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
LEWIS MOHR REAL ESTATE & INSURANCE AGENCY, INC. 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2004
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) 72-0651009
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LEWIS MOHR REAL ESTATE & INSURANCE AGENCY, LLC € Sponsor's telephone number

255-293-1086

2d Business code (see instructions)
11051 COURSEY BLVD.
SUITE A 531210
BATON ROUGE, LA 70816

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 03/21/2025 JEFFREY MOHR
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 2954502 3389327
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2954502 3389327

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) 81503

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 75375

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 307472
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 464350
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28715
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 810
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 29525
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 434825
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 2J 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 250000
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




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).

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_ Q703912A




03421452025 12133 jmohr (Fax) P.O034011

Form §500-SF Short Form Annual Return/Report of Small Employee N e
Departmant af the Treaswy Beneﬁt Plan
Intamai Reverue Service This form Is required to be filad under sections 104 and 4065 of tha Employas Retirmmant 2024
Departmen of |abar Income Security Act of 1974 (ERISA), and sections 6067(b) and 6058(a) of the Internal
Empiayss Benafitt Security Adminiairtion Ravanues Code (the Coda). This Form Is Qpen to
Pension Baneflt Guarenty Carparation Publi¢ Inspection

» Complote all entries in accordance with the Instructions to the Form 5600-&F.
| Part] | Annual Report ldentification 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 I:] a multiple-employar plan (not multiemployer) (Penalon Plan filers chacking this hox

must attach Schedule MEP, Other plans must aftach a list of participating employer
Information In accordance with the form Instructions.)

B Thia return/report 1e the first refurn/raport [:] tha final return/raport
I:l an amended retum/report D a short plan year return/report (less than 12 months)
C Check box if fling under: [] Form 5668 [] automatic extenslon [] oFve program
D gpecial extension (enter deacription)
D ifthe plan is a collectively-bargained plan, ChBEK DBP ...........cvoee.oee ittt iieste bt ibee st eseesseeseeescessemseen ’ D
E I ihig is & retroactively edopted plan permitted by SECURE Act section 201, check here ..., » D
[ Partll | Basic Plan Information—enter all requested informatian
1a Name of plan 1b Thres-digit plan number
LEWLS MOHR REAL ESTATE & INSURANCE AGENCY, INC, 401 (K) PLAN (PN) b 001
1¢ Effective date of plan
01/01/2004
2a Pian sponsor's name (amplayer, if for a single-employer plan) 2b Employer dentification Number (EIN)
Malling addrass (Include room, apt., auite na. and atreet, or P.0. Box) 72-0651009%9
City or town, state or province, country, and ZIP or foreign postal code (if foreign, ses instructions) 2 ;
Lewis Mohr Real Estate & Insurance Agency, LLC € Sponsor's telephone, number

255=-293-1086
2d Business code (zee Instructions)

11051 Coursey Blvd.

Buite A
Baton Rouge LA 70816 531210
3a Plan administrator's name and address (X| Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan 3ponsor or the plan name hes changed since the laat retunvreport | b 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 neme
G Plan Name
6a Total number of participants at the beginning of the plan yeer . - . 5a 15
b Total number of participants at tha and of the PIAN YBAE...............cc.eeeeereusresemes e eeesseg s seemssems semsens 5b 14
c('l) Number of panlicipants with account balances as of tha baginning of tha plan yaar (only dafined 5¢(1)
contdbulion plans complate this item) ... N 16
€¢(2) Number of participants with account balances as of the end of lhe plan year (only defined 6¢(2)
contribution plans complete this iterm) .. 14
¢i(1) Total number of active participants at the beglnnlng of the plan year.., 5d(1) - 12
¢/(2) Total number of active participants at the end of the plan year... 5d(2) 11
@ Number of participanis who terminated employment during the plan year with accrued beneﬂls that Be
WOIE 1885 then 100% VOBIEG..........ucesuses s s i s s s st s e e L

Tor the late or Incompleta filing of this return/report will be assessed unless reasonable cause |s established.
Unciar panaltias of perjury and other penallias set forth in the inatruclions, | declara that | have examined this retum/raport, in¢luding, if applicable, a Schedule
98 or Schedule MB cnmpleted and slgnad by an enrolled actuary, as wll as the &lsctronic varsion of this retum/report, and to the best of my knowladge and

