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
GENEVIEVE M. BELGRAVE, MDPA PROFIT SHARING 401(K) PLAN (PN) » 001
1c Effective date of plan
06/07/1995
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) 74-2750356
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GENEVIEVE M. BELGRAVE, MDPA C Sponsor's telephone number

915-590-7378

2d Business code (see instructions)

7712 GRAND CANYON
EL PASO, TX 79904 621111

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 10
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) 9
€ 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 GENEVIEVE M. BELGRAVE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/09/2025 GENEVIEVE M. BELGRAVE
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



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 1286394 1399919
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1286394 1399919

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) 11478

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 6386

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 106309
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 124173
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10500
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 148
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10648
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 113525
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 2F 2G 2J 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? ... 10c | X 100000
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.ccccccvueuene 10g X 14460
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_ Q703788A,




10/10/2025 FRI 3:56 FAX 9155465300 gooz/s/004

Form 5500-SF Short Farm Annual Return/Report of Small Employee OB Noa. 121010
Copuriment of te Treswury Beneflt P|al'l
Inlama! Ravenus Bervioe Thie form e raguired to ba Aled under sections 104 and 4085 of tha Emplaysa Ralirement 2024
Income Securlty Act of 1974 (ERISA), and secilon 6067(b) and 6058(a) of 1he Internal
Daparimant ol Lah
Eenployss Banalle ::eur:r Adraton Ravenue Goda (tha Goda). This Form Is Open to
Penslon Benefil Guwrinty Sarpotaton Puhlic Inspactian
» Complete all entrias In accordance with the Instructiony to the Form 5500-5F,

[.Part:l;| Annual Report Identification Information
For calendar plan year 2024 or fiscel plan year beginning 01/01/2024 and ending 12/31/2024
A Thig raturn/rapor is for: E a single-amployer plan |:| a multipla-amployar plan (nat multiemployer) (Penslon plan filers checking thls box

must attach Schedule MEP. Other plans muat attach a llst of partlelpating amployar
Infarmation In aceordanes with the form ingiructions.)

B This raturn/rapart is: D the flrst rsturn/rapaort D lha final raturn/report
D an amended relurn/report D a short plan year relum/report (legs than 12 maonths)
C Check box If filing undar: H Form 6568 I:] automatic extension |:| DFVC program
speclal extenslon (enier description)
D 1t the plan Is a collectively-bargained plan, check here 4 H
E Ifthis Is a reiroactively adopied plan permilted by SECURE Act sectlon 201, check here [P ——

Pa : SASIC FIan INTormation --- epler gl reguested information

1a Name of pla 1b Three-diglt plan number

Ganaviaeve M. Belgzave, MOPA Profit Sharing 401(k} Plan (PN > o0
1c Effaclive date of plan
06/07/1985
28 Plan sponsor's name (employer, If for a single-employer plan) 2b Employsr Identificallon Number
Malling Address (include room, apl., suile no. and straet, or P.O, Box} (EIN) 74-2750356
City or town, stale or provinee, country, and ZIP or faraign postal eada (If foreign, see instructions) 2 . -~
C Sponsor's telephona numbar
M. BRal MDFR
Genavisve algrava, (915) 590-7378
2d Businass cade (see Ingtructlons)
7712 @rand Canyon 621111

Vg Bl Faso TX 73504

3a Plan adminiziralor's name and address  [X] Same as Plan Spansor 3b Adminislrator's EIN

3c Adminlsirator's telephona number

If ther narma and/or EIN of the plan sponsor or the plan neme hae changed since tha last return/repord filed
4 for 1h|? plan, enter the plan apgnaorg rama, EIN, Phn plan name and the plan number from the [ast 4b EN
raturn/rapar.
A Sponsor's nama 4d PN
¢ Plan Name
832 Total number of participants at the beginning of lhe plan year Sa 10
b Total number of padicipants at the end of the plan year Sb 10
¢(1) Numbar of participants with account balances as of the haginning of the plan year (anly dedinad 5¢(1) g
contribution plang complata this lham)
c(2) Number of participants with account balances ae of tha and of the plan year (only defined 5¢(2) 10
eontribution plans complete this tem)
d(1) Total number of active parlicipants at the baginning of the plan year &d(1) 9
d(2) Total number of aclive participanta at the and of the plan year Bd(2) 9
Number of parlicipanly who tarminated employment during tha plan year with accruad benaflts thal 5o o
8 were |ggs than 100% vested
Gautlon: A panaity for tha late or incomplete filing of this returnireport will be assessed unlass reasonable cause Is astabllshed.
Undar panallies of perjury and other panalties set farth in the instruciions, | declare thal | have mamined this retum/raport, including, If appllcable, a Scheduls
€8 or Schaduls MB complatad and elgnad by an envelied actuary, as well s ihe slectronic varsion of this relurn/rapert, and to the beat of my knowledge and
ballef, It |a trua, oprract, and complets, 2 " /
(N 7 QWVM,.. /0 / ? / G5 | Genevieve Balgrave
: A
' Signature of plan adminlatrator Date Enter neme of Individual =lgning as plan administrator
'iﬂﬁﬁE- Elgnature of employeriplan sponsor Date Entar name of individual signing as empleyer of plan spansor

