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
AUSTIN MONTESSORI SCHOOL 403 (B) DC PLAN PN) D oot
1c Effective date of plan
08/01/1998
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) 74-2699667
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AUSTIN MONTESSORI SCHOOL C Sponsor's telephone number

512-892-0253

2d Business code (see instructions)

5006 SUNSET TRAIL
AUSTIN, TX 78745 611000

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 76
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 76
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 76
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) 76
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 61
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 76
€ 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. 10/08/2025 AARON KEYS
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 3559250 4509983
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3559250 4509983

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) 163927

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 387535

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 102074
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 418745
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1072281
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 121548
€ 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 121548
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 950733
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 2R 2F 2G 23 2K 2T 2L
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 250000
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 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

M 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/ 2024

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704115A,
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OMB Nos: 42100110
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This Form is Open to
Public.Inspection

["Part] | Annual Report Idé‘ntlflcptlon Information

For calendar plan year 2024 or fiscai plan ygar beginning 01/01/2024

and ending 12/31/2024

A This retu:’uﬁl’%eport isfor:; [ a'singlg-
B This returnfreportis -

D an amen
C Check box if filing under:;
Fo ' g D specia

D Ifthe plan is-a coliecuvely-bargamed plany,.check RBIE coveansressomnatinesonees wsveresn s e
ted by SECURE Act section- 20T, check NEre v

E If this is a rétroaciively adopted plan permit

|:| i_né firsf retuin/rejiort

E] Form 4658 -

employer ptan

D a multiple-employer plan (not mullemployer) {Pension Planflers checking this-box

must aftsich Schedule MEP. Other plaris must attach a list of participating erployer
inforriation in accordance with the foe instructions.)

[ ] the final refurn/report
ded returnfreport

|:| automatic extension

extension {enter description)

[ ] 2 short plan year retumnirepott (less than 12 months)

D DFVC program

Part Il_| Basic Plan Information-l-enter all requested information

1a Name of plan 1b Three-digit plannumber
AUSTIN MONTESSGORI SCHOOL 408 (B) BC PLAN PN o
- 1¢ Effective date:of plan
g 08/01/1998
2a Plan sponsor's name (employer |f fora 5ingle-employer plan) 2b Employer Identification Number (EIN)
gat;hg? tgfv?fe;it(éngiugrim? ?gfmt?;m:nréoz?; ?)rs ;?Z%: -};Es?élizﬁa {if foreign, see irstructions) il ‘
AUSTIN MONTESSOR! SCHOOL 2¢ Smnsor‘gt?;?g?%gg%%@ger
2d Business cede (see-instructions)
5006 SUNSET-TRAIL 611000
AUSTIN, TX 78745
3a Plan administrator's name and address X} Same-as Plari Sponsor. 3b Administrator's:EIN

Lo

3¢ Administrator's telepherie number

If the-name and/or EIN of the plan 'spon

or or-the plan name-has changed since the last returnireport

4 4b EIN
“filed for this plan, enter the plan sponsors name, EIN, the plan name and.theplan-numberfrom the S—
last returndreport, 4d Pl
2 Sponsot's name
G PlanNgmi I 0 DT
Ba Total number of paricipants at thie beginhing of the plan year ..........w.... et nrassiens 5a 76
b Total number of participants at the end df the plan year .. 5b 78
c(1) Number of participants with account Balances as-of !he begmnmg of lhe plan vear (only defined 5 c(1)
. contribution plans complete TS TR v rmirmsens : 76
©(2} Numberof participants with account | I;alances as Gl ihe end of the plan year (only def' ned Be (2)
¢ = contribution planis complete this |tem) v verestren e bRy 44 Lt LRAA YRR eSO b1 R R e na Rt s ‘ 76
d{‘l) Total number of active participants &t he beginning OF G PIGN VBT 1veverssriesnnsrrsrvaraserversesisnasssrnasseans 5d(1) 41
d{2) Total number of active partioipants &t e end of INE PIAN YOF .p..vwrvecmcoreseomsemmormremssorrrmesetssssssens 5d{2) 76
€ Number of parhcnpants who' terrnlnated employment duering the plan year with accrued benefits that 5o o
were less than 100% VESted ... shiincnimsniisersr sz R ‘ ‘

Caution: A penalty for the late or lnpompl =te filing of this returnfraport wlll be assessed unless reasonable causeisestablished.

