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
LOVEALL & ASSOCIATES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 43-1863948
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LOVEALL & ASSOCIATES, INC. C Sponsor’s telephone number

314-966-6300

2d Business code (see instructions)

390 S. WOODS MILL ROAD, SUITE 100
CHESTERFIELD, MO 63017 524290

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/21/2025 VICKIE LOVEALL
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 638521 751228
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 638521 751228

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) 44015

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25082

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 50612
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 119709
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7002
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7002
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 112707
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 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 100000
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 338
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
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_ Q703912A
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Department arihe Treasury

laternai Revenue Servico

Department or Lanar

Empioyee Benorts Secury Aaminisiraton

Pension Benent Guacanty Corporauon

Short Form Annual Return/Report of Small Ern ployee

Benefit Plan

This form is required to be filed under sections ‘104 and 4065 of the Employee Rc(ircmcn(

Income Security Act or 1974 (ERISA), and scctons 6057(b) ana 6058(a) or the [nternat

Revenue Code (the Code).

» Complete all ontries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110

1210-0089

2024

This Form is Open to

Pubiic Inspection

| Parcl

Annual Report Identification nformation

Forcatendar plan year 2024 or riscai pran year beginning

01/01/2024

and ending

12/31/2024

A This rcturn/rcpor: Is for, @ a single~employer plan

the first rc:urn/rcport

B Tiis recusnkespsrois

an amendecd rn(urn/rcporl’.

C Creek pox if Filing under.

Form 5558

[
[
[
[

D lrene plan is a collectively-bargaincd plan, check here

E lechisis a retroactively adopted plan permitted by SECURE Act scction 2071, check nero

D a multiple~employer plan (not mul:lcmploycr) (Pcnslon Pian fiters ehceking this box

must attach Sehedule MEP. Other plans must attach a list of participating employer

information in accordance with the form instruc(lans.)

Dmc firal rcturn/rcpnr(

[ smars pse ssar: racasnibmmnnt mas wan 12 mvonsns]

D autom atic extension

spocial cxtension (entor description)

[] DFVE sresenm

Parr_ ” I Basic Plan |nformation——un:cr all requested information

16!

Name of pran

Loveall & Associates, Inc. 401 (k)

Plan

To

Three-digit plan number

(PN) D 001

Te

Effective date of pran

01/01/2014

Plan sponsor's name (c mpioyer, if for a single-employer plan)

Maiting address (lncludc room, apt, suite no, and streer, or P.O.

City or town, state or province, country, and ZIP or forcign postal code (if forcign, sce instructions)

Loveall & Associates, Inc.

390 S. Woods Mill Road, Suite 100

Chesterfield MO

63017

P
Box)

Empioyir lasremeatran N (EIN)

43-1863948

Sponsor's telephone number
314-966-6300

24

Business code (sce instructons)

524290

Plan administrator's name and address @ Same as Pian Spansor.

36

Administrator's EIN

3c

Administrator's telephone number

4 lfthe namo andlor EIN ofthe plan sponsor ar the plan name has changed since the last return/ropore

’
filed for this plan, enter the plan sponsorS name, EIN, the plan name and the plan number from the

last rcturn/rcpor[.
a Sponsor's name
¢ Pian Name

4p

EIN

4q

PN

S5a

b Tol’.nl number of participants atthe end of the plan year,.

Total number of participants at the beginning of the plan yecar

c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this ltem)

C(Z) Number of participants with accaunt balances as of the end of the plan yoar (only defined

contribution plans complete this i:cm)‘

d(1) Totnl number of active participants atthe beginning of the plan ycar,

d(2) Tocal number of active participants atthe end ofthe plan yecar...

e Number of participants who terminated employment during the plan yoar with

wero tess than 100% vestod

accrued benefits that

5e 0

Caution: A pcnalty for the latec or incomplete filing of this rcturn/rcport wlll be assesscd unless rcasonable causc Is established,

Undcr penaltles of perjury and ather penalties sct forth in the instructions, | declare thatl have examined this rcturn/rcpurl, including, If applicable, a Schcdulc

SB or Schcdulc MB Cpplclcd and slgnl.‘d b

beollof, it Is truo g rm—roct‘

7 an cnrallg

nr'rd comploto.

