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
JACKSON & WILLIAMS, ATTORNEYS AT LAW 401K & PROFIT SHARING PLAN (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) 63-0768506
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JACKSON & WILLIAMS, ATTORNEYS AT LAW C Sponsor's telephone number

256-739-5400

2d Business code (see instructions)

416 1ST AVE SE
CULLMAN, AL 35055-3508 541110

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. 05/02/2025 BILLY JACKSON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/01/2025 BILLY JACKSON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 4752995 5017642
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4752995 5017642

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) 46933

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 7298
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 353388
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 468619
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 187486
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16486
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 203972
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 264647
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 2R 3D 3B
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 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).

D 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_ Q702911A
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Form 5500-SF | Short Form Annual ReturnIReport of Small Emp[oyee | ‘ C’"ff‘ Nos. ;g:gg;;g
. Duparimenl of hy Truuumy " P . ) BenEflt Plan o w s , -
Iornal Revence Servics Thus toim s requnred to be filed ufider sections 104 and 4085 of the Emplovee Refirament ° - 2024
Dopanmﬂnwf Lanor . Income Sec:ur'ty Act of 1974 (ERISA), and sections 6057(b) and 6058(3) of the Inlernal A ‘
Employea Benafts Seouty Adminiatration : . ' Revenue Code (the Codg), - ;|- * Thiz Form iz Open to
neich Genafit Guaranty Camparation - . ‘: LT : : Public Inspaction .
S W Complete all, entrles In accordance wlth tha lnstructlons to thc Form EEDD-SF : ; ‘

i nnual Report Identification Information
MEAP calendar plan year 2024 or figcal ptan year beginning - :

A This returnlrEport isfor; EI a‘singlevemplnyer plan

01/01/2024 n L R andenmngm- ‘ 12/31/2024
D a multlple-emplcyar plan (ncl mulllemploy Pension Plan ﬂlers checklng this hox’;

' musl aftach Schedule MEP. Other plans. must attach & list cf Dartlclpalmg emplover '
infcrmaticn in accordance w:th the form mslrucﬂons ) : ‘ ‘

B Thia return/report is m the T-.Eslt returnirebort D the I'nal relurnircport . L
‘ ' L_l an amended retumirepoﬂ D a short plan year r'eiurnfrapcn (less than 12 months) Lo E L
. © Gheck box iffiing under: . ['] Eorm: 5558 i, L |:| automatic. Extensmn o [] DFVC program

D spEmaI exterssmn (cnt&r dcscrlphon)

D ifthe plants a collactlvaly bargalned plan check here

1 retmactwely adcpted plan permmcd by SECURE Aci section 201, check here
asic Plan lnformatlorlwemer all requested information : L ‘ :
eiofplan - oL L | 1b: Threc-dlg:t plan HUmber

<061

Jackson & W;Lll:u.ams ' Accorneys at. Law TNy R s .
401k & Proflt Sharlng Plan nE 1¢ ' Effective date of plan - -
S N L 01/01/1985
28 Plan sponsnrs name (amployer‘ if forg single-employerplany ~ = 7 . 7 . ' u .20 Employer.identification Number (EIN)
Mailmg address (include room, apl swte no. and street, or PO, Box) o T 630768505 .
- da c?]-lcné gr&ovgﬂn % ite or g_rr%\gr:cm cccntry. and ZIP or I'cralgn poslal coda (lf fcraign ‘Bee Inslruct]ons) N 2:‘. E‘{ponccrc‘.telephcnc e
,Accolneys‘at Law ' ;“'.M o m-f : .‘] ol (256)729-5400

) Foa e e D T L 2d Business code (see instructions)
"416 1st Aye SE o ‘ S : " .

’ Cullman "j :
- 3a Plan admlnlstrator s name and addrcss E] Same a8 Plan Spcnsor

Admlnlstrﬂtor <. EIN Ea

Adminig alor,ﬂa telephone nimber

4- Af the Rame’ and/or EIN of lhe plan BDO!‘IBDT or the plan name haa changed aince tha IEBt returnfrepcln 4b EIN-
. flled far this plan, ahter thix pian spoisors narma, EIN, the plan mame and the plan number from the o -
Clastretumireport, G T wE el s T s s Ad PN

a Sponsors name - ' L oo - - o A
e PlanName '

53 ‘Tclal numbcr af panlclpants atihe bcginnlng of the plan year 6
: 6
c(2) Numbar of pariicipants with account balances as nf the end of the plan yaar (only deﬁned e P B
ccntnl:luum plana compiete thls uem), T
3
G.