Under penalties o éalérjury and othe;;enaltles sel forth in the instructions, | declare that | have examined this relurn/report, including, if applicable; a-Schedule

3B or Schedule MB/gompletedfand signed by an enrolled actuary, as well as the-slectronic version of this returriiréport; and te the best-of iy Knowledge:-and
pelief, it is frue co; c'l and C mpl i

SIGN /S 1G22 | Aaronkeys —

H.E'RE Al S:gnature of plan aclmmistrator Da’t'e' Entef name of individual signing-as plan adhiinistrator

siGN e ‘ '

HERE . .| ‘Slgnatur'é“'o'f employeriplan sjonsor Date Enter name of |nd|v1dual signing as employer or plan sponsor

For Paperwork Reductioh-Act Notice, seethe Inst

ructions for Form 5500-5F,

Form 5500-SF {2024}
v, 240311




Form 5600-SF (2024) Page 2

Ba were' all of the plan s assets dunng the ‘plan year invested in eligible assets? (See instructions.)...

E Yes |:| No

b Areyou cldtmmg a waiver of the annual exarmination and report of an independent qualified publlc accoumant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condiions. ). e IXI Yes D No
If you answered “No” to enher line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.

c if the'plan is a.defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yos D No D Not determined

If Yes is cheesed, enter the My PAA confirmation number from the PBGC prerium filing for this plan year

. (See instructions.}

["Part 1 | Financial Information

7 Plan Assets and Liabilities ' - {a) Beginning of Year {b) End of Year
B TOBLPIAN ASSELS ...o.iovoeirorssreriessesseeeie enseeesasssersstesssssssssassssscrass Ta 3559250 4509983
b Total Plan lAbIlITEs ..viiii oo 7b
C Net plan assets (subtract line 7o from fine 7aj}... 7c 3559250 4500083
8  Income, Expenses, and Transfers for this Plan Year - ' {a) Amount (b} Total
a Contributiens received or receivable from: SRR R
(1) EIMPIOYES 111ivsiriseeressseasssscrssssmsns e ies i snsnsnass st sssnsns 8af1) 163027
o (2) PATCIOANIS et rstgsa st oseeses s s seseen s 8a(2) 387535
{3) Others (ine UdIng rolOVErS ). e oecciverenrrpan e 8a(3) 102074
b _Otnerincome (Ioss)w oo et sbanees 8b 418745 e
¢ Tolal income (.:dd lines 8a(1) Ba(2 8a(3) and Bb} ..................... 8c 1072281
d Beneflts pald (mcludmg direct rollovers and insurance premiums A
50 PIOVIAE DENGAIS). b pvrersseescerarmssssasssene s ssrssg s st senasrs somsoees 8d 121548
e Certain.deemed and/or corrective distributions {see instructions}) . 8e
f Adminislrative service providers (salaries, fees, commissions) ..... 8f
¢ Other expenses.. T T T T TOT T 8g P PR AT
h Total éxpenses. (add lines 8d, Be 8f, and Bg) ............................... 8h 121548
I Netingome (ioss) {subtract line 8h from lin@ 8G) ...vovrvveiciceencnas Bi 950733
j Transfers to {from} the plan (see instructions)... 8j

l Part [V |Plan Characteristics z

9a |If the plar provides pension benefits, enter the:applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E. 2R 2F 2G 2) 2K 2T 2L
bl the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ PartVv [;‘Compliance Questions
10 During the plan year: e : Yes | No Amount

‘a Was there a “ailure.to trapsmit to the plan any participant contributions within the time periad
. desqr;bed in 29 CFR 2510, 3 102? Contlnue to answer “Yes" for any prior year failures until fully
s corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program}... R L X

b “VWere there any. nonexempl transacuons with any party-in-interest? (Do not include transactions %

reported DN BTE T8, iua it ioes i imeemsaessrereese et bbb bt 144V AR PRS2 dh 101 s 10b

