Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DR.'S RICHARDSON AND BAKER 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 63-0758230
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DR.S RICHARDSON AND BAKER, PC 2c Sponsor's telephone number

205-221-4916

2d Business code (see instructions)
1446 JONES DAIRY ROAD
SUITE 100 621111
JASPER, AL 35501

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 09/15/2025 JOHN I BAKER

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

SIGN Filed with authorized/valid electronic signature. 09/15/2025 JOHN | BAKER

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



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 208386 232436
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 208386 232436

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

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

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 27352
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 27352
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 3302
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3302
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 24050
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 2K 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 25000
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




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 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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Now. 12100110
Depafmant of the Treaaury Baneflt Plan
inlamal Revenue Service This form Is raquired to ba filad under sections 104 and 4085 of tha Employee Retiremant 2024
Deparmant of L shor Income Sacurity Act of 1074 (ERISA), and sections BO57(b) and 6058(a) of the Intermal
Empioyt Beniiy Secrly Adminimrstion Revenue Code (the Code), ThF!n :l?rm Is Opan to
ublle Ingpection
Penalon Renelt Guataniy Corparation r_Gomplate il entries In accordance with the instructions to the Form §500-8F, il
[CPartl_| Annual Report Identification Infermation
For calendar plan year 2024 or fiscel plan yaar bagihning 01/701/2024 and snding 1274172024
A This return/report is for: [@ a single-gmployer plan |:| @ multiple-employar plan (not mulliemplayer) (Pansion Plan filers chacking this box

roust attach Schadule MEP. Other plans must attach a llst of participating employer
information In aceordance with the form ingtructions, )

B This raturn/report Is D the first return/raport [] the final return/report
[] an amanded return/report D a short plan year return/report {lazs than 12 months)
C Chack hox tfiing under: &) Form 8558 [] automatic sxtension [] DEVE program
]:] speclal extension (enter description)
D if the plan is a collectively-bargained plan, CHOCK NBIB c........cocccvr..rcverns s sosasmmeereresserereessssssssemsnmeeersneeenss P []
E Ifthis ia & retroactively adapted plan permittad by SECLIRE Act suction 201, check hers ., . D
|_Partll [ Baslc Plan Infermation—enter all requested Information
1a Name of plan 1B Thres-digit plan numbar
Dr.'s Richardson and Baker 401(k) Plan eN) » 001
16 Effective date of plan
01/01/2018
28 Plan sponsor's name (smployer, If for a single-employer plan) 2b  Employar Idantification Number (EIN)
Malling address (include room, apt., suite no. and sireat, or P.0. Box) 630758230
City or town, state or province, country, and 2IF or fareign postal code (If farelgn, see Instructions) 3 :
Dr.s Richardson and Baker, PC @ Jponacts lolaptions number

1446 Jones Dairy Road 2d Business code (see Instructions)

Suite 100
Jaspar AL 35501 621111
3a Plan adminizirator's names and address Same ag Ptan Sponsor, 3b Administrator's EIN

3¢ Administrator's telaphone number

4  Ifttie nama and/or EIN of the plan sponsor of the plan name has changsd singe the last returr/raport | 4B EIN

filed for this plan, enter the plan sponaor's nama, EIN, the plan name and the plan number from ths

last returmn/taport, 4d PN
A Sponsor's nameg
C Plan Name
Sa Total number of participants at the BgINMING of thE PIAN YOAE ........c.wcw.wessmsssmmsss e csesssssiceccoms e Sa 12
b Total number of participants at the end of the PIAN YEET..ww ..., e e 5b 10
(1) Number of participants with accourt balances as of the baginnlnp of the plan yanr (nnly deﬁnad 5c(1)
OONIIDUUON PIANE COMPIBIE THIE IIBIM) .o cevvcrecocerreeerrorermsssrssressenressesensesesensmsesesresensmssepessssseenes 1
¢(2) Number of pariicipants with account balam:es a8 unha and of the plan year (only daﬂned 5e(2)
contribution plane complete this HEM). ... recee. bt e e e et e — 1
d(1) Total number of active participants st the BegINNING of te PIAN YE-F........eummmmmwreomursmrane s masssssen Sd(1) 12
d(2) Total numbar of active participants at the end of the plan year... rsssse e ntrarserie 2d(2) ‘ 19
@ Number of participants who tarminated employmant during the plan yaar wlth aocruad benaﬁta that 8e 0
wars |aas than 100% vested.. ais FR—

Caution: A penalty for the late or Ine, : ort wlll ho aseeamd'unleua' reagonnbtn cuuse ls established.
Under paralties of perdury and gthsr panaitias sot forth In the Instructions, | declars that | have axamined this eaturnfraport, including, if applicable, 1 Schaduls

