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
DAVIS W. SMITH P.C. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1999
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) 75-2576854
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DAVIS W. SMITH P.C. 2c Sponsor’s telephone number

806-744-4477

2d Business code (see instructions)

1220 AVENUE K, SUITE 101
LUBBOCK, TX 79401 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 07/30/2025 AARON KEYS
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 3483899 4276359
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3483899 4276359

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) 166734

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 643228
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 809962
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17427
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 75
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17502
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 792460
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;r'le plgg prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic 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:

| 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 300000
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 19456
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
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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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q704115A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-01 50
Dopal%n‘aem of tha Traasury Benefit Plan
inteenal Ravorivo Sorica - This foim Is required to be filed under sections 104 and 4056 of the Employee Retlrement 2024
Dapartment of Labar tnconia Security Act of 1874 (ERISA), and sactlons 8057(b) and 8068(a) of the Internal
Employee Bopofs Seawity Admoietration Revenue Gode (the Code). Th;s :l?n'n Is Op;m to
! ublie Inspection
Ponsion Bohaf Guranly Comparation }_Gomplete all sntrlos in accordance with tha Instructions to the Form 5500-8F. pe
| Partl | Annual Report ldentification Information
For calendar plan year 2024 ot fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retum/report Is for: @ a single-employer plan [] a multiple-employer plan (not muitiemptoyar) {Pension Plan filers checking this box

must attach Schedule MER. Other plans must attach a fist of participating employer
Informatlon In accordance with the form Instructions.)

B This retu'rﬁ."mpoﬂ:lé _ D the first returnfrepont D the final return/repart

G Check box f fiing under: [] Form 5558

D an amended retumiraport D a short plan year return/report {(lass than 12 months)

D automatic sxtension D DFVC program
D special extenslon {enter description)

D lfmeplanisa collectively-bargained plan, CHEEK hEIB .. eesessesenseessseenesesssesesresresssssssonses ? D
E I this is‘a_ Tetroactively adopted plan permitted by SECURE Act section 201, check here ..o b D
[_Partil | Basic Plan Information—enter al requested Informatian
1a Nameofplan - 1b Three-digit plan number 001
_FEARNLEY OFFSHORE, LLC (PN) ¥
. 1¢ Effective date of plan
.. 01/61/2010
22 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no, and strest, or P.0. Box) 76-0539723
City ortown, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
FEARNLEY OFFSHORE. LLG 2¢ Sponsor's telephone number
: (713) 629-7072
2d Business code {see instructions)
1 RIVERWAY : 341330
SUITE 181D -

HOUSTON, TX 77056

3a Plan administrator's name and address <] Same as Plan Spansor, 3b Administeator's EIN
Ao LR

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retur/report | 4b EIN

filed for this plar, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last refum/report. 4d PN
@ Sponsor's name
-€¢ Plan Name
5a Tolal number of participanis at the beginning of the plan year............. 5a &
b Tolal Aumber of participants &L the end of the PIAN YEAT ... s smmsmmmmissisessssee. Sb
¢(1) Number of participants with account balances as of the beginning of the plan year {only defined 5e(1)
o i_poqyﬂigution plans complete this Hem} ... s 4
©(2). Numbar of parlicipants with account balances as of the end of the plan year (only defined 5¢(2)
o mr(ﬁbuﬁqn,’plans completa thig [tEM) oo s N 3
fd{'l)'TbLa_J"numbar of attive participants at the beginning of the PIAN YBEF ... erroetrerrmimrmnsseresns 5d(1) 5
d(2) Totat number of active particlpants at the end of the PIaN YBA ..................eeeceeesmemsmmnnnn S vernaren 5d(2) 4
€  Numiber of participants who terminated employment during the plan year with accrued benefits that 50 1
were less than 100% vested ......ece i e e e e v

Cautlon: A penalty for the Iate or incomplete filing of this returniroport will be assessed unless reasonable cause 18 established.

