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
NORRIS EQUITY PARTNERS 401K PLAN (PN) 4 oot
1c Effective date of plan
01/01/2023
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) 47-5614744
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORRIS EQUITY PARTNERS C Sponsor’s telephone number

574-304-4429

2d Business code (see instructions)

201 SOUTH MAIN STREET
SOUTH BEND, IN 46601 523900

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 16
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 7
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) 15
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 11
€ 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 BENJAMIN NORRIS
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 109771 141270
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 109771 141270

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

(1) EMPIOYETS oottt 8a(1) 8679

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 24304

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 17669
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 50652
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 19013
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 140
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 19153
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 31499
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 5000
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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703191A




Form §500-SF Short Form Annual Return/Report of Small Employea OMB Nos. 12100110
Dopartment of the Tisasury Benefit Plan :
Intercut Reveie Senica This forfs is requited to be filed under sections 104 snd 4066 of the Employeq Retiremant 2025
Oopartment of Labor Income Security Act of 1974 (ERISA), and sactions 6057(h).and 6058(a) of the Internal L .
Ermployea Bonalts Seouty Admiisvotion Revenue Cods (the Coda. T*gz tfl?é T;L;ngé‘._ to
: p L i ) . . Publi¢ Ingpection
Panslon Baneft Guaranty Corsotalon » Gomplate all ontrles I aceordance with the instructions to fhe Forym E500-SF, T '
[ Parti | Annual Repart Identification Information
For calendar plan year 2025 or fiscal plan year beginnlng_01/01/2025 and ending  12/31/2025
A Thig retumifreport s for: [g] a slapla-amployer plan []a multiple-ariployer plan {not muttiempleyer) (Pension Plan filars checking this box

must atlach Schedule MEP. Gther plans must atlach.g list of participating emptoyer

irformation i accordance with the fom Instrugtions.§

B This retarn/report Is [] the first raturnireport | Jtte fina) eetumireport
_[:I an arended réturifreport [] 2 ghatt plan year refurn/report (less fhian 12 months)
€ Check bax If filing vnder: [] Foriv 5588 D__au!omal]c extanglon |:| RFVYG program
[:] special extension (enter descriplion)
I} Jf the plan is a cdllecl{vety»bargained FHER, CREGIREIR veriheneine inmessresvisrimstvanescssrianinssrervaessiitsims savimunicsseis * []
E I thisls a retroactivaly adopted plan permittad by SECURIE Act secllon 201, check hare ... PO n
{_.Part Il | Basie Plan Information-—enter st recussted information
1a Nameof plan 1h. Three-diglt pfan number
Norris: Bquity Partners 407k Flan M) b ot
) 1¢ Effeciive date of plan
(01012023
23 Plan sponsor's name (employer, i fora single-employer plan) 2b Eriployer Idenfifization Number (EIN)
Malling addrass (tnclude roons, apt., sulta ro, and streat, or .0, Boxj ATH6T4744
City of towri, state or provinee, country, and ZiP orforeign postal.code (If foreign, see mstruglionsy. |~ T "
2c dponsor's felaphone number
Norsis Equity Parinars : (674) 304-4429

201 Sauth Main Street 523800
South Bend, IN 46601

2d Business code {see Instructions)

3a Plan adminlstrator's name and dddress @Same a5 Plan Spansor. 3b Admintstrator's EIN

3¢ Adminisirator's telephone number

4 Ifthe name and/or EIN of the plari gponsor or the plan name has changed since fha last returnfreport | 4h EIN
filed for this plan, enter the pfan sponsor's name, EIN, the plan narie and thie plan number fiom the

tast return/report. Ad PN,
a Sponsor’'s rams’
€ Plah Narae
Ba Tolal number of particizants at the beginning of the PIBN YE&F ... s s s 5a 16
b Total number of pariicipants at tha end of the plan year ... | 5b 11
e} Number of pactiiparits With accotrif halandes as of the beginnmg uf zhe psan year (oniy dafined 5o(1) )
conltibution plans complete this item) ... A &
c(2} Numbeér of particlpants with account ha!ances a of the end of 1he pian year (nnly deﬁned 50(2) )
eonldbution plans complete this liem) ... e e s pseas g s ML ¥
d(1) Total nunibes of active particpants at the beglnning ofihe plan ear... 5."“). 15
d(2) Total number of active parlicipants st the end of the plan year ... oot v s Y 6d(2) 1
8 Number of participants wio terminated employment dufing the. plan yaarwlth accrued benefts that Iy
Be 0
ware less than 100% vasted ,,

Caution: A penalty for the iate or !ncompleta ﬂllng of thls raturnfraport will ba asaebsed unless reasanable tause [s establishad,

Urider penalties of parjury and ofher panalieg set-forth in the instructions, 1 declare that | have examined this retun/raport, including, If applicable, a Schadule
88 or Schadule MEs complaied and sighed by an enrolled actiiary, as well as the elecitonle verstor of s retum/raport, wnd to'this best of iy knowledgs dnd
I .

