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
WEBB DEVELOPMENT, LLC 401(K) PLAN PN) D 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) 84-1804212
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WEBB DEVELOPMENT, LLC 2c Sponsor’s telephone number

804-397-9537

2d Business code (see instructions)

3319 FARCET PLACE
MIDLOTHIAN, VA 23112 561110

3a Plan administrator’'s name and address ]g 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 03/31/2025 THOMAS LEWIS
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 487912 679218
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 487912 679218

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) 69446

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58150

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 68478
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 196074
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2628
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2140
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4768
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 191306
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 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 385000
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 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
T S 7 PSSP D Yes B 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 12/ 06/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702893A,




Form 5500-SF Short Form Annual Return/Report of Small Employee et

IJugmlinmmuzu{l?m T_ruali.‘m'r‘l.' . Benaﬁt Piaﬂ
IS s Bateits This form is ragquizad 12 bo flad wnder sactions 104 and 4065 of the Emplayes Retremont 2024
Dupiaritiectt uf Labice Income Sequrity Act of 1974 (ERISA), and sections 6057(b) and 60%48(a) of the intarnal X
Ervpenan Bantis Botisly Adnsiaton . Revenus C nde (the r;,,;,da} This Form is Open ta

Fansgin Barpelit Suafsaly Comrealion Public iﬂspﬁcﬂoﬂ

» Comgle’m all entries in accordance wuth ‘the instructions 1o the Form 5508-5F,
Part1 | Annual Report identification information

of saendar plan year 263 or fisosl plan year Beginnna Ll/0i/2024 g anding LZ/ 312044
A This raturnireport is for lg 2 singie-amplioyer Han ’ Ela medtipie-atviployer plan (not multiamployer) (Pension Plar filers chacking this box

= st attach Sehedgis MEP. Dthar plans must attach o list of participating empioyer
irformation in acoordanca with the form inslrztions.)

8 This returniriegart s D the fired reburndraparn the Anal retuenfrepmr
D an arnanged ralirndeape 2 shad plan voar retumiregan [less than 12 maenths)
€ Creck box if fling undar: [] Farm 5858 D auloratic extangion D DFYC program
D spacial axiantion (entar desciplien) !
0 i the plan is 2 collectively-hargainasd plan, ook MBI o ae e e o D
E ifthisisa retmactively adopiad plas pormitted by SECURE Act soction 201, chack BEM& .o v B D
| Partil { Basic Plan information-—:nler al requastad informatian
1a Mame of plan 1h Toree-digit plan rumbec
Weblb Development, LLC 401(k) Plan (PN} ¥ 001
te Effactive date of plan
01/01/2021
2a Man sponsor's neme {emplayer, if for o single-emptoyer plan) 2 Employer lantification Rumbar [EEN‘l
Maiting addresa (inchuds room, apl., sulte no. and stree!, or P.O. Box) 84-1804212
CHy of town, $iae or pravinee, country, and ZIP or fgraion postal code {if foraion, see instreckons) T S — o
Webl Developnéent, LLC PLASDTS IGIEpRaNG umaer

804-397-9537

2d Business code (seo instractions)

3319 Farcet Place

Midlothian VA 23112 561110

3a Pun admimsialkr’'s name ang atdress E Sarna as Plan Sparizor. 3b Acmnistrator's B

30 Admmistator's eiephans numbar

4 fishe rame andier EIN of the plan sponsor or the pian name has changad since the kast raturireport | b EIN
filas! for this plan. emier the plan spongor's nams, EIN, the plan name and the plan raber frofn the
lagt reurnirapert, 4d PN

8 Sponsor's neme
€ Plan Nams

5a Total number of participants at e begintlng of e plan yapr - . . Sa
b Tuotal nurmber of participanis at tha and of the pian year........ e e e b e et e b g s e s 5k
t}(ﬂ Nymber of parfcipants with accourd balances as of the hegmmug of tha plan year {oniy defined 5::(1)
conieidion plane complets this item). . 6
{2} Number of garfcipanis with account hmamms o5 cf the Gﬂd nf the plan yaaf fani,a deﬁlmd 56(2)
sonteibtipn plans compats this itemy . e et i e e e 6
d{1) Tota number of sotive participants at the heqmnt’ng f the PIER YBAL. 0o e 5d{1)
G{2) Tolal number of sciive parlicipants 2t the end of the plan year . . 5d(2) 6
8 Number of parisipanis wha erminaiad eraploymint during ihe r.-‘ata yoar wl'li'i &Cf‘flkt‘d bmal’als lhal 5o '
were less than 100% vested 0
Gaution: A panaity for the late or mcomglem ﬂiing oT this. mtumrrapon Will bE 45503304 Uness reasonablo CAGZ6 15 451 hlished.
Under penatties of porury and ofner panallios eet forth in the instructions, | declare that | have examined this refurnireport, luding, ¥ appicanie, a Scheduls

