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
AFFORDABLE AUTOS, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
10/01/2011
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) 48-0913627
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AFFORDABLE AUTOS, INC. 2c Sponsor’s telephone number

316-522-2184

2d Business code (see instructions)

2868 S BROADWAY
WICHITA, KS 67216 441120

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 14
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 10
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) 14
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 14
€ 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. 05/15/2026 GALEN GREENE
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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 1574347 1290711
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1574347 1290711

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

(1) EMPIOYETS oottt 8a(1) 28406

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 67831

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 121777
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 218014
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 499995
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1655
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 501650
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -283636
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 2F 2G 2J 2K 2T 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 200000
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 1240
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).

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 Q702610A,




May. 15, 20267 10 HOAM No, 00887 P, 3o 12100110

Formaouu-5 Short Form Annual Return/Report of Small Employ=- Drireii
Dapartmani cf the Troagury Beneflt Plan
Interal Ravenua Sarvice This form Is required to be filed under sections 104 and 4065 of the Employse Retiremant 2025
Departraent of Labor Income Saecurity Act of 1874 (ERISA), and sectlons 6057 (b) and 6058(a) of the Intarnal ]
Employee Banefits Security Adminiatration Revenue Code (the Gode). Ti;s I;“:;:\l: Eoclif: te
y ubli n
Pension Bensfit Guaranty Corporation F Complete all entries in aceardance with the instructions to the Form 5500-5F.
[ Part| | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginhing 01/01/2025 and ending 12/31/2025
A This return/raport is for: a single-employer plan D a multiple-employer plan (nat multlemployer) (Fension Flan filers checking this hox

must attach Schedule MEP, Other plans must attach a list of participating employer
Information in accordance with the form Instructions.)

B Thig returrireport ie D the first return/repor |:| the final return/report
|:| an amendad raturn/raport |:| a short plan year return/raport (less than 12 months}

G Check box if filing under: |:| Form 5558 |:| automatic extension D DFVC program
|:| special extension (enter description)
D 1f the plan is a collectively-bargained plan, Chegk BB ... ... ettt e

E If thia iz a retroactlvely adopted plan permitted by SECURE Act sactlon 201, check here
Part Il | Basic Plan Information—enter all reguested infarmation

1a Name of plan ' 1b Three-digit plan number
Affordable Rutos, Inc. 401 (k) Plan (PN) » 001
1¢ Effective date of plan
10/01/2011
2a Plan spensor's nama (amployer, if for a single-ermployer plan) 2b Employer Idantification Number (EIN)
Mailing address (include room, apt., sulte no, and strest, or P.0. Box) 48-0913627
City or town, siate or provines, country, and ZIP or foreign postal code {if foreign, see instructions)
affordablé Autosz, Inc. 2¢ Sponsor's telephone number

(316) 522-2184

2d Business code (see instructions)

2868 5§ Broadway

Wichita Ks 67216
3a Plan administrator's name and address HSama as Plan Spongor. 3b Administrator's EIN

441120

3¢ Adminlstrator's telephone number

4 if the name and/ar EIN of tha plan spansor or the plan name has changed since the last retumfreport | 4b EIN
filad for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Flan Name
58 Total mumbar of participants at the beginning of e PIEN YEar .. ‘ 5a 14
b Total number of participants at the end of the PLEN YBET ... e i seseceeesee e ceeees e 5b 14
c(1) Number of participants with account balancas ag of the baginning of the plan year {only defined
5':(1) 10
eontributlon plans complete this item) ...
c{2) Number of particlpants with account balances as of the end of the plan year (only deﬂnad Eo(2
c(2) 10
contribution plans complete this item) ...
d(1) Total number of active participants at the bagININg Of tHe PIAN YEBF ... meemessrsessissssrssrsersssses 5d(1) 14
l(2) Total number of active participants at the end of the plan year ad(2) 14
@ Number of participants who terminated employment during the plan yaar with accrued benefits that Sa 0
were less than 100% vestad..

