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  07/01/2023 and ending 06/30/2024

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: 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
GSB CONTRACTORS, INC. PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
07/01/1984
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) 62-1108001

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

GSB CONTRACTORS, INC. 2C Sponsor’s telephone number

901-388-9630

2d Business code (see instructions)

7614 DOVE RIDGE COVE
BARTLETT, TN 38135 238900

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 17
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 18
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 18

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
- e 5c(2) 18
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) 16
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 15
€ 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. 01/14/2025 H. GREG BLANKENSHIP
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 1682371 1753498
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1682371 1753498

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) 283771

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 82497
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 366268
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 295141
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 295141
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 71127
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:
2A 2E 2F 2G 2R 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 250000
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.) ................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 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).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

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 /01 / 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704504A,




JAN-14-2025 1307  From:GSE Contractors 9013837885 Tor18652180612 Page:d/6
Form 5500-SF Short Form Annual Return/Report of Small Employee OB e, o0

Benefit Plan

Cmparlmanl of the Trea:_aury
Infemal Revenué Sarvice This form | required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Deparment of Lobar Income Securlty Act of 1974 (ERISA), and sections 8057(b) and B058(a) of tha Intarnal R
Employaa Banallis Sacurky Administration Revenue Code (the Coda), This Form is Open t
Fanalon Banefit Suaranty Gorporation Public inspactien
o » Complets all antrles In accordance with the instructions to the Form 5500-3F.
| "Parti | Annual Report Identification Information
Eor calendar plan year 2022 or fiscal plan year beginning 07/01/2023 and cnding 0e/30/2024
A This refurnfraport is for: a slngle-cmployer plan Da rultiple-employer plan (not multiemplayer) (Fension Flan fiters checking this box

must attach Schadule MEP, Other plans must attach a list of participating ermptoyer
infarmation In accordance with the form instructions. )

B This return/report is D the first return/repor D tha final retum/report
D an amended return/repoH |:| a short plan year return/report {less than 12 months)
C Check box if filing under: E Farm 8558 |:| sutomatle extanslon D DFVC program

D special extension (antar description)

. D Ifthe plan is a collectively-bargained plan, ChEok FIBTR. e e s s
E Ifthis ls a retroactively adopted plan parmitted by SECURE Act section 201, ehaek Rare i

| ‘Part 1l | Basic Plan Infoermation—enter all requested informafion

1a Name of plan
GSB CONYRACTORS, INC. PROFIT SHARING PLAN & TRUST

1b Thres-digit plan nuembar
(FN) M

0ol

1c Effective date of plan
07/01/1984

284 Plan sponser's name (employer, if for a single-emplayar plan)
Mailing address {include toom, apt., suite no, and sireat, or PO, Box)
-City ar town, state or provinee, country, and ZIP or foreign postal code (If forelgn, see instructions)

G5B CONTRACTORS, INC.
7614 DOVE RLLGEE COVE

BARTLETT TN 38135

2b Employar Mantiflcation Number (EIN}

62-1108001

2¢ Sponsor's ielephone number

0601-288-9630

238000

2d Business code (see instr;l::tiuns)

3a Flan edminlsirator's name-and address @ Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's talephone number

- 4 1f the name andfor EIN of the plan sponser or the plan name has changsd since the last retur/report | 4B EIN
filad for this plan, enter the plan spensar's neme, EIN, the plan name and the plan number from the
|ast return/report. 4d pn
A Sponsar's name
& Plan Name
Ba Tatal number of particlpants at the beginning of the plan Year.....cawmim s 5a 17
b Total number of participants af the end of the plan year., - 5b 18
{1} Number of participants with account balances &g of tl'le bagmnlng Df the plan year (Dnly defined 5¢(1)
contribution plans completa this item) ... 18
c(Z) Mumber of parficipanis with account baiances as of the end of tha p[an year (only dcﬂncd Go(?
c(2) 18
cordribubion plans complete this item) ..- AL LI LI LR T T LR O T ey e s
d{1) Total number of active participants &t the bagihning of the plan year .. 5d(1) 16
d{2) Total number of active particinants at the end of the plan year... 5d(2) 15
@ MNumber of participants who terminated employment dutlng the p!an year w1th accrued benef ts that Be
0
were less than 100% vested...

Caution: A penalty for the late or Incnm late fllln of this return[repcrt will be assassad unlass reasonabla cause Iz established.

