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
GOOLSBY LAW FIRM, PLLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2001
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) 20-4053574
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GOOLSBY LAW FIRM, PLLC 2c Sponsor’s telephone number

910-763-3339

2d Business code (see instructions)

212 WALNUT ST STE 100
WILMINGTON, NC 28401 541110

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 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/10/2025 THOMAS GOOLSBY

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

SIGN Filed with authorized/valid electronic signature. 10/09/2025 THOMAS GOOLSBY

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 @ 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 820238 902076
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 820238 902076

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) 73054

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8784
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 81838
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 81838
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 2H 2J 2K 2R 3B 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 293000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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).

D 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_ Q702911A




Form 5500-SF Short Form Annual RetUmlR_eport of Small Employee OMB Hpt, 12100110
Doparimant o} the Traasury: Beheflt P lan - -
B LT R “This forni I8 rggulred fo b8 filed Under setllond T04 and 4085 of tha Employee Hefirament | 2024
Depariment of Labor Income Securlty Act of 1874 (ERISA), and setilons B0S57(bf.and 8058(a} of the Internal I sk
Eropioyée Bonefis Socuty Admintsygton Revenue Code (the'Cade); : “’g;&‘[’g’l'; I ?ptl";;‘nto
} N : dpaction
Pansion Banchl Guarssiy Carporaton »_Complolo all enirlos In aceordanes withi the fnstrisctions 10 tho Fotm 6500-SF. _ .
{_Part! [ Annual Report ldentification Information ,
For calendar plan year 2024 of fiscal plan year bapinning 0170172024 . . andending. 12/31/2024 ,
A This return/report Is for: E a‘single-employer plan D a multiple-employer plan fnol multlemployer) {Penslon Plan fjers checking this box
must attach Schedile MEP. Other plang. mustattach 8 lisL'5f participaing émployer
Informaflon In accordance with the form instructions.)
B This retumreport is D the first return/raport D tha final return/repont,
D an amended retumnireport’ D #-shoit plan yedr returreport (less than 12 months)”
C Gheckbox i ling under:  §] Forn 6658 [[] automatis exterisicn ] ove pragtam
[ special extension tenter deseription)
D iftheplanisa colleclively-bargained plan, check here st . ¥ n
E Ifinis is 8 retroaclively adopted plan permitted by SECURE Act section 201, ChECK NBIe.........ccrcemrermecs b5 D
L Partll | Baslic Plan Information—enter all requested Information . -
“1a Name of plan 1b Three-digit plan number | ] )
Goolspy Law Firm, PLLC 401(K) Profit Sharing Plan PN » goy
1c Efactivé date of plan
, o ] 01/01/2001 Jo
2a Plan sponsor's name {employer, If for a aipgle-employer plan) 2b Employer Ideritification Ntmber (EMN)
Malling address (include room, apt., suite'no. and street, or P,O. Box) . 20-4053574- ,

City or town, state or province, country, and 21P qr-foreign posial code (if {oreigh, $ée Insteuctidnsy

Goolgby Law Firm, PLLC :2C Sponsor's talephone numbes

(910) 763~3339

21% walnut 8t Ste 100
2 3 i 4,1» V -
Wilmington NC 28401 541110

2d Bisinass code {see instructions)

3a Plan administrator's name and address Sama &s8-Plan Sponsor. 3b Adniintstrator's EIN

3c Administrator's {elephone numb

Q)

4 Ifthe ndrhe andlor EIN of the plan sponébmr the plan name has changed since fhe (ast catumireport | 4b EIN
filed for this plan, enter the plan $ponsors nanie, EIN, the plan name and the plan rumber from the | . .

last retum/report.- 4d PN
a Sponsor's name i
¢ Pian Name
5a Total number of participants at e beginning of the plan year. StassonnelEsrmafossinssant | 5a 4
b Totat number of participants at thé &nd of the plan yéar §b 4
c(1) Number of participants with account balances as of the beginning of the plan year (oaly défined Ec(1)
contribution plans complete ihs ftem) - . b 4
€(2) Number of participants with acéount balances as of the end of the plan year (only defined 5¢(2); ) 4
cohtribution plans complete this ltem) svay gy DI AL
d{1) Total number of active participants at the beginning of the plan year. I 5d(1) 2,
d(2) Total numpser of active participants &t the end of the plan year ... - .Bd(2) 2
@ Number of participanis who terminated employmant during the plan year with accrued benefits that o
weere less than 100% vesled. S S e 0

Caution: A penaity for the Iate or Intomplate filing of this returniroport will be assessed unioss:fodsonablo cause.ls sstablishad.

