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
AMC PROFIT SHARING PLAN & TRUST PN) D 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) 90-0150379
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KITCHENS & BARS OF HOUSTON MANUFACTURING CO., INC. C Sponsor's telephone number

281-449-4500

2d Business code (see instructions)

14320 1/2 LUTHE ROAD
HOUSTON, TX 77039 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 06/23/2025 LESLIE DUENO
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 301893 265907
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 301893 265907

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2631
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2631
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 38617
€ 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 38617
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -35986
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 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? ... 10¢ X
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.ccccccvueuene 10g X 11331
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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)
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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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q702985A,




Form 5500-5F

Degaciment of the Treasuy
Intemal Ravenue Sorvico

Benefit Plan

Dapartment of Labor
Ethpioyée Benells Seewity Admatislation

Pengisn Bonehil Guanady Cerporution

Revenue Code (the Code),

Short Form Annual Return/Report of Small Employee

This form s required to be filad under saclions 104 and 4085 of the Employee Relirement
Income Securily Act of 1974 (ERISA), and seciions 8057(b} and 6058(a) of the Internal

»_Complete all entries in accardance with the insfructions to the Form 5500-SF.

GMB Nos. 12100110
1210-6089

2024

This Form is Open to
Public Inspection

{_:Partl | Annual Report ldentification Information

For calendar plan year 2024 or flscal plan year baginring 01/01/2024

and ending 12/31/2024

A This returnifreport is Tor; [i(] a single-employer plan

D a multiple-employet plan {not multiemployer} (Penslon Plan filers checking this box

must atlach Schedule MEP. Other plans must altach a list of participaling employer
informafion in accordance with the form instructions.)

B This retumireport is D the first relurnfreport

D an amended refumnreport

D the final return/report

C Check box If flling under: D Form 5558 D aufomatic extenslon

D spacial extension (anler desaription)
D i the plan is a collectively-bargained plan, check here
E ifthisisa refroactively adaopted plan permiited by SECURE Acl section 201, check hers ..

i

e ® [
e v [ ]

[] a short plan year relurnireport (less than 12 months)

DFVC program

Partll_| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
AMC Profit Sharing Plan & Trust (PN) b oot
1c Effective dale of plan
01/01/1998
2a Pian sponsor’s name {employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address (include room, apt., sulte no. and street, or P.O. Box)
Clty or lown, stals.or provincs, country, and ZIP or foreign posial code {if foreign, see instructions})

80-0150379

i . 2¢ Sponsor's telaphone number
Kitchens & Bars of Houston Manufacturing Co., tnc. (261) 4494500
2d Business code (see instructions)
14320 1/2 Luthe Road 333310
Housion, TX 77039
3a Plan administrator's name and address EZ_] Same as Plan Sponsor, 3b Administrator's EIN
3¢ Administrator's telephone number
4 Ifthe nama andfor EIN of the plan sponsor ar Ihe plan name has changed since the last relumfreport | 4b EIN
lad for {his plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last returnfreport. 4d PN
A Sponsor's name
€ Plan Name
5a Tolal number of parficlpants af the beginnINg of e PIBN YRA.....veereerrereeeeersemesesrssmsssssesrarns 5a 28
b Total number of participants at the end of the plan year .. e res s s eemmeeee et e vaseseest s eemeeeen s e 5h 28
c{1) Number of parficipants with account balances as of 1he hegmnlng af the plan year (oniy deﬁned 5¢{1)
cantribution plans compieta this K8M) .....evveersss i vesireeieieeesssesreersrseses 25
©{2) Number of paricipants with accounl balances as of lhe end of the plan ysar (unly defned 5¢(2)
conlribution plans complete thig item} . S 25
d{1) Tolal number of activa participants at (he beginmng of (e PIAN YBEF e ceeoeeeseeees oo 5d(1) 15
d{2} Total number of active pariisipants af the end of the PHER YEAF - oeeeeeesessses s sesns 5d(2) 16
€ Number of parficipants who terminated employment during the plan year with acerued benelits that Ko 0
were less than 100% vested .. RPN Censrv s s,

Caution: A penaity for the late or mcom !ele I‘ lin ofthia ratur i

| be asses';; ' un'ess reasonable cause is esfablished.

