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
DOHMAN, AKERLUND & EDDY, LLC SAFE HARBOR 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2008
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) 47-0585450
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DOHMAN, AKERLUND & EDDY, LLC 2c Sponsor’s telephone number

402-694-6404

2d Business code (see instructions)

1117 12TH STREET
AURORA, NE 68818 541211

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 22
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 22
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) 21
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) 19
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/16/2026 DANIEL E. VINKENBERG
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/16/2026 DANIEL E. VINKENBERG
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
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan assets ..........oooiiiiiiiiiiiiiii 7a 9396513 11540444
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 9396513 11540444

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

(1) EMPIOYETS oottt 8a(1) 137579

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 241898

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1796889
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2176366
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 32341
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 94
G Other EXPENSES .....c.v.vieeeeeiiiieieieteteteeiieieieieteieeeeeeeseteeeeeesesesenenas 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 32435
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 2143931
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 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
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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

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

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

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

(o3

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

E Yes.

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

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes 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 If the 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_Q703743A,
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Form 5§500-SF Short Form Annual Return/Report of Small Employee ©ME Nos. :g:ggggg
Crepariment of the Trenaury Banﬂﬂt Plﬂn
iiemalRevenue Servee Thig ferm I requlred to be fled under sections 104 and 4065 of the Employas Retiremant 2025
Income Sacurlfy Act of 1974 (ERISA), and sectlon 6057(b) and B058(a) of the Intarnal
Employih BﬁTma:;m'mmm Ravanua Code (lhe Goda). T'::IE ;‘;’":" Is OF;:’“ to
ublle Ingpactlion
Fammﬁ Gunroaty Corporelen » Completa all antrles In accordance with tha Instrucllong to the Form 6600-3F.

J| Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year heglnning 01/01/2025 and ending 12/31/2025

A This relurn/report Is for: E & single-employer plan a mulliple-employer plan (nol mulliemployer) (Pengton plan fllers checking thls box
musl allach Schedule MER. Olher plans musl allach a llst of particlpating employer
Infarmation in accordance with the form Instrucllions,)

B This ralurn/repor Is: I:I the firsl relurnfreport |:| lhe Nnal relurn/reporl
D an amendad relurn/rapor| D a short plan year ralum/raport (less than 12 months)

G Chack box IF filing under; H Form 5588 |:| automalic exienslon D DFVC program
spaclal extanglon (enlar dascriplion)

D IMheplanis a collacllvely-bargalned plan, check here T Wi Wi

E If thls Is a rell’oactlvery adopled plan parmlllad by SECURE Act secllon 201, check here ...

1a Name ofpran 1b Three-digil plan number
Dohman, Akerlund & Eddy, LLC Safe Harbor 401(k) Profit Sharing Plan (PN) & 001
Te Effeclive date of plan
01/01/2008
2a Plan sponsor's name (employer, I for a single-employer plan) 2b Emplaysr Idantiication Numbar
Malling Addrags {Include room, apt., sulte no. and slreet, or P.O. Box) {EIN) 47-0585450

Cily or lown, slale ar province, counlry, and ZIF or lorelgn poslal code {If foralgn, see inslrustions)

Dohman, Akarlund & Eddy, LLC 2¢ Sponzors lalaphons number

(402) 694-6404

2d Buginess code (3ee melruciions)
1117 12th Ztreet 41211

U3 Aurora NE &RB1A
3a Flan admlnietcatar's name and address 1% ] Same as Plan Sponsor 3b Adminislralors EIN

3¢ Administralor's telephone numbar

4  Il'the name and/or EIN of the plen sponzor or the plan name has changed since Lha last relurrureporl Nled 4b EIN
Tor lhis plan, enler the plan spongor's name, EIN, the plan name and tha plan numbaer from the last
relumfreport
& Sponsor's name 4d PN

G Plan Name

6a Total number of paricipanis at the beginning of lhe plan year . - [T, 5a 22

b  Tatal number of participanls at the end of the plan year L1 IS PRI IR S e b s 5h 21
G(’I) MNumber of parllcipanls with accounl balances as of the beginning of lhe plan year {only defined 56(1)

conlribulion plans complele lhis item) TP T L - T 42
6{2) Numbar of parliclpanls wilh account balances as of Ihe end of Lhe plan year (only defined 5(:(2)

contribuflon plans complete this llem) 21
d(1) Tolal number of aclive parlcipants at the beginning of 1he plan Yaar e s s 5d{1) 19
d{2) Tolal number of aclive parficipants at (he end of the plan vear s | GH(R) i6
o Number of participants who lerminaled employmenl during Lhe plan year wilh accrued benefils thal

were less lhan 100% vesled it i W nrmn e ey e 1
Caullon: A penally for the late or iIncomplete flling of thla returnfreport will be assessad unless reasonable caues [s established.
| Indlrr penatties nf pardicy and niher panallles <21 farth In tha Insinickinna, | dacdara (hat | hava ArrRmilnAr IRiA relimdapart incimding o Applinakls A Schardiln
8B or Schedule MB complaled and signad by an anrolled actuary, e wall as the sloclronic varsion of [his rélurr/repod, and Lo the bast of my knewledge and
baliaf, It la lq\.Er. comecl, and complata.

