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
DALLAS DOOR AND SUPPLY COMPANY 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/1978
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) 75-1362163
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DALLAS DOOR AND SUPPLY COMPANY C Sponsor's telephone number

214-630-9783

2d Business code (see instructions)

9101 CHANCELLOR ROW
DALLAS, TX 75247-5313 423300

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 91
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 89
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 58
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 56
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 76
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 78
€ 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. 02/17/2025 CLARK GADDIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

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 5140701 5754503
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5140701 5754503

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 165708

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 67811
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 662681
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 896200
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 266168
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16230
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 282398
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 613802
j Transfers to (from) the plan (see instructions) 8j 0

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)..............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 500000
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 27115
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.ccccccvueuene 10g X 68188
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|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).

D Design-based safe harbor method
“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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employse Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

»_Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

|_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

Da 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.)

]:I the first return/report

D an amended return/report

B This return/report is Dthe final return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

|:| automatic extension

D iftheplanis a collectively-bargained plan, CheCK NEIE ...........cooveeeeeeeeieeee oo

E ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here

Da short plan year return/report (less than 12 months)

D DFVC program

| _Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Dallas Door and Supply Company 401 (k) Profit Sharing Plan (PN) b 001
1c Effective date of plan
10/01/1978
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Dallas Door and Supply Company

9101 Chancellor Row

Dallas TX 75247-5313

75-1362163

2c

Sponsor's telephone number
214-630-9783

2d

Business code (see instructions)

423300

3a Plan administrator's name and address @ 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 returnfreport | 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.........cc..cccoeoueeevsceeeees e 5a 91
b Total number of participants at the end of the PIaN YaFr.........ov.ooeeoeoeeoeoeoeoeeoeoeoeooeeeoeeeooeoo 5b 89
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢c(1
ibuti is i c(1) 58
contribution plans complete this HEM).....cocoiioiii e et
€(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2
ibuti s c(2) 56
contribution plans complete this M) .........c..ouiee e
d(1) Total number of active participants at the beginning of the plan Year................oooooooooo 5d(1) 76
d(2) Total number of active participants at the end of the plan Year ... 5d(2) 78
€ Number of participants who terminated employment during the plan year with accrued benefits that 5
e 0
were less than 100% vested.............

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 re

turn/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

{_gg[igﬂji true, correct,_and complete. = ’
siN M7/ﬂ- e Qs | O Cradds
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . o i
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.

122490 /ne /Smmm /mITaT

Form 5500-SF (2024)
v. 240311




Forr S500-8F (2024) Page 2

Ba

b Are yeu clgiming a waiver of the annusl examination and report of an indapendent qualifisd wb!m accnunlﬂm (ICIPM

Were all of the plan's assets during the plan year invasted in aligitle assels? {Ses insiniclicna.)....

under 29 CFR 2520 104467 (Ben instructons on walver ﬁllglhilﬁty and condilions.)....

I you answared “Ne™ to either line $a or line Bb, The plan caamot vee Form EWD $F nm! must instnml R !‘mm %@ﬂ
G i the plan s 2 dofinod benefl plam, is [t coverad under the PEGO inaursncs propram {see ERISA section 402117 ......

If “Yes~ is checked, enber e My FPAA confinnation munber from the BRGS pravivm fing for this plan year

ez |:| Ny
]>-_(| Yos D Pl

[] ves [No [ ot determined
» (See instructions,)

