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
CARBON LANDMARK CONSTRUCTION, LTD. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2009
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) 75-2557008
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CARBON LANDMARK CONSTRUCTION, LTD. C Sponsor's telephone number

972-250-2990

2d Business code (see instructions)
17120 DALLAS PARKWAY
SUITE 101 236110
DALLAS, TX 75248

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 24
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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 KELLY BEAVERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2092450 2530465
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2092450 2530465

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) 46043

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 151107

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 33001
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 253020
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 483171
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1058
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 44098
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 45156
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 438015
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 2 2K 2F 2G 2T 3B 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.ccccccvueuene 10g X 56949
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)
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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_ Q702589A,
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» Complets all entries in accordance with the instructions to the Form 5500-SF,
L Part | | Annual Report Identification Information

For calenaar plan vear 2024 o fscal plar wear beQincing 01/01/2024 and erding 1273172024

A This returm/repart s for @ a single-emplover plan D s ruticle-emplover plan jnet muatiermpleysso (Panasics Plan flers checxing this bos
mest atfach Schaduls MEZ Othar plans must attach a hst of pariopanng ampeloyer

infaermaton i accerasece with the fomm ostrucions b

B This returmirenen s D tha first raturnmepen D the fnal refurmirepont
[] an amendsd relumireport [] a short plan vear raturmimapoer (foss han 2 meoths!
C Check box f fling under @ Form 5558 D automalic axtension D DFVC program

D special extaesion e@ntar dascnpton’

D e plar is a collectively-bargained pian. chech Fere ... .. e B——— g D
E 1ithis s 3 ratroacivaly adoptec plao parmittad by SECURE Act saction 201, cnack hare . b D
I Part Il | Basic Plan Information. enter al requested information
1a MNama of plan 1b Trree-cigt plan number
Carbon Landmark Construction, Ltd. 401 (k) Plan iPr b 001
1c Effzeiive date of gian
01/01/2009
23 Plan sponsor's name (employar, if for a single-emplayer plar! 2b Empoioyer |dentfization bMumter (EIM;
Maing adaress (include reom, apt. suita no. ana stresl, or P.C. Bax) 75-2557008

City or 1own, siate or province. counire, and Zi2 or foreign costal cods (f foreign, eee instructicns;

Carbon Landmark Construction, Ltd. 2¢ Spansar's w@lepnons number

972-250-2990
2d Business cede (sas instructions;

17120 Dallas Parkway

Suite 101
Dallas TX 75248 236110
32 Plan agmiristrater's rama anc addrass E] Same as Plan Sosesar, 3b Administrater's EIN
3¢ Adminsirater's sleonare number
4 |f ths name ana‘or EIN of the oan sponsor or the bian name nas changec since ths ‘ast returmreport | 4b EIN
filea for this plan, arter the plan sponsor's name EIN, the pian name ang tha slan numbar fom the
jast raturmiragort. 4d PN

a Spensor's name
C Plan Nams

5a Tomal namber of participants at the baginning of the DIaN YRar ... oo ceiiee i e Sa 24
b Toial number of paricipants atthe and of tha DI@N YBAT ... oo e e e e Sb 26
¢{1) Numbsr of perticizarts with accourn salances as of the beginring of e plan year (Gnly cafned 5¢(1)

contribliion plans compiate this BM) ... s s e s i st i as 21
c(2) Mumbasr of pantizipants with acceunt palances as of tha eec of ine pian year | .rI\, dafinad 5¢(2
. . : c(2) 24
contrbution a'ans complete this temi., o, T A— — T —

d(1) Total number of astive caricipants at the Daginning of the 04N Y88 e s e 5d(1) 17

d(2) Tota numter of astive paricipants attre end of the clan ¥2ar... e e PR . 5d(2) 21
€ Mumbar of partic: pa'ns wnz terminated ampdsymant curing tha sian year with af‘c'uaj tenafits ﬁ*a' 5¢ 0

wers @55 tner 100% vasted ... oS 73 0 RV AUV 3 AR TSI 48 AT O T WU TRl STV w5 GRS
Caution: A panalty for the late or incomplata fillnlof this ratumireport will ba asuuod unlass nasonabll cause |3 estabiished.
Under penaties of perjury ard other penalties set farh intha instructions, | declare that | hawe examined this retumirepert, incluging, if applicable, a Schedu's
SE o7 Schagule ME somoiet2a end sigred by an enrmiled actuary, &5 wall 8s the eleciron’c varsion of this retumyrepat, ang iz the nsst of my knowiedgs end
gelief i3 toe cogtas o}

