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
COPPINGER EXHIBITS, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2001
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) 35-2023291
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COPPINGER EXHIBITS, INC. C Sponsor’s telephone number

317-913-1400

2d Business code (see instructions)

9955 WESTPOINT DRIVE #150
INDIANAPOLIS, IN 46256-3357 333900

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 23
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) 12
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) 12
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) 17
€ 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. 05/06/2026 SUE BRANHAM
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 2822236 3427057
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2822236 3427057

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

(1) EMPIOYETS oottt 8a(1) 39889
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 91097
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 473835
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 604821
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ 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, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 604821
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 400000
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 1533
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 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 §500-8F Short Form Annual Return/Report of Small Employee OB Nos 1210-0410

1210-6089
Department of Bio Treagiey Benefit Plan
Inlertal Rosnua Sarvioe “This form s required to ba flled under seclions 104 and 4085 of the Employee Ratiremant 2025
Etapartiment of Lobor Income Security Act of 1974 (ERISAJ; and sectlons 8057(h) and 6058{a) of the Intarnal
Eroployen Banoflls Sacuriy Adminicliation Revanie Gode @he Gota), This Form is Qpon to
Perslon Benefil Guaranty Corpomtion Publlc Inspection
b Gemplete ol enfries In aceordance with the instruetions 1o the Form B500-8F,
toPartl | Annual Report Identification Information
For calendar plan yonr 2026 or fisea plan year baginalng 01/0112025 and ending  42/34/2025
A This raturnireport is for: U a single-smployer plan ﬂ a muiple-employer plan (not multlemployer) (Pension Plan filers chacking this box

must aftach Schadule MEP. Other plans must altach a list of parllcipating employer
information iz& gegordance with the form Instructions.)

B This returniraport Is [:] the first refurn/report D ibe final relurn/raport

D an amended retumireport D a ghort plan year return/report (foss than 12 months)
€ Check box if fiing under: ]:] Form 5558 D automatic extension [] DFVG program

[[] speciat extension (enter description)
£ I the plan Is a collectively-bargained plan, chack hats.., e s errsr s T D
E Ifthisi Is a retranclively adapted slan permitted by SE‘:URS; Act saetion 201, check hare ... S— I-]

Partll- | Basic Plan information—snter all nquested information
18 Name of plan b Thras-digh sfan number 001
Goppingar Exhibllg, Ing, 407{) Plan e .
1 Effeotive date of plan
_ D000

2a Plan sponsor's name (employer, if for & single-smployer plan) 2b Einployer [dsniification Number (EIN)

Maliing address (include room, apt., sulie no. and street, or P.0. Box) 3B-20232801
qu(;:;g g: Z\:;?b f:ar; ;:r province, eountry, and ZIP or forelgn postal code §f foreign, see Instructions) ¢ Sponsors %??1 5?/];2;‘1%?&“823‘
Zd Business cotie (see instiuctions)
9555 Wastpalnt Diive #150 3433600

Indianapolis, IN 48258-33587 ] _ .
38 Plan aciminlstrator's name and address X Same-as Plan Sponsor, 3b Admintstrator's EiN

S Administeator's telephons number

4 If the name andfor EIN of the plan sporsor or the plan name has changed since the last returnfreport | 4k EIN-
fitad for this plan, enter the plan spansar’s name, EIN, the plan name aiul the plan number from the

lest returnfraport. Ad PN
@ Sponsord name
¢ Plan Name
J4& Total numher of participants at the beginning of ihe plan year ... e e eean s Hat 23
b Total mumber of participants at the arid of the plan year .. et e ebr st e st eians b 21
o) Number of participants with astosnt balances a8 of zhe heglnrnlng of the plan year (only defmsd sel1)
conbributinn plans cormpleto thig $em) v v et PR : . 12

(2} Number of panicipants with account baiarmes a8 of the end of ihe p}an yenr (oniy daﬁned

condibution plans gorplete thig ilem) ... b SR 5&:@) 12

{1} Total numbsr of aotive participants at s baginnlng of the plan year .., — Bd(1). 19

({2} Total number of active participants st the snd of the plan year ... - 5u(2) 17

8 Number of partisloants who terminatsd employmant during the plan vaar wilh ar;crursd benef’ ts tmt Ba 0
wera lees Han 100% vestod | FRT

Gautlon: A penaity for e late or ineampleie ﬁhng of this reiurra!ragprﬁ wlll be assessed u nfess roasonabie aauge is asiablishod,

