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
GIEGER, LABORDE & LAPEROUSE, LLC RETIREMENT SAVINGS PLAN (PN) > 001
1c Effective date of plan
01/01/2002
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) 03-0474574
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GIEGER, LABORDE & LAPEROUSE, LLC € Sponsor's telephone number
504-561-0400
2d Business code (see instructions)
701 POYDRAS STREET, SUITE 4800
NEW ORLEANS, LA 70139 541110
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 03-0474574
GIEGER, LABORDE & LAPEROUSE, LLC 701 POYDRAS STREET, SUITE 4800 3c Administrator's telephone number
NEW ORLEANS, LA 70139
504-561-0400
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 60
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 54
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) 54
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 42
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 3
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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 JOHN E. W. BAAY, Il

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/09/2025 JOHN E. W. BAAY, Il

HERE 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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 15839978 17622492
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 15839978 17622492

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) 249360
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 278256
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1979104
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2506720
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 646929
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 77277
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 724206
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1782514
j Transfers to (from) the plan (see instructions) 8j 0
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 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 500000
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 48377
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.ccccccvueuene 10g X 154305
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
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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 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_ Q703879A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas. 1210-0110
Crepartment of the Treasury Beneﬁt Plan
Intemal Revanua Serice This form i required to be f led under sections 104-and 4065 of the Employes Retifement 2024
Dapartmant of Labiar Income Security Act of 1974 (ERISA}, and sections 6057{b) and 6058(a) of the Internal ) . y )
Employee Banefits Searity Administration Reverue.Code {the.Code). 'Tl‘]l}ls l;‘Itjrrll'l is Opien to
) - ) — ) ublic inspéction
_ Pen’s'fm B_aneﬁi Guaranty Corporation ¥ Complete alf entries in accordance withthe instructions to the Form 5500-8F. __
| '®art1’ | Annual Report Identification Information o
For. _ceiendar plan year.2024 ot fiscal plan year beginning i 01 JO1/2024 and éndlng 12/31/2024
A Th_is returnfreport is for; El a single-employer plan. D a muitlpie-employer plan {rmt multiemployer) {Pensmn Plan filers checking this box

must attach Schedile MEP. Other plans must attach a list of participating employer
‘information in accordance. with the form instructions.)

B_ This return/report is _I:l._the first returnireport D the final retumireport

|:| an amended returnireport |_—_| a shart plan year returnfreport {less-tHan 12'monthg}

€. Check box if flling under: E| Form 5558 I:l automatic extension
|:| special extension (eriter descnptlon)

D if the plan 1s.a collectively-bargained plan, check here...

E |fthis is a retroactively adapted plan permitted by SECURE Act sedtion 201, check here...

PRSP

PR

D DFVC program

» [
[

I Partll | Basic Plan Information-—enterall requested information
4ENTE Bf plan 1b Three-digit-plan number. o
GIEGER, LABORDE- & LAPEROUSE, LLC: RE‘.TIREME‘.NT SAVINGS PLAHN .{_PN} » _ 001
tc Effective date of plan
01/017/2002
2a Plan sponser’s hame:-(émployet, if for a single-employer pian) 2h Employer identification Number. (EIN)
Mailing address (include room, apt., sulte no. and street, or P.O. Box} 03-0ATA574.
Clty or town, state ar prcwnce country. and ZFP or fcrelgn postal vode (if foreign, see instruclions) 2¢ Sponsors telephone umbor
701 POYDRAS STREET, SUTTE 4800 2d Business code (see instructions)
NEW ORLEANS LA 70139 541110
3a Plan ac_'im'inistrst'or'fs name and-address D Same-as Plan S_ﬁuonsor. 3b AQminEst_rat_or‘s'ElN
GIEGER, LABORDE & LAPERGUSE, LLC 03-0474574
- oo v 3c Adniinisirator's télephone number . ... .
701 POYDRAS STREET, SUITE 4800
NEW ORLEANS LA 70139 504-561~0400
"4 (fthe nama-andfor EIN of the-plan sponscr-or the plan-namé has. changed since the last retumifreport 4b EN
filed for this plan, enter the plan.sponsor's name; EIN, tha plan name and the plan number frofythe:
last return/report. 4d PN
‘& Spdnsor's name
C Plan Name
5a Total number of partisipants at ifie béginning of the plan year Ba 60
‘B Total number of participants at the end of the plan year....... : §b 33
c(1) Number of paﬂlclpants with account balances as of the beglnmng of the p[an year (only defined :
5c{1) T4
] contributlon plans complete this iterriy... - ~=
-4 2) :Nusber of participanis with aceount balanoes as’ of lhe end c:f the plan year (only daﬁned 5¢(2) oy
contribution plans-cemplete this:itemy)... : e e een e e aara o g e A s ah e nrsasE e rer et e rpan : :
d(1) Total number of active participants.at the: beginning of the plan year........ 5d{1) iz
d{2) Total numberof active participants at the end of thia plan year 5d{2) 33
@ Number of partlmpants who terminated employment: daring. the pian year wﬂh accrued benef ts that ‘Be. 3
Caution: A penalty for the iate or incompls g stum.-'report wali be ey :i unless reasonable causa Is established.

