Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending 09/30/2024

A This return/report is for: B 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 Dthe 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 DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NORTH AMERICAN MANAGEMENT 401(K) PLAN (PN) » 001
1c Effective date of plan
10/01/2003
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) 54-1696101

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NORTH AMERICAN MANAGEMENT 2C Sponsor's telephone number

703-683-0292

2d Business code (see instructions)

2111 EISENHOWER AVE SUITE 300 541600
ALEXANDRIA, VA 22314

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 14
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 13
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 5

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 4
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 06/02/2025 ROBERT BURNS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 13609 16715
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 13609 16715

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 3430
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 3430
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 324
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 324
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 3106
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e "
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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 [X 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 If the 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_Q702976A,




Form 5500-SF Short Form Annual Return/Report of Small Employes OHB Hos 1210-0110
Deparimen of the Tragsury Benefit Plan
trowmdl Eveanue Servce This form is required to te filed under sections 104 and 4065 of the Emplayes Retiremenl 2023
Draparimant of Laer Ingome Security Acl of 1974 (ERISA), and zections 6057(b) and 6058{a) of the Intemal
Ermipdoy se Brarmts Becurty AT risiraton Revenue Coda (the Code). This Famm is Open to
Fersson Benalt Guararty Comporation Public Inspection
_ + Camplete all entries in accordance with the instructlons to the Form 5500 -5F,
pAR )] Annual Report Identification Information
For cakendar plan year 2023 or fiscal plan year beginning 1670172023 and anding 057302024
A This returmtepor is for: E a single-errydoyer plan |:| a muliple-gmployer plan {not muitiemployer) (Pengion Plan flers checking this box

mus! allach Schedule MEP. Olher plans must attach a fisl of paricipating empioyer

information in acoordancs with the form instructons

B This returniepon is |:| Lhe firs! returnireport D the final retum/iepor
D an amended raturn repar D a short plan year return/teporl (ks than 12 months)

C Check box if fiing undar D Formm 5558 D aulometi: extension @ DQFYC program
D special extension [enlar description)

D If tha plan is a collecitvely-bargained plan, check hera.. v F D

E i this is & miroactively adopied plan panmitied by SECURE Act section 201, chack hare P |:|

#.] Basic Plan Informatlon—enter al requested informatian

1a MWame of plan

1h Three-digit plan number

NORTH AMERICAN MANAGEMENT 401 (K} PLAN {PN} P

ool

1c Effecitve dale of plan
10/01/2003

24 Plan sponsot’s nama (employer, if for 2 single-amployer plan)

Halling address (Inchude room, apt., sults no. end street, or PO, Box) E4-16%6101

City of fown, stake or province, counlry, and ZIP o forekgn postal cede (il foreign, s2e instruclions)
WORTH AMERICAN MANAGEMENWT

2111 ETSENHOWEERE AVE BUITE 300

BLEXANDRIA

2B Employer ldentifcation Number (EIN}

TOA-6BF-D292

2¢ Eponsor's telephone number

VA 223114 541600

2d SBusiness code (see inslmictions}

33 Plan adminislralor's name ang address E Same sz Plan Sponso. 3b Adminlstrators EIN

3¢ Administrator's telephane number

4 IFthe name andior EIN of the plan sponsar of the plan name has changed since the fast relurireped | 4B EIM

fiked for this plan, enter the plan sponsor's name, EIM, the plan name and Lthe plan number from ha

last ralurmfrepon. 4d PH
d Spensors name
¢ Plan Hame
Ba Total numbar of participants at the Geginning ol the Plan YaT........o.cceeeeeesssesssssssssssssies sesssasssae s sa 14
B Total number of participants at the nd af ths PR YA ..o e ereses et eee oot 5b 13
e{1] Number of participants with account balances as of (ha baginning of tha plan year {only defined 5e{1}
CONHEUGON FTANE GOMBRTE THIS HEMY 1iooeoeee oo ceee s cessvosss s e meres s s s eatsee st s e s s s s s e e s e s 3
©{2) Humber of participants with account balances as of the end of the plan year {only dafined 5el2)
contribulien plans complat® thiS HAMT ..ot 4
A1} Towa! number of active participants 3t the bagnning of he BN YEAF v Bd{1) s
{2} Total number of active parlicipants a3t the Bnd of e PIER ¥BAN......cco..eeiiiieesisssss s 5d{2) 2
& Mumber of participants who lermingled emphment during the plan year with accrusd banahts that 5o
ware bess than 104% vasiad, ¢

Caution: A genalty for tha [ata or

Tncomplata ﬂling 'Ihls raturn.fmpurt wiH bc assasm unlﬂs ruamnahla causa |5 sstablishod,

