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
BEACON BUILDERS, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2016
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) 27-0704045
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BEACON BUILDERS, LLC 2c Sponsor’s telephone number

317-710-2658

2d Business code (see instructions)

4602 FOX MOOR PLACE
GREENWOOD, IN 46143 236110

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 19
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 19
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) 22
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) 17
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 18
€ 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. 04/08/2026 MICHAEL J. HUNT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/08/2026 JASON T. SMITH
WERE 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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 2353001 2964870
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2353001 2964870

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

(1) EMPIOYETS oottt 8a(1) 201383

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 116019

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 344548
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 661950
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 45997
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 4084
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 50081
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 611869
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 170000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h | X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




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

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employee OMA Nog. 1210.0110
Dapsrimment of the Traaiuy Beneﬂt Pian .
Intamel Ravorita Sorvios Thia farm Is required to be filed under sections 104 and 4085 of he Employes Retirement 2025
Depastsnl of | aboe Income Sacurily Act of 18724 (ERISA), snd sactions 8057(b) and 6058(a) of the Internat
Erployes Bonfis Seuly Adviniskation Revanue Cado {the Codo). ?héi ;;’;‘::“sigg?g:“
Pansion Beriofll Guartity Corpration ¢ Complote all antrlea in aceordance with the instructions to the Form 5600-8F,
L_Partl | Annual Report identification Information
For calendar plan vear 2026 or fiscal plan year boginning_ 01/01/2025 and ending  12/31/2025
A s returmireport Is for: E:] & singla-employar plan [] a multiple-employer plan {not muitlermployer) {(Fension Plan filers checking this box

st attach Schadute MEP. Other plans must atfach a fist of parlicipating employer
information In accerdence wih the form Instructions.)

B This mturrdreport is [] the first retumfrapont D the final retusnfroport
[] anamendead retum/report D a short plan yaar relurrraport (loss than 12 months}
G Check box If fllng undar: [] Form 5568 [ Jautomeitic extension ['] oFvG progrem
[:] speclsl extansion (enter description)
D 1 the plan & a colleotively-bargained plan, check hero st s s E R sasnn ; [:l
E I ihis Is & retromctively adopled plan ermiited by SECURE Act saction 201, check hOre ..o s M. H
] Part il I Basic Plan Information-—snter all requested Information
18 Name of plan ik Three-digit plan number 001
Beacon Buitders, LLC 401(k) Plan P) >
1¢ Effective date of plan
01/01/20186
22 Plan sponsor's name (employer, if for & single-amplayer plan) 2b Employer dentification Number (EIN)
Mailing address {include room, apt., suite no. and strest, or .0, Box) 270704045
Gty or town, state or provinee, country, and ZIP or foralgn postal code (f forelgn, see instructions)
Besoon Builders. LLC 2c Sponsor's telophong number
! {317) 710-2658
2d Business code (see Instructions)
4602 Fox Moot Place 238110
Gregnwood, IN 46143
3a Plan adminlstrators name and address E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator’s telephone numbar

4 I the name andfor EIN of the plan spongor or the plan name has changed since the last refurnireport | 4B EIN
fited for this plan, enter the plan spongor's nams, EIN, the plan name and the plan number from the

lmgt returmfraport. 4d PN
& Sponsors nane
¢ Pian Name
Ba Total nurber of parlicipants at the hegnning of the DPIBN YEAF ... e 5a 14
I Total nurabier of partioipants At 1he ant Bf 118 PIN YOAE .o st s 5b 22
o1} Number of participants with account balances as of the beglnnmg nf the plan year (only defined Sc(1)
contribution plans complate this ftem) " Petn e earns 19
©(%2) Number of participants with account balances as of the end of the plan year (urﬂy dofingd 5c(2)
santibution pfang complote this item) et er et s e een 22
d{1} Total numher of active participants at the beghning of 1he Plan YEar .. Bd{1} 17
2] Total numbar of active paricipants at the and of the plan year ... eraarAr TSR A st R 5d(2) 14
8 Number of participanis who terminated emntayment during the plan vear wlth acamﬂd b@nams that Ko o
ward less than 100% vestad ... ALY LSS e A b S

~ Cautlon: A penalty pnalty for the late or imwm ie li !s relumma port will be ausnnsod unlesa masonabia colise s establishad,

Under penalfies of parjury and other penalls e forth In the instructions, | devlara that | have examined thia retusdrgport, including, if applicable, & Schadule
f:aB or Sﬂhedula MB mmplaled and slgnsd by an enroliad aotuary, as well as the elactronle version of this relumdreport, and to the best of my knowledge and

