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
STEPHENS, FIDDES, MCGILL & ASSOCIATES, P.C. 401(K) SAVINGS PLAN (PN) » 001
1c Effective date of plan
11/01/1981
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) 37-1107759
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEPHENS, FIDDES, MCGILL & ASSOCIATES, P.C. C Sponsor's telephone number

309-637-2667

2d Business code (see instructions)

7827 N. GALENA ROAD
PEORIA, IL 61615 541110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 08/29/2025 G. DOUGLAS STEPHENS
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 626064 653973
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 626064 653973

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...........coevivieeieeceeeeeeeec e 8a(2) 31567

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1547
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 39969
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 73083
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 41589
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3585
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 45174
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 27909
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 2J 2K 2T 3D 2R
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 200000
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 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_ Q702954A,




A8/29/2825 1B: 65 3A9E3T11AE STEPHENS

PaEE  A2/84
‘ OMB Nos_ 1210-D110
Form 5500-SF Short Form Annual Return/Report of Small Employee 1210-008
Dapariment of e Treasury Benefit Plan 2024
Intemal Revenue Service This farm is required to be fied under sactions 104 and 4065 of the Emplny';.-e Remreme[nt
Departmantof Labar__ Income Security Act of 1974 (ERISA), and sections 6057(b) and B058(a) of the Intarna Tris Form is Open to
Elﬂplaﬂiyﬁa Banafts S=clifly Adminiziation Ravenue Code (the Gode). Pabllc Inspaction
Fansion Beneft Guaranty Carporaien » Complete ali entrls in accordanca with the instructions to the Form 6500-5F.
["Part1 | Annual Report Identification Information
For calendgr plan year 2024 o fiscal plan year beginhing 0170172024 and ending 12/31/2024
A This return/frepart Is for: a single-employer plan |:| a multiple-emplayer plan (not multiemplayer) {Pension Plan fllers checking this box
rmust attach Schedule MEP. Other plans must atizach a list of participsting employer
information in aceordance with the fortm instnactions.)
B This return/repart is D the first return/raport Dihe final return/report
D gn amended raturn/raport Da shart plan year returm/report (less than 12 months)
€ Gheck box it filing under: @ Form 5558 D autamatic extension . D DFVG pragram
D special extension (enter dascription)
D If the plan i a collzctively-bargaingd plan, CHBCK NETE - ..wreremmer sty st ¥ D
E if this is a retroactively adopted pian parmitted by SECURE Act section 201, check here.,..........vusrro o * H
[ Partll | Basic Plan Information—enter all requasted infarmation
1a Name of plan 1b Three-digit plan number
STEPHENS, FIDDES, MCGILL & ASSOCIATES, P.C. 401(K) SAVINGS (PN) ¥ 001
PLAN : 1 Effactlve date of plan
11/01/1981
2a Plan sponsor's name (employer, I for a single-employer pian) b Employer identfication Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 37-110775%
Clty or town, &tate or pravince, courtry, and ZIF er foreign postal code (if foreign, ses instructians)

2c¢ Sponsor’s telephone number
STEFHENS, FIDDES, MCGILL & ASSOCIATES, FP.C. 309-637~2667

2d Buslness code (see instructions
7827 H. GALENA ROAD { )

PECRIA IL 61615 541110
3a Plan adminlstrator's name and addrass [)__g] Same as Plan Spansor. 3b Administrator's EIN

3¢ Administratar's telephons number

& Ifthe neme andfor EIN of the plan sponsor or the plan name has changed since the last retumfreport 4b EMN
filed fot this plan, enter the plan sponsor's name, EIN, the plan hame and the ptan numbar from the

last retum/report. 4d PN
& Sponsor's name
C Plan Name
5a Total number of participants at the beginting of he PIAN YEar ... sssssssreece e csssssarsneeeees 5a 15
b Total number of participants at the end af the: PIAN YEBF. ... wwssereerrecrseetisssssessssss e L 5b 13
c{1) Number of participants with account balances as of the beginning of the plan ysar (anly defined 5¢(1)
contribution Plans COMPIEE tIS IEITLY currseeer e et titanmr s eees s b ermas b o es s ems s e 12
¢(2) Number of participants with aceount balances as of the end of the pian year {orly defined 5¢(2)
contribution plans completa this 8M) v eeeeeeessismmans oo mita 11
d{1) Total number of active participais at the beginning of the plan year... 5d{1} 10
d(2) Total number of active participants at fhe end of the PIAN YEAT ....wwwirerscorer ooy 5d(2) g
@ Number of participants who terminated amployment during the plan year with accrusd benefita that Se
WeTe 1255 than 100% VESIE ., . oo oo ooeoiesissmres oo b oo ioqsisagmrraa s cedwa L g A e e 0

