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
ABA EMPLOYEES' 401(K) AND SAVINGS PLAN (PN) 4 oot
1c Effective date of plan
01/01/2018
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) 27-3565450
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ABA OF ILLINOIS. LLC 2c Sponsor’s telephone number

630-709-5910

2d Business code (see instructions)

1501 DOGWOOD DR.
WOODRIDGE, IL 60517 624100

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the Plan YEar..............ccovceveeieeeeeeeeeeeeee e 5a 122
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 122
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 71
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) 70
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) 103
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 100
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2
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. 05/20/2026 KAREN R. HARPER
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/20/2026 KAREN R. HARPER
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
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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 1882270 2385660
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1882270 2385660

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

(1) EMPIOYETS oottt 8a(1) 8645

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 178706

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 345906
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 533257
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 28044
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1823
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 29867
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 503390
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 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)......................... 10a | X 408
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 189000
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?[ ] 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
D “Prior year” ADP test
@ “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 Q702558A,
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bed s R Sorvcn Trits form is required to be fled under =scfions 104 and 4085 of (he Employss Reliiement 2025
Depastrnast | Ircome Sacurity At of 1974 (ERISA), ol sections 5057(b) and BU58{a] of the Internal -
Errieyon et Seutty Anmniaon Roveriue Core (ihe Code) Thp'_*‘-;ﬂ"? is ﬁl‘-‘?ﬂ o
- i b Lo ’ ubkic lInspaction
FAAREN el Qe T | + Compléte all aniries In accordance with the instructions to the Form 5500-SF,
T Part| | Annual Report ldentification Information _ _
Eor calendar pian year 2025 o fiscal plan year beginning pL/01/2025 and ending 1273172325
A This retusmirapon is Tar @ a single-smpivyer pan U a muttiple-employe phan (not multismplayer) (Pension Flan Nl checking i kot

must allach Seheduiz MEP Other plans must allach 3 lisf of paificpaling emplayer
information i accordance with the form mstruchons}

B This retimtrepar 1= [I e firsl f2unnfrepont Dthe final relurnirepart

D an amendsd relumireport Da.shnn‘ an yadr ietTepor! (less han 12 monihe;

C Check box i filing under D Fomm 5558 D sufamatic extension
| | special axtension (enter description)
D | the pian is = collectively-bargsingd plan, check hare- it gt
E If thus & 8 retroachively adopted plan permiiied by SECURE Act sectinn 301, check fsre......,

D DFVE program

¢ [
» [1

| Partii i Basic Plan Information—sner all iequested Information

12 Mame of ptan
ABA Employees' 401(k) and Eawvings Plan

1b

Trwee-dagit plan nomier
(PN ¥ a0L

1ic

Effective date of glan
01/01 {2015

2a Plan spunenls name (employar, iffor s sinule-emplayer plan)
Wil address (inciude foom, 8, sidie no nid streot, or PO, Box)
Gity o towr . State o7 provinge. country, and ZIP o fareign postal coda (if fareign, ssg nstructions)
ABa of Tllinois, LLC

1501 Dogwood Dr.

Woodridgs IL 60517

2h

Empioyer Identilication Number (E1M)
27-3565450

c

Sponzor s elephane numer
6I0=-TO09-5910

2d

Business code (589 inatruclions)

624100

38 Plan sdminlslator's REME 31 a00FS3S [}_ﬂSarne as Flan Spomsar

3b

Soeiveslcaion s TN

3¢ Administrators kelophane s
A |Fthe same andior BN of the plan spansar or fne plan name has changed since the tost reurndioport. | 4B EIN
fited Tor 1his plan, enter thie plan sporsar’s name, BN, The plan namwe and the plan number from the =
|ast FRjuriiioport. ' 4d PN
B Eponsors name
G Flan Mam:s
Ba Toal number of parhcipants at the hegirning of thes plan year I | Sa 12
b Totl runber of pariciparis-ak the and of the plan year... T ek 5b 123
€(1) Mumber of paitinants with account balances a: of the dbegning of the plan yead (onfy dafired 5c(1) ~,|
contribuban plans complts R B} e - mansnmi | (8
cl2) Number of participants with account balances & of ihe sid of 1ne plan year (only defined Ee(2)
conbiibution plans domplate this itemy . et s e
d{1) 1 atal fumbsrof active participanils al ihe hegirning of the plan year ... e §d{1) 103
(2] Tota! muminer of active participanis at the snd of fhe plan ye&r - ——— o 5d(2) 1ag
& Mumber of participans win terminated arployment duing 16 plan year with accrssd benafils hal 5a =
wird less than 100 vested e e 4

