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
KIRKBY, PHELAN & ASSOCIATES, CPA, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
09/01/1994
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) 36-3966756
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KIRKBY, PHELAN & ASSOCIATES, CPA, LLC C Sponsor's telephone number

630-339-5600

2d Business code (see instructions)

170 S. BLOOMINGDALE RD. SUITE 100
BLOOMINGDALE, IL 60108 541211

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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 07/09/2025 MARY BETH MORAN
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
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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 2811164 3538591
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2811164 3538591

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) 23691

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 224710

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 479051
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 727452
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 25
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 727427
j Transfers to (from) the plan (see instructions) 8j 0

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 3H
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 281117
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 0
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).

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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 0. o0es
Daparimant of the Trasury Benefit Plan
Internal Roverus Serics This form Is required 1o be filad undar sactions 104 and 4085 of the Employes Retiremeant 2024
Dupartment of Labor Income Security Act of 1974 (ERISA), and gections B057(b) and BOSE(a) of the Intarmal
Emplayss Banfis Security Adminisieiion Revanua Gode (tha Code), Tl'gs t':l? rrln Is O|::Inn to
uplic Inspaction
Penwian Banefk Guaranty Corporation ¢ Complots all entrieg in accordanca with tha Instructions to the Forim S500-3F.

[ Part] [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning p1/01/2024 and anding 12/31/2024
A This raturn/repant I3 for; a gingle-emplayer plan D a multipls-amploysr plan (ot multiemployar) (Pansion Plan filars checking this box

mirel attach Schedule MEP, Other plans must attach a It of particlpating employer
Infarmation in aceardance with the form instructions.)

B Thiz retumni/repart = D the first return/report |:| the final return/report
D an amandad return/report D a shori plan year return/report (less than 12 months)
€ Check box if filing under: |:| Form 5558 |:| automatic extension D DFVC pragram
E] spaclal extansion (anter description) ‘
D Ifthe plan is a collaciively=bargained plan, SHECK DO ... s sesssosssssess. b D
E ) ihig i a retreactively adopted plan permitied by SECURE Act sacllon 201, check hore ....................... 3 ﬂ
|_Partll_| Baslc Plan Information—anter all requested information
1a Nama of plan 1b Three-diglt plan number
KIRKBY, PHELAN & ASSOCIATES, CPA, LLC 401(K) PLAN (PN) ¥ 001
1¢ Effective date of plan
0a/01/1954
2a Plan sponsor's name (smployer, if for & single-emplayer plan) 2b Employer ldentification Number (EIN)
Maiting addrese (Include room, apt., sulle no. and street, or P.O. Box) 36-3066756
City r town, slale or provines, country, and ZIP or forelgn postal code (if forelgn, see inslructions) 26 Sponsor's telephone number

KIRKBY, FHELAM & ASSOCIATES, CPA, LLC 630-339-5600

170 &. BLOOMINGDALE RD. SUITE 100 2d Business code (see inslnuctions)

BLOCMINGDALE IL 60108 541211

3a Plan administralor's namms and addrass @ Sama as Flan Sponacr, 3b Adminlstrator's EIN

3¢ Adminlsirator's telephang number

4 1fthe name andlor EIN of the plan spensor or the plan name has changed since the last return/report’ | 4b EIN
flled for thig plan, enter tha plan eponsor's nama, EIN, the plan name and tha plan number fram the
|a=t raturn/raport. dd PN

a Sponsor's name
€ Plan MNames

5a Total number of participants at the baginning of tha PIEN YA ... ... s 5a 17
b Total number of parlicipants al the end of e PIEN YEBN.. s s i 5b 19
r.:(1] Number of participants with account balancas as of the beginning of tha plan year (only definad 5¢(1)

contribution plang complata this BBM) ... e s sy e e oo 13
C{(2) Number of panticipants with account balances as of the snd of the plan yaar (only definad 5¢(2)
contributlon plans complete this Hem) ... e o 16
d(1) Total number of active parficipants at the beginning of the plan L | SOV 8d(1) 13
d{2) Total numbar of active participants at the end of the PlaN YBAF. ... s 5d(2) 14
e Numbar of participants who terminated employment during the plan year with accruad benafits that Se a
were logs than 100% vastad...

