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
MANN 401(K) PLAN (PN) P 002
1c Effective date of plan
01/01/1999
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) 35-0820792
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MANN CHEVROLET INC. 2c Sponsor’s telephone number

765-564-2113

2d Business code (see instructions)

1648 W. US HWY 421
DELPHI, IN 46923 441110

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 31
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 21
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) 28
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 28
€ 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. 04/23/2026 DAVE MANN
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1842639 2108910
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1842639 2108910

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

(1) EMPIOYETS oottt 8a(1) 19335

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 150395

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 287332
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 457062
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 190791
€ 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 190791
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 266271
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 2G 23 2K 3D 2T 2F
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 125000
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 1761
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 13108
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 @ 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 §500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100140

' 1240-0080
Deparimep! of 1o Yraaawy Benefit Plan
Internal Ravande Servica This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2025
Dopadmant of Labor Income Securlly Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Enployee Banerls Saourty Admintatration Revanue Code {iha Code}. This Form is Open to
Panlon Honefit Guerenty Corpoeallon Public Inspoction

b_Complete all ontries In accordance with the instructions to the Form §600-8F,

{ Partl | Annual Report Identification Information

For calandar ptan year 2026 or fiscal plan year baginning 01/01/2026 and ending 12/31/2025
A This retumnireport Is for: E} a singla-smployer plan D a mulipie-amployer plan {nol multlemployer) {Pension Plan filers checking this box

must attach Schadule MEP. Other plans must altach a list of padicipating employer
information in accordance with the form ihsiructions.)

B3 This relurm/report is D tha first returnfreport [:] the final return/repori
' [] an amended retumfreport [] a short plan year relurn/report (ess than 12 moniths}
C- Check box If filng under: [} Form 6568 [ automatic extension [ pFVG program
[] speciat extension (enter description)
£ Ifthe plan Is a collectively-bargained plan, Shetk NEIE . unemnunummmsmsammmomme. b D
E Ifthis is a ratroactively adopted plan permitted by SECURE Acl sectlon 201, chaok hare ..o b H
i Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-gigi plan number
Mann 401{k) Plan Ny P o2
1¢ Effeciive date of plan
0410111999
2a Plan sponsor's name (employer, If for a single-employer ptan) 2b Employer ldentification Number (EIN}
Malling address (includa reom, apt., suite o, and street, or P.CL Box) 35-0820792
City or town, state or provinee, country, and ZIP or forelgn postal code (if foreign, see insiructions) -
Mann Chavrolet [n 2c Sponsor's tetephone number
\ . (765) 564-2113
2d Business code {see instructions)
1848 W. US Hwy 421 441140
Dalphi, IN 46923
3a Plan adminisirator's name and addrass ﬁ Same as Plan Sponsor, 3b Adminisirator's EIN

‘3¢ Administrator's iglephone number

4 )i the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
flled for this plan, enler the plan aponsor's name, EIN, the plan name and the plan number from the

last returnireport, 4d PN
A Sponsor's name
C Plan Name
Ha Total numbsr of parficipants at the beginning of the PIaN Year ......auaieemimsir e Ga H
b Total number of paricipants at 118 8Rd OF N8 PIAN YEBT ww.vvwssursrserssosmssiimssisismmmsisississsassesssasssmsssasess &b 3
&(1) Number of partioipants with account balances as of the beginhing of the plan year (only defined Sc(1)
condribution plans complete hig BOM) i s s s s s s 21
©(2) Number of participants with atcount balances as of the end of the plan year (only defined §c(2)
contributlon plans complete this item)., s bsassrans S 2
d{4) Total number of active participants &t 1he baginning of the PIAN YA ... 6d(1) 28
d{2) Total number of active participants at the enid of e PN YOBT wuuwrwswcmrssessssssssommssens R— 8d(2) 28
@ Number of participants who terminated employment during the plan year with accrued banefits that Be 0

were less than 100% vested ..o

Cautlon: A penalty for the lale or lncomplo.t'e'ﬁlh'lg of this retum!regt;t':t‘ will b assessed unless reasonablp cause 5 established,

Undar penalties of parjury ang other penaliies set farth In the instructions, | declare thal | have examinad this returnireport, Including, If applicable, a Schadule
S8 or Schedule MB completed and signed by an enrolled actuary, as well as the electronlc verslon of thls reluinfreport, and {o the best of my knowledge and

SIGN (Lo qn e Y ~ud fhz_@ Dave Mann

HERE Slignature of plan administrator Date Enter name of individual signing as plan adminlstrator