8B or Schedula MB com ad a cl signed by an enrofled actuary, as wall as the alectronie varsian of this return/repont, and to the best of my knowledge and
, ) ﬁi{(- (3 John I Baker
of pi Date Enter narne of indlvidusl signing a5 plan administrator
' ,VM—- 4/ /s loohn 1 Baker
Slgnature of omglh!n’glan gponsar m_ ’ Entar name of individual signing as employer or plan sponsor |
For Paparwork Reduction Act Notice, sow the Instructions for Forin 8500-8F, Form SS00-8F (2024) (20:4)

v. 240311




C9/15,2025 0829 (R P O0ZA003

Form EG600-SF (2024) Page 2
6a Ware all of the plan's agsets during the plan year invested ih eligibts assats? (Sed instnictiona.),.... @ Yoy [] Ni
b Are you claiming a waivar of the annual examination and report of an indapendent qunlrﬁad publlcz aucountam (IQPA}
under 20 CFR 2620.104-467 (See instructions on waivar sligibility and conditiens.).... b E‘] Yas D No

if you answared “Na" to aither line 62 or lina Bb, the plan cannot usa Form 5500«3[3 and mu:t lnstand use Furm ssuo
G Ifthe plan is a definad banefit plan, is it coverad under the PEGC insuranca program (see ERISA gaction 40217 ... [:] Yas [:[ No [J Net determined

If*Yes" is cheoked, antar tha My PAA confirmation number from the PRGC pramium filing for this pfan year . (See instructions.)
|_Part lll_| Financlal Information
7__Plan Assats and Lin_pllltlos {a) Baginning of Year (b) End of Year
A _Total plan assets.. T . 208,386 232,436
b Total plan fiabilitias orer st b e e st e 7h
G Net plan assmts (subtram line b fmm ling Ta) 7e 208,386 232,436
8 __Income, Expenses, and Transfers for this Plan Year (8) Amount {b) Total
a Comrlbutlons teceived or recaivabls from:
E oLy ehRe s e s 8a(1)
8a(2)
phiatepir e s zriegmisssveninines | BE(S)
b_Other incoms (om8). . usccecincc N - 27,352
©_Total incoms (add lines s__m. ea(z). aa(a), and Bb) ...................... fo 27,352
d Benefits paid (lncluding diract roliovers and insurance pramlums
to provide benefils)... ... s 8d
8 Cartaln daaned andlar corractlva distributions (sea Inatructiana) Ba
f _Adminisirative service providers (salaries, tess commissions).... |  8f 3,302
] OUhar SXDaNBes..... e e s Bg
h_Total expansas (add ines 84, 86, 8, and 8., | Bh 3,302
i__Nst income {loss) (subtract line Bh Fom N8 BE).......cmresssoreseseese 8l 24,050
] Transters to (from) the plan (888 INSEUCHONE) wuurvvr.suesasussusssenssion: 8

LPart IV | Plan Characteristics
B4 |ithe pzls&n p;uvldu; pansion benefits, anter the applicable pension featurs codes from the List of Plan Characteristic Cades in the instructions:
2B K 3D

b (if the plan provider walfara banafits, entar the applicable welfare fastura codes from the List of Plan Characteristic Codes In the instruztions:

Part V | Compliance Questions

10 During the plan year: Yot | No Amount
8 Wag thare & faiiure to transmit te the plan any participent contributions within the ima penod
described in 29 CFR 2510.3-1027 Continue to answer “Yas” for any prior year failures until fuily
correctod. (Sea instruetions and DOL's Voluntary Flduclary Correction Program)......c........... | 10a X
b Were there any nonexsmpt trangzactions with any party~!n~lntareal? (Do not mcluda transacuons
raported on lins 10a.).... S - vuinosreriinsbsnn i nt vevai iy yiosrnnres | TOD X
¢ Was the plan covered by a ﬂdallly BONTE scorvarmsinnessnsensmssamss s s st b ssissrmemoenes | 186 | 25,000
d Did the plan have a loes, whether or not reimburead by the plan £ ﬂdamy bond. that was caussd %
by fraud or dishoneaty? ... e, . v | 100
@ Wors any fass or commleslona pald e any bmkars. agants, or other persons by an Insurance
carrlar, inaurance aervice, or other nrganlzatlon that prwldes some or &l of the benefits under X
tha plan? (Saa Instructions.). ... e S T VRN TLL L )
{ Has the plan feiled to provlde any benam when dua under the plan? ....... keses e er s s araberate 10f X
g Oldtha plan have any participant ioana? {If *Yes,” enter amount as of year-snd.) ... e | 10g X
b iF thia I an Individual account plan was there a blackout perlod'? (Sea Instructlons and 28 CFR X
2520 101‘3 ) e T T T e L A L L L L A L T L T R LA LT T NEIURRYREORS N IR RR S Wh
b 10h was anawared "Yes. r.-heuk lha box lf yau althar pmvldad thu raqufrud noﬁce or ona of the
axcaptions to praviding the noties appllad under 28 GFR 2520.101-3.........ocevemnnnieimssnessssnnane | 101