SHor Srhsduie MB complets anr! signad by an enrotlad agtuary, a5 well as the sleatronic version of this retuen/report, and o 1he best of my kpowlerdgs and

4 1 Lo acl ar f £ —
SIGN 3 11- 302% |Thomas Lewis
HERE ‘ -~ ) . g g
ture of plan administrator Liata Ertar nama of indhvidual signiny a3 plan adrinisieator

SIGN
HERE - N o

Slignature of employer/plan sponsor Date 1E._.nta: namie of individual signing as empioyer o1 glan sgcnsor
For Papersork Rediclion Act Notice, seg he instructions for Form 5500.8F, Form 5B00-5F {2024)

v. 2403



Form 55405 (2024) - Tl Puge 2

B3 ‘Were all of the plan's assets during the plan year inveslod in ekaible asséts? (wﬁﬂ instructions. }. . . E Yasg D Mo
b Are vou claiming & waiver of the annual examination and report of an independent quahfaed pub?lf‘ cx;:ceuntaztt chPm
under 29 CFR 2520,104-467 (Saa instructions o waiver eliginiity and condillans ... e e B Yas D e
1# you answered “No™ to &ither ine 8a or line 8k, the plan cannet use Form Sﬁﬂ{) SF and must msmad ET) Furm 550&
G if the dan is a defined banefit plan, is it covered under the PBGC insurance program {see ERISA section 4081)7 . D Yeg DNa [] Not dolgrmined

If "Yes™ in chacked, anter the My PAA oonfirmation numbar from the PBGC premivm flng farfnisplanyear . |8se instuctions.)

{ Part I | Financial Information

7 Plan Assels and Liabiilios {a) Beginning of Year {b) End of Year
8 Tolal PIN ARSOU . oL o e i e | T 487,912 679,218
D Total plan SaDEBEE ..o oot ee e 7b .
€ Nt plan assets isublracs fing 7h fram o 7a). .. oo o 487,912 679,218
8 income. Expenses. and Translers for this Plan Year ~ fa) Amount {b} Total
a Contributions received or receivable from:
(13 Employers . 8at1) 69,4456
(2} Participants. R ga(2) 58,150
{3y Others tncheling rtiovers). oo e e e Ba(3}
B O ME000 P08 veorreecreeeresnerecevreermsrenssesenmceecveseneerseceecs | BB 68,478
¢ Tolalincoms {add lines Ba{1}, Sa(2), Baid, and 855 ... ... 8e 196,074
d Beneflts paid (including diract rellovars and insurance premiums
1 Pronite BEoeEE e Bl 2,628
& Cerain desmad andior corractive distrliutions (o0 inglructions}. 8¢
f  Adrmiristeative sersics providers {salasies, fees, commissions) .. &f 2,140
___ O Other oxponsss... L et e e bR et e e e s nn s By
b Towlexpenses (add lines 84, Se. B and ﬁg, s Bh 4,768
i Nelincome foss) (subtract Ing 8h from line Buj,......_.,. al 131,306
i Teansbors o (ram) the plan {Ras B LetionNs) . e e e 8

| part iv [Plan Characteristics

Pa

i the plan provides patsan banefits, arler the appisalie pension feature codes from the List of Plan Charantaristic Codes in the inginuctions;
2B 2F 2G 2J 3D

b

if the plan provides walfare benefits. enter the applisable walfare feature codes fram the List of Plan Charasteristic Codes in the instructions:

| Part V l Compiiance Questions

AT During the plan vesr: Yes | Mo Aret
a Was thers a faflure to ransniit 1o the plan any participant confributions within the time pericd
deacribad in 28 CFR 2510.3-1027 Continue to saswer "Yas®© for any prior year failures wntt auﬂy
correctad. (Bee instruciions and DOL's Voluntary Fiductary Gorection Pragram)...o e 10a X
b Wers there any nonesampl rensactions with any pasty-in-interest? (Do not include ronsactions
reparted on ne 1085, SR USROS VP P VOB OO YUIPURSPURIUUTUR I | . X
G Was the plan covared By a Bdelity Bond? .. oo s | fog | X 385,000
o D the phan ave o lass, whethsr o oot reiminsed by the plfm 5 fitebly bond, thatl was causad
by fraud or dishonesty? ... NPT s TP TIPSO R o . 10d X
€ Wara any lees or cammissions pasd o any brokers, sgents, or other persons by an insuerance
carrier, insurance serving, or ather oranization that prowrjas aeme or &l of the hanefits under X
S AN £ SIRIEHUNE . s e o mers s bttt e s e e e | 108
f Hasthe tan Taited to grovide any benefit wisn dus ender tha plas? . T
g Did the ptan hzve apy particigant loans? (IF "Yes,” soter amount a5 of year-gnd} o oooneo o 10g
h Ef thiz is an individual socount plan, wae thete a biackout perind? (Sea instructions and 2% CFR
25201013 ) ‘ | 1on X
P 10h was answered Yos,” chack the box if you cither prr.:wded e reguired notice of one af the
axceptions o providing the notice sppied under 28 CFR 25201013 .. vvrvinveimninrnieve eeen | 108
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I Part VI I Pansion Funding Compliance

