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
ELMER J. GEORGE ATTORNEY AT LAW RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/1998
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) 61-0704670
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ELMER J. GEORGE ATTORNEY AT LAW 2c Sponsor's telephone number

270-692-2161

2d Business code (see instructions)

105 WEST MAIN STREET
LEBANON, KY 40033 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 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 15
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) 9
€ 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. 10/02/2025 ELMER J GEORGE
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 681313 770627
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 681313 770627

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) 15563

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12241

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67001
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 94805
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5441
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5491
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 89314
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 2T 3D 3B
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 10000
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 4055
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_ Q702937A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nlos, 124000

Depariment of he Treasiry Benefit Plan
Intmal feyenus Senice “This form ls required o be flled under sections 104 and 4065 of the Employee Retirement 2024
Departmant of Laiser income Securily Act of 1974 (ERISA), and sections 6057(b) and 8058(x) of the Internal ] ]
Employes Behefis Secuiity Administration | Reveniie Cade {the Gode). This Form s Opento

Public Inspection

Penslon Banefit Gaaranty Gorporation »_Complote all entries in accordance with the Insfructions to the Form 5500-SF.

{ Annual Report identification Information

orcalen ar plan vear 2024 or fiscal plan year beginning 01/01/20214 and ending 12/31/2024

A This return/report Is fon l a gingle-amployer plan D a mulitple-amployer plan {not muttiemployer) (Pension Flan filers checking this box

must attash Schadute MEP. Gther plans must attach a list of barticipating employer
infofmation i accordanee with the fornt instractions.)

B This returnfreport i [ ] the first returnirepart [ |the final retumireport
D an ametded returnfrsport D a short pfan year returnireport (fess than 12 months)

€ Check hox f fiing under: Form 5558 . [ autoratic extension [] pFve program
D special extension {entsr desaription)

B i tte plan e a cotlestivély-bargained plar, ohatk BEIS .o e sssssessnreasserss ¥ D

E Ifihisisa refroactivaly adopted plan parmitted by SECURE Actssttion 201, theck Bere ..o ¥ |—|

Basic Plan Information—enter all requested information

1a Name of plan 1b Trres-digit plan number
Elmer J. George Attorney At Law Retirement Savings Plan (PN b 001
¢ Effsctive date of plan
01/01/1998
2@ Plan sponsor's risme {emplayer, If for & single-employer plan) 2b Employer ldentification Number (EINY
Mealling address {include room, apt., sulte ne. and street, or P.O. Box} 61--0704670

Clty-or town, sigte or pidvinge; colintry, and Z19 or Toreign postal code (i forsign, see Instructions)

Elmer J. George Attorney At Law 2¢ Sponsor's telephona fiumber

270-692-2161

105 West Main Street 2d Busihess code {see instructions)

Lebanon KY 40033 541110

3a Plan admivistraltor's name and address [x| Same as Plan Sponser. 3b Admisteators EIN

3c Admisistrator's telephone number

4 ffthe name andfor EIN of the plan spanser or the plan name has changed sines the last eturnireport | -4b EIN
fited for this plan, enter the plan sponsor's rame, EIN, the plan name and the plan number from fhe

last returnfrapott: Ad PN
A Sponsur's riame
© Plan Name
Ba Tolal number of participams at the begiMINg of the PR VEAL..ccir v oies s cses e s resee s Ba . 15
b Fote! numbsr of participants atthe end of the pian year......... . Sb 16
(1} Number of parficipents with account balances g5 of ihe heglnnmg of fhe plan yaar {only def nad 8§ G(’I)
ceniribtion plans Complete s MBI ... i o esinierinns PO 15
(2} Number of participants with aceount bafances as Qf the end c)f ihe plan year {nnly defined Be(2)
corittibution plans COMPIBIE TS TBITY ety v mrrsssbson s ieversnnssssssssiestmesasamss st es casbaesses foamnsraner Be(2) i5
i) Total number of active’ participants 4t the bagmning of the plan VBB e tcecatntae sinmms v o e emsaarenn d{1)
d{2) Total aumber of active particlpants at the end of the plan year........ . Sd(2)
@ Hurmber of participants who lemminated employment durlng the plan year w:ih accmad bsﬂaﬂts that 5.'
were less fhan 160% vested... vt - 8 Q

: e ar incom [eta fllln aﬂﬁis retum/rer crt will hé asgg_g.sed untess reasnnabie cause is eetablighed,
Ungar pena ties.of pegury and sther pensities set¥gil in the instrictions, | declars that | have exarrined this returtifreport, incluging, If applicabla, 2 Schedule

SB or Schedule MEB/EDmpleted and sigr?}«h'y anenfolled aciuary, s well 25 e efacironic varsion of this tetummirepart, and fo the best of my knowledge snd
belief, it js irue, . 0»:5" and complste

