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
WILLOUGHBY INDUSTRIES, INC. 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/1996
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) 35-1165446
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WILLOUGHBY INDUSTRIES, INC. C Sponsor’s telephone number

317-638-2381

2d Business code (see instructions)

5105 W. 78TH STREET
INDIANAPOLIS, IN 46268 332900

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..............ccovceveeieeeeeeeeeeeeee e 5a 151
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 143
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 68
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) 73
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) 145
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 137
€ 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. 04/21/2026 CRAIG E ALDERSON
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 5368299 6357135
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5368299 6357135

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

(1) EMPIOYETS oottt 8a(1) 45747

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 304977

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 793391
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1144115
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 155279
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 155279
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 988836
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 2H 2J 2K 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 2000000
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).

D Design-based safe harbor method
“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

Papariment of the Traasury
Internal Revanua Sarvice

Benefit Plan

* Dopartment of Lahor
Employes Banefits Seapity Adminisiration

Penalon Benafit Gugranty Corporation

Revenue Code {the Code),

Short Form Annual Réturaneport of Small Employee

This form is reguirgd to be filed under sections 104 and 4063 of the Employes Reliramant
Incoma Securlty Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intarnal

P _Complete all entrles In accordanse with the Instructions to the Form 5500-SF

OMB Nos. 1210-0110
12120089

2025
This Form s Open to
Puhlle Inspection

[ Part] | Annual Reportldentlflcat;cn Information

For calendar plan yeer 2025 of fiscal planyear beglnnln§ 01/01/2025 "

and ending 12/31/2025

A This returnfreport is for: @ aslngla-employer plan

D a'multlple-employer plan (ndt multiemplayer) (Pehsion Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating amployer
information In accordance with the form instructlons. )

|:| the first return/report
D an amendad return/report

B This return/repor Is [ 1 the final retumnireport

C Chack box if fiing undar: [] Form 5658 [] autematic extension

[ ] special extension {enter description)
D IF the plan is a collactively-bargained plan, check hera .,
E if this is a retroactively adopted plan permitted by SECURE Act sectlon 201, check here

D a short plan year relurmirepost (less than 12 mentha)

[] DFVG program

o[

| Partll | Basle Pian Information—enter all requasted information

cer [1

1a Name of plan

1b Three-digit plan number

Willoughby Industries, Inc. 401(k) Plan (PN} b oc2
1¢ Effective date of plan
) 0140111996
24 Pian sponsor's name (employer, If for a single-employer plan) 2b Employer ldentification Number (EIN)
Malling address {Include room, apt., sulte no. and strest, or P.O. Box) 35-1165446

City or town, state or province, country, and ZIP or foreign pestal code {if foreign, see instructions)
Willoughby Induslries, Inc.

5105 W, 780 Sireal

Indianagpolis, IN 46268

2¢ Sponsor's telephone number
(317) 636-2381

2d Business code (see Instructions)
' 332500

3a Plan adminlstrator's name and address E Same as Plan Sponsor.

3b Adminlstrators EIN

3¢ Administrator's telaphone number

4  If the name andfor EIN of the plan spensor or the plan name has changed since the last returnireport _ 4bh EIN
filed for this plan, enler the plan sponsor's name, EiN, the plan name and the plan number from the :
lasi return/raport. 4d PN
a Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of the PIAt YEar ... essssesss s ssssssstsens Ba : 151
b Total number of participants at the end of the plan year ..., 5hb 143
¢(1) Numbar of participants with account balances as of the beglnnlng of iha pian yoar (only def ned
5(:(1) 68
contribution plans complete this item) ... [T [ - | . .
6(2) Number of participants with account balances as of the end of the plan year (on[y daﬁned .
5c(2) 73
contributlon plans complete this iteny) ... )
d(1} Total number of active parlicipants at the begianing of the plan vear .. ) 5.(1(1). 145
¢(2) Total number of actve paricipants at the end of the plan Year ............. 5d(2) 137
€ Nurmber of parlicipants who terminated employment during the p!dn yeur witn acoruer beneﬂts that 56 1
ware less than 100% vested ,, , e

Caution: A penalty far the Jate or mcqmgleta filmg of thls return!re;;ort wIII be assessad unlass reasonahle cause |8 established,

