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
B 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
STORY HOUSE REAL ESTATE 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-3960386
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STORY HOUSE REAL ESTATE, LLC 2c Sponsor's telephone number

434-260-1435

2d Business code (see instructions)

2110 IVY RD 2110 IVY RD
CHARLOTTESVILLE, VA 22903-1716 CHARLOTTESVILLE, VA 22903-1716 531210
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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 04/14/2025 BRYCE FLETCHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/14/2025 BRYCE FLETCHER
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 450054 562076
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 450054 562076

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) 16192

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 60207

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 66938
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 143337
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 28916
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2399
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 31315
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 112022
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 2S5 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 50000
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 253
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 72615
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 X
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
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-3110

Department of tho Troasury : Benefit Plan
Intoral Revanuo Sarvica This form is required to be filad under sections 104 and 4065 of the Employee Retirement 2024
Daparimont of Lator Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal
Empioyen Benefits Securlly Administration Revente- Code {the Cade). This Form is Open to

Pension Behafit Guaraniy Camoration Public Inspection

». Complete all entrles In accordance with the Instructions to the Form §500-8F.

Annual Report ldentification information

For calendar plan vear 2024 or fiscal plan year beginaing  01/01/2024 and ending  12/31/2024

A This retumirepart Is for: . a single-employer plan D a multipie-employer plan {not multiernployer) (Penslan Plan filers checking this box

must attach Schedule MEP. Other plans must attach a iist of participating employer
information in accordance with the form instructions.)

B This returnfreport is D the first returnfrepaort D the final returnfreport
an amended retumfreport B a short plan year returnfreport (less than 12 months)
€ Check box if filing under: D Form 5558 D atlomatic extension D DFVC progiam
D special extansion (eriter description)
D Ifthe plan is a collectively-argained plan, ShEEK NEFE ......w.ixeiimsmmsmsssisnssssssissasmanmssscessrisssssssssesernes ¥ D
Eif 1his is & retroaclively adopled plan permitted by SECURE Act séction 201, check here......ccviivevivnei » D

_ Basic Plan Information—eniter all requested informalion
1a Name of plan _ 1b Three-digit plan number
STORY HOUSE REAL ESTATE 409(K) PROFIT SHARING PLAN AND TRUST (PN) P oot
1¢ Effective date of plan
1int2015
2a Plan sponsor's name (smployer, if for a single-employer plan) 2b Employer Identification Number (EiN}
Mailing address (include room, apt., suite no. and streel, or PO, Box) 82.3860386
Cily or town, state or province, couniry, and ZIP or foreign postat code {if foreign, see instructions) - :
$TORY HOUSE REAL ESTATE, LLC 2G Sponsor's telepione number
434-260-1435
2d Businesscade {see instructions)
2110 IVY RD . . 2110 IVY R
CHARLOTTESVILLE, VA 22003-1716 CHARLOTTESVILLE VA 226031716 5317210
3a Plan administrator's name and address E] Same as Plan Sponsor. 3b Adninistralar’s EIN

3¢ Administrator's telephone number

4 i the narme and/or EIN of the plan sporisor or the plan name has changed sinéé the last returnfrepon 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and tha plan number from the

last return/report. 4d PN
A Sponsor's name
€ Plan Name
Sa Tolal number of participants at the beginning of the plan year... Sa 14
b Tofal number of participants at the end of the plan year ... . 5b 15
c(‘!) Number of participants with account balanees 4s of the begmmng of the plan year (only der nad
5c{1) 4
contribution plans complete this HEMY ... i s s
¢(2) Number of participants with account balaﬂces as of the end of lhe ;;!'m year (only derned
5¢(2) 13
contibution plans COmBIBLE thIS HBMY ... .rwirimrir e s s tas s tsssmssmssr rars s sisssrs by s dotan s sssness
d(1) Total number of active participants at the begmning of ihe plan year. e ersiares 5d(1) 10
d(2) Total number of active parficipants at the end of he plan Year ... eeearme et sea s sttt 5ul(2) i2
e Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
ware less than 100% vested .

Caution: A penalty for the late or incomplete ﬂling ef this returnlreport wiil be assessed unless reasonab!e cause |s established,

Under penaltiss of perjury and other penalties set forth in the Instructions, 1 declare that | have examined this returnfreport, Including, if applicable, a Schedule
SB or Schedu]e MB completed and signed by an enralled actuary, as wall as.the eleclrcmc version of (his return/report, and to the best of my knowledge and
fe.

