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
LARKIN MORTUARY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1962
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) 87-0255842
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LARKIN MORTUARY 2c Sponsor’s telephone number

801-363-5781

2d Business code (see instructions)

260 EAST SOUTH TEMPLE
SALT LAKE CITY, UT 84111 812210

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 109
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 116
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 60
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) 61
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 101
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 106
€ 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. 07/02/2025 LANCE C. LARKIN
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 5738065 5795093
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 23
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5738042 5795093

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) 120496

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 212004

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 9029
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 636814
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 978343
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 885507
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 35785
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 921292
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 57051
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 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 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 2380
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 134127
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 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_ Q702438A,




Form 5500-SF

Departrment of the Traasury
Internat Revenua Service

Department of Labor
Employes Benefits Security Administration

Penslon Benefit Guaranty Gorporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Securlty Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Interna
Revenue Code {the Code).

»_Complete all entries in accordance with the instructions to the Form 5500-5F,

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

[ Parti | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year heginning

01/01/2024

and ending 12/31/2024

A This returnfreport Is for; El a single-employer plan

D the first retumireport
I:l an amendad return/report

B This return/repori is

C Check box if filng under: D Form 5558

D a multiple-amployer plan (not multlemployer) (Pension Plan fllers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
infarmation in accordance with the form instructions.)

D the final return/report

D a short plan year returnfreport (less than 12 months)

D automatic extension

D special extension (enter description)

D DFVC program

D 1f the plan is a collectively-bargained plan, ShECK NEE ... sssessessesessessessossees 4 D

E Ifthis Is a retroactively adopted plan permitted by SECURE Act section 201, check Ber€ .......veereerersees

| Partli | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-diglt plan number
LARKIN MORTUARY 401 (K) PLAN (PN} P 001
1c Effective date of plan
01/01/19%62
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suité no. and street, or P.0. Box) 87-0255842
City or town, state or provlnce country, and ZIP or foreign postal code (if foreign, see Instructions)
LARKIN MORTUA 2¢ Sponsor's telephone number
{801) 363-5781
2d Business code (see Instructions)

260 EAST SOUTH TEMPLE
SALT LARE CITY

UT 84111

812210

3a Plan adminlstrator's name and address E] Same as Plan Sponsor,

3b Administrator's EIN

3¢

Administrator's telephone number

4  If the name andfor 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 pian name and tha plan number from the
{ast return/report. 4d PN
a Sponsor's name
C Plan Nams
5a Total number of participants at the beginning of the PIAN YBAI ... remsoese e sesesessosaess 5a 109
b Total number of participants at the end 0f the PIAN YEaT ... et rsersstss st 5b 116
c{1)} Number of participants with account balances as of the beginning of the plan year (only defined 5c(1
, s c(1) 60
contribution plans complets this #8Mm) ... e JORUOTUTTOU U
¢{2} Number of participants with account balances as of the end of the plan year (only defined 5c(2
. c(2) 61
contributlon plans complete this HBMY ...
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 101
d(2) Total number of active participants at the end of the pian year ... 5d(2) 106
€ Number of participants who terminated employment during the ptan year wnh accrued beneflts that 5e 0
were 185 than 100% vested. ..o i s s st s sy seas e

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 othar penaltles set forth in the Instructions, | declare that | have examined this return/report, Including, if applicable, a Schedule
S8 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic verslon of this returnfreport, and lo the best of my knowledge and

belief, it is true, correct, and co Iete{

SIGN Q ﬁ——— . LANCE C. LARKIN

HERE Slgna{t‘re oq\pl n administrator Date7}? IL& Enter name of Individual signing as plan administrator

SIGN

HERE Signature of employet/plan sponsor Date Enter name of Individual signing as employer or plan sponsor

Fof Paperwork Reductlon Act Notice, see the Instructions for Form 5500-SF.

Farm 5500-SF (2024)
v. 240311



Form 5600-8F (2024)

Page 2

6a Were all of the plan's assats during the plan year Invested In ellgible assats? (Sea Instructions.).

YL LITTPPRTIT Y

reear

b Are you clalming a walver of the annual examination and report of an Independent qualified public accountant (IQPA)

under 20 CFR 2620.104-467 (Sae Instructions on walver aligibility and conditions,).

