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
STOVER FUNERAL HOME 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 83-2798848
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MARTY WHITE FUNERAL SERVICES, INC. C Sponsor's telephone number

540-465-5101

2d Business code (see instructions)

177 NORTH HOLLIDAY STREET
STRASBURG, VA 22657 812210

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 08/15/2025 MARTY WHITE
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 40439 90346
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 40439 90346

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) 6444

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 38695

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4768
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 49907
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 49907
j Transfers to (from) the plan (see instructions) 8j 0

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
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? ... 10¢ X
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

2520.101-3.) oo 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 ..........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_ Q702835A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, 0080
Disparimait of tha Troasury Benefit Plan : i
Hatofal Aot R This formvis required to be filed under sections 104 and 4065 of the Employee Refiremant 2024
Baparment of Laoar Income Security Act of 1874 (ERISA), and sections 8057{h) and 8058(a} of the Internal _
Ertiitoviis Betofts Shidrty Adiministiation Revenus Gode {the Gode), This _Fgrm is: Open to
Pensioh:Baneft Gipracty’ Corpordtion Pubiic Irispection
AR SRty Larp k. Complete all enfries In abcordance with the Instructions {o the Form §500.8F.
. Annual Report ldentification Information
Forgalendar plart year 2024 o fiscal plan year beginning 01/01/2024 and ending _12/31/2024
A This returnireport Is for: a single-employer plan: D a multiple-employer plan {not multiemployer) (Pengion Plan filers checking this box

st aftach Scheduis MEPR. Other plans mustaffach a list of parfigipating employer
infarmation in aceordance with the farm instructions.)
B Thisretumireport:is [] therfirst returnireport | | the finat refurnirepon
D an amefded retdrmfeport D_a:shojr_t plan year retuirtirepord {leds than. 12 mohths)
€ Check box ftfling under: E(:[ Forms 5588 U automaticextension D BEVC prograny
D Bpevial extension (efitet desoiiption)
D Ifthie plan.iss collectively-bargained plan, chack Hars ..., . el
E lf this.ig-a refroactively adopted plan permitted by SECURE Aet seetion 201, check here,.. [T D

Basic Plan Information—enter all requested Information

18 ‘Waneof plan 1b Three-digit pian number
Stover Funeral Home 401 (k) Plan PNy _ject
16 Effective dale of plan
01/01/2023
2a Plan spensar’s name (employar, if for a single-eniployer olan] 2b Employer Idenilfication Number (EN)
Malfing sddrass (rclide roatm, apt., sulte no, and afrasd, or PO Box) 83-2788848
; ¥ tall code (if f y i
{lty.or fovin, state: or provinge, sotinty,-and ZIP-or foreign pustal code(f foreign, see instructions) B¢ Sponsors telephons ntmber

Marty White Funeral Services, Inc. 540-465-5107

177 North Holliday Street 2d Businass code (seé Instructions)

Strasburg VA 22657 812210

3a Plan adiministrator’s mame and address. [X Sama as Plan, Sporiger, 3b Administeators BN

3¢ Administrators telgphicie nurmber

4 Ifthe name andlor EIN of the plan sponser or the pian name has ehanged stnce the last returrfieport | 4b EIN
fled forthis plan; enter e plan sponsor's name, BN the. plan nams and fhe-plan number from the

tast rétiirtveegiott: 44 BN
& ‘Sponger's isme
e Plak Name
Ba Totsl number of paricipants at the beginning of the PIANLYBRE o onr consriasscansmsmessvsss smrnsrarsags ssssssssasrannees 5a
b Tatal fumber of pariicipants atthe end ofthe Hlan Year. ... &b
c(']) Nurnber of parficipants with account balances ag of the begmzung ef the p ar year (cm[y deﬁned 56(‘1")'
gontribution plaps complefe-this item).... i weesan cavererisas 5 4
¢{2) Number of participants-with account baiane;es as of the end Df the plaﬂ yeaf {on%y deﬁned 5e{2)
wontribution plans COMPIRte TS HEM) ... usssrisars st ceimstressimisesooatiss s : 4
d{1) Tetal viurber of active participants at the beg?nn rg of the plaﬁ- year.... 5d{1)
d{2} Total number of active participants at the end of the plan year <............... ) Sd{2)
& MNumbst of parficipants who termineded employment dating the plen year vylih accrued benefxts that 0
weirg lgssthan 1000 vested. e o .
“La ution: A penalty for the laie gr incmmp!eté ﬂling_t_a blishipd,

hig returnivepl
Under ponalfies:of perury and ofher penalties st Torth in the inst’rucﬂons l cieclare that | have exammed thls retum/repen: eluding, if applicatls, & Schedule

BB or Scheduls MB: cdm;;;e;ed aridf signisd by an enrnlied getuary, aswell asthe slestronic version of this refusirancit, and fo the best of iy knowiedge-and
belief it is true, correct; apf cormale &, £ _ /