Caution: A penalty for the late or Incomplota ﬂllng uf thls raturn.'rapurt WI|| he assessed unless raasunabla causza = aztablizshad.
Under penalties of perjury and other penaltias eatforth in the instructions, | declare that | have examined this return/report, including, if applicable, & Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the elactronic version of this retun/report, and to the best of my knowledga and

belief, it j§ {{ye, corfect, and complete, -

saN | a7 Ly S5 2 |Craten Carecne

HERE rs: nature of plan administrater Date Enier name of individual slgning as plan administrator

SIGN

HERE Signature of emEonarlplﬂn Sponsor Date Enter nama of individual signing as employer or plan sponser
For Paperwork Reduction At Natice, sas the Instructions for Form 5500-5F Form 5500-5F (2025)

v, 250312
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No. 0088 P 4

Form 5500-5F (2025) Page 2
Ba Were all of the plan's assats during the plan year invested In eligible agsets? (See instructions.).... @ Yes [] No
b Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (Sea instructions on waiver eligibility and conditions.).... - E Yas D No
If you answared "No” to sither line 6a or line &b, the plan cannot use Form SEDO-SF ﬂnd must mstead use Form 5500
C Iftha plan is 2 defined benefit plan, is it covered under tha PBGC insurance program (see ERISA section 4021)? ......[ | Yes [|No [] Not detemined

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 Llablllties (a) Beginning of Year {b) End of Year
A TOME! PIAN BESETE ...evveeeseeerersseneesereseesseeesreseseanessrerrerspeecemeemeccs | TH 1,574,347 1,290,711
b Total plan [EhIHES ... e s 7b
€ Mot plan assats (subtract line 7b from g 78) ..o eereeessescsssee s Tc 1,574,347 1,290,711
B  Income, Expenszes, and Transfers for this Plan Year {a) Amount {h) Total
a Contributions recelved or receivable from:
{1) Employers.... 8a(1) 28,406
{2) PArHUCIDANS. ....ocvesseeeereeresssceeesmncsessssssnsssssesemsamstassrsssssssssnsssss | BB 67,831
(3) Others (includingrollovers)..................................................... Ba(d)
B Oer IRCOME (08B cvvrvereeeereaeeneserseemeceeseeeemeeeesecemcemeeseseceseeeeeeceeee | BB 121,777
€ Total income (add lines Ba(1), Ba(2), 8a(3), and 8b) ....occvennennns Bc 218,014
d Benefits paid (including direct rollavars and Insurance premlums
(0 PrOVIde BENEMS) ..oorsasrcmrmmepzpssss s | 661 499,993
@& Certaln deemed and/ar corractiva distributions (see insiructions) . 8a
f Administrative service providers (salaries, fees, commissions)..... 8f 1,655
__f Other expenses .. e 8y
h Total expanzes (add lines Bd, Be, 8f, and Bg) Bh 501, 650
i Net income {los8) (subtract ling Bh from N8 8E) ..o eoveeeeeeeeee. ] -283, 836
j Tranefers to (from) the plan (See INSUCHONS) ... v e 8

| Part iV | Plan Characteristic Codes

94 |If ihe plan provides pension benefits, entar the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
28 2F 2G 2J 2K 2T 3D
b

If the plan provides walfare benafits, enter the applicable welfare feature codes from the List of Plan Charactaristic Codes in the instructions:

| PartV | Compliance Questions

10 During the plan yaar: Yas | No Amount
a Was thare a fallura to transmit to the plan any parficipant contributions within the time pariod
deseribad In 28 CFR 2510.3-1027 Continue to angwer “Yes" for any prior year failures until fully
carracted. (See instructions and DOL's Voluntary Fiduciary Correetion Program) ......................... | 10a X
b Wara thare any nonexempt transactions with any party-indntarast? (Do not include transactions
reported on N8 T08.) . sesssssssss e s s e e 10b X
C Was the plan covered by a fidellty bond? ... e | 0 | X 200,000
d Did the plan have & loss, whether or not reimbursad by tha plan s fidelity bond, that was caused
by fraud or dishonesty?... 10d X
& Were any fees or commlssions pald to any brokers, agents, or other persons by an Insurance
carrler, inguranca sarvice, or other organization that provides some or all of the banefits under
thE PIENT (SO0 INGHUCHONE. ... .ceseeeeeceeeee et vevsrnsrassesrasesseses s s sesssses s s smsser s ressrserasessosmmaceces 10e | X 1,240
f Hasz the plan falled to provide any benefit when due under the plan? ...........cccocsensninnne | 10f X
g Did the plan have any participant loans? (f “Yes,” enter amount as of yearend.) ... | 10g
h If this |s an Individual account plan, was there a blackout perlod‘? (Saa Instructions and 29 CFR
2620.101-3)) ... s | 100 X
i If 10h was answered 'Yes, aheck the box If youl elthar pmvldad the reqmred notice or one of the
101

