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
RAY VARNER FORD, LLC 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2000
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) 62-1751105
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RAY VARNER FORD LLC 2c Sponsor’s telephone number

865-457-0704

2d Business code (see instructions)

2026 N CHARLES SEIVERS BLVD
CLINTON, TN 37716 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 44
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 45
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 43
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 45
€ 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 RONNIE RANDLE
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 @ 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 380104 436652
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 380104 436652

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 52483

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24929
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 77412
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20724
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 140
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20864
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 56548
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:
2E 2F 2G 2J 2K 2T 3D 3B
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 50000
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 398
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 42693
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

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
@ “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,
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 1 a0se
Dapartmaont of the Treesury BanEﬂt P[an 4
Internal Révaniia Sorvioo This form I8 requlred to be fited under sectlons 104 shd 4086 of thé Employee Retlrement 202
Dt Lol | lheorna Security Act of 1974 (ERISA), and sactlons 5057 (b) and 6058(a) of the Internal
Emnplayed aze\:mqs:ugﬁwa::n:immum Y (Raven?.la Coda (the Code).( : ‘ This Ferm is Opan to
Penslon Banefit Guaranly Corparohion B Publlclnspectlon
wen e ¥ Sarparetian. » Complate all entries in accordance with the Instructions o the Form 3500.8F.

i | Annual Report jdentificatlon Information ,
For calendar plan vaar 2024 or fiscal plan year beginkitig CL/0L/2044 and ending 1273172024
A This return/raport Is for: E g singte-amployer plan []a muitiple-employer plan {not multismplayer} {Pension Plan fllers checking this box

must attach Schedule MEP. Other plans must-attach & list of participaling employar
infarmation in escordance with the farm instructions.)

B This return/repon is I the firet returniraport D‘tha final retuenirepert
D an amended returnfreport D a short plan year return/repot (less than 12 manths)
€ Chack box if filing undar; ) Form 5858 [J automatio extension [] oFve progrem
[] special extansian (enter description)
D 1 the plan Iz & collectively-hargainad plan, sheck HEr8 ., trepsesm e e enrcnnene P D
E If.this is a retroactively adopted plan parmitted by SECURE Act section 201, chack here ..., [T |_|
" Part)l-.| Basie Plan Information—snter all requested information
18" Nama of plan 1b Three-digit plan number
Ray Varner Ford, LLC 401(k) Profit Sharing Plan (PN ¥ 00}
1c Effactive date of plan
01/01/2000
23 Plan sponsor's name (smplayar, if for a single-amployar plan) 2b Employer ldentification Numbar (EIN)
Malling address (includa room, apt,, suite no, and street, or P.C. Box) 62-1751105
‘ . : )
Ra&“ gr;gvgnr. stgtgfaprﬂ\ﬂréce. country, and ZIP or forelan postal code (if forelgn, saa inatructions) 26 Sponsors telephons nuniber

{865) 457-Q704
2d Busliness code (ses Instructions)

2026 N Charles 3eiveis Blwvd

Clinton ™ 37716
3a Plan administratar's-nama and address E’ Sama as Plan Sponsor. 3b Administrator's EIN

441110

3 Administrator's talaphone numbear

4 i the name andfar EIN of the plan spanser or the plan name has changed sinca the last return/report 4b EIN

filodl far thie plan, enter the plan spenser's name, EIN, the plan name and the plan number from tha

[ast return/raport, 4d PN

a Sponsor's hame
c Flan Name

5a Total number of paricipants at tha beginning of the plan year....n P 5a 44
b Total number of paricipants at the 8nd of the PIAN YBRE. . i s 5h 45
c{1) Number of participants wilth account batanges as of the beginning of the plan year (only definad 5c(1)

contribution plans complete this MY ... rereeessererees ' 12
c(2) Mumber of pariicipants with aceeunt belances s of tha snd of the plan year {only defined 5¢(2) 9
contribution plans cormplata this EE8M) .o s ‘
d(1) Total number of active-participants at the begiNNINg of the PIAN YA .. .u-ienes 5d(1) 43
d(2) Total number of active participants at the BNA Of th PIAN YBAL ... 5d(2) 45
@ Number of particlpants wha ferminatad amgloyment during the plen year with accrued benefits that S50 0

wara (823 than 100% vestatd ... e,
Cautlon: A penalty Tor the lata or Incomplete filing of this roturn/report will be assessed unlags raasonable causa Is astablished,
Under panaliies of perjury and othar penaltigs &l forth in tha Instructions, | declare that | have examined this returnirapert, Inchyding, if applieable, a Schedula
B or Schedule MB completed and slgnicj_‘by nm/g?‘ollau actuary, as well gg the alectronic version of this return/repert, and io the Gest of my knowledge and
+]: & ata,

oo .| :Enter name-of individual signing. a8 employer.or.plan sponsar{
_— Fuftn EEEB’-’S% 12024)

v, 240311


100985
Typewriter
X


Aug/4/2025 12:23:20 PM Ray Varner Ford ¢ 4/8

Form 5500-8F {2024) Pags 2
6@ Wera all of the plar’s agsets during the plan year invested in eligible assats? {See instructions.} ... Yes D MNa
b Are you claiming a walver of the annual examination and report of an independant quallﬂed public aceauntant (lQPA)
undef 28 CFR 2520.104-467 (See instructions on waivar eligibility and conditions.)..... PPN @ Yes D Ne

