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
RECTOR & EARGLE, P.C. 401(K) PLAN & TRUST PN) D 001
1c Effective date of plan
01/01/1999
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) 74-2797676
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RECTOR & EARGLE. P.C. 2c Sponsor’s telephone number

817-348-9922

2d Business code (see instructions)

1315 W. 10TH STREET
FORT WORTH, TX 76102-3437 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 06/20/2025 STEVEN G. EARGLE
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 4948575 5552731
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4948575 5552731

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) 25585

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 99092

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 742907
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 867584
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 214212
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 49216
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 263428
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 604156
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
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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
@ “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_ Q703126A,
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Dopattmiont of e Teeasury 1 Bel‘laﬁtplan : e
Iniatnul Revans, Sovica : This form s required todse:filed Unar sactions 404 and 4065 of the Employse Rafirement 2024
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B This retumirepait is [ the sirst smturrireport [ ] the final returnvraport
[] #n amended returnfreport [ ] a short plan year téturmireparl (s than 12 mpothe)

C Cheok box il unde: [ Form 5550 [ Jautoratic extension [} v program
[] swecial extension (entar desoriptian

B ifthe plan is a collectively-bargalned plan, eheck hera,.qiiii s ; SETENPAFIFTRII D

E_ ]_.f _th-§ iS'El,['ElfﬁQB_Bﬁ'\.lély adop{gdp!anpam‘nﬂed bY.-SECU_RE Aet geation, 201; aheok herg gepstasasnroos ¥ []
E.Partll: | Basic Pianinformation-—anier sil requested informalfon B '

1a Nama of plan " b Thres-digl plan number | 004
REGTOR &BARGLE, P.C. 401{K) PLAN & TRUST L i
1¢ Eifective-date of plan
L . 01/917199%
24 Plan spgnsor's name (employer, If for @ single-employer plan) 2b Employer identification Number (EIN]
Malling address {nclude roor, apt., sulfe r%a%?nd stgreet.-cr 0. Box) ] T4-2797676.
Clty of towj,stgtger previnge, counity, amid ZIP or foreign postal qqda(ifforeig,nlseallns!mcﬂcona’) 2¢ _ Sponsor's isiephone number
RECTOR & EARGLE, P.C. : (817) 3480922
{ 2d Buginess-cado [see Instructions)
1315 W, 10TH STREET _ 110

FORT WORTH, TX 76102-3437 _ ey — = A o
3a Phin administrators name and address E] Sarne a5 Plan Sponsor, | 3b Administrator's EIN

3¢ Administlétar‘s telaphone numbir

4 ifthe tanie andlor EIN oftheplar sponsor or the plan paime. has changed sfnce the fast return/report | ab EN
fitad for this plar, enter the plan sponeor’s name, BIN, the plan nams and the plan nomberdrom the.

lmist returnfrepart, 1 4d pN
# Spopsor's Bame :
¢ Plan Néme
5a Totel fuiberof parliolpants &t thé bagiiaing He PIAN YEBE v s ssssamsssnsmnsmns |58 i _ 11
b Total number of parlicipants atthe. end af 18 PIAN YOBI e s | Bh : 16
{1y Number of participants with accotint bitances as of the baginning of the plan year {only deflnsd 1 Hef1) .
" cantrbution pIANS COMPIEE g M) s comurtars et sssers syt e - e 3
c{2) Number of partioipasits with aceount bilanices as-of the end of the plan year (enly defingd : Bo(2) i
somtributian plans eompleta this BEFE v sodisgm ke s s S o i L meomieris : 9
6(1) Total number of solive participanis at the beginning of the: PIIA VB8 oo 1 sd(y 1,
d{2) Totat nurribar of active parlicipants-at ihe end of the BIan Yoar. - cmmessssmissiosrion | SO@Y 19
& Number of parficipants-who tearminatad empleymant during the plan year with actryed benefis fhat 1 Se ‘0

Giuieididds a0y

] vere {6ss than 100% vested: ..., sivicaers i :
" CoaliontA panalty for the late or incomplete fillng of this relurnfreport: nless reasonable causels astablished..
Unger penallies of perjury and other pénalties set forth in the inslruiations; | declare that ha ve axapiied this. returrireport, ngluding, If #pplicable sa Schzdule
8B or Bchedule MB.compléted and ‘sjggr;a‘g by an enrolled actuary, as well a3 (he elegironic.version of this raturnirapait, and to the best'of my knowledge am

