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
LANDWORKS DESIGN GROUP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 20-5539814
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LANDWORKS DESIGN GROUP, PA C Sponsor's telephone number

704-841-1604

2d Business code (see instructions)

1230 W. MOREHEAD STREET SUITE 304
CHARLOTTE, NC 28208 541310

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 09/29/2025 MATTHEW LANGSTON
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 1180206 1361402
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1180206 1361402

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) 163909

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 190316

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 23070
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 180512
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 557807
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 357726
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 18885
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 376611
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 181196
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:
2A  2E 2F 2G 23 2K 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 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 7701
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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

_ 12100089
Cluparimant of ha Treasry Baneaflt Plan
tamal Ravenua Sarvics This farrn s raquivad to bo filad undar sections 104 and 4065 of the Employea Retirsmant 2024
Dsparmint of Laboe Income Securily Act of 1974 (ERISA}, and sections 8057 (b} and 6058(a) of tha Internal
Binpavvas Bansdis Saouly Adminfralion Revenue Code (the Codel, This Form |z Open ko
Panslon Banedit Suaranty Comonalion Publlz IHSFHCHOH

b Complote all entries (n accordance with the inafructions to the Form 5500-5F.

[ Part1 | Annual Report ldentiflcation infermation

For calendar glan year 4124 of fiscal plan year keginning 01/01/2024 and e'n.dimg 12/31/72024
A This retumérapon is for: E & gingle-employer plan EI a multiple-employer plan {not multismployer) (Penzicn Flan filers checking this box

myst aitach Schadula MEP. Qther plans must altach a list of participating employer
infarmaticn in accordance with the form instructions. }

B This retusn/repast is EI the firsl redurriraport |:| tha final retuenifrapor
El an amendedd refumiraport [I a ghor plan year ralumiraport {fess than 12 months}
C Check box If filing under: H Fonm GS58 |:| automatic: axtensian D RFVC pragram
D special exlension (enter description)
D ifthe plan s o collectively-bargainad plan, SHEck BB o mesmrer o snsssasssn s s censen s ssasnsere F [I
E If thie s a retroactively adopted plan permitiad by SEGURE Act section 201, check hare......v..cevevveeeenes ¥ D
| Partit | Basic Plan Information—enter sil requesied Information
1a Nama of plan 1b Three-digit plan number
LANDWORKS DESIGN GROUP 401 (X) PLAN (PN} » 001
1¢ Effective date of plan
01/01/2016
2a Plan sponsor's name (employer, if for a single-smployer plan) 2b Employer dentification Numbar {EIN)
Mailing address (include room, apt, suile ro, and siesl, ar PO, Box} 20-5539814
Clty or town, state or province, country, and ZIF or foralgn postal code {f foralgn, see inatructions) 5,
LANDWORKS DESIGN GROUP, PA € Sponsor's tefephone numbar

704-841-1604

1230 W. MOREHEAD STREET SUITE 304 2d Business code (see Instructions)

CHARLOTTE NC 28208 541310

3a Plan adminlsivators name and address E Same as Plan Spansor, 3b Adwinlstrator's EIN

3¢ Adwinlgtrater's tefephone number

4  if the namea andfor EIM of the plan sponsaor or the plan name has changed since tha last retumireport | 4b EN
Med for this plan, enter the plan sponsor's rearie, EIN, the plan name and the plan pumbsr fom he

last retum/raport. 4d PN
a Sponsor's tname
€ Plan Mame
Sa Total nusrber of parlicipants af the beginning of the plan year........ S 5a 22
b Total nurber of participants at the and of tha plan year... - b 25
c(’I} Wumber of participants with account balances as of the heginning of ﬁhe plan year {cml:.r deimed 5e(1)
cantribution plans camplate this itam)..... ' 15
&(2) Numbar of parlicipants with accaunt halances as of lh- and of lhe plan year {nnly deﬂnad 5e(2)
centribution plans complete this fem... 22
d(1) Total number of active pariicipants at the baginning of the pF&n year... 5d{1) 20
d(2) Total number of active particlpants at the end of the plan year.., 5d{2) 22
¢ Number of padicipants who tepminated amployment during th pran year wlm accruad Imnellts lhat Sa
were less than 100% vasted,., . 2
“Caution: A penaity for the late or Incnmpluta fillng of thls mmmfrnport wlll hu assassud unluss masanable causa s astabllshed.

