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
GREENE ACRES NURSING HOME ASSOCIATION, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2010
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) 71-0301484
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GREENE ACRES NURSING HOME ASSOCIATION, INC. C Sponsor's telephone number

870-236-8771

2d Business code (see instructions)

2402 COUNTRY CLUB ROAD
PARAGOULD, AR 72450 623000

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 124
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 108
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 77
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 68
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 109
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 100
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 7

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. 05/15/2025 TREVOR DEANGELO

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

SIGN Filed with authorized/valid electronic signature. 05/15/2025 TREVOR DEANGELO

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 692648 779935
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 692648 779935

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) 21344

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 51382

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 87891
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 160617
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 69505
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3825
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 73330
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 87287
j Transfers to (from) the plan (see instructions) 8j 0

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:
2E 2G 2J 2K 3D 2F 2T
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 75000
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)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703214A




Form 5500-SF Short Form Annual Return/Report of Small Employee R

1210-0080
Capagnant of iy Treasuy Benefit Plan
Wilemal Rovenue Service Tnis form Is requlred to be Hled under sectlons 104 and 4065 of the Employaa Retiremant 2024
'''' Depurient of | ahor Ircome Security Act of 1974 {ERISA), and sections 6057 (b) and 8058(z) of the Internal
Enpinye Conefils Securly Adilisiral Revenus Code (the Code). This Farm s Opon to

Pansic: Benefit usanty Corparation

b Gomplete all anirins in accordanee with tha Inslrustions to the Form 5500-8F,

Fubiic Inspeaction

Annual Report identification Information

“For calendar plan yaar 2024 or fissad plar year beginiing 01/01/2024 and

ending

_12/317202¢

A This return/report is for; B a single-amplovar plan D amultipls-ernployer plan {nat muttisrployer) (Pension Plan filets shecking $his box.

rust attach Sehedtle MEP. Other

plans must attach a list of participating amplayer

information In accordance with e form Instructions.)

B This returnireport is D the first returniepor D the flnal returafreport

[ ] an anendad retumirepont | ]2 short plan year rotumiraport less than 12 months)

C Check box if fling under: D Form 5568 I:l aomatic exiension

D spacfal extension (enler deacription)
D ithepianis a collectively-bargained plan, Shack RAE ........cooeseesiorescorvvserescores e,
T this s a retroactively adopted plan pemnitted by SECURE Act section 201, check here ...

D DEVC program

v [
v []

Basic Plan Information—enter all requestad Information

1& Name of plan

1B Three-dight plan nurcher
GREENE ACRKS NURSING HOME ASSOCIAYION, TNC. 401(K) 2.AN (PN} ¥ 001
1c Effeclive date of plan
01/01/2010 _
28 Plan sponsor's name (smployat, if for-a single-employer plan) 2b Emplover entifcation Nurvbar (=

Mailing addreass (include raom, apt,, suite no, and steet,.or B.0. Box)
Cliy ar townh, state or provinge, country, and ZIP or foreign postal code {If foreign, ses fsluctions)
CREENE ACRkS NURSING HOME A3SSOCIAULION, INC,

2402 COUNTRY CLUB R0AD

FARAGOULL AR 12450

71-0302484

2c

Sponsar's teiephone Mitmber
B70-236-8771

2d

Business oods (sga instructions!

623000

3a Plen administrator's name and adoress @ Sarne as Plan Spansor.

3b

Administrator's EIN

3c

Administrator's ielephone numbar

4 Ifire rame andfor EIN of the plan sporsor or e plan name hias changed sinoe the last returnfrepont | b FIN
filed for this pian, eriter the: plan sponger s name, EIN, the plan name and e plan number from e _
lagt raturniraport. dd PN
Z SBpohsor's name
€ Plan MNatrs
$a Totat rumber of participants at the beginning of the PIAR YERE vttt ve oo stesessaresae Sa : 124
b Tetal number of parlicipants at the nd 6f the PRI YEEM v weoeerome oo oo e _&h 108
Ci] Number of particlpants with ascaunt balances as of the beginning of the plan year {only de’ined eft)
contribuifian phans GOPERE this BT . oot _ 71
£(2) Mumber of pariisipants with actount balances as of the end of the plan yesr {only defired 5¢(2)
sontrbution plang complete s BEM) ... csreres s s . _ 68
d{1) Tetal numbier of aclive pertiipants at the asginning of the plar year...... ... Sd(1} _ 109
A(2) Total number of activa partisinants at e end OF 118 PIAN YEAF .....c.ccooooersoeesreoesoses oo 5d(2) 100
& Mumber of participants wha tetrinated employment during the plan yoar with accrued henefls that 5o
i o ¥ ! 7
wera less than 100% vested.........o )

Caution: A penalty for the late or incomplete filing of this return/report wili be assessed Uitless teas

onabla cause is estabiished.