ST

T T T T TR PR T Y PO

I you answered “No" to elther line 6a or line §b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
€ Ifthe plan Is a defined banefit plan, Is It coverad under the PBGGC Insurance program (see ERISA sectlon 4021)?

I'"Yos™ Is chacked, entar the My PAA confirmation number from the PBGG premalum filing for this plan year

Yes [ No
Yes |:| Ne

e[| Yes [INo [] Not datsrmined

» {Ses Instructions,)

[- Partlll. | Financlal Information

7 Plan Assets and |labilities {a} Beginning of Yeuar {k) Enl of Yooy
8 TOtal PlaN BBIBES 111w issssinsrsarssssmrssnisareentversssmsss e sesseresmsisnseres | T8 5,738,065 5,795,093
B TOta) DIaN HBBIHOS ... vvervvress oneeeseerssesssesensssorsorsenssmsssnpesessessmeasmes 7h 23
©_Net plan assets (subtract line 7h from NG 78} s...ccrsmierirrerns | 76 5,738,042 5,795,093
B Incoms, Expenses, and Transfers for this Plan Year ‘ {a) Amount {b) Total
a Contributions racelved or recelvable from:
(1) EMPIOYEIS 1o sesmmnsene e s rssssssssssmssmsssssssesensrnenne | B{1) 120,496
(2) PartiGIDANS e sssssssis s smscess s sonssesssssensssesnsree | 8(2) 212,004|
(3)_Gthers (ncluding rolloVErEl...u..uwsiursissssssnassisnsseenisessessnensnee | 88(3) 9,029
by OINGE INCOME {IG8S).........oovc0sernrssccsmssssrsicnnsae v | BB 636,814
€ Total Income {add lines Ba(1 ), 8a(2), 8a(3), and Bb}......coercc, | Ba o 978,343
¢ Benefits paid (inciudlng diract rollovers and Insurance premiums
to provide benefits).... BT T P IO O PT P PPUPP , Bd 885, 507
@ Certaln deemed andfor corrective dls!rlbultons {ree Instructions). e
f _Administrative setvice providers (salaries, faes, commisslons)..,. 8t 35,785
@ Other expanses... i By
h Total expenses {add Ings 8d, 8e, 8f, and ag) . " Bh 921,292
i__Netincoms {loss) {subtract lina 8h from ling Bc) R 57,051
I Transfers to (fram) the plan (see Instmctlons)....................‘.... 8]

| PartIV'| Plan Characteristics

9a

2E Z2F 2G 2J 2K 2T 3D 2H

If the plan provides pension beneflts, enter the applicable penslon fealure codses from the List of Plan Characlaristic Codes in the Instructions:

b

if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

‘PartV | Compliance Questions

10  During the plan year: Yes | No Amount
8 Was there a fallure to tranemit to the plan any particlpant contributions within the time period
tescribed in 28 CFR 2510.3-1027 Continue 1o answer “Yes” for any prior year fallures untll fully
corrested. (See instructions and DOL’s Voluntary Fiduciary Coiraction Program) ..., | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
rEPOMSG O HNB TOAY 1 iiiiriiriatersiermrvenes e ot et s s essa s bes b anas enseeres st st sepmsbassa e 10k X
G Was the plan covered by a fldefity DONG? ....iuwe.mwmessumeseeserenser e SRS RPT W RV 500, D00
d DIg the plan have a loss, whather or not relmbursed by the plan's fidelity bond, that was caused
by Traud oF dISNONOBIYT ..iveceireiararnri e i s et s arnaras s s et ressvnsvresensevereres | 10K X
& Wara any faes or commisslons pald to any brokers, agenls, or othar persons hy an insurance
carrlar, Insurance servica, or other organlzatlun that provldes some or all of the beneflls under
the plan? (See instructions.).... T e rees e e vemarronns | 108 X 2,380
f Has tha plan falled to provida any beneﬂt when due under the plan? .. T T 1 X
g Did the plan have any particlpant loans? {If *Yes," enter amount as of year-and.} ......oveiim i g | X 134,127
h Ifthis is an Individual account plan, was there a blackout period? (Sea Insiruetions end 29 CFR
2520,107-3 cunivs e s s e e 10h X
i 11 10h was answered "Yas," check the box if you e1ther provided the requlred notice of one nf the
exceptlons to providing the notlca applled undar 29 CFR 2520,101-3.,,... 101
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| Part VI. | Pension Funding Compliance

