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
RADFORD HILLS ANIMAL CLINIC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 75-2387224
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MARK SCOTT LEAVELL DBA RADFORD HILLS ANIMAL CLINIC C Sponsor's telephone number

325-672-3090

2d Business code (see instructions)

1165 E. N. 10TH ST.
ABILENE, TX 79601 541940

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 7
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) 5
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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

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

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

SIGN Filed with authorized/valid electronic signature. 04/22/2025 MARK LEAVELL
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
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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 1510815 1894949
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1510815 1894949

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) 53777

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 38610

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 298721
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 391108
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6924
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6974
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 384134
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 23 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 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 837
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702887A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O Nas. 1 aoss
Department of the Treesury Benefit Plan
Irmal Reveriu 381102 This form is required to be filed under sections 104 and 4065 of the Employes Ratirermant 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 8057{b) and 6058(a) of the Internal
Employes Benefts Securty Adminiiration Revenue Coda (the Coda). This Form [s Open to
: Publi¢ Ingpection
Pension Bensfit Gugrsnty Carparabon »_Complete all antries in agcordance with the instructions to the Form 5500-3F. pe
{ Part1 | Annual Report Identification Information ‘
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and snding 12/31/2024
A This return/report ts for: E[ a single-armployer 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 emplayer
information in gccardance with the form instructions.)

B This return/raport Is [ ] the first return/raport [Jtre finai return/report
D an amendad retumfreport D a short plan year retum/report (less than 12 morths})

C Check box If filing under: [] Form 5558 D automatic extension D DFVC program
D apecial axtension {anter description)

D if the plan is 8 collactively-bargained plan, ChECK RBIE ..........ctweoacre et s ' D

E H1this is a refroactively adoptad plan permitted by SECURE Act section 201, check hera
["Part i | Basic Plan Information—enter ail raquested infarmation

14 Name of plan 1b Three-digit plan number
Radford Hills Animal Clinic 401(k) Flan FN) » 001
1¢ Effective date of plan
01/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) ' 2b Employer Identification Number (EIN)
Mailing addrass (include roam, apt,, suite no. and street, or P.O. Box) 75-2387224
Ci town, stat vince, . and ZIP or farslgn postal code (If foreign, Instructi
Mar}‘éy grcott ng{r%?l db(gwﬁ?df ord or fareig I (If foreign, see ong) 2¢ Sponsor's telephone number
Hills Animal Clinic (325)672-3090

2d Business code (see instructions)
1165 E. N. 10th S5t.

541940
Abilene TX 79601

3a Pian administrator's name and address Sama as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telaphone number

A If the name and/or EIN of the plan sponsor or the plan name hag changed since the last return/raport 4b EIN
filed for this plan, enter the plan sponsor's name., EIN, the plart name and the plan number from the

last return/report. Ad PN
& Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of the plan year Sa 7
b Total number of participants at the and of the PIAN YEAT. .. wwecrrreesirssrs e evemnen vt eser s e e bsanEETs 5b
&{1) Numbsr of particlpants with account batances as of the beginning of the plan year (only defined 5¢(1)
cantribution plana complete this BBMY .. i s s s 5
G(2) wumper o1 padulpanls wils aveeud Lalarass as of tho and of tho plan yaar {nnly definpr 5a(2) P
contribution plans complete this item) ......
d{1) Total number of active participants at the HeGINAING Of th PIBN YEAT-.....wrsmrrseercserssisso 5d(1) 5
d(2) Total number of active participants at the and of the plan year ... 5d(2) 4
o Number of participants who terminated employment during the plan year with accrued banefits that 5e 1
ware loss than 100% vested

Cautlon: A penalty for the late or incomplete filing of this returr;lregort will be assessed unieas reasohable cause 13 established,
Undet penalties of perjury and other penalties set forth in the Instructions, | declara that | have examined this retumireport, including, if applicable, a Schedule
4B ar Schedule ME completed and signed by an enrolled actuary, as well as the electronic varsion of this return/report, and to the best of my knowledge and

