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
EMWN 401(K) RETIREMENT SAVINGS PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 45-2252364
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EMBRY MERRITT WOMACK NANCE, PLLC C Sponsor's telephone number

270-259-4011

2d Business code (see instructions)

62 PUBLIC SQUARE
LEITCHFIELD, KY 42754 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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 10/13/2025 DERRICK EMBRY
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 221414 293054
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 221414 293054

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) 21055

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 26511

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 27822
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 75388
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 3748
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3748
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 71640
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 2K 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 40000
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 247
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 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_ Q702937A,




Form 8500-8F

Dupartrment of fhw Traasury
internal Revenue Sewvice

Benafit Plan

Dagtariment of Labar

Empioyes Banelits Secunly Adminisiration Ravernve GCode {the Code).

Panslon Benelit Suaranty Comporation

Short Form Annual Return/Report of Small Employse

This form is required to be filed under sections 104 and 40865 of the Employes Retirement
Income Security Act of 1974 (ERISA), and sections S057(h) and 6058(a) of the Internal

r Gomplete all entries in accordance with the instructions fo the Form 5500-5F.

OME Nos, 121001180
1E10-0088

2024

This Form is Dpen {o
Pabiic Inspaction

| Part! | Annual Report identification information

For calendar plan year 2024 or fiscal plan vear beginning cl/01/2024

and ending

12731/2024

A This returnjreport is for: @ a single-employer plan

D a muitiple-employer plan (not multiemployer) {Pension Plan Hers checking this box

must attach Schedule MEPR. Gther plans must attach a list of panlicipating emplover
information in accordance with the form istructions.}

8 This retumireport is B the first retum/frepont D e finad returnyreport

l__] ap amended returmreport

C Check box ¥ filing under: m Form 8558

D spacial extension {enter description)

H automalic extension

T if the plan is a collectively-Dargsined plan, CHECK FETE ..o s e ser s srb s e ssaesss e ess s

E If this is a refroactively adopted plan permitted by SECURE Act zection 201, chesk here oo,

H a short plan year retumireport (fess than 12 monthg)

B OFVC program

| Partll | Basic Plan Information—enter ail requested information

12 Name of plan 1b Three-digh plen number
EMWH 491 {k) Retiremsnt Savings Plan Py B 0ol
4c Effective date r;}f pi:‘m
GL/01/2¢
Za Plan sponsor's name {employer, if for 2 singie-employer plan) 2h Empioy&r identification Numbey {EIN}
Mailing address {include room, apt., sulle no. and strecl, or P.O. Box) A5-2252364
City or town, state or province, country, and ZIP or fersign postal code {if foreign, see insitructions) o —
Embry Merritt Womack Nanoe, PLLE 26 Sponsor's telephons nurmbel
# 270-259-4011
. o iness instrueti
€2 Public Square 2d Business code (see instrustions)
3a Plan administrator's neme and address @ Bame as Flan Sponsor, 3 Administraior's EIN
36 Administraior's islephone number
4 fthe name andfor EIN of the plan sponsor of the plan name has changed since the last relumdireport | db EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnfreport. A PN
@ Sponsor's nams
£ Plan Nams
58 Tolal number of pariicipants at the beginning of the plan year Sa 21
b Totel number of participants at the end of the pian yegr............ gh 13
c{1} Number of pariicipanis with account balances as of the beginning of thn plan vear {only defined Sefl) .
vontribulion plans complete this iterm) 13
{2} hurmber of participants with account balances as of the end of the plan vear (only defined
o e &c{2} 15
contribution plans somplete this Bem) . .
{1} Total number of active particivants at the bagirning of 18 PIAN YEAT ..o 5d{1) ig
{2} Total number of active paricipants at the end of the DIAR VERI . ... erssea e 5d{2) 14
& Number of participants who lerminated employmen! during the plan vear with accrued benefits that S o
WErE 1055 HHaI F00 S VBT e i ce it rcrir et ssrs e sar et s A db e e rh s s EE SN e

Caution: A penalty for the late or incomplete filing of this returnfreport will he assessed uniess reasonable cause Is established.

