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
CAPITOL ALLIANCE SECURITY PLAN FOR EMPLOYEES RETIREMENT (PN) » 001
1c Effective date of plan
01/01/1985
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) 75-1865268
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE EPPSTEIN GROUP. INC. 2c Sponsor’s telephone number

817-737-3656

2d Business code (see instructions)

2830 S. HULEN ST. #361
FORT WORTH, TX 76109 541800

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 6
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) 6
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) 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. 05/01/2025 BRYAN EPPSTEIN
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 8175581 8850375
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 8175581 8850375

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 677968
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 677968
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 3174
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3174
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 674794
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 500000
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




Form 5500-SF (2024)
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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
“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_ Q703126A,




Form §500-8F | Short Form Annual Return/Report of Small Employee (M8 Nos. 1210-0110

" 1210-0089
Department of lhe Tressury Benefit Plan
Internal Rgverua Saivis This form Is required to bo flled under sections 104 snd 4085 of the Emmployse Retirement 2024
Deparimen of Laor 1 Incoma Security Act of 1974 (ERISA}, and secticns €067(b) and 6058(z) of the Internal
Erployes Berafils Socurity Adminiakagion Revenue Gode {the Code), This Form le Open to

Pansion Banefl Guaranly Gomporation Public Inspection

. y Complets all entrigs In accordange with the instructions to the Form 5500-8F,
[t Annusl Report identification Information

For calendar plan year 2024 or fiseal plan year beginning 01/01/2024 and onding _12/21/2024

A This returnireport Is for: E] a single-employer plan D a mulfiple-armployer plan {not multiemployer) {Pension Plan fllers checking this box

must aliach Scheduls MEP, Other plaris must aitach a list of participaling employer
Information in accordanca with the form instructions.)

B This refurnfraport 18 D the first salurn/report [_] the final return/report
] an amanded retumfreport [ | @ short plan year returnireport (isss than 12 months)
C Ghoeck box if fling under: . [} Form 6566 [ | automatic extension [] rve program
[} speclal extension {enter desoription)
D )i the plan is o collectively-bargained plan, cheek BEre ... eeinne. et Vs renen P LY D
E ifthis Is a retroatively adopled plan permitied by SECURE Act section 201, check herg ... ¥ D
[ PartA | Basle Plan Information—entor all requestad information
1a Nama of plan 1b Three-digll plan number 001
CARITOL ALLIANCE S8ECURITY FLAN FOR EMPLOYEES RETIREMENT {PN) ¥
1¢ Effective date of plan
- 04/01/1985
2a Plan sponsor's name (gmplover, if for a Single-employer plan) 2b Employer idendification Number (EIN)
Mailing addrass (include roem, apt., sulte na. and street, or 7.0, Box) 76-1865268
Clty or town, state o provineg, country, and ZIF or forelgn postal code Jf feralgn, sae instructions) - .
THE EPPSTEIN GROUP, INC. 2¢ SBponsor's lelephone number
_ (817) 737-3858
2d Business cwde (see Instructions)
2830 3. HULEN ST, #361 ‘ 541800
FORYT WORTH, TX 76108 ) L
3a Plan agministrator's name and address E Same as F‘Ian Spcnsor . | 3b Administrator's EIN

3¢ Adminlstralor's telephone number

4 If the name andfor EIN of the plan sponscr or the plan name has changed sinss the last retump'report 4b EIN
fllsd for this plar, entar the plan sponsor's name, EIN, the plan narme and the plan number friom the

iast raturnfraport, 4d PN
A Sponsor's name
¢ Fian Nama
Ba Total number of pariicioants at the beginning of the plan year.... o Ba
b Total number of parlsipants at the end of the plan year . e 5b 8
c(1} Numbar of participants with acgount balances as of lha begmmng of lhe plan year (only daﬂnad Se(1)
contriblion plans complete tis BEM) v enoans e R 8
G(2) Number of partisipants with account balances as nf the end of the p!an yedr {anly dafned 5¢(2)
conlribution plans comptate this Tom) . i nvioinee. AT e v 6
d{1) Total number of active parlicipants al the beginning of the plan yeat ) 5d{1) 3
d{2) Total number of active paricipents &t tha end of he PIAT YBAF ... imsrcrren v erscresnerrerereis ~ 5d{2) 5
e Number of participanis who tarminated smp!oymant during the plan year with accrued bensfits that o o
were less than 100% vested .. _