Undar penalties of perjury and other penallies sef forh in the instruclions, I declare that | have examined this retumifreport, including, if applicable, a Schedule
SB or Schadule MB completed and signed by an enrolled aciuary, as wall as the electronic varsion of this retumireport, and to ihe best of my knowledgs and

beliol, itig g mulate.
a';:é :. o W /- ;5_ o2 5"’" Leslie Dueno
oxo| Signature of plan administrator Date Enfer name of individual signing as plan adminlstrator
SIGN:
.HERE Signature of employeriplan sponsor Data Enler name of individual signing as employer or plan Sponsor

For Paparwork Reduction Act Notice, soe the nsfructions for Form 5500-8F,

Form 5800-5F (2024)
v. 240311




Form 5500-5F {2024} Page 2

Ba Were all of the plan's assels during the plan year invested in eligible assets? (See instructions.)... El Yas D Ne
b Are you claiming a waiver of the annual examinatien and raport of an independent quallfisd pubhc accounlanl (iQF’A) v N
under 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditions.)... E] es l:] o
if you answered "No" to either line 62 or line 6b, the plan cannof use Form SEGO-SF and must mstead use Form 5508,
C |fthe plan is a defined beneafil plan, is il coverad under the PBGE insurance pragram (see ERISA saction 4021)7 ...... D Yos D No [:[ Not determined
It *fes™ is checked, enter tha My PAA confirmaticn number frars the PBGC premium fiilng for this plan year . {See instructions.)

t Part Il | Financlal Information

7 Plan Assets and Liabilifies AL {#) Beginning of Year {b) End of Year
7a 301893 265807

A Tolal plan 888elS .......ceovvcvnniveccerrensuees

B Tolal plan Habilias ... ..o oes s issesissss s soecmsesirsvonenstonerocere | T 0
G Nel plan assels (subtract ine 7b from ine 7a) c...c.eereeesevronccsreee | 76 301893 265907
8 Incame, Expenses, and Transfers for this Plan Year R {a) Amount {b) Total

a Contribulions receivad or receivable from:
(1) _EmPlOVers .o e | 82(1)

{2} Partlcipants....oonieees s | 88{2)
{3} Others (including rollovers}. ..o e, | 88(3)
b Otharincome (0883 ....oueereveonvenernes b 2631 RIS e e O T
¢ Total incoms (add lines 8&{1) Ba(2), 8a(3) and ab) ..................... R T e R P 2631
d Benefits paid {including diract rollovers and insurance premiums R
10 Provide DENBMIts) s sas s coesis sassssssisszosicsssansns: | B 38817
e Cerlaln deemed andlor corrective distributions (see Instructions) , i
f Administrative service providers (galaries, foes, commissions)..... 8f
] OMNEr BXPBASES ..y irrar s s rmsens s s s e 8g . A T AT
h Total expenses (add lines 8d, 8e, 8, and 8g) ... Bho | e 38617
I Net income {loss} {subtract line 8h from lineBc)................,.....,.... g | -35086
J Transfers ta {from) the plan (5ee INSUUCHONS) v verrseveerssooermsimeree 8 D e

l_: Part Iy | Plan Characteristics

9a |!f the plan provides pension benelits, enter the applicable pansion feafure codes from the List of Plan Characleristic Codas in the instructions:
2E 3D

b |if the ptan provides welfare benefits, enler the applicable wellare fealure codes from the List of Plan Characteristic Codes in the instruclions:

I. PartV I Compliance Questions

10  During the plan year: Yes | No Amount

& Was thers a failure to lransmit to the plan any parficipant conlibations within the time period
desoribed in 28 CFR 2510.3-1027 Continue fo answer “Yes™ for any prior year failures untll fully

corrected. (See insfruclions and DOL's Voluntary Fiduciary Correclion Program)... e | 10& X
b Were thers any nonexempl fransactions with any party -rt-interest? (Do not mc!ude lmnsactlons

reported on line 10a.)... e ynebereteeyrrey T b e s anr e et dena gt s .| 10k
€ Was the plan covered by a fId@lily DONGT ..o ceriincssimiosiomionss i resscsssmmverssersssasssrssss tasssensssans 10¢c X

d Did the plan have a loss, whether or not reimbursed by the plan S ndelny bond, that was caused

by fraud or dishonesty?... hrr sy gt ety verearn JO PPV O UUP R PRRUURN J [i- | X
& Wera any fees or commissions patd lo any brokers. agents or other persons by an insurance
cairier, insurance service, ar other organization that provides some or all of the bensafits under
the plan? (Sge instruclions) dastiassrereptatanns 10e
T Has the plan failed to provide any benefil when due Under 108 BIBNT ........reu.senorreesessessssseseens 10
g Did the plan have any parficipant loans? (If “Yes,” enfer amount 25 of Yoar-ond.} ... s 10g X 11331
b Ifthis is an Individual accaunt pan, was there a blackout period? (See instructions and 29 CFR R o 5
2620.101-3,) ) e s tessermoncssesissesoos P 100 X
I If 10h was answered “Yes,” chack Lhe box if you ellher provided the reqmred notice or one of the

exceptions o providing the nolice applied under 29 CFR 2520.104-3 .. cererernseseercersimmnrenenes | 101




