Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
TURPEN & DECKARD 401(K) PLAN (PN) 4 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) 46-3979441
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TURPEN & DECKARD LLC 2c Sponsor’s telephone number

812-275-4444

2d Business code (see instructions)

1509 J STREET
BEDFORD, IN 47421 541211

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 8
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 8
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¢c(2
" e c(2) 8
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ 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. 05/19/2026 DEBRA DECKARD
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 2386935 2804504
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2386935 2804504

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

(1) EMPIOYETS oottt 8a(1) 59216

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 103770

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 361633
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 524619
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 73910
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 33140
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 107050
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 417569
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 23 2K 2S5 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 170000
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




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 @ 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 D 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
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Form 5500-SF Short Form Annual Return/Repart of Small Employse O e 0%
Department of Ihe Traasury Beneﬁt Plan y —
Inlarnat Revanue Saniza This form s raquired to ba fled under sections 104 and 4065 of the Employee Refierent | 2028
Depariment of Labor income Security Aot of 1874 (ERISA), and séctions 8057(b) and 6058(a) of the Intermal
Ernployee Banofils Sscurity Adrinislzation Ravenye Code (ﬁﬂ.a Gnde) Tl‘gs Ebrm 19 Qpa“ to
: ublie spection
Pansion Bonefi Guranty Corporallan b Complate all entrles In aceordance with the Instructions to the Form 5500»5F.. P

| "Part] | Annual Report Identification Information

Far calendar plan vear 2025 or fisoal plan vear beginning 01/01£2026 and ending 12131/2025

A This return/report Is for: @ 4 singlg-smplayer plan [] a multiple-gmployer glan (nat mulllemployer) (Perslon Plan fllers ehiacking this box

must altach Sohedule MEP. Cther plans raust attach a Ust'of partivipating employer
Information In accordantes with the form nsfructions.)

B This returnfreport I [:[ the first returndreport D the final returnfreport

I:l -an amandad retin/report D & short plan year return/repart {less than 12 montha)

€ Check box if flling under: D Form 5558 D automatic exlanalon
[:I speclal sxtension {enter descripfion]

['] oFvE program

D it the plan f5 A gollectively-bargained plan, check hera... rpear e sbeabes r s e rn s araraaareseicrestnasveeranersasy T D

E if this |s a ratroactivaly adopted plan permitted by SECURE Act sectlon 201, chetk hate ...

2 ]

i_Partll | Basle Plan Information.--enter alf requested infarmation

1a Name of plan

1B Three-digh pfan number

Turpen & Dickard 401(K) Plan (PN} » 001
1¢ Effective date of plan
102021
2a Plan sponsor's name (employer, If for & single-employar plan) 2b Employer Identification Number (EIN)
Malllng address {inchude room, apt, sulte no. and strest, or PO, Box} 46-3979441
Cly or town, state or province, counfry, ZIP or forel | code {if forelgn, el
. : y / province, country, and or foreign postal coda {if forelgn, see instructions) 26 Sponsar's tolephons number
Furpen & Bockard 11.G (812) 276-4444
2d Buslness code (ses instructions)
1500 J Sireel 541211

Bedford, IN 47421

da Plan adminlstrator's nama and addrass [E Sume as Plan Spensar.

3b Administrator's EIN

3¢ Administrators talophons number

4 Ifthe name andfor EIN of the plan sponsor or tha plan name has changed since the last raturn/report | 4k EIN
filed for thia plan, enter the plan sponsor's name, EIN, the plan name and the plan numbet fromi the
fast fabvirnfrepart. 4d PN
@ Sponsor's.name
¢ Plan Name
Ha Tolal number of participants at the béginnlr&g O L6 PlAN YOEE ccoriricunsersmsrmsnsmseribs e sivmrisisssasrtsnssassnss Ha
b Total number of participants atthe erid of the HlAR VO8I . aee. rri bt e seai e ek (e bbsesdsrenr e T bennsronns _ &b
S{1) Number of participants with dccois balarices as of the beglnnmg of the pian yﬁar {only defined 5c(1) s
contrioution plans comMpIaie this BIMY. v oo mmreess it cresekireresaneas
&(2) Number of participarnits with account ba!am:ss as of the and af the plan year (anly daﬂned 5¢(2)
conteibution plang eomplata s HEM) i . 8
(1) Totat numbar of active particiants at the begmnmg of the plan PERL 1ovinrecesrrsnsirerisesserstisiisivsessmisiesin §d(1) §
d{Z) Total number of active participarits at the Nt oF this PIAK YBAT s 5d(2) 6
© Number of gaiticlpanis who tarminated employmant during the plan year with accmed beneﬁta that 59 0
ware leas than 100% vested .. s si e s sy e et b