Under penalties of parjury and olher penalties set forth it the instruttions, 1 dectare that | have exemined thiz retlumfreport, including, if applizable, a Sebedule
SH or Seheduls MB completed and sigred by an anrolied acluary, as well as tha electronic version of this ratumireport, and to the bast of my knowdedge and

hailef, it is ue, coytect and complsts,

5 ﬁf/% Trevor DelAngelo
D;zlt-; ] Ertar name of individual signing as plan adnsinistrator
5/‘,’6’,{,"?5 Trevor LeAngelo
ﬁa!e ’ Erter name of individual signing as emplover or plan APONSO
Form 6500.5F (2024)

v. 240311



Foimn 8500-SF (2024) . _ Page 2

Ba Were all of the plan's asssts during the plan year |nvested In efigible assels? (See INSUUCHONG. ). ..o coooeo oo retseeeens e Yes |_| Nex
B Are you claiming a waiver of the annusl sxamiration and report of an ndependent qualified prlic arx‘ountant {IQPA)
undsy 26 GFR 2520 104-467 (ee Instructions an walver sligibility and conditions.)............... Yeos D No

If you answered "No” to eithar lina Ba or ling &b, the plan cannot use Form 5500 SF and must instaad use Form 55{]0
G Ifths plan Is a defined benefit plan, 15 |t covered under the PBGC insurance program (see ERISA section 4021)7 ..., D Yes D No C‘ Not deterrmined
If “Yas" s checked, sntar the My PAA confirmetion number from the PBGG pramium fiing for thls plan year . (8se instructions.)

1| Financial information
7 Plan Assels and Lisbliifles

{8} Baginning of Year {b} End of Year
A Tolal plan assets .. 692,648 779,935
b Total plan i:abﬂlties RN 0 0
G Meiplan assets {subtrar:t lina 7b from fine Ta)... 632,648 779,935

8 Inezie, Expenses, and Transfers far thls Plan Year

a Contributlons reselved or receivable frum;
{13 EMIPIOVRIS (.o i i s it ey 52000 ks e mensoquceeerecarnsernes 8a{d) 21, 344]

{2} Parficipants.... e s | BE(D) al,382
{3) Others {‘ndudlnq rollovers),.. e | B8(3) 0
B Other ncome tioss) ... v reebebreenins 8b | 87, 89} =

Tatsl incoma (add linas Ba(‘l) Bafz) Ba[d] and Bb).veeeriinnee,

C
d Banafits paid {malucﬁng direct rollovers and hsurarss premivineg
1o provlde benefits).... ey "

Certain deemed and/or correctiva distnbut ong (See inshuctlons] ;

(&} Amount

160,617

[
T Adminlstrative service providers (salarles. feas, commissions).....
_ g Other oxpansos. ... 23
h Tolal expenses (add ilnesSd 8e, 8f, and Bg; .....
b Net inoomie (loss) (sublrack lins 8h from fine 86} ... e :
I Transiers to (from) the plan (528 INSHUCHONS) ........ e ..evee..n i 8 ol

I | Plan Characteristics

9a | I the olan provides pension benefits, arter fie applicable pension foaturs codes Tiom the List of Plan Characteristic Codes in the instructons:
2E 2C 2J 2K 3D 2rF 2T

D |If the plen provides welfars banafifs_ entar the eppicable welfare fasfure sodes frorm the List of Plan Charasteristic Godes in fhe instrisflons:

Compliance Questions

10 Buring the plan year: ¥os | No Amount

a Was thars a fallure to tramsmit to the plan any paricipant contiibutions within the timea patiad
dederibed in 28 CFR 2510.3-102? Contnue 1b answer “Yes” for any prior year failurzs unil f.l-iy

aorractetl. (See instructions and DOL's Volurtary Fiduciary Correction Pregran) .. ......oooen | 408 X
b Werethere any nonaxempt fransastions with any party-n-Intareet? (Do not include iransactions
FRPONed O NG 108D et aeireeesonorsteereensesmseseomeses oot ooss oo e | 4D X
¢ Was the plan covered by a fidedity hond?.. ..., S R e e st e et e PR s 0e | X 75,000

d Did the plan have a loss, whether of not reffnbursed by the plan 8 ﬂcfeimy bond, that wes caused
oy fraud or dishonesty? ... DT PSP PPPovrl I 111 X

