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  10/01/2023 and ending 09/30/2024

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 Dthe 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 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
CSTE RETIREMENT PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/1996
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) 23-7410799

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

COUNCIL OF STATE AND TERRITORIAL EPIDEMIOLOGISTS 2C sponsor's telephone number

770-458-3811

2d Business code (see instructions)

2635 CENTURY PARKWAY NE
SUITE 700
ATLANTA, GA 30345

621510

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 ............cc.cociveeeeeveereeereeeeeeeeseeereneeen 5a 111
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 120
C(l) Number of participants with account balances as of the beginning of the plan year (only defined

- e 5c(1) 106
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
- ke 5c(2) 120
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) 84
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 95
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 12/05/2024 BEVERLY CHRISTNER
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 6113107 9221753
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 6113107 9221753

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt es s 8a(1) 652860

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 879929

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 79305
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 1784920
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 3397014
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 244771
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 43597
0 OthEr EXPENSES ... cvceceriesiesiessiescesseeesee st 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 288368
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 3108646
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 385000
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
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.) ...........ccccceorvne. 10g X 98887
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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).
Design-based safe harbor method

D “Prior year” ADP test
D “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 Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee  OwBitke 205110

.ku' et of e Tredsry Bemﬁt Plan 23
o | This form Is required to be fied under scctions 104 and 4085 of the Employes Retiremant 20
Departreect of L uter Income Seourity Act of 1974 (ERISA), and sections B6057(p) and 8058(3) of the Intermal .
Ervaoyes Barefs Januhy Arrienden Revenue Code (the Code). This Form &5 Open to
Pereion Beneft Guararty Corpaatan Public Inspection
8 » Complete all antries in accordance with the instructions to the Form 5500-SF.
[ Part] | Annual Report Identification Information

For calendar plan year 2023 or fscasl plan yaar beginning 10,/0L/2023 and ending 05/30/2024
A This returirepert is for ﬁj & singke-empioyer plan Da mutpiccmployer phin (not muiemployer (Pension Plan flers checiing this box

must attach Schedule MER. Other plans must attach 3 list of particpating employer
information in accardance with the fom nstructions.)

B 1hus returnireport is D the first returrvrepan Dme final relurnirepart
D an amendad returndreport Da ghort plan year retumireport {less than 12 menths)

C chockboxiffingunder. [ Form 5558 [Joutomatic extension [} oFve program
[] special extension (enter descripion)

D 1111y PRN I8 & COBCCINMEly-DAr G PRY, GHIOOK DI tererreemoeerss s rsmsssieirssemsiomsomsimsimees v [

E It this i 3 ratraactively adogted pian permitted by SECUIRE Act section 201, check here L |
[ Partll | Basic Plan Information cnter a1 reguestud infarvaticn
18 Namc of plan 1b Threc-digit plan number
CSTE RETIREMENT PLAN & TRUST {PN) P ooz
1C Etective date of plan
01/¢1/19%6

2a Pan sponsar's name (employer, if %r a singic-employer phan) 2b Empioyer ldentification Number (EIN)
Mailing address {Inclide room, apt., sute no. and street, or P.O. Bax) 231-7410799
Ciy or town, etate or province, country, and ZIP or Rreign posial code (if foreign, see rwlructions) " <
COUNCIL OF STATE AND TERRITORTAL EDPIDEMIOLOGISTS 2¢:Sponeors wokphone number

770-458-3811
2d suzncss code (see mstractions)

2635 Century Parkway NE
Suite 700

ATLANTA GA 30345 £21510
3a Plan administrator's name and address @Sam: as Pn Sponsor. 3b Administrator's EIN

3C Adminstrator’s telephone numter

4 | the name andior EIN of the plan sponeor or the plan name has changed aince the last retumireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and e plan numiber frem Sie

last returnireport. 4d PN
2 Sponacrs name
C Pan Name
53 Total number of particlpants at tha baginning of he pian yass i Sa il
b Total number of participarts at the end of the pian ¥ear ... .cewn. . Sb 120
¢(1) Number of participants with account balances as of Lhe peginning of the plan year (onty deﬂmn 5¢(1) R
contnbution plans comglete this ftem) . % = 106
¢(2) Number of participante with scsaunt batances as of the end or the nlan ywar {only cehncd Bc(2)
contribution plans compleic this item) ... i e R A0
d(1) Total numnar of actve participante at the baginning of the pian year........ 5d(1) o4
d(2) Total number of active patitipants at tha ond of the plan year e 5d(2) 95
@ Number of partipants who lerminated amployment during the plan year with acfrued b-:ner ts 'J‘at (% 2
weors bmxs than 100% vesicd. .. 2