exceptions to providing the notice applied under 28 CFR 2520.101-3 ..
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Form 6500-5F (2026) Page 3-

| Part VI |—Pension Funding Compliance

11 |z this = defined benefit plan subject to minimum funding raquirements? {If "Yes,"” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this iz a defined confribution penslon plan laave line 11 blank and commate line 12 D Yes D No
balow,.. T PO O O PP PO PP PP P FEPPTPPTOR

a Enter the unpaid minimum reguirad contributions for all years frem Scheduls 5B (Form 5500) line 40 | 11a |

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

D Yes.

D MNo. Reporting was walvad undar 29 CFR 4043.25(c)(2) because contrlbutions equal to or exceeding the unpaict minimum raquired contribution
wera made by the 30th day after the due date.

I:I No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the spongor intends to make a confribution equal to or
exgoading the unpaid minimum required contrlbution by the 30th day after the due date.

|:| Mo. Other, Provide axplanation

12 Iz this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERUISBAT ©ovtuseruuseseeeeeeesceesereseseeare s tasssese s sees sress e rases s aeR SRS 4pee s oos soeesoceseces e ee oo R LEAASE1UAE AR R R R R O£ £ £ LA D Ves @ No
(If "Yos," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this 15 a dafined benefit pension plan, leave
line 12 blank and complets ling 11 abova.

a If a waiver of the minimum fundlng standard for a priDr year is being amortized In this plan yaar see instructions, and enter the date of the latter ruling

granting the walver, . .. Manth Day Year
If you completed line 12a, nnmplata linas 3 9 and 10 of Schadule MB (Form EEDD), and sknp to Ilne 13,
b Entar tha minimum required contributlon for thig BIAN YA .......c...cceooe oot ssssisssss s s smsss s s sresces eos 12b
C Enter the amount confributed by the emplayar to the plan for this plan Year ... e oo i12c
¢ Subtract the amount in line 12¢ frorm the amount [n line 12b. Enter the result (entér & minus sign to the left of & 12d
MEGHIVE BMOUN) viorrreocres st sssss s sssnm s ervs s paser e
& Will the minimuem funiding amount raported on line 12d be met by the funding deadling? ... |:| Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution o termingte the plan bean adopted 1N &Ny PIEN YEBIT s e

a If“Yes," antar the amount of any plan asasts that revertad to the employer this year 13m

b were all the plan azsets distributed to participants or benaficiaries, transferred to another plan, or brought under the D Yos @ No
CONMITOL OF BB PBIEET L t.iviiiiieonss nessssnsresssmescssssesssssaoaseoem s ceessos s i Es L bR D E1 £ e AL AL LT L g F e et o2 oe e om e Ed LR AR b L0

¢ |f, during this plan year, any assets or fabilittes were transferred from thiz plan 1o ancther plan(s), ideniify the plan(s) to
whileh gesets or liabilities were transferred. (Sea Instructions.)

13e(1) Name of plan(s): 13c(2) EIN(s) 132(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Dues the plan zatisfy 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 [ No

14b If this is a Cods section 401(k) plan, check all boxes that apply to indicate how the plan Is intended to satisfy the nondiscrimination reguirements for
omployea deferrals and employer matehing contributions (s applicable) under Code sections 401(k)(3) end 401(m)(2).

IE Design-based safe harbor method
|:| "Prior year” ADP test
|:| “Currant yaar’ ADP fest

0 A

15  If the plan sponsor i an adopter of & pra-approved plan thal received & faverabls IRS Opinion Letter, enter the dete of the Opinion Letter DE6/30/2020
(MM/BDYYYY) and the Qpinion Letter serlal number Q'? N2610a




