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 2024
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 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 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
CAPITAL INVESTMENT ADVISORS LLC 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-4948539
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CAPITAL INVESTMENT ADVISORS LLC C Sponsor's telephone number

337-443-9033

2d Business code (see instructions)

1318 CAMELLIA BLVD SUITE 301
LAFAYETTE, LA 70508 523900

3a Plan administrator’'s name and address [X| 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/27/12025 JUSTIN HENDERON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 01/27/2025 JUSTIN HENDERSON

HERE 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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

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 assets 7a 205527 315287
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 205527 315287

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 56980

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 27241

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25539
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 109760
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 109760
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 23 2K 2R 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 31529
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 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.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 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 No

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

|11a|

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.

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.

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

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 R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 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_ Q703007A,




OMB Nos. 12100110

Form 5500-SF 8hort Form Annual Return/iReport of Small Employee 1210.0089
Dipactrant of tha Tieasuy BBI‘IEfit Plan
btemitReveas Barvica This form is required 1o be filed under sections 104 and 4065 of the Employse Relirament 2024
Income Securlty Act of 1974 (ERISA), and section 8057(b) and 6058(a) of the Internsl
Emiee m:ﬁmmﬁwlw Revenue Code (the Code). T';’fs:i?";‘ Is OPI:’" to
. - ubllc Inspaction
Postn Butatt Gauvdy Corpatin »_Complete alf entrles in accordance with tho Instructions to the Form 6600-SF,
EREHA]  Annual Report Identification Information
For calendar plan year 2024 or fiscal plan yesr beginning 01/01/2024 and anding 12/31 /2024
A This relurnireport is for: @ a single-employer plan D a mulliple-employer plan {not multiemployar) (Penston plan filers checking 1hls box

must ailach Schedule MEP. Other plans mus! altach a st of participating employst
information in accordance with the form Inslruclions.)

B This relurnfreport Is: D {he firsl returnireponrt D the final relurm/report
[] an amendad return/repost D a shor plan yoar relurfreport (less than 12 months)
G Chack box if filing under; Form 5558 D automatic extension D DFVG grogram
speclal extenslon {entar description)

D ftheplanisa collaclively-bargalned plan, cheek here .uuumisinssnmssssesrsssssoimmrng P H

E If tls Is a relroactively adupted plan permilied by SECURE Act section 201, check hare P

: A i gnter all reauested Informalk
48 Nams of plan 1b Thee-digit plan number
Capital Investment Advisors LLC 401k Profit Shaving Plan PN) > 001
¢ Effeclive dale of plan
01/01/2021
2a Pian sponsor's name {employer, If for a single-smployer plan) 2b Employer Identification Number
Mailing Address (Include room, apl, sulte no. and sireet, or £.0. Box) (EIN} 82-4948539
City or town, state or province, counlry, and ZIP or forelgn postal code (if foraign, ses Instructions)
Capital Invaestment Advisors LLC 2¢ Sponsor's telsphone number
{33%7) 443-9033
2d Business code (see Instructions)
1318 Camellia Blvd Suite 301 523900
US Lafayatte LM 70508
3a Plan edministrator's name and address  [X]Same as Plan Sponsar 3b Adminisirator's EIN

J¢ Adminisicator's telephone number

if fie name and/or EIN of the plan sponsor of the plan name has changed since the fast tsturnfraport filed
4 for this plan, enier the plan spgnsa s name, EIN, ﬂle plan name and the plan aumber from the iaglo 4b EIN
relurn/report.
a Sponsor's name 4ad PN
€ Plan Name
5a Total number of pariicipants at the baglnning of the plan yaar O I . " | 3
v Tolal number of participants al the and of the plan yeer st oy | OE) 3
¢{1} Number of pariicipanis with accounl batances as of the beginning of the plan year (only defined 5c{1)
contribution plans complete this lam) e it 3
C{2}  Number of participants with account balances as of the end of the plan year (only definad 5c(2)
conlribution plans complete this item)  uvnesmessssne 3
¢l{1) Total numbar of active participants el the baginning ofthe DIER YOI swawmsmssismmmmmmmsmrmmmsm . 51}
{2} Folal number of active paricipants althe oG oF the PIANYBAE cssiessrsnmessrmisssormssssesssssemsssestsssssonmmmioss 5d(2) 3
Number of participants who terminated employment during the plan year wilh accrued benefits that
wera less than 100% vested L T I L L L N 53 0
Cautian: A ponally for the late or incomplete filng of this refurnfreport wiil he asspased unless reasonable causa Is established.
Under penailies of perjury and clher penallies set forth In the Instructions, | declare that [ have examined this relumfreport, Inciuding, if applicabla, a Schedule
§B or Schedule MB completed and signed by an esvolled actuary, as well as tha eleclronic version of this retuin/report, and 1o the best of my knowledge and
baliaf, it i3 bugstomact, and complels. .y,
S/ / W /~27-2%  |dustin Henderson
1 8ig qa{u{e of plan administrator Date Enter name of Individual signing as plan administrator
Vv m /72728  |Justin Henderson
: 3 Blgnature of employeriplan sponsor Dale Enter name of individual slgning as employer or plan sponsor
For Paperwork Reducllon Act Notice, ses the Instructions for Form 5600.SF, Form 5500—3F2&2€32141)
V.
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6a