Under penalties of parjury and other penalties sat forth In the Instructions, T declare that { have examined this returnfrepott, Includirg, I applicable, a Schedule
SBor Schedure MB compleled and signad by an enrolled ar,luary. as wall as the elecironlc version of this returnlreport and to the best of my knowledga and

sieN | Q‘\ ?&j 2z ;ﬂ Cralg E Aldarqan o T

HERE _S!gqa;pr_e of ;a'lap_a inlstratmj S : Date Enter name of indlviduaf szgning ae,'_'ﬁl_an ad}ninistrater

SloN | ) _
HERE Stgnature of amnployariplan spongsor Data Enter name of indiv] st Elan sponsor

For P aparwurk Reduation Act Notles, gee the Instrdctions for Form 5500 -SF

v, 260312

“Form B500-SF (2025}




Form 5500-5F (2025) } . Page 2

Ga
b

Ware all of the plan’s asssts during the plan year investad in sligihle assets? (See INSIUCHONE,) oo vsren s s Yes D No

Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 2¢ CFR 2520.104-467 (Ses Instructions on walver eligibility and conditions.).... ST Yes D No
I you answered "No™ fo elther line Ba or line 8b, the plan ¢cannot use Form 5500-SF and must lnstead use Form 5500,

¢ [fthe plan is a defined benefit plan, is It Govered under the PBGC Insurance program (ses ERISA section 4021)? ......[] Yes [JNo [] Not determined
{f “Yeg" Is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan vear . . {Bee Instructions,)
|_Part il | Financial Information _
7 Plan Assets and Liabilitios . . . o . . ook (a) Bewinning of Year {b) End of Year
" a Total plan assels .. 72| . b36e299 _ 6357135
k. Toigl plan Iiabllities creist st ernen .. 7h . )
¢ Not plan aseels (subtract line: 7b from line Ta) N B 5305209 o 8357135
8 Incoma, Expensas, and Transfars for this Plan Year : {a} Amount {h} Total
a Contlbutlona recelved or recelvable from: )
(1) EMOIOYGIS oo sy s | 8801 | 45747
(2} PErCIPANS vyt 802) L 204977
' (3] Others Uncluging rollovers....... ] 83{3) o )
B Qther Income { OS5 Lirersnransscrsssvtrovetsonsiomsrnttass 8h 793331
¢ Total Income {add lines 8a(1) 8a(2) 8a(3), and BIJ) ..................... 8c_ 1144115
d Beneflts paid (lnciudlng direct rollovers and insurance premlums
io pruvida benefits) TP T TPTU T UTITPo 8d 166279
8 Cartaln deamed and/or correclive distributions (see Ir\struchans). fe
f Adminisirative service providara (salaries, fass, commisslons) ..., 8f
£ OHEr BXPBNBES vevsrerersreses v I _ o _
h Total expenses (add lines 8d, Be, 8f, and SQ) e | B8R ) o 155279
[ Netincome (Ioss) (subtracl line 8h from line 8C) ., N # ' 988836
j Transfers to (from) the plan (see instructions).... 8 '

[ Part |V |Pian Characteristic Codes

9a

If the plan provides pension banefits, anter the applmable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 24 2) A D

b

If the pian provides welfare banefits, anter the applicable welfare faature codas from the List of Plan Characteristic Codes In the Instructions:

| Part V ] Campliance 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
describad in 28 OFR 2510.3-1027 Cenfinue to answer "Yes” for any pricr vear fallures undit fully
corected, (Sea ingtructions and DOL's Veluntary Fiduclary Correction Program) .o | 100 X
b Were there any nunexerhpt transactions with any party-in-interes{? (Do notf include transactions . X
repcrted on line 10a,).., 14b
¢ Was the plan covered by a fidallly bond? ., i 10e | X 2000000
Did the plan have a fess, whethar or not relmbursed by the plan 8 ﬂdehty bond that was caused |~ X
by fraud or dlshonasty’? T T FUUOTIUPPTRU (£ 1 |
@ Wero any foes or commlsslons pald tc any bmkera. agents, or other persons by an insurance
carrier, insurance service, or other orgamzatlon that prmwdea some o all of the benafits under X
the plan? {See instrustions.).............. - T I 111
f Has the plan failed le provide any benefil whar due under the plan? T —— (113 X
g Did tha'plan have any participant loans? (If “Yes,” antar amount as of year-end.} ..., 0g X
b If this is an individual acceunt plan, was there a blackout period? (Ses instructions and 29 CFR ¥

