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
CLARK WHITEHILL ENTERPRISES, INC. 401 K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1998
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) 54-0793240
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CLARK WHITEHILL ENTERPRISES, INC. C Sponsor's telephone number

757-340-5300

2d Business code (see instructions)

4224 HOLLAND ROAD, SUITE 104
VIRGINIA BEACH, VA 23452-1900 531320

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 51
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 47
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 50
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 44
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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

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

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

SIGN Filed with authorized/valid electronic signature. 05/23/2025 STEPHEN CLARK
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 5069448 6001205
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 1712 19436
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5067736 5981769

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) 30479

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 238352

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 881586
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1150417
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 216235
e Certain deemed and/or corrective distributions (see instructions) . 8e 19436
f Administrative service providers (salaries, fees, commissions)..... 8f 713
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 236384
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 914033
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:
2E 2F 2G 2J 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)

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 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
“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_ Q702865A,




06~23-26;12: 25PM; n/2 , 7574980529 # 3/
Form 5500-SF Short Form Annual Return/Report of Small Employee R

Depariment of the Treasucy Benefit Plan

Intarmal Reverue Servcs This form is required to be filed under sections 104 and 4085 of the Employse Retiremant
Department of Labor Ingome Security Act of 1974 (ERISA), and sactions 6057(b) and 8058(a) of tha Intamal
Emplryse Benelits Security Adminisyzrbon Revenue Code (the Code).

Pansion Benafit Guaranty Qarporatipn

» Complate all antrles In accordance with the instrugtions to the Form 5500-5F,

2024

This Farm Is Qpan to
Publlc Inspection

| _Part] | Annual Report Identification Information

For ealondar plan ysar 2024 or izeal plan yesr beginning 91/01/2024 and ending 12/31/2024
A This returmirapart is for: @ a single-employer plan D 8 multiple-empleyer plan (not multiomployer) (Pansion Plan lars chocking this box

must attach Schedule MEP, Other plans must attach a st of participating employer
information in agsardance with the form Instrustions. )

B This returnireport Is D the first returnfraport [] the final relum/report

|:| an amentded raturn/report Da ghort plan year return/report (less than 12 menths)

€ Check box if filing under: D Form 5558 D automatic extansion

D spacial axtansion (enter desaription)
D if the plan is a collectively-Bargaied AN, BRBEK MEIE ... rererrmersres wssrersmsses sasssiessasssssessssssssssssasssssenes
E If this |5 a ratreaciivaly adopted plan parmitted by SECURE Act section 201, check here...............

D DFVC program

» [

» [1

| Partll | Basic Plan Information.enter all requested information

‘12 Name of plan 1B Three-digit plan number
CLARK WHITEHILL ENTERPRISES, INC. 401 K PROFIT SHARING PLAN (PN} b 0cl
1¢ Effestive date of plan
. 01/01/1908
2a Plan spansor's name {employer, If for a single-smployer plan) 2b Employer Idantificatian Number (EIN)

Malllty address (include raom, apt., suite no. and street, or P.0. Box)
City or tawn, state or province, country, and ZIP or foreign postal code (If farelgn, saa instructions)
CLARK WHITEHILL ENTERFPRISES, INC.

4224 HOLLAND ROAD, SUITE 104

VIRGINIA BEACH VA 23452-1900

54~-0793240

2

Sponsor's telephong number

757=340~-5300

2d

Business code (sae instructions)

31340

3a Plan administrater's name and addross E(} Satma as Plan Sponsar,

3b

Administrator's EIN

3¢

Administrater's telephone number

4 1f the name andfor EIN of the plam spanser o the plan nare has changed singe the last returniteport | 4b EIN
filad for this plan, entar the plan sponsors name, EIN, the plan name and the plan number from the
lagt retumireport. 4d PN
A Sponstr's name
G Plan Name
5a Tatal number of partieipants at the heginning of the PIEN YO . m———————— $a 21
b Tatal number of paricipants at the end of the plan year... " §b 47
¢(1} Number of participants with account balances as of the beglnnmg af the plan year (only defned 5¢(1)
contribution plans complete this item) ... T —— 40
€(2} Number of participants with account balances as of the end of the plan year (only deﬂned 5¢(2)
confribution plans complate this itam) ......... e T e b R pRT T S 8
(1) Total number of active particlpants at the baglnning 6 18 PIAN OB 8d(1) 30
d(2) Total number of active participants athe end of (e PIEA VAR wuuw.rirrvsisisisssscssssoecsssnines i 5d(2) 44
€@ Nurnber of participants who tarminated amplaymant during lhe plan year with accrued benarts that Sa
ware lass than 100% VBEIEH . s ey, 1