SIGN AN poaA A~ A~ 09115 /a5 [relly Beavers
. T - -~
I Signatura af@lan administrator Data Entar name of indrviddal gignng as oian adminstratee
SIGN
HERE ; : T N S
Signature of employeripian sponsor Dais Enter neme of individua! signing as e picysr or plan speascr |
For Paperwork Raductlen Act Notice, sae the Instructions for Form 5500-SF. Form 5500-5F (2024]

¥, 240311




Form S500-8F (2024) Page 2

6a were al of the gan's 3ssets ounng ihe plan year vested n aligble asses? See nstructons.!o ... vt er nerienens s Yes U Na
b Are vou dasming a wawer of the anrual examination and repod of an ndapenden: fualdfias puic accountart; ﬁi}PA]
undar 28 CFR 2520.104-457 (See Instructions or walver ebgidiity and condftions.) ... . .. ... ... . ; @ Yes D ha

¥ you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-8F and mast ins!ud use ch\ 5500
If the plan =5 a defired Derefit plan, is i coverad under the PBGC Insurancs program (sea ERISA sacton 402117 D Yas D No D o daterminasc

¥ *"¥es” is checkad, enter the My PAA confirmarion number from e PBGC premium filing for this plan year . [Sea instructions.)

| Partiti rﬁlnncla‘l Information

7 Plan Assels snd Uabidibes (8] Beginning of Year (b} End of Year
A Tolal plan assels.... . S L L L 7a 2,092,450 2,530,465
b Total plan labilties . . S Th 0 0
C Net gan assets (subtract ine 7B Mom ne 781 cocee T 2,092,450 2,530,465
8 income, Expenses, and Transfers for tns Plan Year {a) Amount ) Total
4 Conritutions receivad or recelvaiie from:
(1) Employars . .. I s .| san 46,043
{2) Ba{2 151,107
{3) Orners {including redzvare; ) , Ball) 33,001
B O iNCOME TIOR8, oo oo iesecrcentenessesessemseseesscoses &b 253,020
€ Total incoma (ade nes Balts, 8al2) Bal3) and BbI . e Be 483,171
d Berefils paxd (including dirsct rofiowers and insurance premiums
i YT 8d 1,058
€ Carain peamad andior correctie dstinutions (see insructions), Be 0
f Adminstrative service providers (salanes, [8es, ComMmiBaons] ... 8f 44,098
_ D Otherexperses.. .. ... ..o ] 0
h Total experses (add linss B¢ 82, 85 204 850 v &h 45,156
I Netincome (loss) (subtract line & from ine BCi.. i, ] 438,015
| Transfere to from) the glan (S88 iINSIUSHBAS) o o vver e 8 0

| Partiv [Plan Characteristics

If the san provides penson tensfits, enter thd apelicalda pension feature codes from e List of Plan Charactenstc Codes i the instruthions:
2E 2J 2K 2F 2G 2T 3B 3D

b

If the plan provides welfara benefits, anter the agplicable watfara feature codes from the List of Plan Charactasisic Codes in the instructions:

{ PartV | Compliance Questions

10 Dunrg the plan yaar Yes | No Amount
a ‘Was nere 8 failure 1 transmit to he plan any participant condributions within tha tima period
described in 280 CFR 2510.3-1027 Conungs 10 angwar "Yes”™ for any prior year falures umi fully
comected [See instructions and DOL's Wolumary Fidusiary Correcion Programi ... ... 10a X
b ‘Were thera any nonexemip! ransactions with any party-in-interest? (Do not inciuds fransastions
o8l 0N 18 T0B. 1.t i i it SRS v | 10k
€ Was the pian coversd by & fidelty bond?.. e e e - e 105
o Didthe plan have e iass wnsther or not “elmburssd by the plan's fidelity boad, that was causec
oy fraud or dishonssty? o oo, i " e TR VAP UO IO e s .| 10d X
8 Were any feas of SOMMISHLNG paKd 10 Ay Drokars, agants. o el parsens By an iasurance
carrier, insuranze senice, of other organization thar pfcmdes soma or all of the Denefts urder %
the plan? (Seg instrucons } ... G i e s e o o e 102
f Has me plan falied 15 provide any oenefll when due Ladae the plan? ... ... e T X
g Dl e plan have any padizipent loans? (If *Yes," erter amount &5 of year-end.] .o s jog | X 56,949
B this is an ind;wdua;‘ acoount plan. was thers a blackout period? {See instnuctons and 29 OFR
ZSZD 0130 oo i e et et resies oo et i et 10h X
i H10hwas an;waa'ed “Yas. " check the box if you sither orovided the sequired notice or one of the

