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
MEMPHIS GOODWILL INDUSTRIES INC. 403B RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 62-0476294
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MEMPHIS GOODWILL INDUSTRIES INC. C Sponsor's telephone number

901-323-6221

2d Business code (see instructions)

6895 STAGE RD
MEMPHIS, TN 38133 561900

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 113
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 112
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 111
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¢(2) 108
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 85
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 87
€ 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. 07/25/2025 MICHAEL A. MARTINI
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 4560506 5230260
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4560506 5230260

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) 634721

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 381542
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1016263
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 298015
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 48494
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 346509
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 669754
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:
2F 2G 2L 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 1000000
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.ccccccvueuene 10g X 369363
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 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).

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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500578A




Form 5500-SF Short Form Annual Return/Report of Small Employee ONE Hes. 18100188
Deperiment of the Troasury Benefit Plan . T
s i This form s required to be filed under sactions 104 and 4065 of the Employee Retirement 2024
Depaitment of Labor ) Income Sacurity Act of 1974 (ERISA), and sectiahs 8057(b) and 8058(a) of the Intemal =
Ermployes Sanels Socurty Adminetton Revenue Code (the Code). Trls Form fs Open to
[ PESORD S e b Compicti all entries In st cordance with the Instructions to the Form 5500-8F. | ¢ inspaction
Part] | Annual Reportldentification Information

~For calendar plan y=ar 2024 of fiscal sian g beginning ] 2024
A This retumn/report is for: E a single-efmiploger plan

and endin; ] 1/2024
[e mulliplo-employer plan (not multismployer} (Penslon Plan fllem checklng this box

must attach Schedule MEP. Other plans must-attach a list of participating employer
information in agoordance with the form instructions. )

B ‘This retumnjreport is [ the first returreport [t final returnireport

D an amended return/report D_a short plan year return/report (less than 12 months)

C Chack box if fling under: Form 5558 ]:l automatic extension
D special extansion (enter description)
D ifthe plan is a opllectively-bargained plan, chack here ...

E _ifthig is a retroactively adopted plan pemilted by SECURE Act section 201 :+eckhare................... —

D DFVC program

Partli | Basic Plan Information—enter ali :=:uested information
14 Name of plan

MEMPHIS GOODWILL INDUSTRIES INC. 403B RETIREMENT SAVINGS
PLAN

2a Plan sponsor's name (employer, If for.a singie-employer plan)
Malling address (Include room, apt., suite no. and streat, or P.O. Box)
Cltynrwwn siate or province, country, and ZIP or forelgn postal coda {if oreign, sea
Memphis Goodwill Industries Inc.

instructions)

68385 Stage Rd

N 38133
3a Plan administrator's name and address ... Same as Plan Sponsor,

Memphis

1B Three-cigi plan number |

PN |001

1c Effective date of plan -

| 01/01/2008

2b Empioyer ldentification Number (EIN)
62-0476294

'2¢ Sponsors telephane number
901-323-6221

'2d Business code (sse Instructions)

561900
3b Adminisirator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changad since ther last return/report
fled for this plan, enter the plan sponger’s name, EIN, the plan name and the plan pumber from the
last retumireport.

& Sponsor's name
€ Plan Name

Sa Total nurnber of participants &t fhe baginning of the PIAN YBAN ..........verieemmr e eestenspssensermmssssssssssensanss

b Total fwinber of participants 4t the.and of the plan year....................... ket v ses s et s et e .

¢{#) Number of participants with account balances as of the baglnning of the plan yoar {only daﬂned
contribyton plans cemplete this Hem),..

¢{2) Number of with account balanm ae of the end ofﬂm plan year (only defined
contribution plans complete this item).... -

d(1) Totl number of active participants. at the beglrming of the plan | O, N

d{2) Total number of aciive participants at the end of tha plan year

@ Number of participants who terminated ampIWmsnt during the pian: ysar vmh acemad benem that
_ wem less thar 100% vested........

..... [T canaran

144 rnsnine vaee EanaEn dunuganna

4b EIN
| 4d PN
 &a ~ 113
8b 112
Setf) | 111
8c(2) 108
5d(1) 83
5d(2) | B 87
fo 0

Caution: A ponaity for tha lato'or Ini:on'lplala fliing of iz, ramrmmpnrt wlu b sas-usscd unlou ressonable caise Is established.

Under. penaiies of per|.ry and other penallies eat forth in the Instructions, | declare that | hava exanined i7le return/report, including, If

if applicable, a Sch=rile

$B or Scheduls MB cormiphete: dnd =i inrfal By an enrolisd actuary, as well as the electronlc version of thig return/report, and i the best of my knowledge and
befinf it ES W) orTact & ¥ 21 A

SIGN i'_ ',.r‘ Michael A. Martini

RERE / a f’ Date 1'25:15 Enter name of individual =igring as o'an adminlstrator

SIiGN .