Linder penalties of nerjury and other penalties sat forth in the instructions, | declare that | have examined this retusnfrepart, including, if applicable, a Schedule

88 or Scheduy

balisf it is trul, vorrect, and gorbide,

y FAE completed and signed by an envolled sctiary, as well as the electronic version of this returndreport, and 1o the best of my knowledge and

son | LD [6°13 28 Joazick saory

: HERE = S:;nmum of ptan admmistr i iate Enter name of individual signing as plan administrator

SIGN

: HER_E" . Siognature of employer/plan sponsor ate Enter name of individual signing as emplover or plan sponsor

For Paperwork Reduction Act Motics, see the Instructions Tor Form 5800-8F,

Form 5300-SF (2024)
v. 250314




Form 5500-8F (2024} Page £

Were all of the plan's assets during tha plan year invested in eligible assets? (See instructions.)....

e [ ves ] no
Are you claiming a waiver of the annual examination and repert of an independent qualified pub!lc acmuntant (lQPz\)
under 28 CFR 2520.104-467 {See instructions on waiver eligibility and corditions.)...

e ves [ ] No
if you answered “No” to either line Bz or ling 6b, the plan cannot use Form aSBG-SF and must mstead use Fozrm 8508,
if the plan is a defined benefit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)7 ..., D Yes Ei Mo {— Mot determined

I "Yes" is checked, enter the Iy PAA confirmation number [rom the PBGC premium filing for this plan year

. {Ses instructions.}

| Part i | Financial Information

7 Plan Assets and Linbiities {a} Baginning of ‘f’ear {ix} End of Year
8 Total Plan B85HIS eivvs oo r oo s oo o 7a 221,414 253,054
B T DIAR HEDHIIES . o...oooeeovvervsssveeeeeeeeeeeeseseeeesemssaeeseeereseeesseees e b
£ Net plan assets (subteact ling 70 from 08 78w cooroneee | TG 221,414 223,054
B income, Expensas, and Transfers for this Plan Year ' (a2} Amount {b) Total
& Contributions received or receiveble from: . . T
P1) EMBOVOIS .o cesesesecsseecessesecessesessnneenerecsarson Ba{1) 21,055
{2) PN 1ottt oseeeeeseereese cvesrassaceressesnesesarsasssenrenssorsis 2al) #6,511
{3} Others {including rolloVErs ..o s oo | B8(3) )
B Other NCome 055 it irtieee oo eeeeees e meereeseessesrsessenes s seserenses 8b 27,822 o
¢ _Total inconse {add lines B8a(1). 8a{2), Sar3), and 8b).............c...... 8¢ 75,388
d Bensfits paid (including direct rollovars and insurance premitms
fo orovide Benelis ) e 8d
& Ceriain desmed andior correclive distributions (ses instructions). ] -
T Administrative service providers (salaries, fees, cormmissions) ... &f 3, 748) 0
T OHNer EXPEIBES it eeeeeeecee e 8g ' U
1 Total expenses {add fines Bd, e, 8f, and 8g)... Bh 3,748
i Netincoms {loss) {sublract line Bh 5am fine 8Sh .o, 2t 71,640
§  Transfers lo {from the plan {see InSIUCHONS) .......ooocvvreoreereneen. 5 Gl
| Pare v | Plan Characteristics
Ba {1 the plan provides pension henefits, enier the applicable pension feature codes from the List of Plan Characieristic Godes in the insiructions:
ZE 2F Z2G 2 2K 2T 3D 3N
B I the plan provides welfare berefils, enter the applicable weifare fealure codes from the List of Plan Characterislic Codes in the instruclions:
f Part V' ; Compiiance Questions
18 During the plan yeer, Yes | No Amount
8 Vas there a fallure to fransmit to the plan any participant confributions within the ims period
described in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior vear falluras until fully
corrected. {Sse instructions and DOL’s Voluntary Fiduciary Correction Progeam) ... e, | 102 X
b Were there any nonexempt fransactions with any party-in-interest? (Do not include ransactions "
PEHOMED 0N HNE TUA oo ctcnrrrseveiniererssenssestssessevscarce et asereeseerae s st sesnesenesaeasecreneasessssennannens | TED *"*
€ Was the plan covered by a fidelity BORG? oo | 408 bR 46,006
t Did the plan have a loss, whether or not reimbursed byt e plan’s fidslity hond, that was caused )
by fraud or dishonasiy? ... 10d <=
£ Were any fees or commissions paid to any brokers, agents, of other persens by an insurance
carier, inswrancs senvice, or other organization that provides some or &l of the bensfits under 5 247
the plan? {Se2 INSHUCHONS.Y oot v asvs s cene e st et emees st eeemeeeeeeneee. | 108 |7 o
Has the plan failed to provide any benefit when due under $he PIENT e 10§ %
€ Did the plar have any participant loans? {if “Yes,” enter amount as of year-snd.] oo, 10y X
Bt ¥ihis is an indiidual acoount plan, was there a biackout pericd? {See instrugtions and 26 CFR
B20.109-3.F oo escsns e e v s e et et essnees et e eres e e erereereneseerrs | DR z
i If 10h was answered "Yes,” check the box if youl sither provided the required nolice or one of the
excaptions o providing the notice applied under 28 GFR 2520.707-3 oo reres e 10