Caulion: A ponally for the late or Incumu_léla filing of mi;"m‘."l.ulnﬂmfpnrt will i assessed unlgss r-é.u.xunahié calisa s astablished.
Under penaliies of perury snt olher penafiss set foil (0 1He instructions, | declare that | have examingd Uiz returndfreport, inchiding: i appicable. & Scheduls
S or Scheduls MB complalod and signed by anenrailed actuary, 83 well a6 the elecironic varsian af Ihes tefumdrepart. amd o thie best of my Knawlhadge 2nd

talef i = e i oy ! |
A SYOYS o ATW ATEN B o Ofpraren . aroer
HERE s;g fure of p|3|:| .ia;;iﬂistﬁtﬁi- ? B Da;e X ' 4 Enter name of imivinual sigring: s plen sgdmesisio
:':EG:E |f 1.4 {At..a-"lf_': !gf:l{\i:g 3 ﬁ_)_f_;'\ F)”lflﬂrfz&- Karen R. Harper
r}‘—atum- of employerplan sponsor ’ ata Enter name of individusl zgning -a3s-employer or plan sponsas

Far Paperwork Reduction Act Nolice, ae€ the Instuctions for Form 8640-3F

Ferm REDO-SF (2025}
v 250213
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ba

b Areyou claiming a waiver of the annual seamination and teport of an independent fualified pUblic accountant (JLPA]

\Were all of the plan's assete durmg the plan yesr Invesled ineligible assale! (Sedinstruchons.)

uhder 29 CFR 2520 104-457 {See instruclions on waiver sligibiily and conditiona ) Ko

K ves [] no
- I ves [] ho

If yew anawered “Ne® to elthor fing §a or line &b, the plan cannot vse Form B500-SF and must Enstaad use Form 5500
C IF the plani i 1_5 & Hefined benefit plan, is i cowvieted under e FRGC IRSUrance prograsm (sed ERISA-section 402117
Il “Yes~ is checkod. enter the My PAA confirmation nuinber fram the PRGT promidm filing for his jpian yoar

|_ YEs jNﬂ D ol determined

Ses maturtions. |

["Part il | Financial Information

T Pian Agzetz and lasbililes |} Beginning of Yaar (b} End of Year
a Total plah asssls . I e i Ta 1,882,270 2,385,660
b Total plan lehiites oo i 0 o
© Nl plan asssis (subiact line 7h flomlire 7a) I Te 1,882,270 2,385,680
8  Income Expenses. snd Translers forthis Plan Year {a) Amount (b} Tatat
@ Contibullons ecalved or receivable from
() Ermphogars: oo e e Aaft} 8,045
{2} Paridpsnls . o ga(2y 178,706
(3} (nhers (inshoding roHeWers)... .o — | -Ba(3)
b Cither oo O55] oo . Bh 345,806
©° Total incame (add lines 8ai 1), 82, #2(3). and B} it 333,257
d Benefits paitl (inchesing direet rollovers and zuranse plamiums.
lo grovide benafils) 2d 28,044
& Certain desmad andior correciive disinbuiinns (se2 Instructions) g
[ Administrative service praviders (salanes, fees. commissiong) af L,B23
0 Oiner sEpened.. — i kL L Bg
h Tolalcxpenses (2dd ines 88, Be Bl and 8g) . o 8h 29,867
| Netineame (l6as) (sulirset line Bn trom me 8o 8 503,390
| Transfersio (rom) 1nS plan (ses INSWLCE0DG) S 5

| Part IV 1,Plan Characteristic Codes

9a

23 2E 2F 2GC 27 2R 27T 3D 3R

If the plan provides pension banafits, enter he applicable pensior featury codes fram ths Lisl of Plan Charactenatic Codes in |he neliscions

b

IF e plan provides vestlare bensfits. enler the applicalle welfare fealure codes from (he List of Plan Chardciensiio Cades i e matuchiens:

| PartV | Compliance Questions

10 Duwing the plan y=ar Yes | Mo Amaunl

‘A Was Ihare a failure to iransmit te the plan any paricipant eootibutions within the time period
desoribed In 38 CFR 2510.3, 1027 Cantinuo to answer “Yog™ for sny priar yearfaives unlil Fully 108
pomesied (Sea instruciions and DOLs Voluntany Fiducizry Cofpection Progean) ... . 10a £

b Were there sny nomexamgt transslions with sty pary-in imteresi® (Go nat include transactions
(eported on ine 18a.)... Lo, . e T —— | ob x

€ Was the plan covares by 8 firlelily tond?. T e | ® lgz,000
Ticd thig plar ave & losy, smelher o nof reimbarsed I:l-.r the plan's hdehhr bond, that was caised %
by fraud o dishonseiy? ... e el e i Ty N W o |

B Wais any fees or commissions paid to any brokers, ager'ls or piher persone by an insurance
Caffist, INsUrance senvice, or athor ﬂtgamalmn fhat prﬂwdes s wi 2l of the benafits urder
fhe pan® (See [rStrichRREY el Caim e s’ e ] 10e

f  Has the plan taled lo provides smy benclit when due under e plan? . ———. . 108 ’

g Lid ihe plan have ary paticipant laans? (fF “¥as,” enler amount 8s of year-and.h 10g

h itz is an individuzt account plan, was thers & bleskoul period? [See instruslione and 28 CFR
2RF0AD1-2) 10R X

