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
MOORE MANAGEMENT SERVICES INC. 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 81-0787284
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MOORE MANAGEMENT SERVICES INC. C Sponsor's telephone number

337-446-4800

2d Business code (see instructions)

221 RUE DE JEAN, SUITE 300
LAFAYETTE, LA 70508 525100

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 203
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 193
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 199
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 186
€ 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. 07/23/2025 KEN SILLIVAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/23/2025 KEN SILLIVAN

HERE 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 207566 354297
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 207566 354297

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) 57204

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 59511

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 2475
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 33106
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 152296
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5565
€ 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 5565
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 146731
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)..............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 35430
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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 121001140
Depstnseol ¢ B4 Treavary Benefit Plan
HimReerd Eendie This form s requlred to be fited under sections 104 and 4085 of the Employea Relirement 2024
incoma Sacurily Acl of 1974 (ERISA), and seclion 6057(b) and 68058(a) of the Internal
t.
rgnta Besars Gty Admicnasian Ravenue Code (the Code). This Form {8 Open to

Perdion Bensl Goirendy Corponitan Publtc lnspucllon

e » Complete all entries in accordance with the Instructions to the Form 6500-8F,
EPartl] Annual Repor Identification Information
For calendar plan year 2024 or fiscai plan year beginning 01/01/2024 and ending 12/31/2024
A This returnirepord is for: B a single-amployer plan D a mullipis-employar ptan (nol multiemployer) (Penston plan filers checking this box

musi altach Schedule MEP. Other plans must altach a ¥ist of pardicipaling employer
Information In accordance wilh the form insiruclions.)

B This relurn/report is: D the first returnfreport D the fina! return/report
D an amended returafreport D a shori plan yaar reluralrepon {less than 12 months)

C Check box If filing under: % Form 5558 D aulomatlc extension D DFVC program
special exlension (enlor desctiption)

B i the plan is a collactively-bargained plan, check RErE .o P H

E i this is a reteoactively adopled plan permilted by SECURE Act seclion 201, chack here T

{Partlll Basic Plan Information --- enter afl requested information

1a Name of plan 1b Threc-digit plan number
Moore Management Services Ina, 401k Profit Sharing Plan (PN) » 001
1¢ Effsclive date of plan
01/01/2022
2a  Plan sponsor's name (employer, If for a singla-employer pian) 2b Employer Idenlification Number
Malling Address {(include roorm, apl., suile no. and strest, or P.O. Box) (EIN) 81-0787284

CRy or town, stale or province, couniry, and ZIP or foreign postal code (i forelgn, see inslructions)

Moore Management Services Ing, 2¢ Sponsor's tetephone number

{337) 446-4B00

2d Business code (see inslruclions)
221 Rue De Jean, Suite 300 525100

US Lofayatta LA 70508

3a Plan administrator's name and address  [X]Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4  |ftha name andfor EIN of the plan sponsor of the plan pame has changed since the last retum/repont fited 4b EIN
for this plan. enter the plan sponsor’s name, EIN, the plan nama and the plan number from ihe last
tefurnfreporl,
a Sponsor's name 4d PN
G Plan Name
Ba Tolal number of pariicipants at the beginning of the plan year OO 1R PRI LSRR Y ER O R PR VR 5a 203
b Total numbaer of pardicipants at ihe end of the plan year s | 980 193
¢{1)} Number of participants with account batances ss of the beglnning of the plan year (only defined 5¢(1)

conlribution plans complele this Hem)  amimseosumenmermmas SR e 21
¢{2) Number of participants with account balances as of ihe end of the plan year (only dafined 5¢(2)

CONMIDULION PIANS COMPIBIE LIS IBINT soostusersusssensssstsiesasssst e ea0es e mab 0 AR IBBE R ARES B eB0 1500 a3
d{1} Total number of active participants at the beginning of the plan year  wnmmmnsonamsmmsessmmos | S0{1} 199
{2} Total number of aclive padicipanis al the and of the plan yaar s | O0(2) 186
e Number of participants who terminated employment during the plan yaar with accrued benefits that

Were 1655 INAN 100% VOSIE wwusrvemmismmmiseimnmminn sty | 96 0
Caution: A penalty for the late or incomplete filing of this return/report wilt be assgssed unless reasonable cause {s established,