_balief, [Llg trus, correct, and com I
o o {33-(292 MARK LEAVELL

-} Slgnature of ptan administr}!m Dats Enter name of Individual signing a3 plan adminigtrator

oo Sighature of emglo!edgn sponsor : f Date o Entes name of indlvidual-signing as emg!ozer or pian sig@sor -
For Paperwork Reduction Aet Notice, see the Inatructions for Form 5800-5F. Form 5500-3F {:;!:2;4)
v, 240
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6a Wara all of the plan's assets during the plan year investad in aligible assets? (Gee iNSuGions.) ........ore e rerresreeroarevasenresnasiaa

B Yes [] No
b Are you claiming a waiver of the annual examination and report of an indepandent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility ana Gondifions.) ... eseenes soseeeemeeeeeeesneenanne

[ Yes [] No

If you answered “Na” to either line 6a or line 8b, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ Ifthe plan is a defingd benefit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)7 ..., D Yes D No D Not detenmined
if “Yas" iz checked, entar the My PAA confirmation number fram the PBGC premium filing for this plan year - {Sea instructions.)

[Paitlll | Financial information

T __Plan Assets and Liabilities {a) Beginning of Year (b) End of Yesr
A TO! DA ASSELS ..........ooeeececoncecesececcesencn R e 1,510,815 1,894,949
b Total plan liabilities 7b
€ Net plan assets (subtract fine 7b from e 78} ............ovw oo cesnes 7c 1,510,815 1,894,949
8  Incoma, Expensas, and Transfers for this Plan Year o {a) Amount {b) Total
A Confributions received or recaivable from: .
(1) EMPIOYEIS Loiriiiiiersirsconumreremee i eonicr e s e aas sz rpssaenerasaaras 8aft)
(2) Participamts .o o | B8(2)
(3) Others (including rollovers)..........ooooi i, v | Ba(d) :
b Other income (1088) ....oeeeeeeeeeerrerns Lo s e vy sarasns 8b 298,721}
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ... 8o foo owiodew _ 391,108
d Benefits paid (including direct rollovers and insurance pramiums - o
to provide benafits) .o AN L LR RS RE ATV AT TR YA S 2d 6,924
& Cartain deemed and/or corractive distributions {(sas instructions). 8e
f Adminlstrative service providers (salaries, faes, commilsslons)..... 8f
4 ORGP SXPBNBES . .ootisiniransaisticrnrisareesyessres sossioseceesinsceesren seord LA EEES 8y - -
h_Total expenses (add lines 8d. 8e, 8f, and 8g) ... gh | Tn el 6,974
I Nat income (loss) (subtract ling 8h from line 8c) 8 | we n . _ 384,134
§ Transters to (from) the plan (see INSHUCKIONS). ... vvnisvans 8 L e T e
[ Part IV | Plan Characteristics
@a | the plan provides pansion beneflts, enter the applicable panslon feature codas from the List of Plan Characteristic Codes in the instructions:
2A 2B 2F 2G 2J 2K 27 3D
b |ifthe plan provides welfare benefits, anter ihe applicable welfare feature codes from the Liat of Plan Characteristic Codes in the instructions:
[=. Part V.. | Compliance Questions
10 During the plan ysar Yes | No Amount
a Was there a falluras to transmit to the plan any participant conributions within the tima period
described in 28 CFR 2510.3-1027 Continue to answer “Yaes" for any prior year failures until fully
comrected. (Sea instructions and DOL's Voluntary Fidugiary Cormection PTODIEm} o ieeece e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
TEPOMEA ON HNO TORY e oovoeooeeosesias soverssarsorcsseseasesceessobe bR AR 124 oo oo ekt s bbb AT 2o 10b X
¢ Wag tha plan covered by a fidelity bond? ....immmsimsres e st e e o | X 385,000
d Did the plan have & loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dIShONBSYY 7 it e et TS warersirer et s ensseres 10d X
e Ware any fees or commizsions pald to any brokers, agants, or other persons by an insurance
carriar, insurance service, or ofher mganlzaﬂon that proviges somae or all of the benefits under 837
the plan? (Sea instructions.)... rtreetereneeesiataa by fenexanreranenensararass etk tts ierreearapieneaseeeeseeassenes 10e | X
Has e plan failed to provige any beneiit when aue under the pianT .. T e s n e aan 107 =
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-and.) .......oeeeecccoiias 10g X
h Ifthis iz an individual account plan, was there a blackout period? (See instructions and 28 CFR T '
2520.101%3.) sousoruersecessmesessiersersessmassasss oottt soseeeseeeet ettt et resmeraenessesees seoteneeeetiits - 10h b o
i If 10h was answered “Yes," check the box if you elther provided the required notice or one of the n
excaptions to providing the notice applied under 28 CFR 2620.104-3 oo 10i :
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l Part VI I Penslon Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule 58
{Farm §500) and lines 11a and b below,) If this is a defined contribution pension plan, leave line 11 blank and complete fine 12 D Yes D No
BEIOW. c1iriaanssscersmreimmenniacisissin Gargisiay s sarnes 020 E 0 AR RS LGB E L LAS 8 SE VLT 0 A8 EEE TS 4L AL AL SR VA S48 43S HS O£ 13 447 A O R4 T84 d e bmdm i
& _Enter the unpaid minimum required contributions for all vears from Schedule SB (Form 5500) ine 40 .....cccroiconne I 11a l