IT 10f was answesd “Yes,” chack ihs box il you mlhe«f pmvldet! fhe requusd rmtlm ar-oneof the
exceptions in providing Jhe ootice applied undes 28 SFRZE20I0ME . - —

10
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| Part VI | Pension Funding Compliance

11  Isihis 3 defifed bensfi plan subject 10 minimum funding requireamants? (Il "Yes " see-mstnicions: &m0 compizie Scheiiole 35
(Form S500] and tines 14a and b below ) FFihis is 2 delined contibubion pension pTz'l Lesvie ling 11 Liank and complets fine 12 D Yae U e
T e ety e . . i
a8 Enler ihe unpald minmmum requared contritidions for all years-from Schsdule 5B (Fonm 5500) line 40 - l 11a I

b PBGC missed contribidicn reporting requiraments. [f the pian 15 covered by HBGC and the amount reperted on line 11 iz grealer than 50, fas PRGE
heen notfied as required by ERISA sactinng 4043c)(5) anidlor 03K * Check Ihe applicabls box

D‘l‘es

M. Reporiing was walved uided 20 CFR 4043 25(0)2) becausse conimoulions equal toor exceoding the enpaid mimimum required candtibution
ware made by the 301 gay after ine dus dete

D Mo The30-day penod refersnced in 29 CFR 4043:25chd) hes nol yet ended _and the spansar infends o make a canbribulion enaualto or
exceeding the unpaid minmun) requirsd contritudion by the 0 day #fter e dud date.
|:| o Cther. Provide explanation

12 I3 this & delined contribation ptan subject 10 te minimum funsding reqoirements of sechion 432 of tho Cioge or sechion 302 ol
ERISAT? .

(i "Yes” mrﬂp}em fins 128 or Imee ‘I.r.i: 12: 12d. snd |'2‘E‘ na.ow as appk ||:abls } Ir Ihm .a ndnﬁned nenshl permn:;-:.l..a.ulunii_;;é. |—| HE Xj Mo
lme 12 blany and compists fins | 1 above_

a8 T 3 wawer of the minmmam fonding standand lor & priol year s bsing amorized in this plan yest . wew nshuctona. snd snier e dale of the letier ruling
araifing it walver B S O 0 o o O VRS P L e ety Marih Uiy EEr

if you completed (ine 12a, ;umplsia Nnﬂs 3. 9 anﬂ 10 of Echqdurn MB 1F|:rrm E500), and skip to Ime 13.
b Enter the minmum ieguired contribifion fon 1S plan yesr . . e 12b
G Enter the amount canfnbutsd by e employer 16 the plan for the m:m year JE— i fic

d Subtract the amount in ne 126 from fhe s By line 128 Frtar e (e2ull (enisr & minus sign e s efiofa
negafive smowill

12d

2 Wil e minimum funding: amount repoded on ling 124 he mat by = unding desdine?...._.._.. D Y& D Feca |: [ IR

Parl VIl | Plan Terminations and Transfers of Asseis
133 Has s resokution 1o fErminats the plan boon adopted in amy Gian years?. i e b T LRl D ez 3.1 Mt

8 i “¥es " enter the amount of Sy plan assets that reveried o e employer this year oo 13s

b Were all he pB:I!'i assets distributed 18 pamupam5 i hunﬁﬁﬂm lmndlaired o another plan, o mm:-;-l'n_rrw!er e ]_| Yas H Mo
pontecd of the PRGOY

C it during Whis plan year, any astéds or Habilities weis (mnsfzmed fom iz ;:Iarl fo Emodfisn plants] :l:fent-i‘y Ihe panis) o
which geseta o liabllilies ware iransfered [See ingtructions )

13e41) Mame. of plan(s) 13¢c{2) EIN(s3 13c{3) PH(s)

[Part Vil | IRS Compliance Questions

14a Doss the pian =alisfy the coverags and nnnt!lsmrmnatrﬂn tesls of Code sections 410{0] and 401 f‘abt-ﬂ by combinang (Mo plan wilh amy olfier plane unger
Ihe permissive aggregation wies?[1 Yes M Noo

“1db il thisis a Code. sechion 401k} plan, check all boxes hat 2pply o indicaie Tiow fiies gt i (ilanded to satisty the rmndisgidminaton requirsments for
employes deterrala and amployar matching conlnbulions (as apphcatie) uivder Code sections 481k 31 and 401 (m
] Design-baced 2afe harpor methnd

[ “price year anp ==
Elll “Curenl year” A0F lest

[] win

18 g plan somizor s an adopter of a pre-approved plan Hﬁ’ remw&d 3 fGvorable TRS Dpinich Letler, snler [ Thate af the Opimon Leter U8 ! 3_ﬂ_r" 2020
(MMIDDIYYYY) and the Opinion Letter canal numpar &