11 Iz this a deflned benefit plan subject to minimum funding raquirements? {If *Yes," soe Instructions and complete Schedule SB
{Form 5500) and fines g und b below.) !f this Is & defined contribution pension pfan, leave fine 11 blank end complele line 12 D Yos D No

BBMOW, ios1 1 viassnssssssssinss i ine vosnssssesssssseasisst sanesesssneesopssereemssenssens s prensions

I T T FLIYIST TV I eeT)

Ertter the unpald minimum required contiibutions for ail years from Schedule SB {Form 5500) liNa 40 ... 118

PBBG missed contribution reporting requiremants, If the plan Is covered by PBGC and Ihe amount reported on Yine 11a Is greater than $0, has PBGG
baen noflfied as requirad by ERISA secilons 4043(c)(5) andfor 303{k}(4Y? Check the applicabls box;:

Yas,

No, Reporting was walved under 28 GFR 4043.26(c)(2) hecause conlrlbutions aqual lo or axoeeding the unpald minimum required contribution
ware mada by the 30th day aftar the dus date.

No. The 30-day perlod referenced In 28 CFR 4043.25(c)(2) has not yat endsd, and the sponsor Intends to make & contrlbutlon: equal to or
exceeding the unpald minfmum required contribution by the 30th day after the due dats,

No., Olher. Frovide explanation

o

O OO g

12 Is this a definad contribution plan subject to the minimum funding requirements of section 412 of the Code or sectian 302 of
ERISAT oo icriissmemrsnireovsnes P

(f Yes," complate line 12a or ines 120, 12c, 12d, and 12 below, as applicabie.) I this 18 & defined banert pension pian. leave "1 [] Yes [ No
line 12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prior year Is balng amortized Ih this plan year, see instructions, and enter the dals of the Jefter ruling
Qranting the WEIVEL. v . sy smseresserssirerirsnsee LTI et e e pEen L rers con s sasanenn Month Day Year

If you completed line 12a, complete linas 3, 8, and 10 of Schedule MB (Form 5500}, and skip to tine 13,
b Enter the minimum requlrad contributlon for this plan year e e s e ey | 12D
©_Enter the amount conlributed by the smplayer to the plan far this PlEN YBEr wiiiiiin s ervivenrsesresssraossoeninorens, | 126

d Subtracl the amount In line 12¢ from the amount In line 12b. Enter the result {enter a minus sign to the laft of a
NEGANVE AMBUNE] it sencs e resesessesseessctnsanrens

12d

L R L T L L R L O T TP P P TT T

TRICREEERRLO R AT b

€ Wil the minimum funding amount reported on IIne 12¢ be mat by the funding deadliNg? ... e e seesseresesseese

*| Plan Terminatlons and Transfers of Assets
13a Has a resokition B ferminate the plan baen adopied in @Y AN YBAIT ... eosssesesssessssnsesreeeesess
A |"Yes,” enter the amount of any plan assels that reverted to the eMPIOVBr IS YO .....cuvees i, | 138

b Warm all the plan assets distributed to participants or beneficiaries, transtarred to another plan, or brought under the D Yas E(I Nb
control of tha PBGCT ... e

€ II, during this plan year, any assots or liabilitles were transfarrad from this plan to another plan(s), identify the plan(s) lo
which assels or llabilitles ware tranaferred. (Sce inatructions.)

13¢(1) Name of plan{s): 136(2) EIN(s) 13c(3) PN(s)

Yos El No

enan D L LA LL 1Ly SRR R e e rY) een L]

EPart Vill: | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondisarimination lests of Cods secticne 410{b) and 401{a)(4} by combining this plan with any other plans undar
the permiasive aggregation rules?|[ ] Yes IE No

14b Ifthis Is & Coda sectlon 401(k) plan, check all boxes that apply fo indicate how the plan Js Intended ta satlsfy the nondiscrimination reguirements for
smployee defarals and employer malching contributions (as appllcablo) undsr Gode sedtions AD1(K)(3) and 404{m)(2).
E Deslgn-based safe harbor method

D "Prior year" ADP test
D "Current yoar" ADP test

[] na

15 If the plan sponeor is an adopter of a pre-approved plan that recelved a favorable IRS Oplnlon Letter, enter the date of the Cpinion Letter 06/30/2020
{MM/DDIYYYY) and tha Oplnfon Lotter serlal number Q702438a .