For Paperwork Reduction Act Notice, see the instructions for Form 5500-5F. Form Eﬁﬂn-er(jlggﬂ



10/10/202Z5 FRI 8:57 FAX 9155465800 goo3/004
Form S600-5F 2024 Page 2
6a Were all of lhe plan's assals during the plen year invesled In eligible assels? (See Instructions.) Kives [ne
b Are you clalming a walver of the anrual examination and report of an Indapandent quallfied publle accauntant (IQPA}
under 29 GFR 2520.104-467 (See Inslructions on walver eligibllity and conditlons.) [E]lves [INe
If you answared “No” ta elther line Ba or lina §h, the plan cannot use Form 5500-5F and muet Instaad use Form 5500,
¢ Iflhe plan Is a defined banefit plan, ls it covered under the PBGC Inswance program (ses ERISA sactlon 4021)7 O¥ese [InNo Mol delermined
{f "ves" is checked, enter Lha My PAA confirmation number from the PEGC premium filing far this year . (See Inatructions )
tiPaitiil:| Financial Informatlon
7 Plan Assats and Uabilities f,ﬂﬁi’?}fﬁhjﬁl {a) Beginning of Year (b) End of Yaar
A Talal plan sesels 7a 1,206,394 1,359,919
b Total plan liabllitles
€ Net plan assefs (subtract line 7b from ling 7a) 1,266,394 1,399,919
B Income, Expenses, and Transfers for this Plan Yaar {a) Amount {b) Total
A Conlribulions recelved or recelvable fram:
{1) Employers Ba(1) 11,478
{2) Partlcipants Ba(2) 6,386
{3) Others {including rollovers) Ba(l)
b Olher Income (loss) 8h 106,309
G Total Income (add linas 8a(1), Ba(2), 8a(3), and 8h) wsmnnm | BG
d Benaflte pald (ncluding direct rollovers and Insurance premiums
1o provide benefilg) ad
e Certaln deemad and/or corractive distributlens (ses instructions) .. Ho
f Adminiztrativa sarvica providars (salatas, faes, commignions) e af
8 Other expanges 8g i
N Total expenses (edd lines 8d, Be, Bf, &and BE}  swssmsmmmn 8h A 1o, 648
i Nel Income {loss) {(sublract ine Bh from N8 80) s 81 113,525
i  Transfars to (rom) the plan (sae Inetructions) [ ——— BJ |
['PartaVi] Plan Charactetistics
9a( Ifthe plan provides penslon benafits. anter tha applicable pansion feature codas irom tha LisL of Plan Characterstic Codes In the inslruclions:
2E 2¥ 26 2J 2R 3D
b | If the plan provides welfare benefits, enler the applicable welfare fealurs codes fram the List of Plan Charactaristic Codes In the Instructians:
|=3*?E§ft' h | Compllance Questions
10  During the plan year: Yor | No Amount
8 Whas there a fallure lo tranemit to the plan any participant contributions within the time pariod
deseribad In 20 CFR 2510.3-1027 Contlnua 1o answer "Yag" for any prior year fallures until fully
correcled. (See |nstructions and DOL's Voluntary Fiduciary Correction Frogram) e — 0 X
b Were there any nanexempt transactiohs with any pary-In-Intarast? (Da not Include tranzactions
raporiad on line 10a.) 10b X
¢ Was the plan coverad by a fidellly bond? e | X 100,004
d Did the plan have a loss, whether ar not ralmbursed by tha plan's fldelity bond, ihat was caused
by fraud or dishonesty? 10d R
@  Wera any faas or commissions pald to any brokers, agents, or other persons by an insurance
carrlar, Insurance service, or other organization that providas soma or all of (he benefils under
the plan? (Sas Inatructions.) 10s X
Has the plan falled to provide any benefit when due under the plan? 10f x
g Did tha plan have any particlpant loans? {If "Yes," enter amoumn, ag of yaar and,) prrrm———— s L N .
h Ifthis Is an indlvidual account plan, was there a blackou! pariod? (Sae Instrucllons and 29 CFR
2520.101-3) 10h X
I If 10h wae anzswerad "Yes," check the box If you elther provided the raquired nallce or one of the
exceptions {o providing the notice appilad undar 28 CFR 2620.101-3 101
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Form 5500-5F 2024 Page 3 -