b PBGC missed contribution reporting requiremaents. If the plan ks coverad by PBGC and the amount reportad on line 11a is greatar than $0, has PBGC
baen notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check the applicable box:

D Yes.

D Na. Reporting was waivad undar 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.

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 agual to or
exceading the unpaid minimum required contribution by the 30th day after the due date,

D No. Other. Provide explanation

12 15 this & defined contribution plan sublect to the minimum funding requiremants of section 412 of the Code of section 302 of
EIRESAT w.cotervear e e et e o e e AL A e85 [] ves H No

line 12 blank and complete fine 11 above,

a if a walver of the minimum funding standard for a prior yeat Is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the Waiver. ..................ocscsesaregs - Month Day Yaar

i you completad line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.
b Enter the minimum requirad contibution for this plan Year «..........c........... 12b
€ Enter the amount contributed by the amployer to the plan for this plan YBar ... e ccisssrisinenne PR, ..} 12e

d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the resuit (enter a minus aigr fo tha leftof 2 124
negative amount) ... M R

e Wil the minimum funding amount reporied on line 12d be met by the funding deadline? ......evimanes D Yes D No D N/A

:| Plan Terminations and Transfers of Assets

134 Has 2 resslution 1o terminate the plan been adopted In ANy PN YRR ... s D Yes E] No
@ If "Yes," anter the amount of any plan assets that reverted to the employer this year .. 13a

b Were all the plan assets distibuted fo participants or beneficiaries, transferred to another plan, or brought under the D Yes No

control of the PBGC? ..........cou Jipruensreres sneess seeraed i

€ If, during this plan year, any assets or limbilifes were transfarred from this plan to ancther plan(s), ldentfy the plan(s) ta
which assets or liabiliies wore transferred, (See instructions.)

13¢{1) Name of plar(s), 13¢(2) EIN(g) 13c(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 parmissive aggregation rulea? (] Yes [ No
14b if this ls 2 Code section 401{k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nendiscrimination requirements for
amployes deforrals and emplayer matching contributions (as applicable) under Code sections 401(k)(3) and 401{mX2).

@ Design-basad safe harbor method
D “Pritr yoaar ADE et

[] “current year" ADP test

0 wa

15 1 the plan sponsor is an adopter of a pre-approvad plan that receivad a favorable IRS Opinfon Latter, anter the date of the Opinion Letter 06/30/2020
{MM/DDAYYYY} and the Opinion Letter serisl numbar Q7028878




