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
VOXX EXHIBITS LLC 401K PROFIT SHARING 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) 82-3702053
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VOXX EXHIBITS LLC 2c Sponsor’s telephone number

972-210-0660

2d Business code (see instructions)
2025 MCKENZIE DRIVE
SUITE 160 541800
CARROLLTON, TX 75006

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 04/17/2025 WILLIAM A CARNEY llI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/17/2025 WILLIAM A CARNEY Il
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

@ Yes D No
@ 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 150371 173101
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 150371 173101

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 22730
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 22730
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 22730
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 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 23987
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.ccccccvueuene 10g X 7533
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
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703004A,
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Dtpadrint o) 54 Tredsuty Benefit Plan
emARevense Benvice This form is requirad to be filed under sactions 104 and 4085 of the Employee Relirement
Darami T Leter income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the internal
Emglayes BEntIs Ecurily AWnisanca Revenue Code {the Code).
Peakes Bt Guiianly Cepartsen » Complela all entries in accordance with the Instructions to the Form 5600-8F,

OMB Nos. 1210-0110
1210-0089

2024

This Form Is Open to
Pubilc Inspection

:Parti] Annual Report Identification information

For calendar plan year 2024 of fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A This returaireport Is for: @ a single-employer plan

& multiple-employer plan {(nol multiemployar) (Pension plan filers checking this box
must aftach Schedule MEP, Other plans musl altach a iIst of pardicipaling employer

informatton In accordance wilh the form instrucllons.)

B This return/report is: D {he first returnfreport D {he final relurnfreport

D an amanded returnfreport
G Check box If filing under: H Form 5558 [] automatic extension

speclal extension (enter description)
D ifthe planis a collectivaly-bargalned plan, ChECK RErE wrunvmimmimmmssinsmnmmississ s H

I T

[] a short pfan year returnfrepor (less than 12 months})
[] oFVC program

E ifthis Is a relroaclively adopled plan permilled by SECURE Acl section 201, chack here
1_Baslc - I

1a Name of plan
VOXX Exhibits LILC 401k Profit Sharing Plan

1b Theee-digit plan number

(PN) > 001

1¢ Effective date of plan
01/01/2007

2a Pian sponsor's name {smployer, if for a single-employer plan)
Maliing Address {Includa room, apt., suila no. and street, or P.O. Box)
CHy or town, state or provinee, country, end ZIP or forelgn postal coda (If forelgn, sea Instructions)

VOXX Exhibits LLC

2025 MoKenzie Drive
Suite 160
US Carrollton TX 75006

2h Employer ldentification Numbar
{EIN} B2-3702053

2¢ Sponsor's telephone number
(972) 210-0660

2d Business code (see instruclions)
541800

3a Pian administrator's name and address %] Same as Plan Sponsor

3b Administrators EIN

3¢ Administrator's telephone number

4  Hthe name and/or EIN of the plan sponsor or the plan name has changed since the !asl return/raport filed 4h EN
for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last
returnfrepor.
a Sponsors name 4d PN
€ Plan Name
§a Total number of participants al the beginning of the pian year ba 9
B Tolal number of participants al the end of the plan year T TTURTRTTRIAE B . 1] 11
c{1) Number of paicipanis wilh account balances as of the beginning of the plan year (only defined Be(1)
contribution plans complete this BBMY vt s R 4
¢{2) Number of participants wilh account balances as of the end of the ptan year (only defined 5c(2)
con!{ibuuon plans mmp]e!e th's “em) L L T R R L L Y Ly T TR N TR R NN TR LT R LT TN CT DI SIS NN R RN R AL DL IN A
l{1) Total numbar of activa parlicipants at the beginning of the plan year  .wvmmmmmmsemssmsmomssmnsnine | 86G{1) 8
{2} Total number of active paricipants at the end of the Plan Y8ar wwsemmusmmssmssnaemmrsns | G0(2) 10
e Number of parficipants who terminated employmanlt during the plan year with accried benefits that
WETE 1855 NN TO0% VBBIBE wriiiisesrtomtarminstt s s enas s asassshr e s b B 01T LA T AR E ST TR LV T VR 100 be 0

Caution: A ponalty for the late or Insomplste filing of this returnfreport will be assessed unless reasonable cause is establlshed.