Cautlon: A penalty for the late or Incurnplnta ﬂlln_g uf thm mturg[mggﬁ glll hg assasead unless reasonable cause s established,
Under penaliles of perjury and other penalties set forth in the Inatructions, | declare that | have examined this return/repor, including, If applicatle, a Schadule
&B ar Schedule MB complatsd and slgnad by an enrolled actuary, as wall as tha slactmn}c version of this return/report, and Lo the bast of my knowledge and

SE— =
SIGN - /,.? % |Mary Reth Moran
HERE " / .
Stqnatura of plan administrator D Enter name of individual sigring as plan administrator
EIGN
HERE Slgnature of amployor/plan sponsor Date Enter name of individual signlng as empleyer or plan spensor |
Form 5800-3F (2024)

Far Paparwork Reduction Aot Natics, e tha Instructions for Form 5500-5F. 240311
. V.
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(Fax 8303385700

P.O0Z003

Were all of the plan's asasts during the plan year invested in eligible assets? {See inslruclions. )....

b Are you ciaiming a walver of tha annual examination and report of an independent qualified public accountanl (IQPA)

c

under 28 CFR 2520.104-467 (See instructions on waivar aligibility Bnd onailong,) .. .......coweerreirrrererecesoncsssseeems oo esesces e oeseesenes
If you answered “No” to alther line 6a or line 6k, the plan cannot use Form 5500-8F and must Instead use Form 5500,

If the plan ls a defined benafit plan, le It covered under ihe PEGC insurance program (see ERISA section 4021)7
I *Yos is chacked, anter the My PAA confirmation number from tha PEGC pramium filing for this plan year

B ves []| Na

[gl Yau D No

|:| Yes DNU |:| Not determined
. (328 Inztructions.}

[_Part lil | Financial Information

7 Plan Assets and Liabillties {2} Beginning of Year (b} End of Year
B Total plEan B8E8 .. e i 7a 2,811,164 3,538,581
b Total plan Dabillies oo s | Tl o 0
€ Net plan agsets (subtract line 7b from liN@ 7a)....c.....ccoieerevernnne Tc 2,811,164 3,538,591
8  Incoma, Expenses, and Transfers for this Plan Year {&) Ameunt {b) Total
a Contributlons recaivad or racelvabla from:
{1) EMPIOVEINS o s | B8(1) 23,691
2) Particlpants......e... Ba(2) 224,710
(3) Others glncludlng rallovers) Ba(3) Q
__ b OtherIncoma (038} b 479,051
G Total Income {add lines 83(1) Ba(2), 83(3) and Bb) Be 727,452
d Benafits pald (Including direct rollovers and inauranca pramlums
to provide benefits ). i, o .. ad 0
€ Caraln desmed andior corractlva dlatrlhulluna (EEE inatruct[unﬂ) . 8o 0
f  Adminigtrative sarvice providers (salarles, fees, commissions)..... ar 25
g Other expenses.... J— o | B 0
h Tolal expenses (add lines Bd, Be, &f, and Bg) Bh 25
I Metincome (loss) (subtract line 8h from line Bc) 8i 727,427
] Tranetsrs 1o (from) tha plan (s8e iRSUUCHONEY ..o 8j o
| Part IV | Plan Characteristics
94a |If the plan provides pensicn benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes In the Instructions:
28 2F 2G 2J ZK 2T 3D 3H
b |)f tha plan provides waltare benefits, enter the applicable welfare feature codes from the List of Plan Charactarlstiz Codes In the Instructions:
PartV | Compllanca Quastions
10  During the plan year. Yas | No Amount
a Wag there a failure to transmil to the plan any participant contributions within the time period
dascribed in 20 CFR 2510.3-1027 Centinue to answer “Yas" for any prier year fallures until fully
correciad. (Ses Instructionz and DOL's Voluntary Fiduciery Correction Program) vnvrmerrerereneeens | 108 X
b Ware there any nonexempt transactions wilh any party-In-interest? (Do not Include transactions "
rapored on N8 108.). i s e s | TOR
€ Was the plan coverad by a fidallty BOngT ... s | 408 | % 281,117
o DId the plan have a loss, whether or not raimbursed by the plan L] fldallty bond, that was caused ¥
by fraud or dishonesty? ... L eent e e [ETevorrRs I [ |
@& Waera any fees or commissions pa]d to any bmkars, agants or other persons by an Insurancea
carrler, Ingurance service, or other urganizatlon that prcwudas soma or alf of the benefifs under
the plan? (See Ingtructions.) ... [T 10w
T Has the plan failed 1o provide any benaflt when due under the plant ... 104
g Did the plan have any parlcipant loang? {If *Yes,” anter amount as of year-and.) ... 109 e 0
b If this I en Individual aceaunt plan was there a blackout parlod? (Sea Instructlons and 29 CFR X
2520,101-3.) ... 10h
I If10h was answerad "Yas chack the box If you Blther pruvldad the raqulrad notlce or ona Of thB
axceptions to providing the natice applled under 20 CFR 2520.101-3... s | 101
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Part VI | Penslon Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirementa? (If *Yes," sse Instructions and complats Schadule SB
(Form 5500) and lines 11a and b balow.) If this |g a defined contribution penslon plan, leave lina 11 blank and complate line 12 D Yes D No
DO i i i i iri e srrsrrr s ur s e e nns s s s s meies st RE At sk £a bt E AR LA S E A At £E s AR LA LE LS EA AL LB A habh s hhsas it sttt iase
8 _Enter the unpaid minimum required contrlbutions for all yeary from Schedule SB (Form $500) line 40 ...........ccceeee | 118

