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: B 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
RUST ORLING ARCHITECTURE, INC. 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
07/01/1985
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) 54-1113571
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RUST ORLING ARCHITECTURE, INC. 2c Sponsor’s telephone number

703-836-3205

2d Business code (see instructions)

1215 CAMERON STREET
ALEXANDRIA, VA 22314 541310

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 07/07/2025 FREDERICK M. ERNST
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 5576031 5786168
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5576031 5786168

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) 28041

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 128675

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 579033
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 735749
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 491461
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 34151
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 525612
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 210137
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:
2A  2E 2F 2G 23 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)........................ 10a | X 15234
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. e oag
Deparhnient of e Treasury Beneﬁt Plan
Iataimal fovorusg Sarvice This form is requirad 1o be filad under seclions 104 and 4065 of the Emplayea Relirement 2024
Depariment of Luboe Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ] i
Enpoyen Bonells Saturity Adninlsiaion Revenue Code (lhe Code). Tigs:l?ﬂin is Opfn to
ey — - ublic Inspaction
Penzion Benetl Quareaty Corpotalion » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/U01/77024 and ending 12/5172024
A This raturn/report s for: @ a single-employer plan a multiple-employer plan {not multismployer) (Pension Plan filers checking this box

must attach Scheduls MEP. Other plans must atiach a list of participating smployer

information in accordance with the form instructions.)

B This returnireport is D the first returnfrepor D the final relurmn/repont

D an amended return/report D a short plan year returnirepont {less than 12 months)

C Check box if filing under: D Form 5558 Daummaﬂc Bxtension
D special extension (enter description)

D if the plan is a collectively-bargainad plan, check N18 ..o, e N e 4 D

E Ifthis is a relroactivaly adopted plan permitted by SECURE Act section 201, chack hara

[] DFVC pragram

| Partil [ Basic Plan Information—enter al requested information
1a Namsg of plan 1b Thrae-digit plan number
Rust Orling Architecture, Inc. 401 (k) Profit Sharing Plan G 001
and Trust 1¢ Effective dale of plan
07/01/1985
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Numbar (EIN)

Mailing address (includa reom, apl,, suite ne. and streat, or P.O. Box)
City or town, state er province, country, and ZIP or foreign postal cede (if foreign, sea instructions)

Rust Orling Architecture, Inc.

1215 Cameron Street

Alexandria VA 22314

54-1113571

2c

Sponsor's telephone number
703-836-3205

2d

Businass code {sea instructions)

541310

3a Plan administralor's name and address EI Same as Plan Sponsor.

3b

Administrator's EIN

3¢ Adminigirator's telephons nunbar

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
las! ratumiraport. 4d PN
a Sponsor's name
C Plan Name
5a Total number of paricipants at the baginning of the plan year .. 5a 18
b Total number of participants at tha and of the plan year... 5b 16
of 1) Number of participants with account balances as of the begmmng of the plan year (only defmed 56(1)
confribution plans complete this MY ...t eeeeer e eaensste s e ees e sanes 18
©(2) Number of participants with account balances as of the end of tha plan year {only defined 5¢(2)
confribution plans complete this ilem)..uuonunn, e e [ERTITRRTTIN s 16
d("l) Total number of aclive participants at the beginning of the plan YBar. ..cveinas s, e 5d(1) 12
d(2) Total number of active participants at the end of (he PIEN YBAT .. fer e 5d(2) 11
€ Numbar of participants who terminated employment during the plan year with accrued benefits that 5 1
were less than 100% vesled. .
blished.