11 1515 2 defined harehl plan subjset to minirram funding requ: sremants? { "Yes,” 528 instructions and comgete Scheduls $8
{Fnrm A530) and lines 118 and & below, ] If this is 2 dutined contripuiian Piéf't“ik:m plan leava fine 11 Hank ang uompiete lirg 12 D Yag U Mo
@  Enter e unpand minimum required conbrinutions {28 years from Schadule 38 Form 55007 lins 40 . . | H1a I

b PBOC misaed cantrlbution reporting requirements. ¥ 18 plan |5 covered by PRGC and the amuunt roported or e 118 ia groater than 50, has PRGC
Geen notified as requirad by BRISA sections 404 2{¢HA) andior 303347 Thack the applicatile hox:

D Yos.

D Mo, Reparting was waivad urder 29 CFR 4043 2800021 bucaase ronfibutions soual 1o oF exiesding the unpaid minimum reauited conlabution
ware made by the Jth day afler the dus data,

D No. The 30-day pariod referenced in 29 CFR 4043.25{cH2) has not yot ented, and e sponsor intends 1o make o contribution equat to o
axcesding the unpad mindmum reguired eaatribution by e 30t day afler e due date, ’

D Ne. (ther, Provids explanaion

12 Istnis & defied contibutlon plark subjoct to the menimum futidiag reguirements of soclion 412 of the Code or saction 302 of

ERIGAYT . b e s T4 ST o5 LSS TR T AR 28R LR RN B ket e et bR g T ‘ .
i "¥ag mnmic=1ﬂ ime 1% a0 imc»' 12b 12'.. uﬁ .-md I?t blow, 1S am:lwabla } 1 1hls 15 = defined br»neﬁt mrwnn pian erave D Yes Na

ling $2 bzﬁn_k and complels ine 11 above,
& If a wabver of the minimuim fundlng syandard for a ;J?i(}r e i %!eing srortized in this plan year, see instructiione, and enter the date of the fetler ruling

granting tha waivar, .. Morth ) Day Yeoar |

if you completed ling 123 nomplete iEnas 3, 9 amd 1& oi thaduie MB [F‘orm 5500!_ and sk:p 124 Iims 13.

b Erter the milimum regquired conlbution foe tis BN Y e i e | 18R

€ Enar the amowt confrivited by the ainployar to tho pian for this plfm yuar . SO UROVVOURRUOO N V1

d uUbEf;""lﬂ[ the amount in fine 12¢ from the amount in fine 120, Enter the result (erter a minus gign tothe eftof o 12d
negative arrouwd] i eneyein e ey seregegtie o crspe e e ety T e

& Wil Ibe minknurm Smding amount reported on dne 12090 be meat by the furding deadime?... . D Yo D Mg D IR

| Part Vil | Plan Terminations and Transfers of Assets _
133 Mas z resolulion by tarninate the pan been adogpied o AT BRI WRANT 1o e e e Yes E No

A _If "Yes," enler lhe amount of any plan assels tat revaried 1o the smployer his year tia

h woere ol the plan sesete distributed t© panicipants of banaficlaries, transferad te anothar plan or bmugh: undar tha D Yo @ No
il OF I8 PBOUT . e seriurerr e orervaree s e retae e e ares € et 44 ane s e e e e Efagi e o enrAp Lot e S EbE e e e g kabes £ <eaarese

€ H, during this plan year, any asssts or lighilties ware fransferred from this plan to anplher plars}, identily e plaﬂthg fo
which assefs or fiadilitles wore transferred, (30¢ instruclions.}

135(11 Mams of glan{s); 13o{2; EINist 130{3) PN{5)

[ Part Vil | IRS Compliance Questions
14a Does the plan satisfy ihe covernge and nondiscrimination tests of Sode socticns 410(bF and 4011(a){4) by combining this plan with any other plans under
the parrigsive aggregation nekes? [ ves [l No
14h 1 this is 9 Co gaction 451 (k) plan, check ail boxes that apply to indloats how the glan i ntended to satsly the nondisarimination regire mants fae
smployas deferrals and smployar mrtching conidbutions (a5 appiicahle’ under Code seciions 401403 and eiﬂum}lz;l
Desigr-based safe harbor method

"Priar year” ADF test
D “Current year ADP iast

D NIA

15 s ne plan sponsor s an adopter of 2 pre-approved plan tha m‘ eived 3 favoratla IRS Opinipn Letter, enter the date of the Gpinian Letier 12/ _06{ 202}
IMMDDAY Y and the Cpiainn Latter senal numper 8 702893a




