Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/19/2023

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 the final return/report
D an amended return/report 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DOHERTY, DUGGAN, HART & TIERNAN INSURORS, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2015
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) 58-1313758

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DOHERTY, DUGGAN, HART & TIERNAN INSURORS, INC. 2C sponsor's telephone number

229-888-2040

2d Business code (see instructions)

2301 DAWSON RD
ALBANY, GA 31707 524210

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 39
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 24
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 03/19/2024 RICHARD D. DOHERTY
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie e 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 670096
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 670096 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 14875
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 14875
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 683246
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1725
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 684971
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -670096
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 67010
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 615
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 10h
i 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b 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:

D Yes.

D 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.

D 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | 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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702751A




Form 5500-SF Short Form Annual Return/Report of Small Employee Ot How: 12100100
Cuprirmery of e Trpasry Benefit Plan
ol v St Tris form is Tequired to be fied under sections 104 and 4065 of the Empioyee Retirement 2023
r—r—p-ypr Income Securtty Act of 1974 [ERISA), and sections 6057(b) and 5054{a} of the Intemal
Empacyes Bereity Sensty Adirierson Reverwue Code (ihe Code). mp::;c"ﬂhohﬂw
PRt R Sl i » Complete all sntries in accordance with the instructions to tha Form 5500-SF.

{_Part] | Annual Report |dentification Information
For calendar plan year 2023 o fiscal plan year beginning 01/01/2023 and ending 12/19/2023

A This returnirepod is for: Eashgle—enployerphn D-Ww(mmmmmmmmm
sy aliach Scneduie MEP. Dtver plans must aftach » kst of particpalng employer
nformsition in accordance With the form nspruchions )

B This rensnirenornt is (] the wst retunirepart ¥ the final retumreport

[] an amended cetemreport B a stvort plan year resumirenan {iess than 12 months)

C creckboxdfengunder [ ] Form 5558 [} suomate extension [} BFYC program
['] special extension jenter descripiion)
D Hime plan is a collectively-bargained plan, check here. R e i D
E umhsammadwphnpemmwsewﬁmmzm chetk here.......on » D
[ Partft | Basic Plan information—enter akl requesied infomation
1a Neme of plan 1h Thres-digh plan number
DOHERTY, DUGGAN, HART & TIERMAN [NSURORS, INC. 401 (K} PLAN (PN) b 0ol
1c Effectve date of plan
01/01/2015
2a Plan spansor's name (employer, if for A single-empioyer plan) 2b Empiayer identification: Number (E1W)
Maling address (nciude oG, apt | sulte no. and streel, or P.O. Box) 58-1313758
City or lown, state or province, country. and ZIP o foreigh postal code (if foreign. see instrections] b
DORERTY. DUGGAN, HART & TIERNAN INSURORS, INC. 2c Sponsol’s telephone mumber

229-888-2040
2d Business code {see instruclions)

2301 DAWSON RD

ALBANY GA 3107 524210
3a Prian sdministrator's ame and address [ Same as Piar Sponsor. 3b Administrator's EIN

3c Aomiristrator's telephone number

4  If the name andfor EIN of the pfan sponsor of the plan name has thanged Since the last rewrnireport | 4b EIN

fiked for this plan, enter the plan sponsor's name, EIN, the plan name and the pan rumber from the: ’_

ias! retusmirepaort. 4d PN
4 Sponsor's name
C ManHame
5a Total number of participants al the beginning of the plan year. .. Sa 39
b Total number of panicipants at the end of the pIan Year ............oooooo...cc.creiminnr .. Sb
c{1) Nunbudpmmmmwumnnfﬂtbegnmngofmepﬂanyur[unlydeﬁned 5c(1)

COMPDUTON PAINS. COMPHEAR B8 HEMY ......oooorrroeeeeereeeeeeecoerees s oessssoesrs ” b
c(2) I&Mfofpuwpanummmhncesuofﬂtemdmphnwa:(woeﬁm 5¢{2)

contribution plany compiate this 2em) .. c
d{1]TothnbefofacWepmicpaﬁalhebegnmngdmeplmmr .................................... (i 5d(1) 24
d{2} Tolal number of active participants al the end of the PEN YA ..., 5d(2) i o
B Nmbes of palicparts wha BT Emplayioert g o The Jan viar Wi Accross benets it ! Se T 4

waitsh fosg than 100 WASEA] ... e
Caution: AMI&MI&.crmpmwngdmh mmﬂmﬂﬁlbew“m mu:bhcmhmmhhed.
mmdwwmmmwmumm | declare that | have examined this returrdrepon, induding, if apphicable. a Schedule
58 or Schedule MB slgredbymenroledaqmry as wel as the elecironic version of this returmureport, and $a the best of my inowledge and