/f /e hE Bryce Fldeher—
bl ) [
| Signaﬁ{e of plan administrator Dale M Enlar name of individual signing as plan administrator
W 4p/2s Fledeher
Signature of employeriplan spensar Date Enter n#me of individual stgning as employer or plan sponsor
Far Paperwork Reduction Act Notlce, see the Instructions for Form §500-SF, Form 5500-5F (2024}

v 240311
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Page 2

Ha Were all of the plan's assets during the plan year invested in eligible assets? (See Instructions.)

b Are you claiming a walver of the annuat examination and report of an Independent qualified public acecountant (IQPA)
under 29 CFR 2520.104-467 (Soe instructions on waiver eligibitty and CONAIIONS.}o-.r.cosovcrcssmsmeesssess e P Yes [] No

tf you anawared “No” to aither line 6a or line 6b, the plan cannot use Form 5$500-8F and must instead use Form 6500,
€ Ifthe plan is a defined benefit plan, s it covered under the PBGG insurance program {see ERISA section 40217 .....[] Yes [JNo [ Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year

b ves [] No

. {Sae Instructions.)

Financial Information

Plan Assats and Liabiilties ginning of Year {b} End of Year
8 Tolal Plan ASEEIS ... o pussiissniiiiiisssssssssgs sssssias 453054 562078
b Tolal plan lisbiities .. -
€ Net plan assels (subtract line 7b from line 78} ....c.occevemerensscniinannns 450054 562076
8 Income, Expenses, and Transfers for this Plan Year (a) Amount
a Conlributions recelved or receivable from:
{1) EMDIOYOIS . ernirininssesnssrsssrsssssiisnnssnssssnssessems e ssensresss_| 88{1] 16192
{2) Participants.... Vs vetapesss eryeret s e e e 60207
{3), Cthers (including ml]ovazs) ................ sreriesepanessrsesysra st
b Other income {08$) ..........

€ Total Income (add lines 8a{1), 8a(2), 8a(3} and B9) .....oriscenveres

d Benefits paid (including direct rollovers and insurance pramiums Tl ;; 'ﬁ;gf

to provide benefits)........ , e | B0 28916 S =¢]§
€ Cerlain deemad and/or comrective distributions (see instructions) . 8o 'htj,' i " A M”ﬁ“ﬁ* S
f _Adminisirativa service providers (salaries, fees, commissions} ... 8t 2399 Wﬁﬂﬂﬂlﬂl@mﬁﬁmﬂﬁﬂ Ll

__g Other expenses " i ? i f*‘%ﬂ"“ il i _;_._ i rH R

h_Total expenses (add lines 8d, 8, 8f, and ag) ............................... 8h 31315
1 Netincome (luss) {subteact line Bh from Hne 8} ... imesessssresees 8i 112022
j Transfers 1o (from) the plan (808 INSUCHONEY .. rssaarare o i . "; Tﬁfﬁ Mﬁgﬂ ‘_ 4

2F 26 24 2K 28

El;lga plan provides ponsion benaﬂlés_r enter the applicable pension feature codes from the List of Plan Cheracteristic Codes in the Instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

=3 Compliance Questions

40  During the plan year: Yes | No Amount
A Was there & failure to transmit to the plan any paricipant confributicns within the time perlod
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures until fully
carracled. (See instructions and DOL's Voluntary Fiduciary Correction Program).... S [ X
b Woere there any nonexempt transactions with any party-in-interest? (Do not Inciude !ransaciions X
reporied on line 10a.) sresisesrennsnissnwenenna | 100
€ Was the plan covered by a fidelity bond? P s s b Wlage | X §0000
d Did the plan have a foss, whethar or not reimbursed by the plan's fi dellty bond, that was caused X
by fraud or dishonesty? ...oeweaminini T eerenenen | 100
€ Woare any fess ar commissions paid to any brokam agents or uther persons by an Insunance
caner, Insurance service, or other organization that provides some or all of the benefits under X
tha plan? {Ses instructions.)... e OO 5. [ 1 253
f Has the plan failed to provide any benefit when due under the plan? ... crsermmnsssersesssessensenss | 40f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-and.) ... 10q X
h |fihis Is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR X
2520.101-3.) . T v | 100
i If10h was answered “Yes,” check the hox ifyou alther provided the requ!red notlce or ona of tha X
exceptions to providing the notice applied under 28 CFR 2620.107-8.....cosieniainnsonieinnssieinecnnne | 101
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] Pension Funding Compliance

