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
GERI LYNN, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
03/01/1997
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) 72-1038068
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GERI LYNN, LLC C Sponsor’s telephone number
GERI LYNN NISSAN 985-219-1111

2d Business code (see instructions)

1772 MARTIN LUTHER KING BLVD
HOUMA, LA 70360 441110

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 99
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 36
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 52
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 91
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 32
€ 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. 07/15/2025 JOHN BOUDREAUX
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 4536533 2130357
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4536533 2130357

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) 70843

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 200569

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 637699
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 909111
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 408719
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2821
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 411540
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 497571
j Transfers to (from) the plan (see instructions) 8j -2903747

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
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 3497
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 46044
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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

GREG LEBLANC HOLDINGS, LLC 401(K) PLAN 81-3354895 001

| 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_ Q702610A,




07/15/2025 TUE 10:11 FAX %8521%11%]1 GERI LY¥NN fo03/008

OMB Noa, 1210-0110

Form 5500-5F Shart Form Annual Return/Report of Small Employee a0 0088
Benefit Plan

Daparimant of ihe Traasory
Intsmal Revanua Sarvica This form ia required to ba filed under sections 104 anc 4065 of the Employes Relirement 2024
Deparimant of Lanar Income Security Act of 1974 (ERISA), and sections B057(b) and 6058(a} of the Intarnal
Employee Benaits Sacury Administralian Reverus Code (the Coda), This Form |5 Opan to
Fanslon Banafll Guaranly Corporatien Fublic Inspaction
+ Gomplets all entries in accordance with the Instructions to the Farm 5500-3F.
[ Partl [ Annual Report ldentification Infermation
For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172044
A This returnfreport is for: El a single-employear plan D a multiple-employer plan {nat multiemployer) (Pension Plan fllers checking Lhis box

must attach Schedule MEP. Other plang must altach a lisl of participating employer
Infarmation In accordance with tha form Instructions.)

B This return/raport is D the first return/raperl D Lhe final relurn/report
D an amanded raturn/freport D a shorl plan year relurn/report {less than 12 maonths)

€ Check box IFfiling undar: |:| Farm 5558 D aulomatic extenslon D DFVC program
D speclal extension {enter description)

D If tha plan Is a collectively-bargalned plan, check hers ... ¥ |:|

E f this Is a retroaclively adopted plan parmitted by SECURE Acl seclion 201, chack heré ..o b |:|

[ Part.l [ Basic Plan Information—enter all raquestad Information
1a Name of plan

1b Three-digit plan numbar

Geri Lynn, LLC 401(k) Plan (PM) B 001
1c Effective dale of plan
03/01/1997
2a Plan sponsor's name (employer, if far a single-employer plan) 2b Employer Identification Mumber (EIN)
Mailing address (Include room, apt., svite no. and street, or P.O, Box) 72-1038068
City or town, slata of province, couniry, and ZIP or forelgn poatal code (if foreign, see Instructions) -
Geri Lynn, LLC 2¢ Sponsor's alephone number

(985) 219-1111

Geri Lynn Nissan 2d Business code (see Instructions)
1772 Martin Luther King Blvd
441110
Houma LA 70360
3a Plap administralod's name and address Elsama as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephane number

4 If the name and/or EIN of [he plan epancar or the plan name has changed sinze the last return/report | 4b EIN
filed for thiz plan, enter the plan sponser's name, EIN, the plan name and the plan number [rom the
Imst raturniraport. 4d PN

a Sponsor's ngma
G Plan Nama

5a Total number of participants at the BAGINAING OF NG PIAN YEAT ... ireemsutrecan s sirssereesyss s oseneees Sa 99
b Tolal numbar of panicipants al the end of the plan year... . R sb 36
c(1} Number of participants wilt aceount balances as of the hegmmng of tho plan year (only dafnad

5c(1) 52
contribution plans complete this item) ... -
c(2) Numbet of particlpants wilh account balancas as 01' tha and nf lhe plan yaar (unly daﬂnad 5¢(2) 21
contribution plans complate this lem) ..
d({1) Total number of astiva parilclpants at he beginning of the plan YEAr.... e e 5d(1) 91
d{2) Total number of aclive participants at the and of the plan year........... - 5d(2) 32
€ Number of parlicipants who @erminated emplnymant during lha plan year W|th accruad benefits that Sa 0
were less than 100% vesled,