" Gaullon: A penalfy for the late or Incom 1ete ' of this raturnlre or& wll! ba assesse uniess roasonabla cauge s ostablished.
Uncer ponatties of perury and other panaipesel fofh in the instructions, | dadlare that | have exemingd this return/report, Incluging, If applleable, a Schedule
SB or Schedule M Ppoleted and sign_ by an enrdlled astuary, as well ag the elactrunic versian of this returefreport, snd Lo the best of my knowledgs and

baliaf, 1t is true, o |
‘ f A )‘ o~ S , 301 Bryan Eppsiein
h)
Sigiha of pl,(n admlnlstratol- I Date Entsr nama of Ihdividual signing as plan adminlstrator
i I
2 Signature of 9mployarlplan Sponser Date Enter name of individual slgning as employer or plan aponsor
Fpr Pupemork Reduciion Act Notice, san the Instrustions for Form 6500-5F. ) Form 5500.8F (2024)

v, 240311



Form 5560-8F (2024) Page 2

Ba \Were all of tha plan's assets during the plan year invested in aligible esets? (See MSIICIONS.} . E Yeg U No
b Are you claiming a waiver of the annual examination and report of an Independent quallf ied pubhc ascuumant (IQPA)
under 29 GFR £520.104-487 (Ses instructions on walver ellgibllity and conditions.)... s reeeasp e E Yes D No

If you answered “No” to aither lirie 6a or Jine 6b, the plan cannot uze Form 5-:00 SF ancl must insiead use Form £500.
& I the pian ls-a defined banefil plan, Is it-coverad under the PBGC Insurance. program (see ERISA soetion 4021)7 ... [:] Yes |:] No D Mot determined

If "as" is checketl, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions, )

[ Pastiil ] Finangial Information

{2) Baglnning of Yaar _ {h} End of Yoar

7 Plan Agsels and Liablities
A TNl PIAN BFSBIE Loy rasssan st s s 7a 8175581 BB50375
b Total plan aBIRISS rrwime et s 7h
¢ Net plan assels (subtmwictlIns 7b from Une T8 eecerisprreregrina it 8175581 _ BEE0OITS
8 Ingoime, Expenses, and Transfers: for this Plan Year (&} Amount

a Coniributions received or receivable from:
(1), EMPIOYEIS voprenicssiosiessrizsnresmscsonm sy o soesenens | G8)

(2)_Partiohants,. i . Bal?)
{3) Othars {including rollovers). .oy, | 8a(8)

TR T TAR LA

b Other INComa (1088 e v ereer sy satraenrs e VE ULV 8h §77068 :
C Total ingome {add lIncs 8a(1), 8a(2), 8a(3), and 85) .uvy et ssnee ge_ i : oy 677988
d Bonefits paid (Iinclud! ng direct rollovers and Insurance pre‘mlums _
to provide benefits).., ” B
@ Carlain deamed andlor corective d}strlbutlons (see instructlonq} | se
f  Administralive service oroviders (salaries, fess, commissions) ..., Bf
8 Other expenses ., 1yt epen bRy g1 ar e b rasade R b T By

3174

h Total expenses (add lines 8d, 8o, Bf; and 89) fili]
| Net Income {losg} (sublract lins 8h from fine Ec) [ S - 674744
J Trensfers (o from) the pian (see INFIUEHONS) ca i Bj

I:,Part ] Plan Characteristics

8a If tﬁe plan provides pension benefits, entar she applicable pension féature codes from the List of Plan Charasteristic Codes in the instructions:
2A 28 2F 26 A 2K 2T 38D

b 1If the pian provides walfara benefits, enter the applicable welfare feature codes from the Llst of Plan Characterlstic Cedes in the Instructions:

| Pait V' | Compllance Questions
10 During the plan year: Yos | No Ampunt

a Was there a fallure to tranamit to the plan eny participant contributions within the time pericd
describad th 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures untlf fully

corracted. (See Instrustions and DOL'S Voluntary Fidugiary Corraction Program) ..., ST | 10a X
Iy ‘Wers there any nonexempt transaclions with any par{y-in -rtarest? (Do not Inolude transactions X
___reported onling 108.) ..o e e e i “ 10h )
@ Wasthe plan ¢ovarsd by & fidality bond? . 10 | X i 500000
Did the plan have a loss, whather or not reimburaed by ihe plan's fidelity bond, that was caused | X
by fraud or diBhonasty? ... T P T P S eI L evvrveen s eerarreniries 10d

& Were any feas ot commissiona pald o any brokers, agents, or alher parsons by an insurance
carrer, insuranca servics, or ottt organization that provides some or all of the benefits under
the plan? (Soe instruckons .} .. e gL st e prrerrens ITPTRTION prretisies 10e

f  Has the plan falled t¢ provide any benefit when due under the plan? e | 1of
g DId the plan have eny parficiparit loans? (f “Yas,” entar amount a5 of year-and) umavwann | 10g
h It this s an individual aecount plan-, was there a blackout period'? {Sen instrucilons and 29 CFR