Under penalties of perjury and other pengities set forth in the Instructions, [ declare that | have sxarmingd (his returTVrepor, including, it applicable, & Schedule

SB G S

chedule MB

plefed and signed by an enrolled actudry, as iweil.ag the é{dctrrn!c verslon of this relumiraport, and t6-the best.pf my knowt

g6 and

|y 22 {thomas. Boolsby

Dalels [ <7 | Enter name of individusl signing as planadministratol

et

[V )0/, Imhomss goolsby -bo-: o ..

ft O

. 2liI2]-

‘ raass ++1-Efter name-bi Ilittividual Slgnihg as emp!
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Form 5500-SF (2024) \ o Page 2

W -

.

mboren

6a Wera all of tha plan's assets during the plan year invasted in aligible assets? (See lnwucﬂom,) 32 ; ﬁ Yes D No

b Areyou claiming a walver of the anhual examination and reporl of ah Indépéndent quanﬂed puﬁﬁa accounfant (ICWA)

c

-under 29 CFR 2520.104-467 (See Instructions on walver eligibifiy and condilions.).. ke ] yos [] No

It you answorod “No" to olthor Jino 8a or linb 8b, the plan cannof uso Forth 6600«8!’ arf& mamnmw use Form ESO'O.

Ifthe plan Is a defined benefit plan, 1a Il covered untier the PBGC Insurance program (sbe ERIZA ddcilon 40211?...... [} Yes DNo [] Not determined
if*Yes” 1 checked, nter tha My PAA confirmation number from ths PEGC premlum filing for this plan year , (Sed Instruclions,)

[SPARIE] Financial Information

(b} Ené of Yoar-|,

7__Plan Assets and Liablities , : : 1 "
a_Tolal plan assels............... frrcspvastabyesssns w] 78 . . 820,238 ___ 1902,076
b_Total plan liabiities : st ts | 7B —
C_Net plan assets (subtract fine 7b ot N 78)......awssesmmeensines | T , 820,238 " 902,076
8__lncome, Expenses, and Transfera for this Flan Year: o (dfamount . - b} Total
a Contributions recelved or raceivable from: A
(1) EMPIOYErS pvov s st vsssstosssseenneen | 88015 |2 afa - . 73,054
(2) PAAICIDANS. .o i s sssisscespesiassercee | B802) L. - .
(3) Others (Including rOlOVEIs)......covnees oot | 83(3) [ , R
b Other Income (loss) .....: . ) 8,784f (i
¢ _Total Income (add fines Ba(1), Ba(2), 8a(3), nd 8b) ..c.uevemsros | Be 81,838
d Benefits pald (including direct rollovers and Insurance premlums ) : :
to provide benefits)............... R — T i e 8d
e_Ceriain deemed and/or corrective dlslrlbmlons  ($e0 Inslrucﬂons) 2 8o’ !
f _Administrative service providers (aatanés, fees, commissions)..... 8f
9 Other expenses a a 8g 9
h_Total expenses (4dd fines 8d, 8e, Bf, and ) P gh | 2
|__Nelincome (loss) (sublract ine 8h from line [:[) JT - 41, 81, _83 8
] - Transfets to (from) the plan (See: INSUUCHONSY,...soutermrommrirstniios 8 . a
L:PEHIV] Plan Characteristics L :
9a {If the plan provides pension bénems enter the abplicahle penslon feature codes frpm tha.List of Plan Qharactensﬁccodea in the instructions:
2A2E 2H2J 2K 2R 3B 3 o
b |ifthe plan provides weltare beneﬂig,emer the applicablé walfare feafure codes from the List of Plag Characteristic Codes in the Inslructions:
5 ' ° % 3 o o
1, § Compliance Questions ) _
10  During the plan year: Yos| No |. Aniount
a8 Was there a failure to transmi tothe plan any pamclpam contributions within the time petiod
described in 28 CFR 2510.3-102? Continua to ariswer “Yes" for afty prict Vear failures until funy ‘
‘corrected. (See instructions and DOL's Volurtary Fiduelary Cortection Progra)......... ] 108 X
b Were there any nonexempt 1ransacﬂons with any party- n-interest? (Do nofinclude transacﬂans . .
_ieported on line 104) 5 .| 10b X '
+ € Was the plan covered by a fidefity bond? ...... : — 10¢ | X iy 293,000
d Did the plan have a loss, whether of not reimbursed by the plan's fdemy bond, that was caubed .
by fraud ot dishonesty?... 10d X
€ Were any fees or commissions paid to any brokers, agents, or ofher persons by an Insurance N 5
carrier, insurance service, or other organization thal provides some or all of the benefits under ..
the plan? (See instructions.) 10e X
§ Has the plan failed to provide any benefit when dus undér the plan? - | 40f X
g Did the pfan have any participant lodns? (If *Yes,” enter amount as of yearend,) ... .,,.‘....1.2;.....:.. _0g X
. h ifthis is an Indjvidual accoum plan, was there a blackout perlod? (See Instructions and 2 CFR -
2520401-3) .oovees 10N “Ea
| if10h was answered “Yes,* check the box if you either provided the roqulred nolice or ons of the,
i excepﬁons {0 prowmng the nofice applled under 29 CFR'2520. 1o1~a 10} v