Cautlon: A penalty for tha late or Incom Iele ﬂlln ol‘ lhln raturnlre ort wlII be assaasad unless raasouable cause lg astablishad,
Under penalties of perjury and other penalties set forth in the instructions, | declare thal | have axaminad this return/raport, Including, If applicable, 2 Schadule
SBor Sl;xhadula 2] complemd and signad by an enrollad actuary, as well as the elaclrunl¢ version of this return/report, and to the bast of my knowledge and

o1h% I?J. L)oh ?)c:uc{re?aw

' Date I : E'ntar'name.‘of«indiviclual,slgnl‘r{g'as p!an"'adﬂllnlatrafélr

J-Datese sz e ). Entar-namerof-individual slgninafaa"amgluzermrnglamsgonsor-‘
Form 5500-5F (2

v. 240371




07/15/2025 TUE 10:11 ©FAX 92852181181 GERI LYNN [fooa/008

Form 5500-SF {2024) Paga 2
Ba Waera all of the plan’s assels during tha plan year invesled in eligible assets? (Sea instructions.)... E Yes D Ne
b Are you clalming a waiver of the annual examination and report of an independent ¢uallfiad publlc accuunt,anl: (IQF'A)
under 29 CFR 2520.104-467 (See inslruclions on walver eligibility and canditions.)... v . Yos D No
If you answaered "Na" to elthar llna 62 or line &b, the plan cannot use Form SGOO-SF and must rnataad usn Form 5500,
€ Ifthe plan is & deflned benefit plen, is it covared undar the PBGC insurancea pragram (see ERISA sactlon 4021)7 ...... D Yas D No [:I Not determinad
If “Yae" is chacked, enter the My PAA confirmation number fram the PBGC premium filing for thls plan year . {See instructions.)
[ Partlll | Financial Information
7 Plan Assats and Liabililies (a) Beglnning of Year {b) End of Year
A Total PIAN SSOHS .vvvvwevneeies coeeeee oo ossni s | 78 4,536,533 2,130,357
b Tolal plan HABIEE ...............cossimeerieimsrssmcreseeecene ot 7b
€ Nat plan assets (subtract line b from INe 78) v owserccccocoe Te 4,536,533 2,130,357
8  Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or raceivabla from:
(1) EMDIOYELE ....ooosvvescussvorenrssrssars oezga s s sssssssasss s Ba(1) 70,843
(2) PERICIDBALS. ..., ooss sssssssssrsmscesceesss s s skt b ssas e v Ba(2) 200,569
(3) Otherg (including rollovers). s e s Bu(3)
b Olhar ncome (loss) ... Bb 637,699
¢ Total income {add lines Ba(1) Ba(z). 33(3), and Bb) ..................... i 909,111
d Benelils paid (including direct rallovers and Insurance premiums
16 Provide benefits) ...z, | 89 408,719
8 Certain deemed and/or correclive distributions (see Instructions) . 8e
f Administrative service providers (salaries, faes, commissions) ... of 2,821
) OUNer EXPEMERE - -eecsrs sty s mr i rrer e 8g
h Total expenses (add lines &d, 8e, Bf, and BY) .....cc.cccoocrizriann | Bh 411,540
1 Netincome (loss) (subtract line 8h from line BG) ... e 8l 497,571
] Transfars to (from) lhe plan (see instructions}) 8 -2,903,747

[ Part IV [ Plan Characteristics

9a |Iflhe plan provides penslon benefits, entar tha applicable pension fealure eodes from Lhe List of Plan Characleristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b [ifthe plan provides wallara benefits, enter the applicable weifare fealure codes from tha List of Plan Chaeracteristie Codes in the inslructions:
|_Part Vv | Compliance Questions
10  During tha plan year: Yas | No Amount
a Was lhere & failure to lransmil to the plan any particlpant contribulions wilhin the lime period
desgribed in 20 CFR 2510.3-1027 Conlinus to answer "Yes" for any priar year fallures unlii fully
correciad. (Sea Instructlons and DOL's Voluntary Fiduclary Corraction Program) ..o 10a X
b Were there any nonexampl transactlons with any parly-in-interast? (Do not include transactions
PERORE O N8 T08) ..\ veeemeemeceecessss s sisrarstarssrsisasscsssmnmeenr s crss st sy scseccnen s | 1OR X
C Woas the plan coverad by a fidelity bond? .. S UV CU YU PRRRSTYPPPPPPn [ || TN I 4 500,000
d Did the plan have a loss, whether or not ralmbursed by lhe plan ] ﬂclellty bond, thal was caused
by fraud or dishonesly? ........oaeniarsriaer s . renrenrenen- | 10d X
€ Ware any fees or commissions paid to any brokers, aganls, ar othar persons by an insurance
camer, inguranca sarvica, or other organization that provides some or all of the benefils under
1Ne PIBNT (S8 MEIUEHANSE.).......ceeesssersre s cecece s rescessssssssppississssrscsssasescmenemocees s s | 108 | X 3,497
f Hae Iha plan failed to provide any banefit when due under the plan? ... | 10F X
g Did the plan hava eny participant loans? (If “Yes,” enlér amount as of year-and.} ... 10a X 46,044
h Ifthis is an individual account plan was thers a blackout perind’? (Bee inslructions and 29 CFR
2520.101-3.) .. e b e eteesssonss e esem e eee et rsstsssansensesensnnrs |10 X
| IFr10hwas answared “Yas," check the box if you enlher provided lha requ:red nollca or one of tha