2 Ware any fees ur mmmiss]ol . pald i any prokers, agents or othes persons by an neurance
catrist; insuranse senics, or other nrgan ization that, pmwdes some of all of the benefits under

the plan? (See matrucllons ... T I | X
T Hae the plan failed ko provide any benefit when dus under the 11 S ——— -
0 Didthe plan have any partlsipant ioens? (FYes,” snter amoimt as of YEUFGNE) cveern e, 10y
Ft i this is an Indlvidus! aocount plan was lhare B blackout per[od"r‘ (SP@ inskuctions and 29 CFR

P E I I X
i if10h was answered "Yes“’ checr. the box il yau sither prowde:d fhe reqwred not-ca or cne af ‘hc

exteptions ta providing the notico applied under 28 CFR 2520 1013 R ——— . ! [



Form B500-8F (2024)

Pension Funding Compliance

11 '9 this a defined banafit plan subject (o rinimum funding requirements? (If "Yes,” see Instrustiors and complets Scheduie 5B
{Farm MO) and lines 11a and b batow. ) If this is a defined contribution pensnon pian leave ling 11 blank and comp!etp ine 12 D Yae @ No
below.... " st L A S B e
A Entarthe unpaid minimuam rcquired conlributlons far all years from Schadule SB (Form .;500} lina 40 .. l 11a |

B PBGC missed contribution reporting ragulremients. if the pian is covered by PRGC and the amount faported on line 114 is grester than $0, has PRGC
beon notiffed as required by ERISA sactions 4043{s)5) antor 303(kY4)7 Check the applicable box:

Yes.
D Mo, Reporting was watved under 28 CFR 4043.25(ci2) betause condribitions equal fo or exceeding the unpaid mitimum required contributon
wera mada by the 30th day afler the due date.

D o, The 30-«fay period referancad in 29 CFR 4043.25({c)(2) has nof yat ended, snd the spensor intends ko make a contifbution equal to or
exceeding the unpald minimum reguired contribution by the 30t day gltar live due date.
:I Ne. Gther. Provide explanation

12 Iz thia a defined contribution pan subjeet o the minimum funding raguirements of section 412 of the Coda or section 302 of
ERISAY o
{f*Yes," wmpiets]me 12a or lines s?b 120
linia 12 blunk and complate lina 11 abiove,

, aﬂd 12e bel.ow; as applicahla.) lf lhis is a deﬁned beﬂeiit panslmp%arz Ie:w:; D Yes l}j Mo

& ! a waiver of the minimum furidlng stendard for a prior year is being amortized i1 this plan year, sea instruetions, and epter the date of the |2tler ruling
dgrant ny the waiver. | . ... Month iz Year

If you completed Hine 1Za complme I!nesa 9 and 10 of Schedula MB (Form 5500), and sklp to Ilne 13,

i _Enter ‘he minimum required cantibution for s plan year .. 12

€ Enierthe amourt sentributed by the ermployar to the plan forthis phn Ve .. i e | 126

12d

d Subtroct the amount in line 12e from the amount i line 12b. Enter the. rasuli {enter a minus :,rgn fothe leftol &
negalive amount} . A il me et s g v A A

@ Will the minimum funding amaunt raported on Iine12dbemetbyfhefun'dtngda-adilna?,............«.......,.,__..,..._,...,__.. |:| Yes [] Ne ] ea

Plan Terminations and Transfers of Assets

13a Has a resobgion fo terminate the plar baan adopted In any plan year? .. U Yas @ Mo

3 If*Yes," enter the amount of any plan asseds ihat reverted to the emplayor this vear ... T 138

b Were afl Ihe plan assets distributed par@hipams of henaficiades, transfarrad to another pian or browghi uncer the D Yos @ Bo
control DF e PBGC? e

¢ M. duing this plan year, any assets or jabilities were ranstemed from this plan toy anolher plar'(s)‘ |dent1fy ths plan(s) [+
which asssts ar llabliities were agsfered. (See instructions.§

1301} Name of planisk 13¢(2) EIN{B) 13¢{3) PN{s)

IRS Complisnce Questions

1 43 Does the plan satisfy tha coverage ang nondiscrimination tssts of Cote sections 410{b) and 40H{a}4) by sombining this plan with any other plans undar
e permissive aggregation rales? | | Yes @ Ne

14b 1t this s 2 Code section 401(k) plar, check all boxas that apply to indicate how the plan iz mendad to satisfy the nondlsermination requiremenis for
employes deferrals and amployer matching cunbributions (as applicable) under Gade sectinns ACHKN(3) and 401 ({2},
D Design-based safe harber mathogd

_ "Prior year' ADP test
| ] "Current year” AP tast

[1nea

15 ifthe plan sponsor is an adopter of & are-approved plan that received a favarable (RS Opinion Lelisr, enler the date of the Chintor: Letter £6/30/2020
(MM/DDIYYYY) and the Opiriidn Leftor serial number @/03214a e




