Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NORRIS INTERNATIONAL RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 20-1581573
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORRIS INTERNATIONAL SERVICES LLC C Sponsor's telephone number

337-367-2844

2d Business code (see instructions)

3011 WEST ADMIRAL DOYLE DRIVE
NEW IBERIA, LA 70560 333310

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 74
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 76
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 57
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) 75
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 69
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 70
€ 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. 06/19/2025 LISA BOUDOIN

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

SIGN Filed with authorized/valid electronic signature. 06/19/2025 LISA BOUDOIN

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
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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 3594696 4821321
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3594696 4821321

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) 504121

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 306113

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 501324
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1311558
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 84933
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 84933
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1226625
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 385000
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
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q702977A,




Form B500-SF Short Form Annual Return/Report of Small Employee OB s, 080
Depatmertof 4 Testiy Benefit Plan
kel Keveosm Beoce This fotm Is required to be fited under seclions 104 and 4065 of the Employee Retirement 2024
. Income Securily Act of 1974 (ERISA), and seclion 6057(b} and 6058(e) of the Intemnal
Emngloyes Beestts beasy Mimttin Revenua Coda {the Coda), T!:l:‘;‘l’;'::‘:gc‘:?:nm
Pansion Benal Gowwily Copansen » Gomplote all entefos in ageordance wiih the ineteuctions to the Form §800-SF.

iPartds] Annual Report ldentlfication Information
For calendar plan year 2024 or fisca! plan ysar beginning 01/01/2024 and ending 12/31/2024

A This relurnireport is for: [g a single-employer plan D a multiple-employer plan (nol multiemployar) {Penslon plan filars checking {his box
must allach Schedule MEP, Other plans must sltach a list of parlicipaling employer
informatlon In accordance with tha form instructions.}

B Thls returafraport is: [] the firgt returnfrepont D the final relurnfreport
D an smanded returnirepori D a shert plan year relurnireport (loss than 12 months)

C Check box if fifing under: Farm 5558 D aulomatlc exianslon D DFVC program
spacial exlanslon {enter dasciription)
D if the plan Is & colleclively-bargalited plan, check hare aimimimmnmon I 4 B

E ifthis Is a relronclively adopted plan permitied by SECURE Act section 201, check hare VTR

Partil] 8

5 A BLION ~-- anter all recyesio allon
1a Neme of plan 1h Three-diglt plan number L
Norrie International Retirement Plan PN > co
1c Effective date of plan
01/01/2019
2a Plan sponsors nama {employer, if for & singla-employer planj 2h Employer Identification Number
Mailing Address {include room, apt., sulte no, and slreel, or P.O. Box) (EIN) 20-1581573
City or lown, slate or province, country, and ZIP of forelgn postat cade {If forelgn, see Instruclions)
Norria International Services Llc 2c Sponsor's leleplone number
{337} 367-2844
2d Business code (see Instructions)
3011 Wast Admiral Doyle Drive 333310
UB Hew Iberia LA 70560
3a Plen administrator's name and address X Sama as Plan Sponsar 3b Administrator’s EiN
3¢ Administrator’s lelephone number
4  1f{he name and/or EIN of tha plan sponsor of the plan name has changed since the Ia?l return/report filad 4b EIN
for this ptan, enter (he plan sponsors name, EIN, the plan narme and Ihs plan number from tha lasl
relurafrsport.
a Sponsors name 4d pN
C Plan Name
B5a Total numbar of participants st the beginning of he plan year et | O8 74
b Total number of participants at the end of iho plan yaar st e | 00 76
¢{1) Number of particlpants with account balances as of the baginning of the plen year (only defined Be(1)
CONABUNON PIENGS COMPIOIO TS HEIMD  4vorsssecsesiutsssisstmts o essssss st 14817 B SRR RAE SN A3t e 10030 57
©(2) Number of parlicipants with account balances as of the end of the plan year (only defined Bc(2)
contribution plans completo this item) T T R AR R 14 S RSB IR T LI P18 75
c(1) Total number of active participants al the beginning of the PIan Year e sd{1) 69
t(2) Total number of active participants at the ond OF the PIER YS! s, 5d(2) 70
e Number of particlpants who termlnated employstent during the plan year with sccrued benefits that
WETO 1095 KNAM 100% VOSIOH suvcustmosserteasssressserstsst (4004541808048 VEEREL1808IRERERARL IR HAPIURE VSRS STIEAE RSB ETAS TR BUAASR ISR AR bo 1

Caution: A penalty for the late or Incomplele filing of this relurn/report wii be assesgsed uniess reasonable cause is established,

Under panalties of perjucy and other panatties sel forth in the instructions, 1 declare that Ehave examined this returnfrepor, including, if applicable, a Schedula
5B or Schedute MB completed and signed by an anvolied acluary, 8s wel as the eleclronic verslon of this returairepod, and to the bast of my kneedgo and
bogel, its o, correct, end cfnmp!ate.

