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
PARK AND OAK, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2021
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) 47-5368561
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PARK AND OAK, LLC C Sponsor’s telephone number

630-547-2363

2d Business code (see instructions)

499 PENNSYLVANIA AVE
GLEN ELLYN, IL 60137 541400

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 33
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 20
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) 33
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) 30
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 30
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3
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. 05/19/2026 CHRISTINA SAMATAS
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 659533 801426
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 45984
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 613549 801426

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

(1) EMPIOYETS oottt 8a(1) 45318

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 89585

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 122047
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 256950
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 62748
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 6325
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 69073
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 187877
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2K 2S5 2T 3D 3H
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 70000
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 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? [X Yes [ ] 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 Q702751A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee o) 608
Leparriore of $s Treesary Benefit P|an
Irwrie Maverws $evie This teemn s required to be Slod undar sectons 104 and 4055 of the Cmrployes Retirement 2025
Deparrree: ot | Income Sccurity Ast of 1874 (ERISA). and sectivns S057(0) anc B053(a) of tha Internal o
_ mrepat Baoats Sacty e Revenue Code (the Code). ' r";ﬂ:‘:?‘nfmm
T Punon Bt Gt oo » Camplete all entrias in accordance with the instructions to the Form $500-SF l
Part| | Annual Report kdentification Information ) I

For calendar plan yoar 2025 of fiscal plan year begmning 01,/01/2025 __and ending 4273172
A Thiz returnirepert 15 for: E, a3 single-amployer plan ’_|s muBplc-employer plan {not mulierrgivyer) (Panzicn Plan fers checking tha: bax

must attseh Schadule MEP. Other plans must attach g list of parcipating employer
information n accordance with the form instructions.)

B ins returnitepont is i ] the first returnirepornt the hnal relumliepon
[:. an amended retieniraport | & short pian year returnireport {1655 than 12 monlis)
C Checbox f ting under. [] Form 5558 ':jawormtx: cxtension | | OFVC pregram
D wpecal axtenzion (ontes description)
D i the plan iz o collectivaly-bargaimed plan. Check PeTe IR oA PRI U
E 1 this Iz 3 retroasimly sdopted plan permited by SECURE Act wacicn 201, check hore . ) a
[ Partll_| Basic Plan Information—enter 1 requestad rformaticn
1a Name of plan 1b Threo-dign plsn nunber
Park and Cak, LLC 401(k) Plan (PN) P col
1C Effoctive duwie of plan
0L/01/2021
2: Flan sponzors name (empkoyar, 1 for 2 sngle-smakoyer pian) | 2b Employe: kiuntficaten Numbe: (EIN)
Maifing 2adross (iInclude reom, 3pt. Zure no. and street, or F.O. Dox) 47-53685A1
C tomn ince, < 2 1P ar faregn po code (T faraign, e In Kns, =
var ’F'g.';‘l:! lﬁﬁc GTLP.’L‘?M oy L ol : v s 4 2c Spermara tekephone number
(630)547-2363
20 Businezz code [ywe waiuctions)
44% pPennsylvania Ave
541400
Glen Ellyn 1L &D137
3a Plan sdministrators nome and sddiess Elsamc 3% Plan Sponsar. 3b Admnstrators EN
—3-0 Amimptistons tcicphdne ramber
' i
4 I tha name andior EIN of the pian sponser or the plan name has changed sincs ™a last returnirepert - 4b =N
fled %0r this plan, enter the plan «mraor = name, EIN, the glan name and the plan numdar from the
Last retumirepart. 4d PN
Q@ Sponsors name
C Ftan Name
8a Tota! numbat of particpants 3t the beginning of the pian year. ... PR i 5a 33
b Total nurmibar of participants at the end of the olan yoar..... - - b sb = 42
c{1) Number of gaticipantz with accourt beknces a2 of the bngmmrg ol tha pcan year (onty de!md | sci{1) S
contnbantion plerm comglete thiz rom) . o S . X v
¢(2) Numtes of purticipents win account eahuncws 82 ot the ond of the vhn yoar {only ) cofined 5¢(2) _ 33
contridution plans complete this item] 5 T oty s ST i izt
d(1) Totsl numbar of active patticiparss at te ocgiming ORI PIRTE YO oo N L i 5d(1) ' 30
d(2) Tatal rameer of attive PIriCHANLS At EI0 CNC O U PN YPRRM oo e 5d(_2) : 30
@ Numnber of gaticipants who terminsted emloyment during the phn yoe' wrh cccrucd bonelits that 5a :
ware less than 1007% veated DY o Ll . _— b

Caution. A penalty for the late or incomplet nlm ouh-u wlurl\'fc wnll assesm-d unlass sonable cause is bsthulshed