Bxoeplicns to providing s notice applied under 28 CFR 2520.101-3 ... SRR TR 104




Form SE00-5F (20241 Paga 3-1 ‘|

i Part VI [ Pension Funding Compliance

11 Is this a definad benafit pian subject 10 minimam funding requirements? [If "Yes,” see inswactions and complate Schedue SB
(Form 5e00) and hnes 114 anad b beow ) f 11 is & defred contrbution pension plan, feave lne 11 bank and camplete ling 12 {] Ygs D No
Bl i i i i i i e e reieneintiea e veee i v
8 Enter the ungaid minimum meguired sontributians for ali vears from Schecule 88 (Form 5500 ma 40 ... .. l 11a l

b PBGC missed contribution reporting requiremants. If ihe pian 1s coverad by PSGC ang tha amount raported on dne 113 is greatar than $0 nas PEGC
bean nolified as requined by ERISA sections 404300K 50 ardror 303k 217 Check the applicable box:

D Yas

D No. Ragortng was wanved under 29 CFR 4043.25,03(2 because conirbutons egual 1o or sxceeding the urpad meninmum requred coninbaton
wers mande by the 30t dey after the aue date.

D No. The 30-day perod rafarencad in 28 CFR 4043 28{ch 21 has nel vel endad, and ihe sponsor intands o masa 3 comnbution aqual & or
excaading e unpad mamam feguired confritution by the 30 day after the aue date,

D Mo Othwar Prowide explanation

12 15 this a dafined contrbution pian subject to the minimum funding requrements of saction 412 of the Code or section 302 of
ERISAT s i i e e L e e e e e D Yes @ Ne
(f "Yee* camplate lina 12a or hree 120, 12¢, 12d. an: 124 telow, as applm;ble If this x5 2 geflned banefit pension plan, i8avs - -
e 12 Mank ang complete lne 11 sbove.

a |f a waiver of the minimum furding sterdard for 3 prior year ig being amonized in this plar vear, see instructons_ and erter ine dae of the etter ruling

DFANTING T8 WAINBE, ....ovovvie cviivvrrersconeeests. ceeaaasaossssessersters s saseresersssesevanssomstessner s e tresenesnensassstinescentons Month Day Yaar

i you tompleted line 12a, complete lines 3, 5, and 10 of Schedule MB (Form 5500}, and skip to lins 13,

b Ener the msimurm required contribution 190 1is PIAR YE82 . v v ceviriee ovesin it e o, | 120

C Enter the amount contribuiad by the ampioyer 1o tha plan for this pian ¥8ar ... oo i 12¢

d Su{mam e armunt in line 12c from the amount in line 128, Entar the result {erder a minus sign to tha left of a 124
PROANYE BIMGURLE oo i it et aeirises ettt e s e e .

8 Wil the minimium furding amount raperted oo Lne 120 be met by the funcing dsadite?. o o e . [] ves [] e [] wA

i Part VI [ Plan Terminations and Transfers of Assels _ _
138 Has a rasolton 1o termingte 19 pian BIen 00CIE 10 Ay P YEAMT oo e e oo, , Yes E No

a | "Yes,~ ener the amount of any pian assels thal revertsc to e empioyerthis ¥8&L ... ... i, 13a

b wWara al the plar assats distributad 1o participants oc benefciarias, transfarraa to ancther plan. or brougnt L.nda' ] D Yes @ No
eantrdd of the PRGCT i i o L R s gy sriEeEs 5 yEE T e e

C ¥ during ins plan year, any assels or dabiites wers trarsfmed from this pian {5 anothes pianis), dentfy the pianisiio
wiich assefs of dabifies were fransfarred. {See instructions .|

13ci1) Name of planisi 13ci2) ElNis) 13c{3) PHis;

[Part vill | IRS Compliance Questions

14a Doss the plan satsfy e coverage and rondiscrimination 18sts of Code seotons 410{b) and 401/ai41 by combining this gian with ary other plars dnder
the peemissive agorecation rules? [ ves [X Ne

14b 1f 18 5 2 Code sectian 4017k) sian, shesk ail boxes that anply to inditate how tha plan s Interded 1o satisty the noadiscAmination equirernants o
empioyee deferrals ang smployer matching contributions (85 applcatie) under Coge seclions 401k{31 and 40V{mxZ}.

Design-based safe narsor method
G ‘Prior yaar ADP ast
D ‘Curren: vear” ADS test

[ na

15 I the pian sponsor is an adopier of a pre-approved plan tnat receved B favorable IRS Cpinion Lemsr, anter the date of thes Opinion Latter 06/30/2020
{MMDDYYYY) and the Opinicn Lews serial number Q702589%a