Woare all of the plan's assels durng the plan year Invasiad Ia aligible assels? (Sea Instructions.)
Are you clalming & waiver of the annual examlaallon and repert of an Independoant qualifisd public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on walver eligiblily and conditions.}
If you answsred “"No™ to slther llne 8a or line 6b, the plan cannot use Form 6500-8F and must Instead use Form 6500.

T Y L L T TP LT PR LI P

[f the ptan Is a definad benefil plan, is it covared under the PBGC insurance program (see ERISA section 4021)7

IF*Yos® is checked, enter the My PAA confirmation numbar from the PBGC premium filing for this year

[ P T TE L NP Y

e [ Y68 N0

Xlves [ INo

{Tves [CItNo [_}MNot delermined

. (Ses Insteuctions.)

Financial Information

7 P}an Assels and Lisbililes {a) Begnning of Year (b} End of Year
& Total plan 8SSeIS  .oumussanimomssnutn s s s 205,527 315,287
b Totstplan Habllilies  wimmissonissmmisinssusmgs g npn
G Meiplan assels (sublract line 7b from tne 7a} wouomunwimnue 208,527 315,287
8 Income, Expenses, and Fransfers for this Plan Year = {a) Amount (b} Total
a Conlribulions received or recelveble from: - :
{1} EMPIOYRIS cviscnyimimmisesssrissssimmisstyotommmnmsesenssssssissesssetsmnisins ] GA[1) 56,980
(2} Paricipants wyremssusiones s s | 8812) 27,241
{3} Others ncluding rollovars) sownninmumnsomosnsmasesm | 8813} :
b Other incoma (1688} 1o 80 25,539
G Total income (add lines 8a(1), 8a{2), 8a{3), and Bb) iensnan] 80 109,760
¢l Benefils pald {including direct rollovers and insurance premiums e
Lo provide benefils) ..o 86 0
€ Ceitaln deemed andior corracliva distributions (ses inslructions) ... 8e
f Administrative sarvice providers {salaries, fees, commissions) ..i  8f
]  Oher oXpenses s ] B 5
h _¥olal expenses (add lines 8d, 8o, 81, amf 80)  susmnumnna] _ 8h Q
i__Nstincome (loss) {sublract ling Bl from ing 88) ssssssnsmerssnasiyes] 81 109,760
Tmnsfrs Lo (from) the plan {ses Instiuctions) s 8 E
4 Pian Characteristics
9a] if the plan provides pension benefils, enler the applicable pension fealure codes from the List of Plan Charactaristic Codas in the Instructions
ZAn 2B 2F 26 20 2K 2R 2T 3b
b} 1 1he plan provides weliare benefits, enter the applicable welfare featurs codes from the List of Plan Charactarsilc Godas in the Instructions
PartVi| Compllance Questions
10 During the plag year: Yes |Ne Amoint
a Weas there a fallure to transmit fo the plan any parilcipant contributions within the time period
described in 29 CFR 2510.3-102% Conlinue to answer "Yes" for any prior year faliures until fully
correcied. (See instruciions and DOL's Voluntary Fiducliary Correction Program) eassmrnanasnnmns § 108 X
b Were thera any nonexempt Lransactions with any parly-in-inferest? (Do not includs lransactions
tepoded on N8 08} somsmmmmssinsmanissinssma o mssmasrssssesss § 300 X
¢ Was lhe plan covered by a fidefity bond? ermimansressnserenmanne 1108 | X 31,6290
¢ Did the plan have aloss, whether or nof refmbussed by lhe plan 's fidellly bond, that was caused
by fraud or dishonesly?  .um wnimnaenmnrnaseense | 100 X
8 Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carriar, insurance service, or other organization thal proviies some or alt of the benefits under
the plan? {See INstruclions.) snmunenenruanmsmnmssnRa e easeaa e ) 108 X
Has the plan falled to provide any benefif when due underths plan? cnnneenemsmenmiessamns | 10
_ B Did the plan have any participant Joans? (If "Yes,” entor amount as of year end.) wsmanamnens | 100
h  Ifthis is an individuat account plan, was there a blackout period? (See instructions and 29 GFR
2520 101-3) animnanansnnmusnnissmsanunn e e " wsemunene | 100 X
i 1 10hwas snswered “Yes,” chack the box If you elther providad the required notice or ons of the

exceplions 1o providing (he nolice apphied under 28 CFR 2520.101.3

LI TP EY I P PP PO YO E R E I I 1Y) 10’
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Eeaniirnae N
RartNi = Pension Funding Compllance

