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
INGLISH & MONACO, P.C. PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
10/01/1985
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) 43-1295278
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
INGLISH & MONACO, P.C. 2c Sponsor’s telephone number

573-634-2522

2d Business code (see instructions)
2701 WEST MAIN STREET, SUITE 201
PO BOX 1496 541110
JEFFERSON CITY, MO 65102

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/18/2025 ANN MONACO WARREN

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

SIGN Filed with authorized/valid electronic signature. 09/18/2025 ANN MONACO WARREN

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 1686059 2077680
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1686059 2077680

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) 18974
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 372647
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 391621
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 391621
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 2F 2G 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 175000
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
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_ Q703243A,




Form 5800-SF Short Form Annual Return/Report of Small Employee T omBNes, 2100110

1210-0089
Qeggnmen( unha-'!‘i-eagu;y Beneflt P'al‘! o ——
lemel Revotsa servios This form s required to be filad under sections 104 and 4065 of the Employee Retirement 2024
Begwimont of Cior income Security Act of 1974 (ERISA), and séqtion 6057(0) and B058(a) of the Internal e ,
Eployes Benafts Socurly Admiifspaon Revenue Cods {the Code). This Fofm Is Open to

Panslof Bénafit- Guatanty camoralron

_ p» Coniplete all entries in accordance with the instructions to the Form 5500-SF.
Annual Report ldentification Information o

For calen r‘plan yedr 2024 or ﬂscal glan year beglnning ) i 01/01/2024 _.__andending 12/317/2024

A This return/repot is for: 2| & single-smployer pldi D a multrple-empjoyer plan (not multiempioyer) (Pension plan filets chacklng this box

friust attach Schedule MEP. Other plans must aftach a list of participatihg employar
information in accardance with the form instructionss.)

Public Inspection

B This return/report is: D the first return/report D the final returifreport
[] an amended returnireport [ ] @ short plan ysar returnirepert (ess than 12 months)

C Checkboxiffiing under: [ Form 5656 [} autornatic extension '] DFVG program
[] special extersion enter description) ’

D ftheplanis a collactively-bargained plan, check hare - >

E If this is a retroactrvely adopted plan germitted by SECURE Act section 201 check here PRSPPI H

Basic Plan Information - enter all requested iriformation

1a Name of plan 1b Three-digit plan number
INGLISH & MONACO, P.C. PROFIT SHARING PLAN (PN » | 002

1¢ Effective date of plan

i io/01/1988

2a Plan sponson‘s narrie (emptoyer if for a srngle-emp[oyer plan) 2b Emplo er [denﬂﬂcat]o u
Mailing Addréss (riclude roorn, apt., suite no. and strest, or P,0. Box) (Eﬂ\?) 4 43 129527; N mber
City or town, stafe o provincs, country, and ZIP or f’orelgn postal code (if fareign, see instructions) —_— o
INGLISH & MONACG, P.C. 2¢ SpOhSOI”S tEIGDI‘IOI’IG number

{573) 634-2522

2d Buslness gode {seo instructions)

2701 WEST MAIN STREET, SUITE 201

54111
PO BOX 1496 o
U’_&! mvmkson LIy MO 65102 » .
3a  Plan administrator's name and address  [X | Same as Plan Sponsor ' 3b Administrator's EIN

3¢ Adrﬁiniéfrators 'Eé!‘ebhone numiber

; If the: narme and/or EIN of the plan § onsor or ihe Ian name has chan ed smce the | [ast raturnlre ort filed 4!
4 Eg; JPrsrglI)aon& enter the plan spgnsar'g tame, EIN, the plan hame and tt?e plan numper from the | agt 4b EIN
i
Q Sponsars nama | 4d PN
C Plan'Name
Ba Total riumber of ﬁériibi‘pant's at the beginhing of the plan year ot - IPT———— 53 : _ N » ] 8
b Total number of particlpants at the énd of the plan year ; 5b g
¢(1) Nurber of participants with account balances as of the beglnnmg of the plan year (only deﬂned 5 0(1)
) contribution plans complete this itern) ‘ . A\ ) 5
&(2) Number of participants with account balances as of the enhd of the plan year (only defined 5¢(2)
contribution platis complete this item) eiriies - ’ S & — &
(1) Total number of active participants at the beginning ofthe p!an year seorinesiseiann | 5el(1) 5
¢b{2) Total riumber of dctive participants at the shd of the plan year weiisrassonsessaresti : sevssiveniaanei 5d(2) 5
Numbsér of participants who termmated emptoyment durrng the plan year Wlth accrued beriefrts that )
Werk less than 100% vested  wwmensmmsminnss ” T sasvesnc isens ; 5e 0}

Caution A penalty for the late or rncomplete fr!mg of this returnlreport will be assessed tinless reasoriable cause Is established.

