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
C A HOMES LLC 401K PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 76-0755710
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
C A HOMES LLC C Sponsor’s telephone number

337-269-9362

2d Business code (see instructions)

187 S. BEADLE ROAD
LAFAYETTE, LA 70508 531390

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) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 03/06/2025 BRIAN CLEMENT

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

SIGN Filed with authorized/valid electronic signature. 03/06/2025 BRIAN CLEMENT

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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

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 498588 551821
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 498588 551821

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) 11358
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 3923
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 37952
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 53233
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 53233
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)..............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 55182
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 2290
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 24286
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?[X| 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,
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Depadment of the Yreasury Benefit Pian 12190088
Intetnak Revenue
omat Reveoue Stnvice This form Is required to be filed under sections 104 and 4085 of the Employee Retiremant 2024
Diriterl ol Libar Incoma Securily Act of 1674 (ERISA), and section 6057(b) and 6058(a) of ihe Internal
Ervgitjes Genslds Becurty AATItibon Revenus Code (e Coda). Tigs FI?FT is OP;’" to
" s ublic Inspeaction
Pm" e Guarinly Corponten » Complete all entrles In aceordance wilh the Instructions to the Form 5500-8F. b
[EBETEE] Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This reluinfreport is for: E a single-employer plan D a multiple-smployer plar (not mullismployer) (Pension plan filers checking this box

must aftach Schadule MEP, Other plans musl allach a list of parlicipating employer
information in accordance wilh the form instruclions.)

B This relurnfreport is: [] the first returnfreport [] {he final returnfrepor
D an amended relurnfrepoit D a short plan year refurnfrepert (fess than 12 months)
C Check box If filing under: Form 5558 D automatic extansion D DFVC program
speclal extension (anter description)
D i the plan is a collectively-bargained plan, Chatk HOr8 vy P g

E i this s a relroactively adopled plen parmittad by SECURE Act section 201, chack hare TP

1a Name of plan 1b Three-digit plan number
C A Homes LLC 401k Plan (PN) > o001
1¢ Efleclive dale of plan
01/01/2007
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Empl Ificallon Numb
Mailing Address {include room, apl., sulle no. and street, or P.O, Box) (ETS,GY?;{;ES?S;I;S smer

City or town, state or provincs, countey, and ZIP or forelgn postal code (if forelgn, see instructlons)

€ A Homes LLC 2¢ Sponsor's telephone number

{337} 269-9362

2d Business cods (sea instructions)
187 8. Beadle Road 531390

U§ Lafayette LA 70508
3a Plan adminlsteator's name and address X Same as Plan Sponsor 3bh Administrator's EIN

3¢ Administrator's telaphone number

If the name andfor EIN of the plen sponsor or the plan nams has changed since the last returnfreport fited
4 for this plan, enter the plan spgnsor'g nams, EiN, ﬁze pian name and lhge plan number from the iagt 4b Em

returnfrapor.
8 Sponsors name 4d PN
¢ Plan Name

5a ‘Tolal number of partlelpants al the baginning of the plan year s s s o | D8 3

b Total number of participants at the end of the plan year R LTI IR PP R R IR IR 11 TIPSR &b 3
¢{1) Number of parllcipants with account balances as of the beginning of the plan year (only defined 5c(4)

contribution plans complote THS TEM) covmmsmermermstusesty it s v s st R A s PSSRV 20D 3
©{2) Number of participants with account balaness as of the end of the plan year {only defined

Sc(2)

contribution plans complete this Hem) P PP RN
d(1) Total number of active panicipants at the baginning of the plan yaar s s 1 90(1} 3
{2) Totat number of aclive paricipants sl the and of the plan ¥8ar  ceenmmasmnasmsssassnaasnn | G0{2) 2
e Number of paricipants who terminaled employment during the plan year with accrued benefits that

Wore 1655 1han 100% VESIEA wummcrmmiiimmmmmsisntissminsssmnnsssmsnmssomm | 98 ¢
Caullon: A penally for the {ate or Incomplete filing of this returnfreport will be assessed unless reasonable cause Is established.
Under penalfies of pedury and other penalies set forth In the Instructions, | declare thal { have exemined this returm/report, Including, If applicable, a Schedule
8B or Schedula MB completed end signed by an enrolled acluary, as well as the sleclronic version of this returnfreport, and to the bast of my knowledge and
belied, It is true, oorr/ed/’a?d complete. 7 ol o,

- W(:M%,—’// W 3/0 /ZS‘ Brian Clement
Slgnq}drﬁ-ﬁﬁl’a% admﬁﬁW e Pate Enler name of Individual signing as plan administrator

3 4 I/C;’ZZ—""/»"‘-:"' ’é%/ 3/9/2{ Brian Clement
l,ﬂ?fg‘ Signature of employeriplan sponsor Date Enter name of indlvidual slgning as employer o plan sponsor
For Paparwork Reduction Act Nolice, see the Instructions for Form §600-SF. Form 5609-8F2E‘2(§)321?