‘Benjamin Nowla

Date Enfer nams of Individual stgning as plan adminlstrater
IINLaCL Grem, K] Brio

: Slg{alure of emplayeripah sponsor [Date Enter name of individugl-signing as enplo
Fat Paperwork Reduction Act Notics, sus the Instrections for Form BECO-SF, )

fati $onsor

aror p

Form 5660-GF (2026)

v, 260312




Form 5500-SF (2025) Page 2

6a

Were all of #he plan's assets during the plan year invested In elfgible assets? (See Instiuctions.}....

b Are you claiming a walver of the annual examinatlon and report of an ndapandent qualified public accountanl (IQPA)

[+

under 20 CFR 2520.104-467 {(See Instructions on walver eligibility and condilions.}....

If you answered “No” to eithar line 6z or ine 6k, the plan cannot use Form 5500-5F and must Instaad use Form 5500.

I the plan Is a defined beneflt plan, Is it covered under the PBGC Insurance program (see ERISA seclion 4021)? ......

I *Yos" s checked, enter the My PAA copfirmation number from the PBGG premlum fling for this plan year

E] Yos [] No
K Yes [:[ No

[] Yes [JNo [] Mot determined
. (See Instructions.)

[ Partlli | Financial Information

7 Plan Assets and Liabliitles (a) Beglnning of Year (b} End of Year
a Tolal plan assels .. 7a 109771 141270
b Total plan liabllities ... R I 1 -
€ Net plan assels (subiract lne 7b from line 7a) S T 109771 141270
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Conlributiona received or racelvable from:
(1) EMPIOYELS .11 ovirissmmssssssim st iwssssssesessssss s ssrsssssssesssrsenss | B8(1) 8679
{2) Particlpants . miwissmies s i s s ssasens_|B8(2) 24304
{3) Oihers {Including rollovers) .. | Ba{3}
b Other 1ComMe (1088} wurivssrissssisenes — 17869
& Tolal income (add lines 33(1), sa(z). 83(3) and sb) e— 50852
d Benefits paid (includlng dlrect rollovers and Insurance prernlums
{0 provide benefits) ... L EaLh LRt a LR e sh SRR S e R bR 8d 19013
¢ Cortain deemed and.forcorreclive dlstrlbutlons (see Inatrucllons) 8o
f Adminlstrative service oroviders {salarles, fees, commisslons)..... af 140
o B OUhor BXPANBES ..co. v erissmssiarissssssss s s ans sy szt eess 8y
N Total expenses {add linas 8d, 8a, &f and 8¢) ... 8h 19163
i Netincome {oss) (subtract fine 8h from e 8C) ...vvvverreesrriiessneans 8i 31499
i Transfers ta {from) the plan (562 IRSIFUCHONE)......covcersevucervr e srcrenes 8

| Part iV | Plan Characteristic Codes

Da

2E 2F 26 2J 2K 2T 3D

If the plan provides pansion benefits, enter the applicable penslon feature codes from the List of Flan Characlerisfle Godes In the instructions:

b

If the plan provides walfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristlc Godes In the Instructions:

| Part V | Compliance Questiions

10 Dudng the plan year: Yes | No Amount
a Was there a failure to transmit t¢ the plan any parlicipant contributions within the time perlod
described In 20 GFR 2510,3-1027 Continue t¢ answer *Yes” for any prior year failures untit fu[ly
corrgcted. (See Instructions and DOL's Voluntary Flduciary Gorraction Program).,.. e X
b Were thera any nonexempt {ranaactions with any party -n-Interasi? (Do not include transac!lons X
reporled on ling 10a.}... PP I L1
€ Was the plan covered by a fidellty bond? ..o | 40 | X 5000
d  Did he plan have & loss, whether or not reimbursed by the ]JIan & fi fdahty bond, that was caused X
by fraud or dishonesty? ... s | 10d
e Were eny fees or commissions pald to any hrokars, agents, or olhat persons by an insurance
carrier, insurance service, or ofher orgamzailon that provfdes soma or all of the benefits under X
the plan? (Bes mstruclmns} e (e i s rssrssnsesssesss | 108
f Has the plan failed to prowde any benefit when due under the plan? PRSI ——— I 1 | X
g Did tha plan have any parficipant loans? {(if “Yes," enter amount as of year-end.} ... e | g p.4
h I this Is an tndividual account plsn. was there a blackout period? (See Instrugtions and 28 CFR X
2520,101-3.) ... .| 10h