Form 5500-SF (2024) Page3-] 1 |

| Part Vi ] Pension Funding Gompliance

11 1 this 2 defined benefit plan subject (o minlmum lunding requirements? (IF"Yes," see Inslructions and complete Schedule SB
(Form 5500} and lines T1a and b below. ) If this is a defined confribution panslon plan. laave line 11 blank and complete line 12 D Yes E[ No
balow.., . e - ..
& Enter the unpaid minimum raquured contributions for all years fram Schedule 5B (Form 5500) tina40.......... . I 11a ]

b PBGGC missed contribution reporting requirements. If e plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PEGC
been nofified as required by ERISA sections 4043(c)(5) andfor 303{k}{4)? Check the applicable box:

Yes,

-

No. Reporiing was waived under 29 CFR 4043.25(c)(2) because contributions equal 1o or exceading the unpaid minimum required contribution
ware made by the 30th day afler tive dus date.

No. Thae 30-day period reforenced in 29 CFR 4043.26{(c){2) has not yet ended, and the sponsor intends to make a confribution equal to or
axceeding the unpaid minimum requirad contribution by the 30th day after the due date.

No. Olher. Provide explanalion

— 4

12 Is this a defined contribution plan subject lo the minimum funding requirements of saction 412 of the Code or section 302 of
ERISA? .. eveeeet e e reer st eE R s s e et erE e et i ren eembeer o esaeStbhsaa s en e sb i aReA et s SRR 28 EI Yes No
{If "Yes," compleie Ilna 12& or Iines 12[) 1 2c. 1 2cl and 12e below. as apphcab]e ) Iflhls is adernad beneﬂt pens:cn pian, Iaave
ling 12 blank and complete line 11 above.

g If awaiver of the minimum funding standard for & prior year is being amorlizad in lhis plan year, see instructions, and enter the date of he {etter ruling

Granting e WEIVEE, .o iciierronssmiscrsesinsssens sese srtsms tarasases tsasssiismonssess sosruse seansarsssoressssssnaressssesivassass Manih Day Year
If you corapleted line 12a, camplete lines 3, 9, and 10 of Schedule MB (Foram 5500), and skip to line 13.
b Enter the minimum required contlbUBon o8 his PIAN YEAE ..vvervreresreereericreeerevenetsersemssensereresssesvessemseeeramsersreineree | 120
G Enter the amount conlributed by the employer to the plan for Ehis plan YBEK ...c..cenmuminmimn 12¢
d Sublract the amount in line 12¢ from the amount inriine 12b. Enter the result {enter a minus sign to the left of a 12d
negativa amount) ..
€ Will the minimum funding amount reported on fine 12d be met by the fanding dBaING?........m.wrecrceccrercoscsnee [0 Yes {]no []wwa

“Part VIl | Plan Terminations and Transfers of Assets

DYes glNo

13a Has aresolulion to terminate the plan been adopled in any plan yeai? ...

& i1 "Yes," enler the amount of any plan assels that reveried fo the employer this year... 12a

b Were all the plan assets distributed to pa;ucrpanls aor beneficiaries, transferred to anolher plan or bmught under lha D Yes No
contral of the PBGC? .. .

€ |, during this plan year, any assels or liabikties were lransferred from this plan to ancther plan(s) idenufy the plan(s) fo
which assets or liabilties were fransferred. (Sea instructions.)

13c(1) Name of plan(s). 13c{2) EIN(s) 13e{3) PN(s)

[ Part VIIl | IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrimination tests of Code sections 410(b) and 401(a}(4) by combining this plan with any other plans under
lhe permissive aggregation rules?[ ] Yes [X] Neo

14b if this is a Code section 40%(k) plan, chack ali boxes that apply lo Indicate how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employer malching contribulions (as applicable) under Code sections 401(k)(3) and 401({m)(2).
D Paesign-based safe harbor melhod

D “Prior year” ADP test
[] “current year ADP test

b wa

15 ithe plan spansor is an adopter of a pre-appraved plan that received a favorable IRS QOpinion Leller, enter the date of the Opinion Lefter ___ 06/30/2020
{(MM/DDIYYYY} and (he Opinion Letter serfal number Q7029858




