Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DELCAMBRE TELEPHONE COMPANY LLC 401K PROFIT SHARING 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) 72-0474987
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DELCAMBRE TELEPHONE COMPANY LLC C Sponsor's telephone number

337-685-2342

2d Business code (see instructions)

104 NORTH CORNER STREET
DELCAMBRE, LA 70528 561420

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 07/31/2025 MARCY LANDRY

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

SIGN Filed with authorized/valid electronic signature. 07/31/2025 MARCY LANDRY

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 3504168 4162115
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3504168 4162115

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) 49340
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 144535
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 98875
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 365197
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 657947
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 657947
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 400000
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_ Q703004A,




Form 6§500-SF Short Form Annual Return/Report of Small Employee ONB Nos, o
Dipatostal el Tressuey Benefit Plan
e Revescn Senes This form Is requitad to be filed under sections 104 and 4065 of tha Employes Relirement 2024
Do incoma Securily Act of 1974 (ERISA), and saction 6057(h) and 6058(s) of the Internal
Englopes Berans Secuty Msapiraton Reventie Code {the Cods). T';”s ;?:L" ;sp ;‘z;"n‘o
Perusion Corporibion 1]
S0 BaniR Gutacty > _Complete all entries In accordance with the instrustions to the Form 5500-SE.

Annual Report Identification Information

e{endar plan ysar 2024 or fisca) plan yaar beginning 01/01/2024 and ending 12/31/2024

A This elumnfteport s for: @ a eingls-employer plan D & mulllpla-employer plan (ot muliemployer) (Pension plan filers ¢hecking this box
fust allach Schadule MEP. Olher plans must atlach a list of patlieipating employer
information in accordance wilh the form instruglions.)

B This wlurnfreport s: D Lhs first relurnfiepont D the fina! returnireport
D an amended returnfrepor D a short ptan year refum/report (less than 42 months)
C Check box if fiing under: Form 5558 D automatic extension D DFVC program
spaclat extension {entar description)
D itheplanis e colleclively-bargained plan, check here ... ST (SR H

E lithisis a relroactively adopled plan permiited by SECURE Act section 201, chack here et W

=i L] = 2 QL il alon
18 Name of plan 1b Three-digit plan number
Deloambre Telephone Company LLC 401k Profit Sharing Plan (PN} » oo1
1¢ Effective date of plan
01/01/2008
28  Pian sponsor's name {employer, if for a single-employer plan 2b Employer idenlification Number
Malling Address (inchuda room, apl., sulle no, and strest, or P.O. Box) (EIN) 72-0474987
Cily or town, stale or provincs, counlry, and ZiP of forelgn poslat code (if forelgn, see Instructions)
Daloambre Telephone Company LLC 2¢ Sponsor's telephone number
{337} 685-2342
2d Business code (sea instructions)
104 North Corner Street 561420
US Delcambra LA 70520
3& Plan adminisirators name and address  IX1Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrators telephone number
if he name and/or EIN of the plan sponsor of the plan name has changed since the last telurre ort filed
4 for this plan, enter the pian spgnso s nams, E‘N, Phe plan pame and {‘I?e plan humber from the [a 1 4b EWN
relorafrepor.
& Sponsors name 4d PN
C Plan Nama
Ba  Total number of parliclpants at the beginning of the plan year TP ' 5a 13
b Total numbar of participants at the end of the plan year e | R 13
¢{1) Number of parlicipants with account balances as of the baginning of the plan year (only defined 5c{1)
contribution pians complete this ltem) " — R e s 13
6{2)} Number of pariaipants with account batances ag of tha end of the plan year (only defined §e(2
(2} 13
contiibulion plans complele this Hem) [T " o
(1) Total number of active participants at the beginning of the plan year e s, &d(1) 13
t(2) Tolaf number of aclive parlicipants at the end of the plan year ST —— Y . ¢} 13
Number of pariiclpants who lerminaled employment during the plan year with acerued benafits that
worg less than 100% vestad e ot w | B@
Cautlon: A penalty for the late or Incomplete fliing of this returnireport wilt be assessed unless reasonabla cause Is establishad,
Under penalias of pedury and other penasities sel forth In the Instrucions, | dectare that | have exemined this relumfrepor, Including, if appiicable, a Schedule
§8 or Schedufe MB completed and slgnad by 3n enrofled sclvary, as well as tha electronic version of this relum/teport, and 1o the bast of my knowiedge and
beltef, Il ia true, cofrect, and mmptele‘
‘-/“\(U&UV\ »\‘j\ (_lM()\M "3\~1S Maroy Landry
Signalyrs of plar‘ admijnlstrato \ Date ] Enler nama of individual lgning as plan adminiskrator
I AT 4 AU  [Maroy Landey
Slgnature of empl‘uyeriplan sponsor ! Dale Enter nana of individual signing as employar or plan sponsor
For Paparwork Reduclion Act Notlce, ses the Instructions for Form E500-SF. Form B600-SF (2024)