If 10h was answered “Yes," check the box if you elther provided the required nolice or one of the

exceptions to providing the notice applied under 2% GFR 2520,101-3 .......ccovveerreeerrernersansinrarents 101



~ Form B500-8F (2025) Page 3- | 1

l Part VI l Pension Funding Cbmpliance

11 15 this a defined benefit plan subject 1o rinimum Linding requirements? {If "Yes," see instructions and complete Schedule SB
(Form 5500) atid Inea 11a and b below.) If this is a defined contribution pension pmn leave line 11 blank and cumplate fine 12 D Yes [] No
below,.. bty hk b nE ey bd e d A b obe by re et gt g 4s s rE AR T . )
a Enterthe urrpaid minimum required contibutions far all years from s::hedule 58 (Fcrrm SH0M e 40,00 ! 11a l
b PBGC missed contribution reporting requirements, If the plan is coversd by PBGC and the amount raportad on line 11a is greater than $0, has PRGC
been notified as required by ERISA sactlons 4043(c}(5) and/or 303(k){4)? Check the applicabie box:
u Yes.
[:I No. Reporting was walved under 28 CFR 4043.25{c)(2} because contributions eguel to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
No. The 30-day period referenced in 20 CFR 4043.26{c)(2) has net yet ended, and the sponser intends to make 2 contribution equal to or
exseeding the unpakd minimum required contribution by the 30th day after the dua data.
E} No. Other. Provide explanalicn
12 15 this a defined contrioution plan subjest to the avnimum funding requkrements of section 412 of the Code or section 302 of :
EEREBAT 11t visss ittt b eser o sbss b bt nasrnt s vt e r e s s an s bt s e ab e e ab et enrn e bR ee P18 LA e s e
(If "Yes.” complete line 122 or finas 125, 126, 126, and 126 below, a8 applicablo.) If this Is & dafined benofit panslon plan, leave (] Yes i ne
ling 12 blank and complete line 11 above,
a |f a waiver of tha minimum z’Undmg standard for a prior yaar is berng amortized ln this plan year. soe instructions, and enter the date of tha latter riing
granting the walvar, .......... e .. Month Day Year
if you complated line 12a, complete ﬂnes 3 9 and 10 of Sehedule MB (Form 55091, and sklp to Ilne 13.
b Enter the minlmum required contribution for this plan year | 12h -
& Enter the amount contributed by the emp{nyer to the plan for this plan yaar |, correrrsat v e 12¢
d Subtract the amount in line 12c from the amount in line 12b, Enter the result (enter a minug slgn to the ieﬁ of a 1%l
MBIV BINOUNLY oo s ottty sttt N
€ Wil the minimum funding amount rapcrtecl on Jine 124 bet met by the funding deac:lllnrz'P PR D Yas ﬂ Mo [] NA
{?ar& Wil l Plan Terminations and Transfers of Assets
" 138 Hes a resolulion o terminals the plan been adopted n any plan year? . D Yas E| No
A IF"Ygs,” anter the amount of any pian assels that revertad to the empicyar BB YA v 1evssvsss v i esssnmes 13a )
b Were all the plan assels distributed to parircrpants or baneficiaries, transferred to ancther pIan or brought under the D Yeos E No
control of the PBGC? .. L e E IR sa L Eee L nt ey LA E s T AR A4S REAnE L0 agE e fhnag s teesimgdsenens
¢ [If, dwring lhis plan year, any assets or liabiilies were lransferrad from this plan to another plan(s), Idantlfy the plan{s) to
which assets or llabillties were transferred {Sae instructions.)
13¢(1) Name of plan(s): o ] 13e{2) EIN(g) 13¢(3) PN(s)

[Part Vill | RS Compliance Questions | |

145

Doaes the plan salisfy lhe coverage and nondiscrimination tests of Gode sectlons 410(b) and 401(=)(4} by combining this plar with any other plans under
the parmissive aggreyation rules? "l vas P No

14b

if this Is 2 Cote section 401 (k) plan, check all baxes that apply o Indicate haw 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
E(] "Prior yoar” ADP {est
[[] “Current yaar" ADP test

[J NIA

15

If tha plan sponsor is an adapter of a pre-approved plan that received a favorable IRS Opinion Leiter, enter the date of the Opinion Letier 063072020
{MMDDYYYY) and the Oplnian Lefter serial number . Q7031918