If you answared "Na" to either line 8a or line 6B, the plan cannot use Form 6500 SF and must lnstaad use Form 5500,
If the plan is a definad benefit plan, i§ it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yes {|No [ Notdetermined
it “Yae" |2 chacked, enter the My PAA ronflrmatlon number from the FB&EC pramium filing for k(s plan yaar, . (See instructians.)

Part:lll;;| Financial Information

Plan Assats and Liabllitfas {a) Beginning of Year {b) End of Year
Total plan 855818 .o et sret s e eres et e nna s eadtar et 380,104 436, 652
Total plan Fabilities e, [
P e L S W w— 380,104 436,652
8 Income, Expanses, and Transfars for this Plan Year {&) Amount {h) Total
a Contrlbutions racelved or receivable from: !
{1} EMPIOYAE syt arsisinaas o sy Ba(1}
{2} Participants Ba(
(3} Others {insluding rnllovors)u..‘......,....;......,....................... L Ba{3)
b Otharincome (I058) ..........coiismi iy 8h .
¢ Total Incomia (add IInBs Ba(‘l) Bal2), Ba(3), and 85).vuiisiiiniisnine Bc ‘ o 71,412
d Benefits paid (includmg diract rollevars and insurance pramluma L S
10 HrOVIOS DBNGTIS)..ers e sssses resssmsssensguszsszs s sssssessenes | 861 20,724
e Cerain deamad and/ar corractive dlsir:butlons (see lnatru:tlons) =[]
T Adminisirative sarvice providers (salarias, fess, commlsslons)..... Bf 140
__ & Othar 8XpeNSES s s [ PR PRIT &g ,
h Total expenses (sdd lines 8d, Ba, 81, and 80) ..vesre st 8h 20,864
i Netinoéme (less) (subiract ling 8h from Gine BE) v isan | BI 56,548
] Transfers to {from) the plan (58 NSHUSHANS). e rsssseneriens 8 R

| Plan Characteristics

8a |If me plein pravldes‘?ens[on banafts anter the applizabla penslon feature codas fram the List of Plan Characteristic Codes in the Instructions:
E 2F 2G 2J 2K 27 3
b |1f thie plen provides wellare banefitz, enter the apbllcahle, walfare feature codes from the List of Plan Characteristic Codas in the Instrustions:

| Compllance Quastions

Duting the plan year: Yes | No Amount
8 ‘Was thera a fallure to tranamit to the pfan any parisipant contributions within the {ime period
descrlbed In 2% EFR 2610.3-1027 Continue ta answer “Yas" for any prior year failures until fully |
corrected. {(S8a Instructions and DOL's Valuntary Fiduciary Correction Program). . 10a X
b Were there any nnnaxa’mpt;transacﬂnns with any party-in-intarest? (Do not includa transactions
raportad on line 108.}... O PSS vaeennneeens | 100 A
C Wae tha plan covered by a fidelity bond? .. PR RRRRRTTON Y [ T-S I 4 50,000
d DId the plan have a loss, whether or not relmbursad by the plan 3 fdahty bond that was caused
by fraud or dishonesty?............. rmerererann doevsaiain derereved bbb bbb v 10d b
& Ware any fees of sommisalons pald te any brokers, agenta or other persons hy an insyrance
carrier, insurance service, or other organization that provides satma o all of the benafits under .
tha plan? (888 INSIrUCHDINE. ) e ersrmressrsbin tobrsssssrasrsnsssnsnss s sssssmss st s et snsespesss s | 108 S 358
f Has the plan falled to provide any benefit when dus under the plan? ... | 10f X
@ Did the pfan have any panicpant loans? (If “Yes," enter amaunt as of year-and.) e 108 | X 42,693
h Ifinfs 1s an Indlvidual account plan, was there a blackout perlud? (See ingtructions and 28 CFR :
2620,101-3.) .. vt ars e e rb e oA ey ep e s s | 100 X
| If10h was answered "Yes." check the bnx If you ellhsr pmvlded the quUH‘Ed notice or oha Uf fhﬂ

exceptions to providing tha notice applied under 20 CFR 2520.1071-3 v 10k
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Form 5500-5F (2024) Page 3-

