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
BUIE WEALTH MANAGEMENT GROUP, INC. 401(K) PN) D oot
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 84-3943416
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BUIE WEALTH MANAGEMENT GROUP, INC. € Sponsor's telephone number

252-558-9020

2d Business code (see instructions)

PO BOX 752
GREENVILLE, NC 27835 523900

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
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) 3
€ 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. 05/02/2025 J. ROBERT BUIE, JR.
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 1196879 1374098
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1196879 1374098

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) 13395

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 84000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 79824
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 177219
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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 177219
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 2R 2S 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 130000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702895A,




OMB Nos: 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee e
Departmetit of the Treasury, Benefit Plan
Intettal Favens Senvics This.form is required to. be fled under sections. 104.and 4065 of the Employee Retirement 2024
: Dspartment of Labor’ fncome Security Act of 1974 (ERISA), and sections 8057(h) and 6058(a) of the Internal . L
Empioyse Senefits Security Administiation Revenue Code (the Code). T!'SS :l‘]’ﬂ'lﬂ is O;:]en to
; o . . L ublic Inspection
Pension Béne Glarenty Corporation b Coniplete all entries i accordance with thie instructions to the Form 5500-SF.
‘Part'l::| Annual Report Identification Information
For calendar.plan year- 2024 or fiscal plan year baginning 01701 / 2074 and ending 12/31/2024
A This retumireport is for: @ a single-employer:plan D a-multipie-emplayer plan (not multiemployer) (Pension Plan filers Checklng this box.

must attach Schedule MEP. Other pians must attach a list of participating employer
information in accerdance with the form instructions.)

B This retumireport.is. D the first returnfreport I:l the final return/report

D “an.amended returnfreport |:| a-short plan year returnfreport.(less than 12 monﬁhs)

L Check box if filing under: D Form 5558- |:| autematic extension
[] special extension (enter d'escriptibn)'
D Ifthe plan is-a colleclively-bargained plan, check here .. -
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check heie ..o iusiee.

|:|_ DFVC program

40
» {1

“Part || Basic Plan Information—enter.all requested information

“1a Name of plan b Three-digit plan number |
Buié Wealth Management Group, .Inc. 401 (k} (FN) P 0ol
1c Effective date of plan’
01/01/2021
2a Pian'sponsors name. (employer, if fora single-employer plan) 2b Employer Identification _N'l_.lmber-{E'IN)
‘Mailing add¢ess {include raom, apit., suite no. and street, or P.O, Bex) 84-3943416 '
City ar fown, state or province, country, and ZIP or foreign: postal code. (if foreign, see instructions) 2 & e tetonh o
2C - Sponsor's {felephone number
Buie Wealth Management Group, Inc. 252-558-8020
PO Box 752 2d 'Business code (zee instruetions)
Greenville N 27835 533908
3a Plan administrator's nama and address @.Same as-Plan Sponsor. 3b Admiinistrator’s EIN

3¢

Administrator's teléphoné number-

4 'Ifthe name andfor EIN of the plan 'sponser orthe plan name has changed since the last returnireport 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the'plan name and the plan number from the
fast return/report: 4d PN
a Sponsor's name
C Plan'Name:
Ba Total number of participants at the beginning of the plan year .. -5a
b Total number-of participants at.the 8nd of the PIAN YBAI. v e s ssssesss s oo . §b
0(1} ‘Number of participants with account halances as of the beglnnlng of the plan year (only defi ned f .
5c{1) 3
sonftribution plans. complete this Hem) ... O N OO POOTOL SO ORI O ; _
€(2) Mumber of participanis with account balances as of the. end of the plan year (only deﬁned : '
5¢(2)
contribution plans. complete DS THRITI) L. cvce e foren e s e sses sensrsbesaiobs s srmacesabenbe yenssonCain s sasne » v
d{1) Total numiber of activé participants atthe beginning of the plan year... R _ 5d(1}
d{2) Total number of active partn::lpants ‘at the end of the plan | CCURERR— VOISV 5d(2)
@ Number of pamclpants who termmated employment during the plan year with accrued benefits that’ 5¢ 5
were |ess than 100% VESIEE. . ... oo eees s st iesuses st son s it sr st et e et e s
_Caution: A-penalty for the late or incomplete filing of this: is return/report will be assessed pnless reasonabla cause [s astablished.

