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
DOUG FREGOLLE PROMOTIONS 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/2003
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) 13-4230972
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DOUG FREGOLLE PROMOTIONS C Sponsor's telephone number

972-993-7883

2d Business code (see instructions)

4275 KELLWAY CIRCLE, SUITE 166
ADDISON, TX 75001 454390

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 14
¢(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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 10/09/2025 DOUG FREGOLLE
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 2633066 2985555
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2633066 2985555

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) 133663

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 63090

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 4107
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 334345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 535205
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 172040
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10676
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 182716
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 352489
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 2G 2J 2K 2R 2T 3D 3H
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 385000
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 38849
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_ Q702985A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e

Dhapoacrren| of e ra sy EE"Efit PIH“
sl P S This fom is required 1o be filked urder seclions 104 and 4065 of the Employes Retirement 2024
Duparksart =l Labor Income Security Act of 1974 [ERISA), and sections BO5T(b) and G05E[a) of the Inlernal ] ]
Ernpicrysa Barwiits Secuniy Admnmdndon Revamnue Code (ihe Code). This Farm is Open to

Public Inspection

S b Complete all entries in accordance with the instructions to the Form S5040-5F.

[ Part! | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 0070172024 ard ending 1203102024
A This returnireport is for: E a singla-smployer plan I:l a mulliple-emplayer plan {nol multiempleyer) (Pension Plan filers checking this box

must atlach Schedule MEP. Ciher plans must attach a list of panicipaiing employer
infermabion in accordance wilh The fom instruclions. |

B This refurnérapart is I:l the first relurmirepart I:l tie fimal returnireport
|:| an amended retumirepor |:| a short plan year relumirepard (ass than 12 months)

€ Chesk bax if filing undes: E Form 5558 |:| aulomalic extension |:| DFVC program
I:l special axiension [enber descriptian]

O Hithe plan iz & oollectively-bargained plan, dheck REre ...

E If ihis is a retroactively adopied plan pamilbed by SECURE Act seclion 301, check hers ...
[ Partll | Basic Plan Information—snier al requested information

1a Mame of plan 1b Three-digit plan number
Doug Fregolle Promotions 401 (k) Plan iPH) b o
1c Effective dale of plan
O&M1 2003
28 Plan sponsar's name (employer, if far a single-employer plan) 2b Employer idenlification Mumber [EIB)
htailing address (nclude roam, apl., suiles no. and sireed, or PLO. Box) 134730972
City or town, siate or province, country, and ZIP or foreign posial code (if foneign, see instnections) -
Doug Fragolle Promations 2c Sponsor's telephone number
{97 953.TEA]
2d Business code (see inslructions)
4275 Kelway Circle, Sute 166 454380

Agddigon, TX 75001
3a Plan adminiziralors name and addreas Elﬂamu az Plan Sponsor. 1b Adminisiratars EIR

3c Administrabor's ieleahane number

4 |f the name andlar EIN af the plan sporsar or the plan nams bas changed sincs he 2t relumirepar. | 4B EIN
fileed Far this plan, enter the plan spansars name, EIN, the plan name and the plan numiber from the
la=t relumirepard. 4d PN

a Sponsoe's name
C Plan Mame

58 Tolal number of participants @ lhe beginning of e PN YRS e e 5a 15
b Talal number of participants at the end of the plan yaar . Sb 14
(1) Humber af parlicipanis wilh accourt balances as of Ihe I:Egrlnln-g u[ the |:|Ian !.'E\ar |un|:.l d-uﬁneu 5c(1)

coniibution plans complede this ilem] .. T 15
C(2) Mumber of parlicipanis wilh account balanct: as nf Ih-= end -:|r he F\IEI'I :.-Ear |f-:|n|_'.-' de‘l’nl:-d 5e(2)
coriribution plans complete this iem) ... — 14
d 1) Tetal ramber af aclive parlicipanis al the beginning of the plan year.. Sdi1) B
di 2} Tatal numbsar of active paficpants al the and of the plan year . . SdiZ) 11
B Mumber of pardicipanis who terminated smployment during he |:d::n year '.lnlh al:l:rurd I:lnrrerls that Ba o
were less than 100% vested ..

Caution: & penalty for the late n-rlrll:-arnplrlr Fllmg -nl'll'll:- rulurrl'rup-arl wil hr as:n:-ud IJI'I|H!- rul:nnal:lu causs iz extablished.