Caution: A penalty for the late or lncomplete ﬂling of lhls m!umlmpon w!ll be assassad unloss roasonahlo cause Is astal
Under penalties of perjury and other penalfiss set forth in the instructions, | declare that | have examinad this returnireport, including, if applicable, a Schedule
SBor Schedule MB completed and signed by an enrolled acluary, as well as the electronic version of this returndreport, and lo the best of my knowlsdgs and

hellef itis recl_and complet

SIGN _e / / 7/ N 7725 [Frederick M. Ernst

HERE Signature. of,plan admlnlséalor Date Entar name of individual signing as plan administrator

SIGN e ///-/ ( “f/V- 5 "7-7.725 [Frederick M. Ernst

HERE Signature of employer/plan sponsor Date Enter name of individual signing as emplayer or plan sponsor |
Form 5500-SF (2024}

For Paperwork Reduction Act Notice, see the lnstructions for Form $500-5F.
v. 240311




Form 8500-8F (2024} Page 2

6a Were all of the plan's assets during the plan year invested in eligible a55et57 (S8 INSUUCHONS. J.ev..icerrireerreesemaeisereennseensesrasenns

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)

undar 29 CFR 2620.104-467 (Sae Instructions on waiver ellgitility and condilions. ). ness

If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-5F and must ms(ead use Form 5500,
C Ifthe plan is a defined banefit plan, is it covered under the PBGG insurance program (seo ERISA section 4021)7 D Yas
If “Yes® is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year

........ Yes E No

Yes [] No

DNo D Not determinad
. {See instructions.)

| Part il [ Financial Information
7  Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
a Tolal plan assels........ Ta 5,576,031 5,786,168
b Total pian liabilities 7h
€ Nel plan assels {subltract fine 7h from line 7a).....cuiicaninncon 7¢ 5,576,031 5,786,168
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or recelvable from:
{1} EMIPIOYEIS oo y1vreceasosririraensssresesesssmorereressmsasersipenssernvesseeeners | B@(T) 28,041
{2) PartiCiDANS. ..ot veb e eeaa Ba(2) 128,675
(3) Others (including wollovers).... 8a(3)
B Ohar income {088} .vv-e.omvvvereeeeeeererreeeceeeresreseveceeene 8b 579,033
C Tolal income (add lines 8a{1}, Ba(2), 8a{3), and Bb)..oviinirienn . 8¢ 735,749
d Benefits paid (including direct rollovers and insurance premiums
1o provide benefils)........occorveeeene.. Lrrevesnreartressasanesraieinsasare R . 8d 491,461
@ Cerlain deamad andfor corrective distr:buuons (see inslructions). Be
f Administrative service providers {salaries, {ees, commissions)...., 8f 34,151
g OHNOT BUDANSOS icveresieenrnererionreroneseerieasssrsnscassesarnessessararsnresresssasace 8
h Talal expenses {add lines 8d, 8e, 81, and 89)....uu o | 8h 525,612
i Netincome {loss) (subtract line 8h from fine 8E).......ccoocevvrrrcnan. 8i 210,137
J  Transfers to {from) the plan {see INSUCHANS) oo ccrrirernons, 8

| Part v [Pian Characteristics

9a |if the plan provides pension benefits, enter the applicable pansion fealure cades from the List of Plan Characteristic Cades in the insteuctions:

2A 2E 2F 2G 2J 2K 2T 3D

b ]l the plan provides welfare benafits, anter the applicable welfare faatura codes from the List of Plan Characteristic Codes In the instructions:

I Part V | Compliance Questions
10  During the plan yesr: Yes | No Amount
a Was there a failure to transmit to the plan any pardicipant contributions within the time paricd
described In 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until fully 152
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Programj.... cereeennen 1104 X 5,234
b Wers thers any nonexampt transactions with any party-in-interest? (Do not include transactlons
reported on ling 10a.) oo, . Ceberrene b etttk bert eataa et sieb s 10b X
€ Was the plan covered by a fidelity bong? ,.......... SRR RS AR SRR 1R t0c | X 500,000
d Did the plan have a loss, whethar or nol relmbursed by the plan s ndehly bond, fhat was caused X
DY FFAUH OF QISHDNESEY? ...viiiiaieiisiiisisiverionnsms s i casesastsiheampstss s ribeeshdi4E sy beessd 10001 I b acd31AbAEDRRERAEHY 10d
€ Were any feas or wmmlssinns patd to any brokers, agenls or other persons by an insurance
carrer, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See insluGlions.), ... e e ey Ve veeveren . | 10e
f Has the plan falled to provide any benefit when due under the plan? ... | 10f
¢ Did the plan have any participant loans? (If *Yes,” enter amount as of year-end.) .uwvnaanen | 10g
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25209013 ooocvvvooecer . . T X
i if 10hwas answered ’Yes check the box |f you eithev promdad the requnmd notica or one of me
exceptions to providing the notice applied under 29 CFR 2520.101-3... , .1 1ol