Uncer penaltics of perjury and other penakics setforin in the instructions, | deciara that | have cxamined this returnireport, inclucing, ucing, 1 spplcable, 3 Schodule
S5 or Schedule MB canmyg and signed by safenmliag actuary, as well 83 the electronic version of this refenirepar, and to the best of my knowledge and

sian 2 e ‘hristina Samatas
HERE v
of plan administrator Date 51 1 ')L'Emer name of individual signing 2% pRan admiso sbor
=GN
HERE z = .
Signature ot oyer/plan $§ Date Entur nssn of indraduia| sgning w3 srgleyer of ian speaEat |
For Pagarsork Reduction Neta, se¢ the Instructions o6 Form 350058, Form S500-8F (202%)

v. 250912




Form SS00-SF (2025} Fage 2

VWera all ot the plan’s 2ssets during the plan year invested in ¢lighis #350t57 (Sce INTYUATTE). ..

Ara you claiming & walvar of the annual cxarmination and raport of an indepondent gualifed pUdic accountant ‘IIQ:’A'I

undar 28 CFR 2520.104-457 (See Instructions on waiver ¢ligiblity and condrons.| ..

You D Mo

E Yeou ] Ne

1§ you answered “Na™ ta ather line €3 or line §b, the plan cannat use Form 5500-SF and musx Instead use Forrn 5500

It the plan 7s 3 defined beaelil gan, is & covered under the PBGC irmurancs program (e ERISA scction 4021)7

If Yeos" is

checked, cnter the My PAS corfrmatian numbder from the PEGC pramium filing for tuz plan you

D Yas []M D Not determined

(See instruchione. )

| Part Il | Financial Information

7 Plan Assctz and Liskililies {3) Seginning of Year (b) End of Yeur
a Totsl pian assats 7a 655,533 901,42
b Total plan labitics b 45,964
C Nel phan assels (Subtract ine 7O from oo Jal .. 7 6l3, 540 801,426
8  Incomw Expanzes. and Transfors for this Phan Yeaar (3} Armount (b) Tolal
3 Contributions received or recarable from: -
{1) Employers Bal1) s, 20
(2] PRI e e S s A Bal2) B9, 585
13) Others (NGRading rolloWerS). e Ba(3)
b Qthee incors (l0as) =h 122,047
© Total incame (add lines Bar1), 3¢2), Sa{3). wnd 8L) . o, Bc ~a26h, 950
d Benelits pald {Inshxdng cirect rallovers and FISUrENCe premiums
to provice benefs). i 8d 62,74%
€ Camtaln daamed and'or corrective distribulicans (8ee Instructions) e
f  Administiative seivies providars (salanes, foos, commissions) 0f b, 343
g CNerexpanses ... 89
h Tetal oxponses (acdd rms Bd. 86, 80 200 88) oo 8h 63,
I Net noome (omx) (subltract ling Sh from NG BC) .vveveciviicinien... -1 27,9
J Trunsfees to (from) the plan {sec Metructions)................ 3

Fan v ] Plan Characteristic Codes

9a |#:he pian provides perrsion benufits, antar the appacabic pension festurs codes Mo the List of Plan Characteristic Codes in the instructions
2A 28 2F 2G 2J 2K 25 2T 3D 3H
b |#the plan provides weksre banefita antar tha applicable welfare foature Godes from the List of Pian Characteristic Codes in the instrugtions’

-
| PartV [ Compliance Questions

10  Durng tha plan year Yes | No Amount
8 Viaz there 2 faikire % tranem? to the plaa any participant contridutionz within the time period
dexribed in 23 CFR 2510.3.1027 Continue to answer “Yes" far any poior year fallures until fully
comected. {Sco instructions ynd DOL's Valuntary Ficusary Correction Program) 10a b
b Were there any nonexempt tramsactions with xny party-n-interest? (00 not incluce tansactions
reported on fine 108} ... .. 10b X
G Was the plan covarad by @ BdeIfy DOOE7 ..ececaccascssesssemsnscone i 10c | *
d Did the plan have 8 kss, whathar or not rembwrsad by the plan's ﬁﬂvlty bond, that vas cauaed
by fraud or dishonesty? ... ... LN Jo i S R R B : 10d
e \Wem any fees or commissions paid (o any brokers, agents. or ather parsons by an insurance
carsier, iNSUrANce servica, of other orgmz tion that pmm:c' some or 3l of the Denslits under
Lhe plan? (Saea instructions ) . s et Sy kb A 10e A
f  Has tha plan faded o provide any beneéit wheon due under the psm’ 101 X
g O the plan have any participant loans? (IF “Yes ™ anter amount 35 of year-end.) e | 10g X
h ¥ lhts an individus| sceount plRn, was thare a dlackout penod? (Sce mstrucicns und 29 CFR -
920 101-3.) i, e s 10h X
i 10n was answered Yc' che:k ‘h: bcx -f you smither pravided ™a sequirad notica or eng of the
cxccob:ns to providing the notice appied undar 28 CFR 25201013 oo | 100
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[PaftVI |Pens:on Funding Compliance