Under penglties of perjury and otherpenalties set forth in'the. 1nstrucl|ons | declare that | have examined this retumireport; mcludlng. if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electrenic version of this return!report and.ta the hest iof my knowledge and

4
—r- e
-D/?’/;"a J.. Robert Buie, Jr.
L)
Signature of plan. admlmstr’a{or Date ‘Einter name.of individual signing as plan- administratar
Signature of employer/plan sponsgr Date Enter name- of individual signing as employer or plan. sponsor

" For Paperwork Reduction Act Notice, see the Instructions for Form' 5500-5F.

Form 5500-5F (2024)

v. 240211




Form 5500-SF (2024) Page 2

Were all of the plan's assets during the plan year invésted in eligible assets? (See instruttions.}....

Are you-claiming a waiver of the: annual examiriation and report of an independent’ qualiﬁed publlc accountant (IQPA)

under.29 CFR 2620.104-467 (See instructions an waiver eligibility ard conditions.)...

If you answarad “Mo” to either linie 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500

If the-p}an is a défined behefit-plan, is-it covéred-under'the PBGGi |nsurance__pro_gram {see ERISA section 40217 ......

I Yes"is-checked, enter.the My PAA canfirmation number from the PBGC. premium filing: for’ilfli_s_;plan:ye_ar

@ vés [] No
@ Yesrl:l No.

[]ves [No: [] Not determined

. {See instructions.)

|:PareHl:| Einancial Information

_ 7  Pian Assets and Liabilities LU (a) Beginning of Year {b) End of Year
‘A Total pian assets. 7a 1,186,879 1,374,098
D Total plan HabIES i............cooeeceersereseereeneeespersesseserees R Th '
€ -Net plan assets {subtract line 7b frori lINE 78)...........oc...c........... .. | 7e 1,196,879 1,374,098
8 Income, Expenses, and Transfers for this Pian Year : {a) Amount {b} Total
a Contributions received or receivable from; . .
{1) Employers...i........ et chemees b eeebeasrarsed i | BA(T) 12,335
{2) PamiCiPaNS, e da(2) 84,000
{3} Others {including rolovers).......orcn i e | Ba(3)
b Other income (Ioss)... . ab 79,824 G i
¢ Total incéme {add lines 83{1) 83{2} 33(3) and 8b)..........oooiinn . 8c 177,219
-d -Benefits paid {including direct rollavers and insurance premiums . :
) to provide benefits)............ eieescserensieeeietessemeratensearen e carbernrrbFERorE s 8d
@ Ceriain deerned and/or corrective distributions {see |nstruc(|0ns), 8e
f - Administrative service piroviders (salaries, fees, commissions) ... 8f
o 0 OHEr eXPENSES .ocvosooeioes i 8g
h “Total expensés (add lines 8d, 8&, 8f, arid 8g) Bh.
i Netincome (loss) (subtract line 8h from line 80)......c.c...: e siluue 8t 177,219
I Transfers to (from} the'plan (see instructions) .......... 8
Part IV Plan Characteristics

2A 2E 2G 2J 2K 2R 28 3D

If the ptan provides pengion kienefits, enter the applicable pension feature cades fromthe List of Plan Cha_raciteristic Codes in the instructions:

If the plan providés welfare benefits, enter the applicable welfare fea_i_urg codes from the List of Plan Characteristic- Codés in the instructions:

Compliarice Questions:

During the plan year: Yes | No Amount
a Was there:a failure-to transmit to the plan-any participant contributions within the time pericd
described in 29 CFR-2510:3-1027 Centinué to answer “Yes" for ahy priof year failures.until fully )
corrected. (See instructions-and DOL's Voluntary Fiduciary Coirection Programj....... feeiiieenichenes 10a X
b Were there any nonexempt transactions. with any party-in-interest? (Do not include transactions )
reported L (] T 1 N TS feterameseaneiae e e rh e enaih tvaens et rarernt e inns TP 10h. X
€ Was the plan coverad by a fidelity BONA?.....comwcriomnnrcrs st aiesarrsss s sinsissnnmnsmivenene | 4067 | X 130,000
d Did the plan have a loss, whether or not reimbursed by the: plan s ﬁdeilty bond, that was caused '
DY FrAUQ OF TSNONESIYT-....vovvresvorersc e seseres s oot s eresss st e eeeeeenes 10d X
e Were any fees of commissions paid to-ary brokers, agents, or othér persons by an insurance
carfier, insurance service, or ather organization that prowdes some or all ofthe benef‘ts under B x
the plan? (S8 INSIUCHONS.) cviure v eiers et el treeeeeaneess arrvens e e e b et . | 10e :
Has. the-plan failed to provide any benefit when dae under the plan? .. 10f X
@ Did the ptan have.any participant loans? {if “yes," enteramount as of year-end.) ... eisreesn 10g
h Ifthis is an individual aocount plah; was there a blackout. perlod‘? (Sea mstrucnons and 29 CFR _
E20.T07B.) arvesermren i cumrrarivierarasssssresesras sesiienssbenes e esns rec i¥krasns seseses’ isimanad vassebamsessesosalhsinn st rresrss s e 10h
i 1£10h was answered “Yes,” check the box if you eithar prowded the’ requlred notice of one- of the
exceptions to.providing thia notice applied under 28 CFR.-2520. 101-3:.. [ I |1}