Caution: A panalty for the fale or incamglate fiiing of this, miumfrgg_gt will e assessed uniess reasonab!e cause Is estublished,

Undar penalties of perjury and other penaltles set forth in the ingteuctions, § declare that | have examined this raturnlremrt includ%ng, if appltcable, a Schedule
88 or Schedule MS compietad and algnad by an anrolted actuary, as well as 1he elactronic verslon ofthis returnfrepart, and to the best of my Knowladte ahd

Mg\* ”)\@{"sa{;{ m\»ﬁ {2{3"2{;}2{_@ Debra Deckard

: Signatura af pian adm!nlstratar [Jate- Enter namme of i‘ndlvfdual"stgnmg a6 plan admintstrator

o Slgnature of emploveriplan sponsor Dale Enter iarie of ndividual sighing as srmployer of plan 58 Gnsor !

Fcr Paperwark Redustion Act Notlge, ses the fnstruations for Farm B500-BF,

Furen 5500-5F (2025)
v, 250312




Form 6500-GF (2025) Page 2

Ba Woere all of the plan's assets during the plan year investad in ellgible assets? (See Instructions.)... T, @ Yes D No
D Are you claiming a waiver of the annual examination and report of an independent quallﬂed public accountant (IQPA) v N
uritler 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditions.}.... e be RS R R CRL AL SEER A TR RER R AR E es D a

If you answered “No” to either line 6a or ine &b, the plan cannot use Form 5500 SF and must Instead use Form 5500.
G Ifthe planis a defined benefit plan, Is it covered under the PBGC Insurance program (ses ERISA section 4021)? ..... [ | Yes []No [] Not detormined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year. . (Bea Instructions.)

[ Part I | Financial Information

7 Plan Agsels and Liabilities {a) Beglnning of Year (b} End of Year
A Total Plan 8SSELS «u . iircismssr e s s s s 78 2386935 2804504
b Total plan HabiHtEs .........evecscnmersisesasrsssesorssssarsrenssrsarmssrees | TH
€ Net plan assets {subtract fing 7b from liNB 7@) ........eurcwvrrrcniineos | 7€ 2380935 2804504
8 Income, Expenses, and Transfers for ihis Plan Year (a) Amount {b) Total
a Contributions recelved or recelvable from:
{1) EMPlOYars ... s, $8{1) 59216 .
{2) Paricipants. oo s e | 82(2) 104770
{3) Others (including rollovers)... ..o issssssisenen, | 8a(3)
b Other income {loss} ... 8b 361633
¢ Total Income (add fines Ba(1), fa{2), Ba(3), and ab) 8c 624619
d Benefits pald (including direct rollovers and insurance premiums
(o provide benefits UL 44 be e aan EL L LE e S sb e va iRt ae bR nms sasapinnane ars sacn Bl 73910
@ Certaln desmed and/or corractive distributions (see instructions) . So
f Adminlstrative service providers (salaries, fees, commissions)..... | 8t 33140
0 ONer eXpenSas . e et et e e 8g
h Total expenses (add knes 8d, 8e, Bf, and Bg) .........coceceeercrereenris 8h 107050
| Natincome (loss) (subtract line 8h from HNe 86) .......eerermes asrierien B 417569
j Transfers to (from) the plan (308 NSKUGHONS e ivernien e 8

| Part IV |Plan Characteristic Codes

9a (it the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 26 2J 2K 28 2T 3D

b |ifthe plan provides welfars banefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

| Part V I Compllance Questions

10  During the plan year: Yes | No Amount

a Wag there a fallure to transmit fo the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Programy... feasrigcen 1ha X
b Ware thare any nonexempi fransactlons with any party—m-mteres{? {Do not nclude transachons X
raported on line 10a.).... reresraree e " PO TURTTPTOR I o+

