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
NANCY B. TALLMAN, PC INDIVIDUAL 401(K) PLAN PN) D oot
1c Effective date of plan
10/12/2016
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) 20-2834901
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NANCY B. TALLMAN. PC 2c Sponsor’s telephone number

435-901-0659

2d Business code (see instructions)

574 THORN CREEK DRIVE
KAMAS, UT 84036 531210

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

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. 09/01/2025 NANCY B. TALLMAN
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 547913 593674
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 547913 593674

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) 4138

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 51816
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 55954
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10193
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10193
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 45761
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 23 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




Form 5500-SF (2024)

Page 3-| 1

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_ Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-01 10

! 1240-0080
Dapariment of ha Tranaury Benefit P lan .
inlemal Ravaruo Banvice Thia farm la required to be fled under sections 104 and 4065 of the Employea Ratlement 2024
Dapartment of Labor Ineome Seaurly Act of 1974 (ERISA), and sactlons 8057(b) and 6058(a) of the Internal
Ernployae Benalls Securly Adminisiration Revenue Code (the Code), This Form is Open to

Panslon Bonefit Guaranty Corporation Publle Inspection

»_Complete all antries In accordance with the instructfons to the Form 5500-8F,
L Partl | Annuaf Report identification Information
For calondar plan year 2024 or fiscal plan year Feginning 01/0172074 and ending 12/31/72024

A Tnls turnfrepert is for: E(] a gingle-amployer plan D a multiple-amployer plan {nol muliemployer) (Pension Plan filers chacking this box

must attach Schedule MEP, Other plans must attach a list of particlpating employer
information in accordance with the form instructions,}

B This relurnfreport is D the first returnireport Dthe final return/report
[] an emended return/repart Ela shart plan year relurn/raport (less than 12 months)
C Check box If fling under: Form 5558 Dautnmatic axtension , D DFVC program

D spaclal axtenslon {entar descripflon}
D Itthe plan is a coflectively-bargained plan, check here e e e e s l:]
b []

E_Ifihs Is a retroactively adoplad plan permitted by SECURE Act saction 201, check hero .............
|_Partil_ | Basic Plan Information—enter al requested information

1a Name of plan 1b  Thres-digit plan number |
NANCY B. TALLMAN, PC INDIVIDUAL 401 {K) PLAN {PN) }» 001
. . 1¢ Effective date of plan
10/12/2016
2a Plan sponsor's name (smployer, ¥f for a single-amployer plan) 2b Employer idantlfication Number (EIN)
Malling address (include room, apt., suite no, and straet, or P.O. Box) 20-2834901

Cltxfor town, state or R]rovlnca, country, and ZIP or forelgn postal code (if forelgn, see Instructions)
NANCY B. TALLMAN, PC

2¢ Sponsors talephone number
{435)901-0859
2d Business code (see instructions)

574 THORN CREEK DRIVE

531210
KAMAS UT 84036
3a Plan administrator's name and address El'Same as Plan Sponsor. 3b Administrators BIN

3¢ Administrator's telephone number

4 Iiths name andfor EiN of the plan spensar or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsar's name, £IN, the plan name and the plan number from the

last returnirepot, 4d PN
a Sponsor's nama
€ Plan Name
58 Total number of participants at the beginhing of the plan Year.............o, ba
b Total number of participants at e end af 1 PIAR YOAT.e....wcneerermreemsssesssessssseseeeeesess e Sh
c(1} Number of partlcipants with account balances as af lhe beginning of the plan year {only defined
" Sc(1)
contribulion plans Gomplete this LMY ........uuwwwe.mmssmriesrtcossmcetes s s sese s, 3
c{2) Number of participunts with account batances ae of the end of the plan year (unly defined 5c(2)
contribution plans complets this Em} ... e W 3
d{1) Total number of active participants at the beglnning of the plan year,, 5d(1) 2
d(2) Tolal number of active paniclpants at the end of e PIBN YOAY .ottt s resssescosne sesseaes oo sorasastsnee 5d(2) 1
@ Numbar of participants who terminated amployment during the plan year with acerued benefits that Sa
wore 1858 1han 100% VOB ..o eess cesneecoseoseenrmsssmeessermnnnss s 1

Caution: A penalty for the fate or incomplete flling of this returnireport will be assessed unless reasonshle cause is established,
Under penalties of perjury and other penaltles set forth in the instructions, | declare that | have examined this return/report, including,