Under penalties of perjury and other penaltles set farth In tha Insiructians, | declars that | have examined this returmnifreport, including, if applicable, a Schedule
SB or Sehedule MB completed and signed by an enrolled acluary, as wall as the alecironic version of this returm/report, and to the best of my knowlsdge and
{4

S

Befiet, it is fiferD ; o
a8 R h G rad
gg{d{i Vi _9 j{ { JM‘Q j. &_W ~"t , ZJ(’! 2’{ Rachat Guillerman Sjoberg
Signature of plan ﬂwlnfsfrator " ( Dale Enter name of individual slgning as plan administrator
p——

SIGN

ERE
H Signature of employer/plan sponsor Date Enter name of [ndividual signing as employsr or plan sponsor
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500-SF. Form 5500-SF &?02&)

V. 2403

v




Form 5500-SF (2024} Page 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See INstructions.} ... IXI Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubtlc accountant {IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONMITONS.) ...c..eeurweeceermresrrsrssnssssrmmessms s sssssssessssssenses [Z] Yes |:| No
If you answered “No" to elther line 6a or line Bb, the plan cannot use Form 5500-SF and must instead use Form 5500,
¢ Ifthe 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 cheéked. enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (See instructions.)
| Partdll. | Financial Information
7 Plan Assets and Liabilities S {a) Beginning of Year {b) End of Year
8 Total Plan GSS818 ... e rse it e sebestsee s esenene ey 7a 1024456 589159
b _Total plan liabilities . | T 0 0
C_Net plan assets {subtract line 7b from Bne 7a) ...cvcoiiiiennennennns 7c 1024486 589159
8 Income, Expenses, and Transfers for this Plan Year i {a} Amount {h) Total
a& Coniributions received or receivable from: ' '
(1) EMPIOYEIS oo meemssmsesssssssspssesseresnssgsescecses | 8@(1) 61906
(2) PafiCiPANS . 1o vcvereesirir e eressssssesssszss | 88(2) 79683
(3) Others (iNCUdING FOIOVEIS)....cvuueii e erensss vt et cecesrereeneneees Ba(3) 0
D Other INBOME {J0SS) cvvu.veeeceeeescesersosseseressisssesassessseeseeeeeeesessereeserns 8h 43086 [oon il et St T
¢ Total income {add lines 8a(1), 8a{2), 8a(3), and 8B} ... sc | R o 184675
d Benefits. paid (lncludmg direct roliovers and insurance premlums e
10 Provide DENEMSY ..o ssssses e 8d 619822
€ _Certain.deemed andfor correstive distributions (see mstruclions}. 8e 0
f Administrative service providers (salaries, fees, cormmissions)..... 8f 150
O OHhET BXDEMSES ....vvvovvevoveeeeceesssscnsermoesesssssesesesssmaseeeesesseserssenase 8g 0 s L
h Total expenses (add lines 8d, 88, 8f, aNG BY) \-vevvvvirrerrsssmmsnienneenss | Bl fr - 619972
i Net inctine (loss)-(subtract ling B from lINg BE) .......o.rvreeeseneeerenne i [ -435297
j Transférs to (from) the plan (see instructions) 8j D ' : L

| Part IV: |iPlan Characteristics

9a |# the plan pravides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
2B, 2K .2J 3D .

b {ifthe p'i'an pr&f-fﬁ;l‘és welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