Jeffrey Mohr

Entar name of indlvidual signing as plan administrator
Jeffrey Mohr

Enter neme of individual signing as emgloger or gian EpONsOr

Form 6600-8F {2024)
V. 240311




03421452025 12133 jmohr

Form 8500-SF (2024) Page 2

{Fax)

P.O04/011

6a

Waere all of the plan's assets during the plan ywar invested In eligible assets? (3ee Instructions.)....

b Are you ctaiming a walver of the annual examination and reporl of an independant quallﬂed publlc accountanl (IQPA)

under 29 CFR 26520.104-467 (See Instructions on waiver eligibitity and conditions.)...

If you answared “No" to elther line 8a or line 6b, the plan cannot use Form SEOO'SF and mul! lnlind use Form 5600.
C Ifthe plan is a defined banaflt plan, |s it covarad under the PBGC insurance program (see ERISA section 4021)7 ......

i “Yes" Is checked, enter the My PAA confirmation number from the PBAC premium filing for this plan yaar

@Yes[]No
YeaDNo

[] ves [JNo [] Notdetermined

. (See Instructions.)

[ Part Il | Financial Information

7 Plan Assata and Liabllities (a) Baginning of Year (b) Bnd of Yaar
A TOtR PIAN ABBOE ..o 7o 2,954,502 3,389,327
b _Total plan liabilities PRI 7b
€ Net plan assets (subtract line 7b from N 78)......vcivseveeceeeeninees 7c 2,554,502 3,389,327
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contibutions recaived or racaivable from:
{1) EMPIOYONS e e | 88(1) 81,503
2) Participants. 3a(2) 75,375
(3) Others (including rOllOVENE)..........c.oooovoooccecicissisns s 8a(3) 0
B Other ingOme (IO88) .........co..ovvieeeeeeeeeeeeeeeeeee s 8l 307,472
€ Total income (add lines 8a(1), 8a(2), Ba(3), and 8b) Bc 464,350
¢ Benefits paid (including diract raliovers and insurance premiums
to provide DENEMS). . ..o 8d 28,715
@ Certain deemed and/or corrective distributions (swe instructions). Be
f Administratlve service providers (salaries, fees, commissions)..... af 810
9 Other eXpanses ... g, 89
h Total expenges (add lines 8d, 88, Bf, 8Nd 8G) ... wissisrariserssseese 8h 29,525
i__Netincome (loss) (sublract ling Bh from line Be)......................... 8l 434,825
] ‘Transfers to (from) the plan (see Instructlons) 8
| Part1y | Plan Characteristics
9a |!fthe plan provides pension benefits, enter the applicable pension faature coges from the List of Plan Characteristic Codes in the instructions:
25 2B 2F 2G 2J 3D
b |if the plan provides weifare benefits, enter the applicable welfare featura codes from the List of Plan Characteristic Codes In the Instructions:
. | PartV I Compllance Questions
10 During the plan year: Yos | No Amount
8 Wag there a failure to tranamit to the plan any participant contributions within the time period
described In 20 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully "
corracted. (See instructions and DOL's Voluntary Fiduclary Corraction Program).... i 10a
b Waere there any nonexempt transactions with any party-in-interast? (Do not include transactlons
TEPOMEE ON N8 10B.Y.1....10.0vccvvevevvessessessseesreseseceeseeaseases cemeereeetiessttnstessestesss s sssssssssss e sssassse 10b X
© Was the plan covered by a fidelity bond? ............... 1o0c | X 250,000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬂdallty bond, that was caused
by fraud or dishonesty? ... simssscmimnosanasss | 100 X
@ Waera any faes or commissions pald to any bmkers. agen’(s. or olher persons by an insurance
cattiar, ingurance sarvica, or other organization that provides some or all of the benefits under X
the plan? (See INSITUCHIONS.) ..i.viiuiiiiiiiii s s ns e see s snsnn e snn e 100
Has the plan falled to provide any benefit when dug under the plan? ... 10
@ Did the plan have any participant loana? (If "Yes," #nter amount as of Year-ana.) ... 10g X
h Ifthig Iz an indlvidual account plan, was there a blackout period? (See instructions and 29 CFR
DB20,101-3.) 1vvvvervveeeseeseseeseersesessisssessesserceceecesree eeesoeeesoeeseceiebe AL AR AL B 1 4k 00111 10h X
i If10h was answered "Yes,” check the box if you either provided the requirad notica or ona of the
oxcaptians to providing the notlice applisd under 28 CFR 2620,101-3 ... | 100