8/ l&l g & [Marty White
Date | Eniter narvie of individual signing as plan administrator
Sig Date Enter name of individual signing as employer or plan sponsor
For Papﬂrwprk Reducnem A;:t‘ Nptie:e 7y the mstvuctions for Forin B500-8F, Form 5300-8F (2024)

. 240311



Fott 5500-SF (2024) : Page 2

- ‘Waresalf of thevplars assets during the plan year invested in eligibie assets? (See NSUCHONS. L recmis s emscies

Are youclaliming a:walver of the arinual sxarination-and report'of an independent qualified pubiic accountant (HOPA)

uhder 29 GFR 2620.104-467 {See Instructions oh watversligibiity and gondifions.)....

eraarn e

FAANLRY Sam oAb

£ you answered “No" to eiffier line-6a or line &b, the plan cannot uge Form 5500-SF and must mstaad use Form 550(1

Yeu D No
— Yes [ ] No

. if the plan Is a defined benefit plan, Js It covered under the PBGC Insusance program {see ERISA saction 4021)7......| | Yes D No D Mot determiined

1 Yo" s pheckad, sriter the My PAA conflemation nuraber from thie PBGC premiuny filing for this plan year . (Bee inshructions.}

Financial Information

T Piar Adsets dod Liatilitiss {a) Beginning of Year {b) End of Year
& Total plan a35a§ T 40,439 90, 346
B Total DI HEDIHES,...o.c.pres e seircrseecssrereeomepsmsreeninene | 7B 0 D
_& Net plar ass&%s (subtract fing ”Z‘b Eram Iine 7ay.... e cin e | 40,439 9 0 , 34 6
8  \ncome; Expenses, and Transfers for this Plan Year {a) Amgunt
A Contributions réselved of receivable from: o
A1) EHPIOVEIE i e sarsa s e | BB}
(2) PAEIPAME. i | BA(2)
{3) Others (including rofavers) e e | 8818
B Oiner IE0me: (I088).1 i e comisarmeressisssssarasp st rmminas os sessasgassict 8h
G Total Income {add Imes Ba(ﬂ H4(2), Sa{a) and 8h).... 8¢
d

:Benefits: paid {ingt udlng direct roliovers and insurancs premiuma

18 PPOVHTE BRITEOTIEY i vrer s coipingierar s measiiiogs e e praescieginzingrmsasgnieginnrased &d
Lertain desmed: and:’q; carreetlva &tstrlbutions {see mstruetmns} e
,,,, Adminigtralive service providers (salaries, fees, comrisslons) ... BF
YO B BIEER 1. v o s s ch v saisur e daa s e e P beab v ARt 8g

' Total expensey (add lings Bd, B, 8F, and Bg} G i B g Ty gh

Netinsome (loss] (subltgct line B from ling ac).,

Transters 16 (from) the plan {566 IHSEUSons) .....

| Blan Characteristics

2F 2F 2G 2J 2K 2T 3D

planprovides pension benefils, enfer the applicable pension feature codes from the List of Plan Characteriglic Sodes in the Instruotions:

I fHie plan-provideswelfare banefits, enfer e applicatle welfare feature codes fror the List of Plan. Gharacteristio Codes In'the nstrustions:

- ﬁamphame Questiong

You

Amount__

10 During the plan year: Ko
8 Wasthete afaliure tofransmit ta the plan any participant confributians within the time peried
desoribed 129 GFR 2510.3-1027 Continus to answer Yes™ for any prior: yearfallures until fully
carrectad tSee ingtructions and DOL's Vcluntary Ficaoiary-Gorrection Program) ..o | 188 X
b Weie there any n@nexempf transactions with any paz’cy»mwmteress‘? (Dc not include traneactiong
TEHOTIEd G BB DB s e corierivseivnsio s st g coiisnt pvipnsn s ing boregsvegs sisncomssvsgs i i ssin povaveni cinien | SR X
€ Was the plér coverad by @ fidelity BORdT o so o sminsm g s i moninnss | (e
« Didthe plar; hava aécsa, whether or nof reimbursed by the plan s fidel tty bond, that was caused _ ¥
by fraud ordishonesty? ... s st s b g b e sy sevrannrensviasrsos | UG
e Were sy fessor sommissions palé o any bmkers agems. or ofher parsons by an insurance
carfer, insyranes service, orother erganizaimn tﬁai pm pg-sorme or all of the benefiiy undar
the: plag? (See IEUGIGBNGE.) i v cmmemsons sesiss iviies e s oversin g wineeiasieer | HOG
f Has the plan fallsd to pmwde any benefit whisn dug-Gnder the BN e | AGE
- Didthe plan bave any patticipant loans? (if “Yes,” enteramount as of year-end.) ... iog
DIk s 7 individual dodati psan wiis there & bliackoltt perlecf? (Sea instructions and 29 CFR
DEZOADEBY v amirersisresss s bt o s g 50 05205 S e e ivsonniisine | VO X
P10 was answared “Yes," aheck the box if yt;u elthar pmwded the reqmred netice Grong af the
excanticons o broviding the hotlss spplied uridér 28 CFR2620.101-5... EVIURRURTOR I 11




