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 E 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
SOUTHFIELD PROPERTIES LLC 401K PSP PN) D 001
1c Effective date of plan
06/01/2018
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) 20-4543145
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTHFIELD PROPERTIES LLC C Sponsor’s telephone number

281-441-2032

2d Business code (see instructions)

9810 FM 1960 BYPASS W., SUITE 295
HUMBLE, TX 77338 999999

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
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) 0
€ 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 49039 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 49039 0

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..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 49039
€ 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 49039
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -49039
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 2 2K 2F 2G 2R 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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

B[ Yes D 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

B[ 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/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704115A,




. 'if’orm‘.is'SODﬁ-SF" : Shert Form Annual Return/iReport of Small Employee OVB . }31333;3
; - g . Benefit Plan

", Departmantl e Tréasury ; ; : ‘

; intemal Revenue Seiyice . This fotn is required to be filed Under sections 104 and 4085 of the Employee Refirement 2024

. DepanmeniofLabor. ©: tncorre Security. Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ife Internal , . o
Employee Benefts Security Adminisifation - o e e Revenue Code (the CDGG). This Form is Opento

Public Iispection

Pangion Banefit Gaaranty Garparnfion ) Complete all entries in accordance with the instructions to the Form 5500-5F.

[Parti | Annual Report ldentification Information
For calendar plan year2024 or fiscal plan yepr beginning 01/071/2024 and-ending '1__2!31_?2'02‘4
A This return/report is for: - @ a singlg-emplayer plan D a multiple-emiployer plan-{riof muliiemployer)_;{Pension Plan filers checking:this: box
. - ER = musk attach Schedule MEP, Other plans must aftach alist.of participating employer
‘ information in acgordance with the farm instructions.)

.

_ D 'i:h;a firs -"r‘_f_;turﬁ{repor't the final returnfrepart

D _éi'i am n’d‘ed returnfreport D a short plan year return/report (less than 12 months)

B This return/report is+

C Check box if filing ‘*‘j‘;'d'e"f_ m Form &858 D automatic extension |_—_| DFVC program
o o D special axtension {enler description)
D. if the plan is-a collectively-basgained plan| check NErs ... TN e ¥
E Ifihis is a relfoactively adopted plan periitted by SECURE Act'sgction 201, cHEck Here oo ¥ [
[ Partll | Basic Plan Information-fefter all requested information

1a_Name of plan FEREE P 1b Three-digit plan number | .
Southfleld Properties LLG 401KPSP . 1" (PN) P
‘- o R . S 1c Effective date-of plan
o . < R ' o 06/01/2018
2a :Plan sponsor's name (employer, If for a single-employer plan} 2b Employer ldentification Number (EIN)
‘Mailing address (include room, apt,, suite na, and street, or P.O. Box) 20:4543145
. -City or town, s.!ate. g-r_.province, country; and ZIP or forsign postal code (if foreign, see instructions) 2¢ Sponsor's telephons nuriber
Southfield Properties LLC _ (281) 4412032
' , _ 7d Business code (see Instructions)
98T0IFM 1960:Bypass W., Suite 295 9= ™+« =1 999999
Humble, TX 77338 - BT
3a Plan admiristrator’s hame and address. [X| Same as Plan Spensor. 3b Administrator's EIN
3¢ Administrater's telephone number
k) (l I ~F Il

Cah “ RS

4 Y the namié andfor EIN of the plan spongar or thie plari name has changed since the fast returnireport | 4b EIN
filed for this plan, Briter the' plan-sponsor's hame, EIN, the pan name and the plan numier from the

last returnfrepart, 4d PN
a Sponsor's name
¢ PlanNamig ™ 7 A
5a :ff”otai nurmiber of paHiciparits at the DEGINNING Of 18 I YEAT cccrnssusrssssmmsesssssssmissesssssssssises i 5a
b’ Total number of participants at the end Of the PIaN YEAT ..........cvwee s 5b g
¢{1) Number of participants with account alances as of the beginning:of the plan year {only defined 5¢(1)
. Gontiibution plANs COMBIGE: IS MY, ..omsumrssimmsmsssssismsssssisssssssmsssnsmissss e st o 3
¢(2) Number of participants with account batances as of the end of the plan year {only defined .
- g 5¢(2)

1, -contribytion plang complete s TeMY... .. diirsimon. 0
¢('1) Total nuimber of active participnts at the Deginning of the PIaN YE&T .o mwtismsisssesns sty 5d(1) 3
d{2) Total numbet of active participants dtfthe erid of the PlAN YBAC ......ieeiismr s 5d(2) 0

e Number ¢f participants who terminated employment during the plan year with accrued benefits that Se 0
were less ihan 100% vested ;..vodvee::

Caution: A penalty fdf the late or incompikte filing of this returii/re ort.will be assessed unless reasonable cause is established.