11 15 this a detined Dencst plan wubjedt 1o minimum funding reguirersants? (If "Yes." sce instrustions and camplete Schedule ‘.'Fr )
({Fon 5500) and Ines 113 and b below ) I this is 3 defined contribution p-mmn plan, leave inc 11 dlank and ->>nr‘{.laba Ine 1 ﬂ Yoz ._] Ne
BOIOW. ..comeiiriannniiisimaniis s B e ey oo e umoe e

a Cmor the unpsid minkmum required contrisutisns for all years from Schedule SO (Foem SS00) line 4D .. l 11a l
D PBGC missed contribution reporting requirements. I the plan is covered by FEGC and the amount reperted on Ine 112 15 graater than 30, bes FEGC
peen notified oz required by ERISA sections £043(c)(S) and/or 303(4)(4)7 Chack the applicabic box.
[0 ve=
U No Raporting waz waived under 29 CFR 4D43.25(c)(2) becauye contributions equal to or exceeding the unpeid Minimum regured contiibation
veare made by e 30th ciay after the duc date.
I_] Ne. The 30 day pened reforonssd in 2% CFR 2043.25(21(2) has not yet endad, and tha sponzor intends to make 3 conlfitution aqual to or
wxcuading lhe ungaid MmnMuMm regueres centn bautian Gy the 30th day after the due date
[] Me. omer. Provide explanstion $ . -

12 14 thiz 3 detned comtnbertion plan m;h,.-cz te the minimum funding requirernents of section 412 of the Code or section 302 of
ERISA? ............ B L AT AN e o aas s it comaais s e eAu st 114 11112 essinmsessanes D Yos L Na
(IF Yo * curmgkata lina 12a or linez 126, 12c. 124, ard 17 baicw, 22 applicabic.) If his i » defed banate penzion plan, leave
line 12 bhsnk and caraiata ina 11 abave.

a If & wolver of $e mnimum ﬁ.n-dng wtnurcdard for @ pOOr yoar bemg amorlized in thia alen year. see instructions, and sntar tha date af tha leteer ruling
orunting the waiver. ... Month Day Vare
It you compieted line 121c com&t& lines 3. 91 and 10 of Schedule MB jForm 5500& and skip to lne 13.
b Enter the minimum reguired contnbution foc this plan yesr o e ancye A2k
C Enterthe amourt conlrbuted by tha ampleyer to the plan for this plan year TRt S Lt W 12¢
A Subtras the ameant in line 12¢ from the amount in line 126 Enter the rezull (enter 3 minus sign o the left ol » 124
negatve ameunt! eueeesesemassns e s son s s se s s e e A sttt sseaastese s ettt o ety ssase oot aec o
e Wil the minimum funding amount raported on fine 12d be met by tha funding deadine ™ ... s ﬂ Yes D Ne |: NA
[ Part Vil I Plan Terminations and Transfers of Assets
133 Has s msciution to torminaie the phin beee 3A0pR0 N AN PRN YRIIT (o . Yes [ No
a f“Yos," onter the ymout of any plan asscts that reverted to the erplcyer this year . 0. . | 132
D Viere 3l the plan asscts diztributed to perwcen's or benahcencs, ransfored to another plan, o bwugr' under the [1 ves F Mo
control of the PEBCY. ... .. . o S . Bl = I
¢ If. during this plan yaar, any aszcts or fabiltics were lransfaraed from this plan te another plands), nderbf; the plan(s) to
vhich 3ssets or labdmas were transforred. (Sew instructions )
1301) Namw of plands) 13c(2) ElNes) 13c(3) PH(s)

| Par

tVill | IRS Compliance Questions _

143 Coos the phan satinfy the coversge and nendizcmination tests of Code sactions 410(b) snd 401(a)(4) by comdining thiz plon with any othor P——
the permizzive dogregation rulex? I Yes [1 No
714D itz 1z 2 Coce sacton 401(K) plan, chec &l boxes that apply to mdicate how the plan is tended to satsly the oS CrMINAton requInemarts for

amplkiyas determals and employer matching contrivulivres (s applicable) under Cede sections 401(kHY) and 401(mH(2)
53, Dezign based Zate hardor methed
_J "Proe year” ADP test
D “Curryrd yeur” ADP test

0 wa

15

It the pian Zponscr s an adopter of & pre-approved plan that recered a tavoradie IRS Opinion Letter, enbei the dubs of the Opinien Lezer U 6/30/2020
(MM/DOVYYYY) and the Oamon Letter serial numbes 00702 1503