Caution: A panaity Tor the late or Incompleta flling of this return/repart will be assessed unless reasonable cause is axtablished.
Under penalties of parjury and other penalties set farth In the instructione, | declare that | have examined this returmy/report, including, if applicable, a Schedule
SBor &_‘:qheduia ME completed and signed by.an enrolled actuary, as well a5 ihe electronic version of this retum/raport, and e the bast of my knowledge and

_hellef, K is true. gonegand co 1.}.1"; G I A
SIGN ’(g/f‘I,M"m 08/29/2025 |6. Douglas Stephens
HERE Ny i y
Signatura of p r’ administrator Date Enter name of Indlvidust sighing as plan administrator
SIGN
HERE s
Slgnature of employer/plan sponsor Data Enter narne of individuat signinﬂ g3 employer ar plan sponsor_{
Eor Paperwork Reductian Act Notice, ses the Instructions for Form 3300-5F. Form BROD-SF (2024)

v, 240311



A8/29/2825 1B: 65 3A9E3T11AE

Form 5500-3F (2024)

STEPHENS PAGE

Page 2

A3/8d

Ba Were all of the plan's agsets during the pian year investad in eligible assets? (See INSIUCHONS. )it et
b Are you claiming a waiver of the annual exarminatian and report of an independent qualified public accauntant {IGPA)
uader 28 CER 2520.104-467 (Spe instructions an waiver eligibility and conditions.)...........

If you answered "No” to aither line Ba or Wine Bb, the plan cannot use Form 5500-SF and must tnstead use Form 5300.

€ ' ihe plan ie 2 defined benefit plan, is & covered under the PBGC msurance prograrm (see ERISA section 4021)7 .
If "Yea" ta checkad, enter the My PAA confirmation nurrber from the PBGC premiom filing for this plan year

@ Yes D Mo
Yes D No

D Yes DND ]:l Noat determined
. (Bee instructions. )

["Part il | Financial information

7 Plan Assats and Lisbilitles : (a) Beginning of Year {b) End of Year
a Total plan assets oo 7a 626,064 653,973
B Total plan Habiliies ... i Th
€ Net plan assets (subtract ling 7b from Ine 78). .o wumeszzzcs e T 626,064 653,973
$ income, Expanzes, and Transfers for this Plan Year (a) Amount {h) Total
a Contriputions receivad or receivable from;
(1) EMplOYers ... g Ra(1)
(2) PANICIPAMS. cocers ooy oo Ba(z) 31,587
{3) Gthers (including rollovers)... aa(z) 1,547
B OMET INGOMB (I0S8) weocemmesiiss oo cpssssn e s 8 39,363
C Total Income (add lnes Ba(1), Ba(2), Ba{3), and Bh). i 8¢ 73,083
d Benefita paid {including direct rollovers and Insurance premiums
to provice Benefits).. ... s g B 41,589
© Certain deemed andfor cormeclive distibutions (see Instructions). Bo
f Administrative service providers (salaries, faes, commisslons).... af 3,585
g 1 o = o= ST T et T &g
h Totat expenses (add fines 8d, 8o &f and Bo). e, Bh 45,174
i Netincome {loss) {subtract lina 8h from ine Be).. e 8i 27,903
j Transfers o (from) the plan {see instuciong) ... 8
[ Part IV_I_Plan Charactetistics
9a |If the plan provides pension benefits, enter the applicable penslon feature codes from the List of Pan Characteristic Codes In the instructions:
2FE EF 26 2J 2K 2T 23D 2R
b |if the plan provides welfara benefits, enter the applicable welfara feature cades from tha tlst of Plan Characteristic Codes in the instructions:
(Part v l_CompIianca Questions
10  Duwring the plan year: Yes | No Amount
A Was there a failure to transmit to the plan any participant contributlons within the time period
described in 29 CFR 2510.3-1027 Gontinue to answer “Yas” for any prior year failures untl fully
correctted. {Sae instrudtions and DOL's Voluntary Fiduciary Correction Program} ... e 1a X
b Were thers eny nonexempt transactions with any party-ininterest? (Po nat Include transactions
rROOMEd 0N HNE 108.). ..o st o . 10b X
€ Was the pian covered by & fidelity BORAT .o oo oot | 108 X 200,000
d Did the plan have a loss, whether or not reimbursad by the plan's fidelity bond, that was caused
by fraad or ABROMESIYT v oo ity g b e 104 X
@ Were sny fees or commissions paid to any brokers, agents, of other persons by an insurance
carrier, ingsuranca service, or other arganization that provides some or all of tha benefits undar
the plan? (366 INSTUEHONG. ) i s gy 100 X
f Haz the plan failted to provide any benefit when due under the PlEn? e |10 X
g Did the plan have any participant lnans? {if "Yas,” enter amount as of yearend.) ... 108 X
kI this i= an Individual account plan, was there a blackout period? (8ee instructions and 28 CFR
DBD0.ADN-B) ooyttt sz | VOB X
I If 10h was anawerad “Yes " check the box If you either pravided the required notice or ane of the
axceplions to providing the natice applled under 28 CFR 25201013 ... e 101