Under penaltles of per;ury and other penallies’ set forth i |n the instructions, | declare that |- have examrned this returnfteport, incluging, if-applicable, a Schedule

‘ zgned by an entolled actuary, as- well as the- electromc version of this. retumfrepon and to the best of my knowledge and

/W‘}/Zf JOHN E. W. BAAY,

Iz

‘Bi 2 of pl \'dmi' jstrat Date 4 Enier name- of individual signing as-plaLa_dminEsirator
P ra/‘f}/'l’/f JOHN E. W. BAAY, IT

Sl aturia of. em\loyen‘plan sponsor : Da{e Enter name. of individuat s:gnlng a5 emeiozer arplan-sponser |

«Enrﬁaparwork eduglion Act Notice, see the Instructions for Form 5500-5F

Form 5500-8§F.(2024)
V240311,
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‘Ba 'Were all of the plan's. assats during the plan year |nvested m eligible-assets? (See instruchions: ... [

b Are you slaiming a waiver of the. annual examination and report of anindeperdent qualifi ied public accountant {IQPA)

under 29 CFR 2520.104-467 (Seé instructions.on waiver ellgiblhty arid conditions.) ..

If you'answered “No™ to eithar line 6a orline 6b, the p!an icannot use Form 5500-SF and must mstead use Form 5500
C [fthe plan.is a defined benefit plan, is it covared under: the_F’BGC_ insurance progtam (ses ERISA section 4021)7 ...

EI' Yes, D No

B' Yes I:l No

[f“Yes" is checked, enter the My PAA confirmation nuniben%:from:'the PBGC premium filing for this plan year,

D Yes. DNG D Not determined
. {See Instructions:)

t Partlll | Financial Information

7 Plan Assets and Liabililies e {a) Beginning of Year {b) End of Year _
G TR PIAN BSSEIS ..ovevooeovseceesecseeveseceneeresccrsresesssesssrsessases e | 78 15,839,978 17,622,452
b Total pian liabilities. . vnriseiionit 7b g 0
€ Netplan assets (sublracl Ilne 7b-from line, 73} 7c 15,839,978 17,622,492

8 Income, Expenses; and Transfers for this Plan Year : {a) Amount. {b) Total
a Contri'but'icns-received or Teceivable from: : _ o

{1} Employers.... ga{1) 248,360
{2) Participarits.... R S O 7| 278,256
{3) Others (mcludlng rollovers) .................. e ere e sene s i | 8a(3) a
B Other indome:{loss) ... eeeveetererretenereemmerte 8b. 1,979,104
€ Total income (add lines Ba(‘I) Bal2), 83(3) and Bb} . | B¢ 2,586,720
& Bensfits paid (|nclud|ng diract rollovers.and Insurance premlums*
t0 providée benefits) 8d. 646,222
e Cerlaln deemed and/or corrective distributions (see- |nstrucf|ons) . 8e 0
" Administrative service providers {salaries, foes, commnsamns) & 77,201
g Other expenses... I : 8g 0
h Total expenses (add lines-8d: 8e, 8f,.and: Sg) gh. 724,206
i Netincome {Joss)(subtract line 8h from liné. &c) Si’ 1,782,514
] - Transfers to (from) the plan (see INSIUCHONS}...c..iviarerr g 0
[ Part IV | Plan Characteristics
8a |Ifthe plan provides' pension benefis, enter the apphcable pensmn jeature codes from ihe List of Plan Characteristic Codes in ihe instructions:
2K 2E 2F 2G 2T 3D :
b |ifthe plan provides welfare beniefits; enter the applicible \A:relfare feature codes from the List of Plan Chardcteristic Codes in the instructions:
‘_ PartV- I Compliance Questions _
10  During the plan year: Yes | No Amount
@8 sMas there a failure to- fransmit to the plan any participant contributions within the: timie- period
described in 28 CFR 2510.3-1027 Cantinue to-aniswer “Yes” for any pricr. year failures. unil fully
corrected. (See instructions and DOL’s Voluntary Fiducia'ry Correction Program) .cccveeeseeveceeeen. | 1080 X
b Were there any nonexempi transactions wlth any pan‘.y~|n |nterest’?-(Do not include transactions: _
reported on line 108.)... e B T X
C Was the plan coveréd by.a fidelity bond?-... : 10 | 3 5040, 000
d Didthe plan have aloss, whether or not. relmbursed by the plan s fidelity- bond that was caused. v
by fraud or dlshonesty'? T T P ST PO OV SOVUUPOR U POUOUTURproP I | |
e Were any fees or commissions pald to-any brokers. agents or other persons by an insurance-
carrief, insurance service, or other organlzatlon that prowf:les some or all of the benefts under e 48377
the plan? (Seé Instrctions)... phenebeeneirepi s ebemes ffuren e denecesigensimpinneniensneres | 108 | ! )
f Hasthe plan failed fo provide any benefit when due under the plan? ... | 4 0F X
g Dld the plan-have any partlmpant Ioans'? {If: “Yes. “enter amoum as of ysar-end. Y o seerrpreperenearan 10g B 154,305
) h is is’an individual account plan was there a blackout perlod’? (See instructions and 29 CFR %