V.
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8a

Wera all of the plan's assats during the plan year Invasted in efiglble assets? {See inslructions.) JSTTRRRURURRR '3 b <=3 I 1, 0

Are you claiming a walver of the annual examinstion and report of an indepandent quslified public accountant (IQPA)
under 20 CFR 2520.104-467 (See Instructions on waiver eligibility and conditlons.) Xlves CINe

1F you snswored "No" to elther line 82 or line 8h, the plan cannot use Form B500-8F and must instead use Form §600.
If the plan Is a defined benefit plan, Is It covered under lhe PBGC insurance program {see ERISA section 4021)7 [Tves [CINo [}Not determined
lf"yes is chacked, enter the My PAA confirmalion number from the PBGC premium fillng for this year . (See Instructions.)

BB R B R TR s e ke r b Taenn, T IL L T LT

Financlal information

7  Plan Assets and Liabilities {a) Beglnning of Year {b) End of Year
A Tolal plan 355618 wummuwsrmininmsnsmismms oo 498,508 551,821
b Tolal plan lablitIes .oy nessssssssssssnssne 0 ]
¢ Net plan assats (subtract line 7b from 08 78) wimsmmomsmisimms 498,588 551,021
8 Income, Expenses, and Transfars fos this Plan Year (8} Amount {b) Total
a Contributions recelved or recelvable fron: T e S
(1) EMPIOYSIS soosimmuussummsmssamsssssmssssstnsatissnissssasssssssssomisesans 11,358 |E=5 0=
(2) Paticlpants vy _88(2) 3,923 = =
(3)_Others (including roflovers) sumumimammsmmsssgene ] 88¢3) 0 = e
IO e T ———— N 37,952 e =
G Tolal incoms (add flnes Ba(1), 8a(2), Ba(3), and 8D)  wwrwws| B0 |[iZ 2u i oiel = 53,233
0 Benefils paid (including direcl roflovers and insurance prentiums = = oo
16 provide Benefits) wwriammmyrmammmmsssns) 8 o e =
e Caraln deemsd and/or corrective distibufions (see Inslructions) ...] 8e == =
f  Administrative service providers (salarles, fees, commissions) ..j 8§ ' — =
6 Olher 8Xpenses suusmmennsmsmmmmssmsumsgsrnoynns 86 =
h Totl expenses (add lines 8d, 8, 8, and 88) .| 81 = - 0
i Nalincome {loss) (sublract ling Bh from Hine 86} snwerpnmsunnenef 81 [Eoisiests = 53,233
Transfers to {from) the plan (see instuclions) — vumnesrsseenen] 8 | = .

S
2RIV

9al if the plan provides pension benefits, enter the applicable panston fealure codes from the List of Plan Characleristic Codes In the instructions:

Plan Characteristics

2B 2F 26 20 2K 2T 3D

10  During the plan year: Yes [No Amount
a Was there a failure to transmit Lo the plan any participant conlributions within the time pariod
described In 20 CFR 2510,3-1027 Continus to answer "Yes™ for any prior year faliurss until fully
cortected, {Ses Instructions and DOL's Volunlary Fiduclary Correction Program) s | 108 X
b Wera there any nonexempl transactions with any party-in-Intarest? {Do not Include lransactions
rﬁpoﬂed Oﬂ Iina 10&-) llllIlIllllllll"ll"III"!:I‘”IIIlllt)lll]lllll"lillll llIIlllilIlll”lltuuulllllllIIIIIIIHlulllIIlnlillt!vtluulﬂull 1Gb x
G Was the plan covered by a fidality BORA? swumsnuimnsu o, 10c | X 55,182
o Did the plan hava = loss, whether or not relmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? T TR P TS T I 10d X
@ Were any tees or commisslons pakl to eny brokers, agents, or olher persons by an [nsurance
carrler, insurance service, or other organization that providos some or aft of the benefits under
the p’aﬁ? (898 il‘lslfuclions.) TR e T T L TR Oy e T L L L L AL A i 10e X 2 Fl 290
f  Has the plan falled to provide any benafit when dus under the plan? JUSTUTORRRR & | | X
g Did the plan have any participant loans? {1 *Yas," enler amount as of year end.) —— L R RS
h i this Is an Individual account plan, was there a blackout peried? (Sea instructions and 29 CFR
2620-101—3-) wenrkilh 1] LN L T A IR R LV IR AL L LR RS LTI LINT {1111 10h x
i I 10n was answared “Yes," chack the box If you silher provided the required notlce of one of the
exceptions o providing the nolice spplied under 20 CFR 2520.101-3 R————— I || ]
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41  Is this 8 defined benefit plan sublect to minimum funding requirements? (If "Yes," ses inslructions and complete Schedule
s8 (meissoc) and lines 11a and b below.} If this Is & defined coniribution pension plan, leave fine 11 blank and complele 3 ves [E] No