? ?f ?5 Michsel J. Hunt

Blale Enter tiame of Individual signing as plan adiministrator

éf/ "qi’ Zé! Jason T, Smilh

ala Eritar name of Indlyidyal slonlng ag employer ef

v, 250312

1) plan sponsor |
Form 5500-8F (2025)



Form BE00-8F (2026) Page 2

Ba Woere ol of the plan's assels dudng the plan year invested In ollgible assaia? (B0 MBIUCHONGEY we i Yos [:] No
b A yoo clalming & walver of the annual examination and teport of an Independent quallﬁad pubiie accountant (IQFAY
under 29 CFR 2520.104-487 (Sow nstructions on walver ellgibility and condilions.)...... Yaos D fo

I you answered “No® to oither line 64 or lino 6b, tie plan cannot use Form 5500-$F and must instoad use Form 8569.
& the plan is a defined banefit plan, is it covered under the PRGE Insurance program (soe BRISA sectlon 402137 ... D Yos []Nfr D Mot defarmined

1F*Yes" 15 chacked, untar the My PAA confirmation number froms tha PBEGC pramium fing for thia plan year . (Soo instructions.) |
[ Part | Financial information |
7__Plan Assels and Liabllities {8} Boginning of Year {0} End of Year
2 Tolal plan assets o [P “ in 2353001 2964870
b Total plan BabiNES w, s oo | 7h
G Net plan assols {subtract line Th from tima 78) cereecnsresne — 2383001 2964870
Income, Expenses, and Travsfers for this Plan Year {8) Amount {b) Totad
a Conmbuﬂens raceivad or recalvabla from:
£l s s e | BA(T) 201303
LLParﬁcipanm.m,.m. .................. . 8a(2) 116019 f
{3} Othors including rollovers)......iurem s S . | Ba(3) I
b_Other INcome (05)...... 9b 344548 |
©_Total ingome (add Ines 8a1), 8a(2), 8a(3). and 85) e | BE 661950 i
d Bonefits paid (Ineluding direct rollovers and Insurance premiums
1o provide benefits 8d A5997
& Cartain deemed andlar commective dlstrlbuliuns {ses Instructions) . to
f  Administrative servies providers {salaries, {ees, commissions) ..., Bf 4084
g Gther e T—— T — g
h_Total expenses (add lines 8d, 80, 8, 80d 8) .....cvecrcscrssricee 8h 50081 ;
I__Netincome (105s) (subtract fing B From i 86) ..cmecrsmmrcsmeeree | B 611869 T
1 Transfors to (from) the plan (368 INSHUCHONSE}. v ver.serecrrremersersersnes g ‘

I Part IV fPfan Characteristic Codes

Ba {If the plan provides pension banefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes In the Instructions:
2A 2E ZF 26 2) K 2T 3D

iy {if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

i PartV ] Compliznce Questions

18 During the plan yoar Yes | No Amount

a Was there a failure 1o transmit fo the plan any pardicipant cantributions within the thme petind
deseribad in 29 CFR 2510.3-1022 Continus to answer “Yes” for any prict year failures uniil fully

corracted, (See Instructions and DOL's Volurtary Flduclary Comection Program) ..., e 102 X
B Were thero any nanaxamm trangactions with any pady» n-interest? (Do not Include transactions X

raportad on ling 108w umiamecon rissreene - . | 18
¢ Wasg the plan coverad by a fidelity bond? ........ 1 d0e | X 170000
¢ Did the plan have 8 Jogs, whether or not relmbursed by the p!ans ﬁdailty bond, thet was caused X

by frad or dishonesty?.. e, Lreoh Er RN be s rebs e rad et ye s shansEne srassassvinesgenseriseireniee | AOE

¢ Were any fees or cwnmlasaons paui o any brokars, agenls of cmar PEFSONG hy a1 insuranca
carrler, Insurance service, or olher cryanization that provides soma ar all of the benefits under

the pian? (Soe NStuetons.).. ...y . werns | 108 X '
£ FHas the plan falled io :xovide any hanelit when due under tha plen? rbterAp s et e as e pe IR on o | 40f ;
g id ihe plan have any participant loans? (f "Yes,"” enter smount as of year-amt.} ..o e | 108 ®
B if this I8 an Individual account plan, was there a blackout perlpd? (See !nsirucﬁuns and 28 CFR