Form 5500-8F (2024) Page 3-

Pension Funding Compliance

11 s s s defined benefit plan subject to minimum funding requirements? (If "Yee," see Instructions and complete Schedule SB
{(Form. 55{36) arid lines 11aandh beimw ) I thls s a deﬁned centribut%on pension p an, leave fing 11 blank andg complete ling 32 D You D No
belew... b ey s e s o S £ 8 1 8y AR AR 4 4L Va1 i Vi s g e g £y A et Y B R b Cat s vy

a Enter the.unpaid minimum reqmred contributions for all years from Schedule 88 (Farm 5500) INSAD kv s 11a I

b PRGGmissed contribution reporting requiraments. if the plan is covered by PBGG and the amount reported on ling 14a is greatar than $0, has PBGC
Besiy notified as required by ERISA sections 4043(c)(5)-andfor 303{k)(4)? Chick the: applicable box:

Yes.
No. Reporting was walved uider 29 CFR 4043.25(c)(2) because contributions agual o or exceeding the unpaid minimum reguired contribution
| Were mad‘e by the 3C)th 'day aﬁer-the due da’te
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' zeggceedzng the unpa;;j mm_imum requireei contributior by the 3€}th day after the dus date,
N, Other. Provide exglanation

=

12 &Whis 4 defitisd contribiution plan siibject to the minimum funding refulfements of section 412 ofthe Ceda of sectsora 302 of

ER‘SA?} bt S pAE et iy i O T P PRI P R F TR s AT ke vy g iy gaebandnin Loper s bat

{IF"¥os, Complot 146 123.0f ines 125, 126, 128, &hd 126 below, 4 appiicabis. f i i & defined bencit pension plan, lsave. [] Yo B No
. blets line 11 sbove,

a ifg Wéiver of thig rigdiitiim f’untﬁing standard far &4 prmryear is bamg dfvigitizéd In thls pian year see metru{;’t]eﬁs: a’ﬁd enter the date ﬁf the lettesr rislivigy

fin il Gornpli

grantingthis weiver. . et et s weri - Month o Day . Yedr
I you cempl stod ling: 'iZa, :;umptete hnes 3, 5, and 10 of Schedule’ ME (F‘orm &590), and siﬂp ta Iima 13.
b Entar the minimiuii réquired coatribution for thlz plan year ... SOOI I . <]
¢ Enterthe amourtcobtributed by the smployer to the:plak for this plan year .. SPSTRRSRRRN I - -
d Subiract the amount in ine 126 fror the-amount I line. 12b. Enter the result (enter & minus sign {o the left of a 124
Tiegative amounty . et ag b s e e A e 48 A b 4R B £ Y€1 A B A L Y A A L 45 Ab b 44 £ AR daa e s
@ Wil ths siiniturn funding amount reparied on line 126 bé met By the fanding SEABANET ... e e s [] Yes [] ne [] WA

Plan Terminations and Transfers of Assets

138 Hasgresolution foterminate fhe plan been adopted i any plarryear? ... e R AR S SRR R4 R D Yeb No
A i "es” entertizambont of any plan assets that reverted 1o the emplayer this vear. ..cvsennns [ I - -1 _
b Wereall the plar assets distributed to pas’t fpants or benef‘ c;anesltransfarred to anethar plan or E;rought under%he [I Yes @ No
controlof the PEBET i i, - i T P st L

€ It dufing s Bldn vear, any assets o l:ab &3 Were transférmd T this plar o anaiher plarz(s} idermfy the Qian(s
whichadsets o liabililes Wote transfetred. {See ihstriuetions.)

_1%o{1) Nams of plan(s): . AR EING) ‘ 136(8) PN(s)

'|IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiserimination tests of Gode sections 410(b) and 401 {a}{4). by comblning this plan with any other plans under

the permissive aggregation rles? [ | Yes [X] No
14b i thisis a Code section 4014 plan, check all boxes:-fat apply te Indicate how the pian is intended to-satlsfiy the: nondiscrimination requirements for
amployee deferrals and employer matching conttibutions (as applicable}under Code sections 401 (K)(E) and 401(m}(2).

Design-baised safe harbor method
[] “Prior year’ ADP test
|:| “Current yoar" ADP ipst

[ wa

15 e pdaﬂ spansoris an adopter of a pre-approved plan ‘that received a favorable IRS Opinlon Letlet, enter the dale of the Opinion Letter 06/30/2020
(MMIDDIYYYY) and the Opinion Letter serial number Q7028353