- a »o8 .
4 X, o : . ‘ Ed
i ” . -
e - » ‘ &
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[ Part VI | Pension Funding Compliance

11 ls'his a defined benefil plarysubject to minimum funding requiceriiénts? (If “Yes," see lnstructronnnd*complele Schedu!e SB

{Form 5500) and lines 11a and b below.) If this Is a defined conlrlbutlorfpenalon plan, Isavelins 11 blank and campleté Ine 12 D
DOIOW = . tiis i cstastyssecssne o

viors : wes i, 24veiefebts v e dbledods i9ead e ivnnds
s, st — LA

es [] No

s 0iisere

a Enterthe unpa!d minimum required contribufions for all yeard ?rom SchedulerSB (Form 5500) lIne 40 ............c... ﬁa l

b PBGC missed contribution reporting roqulremants. If the plan is.covered by PBGC and the amount reported onlifie 11als greater than.§

‘has PBGC
been nolified as reduired by ERISA-seclions 4043(c)(6) and/or 303(k)(4)? Check the applicable box: A
Yes.
D No. Reporling was walved under 29 CFR 4043.25(c)(2) because contributions equal fo of &xceéding the dripald minlinurm requirad contribuflon
were mada by the 30th day affer the due dae.
No. The 30-day perlod referenced In 20 CFR 4043.25(c)(2) has not yet ended, and the spotisofintends (6 make = contribulidn equal to or
exceeding the unpald nilnimur required conlﬁbu{lon by the 3Qth day after tha due daté.
D No. Other. Prdvida éxglanation .
12 lé'. this a defined contribution plan subject to the minimum fundirig reqmrbme'nts of séclion 412 of the Code or'section 302 of
RISA? ... oG nionss oo S
(If "Yes" complete line 12a or lines 12b, 12¢, 124, and 12e below. aaappxlcable Y Ifthis Is a'defihed benefit pension plan, lsave [] YT @ e
fine 12 blank and complete line 11 above.
@ 1f a walver of the minimum funding standard fot & prior year s belnwamoﬁlzed In lhls planyear, see lmtrucllons and enlerthe date of the Ieftér ru!Ing
grenting the walver. ............ s e Y Ub s 144t e s 001 s e shos st saessmsaasansens snsessnsasesasssesrsisasacssnes Month Day Year s
I you complotad line 128, complete lines 3, 9, and 10 of Schodulo MB (F (Form ssom, and skfp to line 13,
b. Enter the mirimum required contribution {6 this plan year . , 12b
C€_Enter the amount contributed by the employer to the plan for this plan year e e G o s | 126 .
d Subtract the amount in line 126 from the amount ln line. 12b. Enter the result (enter a minus slgn to the Ien ofa 12d
neqative amount). ............ Detrorrzrety sorSuassaszensmisises — e S S
€ Wil the minimum funding amount repotted on link 12d be iet by the furding deddline?......... ; D Yes D No' []] wA
U{a?ﬂnH l Plan Terminafions and Transfers of Assets ‘ , -
13a Has 8 fesdlution to terminate the planbeen adopted in'any plan year? .., LTI T RC RS W S S Yes EI Ng
a8 It Yes,” enter the amount of any plan assets thattoverted 10 the etfiployer this year. 13a
b Were all the plan assets distributed lo partticipants or beneficiaries, transferred {o-another plan, of Brodght oridet the Yes @ ‘No
€onlrol of the PBGC?..ve veereerenieseasssssnsanse e crrrerrern T BT R S : .
C If, during this plan yeat, any assets or llablmles were transferred from thls plan to another plan(s) Idenfity the pian(s) 10
which assets or llabllities were transferred. {See Instructfons.) :
13¢(1) Name of plan(s); 13¢(2) EIN(8) £3¢(3) PN(s).

[Part-viii-] IRS Compliance Questions ‘ B

14a Does the plan salisfy the coveraga and nondisciimination tests’of Code aecﬂons 410(b) and 401{a)(@) by comb(nlm this plan With any ather pla : ndet

the permissive aggregation nies?[] Yes [R No

14b, 1fthis 1s a Tode section 401(k) plan, check alf boxes that apply (o Indieats how the plan Is fnlended lo aatlsfy tha nondlserimination ﬁnuﬁemnﬁ for

employee deferrals and employer matching contributions (as applicable) urider Code setctions 401(K)(3) and 401(m)(2),
[] oesign-based saf harbor metnod

D *Priot year® ADP tast
D “Current year” ADP lest

[0 wa

15  ifthe plan sponsor Is an adopter of & pre-approved planthat received a favorafile IRS Opwon Letter, antef thd bate of the Opinfon Lefler 065/30/2020

(MM/DDIYYYY) 2nd the Opinion Letler serial number 0702911a .

>