Under penalties of perjury and other panatties § tferﬂﬁn the instructions, 1 declare that | have examined this return/report, Including, f applicable, a Schedule
8B or Schadulée MR combleted and signed by dn enrolled‘aﬁtuary as well as the electronic version of this return/repart, and to the best of my knowledge and

balief, it Iﬁrie,_gtlrect and °°m;al€te/1 Zn , |
- 0%,—_»/ QF /)& 0T | ANN MONACO WARREN

m nistrator e | Date Enter name of individual signing as plan administrator

Signature of pian ad

SIgnature of employerlplan sponsor Date Enter name of individual signing as employer o plan sporisor
For Paperwork Reduction Act Notice, age the instructions for Form 5500-SF. Form 5500-8}'-'2(20214)
v. 240311




_For 5500-SF 2024 - : Pags 2

62 Wefe all of the plan's assets during the plan year ivested in eligible assets? (See Instructions ) . , s [E] Y05 [INo
b A yau claiming & waiver of the arintal examinatioh and fepoit of an indeppr_:dent qualified pubhc accouhtant (IQPA)
under 29 CFR 2620,104-467 {See instructions on waiver eliglbilify and conditions.) : . ElYes [No

[f you answered *No" to either line 6a or line. 6b, the plari cafinot use Form 5500-SF and must mstead use Forio 5500, :
G Ifthe pian fs a defined benefit plan, is it covered under the PBGC instrance program (ses ERISA section 4021)? ] Yes No []Not deterrined

I "Yes" is shecked, enter the My PAA ganfirmation number from {he PBGG premium filing for fhis year . {See instructions.)

:I Financlal Information

7 Plan Assets and Liabilities {a) Beginning of Year i {b} End of Year
_a__Tofal plan asSets 1,686,059 | ' 2,077,680
b Total plan liabllities 1assi | L B
€ Net plan dssets {subtract lins 7o from line 78) sonssssmpnstermesisisispacs i, 686 . 059 | ' '2", 077,680 .
8 income, Expenses, and Transfers for this Plan Year ’ (&) Amount {b) Total
a  Contributions recalved or iécelvable from;
(1) Employers ... . . ; swomeeen| 8a(1)
__(2) Paticipants wimus i o T
{3) Others (‘mclud}ng rolloVers) e sonsrssanes| _B8(3)
b Other income {ioss) B susiieivasipsisiinnainossivess| Bl
€ Totalincome (add lines.Ba(f), 8a( Sa(s), N BD) susesasmesnien
d Benefits paid (tncludmg direct. rollovers and Insurance premiums
1o provide bens " . "
i vCertam deetned andlor correctlva distributlons (see insfructlons)
f ‘Admlmstratwe service providers (salarles, foes, commissions) .
g _Other expénses —— ,
h  Total expenses (add lines 8d, Be 8f, and Bg) ' o v
A Netincome (loss] (subtract line 8h fron line 8) r—— 391,621
i V'Transfers to (from) the plan (see lnstructsons)  ssisnessrdiasnsivios |

If the plan provl s5 pension benefits, entar the appllcabIe pens;on feature codes. from the List of Plan Characterrstlc Codes in the instructions
28 QF 2¢ 2% 3D

b if"thé plan 'ﬁfa’v'i_des‘w.,e-lfare benefits, enter the applicable welfare feature codes from the List of Plan C'har;,aéterisﬂc C,édes in the insiruct'i’oﬁs:

B .Compliance Questlons ) , ) S
During the: plan year ] ~ {Yes Np‘

) Amount
a Was there a failure to transmit to the plan any partlcipant contrlbutions withiri the time. period )
described In 29 CFR 2510.3-1027 Continue to answer "Yés" for any prior year fallures until fuliy :
: corractad. (See iristructions dnd DOL's Voluntary Fiduclary Gorrection Prograni) PR | 'iba X b
b ‘Wersthere any 0ot exempt transactlons with any parly~m-interest? (Do not lnclude transactnons ) N
... Teported on line10a) ; . ; : | vive esesens | 10D AR
C_ Was the plan covered by a fidelity bond? .. : : brvssiesissismarsioamunnensis | 106 | X 175,000
d  Did the plan have a loss, Whether of not reimbursed by lhe plan 5 f;dehty bond that was caused - B
by fraud Ar diskiongsty? y ereseissivionie. [ 10d bid

€ Were any fees or commlsslons paid to any brokers. agents or ofher yiersons by an inisurance
carrier, insurancs service, or other orgamzatlon that prowdes somé or all of the beiefits under
the plan? {See instruchions.) wwusiines sesvirpsssganrisprsnsnionsravenemmans | 108 b4

Has the plan falled to provide any benefit when due undér‘tﬁe ';ilan? [ | 10f

Did the plan: have any pamczpant loans? (If "Yes,"” enter amount as of year end.) cossesarsssamssvensases | 109

If this Is an indivtdual account plan, was there a blackout pericd? (See Instructions and 29 CFR
2520101-3) orsss : poemrsirans » wssirase | 100