T P T O PN VLAY ST AR R E R L LIRALE L AL T LTI Le] [TIT1IN [TTLIILIT RITTTTIINT)

&, Enter the unpald minimum requirad confributions for all years from Scheduls $8 (Form 6500} ine 40w 11a

b PBGC missed contrihution reporting raquirements, If the plan is covered by PBGC and the amount reported on line 11a is greater than $0,
has PBGC been nolified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Chack the applicable box:

[ Yes.

™1 No. Reporting was walved under 20 CFR 4043.25(c)(2) because conlribullons equal lo or exceeding the unpald minlmum requlred confribulion
were mads by the 30th day after the due date.

{77 No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and Whe sponsor intends to moke & conlribution equal io or
exceeding the unpald minfmum required contribution by the 30th day after the duse date,

[7] No. Other. Provide sxplanation

12 1s this a defined contribullon plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT wvvrmesttossemssisssssasrsisssommissmsassssissssussostinassiann et st | Yes €] No
{if "Yes,” complele ine 12a or lines 12b, 12¢, 12d, and 12e below, as appligable.) If this {5 & definad benefit penslon plan,
leave Hine 12 blank and complete line 11 abova.

a i & walver of the minlmum funding standard for a prior year Is being amorlized in this plan year, ses Instructions, and enter the dale of the letter

JUlAEG Qranting 118 WANET | siuimrinsisreiininesrissssssstyagsyissss10ransesssssd 100001734301 14116410 VRY PRELIONNELIAUREI L BIEIST I IIDSLS Month Bay Yeaar
i you completed line 12a, complete lings 3, 9, and 10 of Schedule ME (Form 6600}, and skip to ilne 13.
b Enter the minlmum required contribttlon for tis PIaN YE&Lwuwmnimmssiim st s 12b

€ Enter lite amount confributed by the employer {o the plan for the plan YEar surmmmmmuummsnm s 12¢c

d  Subtract the amaunt in Iine 42c from the amount In line 42b. Enter the resul! (enter a minus sign to the loft 124
of a nagative amount

T I I T T S T T TITTIatTTerrTrrr s L O T L D R T TR L) T LT R L NI EU L AL

e Wil the minimum funding amount reporied on line 12d be met by the funding deadline? i 7] ves[] Mo [ NA

EER

Pian Terminations and Transfers of Assels

134 Has a resolution to terminate the plan been adopted IR any pIan YEAr? sumusmmunsuu ettt i i 7] ves (] No
1f"Yas," enter the amount of any plan assals that reverted to the employer this Yar s 13a
3 Ware all the plan assels dislibuted to paicipants or beneficlariss, transferred to another pian, or brought under [ Yes [X] No
{he control of 1n8 PBGGT  suummsssseeriissronsisshsinronshts 1120nessinnsst 1esss iravee 1 2hasuias st idssse sy sy 4 ghS0sImRa st s3a 01 0 DV EET R REL BB SRO1222

¢ I, during this plan year, any assels or llabliilies were transfetred from this plan fo anolther plan(s), Idenlify the plan(s) Lo
which assels of liabiliies were Iransferred. {Sae Inslructions.)

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

=] IRS Compliance Questions

148 Doos the plen satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a){4) by comblning this plan with eny other plans
under the permissive aggregation rules? X1 Yes CNe

14h i this s a Code section 404(K) plan, check all boxes thal apply to indicate how he plan ls intended to salisfy the nondlacrimination requirements
for employae defereals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m)(2).
[X] Design-based safe harbor method
[ "Prior year” ADP test
] *Current yaar" ADP fes
N/A

45 IFthe plan sponsor Is an adopler of a pre-approved plan (hat received 8 favorable IRS Opinlon Latler, anter the dale of the Opinion Letler
__ 06/30/2020 (MWBDIYYYY) and the Oplnion Lolier serial number  ©703007a