‘ | Penston Funding Compliance
11 |s-this & defined benefit plan subject 1o minimum funding requiramants? (If "Yes," 288 Instructions and complate Schadula 8B
(Form §500) and lings 11aand b balow ) If this s a dafined contrlbutmn puns]on plan, leave lina 11 blank and cumplale Iins 12 D Yas D No
DAlOW, iriaerria: [T PP P RPN YT PP TECTPTRFIVEPPI LT TCISP LTI II0Y [T PO TP T PP U PP PPPTRTETYTYT STV TTPITICTPpyn RPN P AL LTE IR ITTTITYVITIEY
A ‘Enter the unpaid minlmum requirod contriputions for all years from Schadule S8 (Form S500) line 40 ..., arenas | 11a

b PBGC missed contributlon reperting regulrements, If the plan i cavered by PBEC and the amount reported on line 114 is greater than 50, has PBGC
bean nollfled as raquirad by ERISA sections 4043(c)(5) andfor 303(k){4y7 Gheck the applicable box:

Yes,

No. Reporing was walved under 28 GFR 4043.25(c)(2) bocause contributions equal to or exceading the unpald minlmum requirad contributien

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

Mo, The 30-day perlod referenced in 28 CFR 4043, 25{c)(2) has not yet snded, and the sponsar intanda to make a contribulicn ayusl 1o or

axceeding the unpaid minlmum raquired contribution by ihe 30th day after the due date,

No. Other, Pravide axplanation

i

™

142 s this & defined contribution plan gubject 1o the minimum funding raguiraments of saction 412 of the Code or section 302 of

ERISAT suverenrens et rreareaseerre gt i eer e rnmne s [T e e e D Yes @ No
(If "Yes," aomplate line 122 or lings 124, 12, 124, "and 126 beiow, @8 anp”ﬂﬂbla ) Ifthis Is & definad bensfit pansion plan, leave '

line 12 hiank and carmplate ling 11 above
a [fa walver af the minimum fundlng standard {for a prior year s balng amartizad in this plan yaar,
granting the Wailver, .. e [P TTIRTOT IO TP SORPPTPeeeyToTs) e

gae Instrugtions, and enter tha date of the letier ruling
. Mehth Day Year

If you completay line 123, compiete I!neu 3 9 and 10 uf Schadula MB (Form EEOU). and !kip ta Ilno 13.

B Enter the minimum reguired contibution for this plan Year . o 12b

¢ Enter the amount contibuted by the employer to the plan for thls P|ﬂﬂ YEAL e T

d Siibtract the amaunt in liha 12¢ from the amount in I!na 12b. Entar the reault (entar 2 mMinus sign to tha left uf 8 12d

nagative ameunt) . [ETPOPITTPR By P P POy P YL TL U PITLTTe [TITYRPTPTITPerPPPYFsl
& WII tha minimum funding amaunt reported on line 12d be met by the funding deadling?......uee epreen TP D Yes D No |:| Nia
D Yes E No

a |f"Yes," anter the armaount of any plan assefs that ravaded 16 tha Bmpleyer 11 Year i e s iia

b Were all the plan assets distributed to panlclpants ar hanaficlaries, transfarred o another plan ar braught undar the D Yes @ No
contral of thé FBGCT v ssvass i vezisia: TTTTSTTNTITPIoTTn ST P PP POV P VPP P PP FTC PP P TR OTP PP P TITIT L T

€ If, during thiz plan year, any assets or Ilabilnles wara transferrad from this p!an to ahuthar plan(s) ldenﬂfy the plan(s) to
which assats or ligbilities were transferred. (See [nstructions.)

13a(1) Name of plan{a):

13¢(2) EIN(s) 13c(3) PN(s)

“partVilli] IRS Compliance Questions
44a Duss the plan satisfy tha coverage and nondiserimination tests of Code sactlons 410(b) and 401(s)(4) by sambining this plan with any other plans under

the parmissive aggragation rules? [ Yes [M Ng
14D 1f this I a Code sectlon 401(k) plan, chack all boxes that apply to Indicate how the plan it intended to salisty the nondlaeriminatian requlremants far
amployae dsefarrals and amployer maiching contributions (as applicable) under Code sections 401{k){3} &nd 401(m)(2).

D Design-based safe harbor mathod
[] “prior year" ADP test
“Currant yeat" ADP test

] NA

45 Ifthe plan spensor ie &n adopter of & pre-approved plan that recelved a favorable IRS Qpinlon Letter, &
{MM/DDYYYYY) and the Opinion Leltar serial numbar Q702610a

anter the date of the Opinlon Letter 06/30/2020