11 Is this a defined benefit plan subject lo minimum funding requirements? (i "Yes,” see instructions and comgplete Schedule 88
(Form 5500) and fings 11a and b below,) If this Is a defined cantribution pension plan, lsave line 11 blank-and comp!eta line 12 D ves [X| No
below... e iaresrabvabe ergrareLrasserRsrasEsger uEErysses e bes S b Ey e E e e e ae e e AL ST R 08 44 SRS S b T 4§ Red Ay sy s S iy
a Enter the unpaid minimum required confributions for all years from Schedule SB {Form 5500) fine 40...... I 11a |

b PBGC missed contribution reporting requirements, If the pian is covered by PBGG and the amount repor_ted on line 11als greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andior 303(k}{4)? Check the applicable box:

D Yes.

D No. Reporiing was walved under 29 CFR 4043.25(c){2) because contributions equal lo or exceeding the unpaid minimum requirett contribution
were made by the 30th day after the due date.

U No. The 30-day period referenced in 28 CFR 4043,25(c)(2)-has not yet endad, and the sponsor intends fo-rmake a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D Na. Gther. Provide explanation

12 s this a defined contribution plan subject to the minimum flinding requirements of section 412 of the Cods or section 302 of
ERIBAT «.cuvivesiveieriscoeessesessyrcossaressbronessse1stsassbeonsssnsnssras thseassrasasssnsnesssssdgasimsninbanaraesossanantosedent diedbtetbbetss iATss A0S ehRIEERS IR S 0T RE O H 0 b0 DYesNo
{If *Yes," compleia Iine 123 or hnes 12b 12{: 12d and 1Za below, as appllcable ) II ihss is a defined benef' t pension plan, leave
fing 12 blank and ccmplete line 11 abave.

a If a waiver of the minimum furiding standard for a prmr yeaf is bemg amortized in this plan year see instructions, and enter the date of lhe tetter ruling.
granfing the walver, ........... i ... Month Day Year

If you completed line 12a, complate lmas 3,9, and 10 of Schedula MB (Form 5500), and skip o Iine 13,

b Enter the minimum required contribution for tis PIBMN YBAF w.vwceseresssimmrsmssimmersserrprsassisessscreesassecasseessaees | 120

€ Enter the amount contributed by the employer 1o the plan for this plan year . cevnevserareseseerie st nsnisndeneen | 128

d Subtract the amount Infine 12¢ from the amount in fine 12h, Enter the result {enler a minus Slgn to tha laftof & 12d
TIEGAHVE BITIOUNE 1.oiovseeissaeeriossyooseuiesssse s varer st st gas g T 8 8 274 2 s vt o L et bbbt

€ Wil the minimum funding amount reporled on line 12d be met by thee funding deading?.......... it |:| Yes [] No D N/A

Plan Terminations and Transfers of Asseis

~13a Has a resolufion to farminate the plan been adopled in 8Ny PN YBBF? ,....vrewmsmrmmsrmess st ieenreses s sssnsines D Yes No

If *Yas,” enter the amount of any plan assels lhat reverted lo the emp[oyer this year... 13a

a
b Were all the plan assets dlstf?bl}‘ted to participants or beneficiaries, fransferred to another plan or brough! under the D Yes No
control of the PBGC? .. s Leicresisnn sty e sy araTe ss

G If, during this ptan year, any assels of habnlmes were {ransferred from this plan {o another pfan(s) ;cienﬁfy the plan(s) o
which assels of lisbillties were transferred. (See inslruciions.)

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

iI:] IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrmination tests of Coda sections 410(b} and 401{a){4} by combining this plan with any other plans under
the permissive agareqation rules?[] Yes X No

14b Htnisis a Code section 401{k) plan, check all boxes that apply lo indicate how the plan is intended o satisfy the nondiserimination requirements for
amployee deferrals and employer matehing contributions {as applicable) under Code sections 404(K)(3) and 401(m)(2).
Design-based safe harbor method

[} “Prior year” ADP test
[] “Current year” ADP test

[j N/A

15  ifthe plan spansor Is-an adopler of @ pre-approved plan Ihat recelved a favorable IRS Opinian Lelter, enter the date of the Opinion Lelfer 06/30/ 2020
{MM/DEYYYYY) and the Opinion Letter setial nuiber_ Q702751A,