If 10h was answiered "Yes," check the box iFyou e;ther provnded the requlred notice or one of the
»exceptlons to providlng the netice. aﬁphed uiider 29 CFR 2520.101-3 ersnens sesisemmsisassnenne | 100

Q|




Foim 5500-SF 2024

Page 3 -m

Penslon Fundmg_compllance

11 Isthis & defined benefit plan stbject fo minimum | funding réguiremerits? (If “Yes," see Instructlons ang corfiplete Schedule
$B (Form 5500) and lmes 114 dnd b be!ow) If thIs isa defned contributlﬁn pension plan teaVe fine {1 Blaik and compfete

ling 12 BOIOW. _isissssssrsnssarasssssoens

1 Yes [] Ne

a Enter the unpald mlmmum requured contnbutnons;for 3l _yeara from Schgdule SB (Form 5500) lie 40

b PBGC missed contribution reporting: requirements. If the plan is coversd by PBGC and the amount mpolfed on line 11a is greafer than §0,
has PBGC been notified as requirad by ERISA séctions 4043(c)(5) and/or 303(kj(4)? Chéok the applicable box:

[ ves,

T No. Reportirig Was waived under 29 CFR 4043.25(c)(2) becauge contributions equal to or exceeding thé yhpaid minimum required coritribuition
were fiade by the 30th day after the dus date.

f:] No. Thie 80-day periad réferenced In 28 CER 4043, 26(c)(2) hias not yet énded,
exceeding the unpaid miimum required contribution by the 306th day after the

and the sponsor intends to make a contribution equal to or
due date.

{1 No. Other. Pravide explafiation

12

Is this a deﬂned contrlbutfon

plan subject fo the mmlmum funding requlremenis of ssction 412 of the Code or SSGtIOh 302 of '

feave line 12 blank and camplete nne 11 above.

Iete I:ne 2a orlmes 12b, 126, 12d, and 126 below as applicable.) If this fs a deﬁned beneﬂt penslon plan,

. l:! Yes Xl No

a Ifawalver of the minimuin funding standard fora prior ysar Is being amo:ﬂzecl in thls plan year, see inslructions and enter the date of the letter

I‘U" g gran I'Ig the Wal\/er ‘gseisnnNasY NI Y ANNOr s RS NONT S NI NI PSRN SRR GE AP ANT A 4 SeNSAOREIIIINARS Month Day . ,Yeal‘
If you completed line 12a, complete llnes 3, 9, and 10 of Scheclule M8 (Form 5500}, and skip to ling 13 L
b _Enter the minimunn neqmred contributlon forthts PIN YEAr v deerei 120 |
G Enterthe amount contnbuted by the employer to the plan for the | p!an year . I expisinin { 12¢ |
d  Subtract the amouf)t I liné 12¢ from the armount in fine 12b. Eriterthé result (enter a m!nus sigh to the left -12.‘,"; ‘
Of a negaﬂve amOUﬂf) cuuu“no Ly T TN T T oasa no“o L1 »u L T T L T et v e ey ”“““'"v" haeasn .

‘Will the Fihifuh funding amount reported on line 124 be met By the i'undmg deadlme?

] Ye_gf[j‘: No [] NaA

Plan Termmai:ons and Transfers of Assets

ET Yes  [E] Mo
he a T T |13a | -
the. control of PBsg(t:s?dtsfgbuted o pgﬁxclgazisﬂofbe“e E::Ztmns{emd ’[o Ttﬁiﬁfiﬁ@.rbmug;n-Smom-............. LT es £ N
c I durmg this plan year, any assets ot liabilitios were transterred from this plan to anothet plan(s), identify the plan(s) to o
whiich assets or Hlabilifies were transferied. {See instructions.) v , , v
__13c{1) Name of plan(s): B 136(2) EINGS) 13c(3) PN(s)

IRS_ complrance Questions

under the permisst

[]Yesl;l_p

ggregatton rules?

[4a Does the plah sa lsfy the coverage and nondiscrimiriation tests qf Code sections 41 o(bj and 401(a)(4) by ’cdiﬁlilﬁ'iﬂg this plan with any other p‘ia‘ns

14b i#this s a Gode
for employee deferrals and employer matching contrbutions (as applicable) under Code $actions 401, {K)(3} and 401(m){2).
L] Deslgn-basad safe hatbor method
L1 "Prior year" ADP test
[_] "Currenit year” ADP test
[:] N/A.

1677 4071 (k) plan; check all boxes that apply to mdlca’le how the plan is intended to satlsfy fhe nond;scnm‘natlan requirements

15  Ifthe plan sponsor is an adopter of 4 pre-approved plan that recelved a favorable RS Opinion Leftér, enter the date of the Opinion Letter

06/__gl 2020 _{(MM/DD/YYYY) and the Opinion Letter gerial number

Q703243a