€ Was'the plan tovefed by a fIdRlity BONA? it s 10¢ 250000

d Did the plan have a joss, whelher or not reimbursed by the plan's fdellty bond, that was caused X

by fraid or dlshonesty? PO T T T T TTTTT T ATvErrve PR ann 10d

‘e Were any feed or commissions pa|d to any brokeis, agents; or other persons by an insurance
i carrer, insurange service, orother organization that provides some or ali of the benefits under X
© the PIANT (SR INSUCHONE. Y vvys.sidersridere s ebesiesscareessessssmssssnssssmrsarmesssssassrsssssesssess oo | 108
o f , Has"ifie plan Tailed fo proyidé. dhy Befiaflt Whet die Gnder 118 PINT ... receereereerriimanimssssssssnns 10f X
’ a Did the plan héﬁe any participant ltS_a'h'é?' i “Yeg," enter amount as of year-end.} v 10g X
Jh o Iftnisis an inﬁividuél account plan, was there a blackout period? (See instructions and 29 CFR
 DB20A0T-3.) Sttt esesesseriassmnereeeesseessnseeeieest st isnensseessssssrirssssessssisssssssssssconrs | 100 X
.1 11 10h was answered “Yes,” check the box if you either pro\rlded the required notice or one of the
5 exceptlons ta ,prowdlng the notice applled under 28 CFR 2520.101-3 ..t nieanas 10i

[

10




Form 5500-SF (2024) . . o Page 3-[ 1

Part VI | Pension Funding Compliance

11 Is this’a definet. benefit plan st.ibject to minirum 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 Yeos @ No

a Enter e unpaid minimurn required contributions for all years from Schedule SB (Form 5500) line 40.................. I 11a |

"h PBGC missed-contfibution reporfin'g requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGG
been hotified as reqired by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box;
| Yes, ) IR
No. Répbrting was waivad under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required coniribution
- were made by the 30th day after the due date.
" Na. The'BO—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
~exceeding the unpaid minimum“required centribution by the 30th day after the due date.
No. Other. Provide explanation

o N

12 s thls s dfzt"nerbr contfsbutlon plan subject to the minimiwm funding requirements of section 412 of the Code or section 302 of
~t ERISAT ... OO
(If "Yes," complete Ilne 128 or lines 12h, 12¢c, 12d, and 12e below, as applicable.) If this is a defined benefit pensien plan, leave D Yes E' No
line 12 blank ard complete line 11 above.

a If a wajver of the minimum fundlng standard for a prior year is bemg amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver, .. Month Day Year
If you completed lme '12a, complete lines 3 9, and 10 of Schedule MB (Form 5500), and sk[p to Ilne 13.
b Enter the mintreum required COTHIbULON fOr this PR YEEM 11ivuvvrriscrsriorm e eassceneereasseeesseresomsesnens 12b
‘e Enterthe amount contributed by the employer to the plan for this plan year ... 12¢
d Subtrdct the amount in line “:2(: from the amount in line 12b. Enter the result (enter a minus sign to the left of a t2d
negatwe BUTVOLITIE) .y 1euvyerergerreqrniesizmnsaensessssssnsssqssssss amnsgasmqsstssssssansssnsscaneeanstsseesanetsnasmmnssssnresne assesaneesestbsmseeeibertsnssnse
e Will the minimurn funding amount reported on ling 12d be met by the funding deadiNe?..wweverriervrssrmrrsccensee [] yes [Jno [] A
‘Part VI | Plan Termmatlons and Transfers of Assets
13a Hasa .re_soiution to terminate the: plan been adopted in any PIan Year? ... s s I_—_l Yes No
a If“Yes," enter e amount of any plan assets that reverted to 1he employer this Year. .. reerae e sssrenens 13a
b ‘Were afl the plan assets distributed to partlmpants or beneficiaries, transferred to another plan, or brought under the D Yes E No
control of the F’BGC'? ..........................................................................................................................................................

¢ If, during this plan year, any assets or liabilities were transferred from this plan to ansther plan(s), identify the plan(s) to
1T whitirassets® Grliablllues“were transfatred. (Seeinstructions.)

130(1)Nameofplan(s) _ T _ 130(2) EIN(s) 13¢(3) PN(s)

| Part Vil ! .1RS Compllance Questions

14a Does ife.blan $atisfy the coverage.ahd nondiscrimination {ests of Code sections 410(b} and 401(a)(4) by combining this plan with any other plans under
the permissivezgggregation riles? [¥] ‘yes [] No

14b If this'is a"Codi:section 401(k):plan, check all-boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
emglqyee defefrals and emplcyer matching contributions (as applicable) under Code sections 401(k){(3) and 401(m)(2).

. [:| De3|gn hased safe harbor method
D‘ “Prior year ' ADP test :
|:|" “Clirrent year" ADP test

E| NIA '_

EXT)

15‘ If‘the alar} Spon“sor Is7an adopter ofa pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2024

. (MMIDD/YYYY) Emd 1he Opinlon J,.ett,er Serfal number_Q704115a,

SEUCTE TR S