Under panallies of pef}ury and other peraltics get forthy In the instructions, | declére that | have axamined this returnireport, ingluding, it applicable, 2 Schediie
88 or Schedula MB mmpleted and signad by an enrolled seluary, as wisll as the elactranic version of thia returniraport, and to e best of my knowledge and

baliel It s tfua, cofre i gompista, . e
NI X\)W \%‘S’J,ﬂ’?fﬂ@ Bue Branham

smnamm QF p!anadminimmmr Llaie

.LEnter name of individued slaning as plan sidministatar

Henature of smployer/plan sponsor Late

For Pagerwork Radurtion Act Hotloe, sed the [nstructions for Form 5500-8F, Form §500.8F [2025)

v, 2612

Entar namme of individuat signing as emplayer or plan sponsor |




Form 5500-SF {2025) Page 2

6a Were all of the plan's assets during the plan year Invasted In oliglble assets? (See Instructions.)... JO TN B] Yes D No
b Are you claiming a waiver of the annual examination and report of an indspendent qualified public accounlani (IQPA)
undsr 29 CFR 2520.104-467 (See Instruictions on walver allgibility and CONGIINS.).......conersssmeresssrememsossen. B ves ]| ne
If you answerad “No” to either line 6a or line 6b, the plan cannot use Form 5600-SF and must instead use Form 5500,
¢ Ifthe plan is a defined benefit plan, is it coverad under the PBGC Insurance pragram {see ERISA section 4021)7 ...... |:] Yas D No |:| Noi determined
1§ “Yes"” Is checked, enter the My PAA confirmation number from the PBGC premlum filing for this plan vear . (See inatructions.)
[ Partill | Financlal Information
7 Plan Asgets and Llablliies (a} Baginning of Year {b) End of Year
B Total Plan 8868 cvvueimemcranrer e i is s s sassseseasesase 7a 2822236 3427057
b Total plan lEbIlIEs cce e veeeeneinresricesenminns 7h
G Nel pian assets (sumracl line 7b from ling Ya) R I 2822236 3427057
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions recelved or recelvable from: :
(1) EMPIOYETS wiiviissmmsrssirss s sssi e sossmsvesssrcaneenss: | 88(1) 39889
{2) Partolpants ... s msisssssrsrssssrs st gssssrssssrnes | B2(2) 91097
{3) Others {including rollovers), ... | 8a(3)
b Other Income (1058} ... S reervvszesessss | BB 473835 '
¢ Total Incoms (add lines 8a(1) 83(2) ﬂa(S) and Bb) — 8c E . 604821
d BSenefits paid (Includlng direct roliovers and Insurance premlums
{0 provide beneflts}... EEE LI Vs bt sa e s e e ann s 8d
@ Cerlaln deemed and/or corrective dls!r}butlons (see instructions). Be
f Adminlstrative servics providers (salaries, feas, commissions)..... 8f
_ G OHhBr EXPONSES ... s s s s e e e e 8y
h_Total expenses (add fnes 8d, 8, Bf, and Ba) . ueesiesisssisseese Bh
[ et incoma (loss) {subtract ling 8h from line 8c).. 8i 604821
}  Transfers 1o (from}) the plan {89 NStUCHONS ). irmreressmenes 8]

| Part IV | Plan Characteristic Codes

Ba |Ifthe plan provides pension beneflls, enter the applicable penslon featura codes from the List of Plan Characteristic Codes in the Instructions:
2E 26 2 2K 3D 2T 2F

b 11f the plan provides welfare banefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:

| Part V | Compllance Questions

10  During the plan year: Yes | No Amount

d Was there a fallure to fransmit to the plan any participant contributions within the time psriod
described In 29 CFR 2510.3-1027 Continue 1o answar "Yes” for any prlor year fallures uniil fully

corracted. {Saa instructions and DOL's Voluntary Fiduciary Corraction Program) ... | 102 X
b Wara there any nonaxempt transactions with any party-in-inlerest? (Do not Include transastions X
18p0rtad O lINE T0A) . et ettt sse et e et renmp e ssnenrassmrasnernrsenetersenne | TR

¢ Woas the plan cavered by 2 fldelity BONA? ..ot neseens | A0 X 400000

¢ DId the plan have a loss, whether or not relmbursed by the plan s fi dellty bond, that was caused X
by fraud or dishohesly? ... teeneerien cererrerneressnserniesnsenvessersreeneene | 100

& Ware any fees or commissions paid ta any brokers. agents or other persong by an insurance
carrier, insurance service, or other organlzatlon that providas some or all of the benefils under