Under penaliies of padjury and olher pensilios set foth in the instructions, § declaie that | have exantined this relurn/report, inchuding, if epplicable, a Schedule
58 or Schede'e M8 compleled and signed by an enrolled acluary, as wall as the electrontc verslon of Ihis refumirepot, and lo the bast of my knowdedge and
bellef, Itis tua, conrect, and complete. . —
G P —————— ;| |xen sillivan
T —— ] Ve
Signature of plan administrator Date ’IIZ? /25 Enter name of Individual signing as plan administrator
HfPo
S =TT ., lKen Silliven
rd
=HEnE SIgl}x_(tm.oLemptoyaunLgn_gmnsor Date 7 /Z 7 / 25 | Enter name of individual signing as empioyer or plan sponsot
ol

For Paparwork Reduction Act Notice, see the Instructions for Form §600-SF. Form EEOOoSF?{t‘Zt??Z;?
. v 2 %




Form 55008-8F 2024 Page 2

6a Wers all of lhe plan's assets duiing the plan year invesled In eligible assels? (See instructions.) e 18725 [ No

b Are you claiming a waiver of the annual examination and repor of an independent qualified public accountant {IQPA)
under 29 CFR 2520.104-487 (Sea instruclions on walver eligibliity and conditions.) SOOI | 4 | (-0 o
If you answered "No" to elther Hine 6a or line 6, the plan cannot use Form §600-SF and must instead use Form 6500,
C Ifthe plan is a defined benafit plan, is } coveted under (he PBGC Insurance program (see ERISA seclian 4021)7 [TIyes TINo [ ]Not detetmined

It “Yes" Is checked, enter the My PAA confirmation number {rom ihe PBGC pramlum fifing for ihis year . {See Instruclions.)

{Partii:] Financiat Information

7 Plan Assels and Lliabliles (a) Beginning of Year {b) End of Year
A Tolal plan assels  wsiimimimrniiismnasgirssgsss 207,566 354,297
D Tolal Plan HablilIBs  issecisssiniisnsivineriesms sisstasiisis s st isseassa s
€ Nel plan assets (subtract ina 7b front line 78} wumusmmisiomun: 207,566 364,297
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a CGontrbulions recelved or raceivable from:

{1) EmployBIs wrmimmmsnssrsssmssnssssisissosssseenrd 881} 57,204

{2} Padiclpants seinimn voussmopsennisen]  88[2) 59,511

{3} Others (including roHOVerS) s | 88[3) 2,475
B Othor income (1085 wmmmmmeimsmsrssssioiane ] 80 33,106
G Total Income (add tines Ba(1), 8a(2), Ba(3), and Bb) essenn] B )
¢l Benefils pald (including direct rollovars and Insurance pramiums

{0 provide bnefils) wewemimimnninssassamsnumsoenea] B8 5,565

€ Cerlain deemed andfor corrective distributions (ses instruclions) .. 8o
f  Adminisirative service providers (salaries, feas, commissions) .. B
f] Olher expanses  wuwsimussacnnnsusesanneninnonnasnns | 80
h
i
j

152,296

5,565
146,731

Tolal expenses {add lines 8d, 8e, 8, and 89)  wnvwnvnwmwannn] — 8h
Net income (loss) {subtractline 8h from ne 8¢)  wunuvsmmeounss,| Bl

I BJ

9| If the ptan provides pansion benefits, enler the applicable pansion feature cedes from the List of Plan Characterislic Godes in the Instructions:
2n 28 2F 26 20 2K 27 3D

b1 If he plan provides welfare banefits, enter the applicable welfare faalure codes from the List of Plan Characleristic Codes In the insiructions:

[?*?-Eart\l.s”! Coempllance Questions
10 During the plan year: Yas [ No Anount
a Was there & failure to transmit to the plan any padicipan| conlribulions within the Umae pariod

descrbed In 29 CFR 2510.3-1027? Conlinue to answer "Yes" for any prior year fallures until fully

corracled. (See instiuctions and DOL's Voluntary Fiduciary Corraclion Program) snsnmennnns 1 108 X
b Were lhere any nonexempt transactions with any parly-in-interest? {Do net Include lransactions
reporied on IIne 108} cumsenimmmanissasssssn s H0D X

wian e ssarsansansesonsoanaem s | 106 1 K 35,430

Was the plan covared by a fidalily bond? ...