Under penalfies of perjury and ather panaliles set forth in the instructions, | declare that | have examincd thls returnfreport, including, if applicable, a Schadule
&8 or Schedule MB completed and signad by an enrclled actuary, 83 well as the alactronic version of this return/report, and to the best of my knowladge and

SIGN /i fegni— |H. GREG BLANKENSHIP

HERFE Date Enter name of individual signing 4 plah adminstrator

SIGN

!-]ERE Sighature of employer/plan sponzor Daie Enter name of individual slgnlng as employer or plan sponsor

For Paperwork Reduotion Act Netice, see the nstruciians for Form 6500.-3F.

Farm GE00-SF (2023)
v. 230728
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JAN-14-2025 1308 From:GSB Contractors 0013837885

Form 5500-8F (2023) Page 2

To18652180612

Page5/6

6a

b Are you claiming a waiver of the annual examination and repatt of an independent qualmFd public accountant (IQPA)

© Iftha planis a defined banefit plan, i3 it coverad under the PBGC insurance pragratn {see ERIZA section 4021)7 ..
If “Yas" is checked, enter tha My PAA confirmation numnber from the PBGC premium fliing for this plan year,

Ware all of the plan’s assets during the plan year invested in aliglble assets? (See instructions. rees

under 28 GFR 2520.104-457 (See inslructions on waiver eligibility and condltlons.)....

Yes D No

1f yout answered “No™ to either line 6a or line §b, the plan cannot use Form EEOO-SF and must mstaad use Form 5500,
D Yas D No D Mot determined

Yes D No

. (Gee instructions.)

[ Partll | Financial Information

T  Plan Agzets and Liabillties {a} Beginnlng of Year {b) End of Year
A Total plan assals. .. e rrarrremmees e et s s s e 7a 1,682,371 L,753,498
B Total plan BaBIes. v« tiestsisiisssimmis i siaresszos s oo 7h
¢ et plan assets (subtract line 7b from INe 78). e eceeeee 7o 1,682,371 1,753,498
8 Income, Expenses, and Transfers for this Plan Year {=) Amount {b) Total
a Contributions raceived or receivable from: i
{1} EMPIOYETS .y ssecrececensssissss sz e s | 88T} 283,771 i
(2) Partlelpants e e csssssssssssssss g | 88(2}
Tt
{3) Others (including rolloversy). . o eren e | B8(8) i
B OHIEF IMCOME (I085)ccesrseesrererssseemmeneeemsceessbsssssssssessesssmsrarssssrssss: apb B2, 487 ‘ o
¢ Total income {sdd lines 8a(1), aa(zj Ba(), and Bbl i, 8¢ L 366,268
o Benefits paid (including direct rallovers and insurance premiums , ‘ !
to provide Betefits) g e fd 295,141
& Ceraln deamad andfor comrective distributions {see instructions). Ha
f Administrative service providers (salarles, fees, commissions)..... Ef ’ i
g CHher expenseas .. setniinen eyt e &g !
___h Total expenses {add lines 8d, 8e, 8f, and Sa)... 8h 295,141
i Nt income {loss) (subtract ling 8h from line Bc) 8l 71,127
j Transfers lo (from) the plan (se8 instructions) ... S— 8j i
[ Part Iv- | Plan Characteristies
92 [If the plan provides pansion benefits, enfer the applicable pension feature codes fram the List of Plan Characteristic Codes in the Instructions:
2A PE 2F 2G ZR 3D
b [If the plan provides welfare banefits, enter the applicabls welfare feature codes from the List of Plan Characterlstic Codes in the instructions:
[ PartV | Compliance Questions
10 During the plan year; Yeg | No Amount
A Was thera a fallure fo fransmit to tha plan any participant contelbutions within the time pericd
describad [n 28 CFR 2510.3-1027 Continue io answer *Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fidugiary Corractlon Progiam). e 10a X
b Were there any noncxempt franasctions with any party-in-interest? (Do ot Include fransactions
rEpOrEd ON MO TO8.Y errerrsssererrrerrrrccpeecssmisssssssssssrsssssmsssssssssssssrrrrosses e sy oe | 108 L
€ Was the plan cavered by a fidelity bond? ..., 10¢ | & 250,000
d Dld the plan have a loss, whather or not reimbursed by the ptan (- tldcllly bend, that was caused
by fraud or dishoneaty? ... rreere JURs— i {1 x
e Were any fees or mmmlsslons pal'd te any brokers, agents, or other persons by an insurance
carriar, insurance service, or ethar organization that provides some or all of the benefits under
tha plan? (Sae INEIUGHENE.) e r ettt e st s e | 108
f Has the plan failed to provide any benefit when dus under the plan? .. | 4 0f
g Did the plan have any paricipant leans? (If “Yes,” cnter amount as of year-sid} ..o | 1pg ot
b If this is ah individus! aceount plEln was there a hlackout parrud‘? (Saa ingtructlons and 29 CFR
2520,101-8.)... T PP B It X ;
I K 10hwas an,wcrcd "Yes." check the box if you elther prov:ded the reqmrad notles or one of the ;
exgeptions o providing the nofice applied under 28 CFR 2520,101-3... i !