Form 5500-SF {(2024) Page 3- _

Pension Funding Compliance

11 s this‘a defined benafit 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 definéd contribution pension. plan lea\re Ilne 11 blank and camplele Iine 12 [[ Yes D No
DIBIOW. ... voetseeries it srermss st sera e sttt b pmes e s ametna s annaes i huvienrngeseirehes b de st rnselaerssan ehananeras b ate g s e bt st e e
a Eriter the unpaid minimum required. contribufions for all years:from Schédule SB (Form 6500} lins 40... | 11a |

b PBGC missed contribution reporting reguirements. I the plan is covered by PBGC and the amount repcrted on'line 114 is greater than $0, has PBGC
‘been notified as required by ERISA séctions 4043{c)(5) andfor 303(k){4)? Chatck the applicable box:

Yes.

O,z

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimurh required contribution
were mide by the 30th day after the due dafe.

. No. The 30-day period referenced in.29 CFR 4043.25(c)2) has not yet ended, and the spansor inténds to make-a contribution equal to or
exceeding the tnpaid minimum requirgd contribution by the 30th day after the due date,
No. Cther. Provide explanation

O

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
‘ERISA? ...ovenes " " .
(If¥res,” carrlplete Ilne 123 or hnes 12b 12c 12d and 12e be oW, as applicable) If lhls is a.defi ned enefi l pe I—_—| Yes @ No
ling 12 blank and complete line 11 above,

a Ifa waiver of the minimum funding standard for a pnor year is being amorﬂzed in this plan year, see. instructions, and gnter the date of the Jetter ruimg
Gramting the WaIVEI. oo oo e Month Day - Year

If you completed ling 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.

b Enter the minimum required coniribution for this-plan;year .. OO SO L. ..

€ Enter the amount contributed by the employer to the plan for this plan year .. P v S I 1

‘d Subtract the amountin llne 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the- Ief( of a 12d
negallve amourt) ...........: Graierserreierrearnnes et esmsmed edodstetaia e fenen emsdsenen ae s e es e e e geebd et oe by PYLEE LR LR LEAE LS s Eras saraetssemrasppare ravIn s

€ Will the minimum funding amount reported.-on line 12d be met by the funding _deadline_’r‘._......l._.,,._,‘,_.._T ........... I:l Yes |:| No El N/A

13a Has a tésolution to terminate the plan been adopted in any plan yaar? ... bbbt B r A e e s e D Yes @ No

A IfF“Yes,” enter the amount of any plan assets that reverted to the employer this-year........... ieteesee b are i et s 13a

b were all the plan assets distributed to participants or beneficiaries, transferred to -another plan or brought under the D Yes @ No
control-of the PBGC? .. vaecscies et s s - )

¢ i during this plan year, any assets.or !|ab|htles were transferred from this plan to another plan(s} |denl|fy the- plan{s) fo
which assets or liabilities were transferred. {See instructions.}

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

[Part:viili[ IRS Compliance Questions

F4a Does the plan satisfy the coverage and niondiscrimination tests of Code: sections 410(b} and 401{a)(4). by combining this- plan with-any other plans: under
the permissive aggregation. rutes? 1 Yes & No

14b [fthis is:a Code section 401{k) plan, check all hoxes that apply to indicate how the plan is inténded to satisfy the nondiscrimination requiréments for
-employee daferrals-and employer matching contributions.(as appllcable) under Code sections 401 (k33)-and 401(m}(2)

I_ Design-based safe: l'_|arb0_r method
D_ “Prior year” ADP test
D “Current year” ADP test

[] wa

15 ifthe plan sponsor is-an adopter of a pre-approved plan that received a favorable (RS Opinion Leiter, enter the:date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Lettér sefial number Q70289528