G Was the plan covered by a fdellty Bond? ... e e oo | {08 X 170000

d Did the plan have a loss, whethar or not reimbursed by the plan ] fdellty bond, that was causad X
by fraud or dishonesty?... . cirriseresimsrarssnresssnsinsiysveirsaisess | 106

e Were any fees or com missions pald to any brokers. agenls. o other parsons by an Insurance
carrier, insurance setvics, or other organlzation that provldes some of all of the benefits under

the plan? {See Instructlons.).... vairsvremnd v ane s enarren rveenrse s b et renas s st msannn s naren | 108 X
Has the plan failed to provlde any benefli when due under the plan? s | 10f

g Did the plan have any participant loans? {If "Yes,” enter amount as of year-gnd.) ... s | 10g

h 1§ this ts an individual account plan was there a blackout pariod‘? (Sae instructions and 29 CFR
26201013} oo S LT X

i IF10h wes answered "Yes. check the box If you elther prowded lhe required nolice or one of the
axceaptions ta providing the notice applied under 2% CFR 2520.101-3... wnecvmneisrsnnenenenenss | 100




Form 5500-SF (2025)

Page 3-{ 1 |

I_Part Vi | Penslon Funding Gompliance

11

Lelow....

rrrbevivs

Is this a defined benafit plan subject to minimum funding requirements? {If "Yes." see tnstructions and complste Schedule SB
(Form 55{}0) and lines 11a and b below. ) If this Is & defined conlrlbutlon pension plan. leave line 11 blank and oumplete line 12

[ ves i no

a Enlarthe unpald minimum required contributlons for ajl years from Schedule 8B (Form 5500) line 40.. |

11a |

b PBGC missed contributlon reporting regquirements, If the plan is covared by PEGC and the amount reported oh line 11a Is greater than $0, has PBGC

beenD notified as required by ERISA sections 4043(cK5) andfor 303(k}(4}7 Check the appllcable box:
Yes.

D MNo. Reporiing was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minmum required contribution

were made by the 30th day after the due date.

U
[

exceeding the unpaid minimum required conbribution by the 30th day after the dus dals.
No. Other. Pravide explanation

No. The 30-day period referenced in 26 CFR 4043.25(c)2} has not yet ended, and the sponsor intends to make a contribution equal to or

12
ERISA? ., .
(If "Yas,” complele Ilna 128 or Iines 12b 12c:, 12d and 12e befow, as applic:able ) Ir thls ls a dafned benerl pension
line 12 blank and complste line 11 above,

Is this a definad contribution plan subject to tha minimum funding requirements of section 412 of the Code or section 302 of

D Yes D No

plan Ieava

a [If awaiver of the minimum fundlng standard for a prior year is being amertized in this plan year, see Instructions, and enter the date of the letter ruling

granting the walver. . s e SRR ORN .. Month Day Year
If you completed ling 12a, comglete {ines 3, 9, nd 10 of Schedule MB (Fon‘n 5500), and sklp to Ilna 13,
b Enter the minimum required conttBution 107 this PR YBAE .....mmerescrscimmesesmsssesssssssserssssssssssserosassaness | 120
€ Enter the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the lsft of 12d
DOGAYVE BIMBUNL) Lo eriistiieisinss i tssis ey es st se e e resans soarss the a2 e s o2t saE sy are L Es s e AL baE R sese bR s nnbans

@ Wil the minimum funding amount reported on line 12d ke met by the funding deading?..........ceereiven s

[] ves [] no [] wa

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolulion to tenminate the plan baen adopted In any plan year? ...

D Yeos E] No

a If"Yes," enter the amount of any plan assets that reverted to the employer this year...

13a

b Were all the plan agsets distributed to participants or beneficiaries, transferred to another plan. or brought under tha D Yes No
control of the PBBC? .. wasiies i smessrr e " .
G If, during this plan year, any asaets ot 1Iabilﬂies were transferred from thls plan io ancther plan(s), :dentlfy the plan(s) to
which assets or liakilitios wers transferred. {See instructions.)
13c{1) Name of plan{s): 136(2) EIN{s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 40H(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes No

14b Ifthis is a Code sectlon 401(k} plan, check all boxes that apply to Indicate how tha plan Is intended to satisfy the hondiscrimination requirements for
emploves deferrals and smployer matching contributions (as applicable} under Code sections 401(K)(3) and 401 {m)(2).

E[ Deslgn-based safe harbor methed
[] “Prior year" ADP test
|:| “Current year” ADP test

[0 wa

15
(MM/DD/YYYY} and the Opinlon Letter serial number (7031874,

i the plan sponsar is an atopter of a pre-approved plan that received a favorable IRS Opinion Lelter, enter the date of the Gpinlon Lestter

06/30/2020




