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
ENERGY SOLUTIONS TECHNOLOGY, LLC 401(K) 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) 26-1606774
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ENERGY SOLUTIONS TECHNOLOGY, LLC C Sponsor's telephone number

337-896-2880

2d Business code (see instructions)
326 APOLLO DRIVE
P. O. BOX 1636 334500
SCOTT, LA 70583

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 136
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 153
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 71
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) 70
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 113
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 129
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 09/03/2025 CARL COMEAUX

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

SIGN Filed with authorized/valid electronic signature. 09/03/2025 CARL COMEAUX

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
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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 3983664 4199356
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3983664 4199356

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) 71074

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 462769

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 45663
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 483638
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1063144
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 846868
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 584
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 847452
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 215692
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 450000
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
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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).

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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, e e
poutodsitieTisein Benefit Plan . —
Weasutp Qoo Garvew This form s required lo lze1 filed undesz sections 104 and 4065.pf the Empioyse Retirement 2024
— incoms. Secuiily. Act of 1874.(ERISA), and section 6057(by and 8058(n) of the Internal . .
Eeires D et e i ‘Revenue Code (the Code). “‘gsl:?:;' ls‘Opn'a:nto
Erskéyes Derefs Gevuty Mimotirzien L ublic Inspecti
Fleacion Beno Guarnaty Caresnion » Complete all entries in accordance with the Instructions to the Form 5500:SF. ' ~

Annual Report ldentiﬁcatxon Ipformaﬂon

3 !endar lan year 2024 or fiscal plan year begi 0170172024 :and ending 12/31/2024

Ihis rétum/report Es for: @ a sing!e-e,mbloyet plap D a muitiple-employer plan {not mumemployer) (Pansion plan fliErs checking this.box
frust altachr-Schedule MEP. Other plans must altach a list of participating employer
information in-accordance with the form' Instruclions.)

B fhis retumireport Is: [] e first retunvreport [ the fina retunvrepon
D an.amended retamireport D ashon plan year return/repor (lass than 12 months)
C Checkboxifilngunder: [ Fonh 5558 [:l autematic extension I:l DFVC program
speclal extension (enter d‘escripuon)
D {fihe glan is a collectively-bargained plan, check here . SRR = .
 iisisa fetroacliveiy adopted plan permited by SECURE Act section 201, e Y
1a | Nams °§P‘3“ . o _ 1b Three-digh plan number
Bhergy Solutions.Technology, LIC 401 (k) Profit Sharing Plan eN) > oo
ic EIfective date of plan
01701/ 2008
2a { Plan sponser's.name-{employer, {Ffor a single-employer plan) 2b Employer Idehtifi ba
Mafling Address (include. room, apt.. sulte. n6. nd sireet, dr P.0O. Box) (E"g;w ;’6_2:0?7"?: Number
City ‘or town, slate orprovince, countly, and ZIP or rureign postal code (it forelgn, see instructiohs)
Energy Solutions Technoldgy,:. LLC 2¢c Spongor's telaphone aumber

{337) 89§-2880

‘ 24 Business-cade (seq Instrustions)
326 Apollo Drive- " 334500

P. O. Box 1636
‘U8 Scott.Lh. 70863

3a | Plan administrator's name and dddress  1X|Samg as Plan Sponsaf 3b Adminigtrator's EIN

3c Adminisirator's telephone number

If the.name andfor EIN of the. pi2n sponsor ‘or the plan name has changed.since the last returmireport filed ¢
4 for this tgjlg:{ ‘enterthe plan spgnsc ’s.nams, EIN, the plap nante and rt'i?e plan number from the lag! . 4b EN
a Spons,or’s name 4d PN
¢ | Plan Name
5a | Total numibarof participants. at the beginning of the plan year A 5a 136
b { Total riumber of participants atthe end i the plan year fons 5b 153
c{7) Nuniber of particlpants with account balances as bt tha beglnn!ng of the plan yaar {only derned 5¢(1)
contrbution plans complete this tem) , S : 11
c{2) Number of participants with account balances as of the erid of the plan year (oniy deﬂned 5¢(2) ,
contribution.plans complste thls ftam) ISR —— 70
d{fl) Yota! numbsr of active parilcipanis at the beginaing of the plan year 4 " « | 8d(1) 113
d{P}. Tots! numbier of active participants atthe end of the plan year- .., R 5d(2) 129
e 'Numberof participants who terminated- emp!oyment durtng the plan year wllh accrued benerts mat
were'ldss. than. 100% vested ; ~ Se 3
Captlon: A pénalty for the late orincomplete filing of this returi/report wil)-ba assesaed 'dn(ess reasonable cause Is established.
Under penaltles 6f perfury and other penalties set forih In the instructions, | decisre that L have examined this: retumnopoﬂ including, If applicable, a Schedule
SB Schhdulo&t& plsied and signed by.an enroiled’ acluary, aswell zs tha elsctionle- varslon owﬁs relimvréport, and (o the:best of my knowiadge and
bejit, ifls tru, & andmm)ﬁ PR
: 1 / e A, |VE 6/ /3 /25 Carl Comeaux
REH sitinafhre o plan adpfiifistrator pate?; 4 Enter namg ofindividual signing as plan administrafor
4 V/ 4 4 jj& v 9/ 3 / 2-5- Cari Comaaux
x4
§ Slgnalure of employeripian sponsof Da(é Enter name-of Individual signing as:emgloyer or plan spansar