$1b-o Deniel E, Vinkenberg
{Dale ’ | Enter name of Indlvidual slgning as plan adminlsirator
L Danisl E. Vinkenberg
. 1 .

3 Dale ‘ Enter neme of individual signing &3 émployer or plan $ponsor
For Paperwork Reduction Act Notlee, seo the Instructlons for Form 6600-8F. Form 6600-SF (2028)

¥. 200612
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Form 5500-SF 2025 Pageg 2
€a Were all of the plan's assels durlng the plan year Invastad In ellglble assats? (See Inslructions.) et ——— IIIYes e
b Are you clalming a walvar of lhe annual examinallon and reporl of an Independent quallfled publlc accounlant (IQPA)
under 28 CFR 2620.104-467 (See instruclions an waiver eligibility and condilions.) A |3__|YBS [N

If you answared "No" to elther line 6a or line &b, the plan cannot use Form §500-SF and must inatead use Form 3500,
¢ Ifthe plan g a defined tenaflt plan, ls It covered under the PBGC Insurance program (see ERISA sectlon 4021)7 J¥es [JMNo []Notdelermined
IF"¥es" is checked, enler lhe My PAA confirmation number from the PBGC premium filing for Lhis year . (8aa Inslructlons.)

l—l_[l Flnanclal Information

7 Plan Aseels and Liabllllles {a) Beginning of Year {b) End of Year
a Total plan aszels 9,396,513 11,540,444
b Tolal plan Fabililies e
G Nelplan assals (sublraclling 7h from N8 78) v wrssmsimeipmager 9,394,513 11,540,444
8 Income, Expenses, and Transfers for thig Plan Year (a) Amount {(b) Tolal
a Conlidbulions recelved or receivable from:
{1} EMPlOYErs i | §8(1) 137,579
(2) Parliclpanle s creeeer] 202 241,098
{3) Others (Including rollovers) .. Ba(d)
b Olher income (1088) e , [ 8h 1,796,889
G Tolal Income {(add lines Ba(1), §a{2), 8a(3), and Ab) eeen b 8o 2,176,366
d Benehls pald (Including direct rollovers and Ineurance premiums
16 BrOVIAE BENDTLE)Y virrerrinrsisssrssnssnrssssmrssgumrimrsersssrs semssmss nars semssmss s s ad 32,541
e Ceraln deemed and/or comreclive dislribulions (see inslruclions) .. fe
f Adminislrative service providers (salaries, lees, commigsions) .|  8f 94
[ I L L ST e —— | __Bg O
h  Tolal axpanses (add lines 8d, Ba, Bf and B)  ..ceuswsicmsenne|  8h 32,435
| Netincome (loss) (sublracl line Bh from ling 8¢) .. B 2,143,831
Tranafors to (from) the plan (see INBAUCHONE)  wocrrrsserrisssns ]|

A

2A ZE 2ZF 2G 2J 3D

h| Ifthe plan provides wellare benefils, enter the applicable welfare fealure codes from lhe List of Plan Characlerslle Codes In the Inslructlons:

10  Duiing lhe plan year: Yos | No Amount
d Was there a lailure to transmit 1o (he plan any partlicipant contribullons within the hme parod
described in 29 CFR 2610.3-1027 Conlinue lo answer "Yes" for any prior year falluras unlll fully

comrecled. (See Inslruclions and DOL's Voluntary Flduciary Correcllon Program) I M L - X
b Were ihere any nonexempl Iransaclions wilh any parly-in-inleresl? (Do not Include lransaclians

reporled on ling 108.)  awwsmmus s S — 10h X
€ Was lha plan coverad by a fidellty bond? ... . . e |10 | X 500,000
d Didihe plan have a loss, whelher or nol reimbursed by Lhe plan's fidelity bond, Ihat was caused

by fraud or dIshONESEY? cveeoinsie s i e ' 10d X

@ Were any feas or commigsions pald Lo any brokers, agents, or olher parsons by an Insurance
carter, mesurance sarvice, or olher organizallon that provides some or all of Ihe benefils under

tha plan? (See Insinictions.) un | 108 X
f  Has e plan falled to provide any benet when dua undar Iha pfan? ————rr L |11
@ Did lhe plan have any parlicipant loans? (If "Yes," enlér amounl a8 of year end.) FE—— 109
h Irthis 1s an Individual accoun| plan, was lhere a blackoul period? (See inslruclions and 29 CFR

i If 10h was answerad "Yes," check lhe box If you ellher provided lhe required nelice or ane of he
excepllons to providing the nollce applied under 25 CFR 2620.101-3 (PP — | ]|
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Form 6500-SF 2025 Page 3 - | |