If 10h was ariswered "Yas, check lha bax II' you elther provlded the requnred nctice orong of the
exceptions to providing the nolice applled under 28 CFR 2520.101-3 .. JU— L
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l Part VI I Pension Funding Compliance

11  Is this a deflaed benefil plan subject to minimum funding requiremants? (If "Yes,” see instruclions and complete Schedule SB
{Form 5500} and lines 11aand b ba!ow) If this is a defined contribution pansn:m plan, leave line 19 blank and camplete llne 12 D Yeos D No
below... eettireenamepepenane s aa s anere e Jirnisiensersessnnnsiaes sesrrserriiissis e .

8  Enterthe unpaid minimum requlred contributions for all years from Schedule 5B (Form 5500) ling 40.,. ' 11a ]

b PBGC missed contributlon reporting requirements. if the plan is covered by PBGC and the amount reported online 11a is graater than 30, has PBGC
been notified as required by ERISA gections 4343(¢)(5) andfor 303(k){4)? Check the applicable box:

D Yes.

|:| No. Raporting was walved under 29 CFR 4043.25(c)(2} bacause contributlons equal to or exceeding the unpald rminimum required sontribution
were made by the 3Gth day after the due date.
No. The 30-day period referancad in 29 CFR 4043.25(c)(2) has not yet ended, and the sponser Intends to make a contribution aqual 1o or
exceeding the unpald minimum raquired contribution by the 30th day after the due dale.

[:[ No. Other. Provide explanalion

12  1s this a defined coniribution plan aubject to the minimum fundlng requirements of secilon 412 of the Coda or section 302 of
ERISA? .. TP ST D Yes E No
(If "Yes," complete hne 12a orﬂnes 12b 12c, 12d and 1Za beluw, as appllcabla) f this is 8 deﬂned benef { pens!on plan leave
line 12 blank and complete line 11 above.

a Ifawaiver of the minimum funding standard fora prior year ls balng simortizad In this plan year. gea Instiuctions, and enter the date of the letter ruling
granting the waiver. . s MONEH Day Year

If you completed line 123, complete [Ines 3 9 and 10 ofSchedu!a MB (Form 5500], and sklp to llne 13,

b Entertha minimum required contribution for this plan year . st rsresenrensonns | 120

¢ Enter the amount contributed by the amployer te the plan forthls plan YOAF vuerirerisressspersisionsiny 12¢

d Subtract the amount in line 12¢ from the amount In line 12b. Enter tha result (enier a minus s:gn to tha Iaft of a 12d
negailve amount} ...

@ Wil the minimum funding amount reporied on line 12d ba met by the funding deadine? ... o iessenens [Jyes [N []nNa

‘ [ Part Vii | Plan Terminations and Transfers of Asseis

13a Has aresolution 1o terminate the plan been adepted In any plan year? ...

[] ves No
a If “Yes," enter the amgunt of any plan assets that reveried fo the employer this year... 13z

b Wero all the plan assets distributed to partlclpanls or beneficiaries, transferred to anoiher pian or brought under the |:| Yes E No
contrel of the PBGC? .. \ue L

¢ If, during this plan year, any asaals; or Ilablllﬂes ware transferred ffom lhls plan to anolher plan(s). Idantlfy 1he plan(s) o
which assets or liabilifies were fransfaretl. (See instructions.)

13¢{1) Name of plan(s): 13c{2) EIN(S) 136(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation miles? [] Yes K] No

14b Ifthis is a Code section 401(k) plan, cheok all hoxes thal apply to Indicate how the plan is intended to satisfy the nendiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code seclions 401{k}(3) and 401 {m2).
[X] Design-based safa harhor method

[] -Prior year" ADP test
[] “Gurrant your” ADP test

[ wea

15  If the plan spensoris an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter fhe date of the Opinion Lettar ___ 06/30/2020
(MMAIDAYYYY) and the Oplnlon Letter seral number Q7031913 -