exceptions o praviding lhe nollce applied undar 28 CFR 2520.101-3 ., SR I 1




07/15/2025 TUE 10:12 FAX 2852181191 GERI LYNN fo05/008

Farm 5500-5F (2024) Page 3- |

[Part Vi I Pension Funding Compliance

11 2 this a defined benefit plan subject 1o minimum funding requirements? (Il “Yes," see instructions and camplate Schedula 58
(Form 5500) and lines 11a and b below, ) If thia is a defined contribulion panBIm‘l plan leave line 11 blank and GOI‘"F"GW line 12 D Yas D No
belpw. .. SO TP OOy P POy PO U e TP OO Uy Up P VTP T PP PETE FYOTPIY SRPPP
A Enter the unpaid minimum required contributlons for all years from Schedule 5B (Form 5500) line 40 .. .. | 11a I

b PBGC missed contributlon reporting requirements. If the plan is covared by PBGC and the amount reponed on line 11a is greater (hen $0, has PBGC
been notifled as requirad by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yas.
Mo. Reporting was waived under 26 GFR 4043.25(c){2) becausa conlribullons equal 12 or exoeading the unpaid minimum requirad ecntribution
wera made by tha 30th day after the duea data.

No. The 30-day period rafarenced In 29 CFR 4043 25(e)(2) has not yat ended, and the spengor Intends to make & gonlribution aqual to or
exceeding the unpaid minimurm requirad contribution by the 30th day aher the due date.

No. Other. Provide explanatlon

] 1 e,

412 s this a defined conlribution plan subject to the minimum funding raqulrements of section 412 of the Code or section 302 of

ERISA? ..ooossnn w1 [ ves [ no
{IFf "Yas" comple'(e ilne 123 or IIHEIE 12b 12: 12d and 12e below. aa appllcabla ) H’ lhls |s a dafned banaft panslun plan 1aave

llne 12 blank &nd complete ling 11 above
a If a waiver of the minimurm funding slandard for a pnor ywar i baing amoriized in this plan vear, aa instructions, and enter tha data of the [etter ruling

granting lhe walver. ... PR e s Manth Day Yaar

if you eompleted line 12a, l::nmplala Imas 3 9 and 10 nf Suhadula MB (Form BSDD}La_nd skip to Ilnn 14

b Enter the minimum required contribulion far this plan year ..o | 120

¢ Enter the amount contributed by the employer ta ihe plan for this plan year . S I .-

d Subtract the amount in line 12¢ from the ameunt In fine 12b. Enter tha rasult (entar a minus sign to tha Ial‘l nf a 12d
Negative Bmoult) .. e e s e

& Will tha minimum funding amounl reported on line 12d be mel by the funding deading? ... |:| Yas D Ne D N/A

|_Paﬁ vii | Plan Terminatlons and Transfers of Assets
13a Has a resolulion to tarminate the plan been adopted in ANy FIEN YEAF? ... et D Yes  [i] No

a If"Yes," enter the amount of any plan assets that reverted to the emplayer this year.......o oo IV R k-

b Wera all the plan asselz disiibulad to par‘llclpanls or beneficiaries, lransfarrad o annther plan or I;lruught under the Veg D Na
gontrol of the PRGC? .. [P i e s

€ If, during Ihis plan year, any assels or 1|abl||tle$ wara transfarrad from this plan to another plan(s) Identlfy the plan(s) 16
which agsels or liabililies wers lransfarred. (See inslruclions. )

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

Greg LeBlanc Holdings, LLC 401(k) Plan
B1=-3354895 001

[ Part Vill | IRS Compliance Questions
14a Does the plan sstisfy lhe coverage and nondlscrimination tesls of Cada sections 410(p) and 401(a){4) by combining this plan with any ather plans under
ihe permisslve aggregation rules? |-| Yas [ No
14b If this is 2 Cade section 401 (k) plan, check all boxaes that apply to indicate how the plan |s intended to salisfy Iha nondlscrimination requirements far
employee deferrals and emplayer malehing contribulions (as applicable) under Code sections 401(k){3) and 401(m}(2).

|:| Design-hased safe harbor method
D “Prior year” ADP test
@ “Current year” ADP leal

[] nia

15  If the plan sponeor is an adopter of a pre-approved plan that recaived a favorable IRS Opinion Letter, enter the date of the Opinion Latiar 06/30/2020
(MMIDDNYYYY) and the Opinion Lelter serial number Q702610