£015 té, o anil.complet

= 1 4{,{5"‘0’(’&“ - Sloven G, Eargle

Tigirator . lDate . .. Enter name of individual s

Slgnatiire of p‘an admi gnihg. as plan administrator

P e SIQhatura of empi@éﬂpléh spcns'dr - i Date - Enter name of Individual sigring as.employer or plan sponsor
For Paparwark Reduction Act Notice; see the lusiractions for Form 5500.SF, . : Form 5500-8F (2024)
' ’ §, 240311
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6a Ware aliof tba plan ¥ pggols ﬁurﬁng the p!an yaar lnvssted In eliglbler asséts? (Bee lnstruotlons ) - ' Yea D No
b Are,you claining 8 walver of the-annusl examination and repo of anindependent quallfied public. accountant (;QF’A) . .
undar?0 OFR 2520,104-467 (Ses-nstrustions on walysr eligiility and conditions.). SN egheeT L, E Yes [] No

it you answored “No" to: aithar line 6a or line6b, the plan cannot use Form 5500-SF and must Enstaad use Form 55001
¢ [fthe plan Is.a defined banefit plar, isdl covered urdar the PBGC insurance program (sas ERISA section-4021)? . [] Yes [[No [] Notdatermined

[1*¥as" is checked, enter the My PAA soffirmalion number from the PBET. pmm!um flling fdr thig plan year, . , {8ee Insirlictions.)

- Partill:] Fmancla! Informatlon

T Plan Assets and Llabllltles {a) Eegmmng of Year b)Y End of Yedr

a Tutal PlanASSRS e e T 4qoa8s75 | T 5552731
b Total plah iabilles s ) N e
& Net plan assets (sublract fine 7b from line 72} it | 4948575 5552731
8 lncoiiie Expanses. and Transfers for this Plan Yaar : . (a),Amoaﬁt o {B) Total o

b osay 25585

-] Cnntﬂbutlons rat:mveﬂ or recelvable from.
{1): Employers:...i; ® oy e it e
{2): Pariicipaits. oo BB L 99082

13) Others (ingluding rolloversy. '
b_Other ihdome (loseYi... et s
¢ Totel income {dad Iines Buﬁ) 8&(2) 8a(3) and Eh) - -
¢t Baongfits pald: (lnc]udmg dlrect rollavers and lnsuran:se premiums E

742007
Be. ] BET5B4

Yo provide benefits) . s i 5| fd 214212
e Cenaln daamc&d aﬁdt’or correcuve digtributions (see msiruchons) 1 Ba b . B :
f foer | . #v2le |
(8 i 8g _|
h T mel expenses (add Hines B¢, 88, sf. and’i_}g} rraserersiposssnsrsnie .. BB 263428
1. Mathoorae (loss). fsubtracl live 8h from Ilne»ae) L8 804156
i Trénsfors o (from) thie Pla (526 INSHUCHONS).s.ia s 2

Plan Characteristics

9a |ifihe plan-provides pansion bensfits, enter thi-applicable pension {eature cades from the List of Pgan Charaeterlstlc Godes inthe Enstrucllans.
2B 2F 26 4J 2R 2T 3D ]
b f if the plan provides weifara hengfity, enferthe appl[cable welfare fantuia codes from the List of Plan Characterlstic Godes in the nstructionss

rPaﬁV I Comp[ianee Questmns o o o , . ,
10 ‘Buringthe pla year: ) T Yes | Mo | _Amigunt

‘a Was there a fallure ta tranamit o thes plan any participant confibutions wilin the fime. prlon
daseribed in 29 CFR 2590:3-102% Confinue to answer “Yes' forany pior year fallurss untlt ‘%’ully

correc.ted (See: Instrugtrcms and DQL' -vo[umary Flduciary Correction Program). waars o108 X
reporled on Hne 10a§ e s ot A6 X | _
¢ Wasthe plan coveirad byaﬁdellty band N p—— wend q0e f X L 560000

whethér or fiat ralmbursed by the pan’s fictai ly bcnd et was aused | I x
syt G st 10d. | :

sgents, or olhgr parsens by an insurante.

d Tiid the:plar have a loss,
by fi aud ot tﬂshonasty?

T e Ware any ﬁaes o commis

ns paid 16 any- brckers.

rarrier, Insurange. service; o ralher prgjariizalicn that pm\rides some br all of the baneﬂts uhder X :
. ke E‘an‘? (Seeinstiuciions ... civis ke e eiidiend ciaesini e i1 “10e B} .
t Has the plan fallodto provide any benefitwhan due under the plan? STTT————rerr 1\l N 4
4 Did the plan havs any parﬂolpaht loans? dF “as," enter amount as &f yaar—snd Y aizreigesnesar 10g %
K ithisis-af individusl accbintplan, was there.a blackout perled? (Sée lnsiructions and 20 CFR ) X
2520 507+ 3lwmum e T A T PRI A Er e h g o ‘ riarrss 'Hjh i

i ifq0hwas Answared “Yas," chack the box lf you eulher ;;rovldad tha requ]red ﬂotme of one of the
excentmns to: providlng the notice-applied under 28 CFR 2520.101-3 s ieoms e siiisissrmnot] 10
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[ Part Vi [ Penslon Funding Comphance