Fd Papenwork Reduction Act Notice, see the insttuctions for Form 5500-SF, Form 6500-SF (2&24)
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c

Wers ail'of the plan’s assels during the-plan year invested in eligible assets? (See Instructions. )
Are you claiming 3 wajver of the annual examination and: report of an. independent qualified public aocoun!am (IOPA)
under 28.CFR.2520,104-467-(See instiuctions on walverellgibilty.and coniditions.)
If you driswered "N to elther ine 6a or fine.8b; the plan cannof use Form 5500-SF and must (nstead use Form §600:

if the plan [s a defined benefit plar, |s it coverad under the FBGC insurance program. {see ER!SA section 4021)?. [Oves [Jno []Not determined

Xlves [CNo

Xlves [Na.

1§ "Yos*is checked;. enter the' My PAA-confirmatidn number ftom the-PBGC premidm fitlhg for this year .{Sed jnstruclions.).
‘ @I Financial Information
7 | Plani Assets and Liabilities- {d) Beginning of Year {b) End of Year
a | Toial plan assets ; - 3,983,664 4,199,356
_b| Totalplan Fabiliies _emersssss )
| Net plain assels (sitbtract {ine b fram UNE 72), ecieciswensespmeesicmioncs 3,983, 664 4,199,356
8 | Income, Expenses, and Transférs forthis Plan Year i (a) Amount (b) Total
“A7 Coninbullons recelyed.or leceivable’ from — =
(1) EMDIOVRIS cursstsscsiodsbmsarsrsss 8a(1) 71,074
(2) Participants eisessssss e 8a(2} 462,769
{3); Others (including TOROVRrE) wwcusmesucse 8a(3) 45,663
b | Offier income.(foss) , Bb 483,638
C | Totalincoma {add lines 8a(1); 8a(2), 88(3), and Bb) avirssisonnens|  8C
“d [ Bénefils paid (inciuding direct rol!overs aad’ nsurance pren‘uums )
to provide bensfils) s 8d 846,868
@ | Centain deemed and/or corvactiva uistrtbutions {see instructions) ...] Be
f | Adriinistrative service.providers (salaties fses. eommisslons) oy 8f 584
9 Otherexpenses - ] : __B 3 S
h | Total expenses (add inas 8d, ge, 8f, sndgg) somvsssssssssssarsarmuenne| R 847 452
1 1 Net rcome (lass) (sublract firie 8h from U8 BE)  .voveeesssemmesiossmnes] 81 318, ﬁsz -
“Transfers to (froin) the plan (see inStuclions)  ivieeecremons] 8. : o

Plan Characteristics

2h 28 2P 26 25 2K 2T 3D

‘ i lhaplan provides penston'benefils, enter the applicable pension feature’ codes from the List of Flan Characteristic Codes in the instmctions'

| If the plan provides welfare benelfits, enter lheappllmble'wélfare feature Godes from the List of Plan Chiaracteristit Cades in the instuctions:

During the plan year: Yes |No | Amount
2 Was there a<ailure to transmitto the plan‘any participant contributions within the lime period. ‘
daschbed in28 CFR 2a10.3~102? Continue.to answer “Yes” for any prior year faflures until fully
corecled. (See fnstructions and DOL's anumery Fiduciary Comection Pragram) Jo—— -] X
b Were there-any nonexempt transactions with any- pany-tn-lnteresl? (Do not include uansaciions
__rapoited of line 10a.) . 10b X )
€ Was'the glan covered by a fidefity bong? 0c | x 450,000
Did the plan. have a foss, whether of not re[mhursed by the plan's fi fdemy bond 1hat was cadsed ] ]
by fraud or dishonedly? 10d X
e ‘Wore any fees or commissions peld to any brokars, sgents, or other persons by an insyrance
carrier, insurange service, or ather. orgaofzatfan lhal provides some of. all of the baneﬁts under i
the plan? {See Instiuctions.) i0e X
f Has the plan fated to- provide. any benefit when- ¢ue under the plan? —— S— 10f b4
g Did the plan have any participant loans? (if “Yes," entar-amount a5 of yearend: } assrsrtrsssnsarnersenes | 109 b 4
1f this Is ari kdividual account plan, was there a.blackoul period? (See instructions and 29 CFR
+2520.101-3,} o | 10H X
i If 10h was answered "Yas o check 1he box I{ you efthet ptovfdad the required nalice or ona of:the
exceplions to providing the notice applied under 29 CFR 2520.101-3 an 10i-
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Compliance,
11 (sihis a definet benem plan subjact to minimum funding requiremsnts? (if "Yes," see Instructions and complote Schedule ]
sB. (Form wm) and lines 11a and b below.) | I hisIs a defiried comribuuon pensiap plan, teave ting: 1Y bfank and compls!s J vYes No
?a. Enter tlie unp_gld minimum required oonm’bulions for an from.Schisduls sagForm 55002 fing 40 | {1a i