a’?’:ctunry, as well as the electronic versian of this r‘c{ur‘n/rv_‘por[, and to the best of my knowledge and

11400 770 20 [

SIGN

AN Iﬁl
/80 ﬁ/ mlﬂ({ L/ Hede Toveall

A

HERE

Sign& e Sor 9Iar1ddfn|n|-strltor) ,'l‘-

I3 o =
DamL/‘ L'R["a. Enter name ofindividual signing as plan administrator

[ JIRUT A >

SIGN

W(()/é

HERE

Slgr\nturc of cmployer/plan sponsor

0.4/ - -AY

\[GIOR 14 H-AOVER LA

b Encer name of individual signing as employor or plan sponsor

ForPaperwork Reauction Ace Noticao,

see the [nstructions 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.)...............c..c.coccoocovovievioeiciernenn,

b Arc you claiming a waiver of the annual examination and repert of an Independent qualificd public accountant (IQPA)

under 29 CFR 2520"04‘46’7 (Scc instructons on waiver cligibility and condltions.) ............................................................................
If you answered “No” to either line 6a or 1inc 66, the pran cannot use Form 5500-SF anda muscinstead use Form 5500.

e lrtnc pran is 2 dofincd banofic plan, is it covored undor the PBGC insuranco program (soo ERISA secton 4021)7 oo [| Yos [Ne [] Not astormines

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

. (Sce instructions.)

rpart ||| I Financial lnformation

7 Plan Asscts and Llablll:lcs

(a) Beginning of Yoar

(6) End of Yoar

8 T 0RAI PIAN @S50S cuiiiiiiiiiiiiititeiteieeeee e et eteese

1a

638,521

751,228

b To(‘dl L L e ]

76

0

0

c Notplan assers (sub[ract line /b from line 71) ..............................

7

638,521

751,228

8  lwwome, Expanias, ane Tiansrsis fos g Pian Yoo

(a) Amount

(b) Total

a Contributions received or roceivable from:

(1) B m 1oy ors sttt

44,015

(2) P e 1B 8 M ES i

25,082

(3) Others (In:luding rcllovcrs) ......................................................

b Other incomio (loss)

50,612

c Totatincome (addtines 8a(1), 8a(2), 8a(3), ana 86).cociviiiiin.

119,709

d Bcncfl(s paid (In:luding direct rallovers and Insurance premiums

EO PrOVIAE DOMEIIES )uiitiiteeinssitssersssiionessnssesnesitesoesssseesessensesssissaes

e Certain deemed andlor correcve distributions (scc ins(ruc(ions).

f Admlnlscrntlvc service providers (salarics, fees, commlsslons) .....

7,002

G Othor %P ens oS ittt

h Total cxpenses (add lines 8u, 8c, 8r, and 89) ............................

7,002

i Netincome (Ioss) (subtrac: line Bh from line 8c) .........................

112,707

J Trnnsrcrs to (From) the plan (scc |r1>.:ru:t|ons) .............................

Pare [V

Plan Characceristics

Qe |lrehe pran erovides wen sten somsnts, satsr et applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:

2A 2E 2F 2G 2J 2T 3D

b |f|’.ht: plan provides welfare benefits, enter the applicable welfare feature codes from the Lisl of Plan CI'\ar‘élc:orls:lc Codes in the instructions.

[Partv |Compliance Questions

10 During the plan ycar.

Amount

a Whas there a fallure to transmitto the plan any participant contributions within the time period

dgescribed in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

correctea. (Se€ instructions and DOL’s Voluntary Fiduciary Correction Program)........................ 10a
b Were there any nonexempttransactions with any p:)rty'ir\'ln:crceit? (Do notinclude transactions

reported aon line 10;].) ................................................................................................................. ]Ob X
c Wns the plan covered by a fidelity bond? ........................................................................................ ‘]OC X 100, OOO
« Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 5

by fraud or dlshoncsty? .............................................................................................................. 10a
e Were any fees or commissions paid to any brokers, agents, or other parsons by an insurance

carrier, Insurance service, or other organizatian that provides some or all of the benefits under

- 0 10 | %= 338
f Has the plan falled to pravide any benefit when due under the plan? ......................................... ‘]OF X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-cna.) .......ccocooiiiinn 104

lfthis is an individual account plan, was there a blackout pcrlod? (Scc instructions and 29 CFR