11 15 thisa dafined behafit plan subject to minimum funding requirsments? (If "Yes." see instruslions and somplsts Schﬂdule 8B
gFurm 5500) and Ilnas 11a and b beicw) If thls IS H def ned contrﬁ)uﬂon panslen plan, Ieavu I}ne 1 Mark: and gmmplate lina 12
B OW e soras a0 vacos rbisiebsassthbes a0 D1k s Ean s S SR sis e ida i n i iy abe

| [ ves X No

N4 g S e d el Frd L
e

@ Enter tha. unpa!d mlmmum raqu[red contributlons for a,lWaars ffom Schedule SR tForm 8600 fine 40, ate m | 142

b PBGC missed contribution. repcming raqu|rements. |f the plan is covered by PBGE and it smoting: repcrted ary iing ‘Ha s greaterihan $0 has PBGG
Hoen hotifled ag tequized by ERISA sections 40431c) (5 andfor 303(K)@)F Cheek the appliosble-hox:

Yes,

No, Reporting was waivad under 26 GFR 4043.26(0)(2) because coniributians squal o or excaeding the unpald minimium réquired sontributioh
ware made by-the 30ih-day sfterfhe dua date.

No. The 30-day petiitirelerenced n 20.CFR 4043:25(c(2) has-nel yetw#ndad, and the sponsor nfands o make a corifibution equal ta or

segtling the unpalt misimam fequired contiibolion by ihe 30th day sitarihie due date..

[] No. Olthior, Provida sxplanation

12 (o thia a defined contrii:sullun p(sn su b}ect to the i nlmum fumi ng: raquiremenls afsscﬂon 432 of %he Code of sact:on 302 of
ERISAT ... bRV P A AR ST T LT e TP AP I S NSy T T T D Yao ' No
£y s mmplete b 12a or llnes 12b 123, 1% and 126 befow, gsappl cable) Ifthrs J5 d defined benef t penéfon ptan Ieavo i '
Jine 12 b ank: and&:omplete firig 11 abiove.

A Ifs walver of he rrﬁnimum fundmg standard fqria prlpr year is belng amartlzed Ini thig plan yaar. 68 Instructions, ‘and ehter the date of thgs Jestter ruling

yranting the walver, . U R v iy Syt et ... Month Day  oar
I:yon Eomplelad line 12a, comp!ete o 3, Goand 1u of Schedule M5 (r—‘om 5500), and skip to lina 13, . -
b Enfer the minimum Fgquiréd contribullon for this plan year . . _12b
e Enler the amount oorﬁr‘lhuted by the employer ta tm?. p!an for thus pian year - S <1 12e

AT FATVY T r s bd Y b e b iA VR |

a If“‘(es, enter fhe ameunt af any. plan assets lhat revarted to- the ernp1oyar i year...... savines

b Were ali the plan assats distibuted to panticipants orbenefictaries, fransforrad to another plan, or i)rought under th
_#oitrol of the PBOCT wimriciimas s e Cesdhigesrrs S i d b v

RO PR T T USRI

oI during‘this plan year, any assrats org llablmles ware transferved from thig p[an to anmharplan(s). ldentlfy thigr plan
gs;hich assotyior linbililiss weredransferrad. {See ms!ructlons ) — _

A3e(1) Name of plan(sf:. . R A ' qs«:&) EiN(s) ] i - "._ 1 15e®) F‘N(s);._.. )

[Part Vil IRS Compliance Questlons

"44a Dods the plan aalisty e coverage and pondiscriminailon tests of Code secﬂrsns 419(b) and 4!}1(5)(4) by somblising thls plan with any other plans under
e permissive-aggregalion roles? [ - Yes X]_No

14b T il e & Code section 409 (k) plar, check all boxes ihat apply {6 indlcate how 1he blari (5 Intandad to sutlsfy Fre-nondisorimipation mqulrements for
amployes defarrals aad employar matching gontrlbutions {as applicable) under Cade sections 404 (k3] ard 401 (i),
] Design-based safe harbor method
E:[ "Prior year” ADP lest
E] “Current year” ADP test

dwa

15 itthe plan sponsoris ai addepler-of a pra-approvad plan that recalved @ {avorabla IRS Qp mien Lattér. an lertha daterof the Gplniun Letter, 95’3012Q20
{MM”!QDIY YYY) and the Opinian Letter serial number. Q703126a, ] ’