Under penaliies of perjury and olber panalties sel farth in the instructions, | declane that | have axamined this refurnfreport, including. i applicable, a Sdhedule
2B or Schedule MB completed and signed by an enrolled aciuary, 2 wall as the eledronic vemsion of this relernfreport, and fo the best af my knowledge and

baeliaf_ il is rue, carec, and complese.
SIGN P Fwﬁm‘.ﬁ. s Doisg Fregale
- Elgnaﬂum Eplan Il:iﬁrlrllslmt-ur ]al! Enler name of ndividual slgning a5 plan adminsiralor
SIGH
HERE - .
Signature of employerplan sponsor Darle Enter name of ndivicual signing as employer or plan sponsar
For Paperwerk Reducilon Ack Modice, e the Insbneciions Tor Fomen 5500-5F. Foren 550-5F {2024)

V. 240311



Farm S500-SF {2024) Page 2

Were all of the plan's as=sis during the plan pear meesied ineligible asseis? (See PSUCEONS. oo

Are you claiming a waiver of the annual examination and report of an ndependent gualified public acoownant (FEPA)
under 28 CFR 26201 04-267 (See instructions on waiver eligibiity and conditians. ).

If you answered “Mo" to either e Ba or line Gb, the plan cannot wse Form EEI]I:I-SF aunl:l must |n:lu-.u|:| use Fnrm SED[I.

El"l"esl:lhl-u
El"r'esl:lhlu

i the plan is a defined banefil plan, s @ covered under the PRGE msurance program (ses ERESA seclion 40217 . |:| s |:| Mo |:| Mol debemrmined

Il *Yes™ is checked, enler the My PASA confrmasion numbser from the PEGE pramium fiing far this plan year

. {Zap nslrucions. |

[ Partlll | Financial Information

T  Plan Azzelz and Liobililies {a) Beginning of Year [b) End of Year
B Tolal plam ASSEE ..o et s Ta 2BII06E 20B655E
b Tolal plan Eebiles __ .. .. . i Th a a
© PMet plan assels [sublrac lne 7h from ling 7a) ..o Tc SEII06E HBSGES
8 Income Expenseas, and Transfers for this Plan Year (2} Amiount (b} Total
a Conlributions received or recaivable from:
P R e e T R e e e o] B 113663
£2] PATCIIANS o evvv oo e ermese s eemsseseessnmesesseesmmernesneeneeneees | BALE] 53050
(3] Obers inchuding rollovens)............. ) I "1 | 4107
B e o oA e en b 134345
© Total income (add lines Sail], BalZ), B}, and 8b) ..ol &c 35205
d Banefils paid {inchuding direct rallovers and insurance premiums
g Cerdan deemed andior coreciee distribulions (ses nsiructaons) . Ep
f Adminisiralive servios providers, (salares, fees, comrmissions) ... Bf 10678
q [ e T ]
h Total expenses [add lnes 8d, B, & and B Y e ih 182716
i Met income [lass) [sublract line Bh from line Be) e Bi 352489
j Transfers fo (from) the plan {see instruclions)...... ... 8
Part I¥ | Plan Characteristics
89a | If the plan provides pension benelils, anter Ibe appicable persian feafure codeas from the List of Plan Characbenistic Codes in the instuctions:
28 2E 3G 2 2K MR I ID IH
b | If the plan provides walare beneds, enler the spplicabls welfars faature codes from the Lislt of Plan Characlenslic Codes in the inslrucSons:
| Part W | Compliance Questions
10  During the plan year: Yez | Mo Aarsoaund:
8 Was lhere a failure to iransmit io the plan any parlicipant contribulions within the lime period
described in 28 CFR 2510.3-1027 Conlinue o answer “Yes™ for any price year failures unlil fully
sorrected. [Ses insirecfions and DOL's Volunlany Fiduciary Correclion Program).............| 102 b
b Wera there any nonexempl transaclions with any parly-in-inleres1? (Do nol include iransaclions "
e T Y Al N | | .
C 'Was the plan coversd by a fideliby bond? ..o | G X ARE000
d Did the plan hawe a loss, whelher or not reimbursed I:-',. 1haz |:|I::|n 5 fidelity band, that was caused %
by fraud or dishonesty? ... SRR s RS e T S T L
8 Were any fees ar commissions paid o any brokers, agents, or alber persans by an nswance
carfer, insurance service, ar olher arganization that providas some or al af the benefits under ¥
b el ] T T TSN I 11 18848
T Has the plan failed o provide any benedt when due under the plan? e | 406
g Did the plan hawe any paricipant loans? (IF “Yes,” enter amaunt a8 of year-and.) .. 10g
b I this is & indiidual accound pl:ln. was lhere a Hackoul period? (See insfnuclions and 28 CFR %
i IF 100 was arswere—:l “Was," chack the box if you either pn:-'ndzd e required nofice or ane of the
saceplions to providing the nalice apolied under 25 CFR 2530.101-3 .. oy S e el et 106