116 DIANT (SE6 INBUUTHONS. ). ceversereremersesesasssessssensesreceemeeeeseeeressssmssrssmsesseeseereseemsensssssemeseemsesseneers | 108 | 70 1533
f Has the plan falled to provlda any benefit when due undar the plan? ........viimiimnnine | 10f X
g Did the plan have any participant loans? (If *Yes,” anter amount as of Y8ar-8n¢.) ..o eseseeeons 109
h Itthis is an individual account plan was there a blackout pericd? (See Instructions and 29 CFR

i If 10h was answered "Yes," chsck the box if you elther provided ihe reqwred nnl!cs al ong of the
axcaptions to providing the notice applied under 29 CFR 2620,101-3 .. eerrveesseinnmenennsrenee | 101




Form 5500-8F (2025) Page 3-[ 1 |

| Part VI l Pension Funding Compliance

11 Is this a dafined benefil plan subject to minimum funding reguirements? (If "Yes," ses instructions and complets Schedule SB
{Form 5500) and lines 11a and b below.) If this Is a defined contribution penaion plan, leave line 11 blank and complete line 12 D Yos E No
DBIOW: 1 e ssss ottt e b e g e
a__Enter the unpaid ménimum required contributions for all years fram Sehadule 8B (Form 5500} llne 40.................. | 11a I
b PBGC missed contribution reporting requirements. If the plan Is coverad by PBGC and the amount reported on line 41a Is greater than $0, has PBGC

baen notifled as required by ERISA sections 4043{)(5) and/or 303(k}(4)7? Chack the applicable box;
D Yeos.

D No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30th day afier the due date.

D No. The 30-day perod referenced In 29 CFR 40143.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due data,

D No. Other. Provide explanation

12

Is this a defined contdbution plan subjact to the minimum funding requirements of secllon 412 of the Code or section 302 of
ERIBAT .01 irsmresmsissinnis s s s ses mears s ieassenaessessesnsns s essse 14144 bess 041004 bbsnssens s 2mme e e SRt et 08t e eemes e e s em e e eee et nen D Yes E No
(If "Yos," complete ling 124 or lines 12b, 12c, 124, and 12e belaw, as applicable.} If (his Is a defined benefit pension plan, leave

ling 12 blank and complets ling 11 above.

a

If 2 waiver of the minimum funding standard for a prior year Is belng atmortized In this plan year, see instructions, and entar the date of the letter ruling
granting the walver. .............. iveserersiniesnern e rsa e saes e vae, MONEH Day Yaar

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

D _Enter the minlmum required conttlbution for this PIAN YBAE .......o..coeevsecorerecenns crree | 12D

C_Enter the amount contributed by the employer to the plan for this PIAN YEAF .......c.....c.oeeueesecesssconsiessseesesseessons 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign o the left of 12d
DISDALVE AMOUNL] 2 vveeisiismiriinsssios s gt s srrssessssssess o st sabsiss s et s et s s exstecece e geeeceesansesnnessssesnsasesessennes

Wil the minimum funding amount reportad on Tine 12d be met by the funding deadlina? ..

[]Yes []wno []na

Part VII. .| Plan Terminations and Transfers of Assets

13a Has arasolutlon to terminate the plan been adopted in AN BIANYEAID ..o e smers s D Yes El No
a_ If"Yes,” enter the amount of any plan assels that reverted to the employer this year.. TR B L
b Were ali the plan assats distributed to pariicipanis or beneficlartes, transferrad to another plan, or brought under the U Yes E! Nog
control of the PBECT v enseens

L

If, during this plan year, any assets or labliitles wero transferred from this plan to another plan(s}, identify the plan{s) to
which assets or llabilltiss were fransferrad, (See instructions, )

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

[ Part VIIl | IRS Compliance Questions

14a Dogs the plan satisfy the coverage and nondlscrimination tests of Gode sactions 41 0{b) and 401{a){4) by comblning this plan with any other plans under

the permissive aggregation rules?[] Yes K| No

14hb If this Is a Code section 401(k) plan, sheck all boxes that apply 1o indicate how the plan Is intended to satlsfy the nondiscrimination requirements for

employee deferrals and employer matching contribuflons (as applicable) under Code sections 401(k){3) and 401{m}{2}.
E Design-basad safe haibor method

] “Prior year" ADP tast
D "Current year’ ADP test

[] N

15

Ifthe plan spansor Is an adopter of a pre-approved plan that recelved a favorable IRS Oplinion Lettor, enter the date of ihe Opinlon Leller ___06/30/2020
(MM/DDIYYYY) and the Opinlon Letter serial number  Q703191a,