Form 5500-8F (2024} Page 3-| |

_PartVi | Pension Funding Compliance

11 s this 2 defined baneft plan sithfect to minimum funding reguirements? (If "Yes," sse instructions and complete Schadule SB
{Form 5500} and #nes 11a and b below.) If this is a defined coniribution pension plan, leave ine 11 blank and compiete line 12 H Yes "] No
B, b ket e et v et cem et e ceeeens et e s neenees oreesee s s st eneseee e eeoene e - o
a__Ender the unpaid minimum required contributions for a2l years from Schedule S8 Form 530 el ... ; ita |

b PBGC missed contribution reporthry requiraments. |f the plan is coveted by PBGC and the amount reperted on iine 11a is greater than §0, has PBEGC
heen netified as required by ERISA sections 4043(c)5) andior 303{k¥4)? Check the applicabie box:
! Yes.

Ho. Reporling was waived under 20 CFR 4043.25(c)(23 because contribulions equal o or exceeding the unpaid minimum reguited contribution

were made by the 30th day afier the due dale,

r_ No. The 30-day period referenced in 20 CFR 4043.25{c)(2) has not yet endad, and the sponsor intends to make a contribution equal fo or
exceeding the unpald minimusm reguired contiibution by the 30th day afler the sue date,

No. Qiher, Provide explanation

T2  isthis 2 definad contribution plan suhjsct io the minimum funding requirements of section 412 of the Code or section 302 of
B A L et e e e RS SRR b e e eomeeor e s eseeee a1+ ae oA ARt e ee e r e ee e e eeeee et e e et eeeeeeeenes D ves X
(i "Yes," coraplete ine 12a or lines 12, 12¢, 12d, and 12e below, as appiicabie.} If this is a defined bensfit pension plan, leave =
line 12 biank and complete ine 11 above.

& I 3 waiver of the minimum funding standaid for a prior year is being amortized in ihis pian year, see instructions, and enter the date of the istler ruling
Yrantng e WaIVEL, oo sz BORR Day Year

If you completed line 123, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 44,
I3 Enter the minimum recuired contribution for this DI VEBE 1 vorveerirerreiscerssinctineceseseenssseesssssnscsssensssssesssssnesrnenecsnesseens | 12EF
€ Enter the amount contribuled by the empiovar (0 the plan for this DIBR VBRT ..o oot eeeeseee 12¢

g subtract the amount in fine 12¢ from the amount in fins 12b. Enter the restt {=nter z minus sign to the left of 2
nagative amount)

124

B Wil the minimum funding amount reported on line 12d be met by the funging deasine .o oo eeosseneeneons [] Yes E No D PiA

Part Vil - | Plan Terminations and Transfers of Assets
138 Has 5 resolution o terminate the pian beer adopted I 8Y DIAM VBT oo oo [I Yas Mo
2 H"Yes enter the amount of any pian assets that raverted to the smployer 1his YEar ..., ceeeeeenreeeere {198

B Were all the plan assets distributed to patticigants or beneficiaries, transfersed to ancther plan, or brought under the D Yes No
CONIOl OF the P R T et s snsst s st sca st see s seeneyeeas -

€ U, durlng this plan year, any asseis or liabilities were transferred from this plan to ancther plan(s}, identify the plan{s) o
which assets or liabifities were fransferred. (Ses Insiructions.

13c(1} Name of plan{s): 13e{2} EiN(s) 13e{3} PN(s)

| Part Vilt [ IRS Compliance Questions
148 Doss the plan satisfy the coverage and nondiscrimination tests of Cogde sactions 41 O{B} and 401{a}{4} by combining this plan with any other plans under
the permissive aggregation les?[ ] Yes [ No
T4k ihis is a Code section 401 {k} plan, check al! boxes that apply to indicate how the pian iz intended to satisfy the nondiscrisination rsquirernents for
employee deferrals and employer matching contributions (as applicable) under Code sections 4013} and 40Hm¥2),
i Design-based safe harbor method

‘Pricr year” ADP test
“Current year™ ADP test
N/&

18 Ifthe ptan sponsor is an adopter of a pre-approved p?angiwit a;gs-peived 4 favorable IRS Cpinion Letter, enter the date of the Opinion Letter M
(MIM/DDIYYYY) andd the Opinion Letter serial number 07028378