Under penalties of perjury and other penalties sel forth la the Instructions, | deckara that | have examined this relurnfrepert, Including, If appiicable, a Schedule
SB or Schedula MB compieted and signed by an enrolled actuary, 8a well a3 tha elecironic version of this relur/report, and to the best of my knovdedge and

bliel, i Is rue, oqrrhet, Bnd compleiy =

SN Con T

William A Carney JYII

o 6 plan adminiggrater - l/ 7

Dale L\- \7- Q‘;::u Enter nams of individuat igning as plan administrater

Willjam A Carney IXX

WM e Lot
4

N
={ Signature of smployeriplan sponsor

Date Y ()= Enter name of individual signing as employar or plan sponsor

For Paperwork Reduction Act Notice, see the instructions for Form §600-SF.

© Form 6600.5F (2024)
v. 240311




Form 6500-SF 2024 Page 2

6a waera all of the plan's assals during the plan year Invesled in eligible asse!s? (Ses instructions.) s esssneenn K Y65 CIne

b Are you claiming a walver of the annual examination and report of an Independent qualified public accountant (IQPA)
under 29 CFR 2520,104-467 (See instructions on waiver sligibliity and condillons.) e ressaesosrees R Y88 [CINe
If you answered "No" (o elther line 8a or lina 6b, the plan cannot use Form 6500-SF and must Instead use Form 6600,

¢ 1if the plan is a defined benefil plan, is it covered under ihe PBGC insurance program (see ERISA seclion 4021)? [yes [ INo [T1Notdetermined
If"Yes™ Is checked, entor the My PAA confirmalion number from the PBGC premium flling for this year . (See instruclions.)

Partill | Financla!l Information
Plan Assets and Llabllities {a) Beginning of Year {b) End of Year

Tolal plan 2888818 nuimmosimsnmsese e ) T8 180,371 173,101
Total plan iabililles wowonnmoammmrmsssasmaomnmnannnd] — 7h 0 0
Nel plan assels {subtract ling 7b from ling 78} vnnosmimnnennd] 7€ 150,371 173,101
income, Expenses, and Transfers fof this Plan Year {a) Amount {b} Tota!

Conlribullons recalved of racelvable from:
(1) EMployeis conmreninmonimassmsss oo | 88(13

{2) Pardicipants wowemnmnmmmmamsmseomimsonsnasieens | 88{2)
(3) Othars (including rollovers} .uuusmmmnsmusunssmonenen ] 88{3)
Other incoma {f085) 1numumnsnmenmmnmanennmsaunnosennn ] 80

Fotal income (add lines 8a(1), 8a(2), Ba(3}, and 8b) o

Benefils pald {including direct roliovers and insurance premiums
to provide benefils) ciuinimsimi s

Cerlain deemed and/or corrective distributions {(see Instructlons) ..
Administrative service providers (salaries, fess, commissions} ...

i Rin o o (™

ajais

OINBE BROBNSES  irvririressrnisnsssrstssessss ssribiss s1asasssisant ipassbipsassosratinus s
Tolal expenses {add lines 84, 8e, 8f, and 8
Nel Income {loss) (sublracl fina 8h from fine B8} Lusnensiiinng
Transfers {o {from) the plan (saa instructions)
artiV.| Plan Characterlstics

9a| if the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the Instruclions:
2n 2E 26 23 2K 27 3p

b If the plen provides welfare benefits, enler the appliceble welfare fealure codes from the List of Plan Characteristic Codes in lhe instructions:

I LI L AL L LI L IT XY

—|=le |~|o

ParkV | Compliance Quastions
10 During the plan year: Yes | No Amount
@& Was there a fallure to transmit 10 the plan any participant contributions within the time perlod

described in 28 CFR 2510.3-1027 Continua to answer "Yes* for any prior year fallures until fully

correctad. (Ssee instructlons and DOL's Voluatary Fiduciary Correction Program) s | 108 X
b Wera there any nonexempt transactions with any pary-in-interest? {Do not include transactions

reporied on ling 108.)  wrmwmmnaunssissmsssasns peasesiinsss e s s | 108 X
¢ Was the plan covered by a fidalily bond? awuuneimiuasammmunnnnmoanmsssmasssassspaansens | 100 | X 232,887
d Did the plan have a loss, whethaor or not relmbursed by the pien's fidelily bond, that was caused

by fraud or dishonasty? s s e | 100 X

e  Waere any lees or commissions paid to any brokers, agents, of other persons by an Insusance
oarder, insurance service, or other organization that provides some or all of the benefits under

the ptan? (See Inslructions.) wammnunninn i . wntmm o | 908 X
Has the plan falled to provide any benefit when due under the plan? sunnnnosssensn s | 10F X
¢ Did the plan hava any parilicipant {oans? (If "Yes," enter amounl s of year end.} wmnuoonnera 108 | X
h 1 Whis 15 an individual account plan, was there a blackeut perfod? {Sea Inslivclions and 26 CFR
2520,101-3.) snnsnuaemminsaaning e | 100 X