LY

- l'.\ LA XS0 /'l WY VY Lisa Boudoin
natura of plan administrator Date (0'1 9 ’95‘ Enter name of individual slgning as plan administralor
§ . .:,‘M“ﬁ__ [ Lisa Boudoin
ﬂ:‘.ﬁ Slgnature of employariplan sponsor Date o~ 9 ﬂg Enter names of Individua! signing as amployer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 6600-SF. Form 5500-SF2(42032?1)
v, 240;




Forin 8800-8F 2024 Page 2

6a
b

Were all of the plan's assels during the plan year Invested In eligible assels? {See Instasclions.} s o K Y68 e

Are you clalming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 20 CFR 2520.104-487 (Sea Instructions on walver eligibfily and condilions.) s 181788 (N0
If you answered "No" to either |ine Ba or ine &b, the plan cannot use Form §500-8F and must nstead use Form 6608.

¢ ifthe plan is a defined benafit plen, is it covered under the PBGC Insurance program (see ERISA seclion 4021)? [Clves [[InNo ] Notdetermined
If "Yos" Is checked, enter the My PAA confirmation numbar from the PBGC premium fillng for Ihis year . {Ses instructions,}
“Partili-] Financial Information
7 Plan Assels and Ligbilliies (a) Baglnning of Year {b) End of Year
8  Tolal plan 438618 i 3,584,696 4,821,32)
b Tolal plan HADIHIES s s 0
¢ Nelplan assals (sublractline 7b from ling 78) vuwsmsasssimmsas 3,594,696 4,821,321
8 Income, Expenses, and Transfers for this Plan Year : {a) Amount {b) Total
& Conidbullons received or recelvable from: e
(1) EMPIOYEIS wiipmmsimiiymsspsismmams sty | 88[(1) 504,121
{2) Pariclpants i sssissinsesiss s 88(2) 306,113
{3) Othera {Including rollovers) wwssipsissmmmouuososuasnd ] 8a[3}
b Other Incoma (1638) wmmnmumnoamsorrmessassrsna | 80 501,324
C Totalincome {add lines 8a(f), 68(2), 8a(3), and @b} s B0 : : 1.911,558
d Benefils pald {including direct rollovers and lnsurance premiums R e
to provide benelis) vuwmmumeuirmmnisssaiusssssasnoasond— 84d
a8 Cedaln desmed andlor correclive distribulions (sea instructions) .. 8e e
f  Administrative service providers {salaries, fees, commissions) .1 8t o
_§fl__OIher eXpenses  wumuismsmmunissasmnsossnnepo s 84 = e
I Tola! expenses {add linas 8d, Be, Bf, and 80}  ..ccvrinmnsvuinines] _ 8h 84,933
[ Netincome (loss) {sublract Hne Bh from IIne BE}  wwrmminsmunnd] 81 1,226,625

Transfora 1o {from) the plan {see Insiruclions) wenmsnnnmnoaea] 8]

'Vi Compliance Questlons
During tha plan yaar; Yes {No Amount

Was thare a fallure lo tranamit to the plan eny padicipant conlributions within the time peried
describad In 20 CFR 2510.3-1027 Continus to enswar "Yas" for any prior year faltures until fully

corracted. {See [nstructions and DOL's Voluntary Fiduclary Corteclion Program) soaprsrenisouns | 108 X

Were there any nensxempt trangactions with eny pardy-in-Interest? {Do nol include iransactions

l’eported on line ioﬂ.) R BT B BB LT e s s g e e | 10D X
G Was the plan coverad by a fidality bond? aurcommmmnemnounssionsommusmsomuaonnsane | $06 1 X 385,000
d Did the plan have & loss, whether or not relmbursed by the plan's fidelity bond, ihat was caused

by fraud or dishonesty? .. st yorerimy o | Y00 X
@ Woare any fees of commisslons paid lo any brokers, agsnts, or ether parsons by an insirance

cardlar, Insutance servics, or other organization that provides some or atf of liwe banefils under

the plan? {Sea Insteuclons.) umimunratrmsinmnmsiansanosssesammsonsasmmnranasassns | 108 X
f Has the plan falled to provkle any benefit when due under the plan? eomsrmnnnmeannmanienn § F0F
@ Did the plan have any paricipant loans? {If "Yes," anter amoun! as of year end.) wononmensnonn | 100
h il'this is an Individual accounl plan, was there a blackout period? (See Instructions and 20 CFR

2520101-3) cosmniimmisssnsssrsns i sessmsanm e nassnsassasssnseonssenasenss. | 300 X
| i 10h was answerod "Yes,” chack the box if you elther provided the required notice or one of lhe

exceptions to providing the nollcs appliad under 26 CFR 2520.101-3 weonmsnasnnsnms | 10