v. 240311




Form 5600-SF 2024 Page 2

6a Were aii of the plen's assels during the plan year invested In eligible assels? (See lnstructions.) LU RN ORI | \'(T [ne
b Are you claiming & walver of the annua! examlnation and report of an Indepsndent qualified public accountant (QPA)
under 28 CFR 2520.104-467 (See Instructions on waiver eligibllity and condiions.)  wwmesssussssermson— e [B1YeS [ [No

ifyou answered "No" to either Hne 6a or line 6b, the plan cannot uss Form §800-SF and must Instead use Form 6600,
G Ifthe plan Is a defined bensfi plan, Is [t covered under the PRGC Insurance program (see ERISA seclion 4021)? ] Yes [_INo [INot determined
1F*Yes" Is checked, enter (he My PAA confirmation number from ihe PBGC premium filing for this year - {Sea Instructions,)

2| Financial information

7 Plan Assels ang Llabllitles e {3} Boginning of Year {b) End of Year
& Tolal plan assels Attt s s ae] TR 3,504,168 4,162,115
b Total plan iiabliities s es] | Th 0 ¢
€ Notplan assats (subtract iine 76 from N8 78) o] 76 3,504,168 4,162,116
8 Incoma, Expenses, and Transfors for this Plan Year i {a) Amount (b} Totat
a Conliibutions recaived or recelvatle fom: :
{1} Employers .., et | 88(1) 49,340
{2} Padicipanis St e s s | B2(2) 144,535
(3) Others (inctuding rotlovars) szt o] 82(3) 98,875
b Otherincome {loss) i e e BT 365,197
¢ Tola)incoms (add lines 8a(1), Ba(2), Ba(3), and 85)  semserr 6o [ e - 657,947
¢ Benefls paid (Inciuding direct rollovers and insurance premiums :
to provids henefils) s s s s s | 80
€ Certaln deemed andior corraciive dislribufions (see tnstructions ...[ 8g
f Adminisirative service providers (satarfas, fees, commissions) ,..| 8f
8 Other expenses L L LT VP T TP VYT FTTT VIR S -

h _Total expsnses (add Hnes 8d, 8¢, 8f, and 89) sunusvommsnmnume]  Bh
1 Netincoms {loss) (sublract line Bh 1o N8 B8} swenmseenison] 81 657,941
Transfers to {from) the plan (see Insteuctions) T |
sRarti Plan Characterlstics

9a] I the plan Provides pansion benesfits, enter the appileabla pension feature codes from the List of Plan Charactenistic Codes In the instructions:
28 2B 2F 26 25 2K 2T 3p

biitie plan provides welfare bensfils, anter the applicable wellare fealvre codss from fhe List of Plan Charasleristic Codes in the instructions:

Compllance Questions
18 _ buring the plan year: Yes {No Amount
d  Was there a falture to transmii to the plen any panicipant contributions within the time perlod

described in 28 CFR 2510.3-1027 Conlinue lo answar *Yes" for any prior yaar fallures untll fully

correcled. (See instauctions and DOL's Veluntary Fiduclary Correclion Program) susnsensmonn | 10a X
b Were thare any nonexsmpt transacilons with any parly-ln-Inlerest? {Do not include transactions

reporied on ling 108.) . [YTP——— \ s e nsssy e | 100 X
€ Was the plan covered by a fidelity Bond? wuirarre ST W wone [10€ | X 400,000
d Didthe plan have a loss, whether o not refmbursed by the plan’s fidelily bond, hat was caused

by fraud or dishonasty? BB A S R 00 P weer | 100 X

8  Wera any fees or commisstons paid to any brokers, agenls, or other persons by an insurance
carrler, Insurance service, or olher oerganlzation that provides some or all of the henefits undar

the plan? (See Instructions.) T - wnens | 108 X
£ Has the plan faitad to provide any benefit when due under the plan? 10f X
O Dk the plan have any patlicipant loans? (If “Yes,” enter amount as of year and.) wnenen § 10g
h  ifthis is an individoal accourt plan, was there a blackoul period? (See instructions and 28 CFR

2620.101-3.) . . Wi wiw wawaan | 10h X
i ir10h was answered “Yes," chack the box H you sliher provided the required nolice or ona of the

excaplions to providing the nolice appiied under 20 OFR 2520.1013 st | 101
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Form 5500-SF 2024