1 1 10h was answered "Yes," check the box If you eilher provided the required nollca of one of the
axcaptions to providing the notice appliad under 29 CFR 2620.101-3 R & (1]




Foim 5500-SF 2024 Page 3 - ’

Pension Funding Compllance

14 is this a defined bensefit plan subject to minlmum funding requirements? (i "Yas," see Instructions and complele Schedule
88 (Form 5500) and lines t1aandb ba}ow) If this Is & defined conlribution pension plan, leave line 11 blank and camplete [ Yes x] No
2

1o
a, Enter the unpald minimum required conlflbullons for ali vears from Schadule SB (Form 6500} ing 40 e

b PBGC missed contribution reporting requirements, If the plan Is coverad by PBGC and the ameunt reporied on line 11a s grester ihan $0,
has PBGC been nollfied as required by ERISA sectfons 4043(c)(5) and/or 303(k){4)? Check the applicabls box: .
] ves.

(] No. Reporting was waivad under 20 CFR 4043,26(¢}{2) bacause contributions equal to o excaading the unpald minimum required contribution
were made by the 30Lh day afler the due date.

(] No. The 30.day parlod referanced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor inlends to make a conldbullon equal to or
exceeding the unpaid minlmum required contributlen by the 30th day after the dus date.

[T} No. Other. Brovide explanation

12 s this a definad conlribulion ptan subject to the minimum funding requ!remsms of section 412 of the Code or section 302 of O v Eﬂ N
Qs o}

ERISA? srcvnsniiminrmenntisimriisessmomisntims s s s isonane e
{If*Yes," ccmplale !me 12a or imes 12b 12¢, 12d and 128 balow. as appilcabie ) Il lhis is a derned beneﬁt pansmn plan.
leave {ine 12 blank and complele lina 11 above.

& Ifawaiver of the minlmum funding standard for a prior year is baing amorlized In this plan year, see instruclions, and enter {he dale of the lelter

1uling granting the WAIVE!  vowvrmsrmiispssssimssss isssenas s s i sssessss s s MGNH Day Year
If you complsted line 12a, complete lines 3, 8, and 10 of Schadula MB (Form 6500), and skip to line 13,
b Enler the minimum required contibulion [0 this PIAN YBAM...w i | 320
©  Enfar the amount contriouted by 1he employar io the pian for the plan YEar wwammmmasuosssamasmsmeonnn | 126
¢l Subtract the amount In {ine 12¢ from the amount in line 12b. Enter the result {enler a minus sign to lhe taft 12d
Df a nﬂﬂﬂ"ve Emounl} LT NN RHE L NLEY O R DR RL L ST IR SRR PR LR FL Y DI T ROy by e bbd p AR DD ARE LIS UPED 13 AN RRN A 04RReI 1

@ Willthe minfmum funding amount reported on line 12d be met by the funding daadine? i, 3 ves} No [] N

Plan Terminations and Transfers of Assets

13a Has a resolutlon to terminate the plan been adopted in any plan Year? v.unmminssnnmimsnsnimisminss e ] ves [x] No
11 “Yas," enter the amount of any plan assels that reverted Lo the employer this year  wcunusmmamsmannns | 132
b Were all the plan asssls distibuled to parlicipants er beneficlaries, lransferred to another plan, or brought under [} Yes [E] No
u]e Comfal Or {he PBGC? L T e e R e Ly T L L L L L L L L L

¢ If, during this plan year, any assels or llabliities ware transferred from this plan to another plan(s), identify the plan(s) to
which astels or fiabilities were transferred. (See inslruclions.)

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

: iRS Compliance Questions

'14a Does the plan satisfy the coveraga and nondiscriminalion tests of Code seclions 410(b) and 401{a)(4) by comblning 1his plan with any other plans
under the permissive aggregation rules? [ ] Yes [X}No

14b If this Is a Code section 404 (k) plan, check all boxes that apply lo indicate how the plan is Intended to satisfy the nondiscriminalion requiremants
for employee deferrals and employer maiching contributions {as applicable) under Coda sections 401(k)(3) and 401{m){2).
[C] peslgn-based safe harbor mathod
(C] *Peior year® ADP test
"Currant year" ADP lest

[ Nia

45  Ifihe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Leller, enter the date of the Opinion Letter

06/30/ 2020 (MWDD/YYYY) and the Oplalon Leller serdal number _ 9703004a .