HERE nu{un of omployor/plan sponsor Data Enter nzme of Individual sianing as ampluye er plan sponso

of Paporwork Reductipn Aot Notios, ses'the Instructions for Form B800-8F.

Form 5500-5F
v. mmg



Form 5500-SF (:2(124) Page 2

6a
b

Wore all of the plan's assets duririg the plan yser invested in eligible assets? (See instuctions.).... B Yes []| No
Ao you claiming a walver of the annual examination and report of an independent qusiified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and coNAIBONS. ). ....c.coeirsnrriniriarrssssmrssorerisensa et sesias [g Yes |:| No

it you answered “No™ ta sither line:Ba or line 6b, the plan cannot use Form 8800-SF and must instead use Farm.5500.

€ Iftheplan Is a defined benefit plan, is & coverad under the PBGC Insurance program (see ERISA saction 4021)7 ....,[ ] Yes [JNo [] Not determinec

¥ *Yes" s chiscked, anter the My-PAA confimiation number from the PBGC premium flling for this pian year . (See Instryctions.)
| Partll | Financial information
7 Plan Asseis and Liabllites {#) Beghning of Year ibj End of Year
A Tolal pla assets............... ——— Ta 4,560,506 5,230,260
b _Total plan labilities.. : B s T
[ Nsiplanammwbhmtllne?bﬁomllm?m ........ rretvaeamsansreneren . Te 4,560,506 5,230,260
8 Income, Expenses, and Transfers forthis Plan Year {a} Amount __ b} Total
a Contributions recelved o receivabie from:
[ S O — et raras e iat o gancs Junsnetetondn s dddnbasnanen al1) 634,721
(2) Particioents.... s e | Hai2)
{3) Othars ncuding. mllwersp ....... ; musiinssanis. | B8]
b Cthér Inogime [ldss: 8h 381,542
€ Total income [add lines 8a(1), Bal#). 88(3}, And Bb..........ccremsuncce [ 1,016,263
d Benefts paid (lncludlng direct rullcmra and Insurance premlums
10 provide DSnEiE s, s 8d 298,015
© -Certain deamed andlar cormective distributions (see Imﬂmc:tmnaH 8o
f Adminlziative service providers (saiares. feeg, commissions ... Bf 48,494
__ O Other uxpunses o demniaviensenas msems ranas Bg
h ‘Toldl @x;=nses (add lihes 84, 8e, B, and 55,y T 8h 346,509
| Netingame (loss, isubtract Itne 8h from ling Sc:j....f ......... N ] 669,754
] Trarisfers to {from) the plan {868 INSLrUCHIONS ....c...co..r.rveeemren. - g

| Part IV | Plan Characteristics

If the plan prznviduza pansion benefits, enter the-applicable penslon feature codes from the List of Plan Characteristic Codes In the Instructions:
2F 2G 2L 2T 3D

b |ifthe plin provides weliare bunefits, entar the applicabile welfare featurs codes from the List of Plan Characteristic Codes In the instructions:
| part Vv | ompitance Qugstions
10 During'the pln yesn Yen | No Armount
8 Was.there afalluire to-tanemit to the plan any participant contributions within the titne petiod
described in'20 CFR 2510:3-1027? Continue to answer "Yes" for any prior ysar failurss untit fully
corrected. (See instructions and DOL"a Voluntary Fiduclary Corraction Program . ..........o..co.. 108 X
b Wers thare any nnnaxarnp! traissictions with sny party-lh-Intarul? (Do not Include trénéactions
raiioited o ling 108.) ... -... S _ 10b X
[ Wismaplanwvamdbyaﬂdalltybmd? bbb en sk e nts e s st ot 10¢ | X 1,000,000
d Did the plan have a joss, whether or not mmburaed by the plana ildallty bnnd thatwascaused
Ly frud or dighenesly? . - 10d X
@8 Were any fees or.commissions psld m any brokers, agents, or olhar persons by an Insuranco
carrler, ingurance service, or other mganlzaﬂon that provides some or all of the benefits under
the plan? |See instructions. ..... e v " 108 X
f  Hes the plin failed to provids any.benem when due under the plan? 201
g Did the plan have any participant loans? {If “Yae," enter amaunt-@s of yesr-end,) ... 105 | X 369,363
b If this 1 ani lndividual aeomnt plan, Was there a blackout | pariod? (Sae Instiuctions and 29 (,‘.FR o
25209098 e crer 10h X
| 1 10h was anmeud “Yes," eheck the box if you eltherpmvid-d ths requlreu noﬂoe or one oﬂhe
axgeptions to prﬂwdlhg the rictice appiled under 29 CFR 2520.104:3 101