Form 5500-5F (2024) Page 3»] I

l Part Vi I Pension Funding Compliance

11 15 tis a defined benefit plan subject to minimum funding requirerments? (if "Yes,” sea instructions and complete Schedule S8
{Form GGO} and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complate line 12 D Yes D Na
BNV, i o rien s tr v r s st sy 05y YRS e RSP T L7 8LEELE se 4PV ISR RS Lesrgreesr it eersra v
a Entertha unpa?d minimurn required contribulions for all years from Schedule SB (Fnrm 55G{)} ne d0 ... | 112

b PBGC missed contribution reporting requirements. if the plan Is coverad by PBGC and the amount repariad on line 11a is greater than §0, has PBGC
bsen nolified as required by ERISA sections 4043(c)(5) andior 303(k){4)? Check the applicabla box:
D Yeos.
[] No, Reparting was walved under 29 CFR 4043.258{c)i2) because contributions equal to or exceeding the unpald minlmum reguired cantribution
weare made by the 30th day afler the due dale,
Ne. The 30-day pariod referenced in 29 CFR 4043.25(c){2) has not yet ended, and the spensor intends 1o make a contribution equat Lo or
axceeding the unpaid minimum requirad cantribution by the 30th day afler the due dats,

D No. Other, Provide explanation

12 Is tis a defined contribution plan subjact to the minimum funding reguirements of section 412 of the Coda or section 302 of

ERISA? .. " [] Yas E Na
{if "Yes" comp!e!e llne 123 or Tnes 12b 12«: 12d and 129 balow as appl;cable ) if m{s l<s a deﬂned benem pensmn plan !eave o

line 12 blank and complete line 11 abova.
a If a waiver of the minimum {unding standard for a prior year is being amortized in this plan year, sea instructions, and enler the date of the letter ruling
qranting the waivar. JRST, ern LMonth 0 Day. . Yoear _

If you completed line 123 complete lines 3 9 and 10 of Schadule MB {Form 5500), and skip to line 13.

b Enter the minimum required contibulion for tis plan Year ... e ke e st 12b
¢ Enter the amount contributed by the smployar to the plan for this plan Yaar ... rresetsessinns 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a 12d
NEGANYE BINOUNT) ..o e iieiecer e ersesrarerasecassitsssesensesreeansasesiesegaseases raereeneeerreregeasares rrseveecess
© Wil lhe minimum funding amount reported on line 12d be met by the funding deadine?......wain e [] Yes D No D NiA
Part VI I Plan Terminations and Transfers of Assets _ _
13a Has a resolution to tenminate the plan baen adogled 1 BRY PIIN YEBIT e .vrrrerre i comss s cesmmsssteesssemsssessarsssserentrse Yes E No
a If*Yes,” enter the amount of any plan assets that reverted to the employer this Year.... ....c..ccciveeeiniviccennnns 13a
b were all tha plan assets distributed to participants or bensficiarias, transferrad o anothar plan, or broughi under the D Yas E No
control of the PBGC?.,.... L e AR P AL £ S PR e C LA U PR R

€ If, during this plan year, any assels or liabilities were llansferred frorm this plan to another plan(s), idenufy the plan(s) to
which assets or liabilities were transferred. {See instructions.)

13¢(1) Name of plan(s):

13c(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 agaragation rules?[] Yes K No
14b If this is a Code section 401(k) plan, check all boxes that apply o indicate how the plan is intended to satisfy the nondiscriminalion 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
@ "Current year” ADP test

[J nea

15 i the plan sponsor is an adopter of a pre-approved plap that re wed a favorable IRS Opinion Lefter, enter the date of the Opinion Letter 06/30/2020
{(MMDDIYYYY) and the Opinion Letter seral number. Q703 9 .