-

| Partv- :[1Com‘pli,ance Questions

10 During the plari 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 2510,3-1027 Continue to answer "Yes” for any prior year failures until fully
- -gorrected, {See instructions and DOL's Voluntary Fiduciary Correction Program)... v | 10@ X
b .,}J,Verg(ihere apy ponexempt transactions with any party-in-interest? {Do nol |nciude fransactions X
T reported online” 303 Jaieiee 10b
' ,.:C Wéé e plan ccivered by 4 fldellty BORAT 1ovvveeresssmmmnesssssssimsssssssesssssssssssssssenesssssssssssssssnessssres t0c | X 500000
' :jd ﬁDld tne plan have a loss, wheiher ar not reimbursed by the plan s fidelity bond, that was caused X
' by fraud or d|shor=esty’? L b e th ettt sy st prer e e s TR R e R e ae e R e R R r e r e 10d
-:je Were- any foes of commissions paid to any brokers, agents, or other persons by an insurance
“carrier, insurance service, or other erganization that provides some or all of the benefits under X
the PIANT (S8 IMSITUCHONS. )ueveeviviiriitiiiieiimeneeeresreesaeas st e resarssnsssssensass sessesisssesseressenssesrensssenessasens 10e
f Has fhie plan faited fo provide any benefit when due under 1he planT ..., 10f X
' Sg Did iﬁé plan have any participant loans? (If "Yes," enter amount as of year-end.) .....coouvevverrrenes tog | X 46675
h If this.is an, mdlwdual accountplan was there a blackout period? (See instructions and 2& CFR X L -
ion 101)_\,:«3_3 answg:gd__‘(e__s, che___c_:k the box |f you either provided the required nolice or gne of the
. exceplions 1o providing the notice applied under 29 CFR 2520,1071-3 ..o v smsvesssssinsnene | 10i
. )
: :\.; ".;r] ~

T M‘:r‘c"ﬁ:.-....

SR I T BT e e N
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Part VI |.Pension Funding Compliance

11 Is this didefined berigfit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and ||nes 11a and b below.) If this is a defined contribution pension plan leave line 11 blank and comp!ele fine 12 D Yes @ No
below,;,
& Enter the unpaid minimum required contributicns for all years from Schedule SB (Form 5500} line 40.........cv.... | 11a l

b PBGC inissed 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 reguired by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D ‘Yes,

B No. Reporting was waived under 29 CFR 4043.25(c){2) hecause contributions equal to or exceeding the unpaid minimum reguired contribution
‘were made by the 30th day after the due date.

D .i_\lo. The 30-day period referenced in 26 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equat to or
‘gxceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other, Provide explanaticn

12 s this adefined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RISAT et e em e e s et 1R eAR bR RAR A RS RE R A Ta S oA e TS e TR EE R R e bR eReRe et bbb b et |:| Yes E No
(If "Yes,! complete line 12a or lines 12b, 12¢, 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 walver 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 waiver. .. Month Day Year
If you completed line 12a, complete lmes 3, 9 and 10 of Schedule MB (Form 5500) and skip to Ime 13,
b Enter the minimum required contrioution for this PIAN YEAT ... s ssse b sberrsssenen 12b
" € Enter the amount contributed by the employer to the plan for this plan year 12c
d Subtract the amount in line 12¢ from the amount in line 12k, Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GITIOUNEY Liiitiitiitint et eereasc et e ey eeeeerosrrersserreanesh et L EEE e L 0e 8184108444404 A4 LA L LE£LLL L5 erErrreerasastsstrasbesssssssssran
e Will the minimum-funding amount reported on line 12d be met by the funding deadling?.......rrrrrrerceeepersienns [] Yes []no [] twa
13@ Has aresolution to terminate the plan been adopted iN 8NY PIANYERIT w.....c..eveesiessiesssesssss s esmssssssssssessssens [I Yes E(] No
a_If “Yes,"enter the amount of any plan assets that reverted 1o the employer this Year..........ccvvveeeeeveverveisrieeessieens 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plar, or brought under the D Yes ,n No
CONIG] OF 118 PBGIC T .o sisieceicerarreness e srsssssnes s garessssssses s s rns nnnsssasnmnessssessessessesessessesserssnsessssonsersennnenssssastsbssstsstibeinsensons

G If, during this plan year, any assets or liabililies were transferred from this plan to another plan(s), identify the plan(s) to
T~ whichassets or fiabilities were transferred. (See instructions.)

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

..|\|..._.!A, o -

| Part V[II | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 404(a){4} by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes K] No

14b If this i§'a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended te satisfy the nondiscrimination raquirements for
employee deferrais and gmployer ma;chmg contribuiions (as applicable) under Code sections 40%(k){3) and 401(m)(2).
- E Desngn based safe harbor. methed

D _'Prior’ year ADPiest Y

I

D “‘Current year" ADPtest o

15 Ifthe plan sponsor'is an adopter of 2 pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
. (MMIDORYYYY),and the Opinion Letter serial number_Q704115a,

A