Gaugmn A panalty for tha lata. or Inc.omp at,a fifing of thia raturnlraport \mll ba assassad unloss ruasonahlo causels nstabllahud
Under penalties of perjury aod other penaltues set forth'in the lnatrucﬂonﬁ l declare that | have exammcd ‘thig: retum!repurl |nclud|ng if apphcable 8 Schedule

Ellly Jackscn

nter nama af individual

This fax was received by GF| FaxMaker fax server.
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Form 5500-5F (2024) Page 2
Ba wers all of the pian's agzets during the plan yearinvested in eligible assate? (Ses Instructions.)........ RN @ Yas D No
h A you claiming a waiver of the annual examination and report of an independant gualified public accauntanl (IQPA)
under 28 CFR 2520,104-467 (See instructiona on waiver eligibility Bnd condifions.) ... iiiin i e s @ Yes D N
If you answared “No" to alther line Ba or line &b, the plan cannot use Form 5500-.5F and must inatead use Form 5500,
€ Ifthe planis a defined benafit plan, Is il coverad under the PBGC insurancs program (see ERISA section 402137 ... [:| Yeg D No |:| Mot datarmined
If Yes" is checked, enter the My F‘AA confirmation number from the PBGC pramium flling for this plan year . {Bee instructions.)

I Financial Information

7 Plan Assets and Liablitlas ‘ ; {a) Beginning of Year {b) End of Year
A Total plan As5ets ...........cevceeeeieiiieesnnas bttt v e LyrS N 7a 4,752,995 5,017,642
b Total plan Fabillies ... cooooocoroorrorersceraree s
C_Net plan assels (LUBract [ng 7b from NG 78) ..uuivwrsssrisssrsssisises 4,752,995 ' 5,017,642
8 income, Expensas, and ‘trangtors for this Plan Year {a) Amount {b) Total

a Conlrihutions received or regeivable from:

{1} EMPIOVEIS oot fa(1)
{2) F'ar'tlclpants ................................. [T T TP PT PP P RTPTTOPPPPOTon Ba(2)
{3) Others (mcludlng rcllove;s) ..................................................... 8a(3)
b Gther income (Ioss) .............. ebeeaseessenentenseeeenseserens eeeeeeeeeeeene 8b
© Tolal income {add lings da(1), Ba(), Ba(3), and 8B) v Bc
4 Benefits pald (Including direct rollovcrs and Insurange premlums
t PROVIOE BENETES) vttt eectbeen e 8d
€ Cortaln deamed and/or corrective distributions (gee instructions) . 8a
f  Administrative service providers (salaries, fees, commissions) ... Bf
_9 Other expenses ... ... T TTTTTPRTATTRTII fereeaniny [PPTI P [STTTTPPR BE i i finil
h Total expenses (add lines 8d, 82, 8, 87d 80) couoerrececreritcs e, &h i 203,872

i Netincome (loss) {subtract line &h from line 8¢) ... 8l | fa S 264,847

8

9a |Ifthe plan provides penslon benefits, enter the applmable pengion feature codes fram the List of Plan Charactenatm Codes in the instructions:
2A 2E 2F 2G 2J 2R 3D 3B

b tif the plan provides welfdre bansfits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

liPartiViil Compliance Questions
10 Owuring the plan year Yos | No Amaynt

& Was there a fallure to franemit to the plan any participant comnbuhons within the time perlod
desertbed In 29 CFR 2510.3-1027 Continue to anawar “"Yae" for any prior year failures until fully '

corrected. (800 Instrugtions and DOL's Valuntary Flauclary Gorrectlon Frogram)........ [T 10a X
B Were there any nonexernpt fransactions with any party-in-interest? (Do not inciude transactions
TEPATEEE DN INE FOBY t1itiesiesrrriereriensienssiea s rresess st bt e bt eat st eate e sheree et 4 naas e et sbere s rbassrm e 10k X
€ Was tho plan covarad by a fidality bond? ... fereeemmmeeeeeeeetee s iangeenyyeenaeees reeeeeenpaeanenenes 40c | X ) 500,000

d Did the plan havs a loss, whathar or not relmbursad by the plan & fi f‘daluty bond, that was caused
by fraud or dishonesty?... » crneinenenne | 100 X

e Woarg any faes of ¢ommissions pmd to any brokers, agents or other parsons by an insurance
cariler, insurance scrvice, or ather organizatian that provides some or all of the benefits undaor

tha plan? {Gee INBIUCTIONS.) . i 10

Has the plan fallad 10 provida any benefil when due under the plan? oo T 10f X
g Did the plan have ény participant foans? (If *Yas,” enter amaunt as of year-end.) ... 10g
h  Ifthis is an indlvidual account plan, was thare a blackout perlod? (See Instructions and 29 CFR .

