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
WILSON CAR SALES 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2015
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) 57-0870429
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WILSON CHEVROLET, INC. 2c Sponsor’s telephone number

803-635-4614

2d Business code (see instructions)

798 US HWY 321 N
WINNSBORO, SC 29180 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) 33
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 41
€ 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. 08/04/2025 HYRAM WILSON
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 2091145 2350223
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2091145 2350223

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) 79094

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 181912

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 178650
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 439656
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 175934
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4644
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 180578
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 259078
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 3H
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 100000
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 1853
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 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).

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_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes, 1210-0110
Dapartment of tha Treasury Benefit Plan
intamaf Revenue Servica This form Is required to ba flad undar sactions 104 and 4065 of the Employae Retirement 2024
Depariment of Labar Inéome Sacurlty Act of 1974 (ERISA), and sections 6057 (b) and 6056(a) of the Intarnal
Empicyne Bonafits Sacurity Administiation Ravanue Coda (the Code), This Form is Opan to

Publle Inspoction

Pention Benall Guaranty Eorpartiion ¢ Complato all aptrion In accordanco with tho Inatructiona to tha Form S500.-5F,

[ Partl | Annual Report ldentification Information

Faor calendar plan yaar 2024 or fiscal plan yaar baginning O1/01/72084 and endlng 1273172024

A Thls retumireport Is for: B a singlo-emptoyer pian E[a multipla-emplayar plan (nat multiemployar) (Panalon Plan filers checking this box

must attach Schadula MEP, Other plans must attach a list of partleipating amplaysr
infarmation In accerdance with the form Instructions.)

B This return/repart is [] tne first retumvraport [ the final retum/report
D an amanded return/report |:| a short plan year return/report {lass than 12 manths)

C Chackboxiffling under: ] Form 5558 [] autamatic extension [T Fve program
D apesial extension (antar desarintion) .

D ifthe plan Is a collegtivaly-bargalned plan, chack hara L ¥ D

w1

E Ifthis is a retroactivaly adopted plan permitted by SEGURE Act section 201, check hera ..

| PartM | Basic Plan Information—ontor all requested information

1a Name of plan 1b Throo-digit plan numbar
Wilson Car Sales 401 (k) Plan {PN) B 001
1€ Effective date of plan
07/01/2015
23 Plan spansar's name (employer, If for a singlo-omplayor plan) 2b Emplayer Identification Numbar (EIN) .
Malling addrass (include room, apt., suite no. and stresat, or P.O. Box) 57-0870429

Clty or town, state or provInIca country, and ZIF or farelgn postal code (if foreign, see instructions)
ngG.

Wil=on Chevrolet, 2¢ Sponsor's telephone number

(803) 635-4614

2d Business code (sen Instructians)

798 US HWY 321 N

441110
Winnshozro 8¢ 29180

3a Plan adminlstrator's name and addross ] Same a8 Plan Sponsor. 3b Adminlstrator's EIN

3¢ Administrator's telaphone numbar

4 I the name andfor EIM of the plan spansor or the plan neme has changed sinee the last return/report | 4B EIN
fllad far this plan, entar the plan sponsor's name, EIN, the plan rame and the plan number fram the

last retumn/raport. 4d PN
d Sponsor's nama
& Plan Namae
5a Total number of participants at the bogInning of th PIAN YOBE vewsmssermrerreseessmss e ssees Sa 44
b Total mumber of particlpants at tho and af tha plan yoar cerr e ————_— Vi 5b 45
©{1) Number of participants with account balances 83 of the beginning of the plan year (only defined 56(1)
contributlon plans completa this itam) s " 33
€(2) Number of participants with accaunt balances as af tha end of tha plan yaar (only dafinad 5c(2
c(2) 33
contribution plans complete thie itam) ...
d{1) Total numbar of active participants at tha beginning of the plan yoar 3d(1) 40
d(2) Tatal number af active participants at the end of the plan year, ... . 5d(2} 41
€ Number of participants wha tarminated smplayment durlng the plan yaar wlth accruad baneﬁts Ihal Se 0

wara laag than 100% vested...

Cautlen: A panalty for tho late or In:umg_ntu filing of this rnturnfmpnrt wIII bu anuauaud unln:: raamnabla cayae |3 aatablishad,

Under panalties of perjury and cthar penalties se! forth in the Instrugtions, | declare thet | have examined this return/report, Including, if applicable, a Schedule
5B or Schadula ME complated and signed by on enrollad actuary, as well a3 the alaciranie varsion of this retum/raport, and to tha bast of my knowledge and

P 2/3

v, 240311

polief, it |s ftoct, and o late,

“sion | | ( B-qzs p,u,@m { Wusow T

MER ~“Slgi;nt::rn of plan ademiniatrater - < - | Date . . Enter name of Individual signing as plan adriristrator i
SIGN'

HERE* -+ - | Slanature of amployer/plan sponaor - - e - .| Cate. - oo Enter name-of Indlvidual signing as amplayer or plan-aponsar |
For Paporwork Reduction Act Notice, zos the Inntruutlnml for Fofm 5500-5F. Form 5500-5F (2024)



Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccveiiiiiiiiiiie i 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.)...........coouiiiiiiiiiiiiie 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)7 ...... |:| Yes |:| 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.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSELS .....ccoiviiiiiiiiiiiiie e 7a 2,091,145 2,350,223
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ..........c..cccoocoocou..... 7c 2,091,145 2,350,223
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 79,094
(2) PartiCIDANES ... 8a(2) 181,912
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....veeiiieuiiiiiee e et e e e e e e e e e e naaaes 8b 178,650
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ............cooo.... 8c 439,656
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d 175,934
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4,644
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 180,578
i Netincome (loss) (subtract line 8h from line 8¢) .............cc.c......... 8i 259,078
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |Ifthe |glan rovides\i)ension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
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)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity DONA? .........coooiiiiiiii e 10c X 100,000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ 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
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e | X 1,853
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) oottt ettt ettt ettt et ettt e et et et e et et nn ettt nanen et eeeen 10h X

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 ..........ccoviiiieiniieeniiieiiieeenne 10i
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|Part Vi | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding raquiremants? (If "Yes,” ses Instructions and eomplate Schaduls SB
{Form 5500) and fines 11a and b below.) If this is a defined contribution penslon plan, leave lina 11 blank and complets lina 12 D Yes D )

DBIOW. . casimisinsissy oy rasrs st asss e et ras bt a1 e e rrnn L tsery v v e

A _Enter the unpald minlmum raquired contributlons for all years from Schedule SB (Farm 5500) line 40 | 118 |

b PBGC missad cantribution roperting roquiraments, if the plan is covarad by PEGC and the amaount réportsd on line 11a s greater than §0, has PBGC
baan notified as requirod by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Cheek the applicable box;

L—_l Yo,

|:| No, Raparting was walved under 25 CFR 4043.25(c)(2) because contributions equal 1o or exceeding the unpaid minimum required contribution
ware madae by tha 30th day after the due date.

|:| Na. The 30-day poriod raferenced In 23 GFR 4043.25(c)(2) has not yot ondod, and tha spensor intends to mako a eontribution equal to or
excoeding the unpaid minimum required contribution by the 30th day after the dus date.

[] No. othar. Provide explanation

12 I3 this a dafined contributlon plan subject 1o tha minimum funding requiremants of sectlon 412 of the Code or section 302 of
ERISAT ...,

(If"Yos," completa line 12a or linos 12b, 12¢, 12dand 12a belc;\'.v, aa applicable.)"l‘f'this is a é;ﬁ;;;'banom panslan plan, leave D Yes No

lino 12 blark and complote Hino 11 abava,
3 Ifa waiver of the minimum funding standsrd far a prior year s boing amortized in this plan year, sao Inatructions, and entar tha date of the letter ruling

granting the walvar. ..o, . . Manth Day Yaar

If you comploted lina 12a, complote lines 3, 9, and 10 of Schadula MB {Form 5500), and skip to lina 13,

b_Enter the minimum raquired cantribution for this plan Year ... PP RTROTUROON I b -

C _Entor the amount contributed by tha amplayer ta the plan for this plan year , 12¢

d Subtract tha amount in line 12¢ from the amount In line 12b. Entar the result (enter a minus sign to the laft of & 124
nedative amount) ... L L LR LALALLAA L1844 sz asr sz r A e AR A S e e

e Will the minimum funding amount reportad on ling 12d be met by the Tunding doAAUNGT,..........u..ewrreereessmessnsesee [l ves [] no [] nm

|' Part Vi | Flan Tarminations and Transfars of Asgets
133 Hos a resolution o lammingt the plon bBAN GKOPLET iN ANY PIAN YBEM? +rverereerssrisesesass s sessssssssssissstisssseermreeerseee [] ves [ no

a_ It "Yes," anter tha amount of any plan azaats that rovarted (0 the empIOYar thiS YORF... ... 132

b Waero all the plan assets distributed to partlclpants or beneficlarias, transferred ta ancthar plan, ar brought undar tha D Yos EI Ne
control of the PBGC?

€ If, during thig plan year, any assets or liabilities wears tranafarrod from this plan to another plan(s), ldentify tha planis) ta
which assets or llabillties ware tranafarrad, (See Instructions.)

13c{1) Name of plan(sa); 13c(2) EIN(s) 13¢(3) FN(a)

[ Part Vill_{ IRS Compliange Questions

143 Doos the plan satisfy the cavorage and nondiscrimination tests of Code sectiona 410(b) and 401(a)(4) by combining thia plan with any other plane under
the parmissiva agqregation rules?l | Yes R No

14b If this I a Code saction 401(k} plan, check all boxes that apply to indicate how tha plan |s intanded to satisfy the nondiscrimination requiremants for
employee doforrals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m)(2).
[¥ Dosign-based safe harbor methad

D "Prior yoar' ADP teat
D "Current year' ADP tost

[:| /A

15 It tha plan sponsor Is an adeplor of a pre-appraved plan thet recelved a favorablo (RS Qpinion Latter, enter the date of the Oplnion Letter 0&/30/2020
(MM/DD/YYYY) and the Opinion Latier serlal numbar Q7026104