A01-3) ... 10h

T i.10h was: answersd "Yes, check the box |f yoil eﬂhar prov:ded the reqmred naotice or one of the

exceptions to providing the notice applled under 29 CFR 2520 1014:3... ceverrirrnnsinivnsresiioen |V



Form 5500-SF (2024) Page3-[ |

Pait'Vl | Pension Funding Compliance

11 Is this a defined benefit-plan subject to minimum funding requnrements? (if "Yes," see instructions and cemplete Schedule SB
(Fom'l 5500)and lines 11a and b below) If th;s isa deﬁned contnbuﬂon pensmn plan leave. Ilne 1" blank and complete line 12 D Yes D No

= Enlter the unpaid minimum reguired contributions for all years from Schedule SB (Formi 5500} line-40 .. I 114 |

b PBGC missed contribution reporting requirements. If lhe plan is covered by, PBGC and the. arount reperted on fing 114.is greater than $0, has PBGG
been notified as required by ERISA sections 4043{c)(5} and!or 303(k)(4}? Check the applicable box: -

Yes.
No. Reporting was waived Linder 29 'CFR.-4043L25(¢}(2)_' because contributicns equal to orexceeding the unpaid minimum required contribulion
were made by the 30ih day-afterthe due date. '
“No: The 30-day periad 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 conlnbulmn by the 30th day after the due date.
No. Other. Provide explanation

[ZZ]_I:I l_:l:l

12 s this a defi ned contribution plan subject to the minimum fundlng requirernents of section-412 of the Code or, section 302.0f
ERISA? ... i | R e

= °(If*‘/es - complete Ilne 12a or Ilnes 12b 120, 12d and 126 helow as applicable) If thls |s a def ned beneﬁt pene:on pIan Ieave D Yes @ e
line 12 blank and completefing 11 above.

a Ifawaiver of the minimum fundlng standard for a pnor year is bemg amgrtizad in this plan year -see-instructions; and énter the daté of the letter ruling

granting the waliver. . et .. Month _ Day Year
If you completed line 123, co__plete Tines-3; 9 and 10 of Schedule MB {Form 5500} and sklp to lme 13,
b Enter-the minimum required-contribution for this plan VBB ovtvveriiresreseseeans enscenemeseegereseeeemeerirrisnin rvmeraietas I 12b
C Eriter the amount contiibuted by the employer to the plan for this plan YEAT coirraria i . PP e | 18E
d Subiract the amount in fne 126 from the ameum in line’ 12b Enter the résult (enter a minus’ stgn to the Ieﬂ of a 12d
‘negative: amount) : . [ fectiee Cresemtrneesres [T S IO TOVFTOURT:

@ Will the minfmum funding amount reported on lirie-12d be-&.etby-thefunding ARAGNNGT . eoreoeoe oo eie b rveniesres [ ves [] no [ wa

Plan Terminations and Transfers of Assets

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

[] ves [4] No
1fYes,” enter the amount of any plan assets that revared lo the employer this year.. 13a

b’ Were all the plan assets distributed to pariicipants or beneficiaries, transferred to-another plan or broughl uhder the- D Yes B! N o B
‘control of the PBGC ... e ereveriecicensns . e ient e s e e ain I

¢ I, during this plan year, any assets or liabilities were: transferred from-thls plan to another- plan(s), |dentlfy the. plan(e) to
which assets or liabilities were transferred. (See |nstruct|orls )]

13c{1) Name of gian{s): 136(2) EIN(s) 13c(3) PN(s)

['PartVHI ] IRS Compllance (Questions

14a Doas the plan satlsfy the coverage .and nondiscrimination tests of Code- secllons 410(by and 401 (a}(4) by comblnlng this plan with’ any ‘other plahs under
the permissive aggregation iules? & Yes [1 No :

14b Ifthis is a-Code section 401(ky plan, check all boxes thaf apply to indicate how the plan is Intended to satisfy the- nondiserimination requireniénts for
c«amployee deferrals and efnployer matching contributions (as applicable) under Code secfions 401(k)(3) and 401 (m)(2).

Design-based safe harbor method
[l “Prior.year” ADP test
I:l "Ci;lrr'ent_.yea'r" ADP test

[] wia

15 if thia plan'sponsor is-an adopter of 3 pre-approved plan that received a-favorable IRS Opinioii Letter, eriter the date of the:Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Latter serial number Q7038794