| Pat (1 | Flnancial Information

T Plan Assels and Lisbiliies {2) Begioning of Year (b} End of Year
A  Tolal plan assets... T 5,140,701 5,754,503
B Total plan llabiitos. .. Th 0 0
£ Mel plan agsaly {subtmclalw b B lipes ?aJ ,,,,,,, arassessa rrirarss cemsns T 5,140,701 5,754,503
8 Income, Expenses, and Transfers for this Plan Yesr _ {a) Arpount {b) Tatal
a Contributions recelved or receivable from:
{1} Emidosers ... PPV ROPRTPOP I <. | IR 0
{3 Participants.... T I " - I 165,708
{3} Oihars (Enc!udﬁng ml?wersjf Haf2) 67,811
B Oher Income {loss).... et eeemrensa e eas s ts . B 662,681 .
€ Total Ingorme {add lines ﬁam &«aw}. ea(a} aind B, [i{H 896,200
d Benefils paid [mcludmg direct rollovers end insurance premivms '
fo provide bensiis). .., SO N -: 266,168
# Canlain desmed andfor coracive distdbutions (sea instmciinrss}. B 0F
f Adminisirative service providers (selaries, fees, commissians)..... [§ 16,230
@ Ciher expensss................ p———— N G
B Toll expenses gm!ti Hres ﬂd 33. &1, and 8-9} Bh 282,398
| Met Income (loss) faulriract ling Bh trom dine Bc) &t 613,8 0_2
i Teansters to (from) the plan (588 ABIUEHENEY ...ov..v.oee. oeoeeeors e 8 0
| Part v [Plan Characteristics
Ba | he plan pravides pansfon benefls, enter the appleatis pertsion faalure codes from the Lisl of Plan Characlesislic Codes n the Insteustions:
2E 2F 2G 2J 2K 2T 3D
5 |ifths plan providas weslfzre bensfils, snier the applicabls walfsre fealune codes from the List of Plan Characterlstic Codss in e Instructione:
Part V' | Compllunce Questions
10 During the plan yaar You Aot
A Was thore a tellure to ransmit io the plan any participent coniibutions within the Sime parind
described in 28 CFR 2610.3-1027 Continue to answer "Yes” for amy prior yesr fafures undil Fubly
correched. (Sue instructions end DOL's Yoluntary Fifuciary Comection Peogean) ... e | 108
I Were thers any nana;cempi tranzaciions with any pﬁﬂy ir-imtanest? (Do not includ@ ﬁransactlms
reported on line 10a.).... HOMA244 48 e § b bl ) PR mrmned T e 1d e 1k
£ Was the plan coverad by a fidelily bond? ., . ape | X 500,000
e Did the plan hove a lose, whather or not n&lmbwsad hy the plan 5 ﬂdﬁality Bl that was causad
by fraud o dishonusiy? ... T T TYTTPE VO PO S ARRORRTRRRONNS S 1 |-
2 Wens any fane ar ﬂﬂmmfss&aﬁa paiﬂ i By Eﬁrahmm aipenis, or nlhea' peENS by an inaurmze
camier, insursnce service, or olfier wganizalmn fhat prmmas some of 8l of the benefilts under ¥
the plen? {Sse struclions. }.... et e e e o 418 21121118 e e et 10e 27,115
f Hasths plan failed to pmvlma any benofll when due under the pfmn? 10¢
£ Oid the plan have any partisipant losne? {1 "Yes,” enler amount 2 of i e Y 0 | ¥ 68,188
K if thie is an individual acoount piﬁn was there 2 biackout priud? I{Se instructions and 20 GFR
2520.101-3.) ... . 106
B F10hwas answarmi *"t’ls cheok ths m if you althar pruwdud Iha rﬂqulmd nn!ma of une of the
grcepions lo providing the nofice apphied under 29 CFR 2520.904-3... [YTTSRTPRRUURI . |




Form B500-5F (2024 Fags 3-| |

Part VI_{ Pension Funding CompHance

11 1sthis & dofined banefit plan subact W rinirum funding requiremants? (If “es,” sees instruetions and complats Schedule 8B
{Form Eﬁﬂﬂ} and linss 11a Elnd b below, } If ihns iz & defined confribution pensien plan. leama line 1 blank and cumplele fine 12 D Yeos D Mg
8  Enferthe urepzabd okl mqu!mﬂ mnlr{bauiiuns for ol years frpm Scheduls 8B {Farm SEW}!Ims L1 | 11a |