Under penalties of perjury and other penalfios sat forth in the instructions, | daclare that | have examined this relurnfrepert, including, f applicable, a Schedule
5B ar Schadula MB mmple!ed and algned by an enrgtled actuary, a3 wall ag the slecironle version of this returndrepond, and to the best of my knowladge and

/ 2,‘] / 255" |[MATTHEW LANGSTON
f

Slgnature of ptan adﬁnlnia?rator Dale Enter namea of Individual signing as pran admiplstrator

Slgnature af amEIn!rfE!an spongor Dats Enter name of individual signing ag employer or plan sponsar_ |
For Paperwork Reduction Act Notles, sse the Instruciens for Fomm 5500-8F, Form 5500-5F {2024)
v, 240314




Form §500-SF {2024) Pags 2

Ba were all of the plan's assats during the plan year invested in eligible assata? (See instructions. }...... " E Yes D No
b Are you claiming a waiver of the annual examination and repart of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instrucions on walvar aliglblity and CONARIONS. J....c.cieiiimiiimse s I Yes D No

if you answered “No" to either ling 6a or line &b, the plan cannat use Form $500-SF and must instead use Form 5500.
€ Ifthe plan Is a doflnad beneflt plan, Is It covered undsr the PBGC insurance program {see ERIBA sactlan 4021)? ... D Yas D No D Not datarminad

If “¥Yes" is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan ysar. . {See Instructions.)

| Partlll | Financlal Information

7 Plan Assets and Liabilifiss {a} Beginning of Year (b} End of Year
A TOtal PlAN 85588 .ovvvvvvernereoserseersisssrssamsss strersmsssssssresmessissevemeses | T8 1,180,206 1,361,402
b Total plan liablliies............................. .. h
€ Net plan assets (subtract [INe 75 from BNe 78) weewninemeriiersemsen. 7¢ 1,180,206 1,361,402
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
& Contributions received or receivable from:
(1) EMPIOVOIS coovvvscesrecernassiecsrannes .. N e | Ba{1) 163,909
(2] PATCIDATIS. .ovvvvresceinss s crvseressinsstmencsesssosnscesesssersmmmsnesirsssmecces | BBLZ) 190,316
(3)_Others (Incuding rollovers)....... — T 23,070
b Olher Income {loss) 1 180,512
€ Total income (add fines 8a(1), 8a{2), Ba(3), and 8bJ...uwu i rmeeeens 8¢ 557,807
d Benefils paid (lncludlng direct rollovers and insuranee premiums
to provida boanaflis), . ..c....oiiiisearsiiverecanrsro i 8d 357,726
€ Certain desmed andfor correcllva distributions (sae instruclions). 8e 0
f Adminisiralive service providers (salaries, fees, commisslons)..... af 18,885
__9 Othar expenses... .. ; 8 0
h Total expenses {add lines 84, 8s, 8, and 84g}.... U " 376,611
| Net incoms (loss) (subtract line Bh from line Bc} 8i 181,196

j Transfiaes to (from) the plan (888 IRSIKUOIONSY v crenrsnsnssivmssnces 8j

|' Part IV | Plan Characterlstics

9a |if the plan provides penslon benalits, anter the applicabls pension feature codes fram the List of Plan Charascterislic Codes In the Instruictions:
2A 2E 2F 2G 2J 2K 2T 3D

B |if the ptan provides welfars benefits, enter the applicable welfars feature codes from the List of Plan Characlerlstic Cades In tha Instructions:

PartV | Compliance Questions

10 Durlng the plan yoar: Yos | Ne Amount

2 Was there a fallura to fransmit to Ihe plan any participant contributions within the Ume pericd
describad in 29 CFR 2610,3-1027 Continua fo answer "Yas” for any priar year failures unfil fully

carrected. {See instructions and DOL's Voluntary Fiduciary Correction Program) ..., | 10a X
b Ware thera any nonexempl tansactions with any parly-in-Interast? (Do not Include transactions
reportad on i 108w oo iiennnn: g .. o o 10k X
C Was the plan coversd by @ fidellly BOnAT ....coeeiicvmnenissmniieisssisnmsnmsssssnssssssmmesns | 406 | X 200,000

d Did the plan have a loss, whelher or not relmbursad by the plan's idelity bond, that was cavsed

by fraud OF dISHONEBLYT ... iveirariiiretiiiasiirineasissrasismsa st inummsests st sssssssssssssssenacs 11 sisansavsessonsensrssors | SOCH X
€ Woere any fees or commissions paid fo any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S0 INBIUCIONS.) irrw.uiimectiismreariii e semecsirinsassssssussrsamsestisssomsssessesssnsensenes | 108 X 7,701
f Has the plan falted to provide any berefit when dug UNASr INE PIAOT wwueamre e mmssssssseessarsessans 10¢
g Did the plan have any participant leans? (If "Yes," enter amount as of year-end.) ... 10g
R If this is an individual account plan, was there a blackaut parimt? {Saﬁ instructions and 29 CFR
ZE200093.) coeerers s aseesssessmssesssssmseresssssoamesessrsessessssssisesessessseses S X
i If10hwas answered "Yes check the hour you eithar prmndsd ma raqulrad notice or one of the

axceptians to providing the notice applied undar 28 CFR 2620.107=3.....c.coesmevesreirerconcrsiennscaccarn | 10K