Under penattkes of pedury and other panahies sat forth in the instructions, | declare Lhat | have examined this relumirepord, including, if applicable, & Schadula
SB or Schadula MB comgleted and signed by an anralied actuary, 85 well 82 the electranis version of this returnireport, and to Lhe best of my knowledgs and

fe

l I
%ih e £ -)>—) &3¢ |ROBERT BURNS

- £t -G )-{ |ROBERT BURNS

2| signature of plan adminleiraior [ate Entar name of individual signing as plan adrmin|strator
1 rd -
B %‘m _ 2

L

. | Signature of employer/plan sponsor Data Entes neme of Individual signing as employer or plan sponsar

For Paparwork Reduction Acl Motce, 2eq the Instructions for Farm S500-5F.

Form B640-SF (2023}
¥, 230728




Form S500-5F {2023)

Fage 2

Were all of the plan's &sseta during lhe plan year invested in eligble 2552t27 (Sa8 iRSIUCHENE ..o e e E Yes |:| Mo

Are you ¢laiming a waiver of the annual examinabion and repest of an independent quakified pubric accountant qHIPA}
under 29 CFR 2520.104-467 {Sae Instructions on waiver elighilty and conditions.}. .

H you arsweared “No” to aither llne Ba ar line &b, the plan cannet vse Form 55un+5F and rnust instead use Funn 551:I-I:II

@ Yes D Mo

If tha plan is 2 dafined baneft plan, is it coverad under the PBGC ingurancs program (see ERISA ssclion 402117 ... |:| Yes E[ Me D Mol defemmined

IF“¥es” is checked, enler the My PAA confirmalion nurnber from the PBGC premium filing for this plan year . {See matruglions,)
m Financial Information .
Plan Assels end Liabilities Fgen] (a) Beginning of Yoar {b) End of Year
a Total plan aszals.... Ta 13,609 16,715
b Total plan iahllrtuas 7o
€ Nelplan assets (subtract ina 7b from ling ?aj .............................. 7o 13,609 le, 715
8 __Income, Expenses, and Transisis fot this Plan Year A {a} Amount b) Total
d Contributions received or recetvabia from: i
[1] EMBRYEIS. it Ball)
{2) PAMDANIE . ccetieeiniiiee s erarn et e s emne e Bald)
{3} Orhers (inchuding ml-uvarg} ..................................................... £aly)
b Gther income (loss)... . . il 3,430
€ Tolalincome (add lines B-a{i} 8a(2), 33{3} and 8b). . 1 s 3,430
d Benafiis paid {in-chdmg diredd mlovers znd insurance p-rernums
Lo provids banafils) ... eer s iamsans . Ed
€& Cartain deamed andior comective disirbutions {s.ea nslructions). 1]
f_administrative service providers (salaries, faas, commlssions}..... ar 124 ]
__ g Other expenses .. etteen st e ee s epse bt eeee e eeeee e 8y i 5 )
h Tolal expenses {ad-d kines #d. Ba. 87 and 8a) .. . Bh 324
i Natincome (loss) fzubtract Ena 8 from line Bc} 8 3,106
1 Transters to {from) the plan {386 INSIUCHONSY oo 8|

IR, | Plan Characteristics

2B 2F 26 2J ZK ZT 2D

If tha plan provides pension banafits, enler the applicable pension leature codes om the List of Plan Charadeztic Codes in the instrucions.:

b | the plan provides welfare benafils, anter the applicable welfara lealure codes from the List of Plan Characieristic Codes i tha instructions:
Compliance Questlons
10  During the plan year: Yes Amount
8 Was thera a failure to ansmit b the plan any participant conbribulions within the lime perrod
described in 28 CFR 2510.2-1027 Continue lo angwar "Yes" fof any prior year failures until fully
corrected. [Sae ingnichions and 004 s Voluntary Fidudany Correction Program) .. e 18a
Iy Were there any nrnnexempt transactiens wih any party-in-interest? (Bo nol mcludu transadbns
raporad on kne $0a) ... - . 16k
C Wasthe plan covered by a fdelity BORa? ... s 10¢c
t Did tha plan have 1 loss, whelher or not reimbursed by the plan's fidelity bond, thal was caused
By AL G I RBREEEYT it ot eeeeem e ee e eeee et et 104
8 YWere any fees or commissions paid ta any brokers, agents, ar olher parsons by an Insurance
carries, insurance sardca, or othar organzatmn thal prmndas soma or 8l of the beneMs under %
the plan? (See instructions) .. cirernsinrnnnrernnen | 108 77
f  Has the plan failed to provida any bensfil when due under the paN? ..o | 10f
g Did the plan have any particlpant koana? {If “Yes,” anler amaunt a5 of year-20d.} oo oinee.. 10g
h Hthis is an individiel acocunt plan, was (hare a blackeul period? (See instructions and 29 GFR
gL OO 10h .
i IF10h was anawered "Yes,” chack lha box if you either provided the required notoe ar one of the ’
excaptions Lo providing the notice applied undar 25 CFR 2520 100-3 ..o essesies s 100