L T

10n

If 10h was answered “Yes,"” check the box if you either provided the required notice or one of the
exceptions to providing the notice applicd under 29 CFR 252010730,

10
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Partvl Pension Funding Cornpliance

11 Is this a defined bencfic plan subjectto minimum funding requirements 7 ('r Yos," soe instructions and complete Sehadule SB

(Fm—m 5500) anditines 1Ta and b bclow.) lt this is a dofined contribution pension plan, lcave line 11 blank and complete line 12 D Yes D Neo

a  Entorthe unpald minimum required contributions for all years from Schedule SB (Form

5500) iine 40 s

b PBGC missod contribution reporting requirements. lrthe plan is covered by PBGC and the amount reported on tine 17a 1s groater than $0, nas PBGC

bean neated us Fequived by ERISA sactions 4043()(5) awalsr 303()(4)? Chack the appncasia sox:

[ e

No. Reporting was waived under 29 CFR 4043.25(c)(2) becausc cantribusions cqual to or oxceeding the unpaid minimum required contribution

wore made by the 30th day after the due date.

cxcoceding the unpaid minimum required contribution by the 30th day after the d

No. Other. Provide cxplanation

ue date.

[] Me. Tis 30-a03 poriod catorances in 28 CFRADBZ.B5(J(Z] has notyat snasd; and e & panser invsnas s s 4KE & 4natHbGan SAUeTES oF

12 I's this a defined contribution plan subjcect to the minimum funding requirements of scction 412 orthe Code or scetion 302 or

ERISA?

(|f "Yes," compiete tine 12a or tines 126, 12¢, 124, and 12¢ below, as upplicanlc.) lf this is a defined benefit pension plan, leave

line 12 blank and complcte line 11 above.

[] ves [ No

a lfa waiver ofthe minimum funding standard for a prior year is being amortized in this plan ycar, sce instructions, and cnter the date of the letter ruling

Day Yoar

QA MTING TR G W TV Gt ittt ittt ittt ettt et et ettt e e

..................... Mo nen

lf you compicted tine 12a, compiete tines 3,9, and 10 or Scheauie MB (Form 5500), and skip to 1ine 13.

b Entcr the minimum required contribution FOr This PlAM YCar «iiiiiiiiitrtitieriiiiiiiiiii i

126

c Encer the amount contributed by the ecmployerto the plan for this plan year ..o,

12

d Subtractthe amountin line 12¢ frem the amount in tine 126, Enter the resulc (en:cr a minus sign to the left of a

negative nmount) ......................................................................................................

124

o]

e Wiithe minimum funding amount reported on line 12d be met by the funding deadling f

[] Yes [INe [] WA

Partvll Plan Terminations and Transfers oFAssets

13a Has a resolution to terminate the plan been adopted in any plan ycnr? ..................................

a_If“Yes,"” enter the amount of any plan assccs that reverted to the employer this year......

13a

b Were allthe plan assots distributed to participants or bencficiarics, transferred to anothor plan, or brought undar the

COTEEAUBE 18 PR oo e g menesstsseommsss ueos s e s st ot o b e A A S D Ve @ Ne

¢ |If, during this plan yoar, any asscts or liabilities were transforred from this plan to another plan(s), idontify the plan(s) to

which asscts or llabilitics were transferred. (Scc Ar\s:ructinns.)

13c(1) Name of pran(s):

134(2) EIN(s)

[Part\/l“ I |RSCompliance Questions

142 Docs the plan satisty the coverage and nondiscrimination tasts of Cade sections 410(b) ana 407(a)(4) by combining this plan with any ether plans undaor

thé pormisslve sggregation ruies?] | Yes X Ns

14b ltenis 1s 2 Codo section 401 (k) plan, check all boxes that apply to indicate how the plan Is Intended to satisfy the nondiscrimination requirements for

employce deferrals and employer matching contributions (as appllcanlc) under Code sccrions 401 (k)(3) and 401(m)(2)

Dcslgn‘bascd safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] wa

15 It the plan sponsoris an adapter of a pre-appraved plan that recelved a favoraole |RS Opinton Letter, enter the date of the Opinion Leter

(MM/DDIYYYY) and the Opinion Lotor soriat number 27039128

06/30/2020