Cautlen: A penalty for tha late or lnaam lnte ﬂlin ofthls returm‘m rt wlll bo asses nd unluss ma nablo cause it axtablishad.
Under penaities of perury and other penalties set forth in the instructions, | deglare that | have examingd this return/report, including, if applicable, a Schedule

SB or Schedula complatod and signad by an enmlled actuary, a3 well as the electronic version of this retum/repart, and to the best of my knowledge and
em an olen "
SIGN S L& [stephen clazk
= b -
HERE Signature af plan administrator Darte Entar name of Individual slaning as pian administrator
SIGN
HERE Slgnature of amployer/plan spansor Data Enter name of individual signing as emplayer or plan sponser

For Paperwark Reduction Act Netlce, seo the instructions for Form S500-8F,

Form 8%00-SF (2024)

v. 240311
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Form 5500-5F (2024) Page 2
fia Were all of the plan's assets during the plan ysar invested in ellgibie 3356487 (SE€ INSIUBHONS. )..ouerwmwiseesvonemossssesessrssssissmasssessin Yes [] No

b Are you claiming a waiver of the annual examinaton and rapart of an independent qualified publlc Bocountant (IQF‘A)

under 29 CFR 2520.104-487 (See Instructions on waiver eligibility 8nd canditions.) ... .o

If "Yeg" is checked, enter the My PAA confirmation fumber from the PBGE pramium filing for this plan year

—— Yes [] No

If you answared "No™ t gither ling 6a or line 6b, the plan cannot usa Form 5500-5[-‘ and must Inﬁtaad use Ferm 5500.
G Ifthe plan is a definad benefit plan, is it covered under the PBGC insurance program (see ERISA seation 4021)7 ..., D Yes D No D Not determined

. (See ingtructions.)

[ Part It [ Financial Information

7 Plan Assats and Liabilitias {a) Beginning of Year {8 End of Yoar
I e T T Ta 5,069,448 6,001,205
b_Total ptan Ilahltlties I eereereesepersnssrzerenee | T 1,712 19,436
£ Net plan assets (sublract line 7hb from lina Ya) e 76 5,067,738 5,081,76%
8  Income, Expenses, and Transfers far this Plan Year (a) Amount (1) Total
& CQontributlons recsived or racalvable tram:
(1) Emplovens ... DT .10 ) 30,479
(2) Participants. oo | S3(2) 238,352
(3} Others fincluding rollovers) Baid)
B Other INEome (I088) .......co.oocroeorvsvesrscrrssesgesmsessemsrsossarsessesere | BB §BL,586
C_Tolalincoma (add ines Bal1), 8a(2), 8a(3), and Bb}iciinn... 8 1,150,417
o Benefits paid {including direct rollgvers and insuranee premiums
toprovida benefits). ..o — ceron 8d 216,235
€ Certain deamed andfor sorrective distributions (see instructions) | fe 19,434
f Administrative service providers (salarles. fess. commisalons) T . 713
O Other ERDBNEES .o.i s isiraestssiecs st sobmiars resrascaronrensesesesassecnrerens 8g
h_Total expenses fadd lines 84, 8a, 8L and 80). ... ocoreeverron ah 236, 384
i Net Incoma (loss) (subteact line Bh from 1ing BE)..,.. e | B 914,033
] Transters to (from) the plan (36€ iNSIUCHONS) i 8
| Part IV | Plan Characteristics
9a |IF the plan prevides pension benefits, enter the applicable persion feature codes from the List of Plan Characteristic Codes in the instructions:
2E IF 26 2J ZK 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacteristic Codes in the instructiens:
| PartV | Compliance Questions
10 Duting the plan year: Yas | No Amourt
8 Was there a failyre to tranamit to the plan any participant contribltions within the tme period
described in 29 CFR 2510.3-102% Continue 10 answer “Yas" for any prior year failures until fully
cotrectad, (See instructions and DOL's Voluntary Fiduglary Correction Prograrm)........c.oeeeeeeee.. 108 X
b were there sny nonexempt transactions with any party-lmlntamst‘? (Do fgl Inglude trarizadtions
reported onling 108} s ——. s | 108 X
€ Was the plan covered by a fidelity bang? ..., S——— ST, P I 500,000
d Did tha plan have a loss, whather or nat reimbursed by the plan g fi dehty bond, that was caused X
by fraud or dishonesty? ... eimermrarssrayrrranstenivsimenanees | VL
@ Ware any faas or cnmmlssinns pald to any brokers, agents. or ather persans by an insurance
camier, insurange service, or other orgamzatinn that provldas soma ar &l of the banefits undar
the plan? (See instructions.) ... T —————y e
£ Mas the plan failed 1o provide any benefit when due under the plan‘? JE VRV PUVIIVTONvYIRN [T
g Did the plan have any participant loans? (If “Yes,” entar amount 35 of year-end.) ... | 10g X
h  Ifthis Is an indlviduat aecount plan, was there 3 Mackaout pen‘od? (See instructions and 20 CFR
2520400153} conveenssvnsssiessoseesessneeescsceccess T N1 £
i If 10h was answerad “Yas," chack tha box if you eithar pruvuded the requlred notice ar one of the
exceptions 1o providing the natica applied under 28 CFR 2520,101-3........... S — 101