DE20,109-3) i enrmigienss " 10h
[ if 10k was answered "qu chack lhe box if you ef lhar providad the required notlca or one m’ lhe

exceptions to providing the notice applied under 26 CFR 2520.104-3..,..... S PPTTITITTIN 101




Form §500-81° (2024} Page 3-[ 1

Part Vl | Pension Funding Compliance

i1 s 1hls a defingd benefil plansublect to minimum finding requizements? (MY es,"” see instructions end complete Schedule 5B
{Form 5600) and lines 11aand b baloww} if thiz Is a definad contribution penalon plan, feave line 11 blank and complele line 12 I:] Yes No
halow. .. T YU N S ST v e "

a Enter tha unpald minimum requlrad contributions for all years from Schedule S8 (Ferm $500} line-40.. I 11a [

b PBGC missed contribution reporting reguirements, {fthe plan is coversd by PBGC and tha amount repuﬂed on Iine 11ais greater than $0, has PBGC
bheen notified ag taquired by ERIBA sactlons 4043(c)(E)-and/or 302(k}(4)? Check the applizable box:
Yes,

Mg, Reporting was walved under 28 CFR 4043.25(c)(2) becauss contiibutions equal to or excesading the unpaid minimum requited contribution
wore made by the 30th day after the due-date,

No, The 20-day perod referenced in 29 OFR 4043.26(c}{2) has net yet ended, and the sponsor Intends 1o make a contributlen equal to of
gxceeding the unpald mintmun required contribution by the 80th day aflar the due date.

No, Gther. Frovide explanation

S S N O | B

12 ts this a defined sontribution plan subject to the minimur funding requ(mme'nls of seation 412 of tha Code or sestion 302 of
ERISA? .. e " D Yas No
{If "Yes,” cr;mp me IInp 12a or llnas 12b 120. 12d and 129 helow as appllcable ) If th s is a def ned banr—;f t pension plan Il.ave
line 12 blank and geimplete ling 11 above,

& If awaiver of tha minimum fundlng standard for a prl(-)ry'éar i being amortized in this plan year, see ingtruclioris; and enter the date of tha letler ruling
granting the walver, . BT TR VP VT Ter T T IT JEr—. L Maonth Day Year

i you completad ling 120, complata Ilnas 3 9. and 1D ofSchedule MB (Form 5500), and skip to lina 13,

I Enter the milmum retuired contribulion for this plan year .covmarminaues, e | 12B

¢ Enter the amount contributed by the employer te tha plan forlhls plan year ...................... TP TT T AR, 12

d Subtract the ameunt in line 12¢ frem the amountin line. 12b. Enter the result (anter a minus sign te the laﬁ ofa | 12d
L NEUEHVE BMOUNEY oo s R A :

8 Wil the minimurn funding amaunt reported.on line 12d be met by the fnding deadline?,......... TP FUR ' D Yes D No D NIA

Plan Terminations and Transfer-s of Assets

LA

13a Has a resolution to ferminata the plan baen adoptet! Inany PENYIAIT . e st U Yas EJ No

a If "Yes,” enterthe amaunt of any plan assals that reverted to the employsr this year.., veernmpnn ey | 158

b Were all the plan zssots digtributad to parlicipants or beneficiarles, transferred fo another plan, or hreught under the D Yos E] NG
sontrol of the PBECT . vy ke e b e LBt LI L YT L TSRO

¢ I, during this plari yéar, any assels orliabliitles-were transfarred from this plan to ancther plan(s), identify tha plan{s} to
which assets or llabiliies wery transferrad, {See Insliuctions.)

15¢(1) Narme of plan{sy: 13¢(2} EIN(s) 13¢(3) PN{s}

[ PartViil:]_IRS Compliance Questions

14a Does the plan satlafy the soverage and nondiserimination tests of Code sections 410(b) and 401(a)() by combining this plan with any olher plans under
ihe permissive aggragation rules? [] Yes K No

14 [Hthis is a Code section 401{k) plah, check all boxes that apply to indicate how the plan Is Interided to satisfy the nendlscrimination requiraiments for
amployee defarrals and employer malching centributlons (as applicable) undar Code sections 401 (k}3} and 401{mX2).
[] Design-basad safe harbor methiad

E] “Prlor year" ADP lest
|] “Gurrent yoar® ADP tost

(] swa

"15 i tha plan spansor [$ an adopier bf @ pre-approved plan that recelved & favorabla IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MMIDDNYYY) anid tha Opinlon Letter serial number_2703126a,