= /' | Richayxd D, Doherty
i I 8
grﬂ“““l! of plan sdrministrator Dale Enter name of inghvidual signing as plan ad ministrator
nature of lan sponsor Date Enler name of indnvduat signing as or

For Paperwork Reducion Act Motics, sen tha iNdtructions for Forfn S500-5F. Form E508-5F (2023)

w. 234728




O SORF-SE L2UL3)

FRgE £

63 Were all of the plan's assets during the plan yeat invested in ebgile assels? (See instructions ) ...

b Mywdawmamdmmﬁmwrwnfmmmmcmﬂﬂﬂopﬂ
under 20 CFR 2520.104-457 (See ingiuchons on waiver ebgiblity and COnBIBONE.) . ... ..oooooosoosssseemeemsmssseerersrreressons

€ | the plan iz 3 defined benefit plan_ is ¥ covered under the PBGC insuwrance program (sse ERISA section 4021)7

B Yes [] no
§ ver [] o

H you answered “No" to elther line 8 of line &b, tha pian cannot use Form 5500-5F and must instead use Form 5500,

U Yes []No [] Not setermined

i “Yes™ is checked, enter the My PAA confirmation rumiber From {he PBGC premium filing for this plan year . (See nstructions )
Part M | Financial Information
7__Pian Assets and Lisbilties {a) Baginning of Year {b} End of Year
a Tua:phnm i Ta €70,096
c netgunmeu(suuurwhe?hfmmhe?a} ............................. Te 670,056
8  come, Expenses, and Tranafers for this Plan Year {a) Amoumt ib) Total
a Gontributions received or tecenrbie from:
{1} Emplovers............ 3a(1) a
) Paﬂlupais O N T 7 ] 0
(3) Mfm roBovers) . sa{1) o
b Other income (10s3).... s 85 14,875
€ Total ncome {add fnes 8a(1), 8a(2), Ba.{illand&b) 5 14,875
d Benefits paid (ndudlng direct rollovers and insurance plemiums
10 provide benefits) ..................c...... .| sd 683,246
e CMdmdwummauM(mmm). Be 0
f  Adminiairative service providers (salaries, fees, commissions). .. . B 1.725
h Tuewgmumwusrnagl sh 684,571
i Net income (oss) (s.wadlne&hfrd’nineacj... Bi -6§70,096
| Transfers to (from) the plan {see instructions) .......coeeeeee. o . 8

Part IV | Plan Characteristics

¥ the plan provides pension benefits, enter the applicable pension fealre codes from the List of Plan Charagieristic Codes in the instructions:

2E 2F 2G 20 2K 2T 3D

b

if the plan provides welfare benefits, enler the applicable wetfare feature podes from the List of Pan Characterisbc Codes in the instrucions:

PartV I Compliance Questions

10  During the plan year Yot | No Amaunt

@ Was there a fallure 1o fransmiit o the plan any participant contributiona within the: time perod
dewbedin?.‘]CFR25103—102‘?Muiﬂanswer‘Yes'luwpﬁdyeathiU&suﬂllfuly
comecied. (See instructions and DOL's Vokurtary Fiduciary Commection Program)... 10a X

b Mmmuewnmwwmmmwmhmm(mmmﬁerm
reported on line 104) ... S e e e 10b X

T Was the plan oovered by a fideRly DONA?. .. ..ot sspamasee s s e [ X §7.010

o Did the plan have a kKiss, whether or nol reimbursed by the plan's fidelity bond, that was caused X
Dyt or: ishomesby - oo s s ses s issn e et e 10d

£ Werg gy fees Of COMMMissions paid 0 any brokers, agents, or other pergons by an insurance
CAfidt, ingurance service, uowofqamatmhatprowdcssmaaloﬂhebmemm % 515
e DIAN? (SO INBIUCRONS.) ... ... oo s oo 100
Hnsmwmmwmwmmmmmmmn? ............................................ wof