26201013 ... etttk e ee e bk aae e ey ey e e pbretenes pereeeeea beeeeebeeegeeian 10h X
i If 10k was answered "Yes," chack the box if you éither provided the required hotice or one of the

exceptions to providing the notice appliad undar 29 GFR 25201013 ... et 101

This fax was received by GF| FaxMaker fax server.
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Form 5500-8F (2024) . Page3-[ |

BaR xﬁl Pension Fundlng Campliance

11 Is'this a defimed benefit plan subject to minimum funding requiramenta? (If "Yes," sea instructions and camplete Schedule 5B
(Form 5500) and lines 11a and b below) If this is a duﬁncd cumributlon panslon plan leava ling 11 blark and complete ling 12 D Yes U No
bclow... BT TP [T s
& Enterthe unpald minirum reguired sontributions for all years from Schadule SB (Farm 5500) ling 40, ... I 11a |

b PBGC missed contribution raporing requiremaents. If the plan is covered by PRGC and the amount raportad on lina 113 |z graater than $0, hag PBGC
been natified a3 required by ERISA sactions 4043(c)(5) andfer 303(k)(4)? Check the applicable box:

Yes,

-

Ne. Repodlng weg walved under 29 GFR 4043. 2-;((:.)(2) because contributions equal to or exceeding the unpakd minimum required contribution.
were made by the 30th day after the due date, -

Ne. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar Interdds to make a sontritution equal to or
exgeeding the unpaid minimum reguired contrieution by the 30th day after the due date.

No. Gther. Provide explanation

I R

12 15 this a defined sontribution plan aub]ec:t to the minimum funding reguiraments af sgction 412 of the Gode ar sac.uon 302 of
ERISA? ...
(If "Yes," complate fing 12a or ltnes. 120, 12¢, 12d, and 12¢ below, a8 applicable.) If this is a defined benefit pansion plan feave D es @ No
line 12 blank and complate line 11 ahove.

& If a waiver of the minimum funding standard far & prior year is being amortized in this plan year, see instructions, and enter tho date of tha lelter rling

granting the waiver. ........ LR £ E AR 88804 e 4L b e e b et e emmnesemkeeeeneee s e annanenesenenseemen e nnnfeereneseenemedenepeepgyeryn Manth Day Year
If you completed ling 12a,_complote lineg 3, 9, and 10 of Schedule MB (Form 5500), and akip to ling 13,
h_Enter the minimum raquired conirlBUON FAr B8 PN YEAT v ietteeesttesesessenetbansectebes 12b

C_Enter the amount contributed by the employer to tha plan far this plan year .. 12¢

d Subtract the amount in line 12¢ fram the amount It ling 120, Enter the result (enter & minus 5|gn tothelefiof a 12d
negativa amount) | : (SR

& Will the minlmum funding anjuuijt reported on line 12d be met by the funding deadiine?..............ooeeicn, D Yea |:| Ne D NIA
Bartvili| Plan Terminations and Transfers of Assets
132 Has a rasolulion t terminate the plan been adopted IN aNY PIAN YBAIT ._...... ...t sssossssss s sessessssssssseees Yes E' Mo
& |f"Yes,” enter the amount of any plan asaats that reverted to the employer this year... 13a
b Were all tha plan assets distributed to participants or baneficiaries, transferrad Lo anolhar p]an or brough[ under Qhe D Ves E:I No
SONtral O tHE PBGCZ. ..o necrrens L E i e b s L e 8L e 1tttk bbbt e s bz enn

€ If, during this plan year, any assets. or fabllitles were transferrad from this plap to another plan{s), identify the plan(s) to
which assets or lighilities were transfarrad. (See instructions,)

13c{1) Name of plan(s) 13¢{2) EIN(a) 136(3) PMN(g)

IRS Compliance Questions

143 Dnes the plan satisfy the coveraga and nondiscrimination tasts of Code sestions 410(k) and 401(a)(4) by corbining this plan with #iny othar plﬁns under
the permissive aggragation rules? [1 Yes [ No

14b If this Is a'Code section 401(K) plan, check all boxes that spply to indicate how the plan is intended to satisfy the nondiscrlmmatlon reqmremems for
employes deferrals and employer matching contributlons (as applicable) under Code sections 409(k)(3) and 401 {m2).
Design-based safe harbor mathod

D‘ “Prior year” ADP test
|:| “Gurrent yaar’ ADP test

[] na

15  If the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Oplinign Lelter, enter he date of the Opinton Lelter 06/30/2020
(MM/DBYYYY) and the Opinion Letter serial number Q702311a , — .

This fax was received by GF| FaxMaker fax server.