If applicable, & Schedula
SB or Schedute MB compleled and sighed by an enrollod actuary, as wall as the slectronie version of this returnireport, and {o the be

st of my knowledge and
bakef i g tru act,_and complate, _
SIGN®. - 2y ﬂ T q ~{—ZF5 NANCY B. TALLMAN
SlUN { i/ -
Signature gf-phan administrator Data Enter name of Individual slgning as plan administrator
— - -~ | Signature of employer/plan sponsor . Date Entar name of individust ’_L__,: er or plan sponscr
For Paparwork Reduction Act Notice, see the Instructlons for Form 5500-SF, -

v, 240311




Form B500-8F (2024) Page 2

Ba Waie afl of the plan's assets during the plan year Invested In eligible assels? (See INBUUCHOINS, Juras earerirnrmmserassesmnerenssosensssserens Yes D No
b Ara you claiming a walver of the annual examination and report of an Independent qualified publlc accountant (1QPA)
under 20 CFR 2520.104-467 {See Instructions on walver eliglbllity &nd CONBHIONS. Jovs e esesseeessesssresssoscseos sssens e Yes I:I No

If you answered “Na" to sither line 84 or lino 8k, the plan cannot use Form 5500-8F and must instead ugo Form 5500,

C ifthe plan s a delined benefit plan, Is It covered under the PBEC insurance program (see ERISA section 4021)7 .o, D Yes D No D Not determinad

If “Yas" Is checked, enler the My PAA conflrmation number from the PBGC premlum flling for this plan year . (See ingtructlons.)

{_Partlll_| Finangtal information

7 Plan Assets and Llabllittes {a} Beginning of Year tb) End of Year
A Tolal PIAN B8SEL5 .p.vyvssssveiessssesnsierarrerssmessinesntserssons oot 7a 547,913 593,674
b Total plan HADIHES .....c.cvecceeneseorssssessereisereer oo b 0 0
€ _Net plan assats (subtract ine 7o from lina 7a) ... ... S e 547,913 503,674
8 Income, Expenses, and Transfars for this Plan Year T {a} Amount {b} Total
a4 Contributlons recelved or recelvabla from; o
{1)_EMPIGYErs ......ueennee e s | 88(1) 4,138
(2) Partlolpants. ......onnmorieecseeermensereneans . 8a(2)
{3). Others (neluding FOlOVEI). ... senrseeeee i reseseaness eesssnnennons 8a{3}
13 Other INCOMS fI088) ....vurvecrrerromrersrereensssons Prveetvenees st seete e . 8b 51,816 o
C Total Income {add lines 8a(1), 8a(2), 8a(3), and 8bY ..., dc L - ' 53,954
d  Benefits pald (Including direct rollovers and insurance premiums .
1o provide benaflts)....cceemnr.. 8d
B _Cerlaln deamed and/or corractive disiributions (see instructions) , 8o
fAdministrative service providers (salarles, fass, sommiasions).,,,.. Bf 10,193
B ONOF BRPBNSES. viivitseisiersinn s eprssrimnsansiesessassesseresery raveserns Voo g . . : ]
h_Total expenses (add es 8d, 86, B, &nd Bg) ..uimsviceeemecnnces | B8R Sl S 10,193
i__NetIncome (loss) (subtract ine 8 from INe 86)............. e, 8 LT 45,761
J Transfers to {from) the plan (see INBHUGHONS) v v veee s . 8] ‘ o b s

|_ Part1v [ Plan Characteristics

Qa |If thg plan pf%vldes penslon benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes in the Instructions:
5 2J 3D

b 1ifthe plan provides welfare benefits, anter the applicable weifare featura codes from the List of Flan Characteristic Codes in the nstructions:

| PartV . | Compliance Questions
10 During the plan year: Yes | No

Amount

a Was there a fallure to transmit ta the plan any participant contributions within the time poriod
deseribed in 29 CFR 2510,3-1027 Centinue to anawer *Yes" for any prior year failuras until fully

corrected. (Ses Instructions and DOL's Voluntary Fiduclary Cormestion Programy...... Dranensnerennnas 10a X
b Woere there any nonexempl transactions with any party-indnterest? (Do not include transactions

1EPOMEd 0N INE H08.) i e it cscriarein et crses serteessesser e sees e TP [ T ) X
€ Was the plan covared by a fidelity bond? v semsons e i | 106 X
d DId the plan have & loss, whether or not relmbursed by the plar’s fidellty bond, that was caused

BY IraUd OF QISHONESLYT ovuverecrrrssiueseessiassesssessseeeesiesesessessrns Verrtares s O OO I I 1% | X

€ Wera any fass or commisslons pald to any brokers, agents, or other parsons by an insurange
carder, Insurance service, or other organization that pravides some ar all of the benefits under

tha plan? (Ses lnslructlons) 10e
f Has the plan fafted to provide any baneflt when due under the plan? ... veeconns nssseseenan 10f -
g DId the plan have any participant loans? {If "Yes," enter amount ae of YEAMBIL ) rr.veresieessvercrerenns 10g
h 1f this Is an individual account plan, was there a blackout period? (See Inslrucions and 29 CFR