Penslon Funding Compllance

11 Iz Ihiz a dafinad banafii plan subjacl o minimum funding ragquirements? (If "Yes," sas Inslruclons and complate Schaduls
3B (Form 5500) and lines 11a and b below.) If [his Is a daflnad coniribullon penslon plan, leave lIne 11 blank end complale |:| Yes [] Mo

line 12 below T

a. Enter ihe unpald minlmum requlred conlrbullens for all yaars from Schadule SB (Form 5500) ]Ine AD | 11a |

b PBEGC missed contribution reporting raguivements. If the plan Is covarad by PEGC and the amount reported on ng 114 |s greater than %0,
has PBGC baan noliNed as requirad by ERISA seclions 4043(c)(5) and/or 303(K)(4)7 Check the applicable box:

|:| Yes.

[C] Ne. Reporiing was walved under 20 CFR 4043.25(c)(2) because conlributions equal to or exceeding ihe unpeid minimurm reguired conlribulion
were made by the A0lh day after lhe due date.

I:l No. The 30-day perlod referenced In 28 GFR 4043.25(c)(2) has not yel ended, and the sponsor Inlends o make a contributlon equal to or
exceeding the unpald minlmum required conl(dbulion by Ihe 30Lh day afier Ihe due dafe.

I:I No. Clher. Provide explanalion

12 Iz ihls a defined conlribullon pian suhjecl lo the minimum funding requirements of secllon 412 of tha Coda or secllon 302 of

ERISAT .« iieeierrssesinseiurins sserssresmssssens saressssesenes surs sasesesasssmes sars snrs s resessarassesvases sersssssresss sesness
(Il "Yes," complele line 12a or Ilnes 12h 120 12d and 12e below, Bs applicable.) If lhis is a de!’ned benefil pension plﬂn.

lzave ling 12 blank and complele line 11 above.

[ ves [X] No

& If a waiver of lhe minimum funding slandard for 4 prior year is being morlized in (his plan year, see inslruclions, and enler lhe date of lhe lelter

niling graniing the walver ... ._Maonth Day Year

If you compleied line 12a, complete lines 3, 9, and 10 of Schedula MB (Furm 5600}, and gkip to line 13.

b Enler ihe minimum required contribullon for Tl plan YEar. w.wm e S 12h

€ Enler the amounl conlributad by the employer to tha plan for the plan year woeciwn 12c

d  Sublract Ihe amount In ling 12¢ from the amount In line 120, Enler Ihe rasult (enter a minus sign Lo the 167 124
of @ negative amount) ..

e WIll the minimum funding amount reporied on line 12d be met by the funding deadiNe? ... I:l Yes |:| No |:| N/A

[1_; \‘MII \ Plan Terminations and Transfers of Assets
13a Has a reenlution to ferminale tha plan baen adaplad in any plan year? w.... ] ves [X] Mo
= =

If "Yes," enler Lhe amounl of any plan assels Lhat revered to the smplayer his year  wunwnmnnmneem 13a

b Were all the plen assels dislribuled lo parlicipants or beneficiaries, lranslerred to ancther plan, or broughl under D Yes E No
1he conltol Of 108 PBGUT  viuriumirriirrissesnisn i yarireisss i1 sepsspies s rss prasss apssspras sy sssspas i spn s et sppssss s s prpsssppssp pementss ppsspssppsasy

¢ If, during Ihis plan year, any assels or liabililies were Iransferred from Lhis plan lo anolher plan{s), identify (he plan(s) lo
which asgels or llabltilles wera lransfarred. (Sea Inslructlons.)

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

| IRS Compllance Quastions

14a Does lhe plan salisfy the coverage and nondiscriminallon tesls of Code sections 410(b) and 401(a)(4) by combining this plan wilh any other plans
under the pamissive aggregallon rules? [1ves El No

14h If Ihis 1= a Code section 401(k) plan, check all boxes ihal apply lo Indicale how Ihe plan i= intended Lo salisfy the nendiscriminallon requirements
for amployee defarrals and employer malching contdbullons (ag applicable) undar Code sacllons 401(K)}3) and 401{m)(2),
[E[ Design-based safe harbor melhod
[ “Prior year" ADP test
[1 "Cumenl year" ADF {esl

] nia

15  If the plan sponsor Is an adoplar of a pre-approvad plan fhat recelved a laverable IRS Opinton Leller, antar ihe dale of the Opinton Leller

06/20/ 2020 (MM/DDAYYYY) and the Opinion Letler serial number 97037432 .