Caution: A panalty for the ate or meompm fing of ﬂ-us retum}gmn wlll b-c assessed unlm mmnabla cause is established.
Under peszlles ollperjury and g penaliies et forth in e instructions, | decliare that | have examined this raturnireport, ncluding, If appicable, 3 Schodule
SB or Scheculc MR completed and sined by an carolled actiary, 53 well as the e{ecm)nic versian of this returnireport, and 10 the bast of my knowiedge and

it
siG L Y A "'/ 5/70)—+ Beverly Christnor
HERE T Enter rame of Indnicual signing 3= plan administrator
SIGN ( )
HERE o 7
Signature of loyerplan sor Date Enter name of Indidual sgning ws wnployar or plan sponsor |
For Paperwork Reduction Act Notice, 8@ the Instructions for Form $500-5F. Form 6G00-5F (2023)

v. 2¥T2B




Farm S500-SF (2023)

Page 2

6a Were al of the plan's assets du'mg the plan year invested in cigblc aseets? ('-'we Instructions.)...

b Arc you chiming 8 wanar of the annusl examination and report of 8n independent qualified p-ub« c Bccﬁdf‘fam ( '09Al
under 28 CFR 7970 104-487 (See instructions on waner eligibiity and conditions.)...

C Ifthe pian = a defined beneft pian, 5 # covered under the PEGC msurance program ($9¢ ERISA section 4021)7 .

Hv=lw
@ Yes D No

It you answered “No” to aither line 62 or line b, the plan cannot use Fom 5500-SF and must Instead N Form 5500.

If “Yes" is chacked, erter the My PAA confirmration number from the PBGC pramium filing for this plan year,

"] Not getermmnce
. (Sea nsirctions.)

DYc' | |No

| Partlll | Financial information

7 Plan Assels and Liabdities () Beginning of Year {b) End of Year
A Total plan assesS. oo 7a 6,113,107 9,221,753
b Tatal plan fubilties. ... . . 7h 0
C Not plan assets (sublract e 7b from ine 7a) e 7c 6,113,107 2,221,753
8 Income, Expenzes, and Transfers for this Plan Year {a) Amount (b} Tolal
a Contributions received or rocaivabie from:
(1) Emplayers.... 8a(1) £52,860
{2) Participants................. B3(2) 879,929
[3) Omers {inzluding rollovers)_.... ga(3) 72,305
b Other income (5088).. Ry g . 784,520
C Totalincome (add lines Bar4). 85(2), 8al3), and 8b)... 3c 3,327,024
d Bensfits paid {including direst roliovers and ingUrance premums
to provice benefs) . . .............. S B A 2d 244,771
@ Cerain ceemed ard/or corrective Eadibutions (sec nstructons). ge U
f Acminstrative service provicars (sekaries. fees, commssicns).... af 43,537
__g Other expenses PRt e LA ) 2y o
h_Total cxpersee (add lines 3d. 8¢, 8%, and Bg) ... gh 288,368
i Netincome (loss) {subtract line hfrom M 8e) oo 8 3,108,646
j Transiers to (from) the phan (Se@ Insructions) ... .. 8

| Part |V [Plan Characteristics

Qa |1 the pian provides pensicn berefite. enter the applicasle pengicn feature codes from the List of Plan Characteristic Codes in the nstrnacions:

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

b |if i pian provides welfare benefite, enter the appicable weifare feature codes from the List of Plan Charactenstic Codes n the instructons:

| PartV | Compliance Questions

10  During the plan year: Yas | No Amount
a Was there 3 failurs 1o ransme to tha plan any participant contrinutions within the tme period
descrived in 20 CFR 2510.3-1027 Continua ta answer “Yae" for any prior year failures until fully s
comected. (Soc nstrustions and DOL's Valuntary Fidugiary Correction Fragram) .. & 10a A
b Ware there any nonaxempt transacticns with any party-m-intere=t? (Do not include transactions .
reported on line 10a.) . O S e areas 10b X
C ‘Wos the plan covered by a fidefty bond? ... 10e | X 385,000
d Did the plan have a ©ss, whether ar not reimbursed bythc ;Nan s ﬁoexry bond, that wes caused .
by fraud or dishanesly? .. AR serasissossd § - 100 =
e Were any fess ar commissions paid 1o any brokars, agenks, of other persons by an imsurance
carrier, insurance cenios, of athar org:m.:’nn tvat provides sama ar all of the benefs under =
the plan? (See instructions 4 10e X
f Has the plan filed to provide any benefit when due unger the pRNT .. 10t X
g D the plan have sny participant lsans? (1§ ~Yes" enter amaunt 3% of year-end.) 10a X 9B, BE7
h lithiz is an individual account pla't was there 3 blackawt p:rbd” {See Instrustions and 28 CFR
2520.101-3).. . 10h X
1 1ithvas ansmred ‘Yes check the box 1f ,w either p'owacc e requuvc rotice or one of‘.he
axceptions 10 providing the natice applied undar 26 CFR 2520.101-3... 101