|‘FarIsJ\?l Pension Funding Compliance

11 Iz Ihis a defined benefit plan subjact to minimum funding raguirements? (If “Yes,” sae nstructions and complate Schedule
&8 (Form 5500) and lines 11a and b below.) If this 1s a defined conlribution pension plan, leave line 11 blank and complele [ Yes [X] Mo
line 12 below

A, Enler the unpeld minimum reguired contribwions for all years from Schadula SB (Form 5500) line 40 i | 11a |

b PBEGC misgad contribution raporting regulrements. I the plan is covered by PBGC and the amount reported on line 17a is grealer than $0,
has PBGC been notiflad as raquired by ERISA sactlons 4043(c)(5) and/or 303(k)(4)? Check the applicabla box:

[ Yes=.

[C] No. Reporling was walved under 29 CFR 4043.25(c)(2) bacausa contributions aqual to or excaading the unpald minimum raquired contribullon
were made by the 30Lh day after lhe due dale.

I:I No. The 30-day perlod referenced in 20 CFR 4043.26(c)(2) has not vel ended, and the sponsor Intends to make a conlribution egual 1o or
wxcanding tha unpald minimum required contribution by the 30th day after tha due date,

[C] No. Othar. Pravide explanation

12 |z thie a defined conlrbution plan subjacl Lo the minimum funding requirements of section 412 of the Code or seclion 302 of
ERIBA? O vYes [X] No
(if "Yas " complete line 12a or lines 12b, 12¢, 12d, and 12a below, as appllcable.) If this Is a defined benefil penslan plan,
leave line 12 blank and complete ling 11 above.

a |t awalvar of ihe minimum funding standard for a prior year is belng amorilzed In this plan year, see Insiructions, and antar the date of tha latter

Fulling granting e WaIVOT oioioiceiesssssssomsssimsbs m ississ isss ssss sssssasssasssssssassans sermsssnsss vssramasasms msnnmss_ MGMLH Day Yaar

If you completed lIne 126, complete lings 3, 8, and 10 of Schedule MB (Form 5500), and =kip to line 13.

b Enter tha minimum required conlribution for this plan year 12b

€ Enter the amount contributed by the employer ta the plan for the plan yaar 12e

d Sublract the amount in ling 12¢ from the amount in line 12b, Enlar the result (anter a minus sign to the left 12d
af a nagative aMount)  wusicsssssusmssemssaaasmg T —— sssinasniine

€ Wil the minimum funding amount reperied on line 12d be met by tha furding deadine? O ves [J No [ NA

l-‘th”i‘ﬁ.-V,llli'i"--’l Plan Terminations and Transfers of Assets '
138 Haz a regolullon to tarminata the plan been adopled In any plan year? D Yes E No

If "Yag," antar (e amount of any plan assels that reverted to the emplayer this year 13a

b Ware all the plan assels distributed to parizlpants or banaflelarias, transferred te anolher plan, ar braught undear ] ves [X] No
lhe conlro) Of Il PBGCT wossississsssie ek s st s i i e T

€ I, during this plan year, any assets or llabilities were transferred from this plan 1o another plan(s), idenlify tha plan(s) to
which assels of iabllitles wars iraneferred. {See Inslructions.)

13¢(1) Nama of plan(s): 13e{2) EIN(=) 13¢{3) PN(s)

"PartVili_] IRS compliance Questions

14a Does the plan salisfy Ihe coverage and nondisgrimination tasls of Code sections 410() and 401{a){4) by combining this plan with any other plang
under the parmiselva aggregation rules? [Jves Eﬂ Mo

14b If thie |s @ Code seclion 401 (k) plan, check all boxas that apply lo indicate how the plan s intended lo satiefy ihe nondiscriminalion requirements
for employee deferrals and employer matehing contribulions (as appllcable) under Code sections 401(k)(3) and 401(m)(2).
[&] Daslpn-bazed safe harbor method
[] "Priar yaar* ADP test
[ "Gurrant year" ADP test

[]na

18 If the plan spanzor Iz an adapter of a pre-approved plan thal received a faverable IRS Opinion Letter, anter the date of the Qpinian Letter

05/39/ 3020 {(MM/DDAYYYY) and tha Opinlen Lelter serlal numiber Q7037888 .