Undér penalties of pafjury and othef penalifes set forth in the nstructions, | declare that | have examined this returnfreport, including, i appllcable, a Schedule
$B.oc Schedule MB gonipleted an signed bly.an enrolled actuary, as well as the slectronic version of this retum/report, and-to the best of my knowledge-arid
beliel; it is truercorrect, 'and compiete: - /- 1. :

siGN, | /;;{: WASE: /(s._u—e-*”""‘"’”’m"'x {019 /26 Aaron Keys
& HER? L Siér;aturé of'ﬁ_lan a_dmiﬁfstrétar S Date Enter name of individual signing as pian-.adminigtr‘atér
SIGN ;
HERE Signature-of employer/plan sponsor Date Enter name of indlvidual signing as empldyer or plan sponsor |
For Paperwork Reductio‘f\-Act Notice, sed the E'ristructio’ns for Form 5500-8F, Form 55003!—'2(‘?0032;11)

T . [



Form 5500-SF (2024) - Page 2

6a Were a]l of the plan s assets durmg the plan year invested in eligible assets? (See instructions.} ... El Yes D No
b Are yau claimiiig-a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 29 CFR 2520,104-467 (See instructions on waiver eligibility and cONCIONS.Jovrrvrsserisrressrrmvmmnrsns s E Yes D No
If you'answered “No" to either line &a or line 6b, the plan cannat use Form 5500-SF and must instead use Form 5500.
o Ifte plan isa deﬂned benefit plan is it covered under the PBGGC insurance program {see ERISA section 4021)7 ...... D Yes |:| No D Mot determined
O "Yes is checked en%er the My PAA confirmation number from the PBGC premium filing for this plan year . {(See instructions.)
4 P.art-_lll--.ll Financial Information_
7 Plan Assets and Liabilities e {a) Beginning of Year (b) End of Year
B TOL] PIEN BSSBS v vierrreeeerressassiseeeesieescortenerersssentessesrsseseesneans 7a 49038 0
b Tolal plan BEBIIES .. ev.verreessis foersssiisssseisessessmssesssessisssns | 7B
C Ne: plar assets (subtract line 7b from line 7a) ... 7c 49039 0
8 Income, Expenses, and Transfars for this Plan Year e {a} Amount {b) Total
a Contributions réceived or receivable from: i
(1} Employers ............................................ i sberesesasttiite i siaras i es 8a(f)
.. (2} F‘artlmpants 8a(2)
(3} Others (iNCIUdIfg rOIOVEISY.....viivaisirirsiiessrseerersmressesssismmnssesseen Ba(3)
- -b Other income (eS8} v iereeneererninerararetsarneneniatasvernensseresss 8h
s: Total income (add lines 8a{1), 8a(2), 8a(3), and 8b) ........cevvrveere 8c
d Benefits paid (mcludlng direct rellovers and insurance premiums
10 provide bensfits) . .orieseesssss i | 80 49039
e Cerain. deemed andfor correclive distributions (see insiructions) . 8e
f Administrative serv:ce providers (salanes faas, commissions)..... 8f
9 Other expenses .. reetve e gan e 8g
.h Total expenses, (add lines 8d, 8e, 8f, and 89) ............................... 8h 48039
‘| Net incbme (logs) (subtract ne BN from ng BE) ... .uu......v..osessc.. 8i -4603%
J Transfers to (from) the plan (see instruetions) 8j D

_Part IV._|.Plan Characteristics -
Ga [If the plan provides pension benedits; enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
B 2B 20 2K 2F 2G -2R- 3D )

b [ifthe plan prowdes welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘PartV ' | Comphance Questlons