Form 5500-SF 2024 Page 3 - I |

Penslon Funding Compliance

11 s this a defined benefil plan subjact o minimum funding requirements? (i *Yes,” ses Instruclions and complsle Schedula
$B {Form 6500) and lines 11a and b below.} if this is & defined conlﬂbutlen panskm plan leave tine 11 blank and compiele T} Yes No

a, Entar the unpald minimum required conlnbut!ons for all yaars from Schedule SB (Fotm 5500) line 40 . 113

) PBGC missed contribution reporting requirements. ¥ the plan Is coverad by PBGC and the amount repoed an line 11a is greater than $0,
has PBGC been nolified as requlred by ERISA saclions 4043(c)(5) andfor 303{k)(4)? Check the applicable box:

1 Yes.

[C] No. Reporting was waived undar 28 CFR 4043.25{c)(2) because contributions aqual to or excesding the unpald minimum required conlribution
viare made by the 30lh day after the due date.

{1 No. The 30-day period refarenced in 28 CFR 4043,25(c}(2) has not yel ended, and the sponsor Intends lo make a conlribulion equal lo or
exceeding the unpald minfmum required contribution by the 301h day after the due dale,

1 No. Gther. Provide explanalion

12 15 iMs & defined contribution plan subjact to the minimum funding requirements of saclion 412 of the Code or saction 302 of
ER!SA? 'lnllluvllnuunllul|uul|uunnl|nlu|InlInunluiluuuulurlnlullval.-|||n||||blnunuluulnl!lIIllllulnllulllnlullulnllulltlinnunuiuluulullllllllllllnlll! D Yes iz] No

(i "Yas,” complete fina 12a or tines 120, 12¢, 12d, and 12e below, as applicable.) If 1his is a defined benefit pension plan,
leave lina 12 blank and complele linse 1{ above,

a If a walver of the minimum fundlng standard for a prior year Is being amortized in Ihis plan year, ses Instruclions, and enter the dale of the lelter
ruling granling 1he WalVEr etz s s sy | MOBH Bay Year

If you completed line 129, conj_piate lines 3, 9, and 10 of Schedule MB (Form 6500}, and skip to llne 13

b Enter the minlmum raquired contribution for this PIAN YEAL..suwsmimmmmmissmnmssmmisosmns | 120

¢ Enter the amount contdbuted by the employsr to the plan for the plan year ..o P — 12¢
d  Sublract the amount In line 120 from the amount in Ine 12b. Enler the result (anter a minus sign Lo tha left 12d
Of 8 NEQALIVE BMOUNLY  rurorriismsrigpesieestiastioses st iest s sint s sasen v ansg g e D100 A0S AR BT RSO OB Vs SO
0 tht the minimum funding amount repoﬂad on line 12d be mat by the funding deadling? wuwsmmeusmm [ ves 3 No [ A

| Plan Terminations and Transfers of Assels

13a Has a resolution lo terminate the plan baen adopted in any plan Year? iueaeamnimmmmaisse s ] Yes No
if "Yes,” enler the amount of any plan assels that reverled to the smployer this year  wummiusmmninmnans | 138
Iy Were all the plan assels distributed lo participants or benaflclasies, transferred to anclher plan, or brought under ] ves [X No
the CONIIO) OF 1518 PBGGT vrerrirismiantrmmisiinbst s 68 i0mi i ness st 0 s e 0o par s abTpanrd 03540 LDV B LTI LU LY STH0 IS LI AO SRR IEa (8 LR b TUb1 0D

¢ W, during Wils plan year, any assels of liabillles were iransferred from this pian lo another plan(s), identiy the plan(s) to
which assels or Hiabilities ware transierred. {See insiructions.)

13¢(1) Nams of plan(s): 13¢(2) EIN(s) 43¢{3)} PN{5)

rEVIlE] IRS Compllance Questions

14& Doss Whe plan salisfy the coverage and nondiscrimination tests of Code seclions 410(b} end 401(a)(4) by combining this plan with any other plans
under the permissive eggragalion rutes?  [¥] Yes [_JNo

14b 101hls Is a Code section 401(K) plan, chack all boxes that apply to indicate how the plan Is Intended {o salisfy the nondiscimination requlramanls
for amployae deferrals and employer malching contributions (as applicable) under Code secllons 401(k)(3) and 401({m}2).
X} Deslyn-based safe harbor method
[ "Prior year' ADP tesl
[ "Current yaar” ADP test
] NA

15 If the plan sponsor 13 an adopler of a pre-approved plan that recelved a favorable IRS Opinion Lelter, entar the dale of the Opinlen Leller
[ 30/ 202 MM/IDDIYYYY) and the Opinion Leller serial number 2577