SIGN

HERE Slgnature of employar/plan sponsor Date Enter name of Indlvidual slgning as employer of plan spensor |
For Paparwork Reduction Act Notlce, see the Instructiona for Form 8608-BF. Form GEDD-BF {2028)

v. 260312



Form 6600-5F {2025)

Page 2

6a Waere all of the plan's assets during the plan year invested In aligible assets? (See NBICHONS. ccvriuriiermior i meseer ressesrpessecesas K| ves |:| No
b Are you clalming a walver of the anntal examination and report of an Independent qualified public accounianl (HAPA)

under 28 CFR 2620.104-467 (See Inslructions on walver eligibillly and conditiohs.}.,

NEARRELELL I EEILS

aemrersensses E] Yes D No

If you answered "No" {0 either line 6a or line 6b, the plan cannot use Form 5500.8F and must Instead use Form 5590
...... [1 ves [JNo [ Not detenmined

€ |ithe plan is a defined baneflt plan, i it covered under tha PBGC Insurance prograrm (ses ERISA section 4021)?
i "Yes" {s checked, enter the My PAA confirmation number from the PBGC premium fliing for this plan year

. {See instructions.)

["Partill | Financial information

7___Plan Assels and Llabllitles {a) Beginning of Year {b) End of Year
A _Tolal plan assets ... Ta 1842630 2108910
b Totat plan !!abliitlea eir st e s en b sassssssaspnrsnrnnants | T
G _Nei plan assets (sublract ilne 7b rrom lina £ P pe 76 1842639 2108910
8  Income, Expsnses, and Transfers for fhls Plan Year (a) Amount {b) Total
a Contributlons recelved or regslvable from:
1 e | B8 19338
(2)_Porllelnants.. g s v e | G2} 150304
{3)_Cthars {ncluding rollovers)_ 8a(3)
D Other incoma loss)... TR 1S 287332
€ Total income {add lines aa('i), 8a(2), 8&{3) and ﬁb) e | B 457082
e Benefils paid (Inc!udlng direct rollovers and insurance premlums
to provide venefils) ... s .1 8d 180791
@ Cerialn dosmed and!or correntive dislribulluns (sea Instruntions) Bo
f  Administrative service providers (salaries, faes, commiasions) ..., 8f
5 Other expenses.......... s | B
h Totul expenses (add iines &d, aa, 8f, and Bg), RO B 1 190701
| NetIncome {losg) {subtract na 8h fromm lIRE B6) ..o vuieeearesiess gl 26627.1 _
J Transiers to (from) lhe plan (886 INSHUCHONS} ... cieresnssrnrns 8 e

[ Part IV | Plan Characteristic Codos

9a

2E 26 A 2K 8D 2T 2F

if the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Charaslerlstie Codes in the instructions:

b |ifthe plan provides welfare benefils, enter the applicable walfare foature codes from the List of Plan Characteristic Codes In the Instructions:
| PartV | Compliance Guestions
10  During the pian year: Yes | No Amount
A Was there a faliure to transmil fo the plan any parttcipant contrilbutlons within the time period
desoribed In 29 CFR 2510.3-1027 Condinue to anawar *Yes” for any prior year fallures il fully
corrected, (See instruclions and DOL's Voluntary Fldudlary Corraotion Program} e 10a X
b Were there any nnnexempt fransactlons wih any pany-ln-ln!sresl? (Do not Inclucde transact[uns X
raporiad on e 108, s resarsinn peser v ssnnissssiessss | 300
G Was the plan covered by a lldellly BONUT st iesemsrsmsmiesssmremsen s nnssmsmeminees | 40¢ | 5 125000
d DU the plan have & loss, whether or no! relmbursed by the pian ) ﬂdellly bond, that was caused X
by fraud or dishonesty?.... LS I AR B804 " ok 40d
& Were any fees or cummlsslnns pald 1o any brokers, agenls. oF uther persons by an Insuranue
cartter, Insurance sarvige, or other organization that provides some or alt of the beneflits under X
the plan? (588 INBUIUCHONG. Y., ierie vt errssir st e dessttisssess sisescnss e bvnesessensasnissssasveces | 108 1761
f Has the plan falled fo provide any benafit when due under the plaNT ..o | 10§ X
g Did the plan have any pariclpant loans? (If "Yes," enter amount as of year-and,) ..o.v e rsensiseen 10y X 13108
b iftiis Is an Inglividual account plan was there a biackout perlod? (Sae Instruetions and 28 GFR X o
2620.1018.) vourns Dbt s spraes 10h
i Hiohwas answe:ad "Yas. check lha box If you elther provided lha requlred nol!ce OF one af lhs
exceptlons to proviting the notice applled under 26 CFR 2520.101-3.,, [——— |