b’ PBGC missed contribution reporting raquirements. if the plaw is-covesed by PBGC and-the amount m;mrted on Une 113 I8 greaterthan $0,
has PBGC been notified as required by ERISA sections 4043{c)(5) and/ior 303(k}{4)? Chack the appficabla box:

] ves.

E[ No. Regorting waswalved under 28 CFR 4043,25(¢){2) bacause contributions equal to or exceeding the unpald minimum required: contribution
were made by. the 30th day afler the dua date.

[ No, The 3n-day pariod referenced in 29 CFR 4043.25(c}(2) has riot yetended, and the $ponsor intends to make a contribulion equal to or-
‘Bxceeding the unpaid minimum required contribution by the 30th day after the-due date.

[ No. Other. Provide‘explanation

12 15 this adafined contribuﬁan plan subject to the minimum fundlng requirements ﬂsectron 412 of the Code of. sec(!on 302 of .
ERISA? wes | Yes [E] No
{If "Yes."comp!ete fine 12a or lines 12b, 120, 120, and §2e be!ow. as applir;able.) !f 1his Is a defined benafit penslon plan
leave.ine-12 blank and complete lins.11 above:

. I a waiver oﬂhﬂ minimum funding standard for & prior- yearIs being amortized In lhls plan year, see Instcuctions, and enter the date of. the-lstter
. mﬁn m“n the w&wer 55000 SYSTITIE POPEIVLUI D DO LI CLIIOD 044 400 pvt 5490 990801008 P00 08470000 50400 €P04IA0Ina00nTIELOI24080 00098 IAIES Mohfh DE! Yea’

__Ifyou.complsted line 423, complete lines 3, 9, and 10 of Schedule.MB (Form £500), and ski_p to line 13.
b- 'Enter the mintmum requlfed contribution for this plan year. , sy | 120
: _Enlerthe amount contribuled by the employer-1o the Hlan for the PIaN Yoar. s ; 120
Subtract the ampun! inline 12¢ froriy the-amount In fine 12b, Enter the result (enhera minusslgn totheleh 12a |
-ofa ;<. BINDUNL]  sescsssssoncissnsiosinessiarssorossiioiosonsssstsossonsesorrossinestsstisssssntoban 000410408 vabuosporresnaresentesenssnsresiss -
I vesCO No [ WA
BB Flan Terminations and Transfers of Assets ‘
'ﬁa Has a resofution o ferminate the pian bean adopted in-any PIER YEAI? sumwsiesction i [ ‘Yes. i_ic__'l No
f*Yes,"anter thie amount‘of any-plan dssals that fovertad ta the employer inis Y2BF seisesasesns E—
!r Ware al] the pldn assets distributed to-panticipants or I;Bneﬂciartes, tmnsfer'rod to.another pjan; or brought undar [J Yes [E] Ko
the SOl 0F he PBOC? __smssmitsissssssmissiumssstasisocsmsnssssssssmmtmsissasissssmssssssmsssonssssessmamessomsmsmsemmsesmen.smamsmssome

* If. durlng this plan yesr, any assels or liabllities ware transferred from this stdh 1o ancther plan(s), idantify the plan(s) to
which agsets or llablliiles waie lransferrad. (Ses instnuctions

13¢&{1) Nama of plan(o): . 43e{2) EIN(s) 13c(3) PN(s)

»1'-—'\,

Z13 IRS Compliance Quéstions

14a Does the plan satisfy the coverage and nondisciimination tests of Code sections 410(b) and 401 (a){4) by combining this plan with any other plans

undet the pemissiva aggregailon riles? ] ¥es ] No
; db Ifthls Is a Code section 401(k) plan, check all boxes thet apply to indicate how the. plan Is intended to satigfy the nonﬁisorxmmat!on requirements
for-amployee deforrals arid employer niatohing contributions; (as applicable) under Code. sections 404 (k}(3) and 401 (m)(2)
[] Desfgn-based safe harbar method
L] *Prior year ADP test
Bl m"Cunenl year® ADP tost

g I the plan sponsor ts en adop!emf a.pre-approvad pian that recelvad-a favorable IRS Opfnion Lelter, enter the date of the Opinian Leifer
06/.30, 2020, YY) end the Opinion Letter serial number  ©703007a