¥ PBRGC missed contrbution reporting requiremants. i the plan la covamd by PRGC and the ameunt iepartad on line 11a graater than $8, hos PEGE
Been notified g requited by ERISA sections 4043(aH5) andlor 303(kH43? Chack the applicadle bos:

Yes,

|:| Ne. Reporiing was walved under 20 CFR 4043.28(¢)(2) bocause contribullons sgual 1o oF exceeding he unpald minimum reguired contibulion
wsre made by the 30th day aller the due dals,

D Mo, The 30-day pariod referenced In 29 CFR 4043.25(c)(2) has nol yel anded, and the spensar infands lo make 2 conlrlbution squal to or
excesding the uipsid minlmuem required contribution by the 30th day aflar the due data,

D Mg, Difer, Provide explanation

12  la this a defined contributien pian sublect io the minimum lding reguinements of seciion €12 of the Gode or saction 302 of

ERISAT ... o D Yes Mo
{H "Yes,” nnmgﬂnm iim 12a or Ilnes 12& 12-: EEH anr:l 12@ beanw aia appllcab l.}l Il lh1s Is a deﬂneﬁ b@neﬁt peﬂﬁtm p!an F(smra i '
ing 12 biank srd complota fine 11 above,

& If p walver of the minimum ﬁ.lmhng slandsrd for & prior year is. bﬂ!ﬂﬂ emoriized in thiz pkan year, ses instructions, end entar the dais of the letter ruling

granting iha wajver, S ettt erre ..Adonth Day Yoar
if vou compisted Hne 12&, ﬁnmwum itm 3, %, and 10 of Eshsdu!ﬂ ME {F‘wm Eﬁﬂﬂ], am:l sﬁei%p 'tn Elrw 13.
b Eniter the minimum requinet] conisiblion for TS PIEA YEEP ...t e gt sss sty v e 12h
& Entar e smount confrbuted by the employar bo the plan for his pl-.m yaar .. . .| 12
d Subiract the amount in fine 12c from the amount in ling 12b. Enler the result (mtm a minus sign o thm fefi of @ fad
negativa amoun) .. $113rEna L bRy 4104 e e b s e i s e e SR
B Wil the minlmum finding ansunt reported on line 12d be mel by the nding 88lAET ... raesrans ]:| Yas |:| [) |:| 22

Pian Terminations and Transfars of Azaets

13a tee 8 resalulion to tervoinate the plan boan atopied In a0 EAN VBT oo eeeerinn

Yes E s

& I *Yes," enter the amount of any plan assets that reverizd to the employer this yaar... 13

B Wors sl the plan assets distributed to pwlﬁsépnm'ts or hansliclanies, transbemrad lnammﬂrmm nrﬂ:mughlumlnrtha I:I Yos lg No
aoflid of the FEGCTY . avniwn Chmbeen e ope et et bR 1 AR e P .

€ If, dwlng this plan year, any asaals or iéa&:él?:lea wara lmnsfem frum ﬂus plah o amthar prara{a} leberdify ma plan{s} to
which sessis or abillies wars ransfemed. [See instructions.)

13eli} Mame of plan(sh I30{Z) EIMiz) 133} Fids)

| Purt vil [ IRS Compliance Questions

148 Does the pian satisfy the coverage and nondiscrimination tests of Code sections 4t} and 401{a){4) by combining this plan with any ciher plans undsr
the parmisslve sggregalion rules?[] ves [ Ne

T4h i this Is & Code eection 401(K) plan, check o toxes that apply 6 Indicate how the plar i inlended 1o satisty the nendiserimination rairements for
employee daferrals and employer matching conbributions (a8 applieable) ender Code sections 401{k){(3) and 404 (m}2).

D Design-tazed safe harbor methnd
[ “prios yer" ADP tost
D “Current vear® ADP tost

[] wa

15 W the plan sponsor is an adopter of & pre-approved plan that received a favorable IRS Opinion Letier, enter b dale of the Opinion Letter 11/30/2020
(MMDDYYYYY) 2nd ihe Oplnicn Letter serel number 270422 9a