A8/29/2825 1B: 65 3A9E3T11AE STEPHENS

PaEE  AdSad
Form 5500-SF (2024) Page 8- |
Part Vi | Penslon Funding Compliance
41 12 this a cafined hensfit plan subject to minimum funding requiremants? (If "Yes,” sea Instructions and complete Schedule SB
{Form 5500} and Yines 11a and b bedow.) If this iz A defined contributinn pension plan, leave line 11 biank and complets lina 12 D Yes D Mo
BIEIONY..... oasresseceomecmctmnrpgaseosoommspsisErToma oo LS o RS S AT S e vvapecn ececn b AREE A o

a Enter the unpald minimum requirsd contributions for all years from Schedule S8 {Form 5500) line 40 l 11a |
b PBGC missed contribution reporting requirements. it the plan is covared by PBGC and the amount reported on line 112 ls greatar than $0, has PRGC
bean notified ag required by ERISA sectians ADA3(e)E) andior 303(k){4)? Chack the applicabla box:
D Yes,
D No, Reporting was waived under 29 CER 4043.25(c)(2) hacauge contriputions 2qual o or exceading the unpaid rinimum required contribufion
were made by the 30th day after the due date.
No. The 30-day period referanced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equai to or
sxceeding the unpald minimum required cantribution by the 30th day after the due date.
[I Mo. Other. Provide explanation

12 1a thie 2 defined contribution plan subject to the minimun funding raquirements of section 412 of the Code or section 302 of
BRI AT oo oeesos oo eoeeeomet12 881 seeeeemt AR oL LT R A R AR L R D Yes @ No
(i “Yes," complate line 12a ar lines 125, 12¢, 12d, and 12e balow, a3 gppilcable.) i this is a definad benefit pansion pan, leave
line 12 blank and complete line 11 above.

& I awaiver of tha minimum funding standard for a prior year ia balng amerized in thiz plan year, ses instructiohs, and entar the date of the letter ruling

Granting the WaIVED, oo oy e ........Manth Day Year
H you gompleted line 12a, complete lines 3, 8, and 10 of S¢hedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution far this plan year . 12b
¢ Enter the amount contributed by the employer ta the plan for this plan YEar e ey 12¢
d subtract the amount in line 12¢ from the amaunt in fine 12b. Enter the recult (enter 2 minus sign to the left of a 12d
PEEATVE AITEUNTY - 1 osuerespermose ezt ea g e b A

e Will the minlmum funding amount repartad on line 12d be met by the funding dEadNe? . wrerrwwrsosssss e D Yes D No D /A

| Part Vi | Plan Terminations and Transfers of Assets

4138 Has a resolution to tetminate the plan been adopted In any plan YEAT ...

a if "ves' enter the amount of any plan assets that revarted to the employer this yaar.. 13a

b were all the ptan assets distributad to participants or peneficiaries, transferred to another plan, or brought under the D Ves ﬁ Nu.
control of the PBGC T v iins e cocan s .

€ ¥, during thie plan year, any assets or liabilities were transfetrad from thia plan to ancther plan(s), identify the plan{s} o
which assets or liablities were transfarred. (See instructions.)

13¢{1} Name of plan(s); 13c{2) EIN(3) 13c(3) PN(s}

[ Part Vill | IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410(1) and 40 (a)(4) by combining this plan with any other plans under
the permissive aggregation rutes? [ ] Yes [ No

14b 1t this is a Code section 401{x) plan, check all boxes that apply to indicate how the plan |s intended to satisfy the nondiscrimination requirements for
amployee deferrals and amployer matching contributions (as applicable) undar Code sections 4041(k){3) and 401{m}2).

D Dasign-based safe harbor method
[] "Prior year” ADP test
@ “Current year” ADP test

[] wa

45  ifthe plan sponsor is an adepter of a pre-approvad plan that received & favorable IRS Opinion Letter, enter the date of the Opinian Latter 26/30/2020
(MM/DD/YYYY) and the Opinion Letter seral number @702954a