Form 5500-SF (2026) Page 3-[ 1 |

Part VI | Pension Funding Compliance

141 o Ihis a definad berefit plan sublect to minimum funding requiements? (If "Yes," sea Instructions and complate Schedule S8
(r?rm 5600) and Elnes 11a and b balow.) If this Is a deflned conlribution penalcn plan. [eava line 11 blank and compiele fne 12 D Yos E‘ No
B IO, 11y xbnssrs s bt e ras e r ey s rsps s s gade e st s b4k b0 s st e L 422 L3 1122804 L1108 200 e smne ey e
a_Enler {he unpald mlnimgm requlred con_t'[lbuﬂnns for ail years from Sohedme 8B (Furm 6600) e 40 e ] 118

b PBGG missad contribution reperiing reguirements, If the plan is coverad by PBGC and the amount reported on line 11a is greater than 40, has PBGC
been notified as raquired by ERISA seclions 4043(c)(8) andfor 303(k}{4)7 Check the applicable box:

Yes,

[} No. Raporing wes waivad under 20 GFR 4043,26(0)(2) because contributlons equal to or excaeding ihe unpald minimum regeired contribution
ware made by the 30th day afier the due date.
Mo, Fhe 30-day perod referenced In 29 GFIR 4043.25(6){(2) fas not yat ended, and the sponsor intends 10 make a contribution equal to or
axcaeding ihe unpaid minkmum requlred contribution by the 30th day after the due date.

D No. Olher, Pravide explanation

12 Is this a defined contribution plan subject to the minlmur funding requirements of section 412 of the Code or gection 302 of

ERISA? vonscrsursssnssrssns s | ygg [/ No
(if "Yes,” camp!ele line 12& or lnes 12b 12(:, 12d and 12 below. B8 appllcable} il a defined baneﬂt pennion pian. loave

ling 12 blank and complete line 11 above.

a f awalver of the minlmum fundtng slandard fora prior year Is balng amcritzed in this plan yaar, ses insfructions, and enter the date of the lelter ruling
ranting {he walver. . o Month Day Year

If you completed ling 12a, Za comp!ete linas 3 9, and 40 o! Scheduia MB lForm 55001, and sklp to llna 13,
b Enter the minimum required contibution for fbls plan year .. vertersvsssrisssepsepspsrnamssesapssrs bt cspespsatssssoanes | TR
¢ Enfer the amount contrlbutad by the employer to the plan far lhls man VOB corsosnisess vivenssmnisrsnnne | 12C
o Subtrast ths amount I ine 120 from the amournt in fine 12b, Enter the result (enter a minus signto the ieﬂ of a 124

negative amounty v ST

& Wil the minlmum funding amount reported on ine 12d be met by the funding deating? ..w.wwesmsse: [ ves [ No [ tna

l Part Vil | Plan Terminations and Transfers of Assets
13a Has aresoution to terminate the plan been adapted in any plan year? ... et Sk seme e b e e R AR :l Yas El No

8 i 'Yos," entar the amount of any plan assets that reverted to the &mployer lhls year.., wrerersergeserpssienys | HO8

b Were all the plan assats distributed to paﬂleipants r bansﬂetaries, transferred to anolherplan or brought under the D Yes E No
conrel of the FBACT .vrvsnnznee: T TP e VPP P APV TR TR PSPPIy

c 1 during 1his plan yaar, any assels or I!ahiillies were transferred (rom Ghls plan lo anolher plan(s}. Idantlfy the plan(s) fo
whiloh assets or fiabliitias were transferred, (See structions,}

13¢(1) Nama of plan{s): 13c(2) EiN(s) 13¢{3} PN(g)

[Part Vill | IRS Compliance Questions

14a toes the plan satlsfy the coverage and nongiscrimination lests of Code seollons 410(b) and 401(a}{4) by combining this plan with any other plans undear
the permissive aggreyation rules?|] Yes K] No

14b ifthis s 2 Code section 401(k) plan, check all hoxes that apply to indicale how the pian ts infended to satlsfy the nondisetimination requirements for
employea deferrals and empioyer malching contributions {as applicable) under Gode sections 401(k)(3) and 401(m){2).

[} pesign-based safe harbor method
“Prior year' ADF {es!
[ “Cutrent yesr” ADP test

0 na

15 Ifthe plan sponsor Is an adopter of a pra-approved plan that recelved a favorable IRS Oplnion Letter, enter the date of the Opinion Letter ___ 06/30/2020
(MM/DDIYYYY) and the Opinlon Letter serial humbarQ703191a,