G Did the plan have any participant loana? {if “Yes ™ emer amount as of year-end ) ... 10g X

h Ifﬂm:slnlndmdualamtphn was there a blackoul period? {See instnctions and 29 CFR
2520.101-3)... sl bl Db an et L i 10h X

i If 100 was answered “Yes,* Mutbalﬂywenrerprovﬂedtt\erequtadmorwm:he
exoeplions lo providing the notice appied under 28 CFR 2520.101-3... S e B 1|
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Part VI | Pension Funding Compliance

11 s this a defined benedit plan subject to minimum funding requirements? (if "Yes,” see instructions and complele Schedule 5B
{Fumssml}amiuﬂambbduwnfmshademmdmpemimphn leave fine 11 blankmdmpietehiz D Yes D No
below. ..

a Emu@admummwmnshalwnwwmdew(ﬁmmmcw E 11 |

b mmwmmﬂmmulm.IftheplmnwveredhyPBGCIndlhemreputedonimﬂalsgrutumanso.hasPBGC
been notified as required by ERISA sections 4043{cXS) andior HIK)(4)7 Check the apphcabie box:

D Yes.

D No. Reportng was waived under 29 CFR 4043.25{c){2) because contributiont equal lo oF exceeding the unpaid mesmom requred contribigion
were made by the 30th day ater the duce date.

D No. The 30-day period refereraed in 29 CFR 4043.25(c){2) has not yet ended . and the sponsor inlends (o make 3 connbution equal 1o of
exceeding he uhpaid minimum required contribytion by the 30th day after the due date.

G MNa. Other. Provide explanation

12 Isﬂ‘ﬁsadcﬁnedwﬂibl.tﬁmphr!swiectwhenininmhﬂingmqwememsafsecﬁmM?dmeCadewmmMor

ERFSA? oot s el ieises it st i D s s s i e i . D Yes @ No
{f “Yes * mmm-«mwa 121: 1‘2c| and1zebeluw asappiuh&]ﬂtunsdeﬁmdbmﬁpmplan Ieave
Bre 12 blank and conipiete kne 11 above.
a Humdmmhl'ﬂmsmrdfmamoryearnbeungmedmmmanmr mmuﬂorm,andmerlhedateoﬂhemernﬁg
granting the waiver. .. A .. Month Day Year
i you completsd fins 12.:, cornplﬂc irla-.'.:l 9, and 10 of Schadule MB ﬂ'-'ormS&dﬂjlmd skiptolhu13.
b Enler the minimum required contribution for this plan year .. e e e s o A

G Emhmmmmwbytheemphyatnhepimformuptanyear ........................................................... t2c

d Subtradthenmomtmlmﬂcmmmmmwub Enterl?nmull{enlaanmusugnbﬁwbﬂufa

i

COTTTIRTT T o ee s an
LA i i =

£ Wl the minimum funding amount reported on line 124 be Ml by the funding deadkne? . .. ... ... O oves [Jwo []wa

{ Pust VI - | Plan Terminations and Transfers of Assets
133 _Has a resalsion 1o ierminate the plan been adopted in any plan year? yes  [] Mo
& T Yes™ mmamdawymmbmmmmdwhmmwa 13a a

b Wereslthepianasse!adsmbmw!nparbuparﬂsubemﬁuanes Iransfenedtomherphn Ubruugtﬂwﬁetme E Yes D K,
control of the PBGC?. 2 i

C I, during this plan year, any assets or Kabilities were lrmlened from this plan to anpiher plants) lGenllfy the plan[s] to
which assets or Kahiities were ransiermed. (See nstructions.)

13¢{1) Name of plan(s): 13¢(2) EN{5) 13c(3) Ph(s)

"Part Vil | IRS Compliance Questions

14a Does the plan satisty the coverage and nondistrimination lests of Cade sections 410{b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] ves [] Mo

14b i this is a Code sedlion 401(k) plan, check 2l boxes that appiy 10 indicale 1ow the plan is intended To satisfy the nondisthimination requirements for
employee deferrals and employer matching comrintions {as applcabie) under Code sections 401K and 401{mx2).
[] Design-based safe harbor method

[3 "Prior year ADP test
[] “cument year ADF test

[] na

1% ¥ the plan sponser is an adopter of a pre-approved plan thal received 8 favorable IRS Opinion Letler. anter the dale of the Opinion Letter
(MMWDDYYYYY) and the Opinion Lettar senial number