)‘/ /0/)-/‘25"‘ Elmer J George
A | pate Enter name of individual signing as plan adelnlstrator
| /o LQ/ZS/':EIm er T, George. V
A Date Enter name of individual @%pg as employer or plah sponsor
% for Form 3500-5F, Form 5800-SF(2024)

v. 240311




Form 8800-SF {2024) Page 2

1 Weta all of the plan's assets-duting ihe plan year inveated ini eligible assets? (Sae hstruciions.)....

Are you claltning a waiver of the annual examination.and report of an Independent qualified pui:lic accauntant (IQPA}
under 28 GFR.2520.104-46% (See instructions on waiver eligihility ant comditions. Y. e oo .
If you answersd “Ne” to sither line 8a or line 6b, the plan cannot use Form 5808-8F and must insﬁead use Form 5599.

{ithe plan is a definad benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 D Yes D No |:| Kot determinad
IF*Yes is checked, enter the- My PAA confirniation number from the PBGC premium diling for this plan year

ettt B ves | ] No

et 4 Yo8 [] No

- [See instructions.)

{I| Financial Information

Plan Assets and Liabllities {2} Beginning of Year {b) End of Year
B TOWE DI BBEBIS trrvvverorsirs s it iossorincs sineastospmenssrsmmastvasessemseens 681,313 770,627
B Tobal plan HABIIES ..o e ecesyees s e sssons s snces s enssseses vessstsgssessossase
€ Nei plan agsets {(subliaet e 7h FONMIEE 78 e eonioseimse s 681 : 313 70,627
8 in@ame Expenses, and Transfers for this Plan Year {a). Amount
a Contributions received or reeelvable frotn;
(1) EMplOYars ..o e | 8801 15,563
(2 Parﬁcipams o] B8(2) 12,241
{3} Others (i |nuluﬁ'mg rollevers} ...... S e eocr st eegesnsan et eapare Ba{d)
b Oither In00me JI088) .. .orvorermsstormsmsmrrssesassarssssasrrssesssseonsisnssomes | B 67,001
€ Total income (add linas Sa('l) 8a 2} Hal3), arul Sb} §g
d Sensfits paid (includ} ng dirget rollovers and insurance pramlums
10 Drovide BEBERS). . o it ariives s rrn e soms s i ra s measng e B
€ Cerlaln dasmed andfmr corractve distributions {see %nsimctiﬁnsj [
f Adminigtrative serviee providers (sdfaries, fees, COrIHEsions)..... Bf
4 Offier expenses... kot e 14 £ e s By
b Total grpenses (add fines 8, Ba, 85, and ﬁg} 8h
i Natincome {oss) tsubtract ling 8h from line 8;:-:),.,.‘ T | s
j  Transfers @ from) the plan 566 INSTUCHONSY ..o v cermeerinsroricores | g

Plan Characteristics

ifthe plan provides pension benefits, enfer thé.épplicable.ueﬁsion featurs codes from the List of Plan Characteristic Codes in thie instructions:

ZE 2F 2G 2J 2T 3D 3B

| 1Fthe plan provides welfare benefifs, enterihie applicable welfate feature codas fror the List of Pian Characteristio Codasin the instructions:

rt Compliance Questions
10 During the plan year: Yes | No Amaunt
@ Was thers a faillive to transiilt 1o the pian amy particlpant centributions within the tims period
described in 29 SFR 2610.3-1027 Continue fo answer “Yas™for any pticr year fallures until fﬁﬂy
sofrected, {See instrustions and BOL's Voluntary Fidusiary Gorrection Program). ... e | H0E X
b Were there any nonaxempttransactions with any pariy«m«lntemste (ii)o net include iranssmsorts
reporied on e 108.)..w.ver, i e e et e s 10b X
T Wasthepancaverednyﬁﬂdalayband? _ Lo e S Y YRR A s e e 10e | ¥ 10,000
d Dict the plan have a loss, whether or net reimbursed by the plan’ aﬂdahty band, that was caused '
by freud or dishonesty? ... e s s st e ey ke gy s ersacnnssnsics | DO X
€ Were:any fags or commissions paid to any broke;s, agents or ofher parsons by an insurenge
carfier, insurance service, or gther organazaﬂon tha% prwides some ot dll of the bennﬂts under
1he PIANT (S86 ISIACHONG. 1cvneetornivitsnirooomsossresmeomeses et eiosseermmoe st oo ooenoneeneenee, | 108 | X 4,055
f  Haa the plan fuilet to provide any benefit when due under the plan? SRR B ¥,
g Did the pian have any participant loans? (IF*Yes,” entar amount & of Year-ed.) .................. 10g
Bt this-ts 2 individual acoolint plan, was there a blaskeut permcl‘? (S@e restructions and 28 CFR
D590, 01-3.) 1 cererstiviseso s T T X
I 1 19h was answarad "Yes." chaek th;e tmx |f you eéther pmvicse{i the requzr@d notme of one of thes :
exceptions o providing the notice applied undar 29 OFR 2520.101-3... sivreneranssrasiinnenmiss | 1