Form 5500-8F {2024) Fage 3-| |

Par

tvi_| Pension Funding Compliance

(h

Is this a dalinad benalit plan stblect to milnimum funding raquirsments? (f “Yos,"” see Instructions and complate Scheduls SB
(Form saum and lines 118 and b below.) If this is a defined contribution pensian plan leave ling 11 blank and numplete line 12 D Yoy [l Ne
below. .. L4 YT ERERARA 11 VERERA2 13 R ARES VL RMAEE 431 VERRRRRS L1 R RRRRERE 4 URRRRERS L) R RRE 437141 T RERRALE§ 1R PRRE 2144 L P RRRRRR 197 EFTEMDE YY1 PYERAAE Ve

Enter lhe unpaic[ minimum rguired eonttlbutions fer all years frong Schodule SB {Furm 550-0} Iivie 40 .. | 11a

PBGG missad contributlon raporting requlramants, Il the plan |3 covered by PBGC and the am.ount repurtadl or Hne ¥1a bs graater than $0, has PBGC
besn notlfied as required by ERISA sectlong 4043{c)(5) andfor 103{K){417 Check the appliceble too:

[] Yasg.

[] o, Reparing was walved under 2% GFR. 4043,26(cHE) because qonlrlbutions aqual (o or exceading the unpald minimum raquired coniribution
wers made by he 30t day aftar the due date,
Ne, The 30-day pariod referencad in 29 GFR 4043.25{ci{2) has not yel anded, and the sponsar inlands (o make a contributlon 2qual ko or
exceeding the unpaid minlmum reguired saontribution by the 30th day aftar the dus dale,

D No. Ciher. Pravide explanation

12

is this a defined coniribution plan subject ta the minimum funding requiramants of saction 412 of the Codae or sactlon 302 of

ERISAT .ot iimmessssssismmsmssiscarisummas s nerassssscss onnstmsss s nenmmes - D Yes @ No
(iF"Yes," cnmplel& Ilna 12a or llnes 12b 12e, 12d, and 12 lmlaw, as appllcab[e J lf thls Is a deﬂnedl banaﬂlt pensltm plan laave

line 12 blank and complete [Ine 11 above.

a

If & waiver af the minimum funding standard for a prior year is h-BiII'IQ- amaortized in his. p[an‘ year, sad instruclions, and enter the date of the lefter ruiing
aranilng the waivar. ......... T -« 05 Day Year

If

you completed line 123, complels lines 3; %, and 10 of s-:hndula ME {Fnrm ssumx and akip ln Iinn 13,

b

Entar the minimum requirad cantribullon for s plen yaar .. PP PP PP RROTRTPO I ..

€

Enter the amount conllbted by the empfoyer le tha plan for this plan\ yaar " o | 128

d

Sublract the amountin line 12¢ from the gmount [ ling 12b. Enter Ihe rasutt (anlera minus slgn to tha leftaf a 124
rnegalive amaunt} .. :

]

Wl the moinimurn funding amount reported an e 12¢ b meat by the inding deadline? .. .o |:| Yas D No |:| 3178

I Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to srminate he plan Deen sdoptd s B AN YOI ..o i Yes ﬁ No

If *Yes,” enter the amount of any plan assets that reverted to the amployar this year... 13a

&
b

Were all Ihe plan assais dislrbuted to par‘dclpants ar beneficlaries, transfamad to anathar plan or bmught urudar tha D Yas E No
gontrol of the PEGCY... e ee— -

LH

If, durlngy this plan year, any asaets erliabili!i&a W lranslerr&d [ [1aly) thls plan ta annthau* plars{s) ldenlrfy the: plan{a) o
which azsats ar liahilitias ware transfagred. {Sea instructions.)

13¢(1) Name of plan(s): 13e{2) EiN(s) 13¢(3) FN{&J

| Part VIll | RS Compliance Questions

14a Does the plan satisfy tha coverage and nondiscrimination fesls of Coda sactions 410¢b} and 401 {a}{4) by combining this plan with any other plans undar

tha peeiesive aggregation tules? [§ Yes [ No

14b If this Is & Code saction 409(k) plan, check all boxes that apply to Indicate how the plan is intended 1o satisfy the nondizerimination raquirements for

amplayee deferrals and employer matching contributiona (as appliceble) under Cada sections 401{ki(2) and 404 {m{Z).
@ Design-tased safe harbor methed

D “Fricr yaar” ADP test
D *Current year” ADP test

D A

15

If the: plan sponaer is an adapter of 2 pre-approved plan that recewad a favorable [RS Opinion Letter, enter the date of the Opinion Latler 06/30/2020
(MMDOAYYY) and the Opinicn Letter sarial number 970 912