BE20,40993,) comssaerssssssssecomsessesessnsire A v | 100 | X
t o 10h was answared "Yes,” check the box If vou elher pmvlded the mquired nofice or pne ai' lha

axcaptiong to providing the nolice applied undar 20 GFR 282010153 .. ecoseriremrnnacsminreonnens |40 X




Form 8500-5F (2026) Page 3- l 1 ;

[ Part VI I Pension Funding Compliance

11 s tivs & defined benefit plan subjact to minimum funding requirements? {If "Yas,” sae Inatiuctions and complete Schadulo 88

{Form B5G0) and lines 11a and b below.) If this Is 5 defined cantribution pansion plan, feave ine 11 blank and completa line 12 D Yas D Mo

gewtadineinyant

EBAASREELLISREPORLE EnrdTAaddnu bbbl i bae s naisrnsninnn L m 5

#  Enter the unpald minlmuen required contiibutions for all vea 11a

b PBGC missed contribution reporting requirements. It the plan is covared by PRGC and the amount reported on ling 11a Is groater than $0, hag PBGC
baaE] notiftad g8 required by ERISA sections 4043(s)(6) and/or 303()(4)7? Gheok the applisable box;:
Yos.

[:] No. Repotting was walvad under 20 CFR 4043.25{c)(2) bacause contibullons aquel to or exceading the unpald minimuns required contribution
ware tada by the 30th day efter the dus date,

D No. Tha 30-day perled referenced In 28 CFR 4043.25(6)(2) has not yot endad, end the spansar intends to make & contribution equal to or
sxconding the unpald minfmum required contribution by the 30th day after the dua date.

D No. Othor, Provide axplanation

12 :is é?éi? dafined contiiution plan subject to the minimum funding requirements of section 412 of the Coda or section 302 of .

(I "Yo8,° complete line 12a or lines 12b, 12, 124, and 126 betow, a8 applioatio.) I i o & defined bansiit pension am. teave | L) Yes [ Ne
line 12 blank and complete line 11 above.

8 i a waiver of the minimum funding standsrd for a prior yaar Is baing amortized In this plan year, see instructions, and enter the date of the letfer ruling

gronting the waiver, ... ... S — S o et s sy oune. MOIETY Day Yoar
it you comploted line 12a, complete lines 3, 9, and 10 of Scheduls ME {Form 5800), and skip to lino 13.
b _Enter the minimum required contribution for this plon YOer ............... eeveneyonsserrireese: | 12D
©_Entar the amount contributed by the employer to the plan for this plan YOAT \oovvurrmneranieresrssrsssenmnscscs s T .1
g SGubtract the amount in line 12 from the gmourt In line 12b. Enter the result {enter a minus sign to the left of 12d
negative amount) o, Sty sy P ey b s aa s s s azE s
© Wi the minimum funding amount reported on line 12d be met by the funding deading?........c.w.ewn NSO D Yes || No {1 na
Part Vil I Plan Terminations and Transfers of Assets
F3a Has aresolution to terminate the plan been adopled in any plan Year? ... . D Yos E No
8 1 "ea " enter the amaunt of any plan assets that reverted to 118 mployar 1Is YOIT,.........coweecereesrsserans ssnese- | 138
b Wore ali the plan assats distributed fo participants or bereficlaries, transfarred fo another plan, or brought undsr the ﬂ Yag g] No
cordrol ofthe PBOCT ..o s e LI e e s -

G, during this plan year, any assets or liabiliffes were transferred from this plan fo another plans), identify the planis) to
which assets or labilities ware imnsfarred. {See Instructions.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13e{3) PN(s)

[Part Vili | IRS Compliance Questions

142 Doss the plan satisly the coverage and nondlgorimination testa of Code sections 410(b) and 401(a)4) by combining this plan with any other plans under
the permissive aggregation rules?[ 1 Yes < No

14k i ihis is a Code section 401(k) pfan, check all boxes that apply to Indicate how the plan Is Intended to sallsfy the nondisedmination requirements for
smployee deferrals and employer matching confributions {se applicable) under Code sections 401(k}3} and 401{m)(2),

B Design-based safe harbor method
[] ~prior yoar ADP tast
ﬂ “Currgnt year® ADF lest

[ nia

15 1o plan sponsor Is an adopter of a pre-approved plan that recolved a favorabla IRS Opinfon Letter, entar the dale of the Opinion Lelter ___ 06/30/2020
(MMIDD/YYYY} and e Opinfon Letter serial number  Q703191a,