Did the plan have a loss, whelher or nof reimbursed by the plan's fidelity bond, {hal was caused
by fraud or dishanesty? emsmsersessrssarsesssssnen | 10 X

0 Ware any fees or commigsions pakd 1o any brokers, agents, or olher parsons by an Insurance
catrier, insurance service, or other arganization that provides some or ali of the benefils under
the plan? {Seﬂ ins!fuclioﬂs.) LR R s s | 108 X

f Has the plan failed to provide any benefit when due under the plan? TS I {1} |

S0

¢ Didihe plan have any participant loans? (If “Yes,” enter amount as of year end.) e | 108 X
f I this Is an Individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.104-0.) s assssinissnssss o esosanmsmosansasse o $ 100 X

P17 10h was answored "Yes,” check the box If you eilher provided the required nolice or ong of the
exceplions {o providing the nolice applied under 20 CFR 25620.101-3 cmmrsnnsne | 0




Form 5500-5F 2024 Page 3 - I i

Part) Pension Funding Compliance

11 is inis a dafined benefit plan subject to minimum fumling requirements? {If "Yes,” see Instruciions and complele Schedule
§B (Form 5500) and lines 11a and b below.) if this is a dafined conlribution pans!on plan. leave lne 11 blank and comp!e!e [ Yes [X] No

A. Enter the unpaid minimum required contributlons for all years from Schedata S8 {Form 5500} ling 40

b PBGC missed contribution reporting requiremeonts, If the plan is covered by PBGC and the amount reported on ling 11a Is greater than $0,
has PBGC been notiied as required by ERISA sections 4043(c){5) andfor 303{k}{4)? Ciieck the applicable box:

™1 Yes.

{71 No. Reporting was walved undar 20 CFR 4043.25(c){2) because conlributions equal to or exceading lhe unpald mintmum required contribulion
ware made by the 30th day after lhe dus date.

D No. The 30-day period referenced In 28 CFR 4043.25(c}{2) has not yet ended, and the sponsor intends to meke & conlribution equal to or
exceeding the unpald minimum required conlribution by the 30th day after the due date.

] No. Other. Provide exptanation

12  Is Whls a defined conteibution plan subject {o the minlmum funding requirements of seclion 412 of the Code or seclion 302 of
ERESAT wuastestssssssssssisesstsistasessesi 1t 4nsents s4ssasesss st 414 smbmes b pests b bbb st antssecansst st nssssssrsmssss et 1) Y05 (X1 No

tf "Yas," comiplets line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this 15 a defined banefit pension plan,
teavs line 12 blank an< complale line 11 abova.

a  If awalver of the minimum funding standard for a pilor year Is being amortized in this plan year, see instructions, and enter the date of lhe leller

tuling granling lhe Walver wunusosmsisuississ s nssssssionnss s ssessosssnsens 001 Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13,
b Entes the minimum required contribution for this plan Year . ummoummmisismssnmmsssonnsssssne | 120

C Enler the amount conlribuled by the employer to Lhe plan for the plan yaar oo 12¢

d  Sublract the amount in tine 12¢ from the amount in line 12b, Enler the result {erler a minus sign te the laft 12d
of 8 Neqative BRICUNL  wiirinssismisesisusri s ysos trssssbe s ssssssb s sass ses s sset s p sy s sppossssrt a0 g e sy ben b bbby 1 Ui

@ Will the minlmum funding amount reported on line 12d be met by the funding deadiing? uununmnnmnsnmiing [ Yes [:] Noe [] N

; I Pian Terminations and Transfers of Assets

4138 Has a resolulion to terminate the plan been adopted in 80y PIAN YEAIT s s ] ves [X] No
I1£*Yes,” anter ihe amount of any plan assels that reverted to the employer this year  wovmausimmnsnnnne. | 132
b Waie alt the plan assets distribuled to parlicipanls or baneficiaries, transforred to another plan, or brought under [ Yes [X] No
the COREOY OF e PB GO R shiirestiiniissasstsibiaasss 00 es i 08 0001081410119 15N 4130300400044 H P4 1000 LA ALEEL L M LS LD 38H A RSN 11PN AERE RN LA 11 140RSE

C I during this plan year, any assels or liabililles were transfersed from this plan {o another plan{s), identify the plan(s) to
which assels or liabllilles were transfarred. {Sea Instructions.)

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

il I IRS Compilance Questions

14a Does the plan salisfy the coverage and nondiscrimination lests of Code seclions 410(b} and 401(a)}{4} by combining this pian with any other plans
under lhe permiissive aggregation rifes? ] Yes [X]No

14b 11 inis is a Coda saclion 401(K) plan, chieck all boxes thal apply lo indicate how the pian is Intanded lo satisfy the nondiscriminalion raquiremanls
lor employee deferrals and employer matching contributions {as applicable) under Code sections 401(k}3) and 401(m)({2).
[X] Dasign-based safs harbor method
i_] "Prior year" ADP tast
[ “Cutrent yaar* ADP tast

[ Na

16 i tha pan sponsor is an adopler of a pra-approved plan thal received a favorable IRS Qpinlon Letter, enter the date of the Oplnion Leller

06/ 30/ 2020 {MM/DD/YYYY) and the Opinion Leller serial number  0703007a .




