186885
e Ceraln deemed andior corrective distnbutiona (see msla‘ucllons) 8
f _Administralive service providers (selarles, fees, commissions).... g 22906
g Other sxpenses... By .
i _Tolal expenses (addlnes ad ae Bf and Bg) e | BA | R 206705
i Netlincome {loss) (subtiaci ling 8h from line ac). gl . e 320262
i Transfers to {from) the plan [see NSUCHONS) ... e essensaererns ' g '

| Part IV | Plan Characteristic Codes _ _ _
9Qa |[Iftha plan provides pension benefits, enler the applicable pension feature cadas Trom the List of Plan Characleristic Codes in the instructions:
20 2E FF 26 2 2K 2T 3D

b |l the plan provides welfare benefils, enter the applicable welfare featurs cades from the List of Plan Gharacteristic Cades in the inslructions:

i Part V | Compliance Questlons

10 During the plan year: Yos | No Amaunt
a Was thera 2 fallure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510,3-1027 Confinue lo answer "Yes"” for any prior yemrfa;lures until fully
sorractod, (See Ingtructions and DOL's Veluntary Fiduciary Gorrection Programy.., e | 108 X
b were there any ncmaxempt trangactions with any party tri-interast? {Do not im:luda transacuons X
teportad on line 10a.).. T DTS O VTSP SO RPTROUURUPTORTR [ I 1) 1]
¢ Was the plan covered by a fldelity BORAY o | 40 | X 166600
d Did the plan have a loss, whether ar mof relmbursed by the plan's ﬂdelIly nond, thal was caused X
_ by frau of dIBhONEEIYT .ot s st s resees | 100
& Wers any fess nrcommlss[uns pald lo any brokers, agents, or other persens by an insurange
carrier, insurance sevice, or other organlz‘atlon that prqv{des some or all of the benefits under X
the plan? (See INSUBHONS Y. v e s oo e 10g 3
T Has the plan falled (o provide any benafit whan dus under the plan? .....ccssnaminnne | 1Qf X
g Did the plan have any parficipant loans? (if "Yes,” entar ammint a¢ of yegr-and.) ... 10g X 42231
b If this is an Individual account plan, wasg therg a blackout penodr‘ ('E'.e.e ingtructions and 29 CFR X ) ' '
2520.900-3,) v iooercrrrrc e ca v er vy s — - | 10l
i ¥10hwas answered Yss." check 1119 box | you either prov;dad the requ;red nolme o one of lhe
axceptions to providing the notice applied under 29 CFR 2820.101-3 ., vrcrensnn e | 10k




Form 5B00-SF (2026} Page 3-[ 1 |

| Part VI | Pension Funding Compliance

11 s this a defined banefit plan subject t minimum fuinding requirements? {If "Yas,” see Instructions and complate Schedula SB
{Form 5000) and lines 19a and b below) If tds is a defined contribution pensian plan, leava line 11 blank and eomplete lzna 12 D Yas D No
IOV, s et bt nmaa s ra2 s o4t e sy b a4 AL g i L
a FEnter the unpald minimum requlreci contribulions for all vears from Schedule SB. (Form 5500) fina 40.. | 11a |

b PBGC missod contribution reporting requirements. If the plan is coverad by PBGG and the amaunt reportad on line 11a is greater than $0, has PRGC
been notified 85 remuired by ERISA sentions 4043(c)(5) andfor 303(k)(4)7 Chack the applicable hox:

I:I Yas.

f:j No. Raporting was walved under 29 CFR 4043,25(c)(2) because contributions equal to or excesding the unpaic minimum required contribution
were made by the 30th day afler the due date.
Ne. The 30-day pericd referenced in 20 CFR 4043,26(c)(2} has net yot ended, and the sponser intends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requiraments of section 412 of the Gode or saction 302 of
ERISA? . - | 1) ves | o
{If "Yes," cumplete Ime 123 0r Iines 7 2b 12c. 12d and 126 balow as appl cable ) Ifthis is a defined beneﬁ[ pens:cm pfan leave 1
ling 12 blank and complets line 11 abovs,

& W awalverof the minimum funding standard for a prlor year is belng amortized in this pian year, sag instructions, and enter the date of the letter ruling

granting the walver. . crererns AN (s gy s e .. Month Day __ Year
If you completed line 12a, complete Iines 3 9, and 10 o!‘Schedule MEB (Form 5500), ancl skip 10 Iine 13,
b Enterihe minimum raguired coniribution for this PLAN YBEE v ieeiivmiassimore s seriisssirinsiasar b sescssstas oasase st tovensess 126
¢ Enter the amount contributed by the employer to the plan for this PIan YOAr ... .aveecseesrmercto o 12¢
ol Subtract tha gmount in fine 126 fram the amount i ine 12b. Enter the result (enter a minus slgn {o the laft of a 12d
TIEGATIVE AIMTOUIML) Lo 1iciissasrvrsssios it panras s soebes e 1144t esstatsstsnrsesseaessbsstnsaes robtsis bteeste sbe iy sensbybesentsonsers vsenmn bones e ssrcesennn
e Wil the minimura funding amount reported on ling 12d be met by the fundlng deadliNB T, e s e |:| Yes [:| No B NFA
-Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to termirale the plar been adopted in any plan vear? .. D Yas E(] No
a4 if"Yes," enter the amount of any plan asgels that reverted to the emplayer thig year... v ieeneeeatersrratons 13a
b Ware all the pian assets distributed ta particlparits or heneficlaries, transfarred tn anoiher p!an or brought under the D Yos @ Mo

GONITOLGT HNE PG i i iomisn st ens s aes rascsoscosessmacernesessenssessasseaeseesesesssesssssssesoeesssesesessses e rar e e e r e

¢ If, during this plan yeer, any assefs or Hlabililies were transferred from this plan o another plan(s), identify the plan(s) to
which assels or lisbllities ware transferred, (See instructions.)

136(1) Name of plan(s): 13¢(2) EIN(s} 13¢(3) PN(s)

i Part VIl | IRS Compliance Questions

14a Does the plan szlisfy the coverage and nondiscrimination tests of Code sections 41 0(k) anct 401 {a){4) by combining this plan with any olher plans uridar
the permissive agoreoation rules? [ Yes K] Mo

14b it thls is a Gode section 401(k) plan, check all boxes that apply to jndicate how tha plan is.intended to satisfy the nondiscrimination requirements for
smployes deferrals and employer matching contributions (s applicable) undar Code sections 401{k}(3) and 401{m)(2),

X Design-based safe harbor matitod
[] prior year” ADP tast
D "Current year” ADP test

(] wia

15 Ifthe piar: aponsor Is an adopter of a pre-approved plan that recelved a favorable 128 Opinion Letter, enter the date of the Cpinion Latter 06/30/2020
(MM/DDIYYYY) and the Opinion Letter sertal number  Q703191a,