Farm 5500-5F [2024) Page 3-| 1 |

Part V1 Pension Funding Compliance

11 = thiz a dafined benefit plan subject to minimum funding reguirements? (IF Yes,” see insiroclions and complede Schedule SE

(Farm 5500} and lines 11a and b below. ) If this is a defined conlribution pension plan, leave line 11 blank and complete ling 12 I:l s El Mo

8 Enler the unpaid minimum reguired cantributions far all years from Schedule 5B (Form S500) fne £0.. ... | 1ia |

b PBGC missed contribution reporting requirements. If the plan & covered by PEGS and the amourd reporied on line 112 is greaber than 30, has PBGC
been notified as reguired by ERESA saclions 4043(c)(5) andfor 303k)[4? Check the applicable boa:

I:l Yes.

I:l Mo, Reporiing was waived undier 28 CFR 4043 258{c)i(2) because conlributions equal o or exceeding the unpaid mnimum required coniribution
wiere made by ihe 3ih day afler the due dale.
Mo, The Jl-day panod referenced in 29 CFR 4043.25(c)i2) has nol yel ended, and the sponsor intends 1o make a coniribuetion egual bo oo
exceeding the unpaid minimum regured contribution by e 30h day afier the due date.

I:l Mo, Oiber. Provide esplanalicn

12 I= this a defined contribulion |:|I.:n subject 1o the minimum funding requirements of seclion 412 of the Code or ssclion 302 af
ERISAT .........—.. : D Yas @ He
(T tl:l'nplEIE In-u 1¢a ar Ilnn- 12h 12-: 121 a.n-:l 1EE b-ehw as appll:ﬂ:l: | I' Ihr:- =2 d:ﬁrrer.' henﬂr p-ermnn pl.:n. Em
line 12 blank and compleie ine 11 above.

8 W awaner of the minimum funding standard for a priar year is hl.-rrg amarized in this plan year, See instiruclions, and enler the dale of the letier ruling

granting the waner. ... .. Meath Dy Yesar
If you completed line 12a, :nmplm |l1.-u: ‘! ! II'II‘.I “I |:rf Sl:hl.-:hl-u HB I:an‘l ES-I]Dh aﬂd :h.ﬂ.-u hrlnu 13.
b Enler the mrrmuwn required contrioeion for this plan R e, i Ol 12b
C Enier the amaunl cantribuled by the emgloyer io the plan for this plan e e 12c
d Subfract the amounl in line 12c from the amaunt inline 12b. Enler the resull jenbar a minus Sign 1o he lefi of & 12d
PR RO - e P e e T e L S e e B e
8 Wil the minimum funding amount reporbed an ine 12d be met by the funding deadline? ... D e |:| Mo |:| ik
Fart W¥ll | Plan Terminations and Transfers of Assets
13a Has a resolution io erminabe the plan been adopbed in 2y plan PEAT ... e e enes |:| Yes El hdo
a W es.” anter the amouni of any plan assets thal reveried o the emplayer this year. ... 13a
b Were al the plan assels disiribubed | |:-|:|zrh|:||:-.:nl:- ar banedicianes, ransfered o another |:|Iar. or I:Ir-:ll.-l;hl ur-dH the I:l Ves E ha
coniral of the PEGEET ..

G I, during this plan year, any assets or liabililies wens ransfered from this |:4:r| ta ancéher |:|Ia:|n|5|. |d=rl.|l"|. 1hee |:|Iun|:=.| o
which assels or liablibes ware ransfered. [Sse nsirucbons.)

13c[1} kame of plands): 13c{Z) ElMi=) 13 Phlis)

[ Part VIl | IRS Compliance Questions

148 Doe=s the plan sabisfy {he coverage and nondiscriminalion lesis of Code seclions 410(b} and 401{a)(4) by combining this plan with any alher plans under
the permisside agpregation nies? [] Yes Ma

14b Hihe = a Code zeclion 401(k) plan, check all boxes thal apply fo indicabe haw the plan & inlended fo salishy the nondscrimiralion requiremesnts for
emplyes deferals and employer matching cenlibubions {2 applicable} under Code sections 407(kH3) and 401 (mK2L

El Design-based =ale hartbar method
|:| Prior year” ADP {est
I:l “Currer year® ADP test

[] wn

15 Il the plan sponsor is an adopbesr of a pre-approved plan that received a favomable IRS Opinion Letier, enter tha dale of the Opinion Letier OBEH2020
MELVDDY YY) and the Opmion Letier sanal number 0 7029085a