J
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Form S$500-5F (2024) Page 3- |

| PartV1 | Pension Funding Complianee

11 18 this & defined banefit plan subject to minimum funding requirernents? (if "Yes," see instructions and complete Scheduls SB
g‘—‘?rm 5500) and lines 11a and b below ) i thiz Is & dafined contrlbution pangion plan. leava line 11 blank and complatn ling 12 D Yag @ No
BIGW, oo reistsieas i

Shmirdstvsirracary BAabitiasinednny foiriotuiniraiateriniy

A  Enter the ungalcl mlglmum rogunrad contributions for all vears from Bchedule 5B (Form ssnm lins 40 fostrirenrvapperr e I 11a '

b PBGC missed contribution raporting requiremants, If the plan is covared by PBAEC and the amount reponad on line 114 ia greatar than $0, has PRGC
been notified as required by ERISA sections 4043(a)(E) and/or 203(k}4)7 Check the applicabila box:

Yes.
D No. Reporting was waivad under 29 CFR 4043, 25(e)(2) bacause contributions aqual to or excseding the unpald minimum required contribution
wara made by the 30th dey aftar the due date,
[:] No. The 30-day paried referenced in 29 CFR 4043.25(0)(2) has not yet ended, and the spongar Intends to make a contribution egual ta or
exceeding the unpald minimum required contribution by the 30ih day after the due date.
Mo. Other. Frovide explanation

12 12 this a defined contribution pian subject fo the minimum funding requinemants of section 412 of the Code or sction 302 of

ERISA? ,u.cco e R S
(It *Yen." complets line 128 or lines 12b, 126, 12d, and 126 below, as applicable ) 1 this ¢ 3 defined benefit penslon plan. leave. [ ves [ ne

lins 12 blank and complets line 11 abova,

a i awalver of the minimum fundlng gtandard for a prlor year [ baing amartized in this plan yaar, gee nstructions, and anter the date of the letter ruling
granting the waiver, ... PP TV Ty PR s NN Day Year

If you campleted line 12&, comglata !lnn 3, B, and 10 of 5=hadula MB tFnrm 55001, and gulg te line 13.

b Enter the minimum requirad cantribution for this plan year ... R

€ Enter the amount contributed by the employer 1o the plan for this plan year .. et e tavnn s s | 186

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the rasult (entar a mlnus slgn to tha Iaft of a 12d

RUAR I LI AIITI

& Wil the minimum funding amount reported on line 12d be met by the funding deadiing?.........umeeeemmon, [:| Yos [] No D N/A

| Part VIl | Plan Terminations and Transfers of Assets

13a Has a resplution to tenminate the plan besn adopted In any plan yeer? ... Yos @ No

A If"Yes," enter the amount of any plan assets that reverted to the employar thig vear. .. pusbisihninbirn it i 138

b Were all the plan assets disiributed to partielpnnts or banaﬁcinﬂea. ranstarred to another plan or bruughl undar lhe [] Yas @ No
mnlml Ofﬂ'le pBGC? VaEa aLd R A A RS S RAA LAS RA AR L LA TR 11 ] TSI urrnun|n-uru-uuuullrluuuuumn- prran ERAREARAIRAdNLEE

¢ If, during this plan yaar, any asgets or Iiabllltiea were Iransfarmd fmm thls plan to another plan(s), ldentify tha plan(s) ©

which assets or tabilities were transfarred. (Ses ingtrustions. )

13¢(1) Nama of plan(a): 13e(2) EIN(s) 136{3) PN(3)

[Part VI | IRS Compliance Questiona

142 Does the plan satisly the coverage and nondizerimination tests of Code sections 410(0) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes 8 Ne

14b if thig iz a Code section 401(k) plan, check all boxes that apply to indicate how the plan ks intanded 1o satisfy the nondlscimination requirsments for
employse defemals and employsr matching contributions (as applicable} under Codae gections 401(k)3) and 401 (m)(2).

EK] Doslgr-based safe harbor method
D *Priar year® ADP test
[] “Gurrent year ADP test

[] nia

18  If the plan sponsor Is an adoptsr of & pra-approved plan that recaived & favorable IRS Opinion Lstter, erter the date of the Opinlon Letter 06/30/2020
(MM/DDIYYYY) and tha Opinion Latter serlal numbar 27039128