Form $500-SF (2024) Page3-[ |

| Pert Vi_| Pension Funding Compliance

11 s thls & defined henefit plan subject to minimum furding requirements? (If "Yes,” see instructions.and complets Schedule SB
(Form. 5500} and. lines 11a dnd b below.) if this is a defined contrbution pqnslon plan. leave line 11 blank and complete lina 12 D Yas I'_"[ No
o POt . E— ‘

# Enter the uspad frilaimum j¢gulrad contribitions for alf vears from Schedule SB Form 55001 IIna 40 ........ Trmacns | Ha J

b PHGC missed contribution reporting requirements. If the plan is covired by PBGC and the amount reperted on fine 11a Is greatar than $0, has PBGC
beén riofified a8 required by ERISA sections 4043(c)(5) andior 303(k){4)? Chack the appiicable box.

Yes.

[] Me. Reporting weis walved uridér 26 CFR 4043.25(c)(2] because contributions equal th or exoéeding the unpaid minimbm fequired contriburtion
were mada by the 30th day after the due date.

[] o. Trie 30-day periad refunsnced In 28 CFR 4043.25(c)(2) hais hot yet ended, and the sponsd itterids o miaks a cohtribution squél fo or
exceeding the unpald minimum required confribution by the 30th day after the due date.

D No. Other. Provide explanation

412 15 this a defined contribiition plan sub]bet o the minimum fundlng requirenents of section 412 of the Gode or secilon 302 of

ERISA?.....c.... ves B N
(it "Yed," aomplate line 12 6t linée 128, 12¢, 12d, and 126 beiow; as apphicable.) If this Ie & defined benefit pension plan, leave D es & No
linie 12 Blank and complste line 11 above.

A It a walver 6f the minirhum I'undlng standard for a prlor yeatis bamg &mortized in this plan year, see instructions, and enter the date of the letter ruling
granting:the walver. ... Manth Dty Yuar

If you completed line 123, mmpautn lines 3,9, and 10 of: sohodult H_B_{Form 3500}, and sidp to tne 13.

B Enter the milnimum required cortribtstion. for thie pian year - .| 12b

© _Enfer the amount cohtributed by the. implayer to thie pian for thig plan JORE rvemssssasrnrstss s 12¢

d Siibtract the simount In lirie 126 from the amotnt In line 12b. Entsr the result {enter & mifiis slgn 10 the left of & t3d
neaative amount) .. T

@ YW the miniifurm Jutiding aouht reported of line 12d be met by the funding deadiine?, : [ ves []no [] na

| Part VA | Plan Terminations and Transfara of Assets

138 Has'a meaolition o ferminats the plan heenradoptod 1 @y pIaN YERK? wrw.suwirmnises : L] Yes [ Mo

A 1"Yes* anterihe ainount of any pian assets that reverted to the amployar this YEaT ... .o oo, 13a

b wWem allhephnamdlaﬁbuhdmparudpamorbenaﬂmﬂes tranﬂenadummmnrplan or brought under the D v, Ig N
COTHEON Of the PBGG T vcvvce .. eeemssssss i sn e ssses esesiies it s st o o

© I, during this plan vear, any dsaela or Ilabglmes were lransferred fmm this plan 1o another plan(s), identify the plan(s) to
which asgets or llabilities ware anslemed, |See Instruttions. |

13¢{1) Namm of plan(s): 13ci2).EINis) 13ci3) PN(s|

[Part VIl | IRS Compliance Questiohs
144 Does the pian satisty the coverage.and nondiacrimination fests of Code sections 410(b) and 401(2){4) by combining this plan with any other plans under
the pofmisslve agregstion rules? | Yas [ No

14D it tiis s a Code section 401(k) plan. -check all boxes that apply to Indicate how the plan Is intended to satisfy the nondiscrimination requirements for
empioysa daferrals and employsr matching eontributions (as applicable} under Cotle sections 401(k)(3)and 404(mj(2).

[[] Design-based safe hartror method
[ *Prior year~ ADF test

[] “current year ADP teet

[ mea

18  (f the pian sponsor ks sn adopter of a. pra-approved plan that received a fuvorabis IRS:Opinion Lefter, eriter the date of the Opinicn Letter 03/31/2017
(MM/DOIYYYY) and thig Opinion Letter serial number J5005783 =