JAN-14-2025 1308 From:GSB Contractors 0013837885 To18652180612 Page:6/6

Form 5500-8F (2023) Page 3- |

I_P.art \'/| I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schadule 5B
(Form 5500) and lines 11a snd b below. ) If this is a defined contribution pension plan leave line 11 hlank and mmplete ling 12 D Yes D Mo
balow. . wreersranneres rores
a Enter tha unpaid minimum requtrad contributions for aII years from Schedule 3B {(Fom SJGD) ting 40....ccevvvverereres I 11a |

b PBGC miszed contribution raporting requmements. if the plan is covered by PRGC and the amaunt reported on line 11a is greater than $0, has PBGC
been natifled as required by ERISA sections 4043(c)(5) and/for 203(k)(#)? Check the applicable box:

[:I Yes,

|:[ No. Reporting was walved under 20 CFR 4043,25(c)(2) because confributions equal to or exceading the unpatd minimum required contributlon
ware lade by the 30th day after the due date.
No. The 30-day patiod referenced in 20 CFR 4043.25(c)(2) has not yet endad, and the sponsor Intends to make a coniribution equal to or
exceeding the unpaid minlinum required contribution by the 30th day after the due date.

D Ne. Other, Pravide explanation

12  Is this a defined contribution plan subjacl ta the minimum funding raquiramants of section 412 of the Code or saction 302 of

T =[] ves [ wo
(If "ves," cnmplam llne ‘12a ar ||nes '12[: 120 12d and 12& below a5 prl!f.-:lblu ) 1r lhis Is a defned l:neneft pensuun plan, Iaawa

line 12 blank and complete line 11 sbave.
a. If a waiver of the minimum funding standard far a prioy year is being amertized in this plan year, sce fnstructions, and entar the date of the latter ruling
NN HE WEIVET. vyprenrmccsostie s iaais i1 b st sh L0008 e rhsE s amg gy oo bbb L0 TR TS A g Month Day Year
If you completed lipe 12a, complete lines 3, 9, and 10 of Schedule MB (Ferm 5500), and skip to line 13,
b Enter the minlmum required contribution for IS PIAN YEAE v wwmrerseeseosisssemsitis s ant s s s 128
¢ Enter the amount coniribuied by the amployet to the plan for this plan yaar .. e | 12e
d Subtract the amount in e 12¢ from the amount in line 12b. Enter the result (enter 2 minus slgn to lhc Icft ofa 12d
nagative amount) .. Lt oALLAAAAdEEAE ERELEERT PP TR prRonTe S s es Snmessiotdmok L4RERAEATELIEETIY IR A Ay S n e

& Wil the minlmum funding ameount reported on line 12d be met by the funding deading? .., D Yes |:| No |:| MNIA

‘PartVil { Plan Terminations and Transfers of Assets
134 Has a resalulion to terminate the plan Boan adopted 81 ANY PIEN YEAIT 1w e it s st msssssss s e [[ Yes E| Mo

A If"Yas," entar the amount of any plan assats that reverted to the emplayer this YBar. . e 13a
b Were all the plan assets distributed fo paricipants or bencficiaries, transferred to ancther plan, or brought under the I:I Yas @ No
CONTOl GEANR FBGGT . i e e ey rr oo e L T e e s sa e

G If, during this pian year, any assets or liabilities were transfetted from this plan to anather plan{s), Identify the plan(s) {o
which assets or liabilities were tratisforred. (See instructions, )

13¢(1) Name of plan(s): - ' _ 15c(2) EIN(s) 4c{3) PH(s)

+

|Part VIIL | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401 (=){4) by combining this plan with any cther plans under
the pemizsiva aggregatlon rules? [] Yes JX]| No
14b Ifthis is a Code section 401 (k) plan, check all boxes that apply to dlcate how the plan is intended to satisfy the nondizaimination requirements for
amployae deferrals and employer matching contributions (as applicabla) under Code sections 401(K)(2) and 401(m)(2).

|:| Daslgn-based safe harbor method
|:| “Prior year” ADP tasl
D "Current year’” ADP test

] A

18  Iithe plan spansor Is an adopter of & pre-approved plan that Teceived a favorabla IRS Opinfon Letter, enter the date of the Gpinion Letter 06/01/2021
(MM/DDAYYYY) an the Opinion Letter serial number 7045043 ,

¥