Form 5500-8F (2023) rage 3- | i

[Part\n I Pension Funding Compliance

11 e thie 2 dafinad bonofit plan sudlect to mnimum funding requiraments? (If “Yes." see Instructions and complele Schedue S5
(Fonn 5500) and Enes 113 and b balow.) | this is @ definad contrisutian pensica plan, leave ine 11 blank and complet line 12 D Yes D Ne
BRI e ciliatvamiimemosimsss oo b g o s e s eesimssansomssasseat it teeesans mtsnaseasie
@ FEnter the ungaid minimum required contributions for &ll years from Schedule 85 (Form S50C) e A0, o l 11a l

o

£BGC missed contribution reporting requirements. If the pian is covered by PEGC and the amouwnt reported on line 113 5 greater than 30, has PEGC
been notfied 38 requirsd by ERISA sections 4043(c)(3) andicr 303(xK4)7 Check the apalicable box:

Yes.
No. Reporting was waved under 28 CFR 4043 25(c)(2) because contributions equal o or exceeding !e unpakd minmum requred contribution
weare wada by the 30th day afer the due date

No. The 30-day perod referencad in 25 CFR 4043.25(¢)(2) has not yet ended, and the aponzor imands 1o make 3 contibution agual to or
exceeding the unpaid minimun reguired confribution by the 30th day after the cus dte.
No. Other. Provide explanation

=1 1

—l

12 I this 3 detned contribution plan subject to the minimum funding requiremenss of section 412 of the Code or section 302 of

R LT A e [] Yes B to
(If “Yes " compicte line 123 or lllec 120 120 120 ard 124: bcbw as apolmbb ) ‘ﬂhs. =2 dcfn&l benem pens-or plan 'cavc -

line 12 blank and compicu: line 11 above.

a i awaiver of the minimum ﬂundlng standard for 3 prior year i bomg amortzed in this phan year, e Instructions, and enter the ¢ate of the etter rnuling
granting the walver. . Tanrd .. Month Day Year

Il you completed lina 12a, cornplete lmes 3. 9. and 10 of Schcdulc MB (Form 5500) and skup to hnc 13.
b Enter the mimimum required conkribution for this plan year . T M SN ST 120
C Enler the amount cantrbuted by the employer 12 the pian for this p!am year .. T e 12¢

d Subtract tha amaunt in line 12c from the amount n ine 12b. Enter the result l@"fﬁf R minus sign o the leﬂ ofa
negative amount) . s

12d

@ Will the miremum funding amount repored on find 12d b met by the fINGING JEAAINGT . —rocveercecercereere e [] Ye= [0 % [] na
| Part VIl | Plan Terminations and Transfers of Assets

T T —— [] ves B no
a If*Yes' enterthe amount of any plan assets that revencd to the employerthis vear ..o 13a

b oo ab the plan aszste distributed to pamopants or bereficiares, tranafomed to anothar plan, o bn:mgr( under the D ves @ No
control of the PBGCY .. I . e v PO R

¢ If. durng this plan year, any sseets of Eblltias were ransferred from this plan to another planis), lcmw the Dlaﬂ(s‘ o
which asaata or fabilties wars transferred. (See nstructions.)

13c(1) Name of plan(s): 13c(2) EIN{=) 13c(3) PM(s)

[Part VIl [ IRS Compliance Questions

14a Dees the pian satisfy the coverage and nondiscrimnation fests of Code sections 210(0) anc 401(s)(4) by comdining this pn with sny ulher plans under
the permissive aggregation rules? [] Yes [ No

14D I this Is & Code section 401(x) plan, chedi a7 Doxes that apply to indicate how tha plan 1s intended to Eatisty the nondiscrrninabon requirements foc
employce deferals and employaer matching contribulions (33 applicable} uncer Code gections 409(k)(2) and 401(m){2).
E Design-oased sate harbor method

L “Prior year® ADP tast
D “Current year- ADF tost

[] wia

15 I the plan sponsar is an adopter of & pre-approved plan that received a favorabie IRS Opinion Letter, eater the date of the Opirion Letter 06/30/2020
(MMDDIYYYY) and the Opinon Lester serial number 9702814&