11 15 this a defined banefit plan subjset to minimum funding requirements? (If *Yes.” see Instructions and complele Schedule
SB {Form 6500) and #ines 11a and b below.) If thiz 1s a dsfined contribution panslon plan, leave fine 11 blank and complale 3 ves [¥] no

e 118 12 DOIOW  4oruinneininisinriiensnsssiiessrnsensss iy a2 iint e st gt 158 s e 2R RS0 Votsh e [T .
&. _Enter the unpald minimum required contribullons for all years from Schadule SB (Form 500} INE 40 wovane I 11a I

b PBGC missed contibution reporting requirements. If the plan s covared by PBGC and lhe amount reported on iine 11a is greater than $0,
has PBGC been nolifisd as required by ERISA sectlons 4043{c}(6) andfor 303{k)(4)? Chack the applicable box:

[ Yes.

[_1 No. Reporiing was walved undar 20 CER 4043.25{0){2) because contributions equal to or exceeding the unpald minimum required contribution
ware made by the 30th day after the due date.

{1 No. The 30-day period referenced In 28 CFR 4043.26(c)(2) has not yel ended, and the sponsor inlends o make a conlribulion equal o or
exceeding the unpald minimum required contribution by the 301h day after the due date.

{73 No. Other, Provide explanation

12 Is Ihis e defined contribution plan subject to the minimum funding requirements of saction 412 of the Gode of seclion 302 of

ER;SA? T T P YTy | PYTTTT PP TSI e TN L R e T T e Ty e T L L L L L r T LT T T Ty E Yes [’}] NO

(if*Yes,* complate line 12a or lines 12b, 120, 124, and 126 below, as applicabls.) if this Is a defined benafi| penslon plan,
ieave line 12 blank and complete line 11 above.

a i awalver of the minlmum funding standard for a prior yesr i balng amorlized In this plan year, sea Instiuctions, and enler the date of the lelter

ﬂ.l!lng grﬂnlfﬂg the walver T A R L L LT L L T PP O LT Te LA Y A PO T LA L AL TS LI T T T TTIS L TR P I S I AT Ty Mamh Day Yeg_r
It you completed iine 12a, complete lines 3, 9, and 10 of Scheduls MB (Form 8500}, and skip to line 13,
b Enter the minlmum required contribution for (hs Plan YBar..uummsmeeessins s 12b

€ Enter the amouni contribuled by the employer ta the plan for the pIan YEAF ..o | $2C

d  Sublract the amount in fine 12¢ from the amount {n e 12b, Enter the resutt {erter a minus sign {o the left 12d
of a negative amountl .. RO LE L P RO 4L LIRS VLR LA b Uy AR AR SA R ARLARY PeR R REE

& Wili the minlmum funding amount reported on #ine 12d be met by the funding deadiing? .o L] ves[ ] No J NA

il Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been adopted in Y PIaN YBAT? wuwmmmmsmsmmsmmsmmmmsmssssteamsamn 1 ves Ne
i *Yes," enler the amount of any plan assets that revertad 16 the employer IS Yo&r  wsmmmmsmsnnmmee | 138
b Woere ali tha plan assets distributed to participants or beneficiaries, trensfarred lo enother plan, or brought under [ Yes [X] Mo
the CONIO] Of the PBOOT  uruuumieiiieririireierisssrsinsss s st 0000 000 5 181341 0441100300010 sS4 AAS15 41 11141 AR AABE

C I, during this plan year, any assals or liabililles were transferred from this pian o another plan(s), identify the plen{s) lo
which assels or Habllilles were {ransferred. (See Insiructions.)

13c{1) Name of plan(s}: 13c{2} EIN(s) 130(3) PN(s)

'. #{ IRS Compliance Questions

148 Doss the plan satisty the coverage and nondiscrimination lests of Code seclions 410{b} and 404(a)(4) by comblning (ks plen wilh any olher plans
under the parmissive sgoregation rulas? ] Yes [K]No

14b Iftnis is @ Gode section 401(k} plan, chack all boxes thal apply 1o Indicale how the plan is Intended to satisfy (ha nondiscrimination requirerents
for employee deferrels and employer matching contributions (as applicable) under Code seclions AGHK)3) and 401{m)(2).
[Z] Deslgn-based safa harbor method
L] "Prior year* ADP test
{"1 "Current yoar" ADP tast
ImEs

15  Ifthe plan sponsaris an adopter of a pre-approved plan thal recelved g favorable IRS Oplnlon Lelter, enter the date of the Opinlon Letter

06/301.2020 (MWDB/YYYY) and the Opinlon Letter serial number  0703007a .