2B20,10143.} v ssnssmrsnrenie e e G 10h X

I 1 10k was onswered "Yes,” chack the box If you elthar provided the raquired notice or one of the
exceptions to providing e notice applled unter 29 CFR 2520,101-3 TR UTVITRUPIUPPOS B 11

{
4
1



Fotm 6500-8F (2024) Page 3- I

IPart Vi | Penston Funding Compliance

11 (s this a defined benefit plan subject It minimurm funding requirementa? (if “Yes," see instructions and complele Schedule SB

(Farm §500) and lines 118 and b below.) If this | a defined coniribullen penslon plan, leave line 11 blank and complets line 12 |:| Yeou D No
pslaw........

L L LR AT TITTCe I Ie T L e L T T RIS T ITT I} e

R L LT R TR RC T NI I Pileeriraenatany

& _ Enter the unpald minimum requlred condrlbutions for all yaars from Scheduls 8B (Ferm 5500} e 40 v, I 11a I

b PBGC missed contribution reporting ragulrements, If the plan Is covered by PBGC and the amount reported on line 11a is greater than $0, has PRGED
been notified as regquirad by ERISA sactions 4043{c)(5) andfor 303(k)(4)?7 Check the applicable box;

D Yes.

D No. Reporting was walved under 29 GFR 4043,25(c){2) because contributions aqual to or exceeding the unpaid minlmum required conlrlbution
waera made by the 30th day after the due date.

D Na. Tha 30-day perlod referanced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution egual to or
exceeding the unpaid minlmum requirad contribution by the 30th duy after the due date,
D No. Other. Provide explanation

12 s this a dafined contribution plan subject to the minimurm funding raguiremonts of section 412 of the Code or section 302 of

(I “Yes," complats line 12a or inas 12b, 126, 124, and 126 balow, a5 appiivablo.] 11 o & e benofit pension plan, teave | L] Yes [§) No

[ne 12 blank and complete lina 11 ahove.
a  If a walver of the minlmum funding standard for a prior year is being amorilzed In this plan year, ses instructions, and enter the tdate of the |elier ruling

GFENtng e WAIVET, ...vcnrvinsimeresereeseosssnsstionsssens . v e MONH Day Yeoar

If you completed line 12a, complete lines 3, 9, and 10 of Schedula MB (Form 5500), and skip to line 13.

AL LI L LIV R T e IITTe Y] bornarnn

b Enter the minimum required contribution for ths PIAN VBT 1uressimsiicss i imsssisiess eressssssesssorssemessstomsesonsseesseesssn 12h
¢ _Enter the amount conlributed by the smployer to the 210 For B8 BIAN YOBE v erimeieeesesscers oo corssrronserion, | 128
d Subtracl the amount in lne 12¢ from the amount in fine 12k, Enter the result {enter a minus sign to the left of & 124
nagative amount) ..
@ Willthe minimum funding emount reported on line 124 be met by the funding deadiing?.........c.wsemaresesmassssisne.ee I:I Yos [] No D N/A

Part Vil :| Plan Terminations and Transfers of Assats
13a Ilas a resolution to terminale the plan baen adopted In any PIan YEBIT ...

|:| Yes B] No

a_ If*Yas," enter tha amouni of any plan assets that reverted to the eMployer this YBar ... e [P 13a
b Weta all the plan assets distributed to particlpants or benaficlaries, ransferred lo another plan, or brought under the D Yos N
COMFOL OF N8 PBGIUT urvs o vt s sinsimmeessensesseeerssossesensesseess ©

€ I, during this plan year, any assats ot liabllitles were transferred fram this plan to another ptan(s), identify the plan{s) lo
which assote or liabilittes were transferred. (See instructions. )

13e{1) Name of plan(s): 136(2) EIN(g)

13c(3) PN(s)

{ Part VIl T IRS Compliance Questions

14a Does tho plan satlsfy the coverage and nondiscrimination tesls of Coda sections 410(h) and 401(a){4) by combining this plan with any other plans under
Ihe permissiva aggregation rukes? [ Yes [ No

14b If this Is a Cade section 401{k) plan, check all boxes that apply to Indicate how the plan is intended to satisfy the nondiserimination requirements for
employee daferrals and employer matching contributlona {as applicable) undsr Code sections ADH(k)3) and 401(m)2),
Dasign-basad safe harbor methad

D “Prior year” ADP tost
“Current year® ADP tast

[] wa

15 ifthe plan sponsor |s an sdoptar of a pre-approved plan that receivad a favorable (RS Opinlon Lettar, enter the data of the Oplrion Letter 06/30/2020
(MM/DD/YYYY) and the Opinlan Lettor sarial aumbar Q7026235 |