03421452025 12134 jmohr (Fax) P.O054011

Form 5600-SF (2024) Page 3- |

I Part VI | Panglon Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yas," sea Instructions and complete Schedule SB
(Form 5500) and lines 11a and b below) If this is & defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
BIBIOW. ...ttt en et ee b sen A E AL AP LB L1871 L L L L e

A Enter the unpaid minlmum raquirad contributions for all years from Schedule SB (Form §500) fine 40 ..

b PBGC miassd contribution reporting raquiraments. if the plan Is covered by PBGC and the amount repoﬂed on line 11a is greater than $0, has PBGC
been notified as radqulred by ERISA aactions 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D Na. Reporting was walvad under 28 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 20 CFR 4043.25(c)(2) has not yat anded, and the sponsor Intends to make a contribution equal to or
axcaading the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 iz thig a defined coniributlon plan subject to the minimum funding requirements of section 412 of thw Coga or sectlon 302 of

B R IEAT oo ebstt 1 aata0 14 0d s b 400 e b b4 1 AE Y81 b b AR aR 18£SR R YRR E AT 0L 10830 £ 1 EE 8981 PO TP FR AR ER YA YR et s S aen et st sem s ennt e sneheae ] D ves | No
(If "Yes," complete line 12a or lines 126, 12¢, 124, and 12e balow, as applicabls.) If this is a defined benefit pension plan, leave -

lina 12 blank and complaie line 11 above.
a If a walver of the minlmum fundlng standard for a prlor yaar 13 belng amortized in this plan year. gea instructions, and anter tha date of the 1atter ruling

graniing the walver. ...Month Day Yaar
If you complated ling 12&, compiota llnos 3 9 and 10 M Schodulc MB [Form 6600), and sklg to ing 13,

b Enter the minimum required contribution for this PN YEAN ...v.vvrrvivrirrrrsrsrssmsicr s eessemseeneecessmssessessssesss 12b
¢ Enter the amount contributed by the employer lo the ptan for this plan year ......... W | 12
d Subtract the amount in line 12c from the amount in line 12b, Erter the result (enler a mlnua slgn to tha laft of a 12d
NBOANVE BMOUNL) 1iciiususiansisssieiisnsissssisaisesisnsiainesiiensisesssisinisess o veianissoionieensontaie o consvase s sencasasiosecancnns sociccctaniins
@ Wl the minimum funding amount reported on line 12d be met by the funding deadiing?...............ccceeeeeereceeeens D Yes l:l No |:| N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a rasolution to terminate the plan been adopted In any plan year? ... D Yes @ No
A If"Yes " entar the amount of any plan assats that revartad to the amployer {his year.., 13a
b Were all the plan assets distributed to particlpants or beneficiaries, transfarred to anothar plnn. or brought undar tha D Yo No
contro) of the PBOCP . v i i e

€ I, during this plan year, any assets or llabllltles were transfarred from this plan to anather planis), identify tha plan(s) to
whlch assets or labllitias ware transfercad. (See Instructions.)

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

Part VIl_| IRS Compllance Questions

14a Does the plan satisfy tha coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with ary other plans undar
the parmissiva aggregation rutes? [] Yas [f] No

14b Ifthis is-a Code section 401(k) plan, check all boxas thal apply to indicate how tha plan is intandad to satisfy the nondiscrimination requiramanta for
employee deferrals and employer malching contributions (as applicable) under Code sactions 401(k)(3) and 401(m)(2).

@ Daslgn-baged safe harbor method
D “Prior ysar" ADP tast
D “Currant year' ADP test

0 wa

15  If the plan sponsor 16 an adopter of g pre-approved plan |hat recaived a favorable IRS Opinian Letter, anter the date of the Opinlon Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Lelter serial number Q7035123 .