10 Duringthe plan year: S . Yes | No Amount
a  Was there a-failure to transmit-to the plan any participant contributions within the time period
desqrjbed in ?,9 CER 2510.3 5102'7 Continue to answer “Yes" for any prior year failures until fully
— gorrected. (See instructions ancl DeL's Voluntary Fiduciary Corfection Program} e e 10a X
‘b Weta mere al:w nonext_e pt tra sactlons welh any party-m-mterest‘? (Do not include transactions X
= reporred on Ime 10a ) PR R AT e tos 10b
c Was the p?lan covered by a fidelity” bond'? e s senssnssssssssssrns | 406 X
" d "Dic lhe plan have a loss whether or not relmbursed by the plan s fidelity bond, that was caused
-'—'_ by fraud or d|sh0nesty? 10d X
--: e Were any fees or commissions paid to any brokers, agents, or cther persons by an insurance
ot carrier, insurance service, or other organlzatlon that provides some or all of the benefits under X
AN PIBNT {SEE INSIUCHONS. Y. tr s tve s vsrreienso e ereettecesomreeeeeeseersesereeeseeesseseessenseesseesenseserensrosssossmneseraneen 10e
¥ THaw ihe plan; falledto pfowde diny DéNefit wher due underthe plan? ... ieessncannenns 10t X
g Dld the plan have any part|c|pant loar\s? (If "Yes, enter AMOUNt @5 OF YEAT-BNG.) 1vvvvererrinrrisininnns 10g
... B If this.is an individual accountplan was there a blackout period? (See instructions and 28 CFR
BB e i etecesereeeseeetecescceeeeesenseseesnceeseecesens 10h X
ot
b 100
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Part VI ‘Pension Fundlng Complrance

11 Is this a defined benefit plan subject to minimurm funding requirements? (If "Yes," see instructions and complete Schedule SB

{Form 5500) and’ Ilnes t1a and b below. ) If this is a defined contribution pensnon plan leave line 11 blank and complete line 12 D Yes @ No
below,., JF TR PP PP PO oo
A  Enter fHe unpald mifimum 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 reqmred by ERISA sections 4043(c)(5) and/for 303(k}){4)7 Check the applicable box;

D Yes.

|:| ‘No. Reportirig was'waNed Under 29 CFR 4043, 25((:)(2) because contributions equal to or exceeding the unpaid minimum required contribution
werc made by the 30th day after the due date.

[] No. The 30- -day period referenced in 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
excesding the unpaid minimum required contribution by the 30th day after the due date.

[:] No. Other. Provide explanation

12 Is this a defined contnbutlon pfan subject to the mmlmum funding requirements of section 412 of the Code or section 302 of
ERISAY ..ccoeniiein .
{If "Yes," complete Ime 123 or Elnes 12b 120 12d and 12e below as apphcable ) If thls 15 a defned beneﬂ pensron plan Ieave [1 Yes El No
line 12 blank and complete line 11 above.

a If awaiver of the mlmmun; fundlng standard for a prior year is being amortized in this ptan year, see instructions, and enter the date of the letter ruling
grantlng the waiver, ; Lyttt nnmmsEbeea sy s et e g g ee ey AV e e s e e e LE LR R bR e84 9esdeaan et eed L L d et b rbedeeeenennnrree Month Day Year

if you completed Iine 12a, complete lings 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

12b

b Enter the minimum required contribution for this plan year ........,

¢ Enter the amount contributed by.the employer to the plan for tis PIAN YEAT wee . eveerceeeeeroeeeesseeeeseeesessssssesesassssn 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
negative amount) .. ;

e Will theminimurm funding amount reported oi Ylihe 12d be mel by the funding deadine?.............mwwemerrrserree [] ves [] No [] VA

| Plan Termmatrons and Transfers of Assets

13a Hasd reso!ulsori te terminate the plan been adepted in any PN YEAMT ..ot e s lg’ Yes I:] No

a If"¥es” enter the armiount of any plan assets that reverted to the employer this year... 13a 0

b Were all the plan assets distributed 1o participants or beneficiaries, transferred to another plan or brought under the El Yes D No
CONMIO! OF BB PBEC? ittty vt v e ssgerrarrs i e rbr st er e by aes s 440 e S04 405 L S e R RS SEe SRR RS 40s 1L LA ALL§ 48410 L 4 b e AR s annareeses s

¢ during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan{s) to
N wrfrcrr assets (A riabmue@. Wére"tr?—hnsférred (See instructions.)

130(1}Name of p!an(s)‘; L i 13c(2) EIN(s) 13c(3) PN(s)

R

| Part VIl -} IRS Compliance Questions

Ada Does the plan4atisfy the coverage and nendiscrimination tests of Code sections 410(b) and 401(a)(4} by combining this plan with any other plans under
ihe permissiveraggregation rules‘?ﬂ Yes Bl No @ .

14b itthis i§.a Codl:gection:401(k)-plan..check all boxesthat applydo indicate how the plan is intended to satisfy the nendiscrimination requirements for
employee deferrels and gmployer matchlng centrlbutmns (as applicable) under Code sections 401 (k)(3) and 401(m)(2).
Desgmbased safe harbor meihod :
D “Prigr year" ADP test
D *Current: year" ADP test '

E} N R

1 5 If:the plan sponéor 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

{MMIDQ/YYYY) and, lhe Opsnlon Latier serial number_Q704115a,