Fuorm 8500-8F (2024) Pags 3-

Pension Funding Gampliance

s thls a defined henefit plan subject to minimuin fupding requirements? {if "Yes," see Instrustions and somplete Schedule $B

(Fermy 550{}) and lines t1aand b belcw) If ¥higis & defined contribition penslon plan leava line 171 blank and campiete ting 12 D Yes Bl No

BOlOW. .oy rvrnerisnes eyt net e s e e s anTa A £ s ek s seimbor it ar ikt s oS

A Enler the unpaé minimun required pontributiong for all years from Schedule SB (Form 55(10) Ine 40 .. 1a I

b PHGC missed contribution reporting requirements. {f the plan is coversd by PBGC and the amount repo:*ted on Hpe 112
héen riotified as tequired by ERISA sections 4043(c)(5) shdlor 303(k){4Y? Check the appficabls box:

[] es.

is greater than $0, has PBGG

D No, Reporting was waived ubdef 28 GFR 4048.25(x)(2) hecatse contributions aqual to or excesding the unpald nilnimum required contribution

~ were made by the 30th day efter the due date.

[] Mo. The 30-day period referenced in 20 CFR 4043.25(s)(2) has ot et ended, and the sponsar intends to make & contrbution equal to or

exceeding the unpald minimtm retuized confribution by the 30th day after the due date.

D No. Other, Provide explanation

12 is-his a defined contiibution 'plan sim;‘act o the mimmum furnding requirerants of section 412 ofthe Code or section 302 of

ERIBAY wiiivisisi i P Farmsrniarss

(H "yes,* comp!et& Ilna '323 or Hnas '§2b (1'212‘3 126 and 12& betow, as appilcabis ) lf ihis Is -] d&fmed benaﬁt glen'awn plan, iea\re D Yes No

ling 12 blank and complets line 11 above.

& If a waiver of the minimum funding standard for & prlor yéar is being amortized in this: plan year, see Istrlictions, and entér the duts of the letter riling

granting the WaIVer. .........caoseame ees s cxrsimtas e senvn rvseneses ..Manth Day Year
Ifyou comploted line 12a, comg!ete Iines §! &31 aﬂd %n qf Sc;hadu!e MB (Form 5509}, and ski;) to lme 13,
b Enterthe minimum required contribistion for this plan year .. S PDU TP R - i
€ Enter thie amiount donttibisted by the smployerte the plan for thls pi 181 VBB wisiniiiinnen [T fic
d Subirast the amount i line 120 fiorm the amount i fine 12, Enfer the result (entera minus siga'to the Ieft ofa 104
DEGEHVE AMOUNLY tivusisersriisss i erevansesnstinsssecsmmisnecs concrnrersesrsnsssnres sns e rae ekt g s e e 1o sn ra b e e e )

© Wil ihie milnimum furiding amount reparted oi-ling 124 he met by the Tunding deadiing?............

Plan Terminations and Transfers of Assols

T 3a Hag-a resclution Jo-terminate the plan been adopted In-any plan year? ... D Yes. |}—_<i No
a_1f "Yes," enter the amount of zny plan assets that reverted to the emplnyet" this veatr.., s e cesinsiereneene | VOB
b Were ali the plan assets distributed to part[cipants ar beneﬂc}anes transferred o anrathar plan or brqughi umler the D Yas BI N
COBTO Of 118 PEELT ovsesvssis st oesiamsesssmssg oot i e gt e s © °

€ If; during this plan yedr, dny assets o lfalail:ties Were traﬂsferred fmm thig plen o armther pian{s) ldenﬁfy the pfan(s} to
‘which assels or labilitles were transforred. (See Indbructions,}

136(1) Name of planis): 136(2) EIN(s)

136(3) PN(s)

4| _IRS Compliance Questions

14a Does the plan satisly the soverage and nondissrinination tests of Gode sections 47 B(hy and 401{a)(4} by combiring this plan with any other plans under

the permissive aggregation rules? | | Yes [{ Ne

14b ¥ this Is a Code sectien 404(k) plan, check all boxes thatapply to indicate how the plan is intended to setisty the nondiserimination requirements for

employee-deferrals and employer matching sontributions (ag appiicable) under Code sections AQUKN3Y and 481{m)(2).
_ Design-based safe harbor method

[] “Prior year” ADP test
D Current year® ADP test

[] i

15 Iithe plan sponsor is an adopter of & pre-appraved plan that recaivad a favorable IRS Opirion Letter, enterthe date of the Opinion Letter 06/30/2020

_(MMIDD/YYYY) aind the Opinion Letter serial Aumber. Q7 02