05-23-25;12:26PM;n/5 ;7574980629 # 05/ 0B

Form 5500-8F (2024) Page 3- [

|—Part Vi | Pension Funding Compliance

11 s this o defined benefit plan sublest to minimum Turding reguirarments? (If "Yes," see instrugtions and complete Schedule 56
(Form 5500) and limas 11a armd b balow, ) If this is @ defined contribution penslan plan leave line 11 blank and completo ling 12 D Yas [:] No
below.... B TR LT L ErT L LT T TV TR ITe LTIy PV PITRPrPTIven

a  Enter the unpaid minimum reguired contributions for all years from Schedula SB (Furm 5500) I p— | 113 |

b PBGC missad contribution repoarting requirements. If the plan is covared by PBGC and the amaunt rapnrtad af line 112 is groater than 0, has PRGEC
been ngtiied as required by BRISA sections 4045(e)(8) and/ar S03(k)(4)? Chack the applicabla hox;

Yes.

Ng. Reporting wag waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required cantribution

were made by the 30th day aftar the due date,

No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends to make a contribution equal to or

excasding the unpaid minimum required contribution by the 30th day afier the due date.

No. Other. Provide explanatian

N

1

12 Is this a defined contribution plan subjsct o the minimym funding requirements of section 412 of the Gode ar section 302 of

e e T rrmeret vy S — D Yes @ No
(If Yeg" complate Ime 12a or Iines 12b 12c. 'md and 126 bolow as appllc:abla ) If thir. I:s a darnad beneﬁl penslon plan leave
lime 12 blank and complate tine ' 1 sbove,

A If @ waiver of the minimum fundlng standard for a prior yaar |s bemg amartized in this plan year. see instructions, and enter the date of the letter ruling
granting e WAIVAF. oo s 7% ... Month Day Year

If yeu complsted line 123. complele lines 3. 8, and 10 of Sc) Schaduln MB (Form 5500}, and sk[p to llnn 13,
b Enter e minlmum ragulred contribution for this plan year ......... S N R 12b
G _Enter the amount contributed by the emplayer to ther plan for this plan year |, S SRLL 1"
¢t Subtract the amount in line 120 from the amount in line 12b, Enter the resuylt (antar a minus sign o Lha lan or a 12d

NEGAUVE AU L ovirsreisiresoss s soance s eas samis oot sroas szt et st

& Wil the minimum funding amount reported on line 12d be mat by the funding doadiin®?.... ... vceoneiecimrecnans [] Yes [] No D N/A

| Part VIl _| Plan Terminations and Transfors of Assets
138 Hasa resolution to tatrminats the pian been adopted in any plan year? ... D Yes No
A I *Yas,” enter the amount of any plan assets that reveried to the empluyer this yaar... 13a

b Were sl the plan assels dustnbuted to partnc:panls or benaficlarias, transferred 1o anothar plan or bmugnt um:ter the D Yeg @ No
contrel of the PEGC?... L e L A e

¢ If, during this plam year, any assets or uablllﬁas ware transferred from this plan o another plan(s) |dent|fy the plan(a) to
which assets or liabilities were transferred. (See instructions.)

13e(1) Name of plan(s): 13¢(2) EIN(s) 136(3) BN(s)

[ Part VIl | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tasts of Code sections 410(b) and 401(8)(4) by combining this plan with any other plans under
the permissive aggregation rules? ] Yes
14B If this is a Code saction 401(K) plan, check all boxes that apply to indicate haw the plan Is inteanded to satisfy the nondlserimination raquiramants far
employee deferrals and employer matehing contributlons (as applicable) under Code seclions 404 (k)3) and 401(m)(2),
D Design-based safe harbor mathod

*Prier year” AQP test
[] -Gurtent year ADP tast

L] nia

15  Ifthe plan sponsot is an adepter of @ pre-approved plan h At regeived a favorable IRS Qpinlon Letter, enter the date of the Opinian Letter 06/30/2020
{MM/BDAYYYY) and the Opinion Lener serial numbar Q7028654