Farm 5500-5F {2027 Page 3- |

MI Pension Funding Compliance

11 15 this a dafined benefi pian subject lo minimum funding requiremenls? {If "Yas,” see instructions and complets Schedule 5B
(Form 5500} and fines ¥1a and b below ) If (hig is a defined conlribulion pension plan, leava fing 11 hlank and complete e 12 D Yeasa |:| Nao
R I it re s e eoeee et p et et et e et e et et ARt Yo et et A e e ee et e e e e s e e et e,
A Enter the unpakd minimum reguirsd conlributions for all years from Schedule 5B (Fom 5500) ne 40............ e I 11a |

i PBGC missed contribution raporting requiremants. i the plan is covared by PBGC ard tha amount regorted an line 112 is greater Ihan $0, has PBGC
bean nolfied a5 requined by ERISA seclions 4043/cH5) andfor 3D3K)(457 Check the applicable box;

I:l Yes.

|:| Ho. Reporting was wahved under 25 CFR 4043 25{c){ 2} bacausa conlributions equal to or exceeding the unpaid minmum required contribution
ware madae by Lhe 30th day after tha due date,

I:] No. The 30-day peried relrenced In 28 CFR 4043 25(c)(2) has not yel anded, and the sponsor intends to make & contribution equal to ar
exceeding tha unpald minkmurn required contributlan by the 3Mh day afler lhe due date.

D No. Othar, Frovide explanalion

12 13 this a defined contribulion plan subject Lo the minimum funding raquiremants of section 612 of the Code or section 302 of
ERISA? ...
{If “Yes,” complate fine 122 of lings 126, 126, 126, and 128 below. a5 apphcatle.) If this is a defined benefit pensien glan, leava (] ves B mo
line 12 tlank and complale line 11 above,

a4 & waiver of the minimum fundmg standard for a prior yaar Is belng amaized in this plan year, see instructions, and enler the date of the letter ruling
granting the waiver, . .. Manth Day Year

If you complated Hia 1?&, comEhrtu Iinns 3, 9 and 1u nf Sah-a:dule HB jFurrn 55001, and slﬂp tu Ina 13.

b Enter tha minimum requiced contribulion for this plan year .. v | FED

C Enfer ihe amount conbribuled by the employer to tha plan for this pian WOAR e e 12¢

d Subtract the amount in line 12¢ from the amounl in ling 120. Enter tha ragyit fsnler a minus £ign o the leht of a 12d
negative ST e

@ Will the minimum funding amouni reported an ine 12d be met by the AUAING GEAHIET..........voesrsreerresrserse [l ves [ Mo [J na

mn Termlinatlons and Transfers of Assats

138 Has a resolution to ferminale the plan been adopled in any plan yess? ... [) ves B no

a_ If "¥as," entar the amount of any plan azsals thet reverted ta the e.-mpluﬂ,-er this year... 133

b Where all the plan assets distributed to partmpants or bermfictares, ransharred (o amther pr.an o bmugh't under Lha [l Yes @ No
conilred of tha PBGCT,.. .

¢ If, during this plan year, any assels or Imhllrh-ea were transferred from Lhis plan lo another plan{s} dentrfy the pla n(s] o
which assels or Babiities were ransferred. {See instructions.)

13c{1) Mame of planfzs): 13c{2} EINs) 13c(2) FHis)

IRS Compliance Questions

148 DDES the plan salisfy the covarage and nandiscrimination lests of Code sections 410(bj and 401{a}{4) by comivining Ihis plan with any other plans under
tha pemissive aggregalion ruks?[] Yes [ Ma

14b If this is a Code section 401(K) plan, cheek 2ll boxes that apply ta indicate how the plan is intsndad to satisfy (ha nondlscrimination requiremants far
employee deferals and employer matchlng contributians (as applicabie) under Coda sections 401(Kk)(3) and 4074m)t 2},

D Design-bazed zafa harbor mathod
ﬁ *Prior year ADF test
|:| *Cument year” ADP lost

[] wa

15  |ftha plan sponser Is en adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enter tha date of the Opinion Letter 06/ 30,/2020
{MMDDAYYY) and the Opinian Letier serisl number 270287 6a