b PBGC missed contribution reporting requirements. | the plan Is coverad by PRGC and tha amount raporied an line 11a Is greater than $0, has PBGC
been notified as required by ERISA sectlons 4043(¢)(5) and/or 303(k)(4)7 Check the applicable box;

D Yaz.

D No. Reporting was walvad under 29 GFR 4043.25(c){2) because contribullons squal to or exceading the unpaid minimum required contribution
were made by the 30th day afier the duse date.

|:| No. The 30-day parlod referanced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
excaading the unpatd minimum required contribution by the 30th day aftar the dus dats.

D Mo, Other. Frovide explanation

12 Is thiz a defined conlribution plan subjm:t to the minimurm funding requirements of saclion 412 of the Code or section 302 of

ERISAT .. . . D Yos @ Na
(f *Yes" compiete |ll‘l$ 12& or Ilnas 12b 12:;. 12d and 123 balow as appllcable ) If thls Is a daﬂnad baneﬂt penslon plan. Iaave

ling 12 blark and complete line 11 above,

a [fawalvar of tha minimam funding standard for a prior yaar Is being amorized In this plan year, see Instructions, and enter the date of the letter ruling
granting the waiver. . ", ..Month Day Yaar

If you completed lins 12n, :omgliti llnu 3, 9, anr.l 10 uf Schedulo MB (Fnrm 55()!.')1l and akip to IIna 13,

b Enter the minimum recuired contribUllan for tHIE PIAN YBAE .............oco.eeersssieersrssereseesesvessessasesseresessessesseeoetesneseseasenss 12b

C Enter the amount contributad by tha employar 1o the plan for this plan vear .. oo | 120

d Sublract the amount In line 12¢ from the amaunt it line 12b, Enter the resull (anler a minus slgn to the Iaﬂ of a 12d
hagative amount) .. e e S

e Wil tha minimum funding amaunt reportad on line 12d be met by the funding deading? ..., |:| Yoz |:| Ne D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Hasz a razclution to tsrmingte the plan been adoptad I 8RY PN YEIIT e s e Yes @ No

a It “Yas " antar the amaunt of any plan assets that revaded to the employer this vear... PP -

b Were all the plan assets distribuled to participants or beneflciaries, transfarrad to annthar plan or bruught under the m
CONIDL O the PBGC ..o oot s e s s e oo [ ves B N

C I, during this plan year, any asseta or liabillles wera transfarrad fram this plan to another plan(s), identify the plan(s) 1o
which agsets or liabilitles warae transferred. (See Instructions.)

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

I Part Vil | IRS Compliance Guestions
14a Doeas the plan zatlefy tha cavaraga and nondiscrimination 1ests of Coda saclions 410(b) and 401({a)(4) by combining thia plan with any ather plans under

the permissiva aggregation rules? [] Yes [ Mo

14b Ifihis is & Code sectlon 401(k) plan, check all boxes that apply to indicats how the plan |s Intendad to satizfy the nendiscrimination reguirements for
amployes defarrals and smployar matching contributions (as applicable) undar Code sections 401(k)(3) and 401(m)(2).

IE Daslgn-based safe harber method
[] “Prior year” ADP test
|:| "Current year” ADP test

[] wa
/2024

18 |fthe plan sponsor Is an adopter of a pre-gpproved plan that recelved a favorable IRS Opinlen Letier, enter the date of tha Opinfon Latter 06/30/2020
(MM/DDIYYYY) and the Opinlon Laltar seral number Q7038124 | ‘