Pension Funding Gompliance

11 Is (his a defined benefit plan subject to minimum funding requirements? (i "Yes,” ses inslructions and complete Schedule
5B (Form 6500) and lines $1a and b befow.) if this Is a defined conlrbution pension plan, leave fine 11 blank and complete

line 12 below ..,

&, Enler the unpaid minimum required contibutions for all years from Scheduls SB (Form 6500) Fne 40 ...

daepprsagians

[T IR Japsequty

TIL I TTEITS . Azhibieniiey

] Yes [X] No

b PBGC missed sontributlon reporiing requirements. If the plan is covered by PBGC and (he amount epoited on kine 11a is greater than $0,

has PBGC bean nolified as required by ERISA sections 4043(c){5) andfor 303(k}{4)? Check the applicabla box;

3 Ves,

] Ne. Reporling was walved under 26 CFR 4043.26(c){2) bacause conlributions squal to or exceeding the unpald minimum requirad conlribulion

ware made by the 30lh day after tha dus data,

7] No. The 30-day period refarenced In 28 CFR 4043.26(c)(2) has not ys! ended, and the sponsor intends Lo make a contribution equat lo or

exceeding the unpald minimum requiied conledbution by the 30th day afier the due dale,
1 No. Other. Provide explanation

12 Is this a defined conlributlion plan subject 1o the minimum funding requirements of section 412 of the Code o5 seclion 302 of

ER]SA? Illllll'l!llllllIilll.llllulll!lllnllllilllll“‘iullIIIIllulllllltlllll"ullr L] Ll llll.ltlllIll'""lllIllllblll|IIH|I||IINIIIIII|I"I D Yes No
{If*Yes," complete tina 12a or ines 12b, 12¢, 12d, and t2a below, as applicable.) If this is a dafinad benefit penslon plan,
legys line 12 biank and complete fine 11 above.

a [Ifawaiver of the minimum funding slendard for a prior year Is baing amortized In this pian Yyear, ses Instructions, and enler the date of the leller
1uling granting the Waiver  ..useeee st s O s sk esn s MOTTH Day Year

I you completed line 12a, complate lines 3, 8, and 10 of Schedule MB (Form 6600}, and skip to fine 13.

b Enler the minimum required conlribution for his plan yoar..... s nmosmanin | 12D

€ _Enter the antount contriboled by the employer lo the plan for the plan year st R g | 126

d  Subteact the amount In line 12¢ from the amount in §

ne 12b. Enter the result {enter a minus sign (o the left 124

of a negative amoun}

|nunnuunuunuuuulnuaunnnmuuuunuuunnulnIn-unl-nulunnun-rnuulnuuauuuurunu.lunnuunlauu

& Wil the minimum funding amount reported on line 12d ba met by the funding deading? o

[0 ves[] No [ na

) Plan Terminations and Transfers of Assets

13a Has a resolution to terminats the plen been adopted i any PIan YEar? wuuunimmmmmsmssmsnmmisessmmmsssommon 7 Yes X] No
If *Yes," enter tha amount of any plan assels that ravertad lo the amployer this Y8l wvemnwassnimoemmenes | 130
b Were all the plan assets distributed to paricipants or beneficiaries, transfarred to anolher plan, or brought under [ ves Xl No
the conlrol of tha PEGC? BESAR AL IR AN Iy gat s WL L L LT O T LY L Y LT R T Y TSR TRV T YT I IS I T T T T T Tor LT YA L T ST TIePITIONY
G If, during {his plan year, any assals er Hablitles wera {ransferred from this plan (o anothar plan(s), idenlify the plan(s) 1o
which assels or Rablillies ware ransferced. (Sae Instructions.)
13¢(1) Nama of plan(s): 136{2) EIN(s} 13c{3) PN(s)

IRS Compliance Questlons

148 Does the plan salisfy the coverage and nondiscriminatien tests of Coda seclions 410

(b) and 401(a)(4) by combining this plan with any other plans

under the permissive aggregation rules?

["1ves [X]No

14b IEthis Is & Code seclion 401(k} plan, check ali boxes that apply to indicate haw the plan is intendod to salisfy lhe nondiscimination requiremants

for smployee deferals and emplayer matching conlributions (as applicable) uader

Code seclions 401(k)(3) and 401 m){2).

[X] Deslgn-based sale harbor method
[} “Prior year* ADP test

] "Cuerent year ADP tast

[ v

16 irthe plen sponsorIs en adopler of a pre-approved plan that received a favorable IRS Cplalon Latier, enter (he date of the Opinion Latier

0703004a .

0673072020 (MM/DD/YYYY) and the Oplnjon Leller serial number



