Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
LAW OFFICES OF TOM HALL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1988
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) 46-1384192
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LAW OFFICES OF TOM HALL C Sponsor’s telephone number

817-831-6100

2d Business code (see instructions)

2605 AIRPORT FREEWAY, SUITE 100
FORT WORTH, TX 76111 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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 TOM HALL
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 1982247 2152470
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1982247 2152470

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 194409
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 194409
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 666
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23520
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24186
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 170223
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 2F 2G 23 2K 2T 3D 3B
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noe, 1 D e
Laparmeanl of tha Treseury Beneﬁt Plan
Inlernal Revanue Sarvice 2 024

Depanimant of Labor
Employeo Benalils Sacurity Adminisbalion

Panalon Banafil Guaranly Corparalian

Revenue Code (tha Code).

This form is required to be filed undar sections 104 and 4065 of the Employea Rellrament
Income Security Act of 1974 (ERISA). and sectlons 6057(b) and 6058(a) of the Inlernal

» Complata all entries in accordance with the instructions to the Form 5500-SF.

This Form Is Open to
Publlc Inspection

I Partl’ | Annual Report Identification Information

For calender plen year 2024 or fiscal plan year beginning 01/01/2024

and ending 12/31/2024

A This relurniraport ls for: E| a single-amplayar plan

[] a mulliple-employer plan (not multiemployer) (Pensicn Plan filers chacking this box

must attach Schadula MEP. Othar plans must altach a list of particlpatihg esmployer
information in accordance wilh the form inslruclions.)

D the first return/report

[:] an amendad raturn/report

B This relurn/report Is E[ the final relurn/raport

C Check box if filing under:

E] Form 5558 [:I automaltic extension

[] gpecial extension (enter description)

D Ifthe plan is a collectively-bargalined Plan, ChACK NBIB ............cccoversmrrsressecssurersssseessasssssessesersosssssssrssses
E If thia is a retroaclively adopted plan permliled by SECURE Act saclion 201, chack hers . .............cc.........

D a shart plan year raturn/raport (less than 12 manths)

[:] DFVC program

» [
 []

| Partll | Baslc Plan lnformatlon—emer all requested information

1a Nama of plan 1b Three-digit plan number
LAW OFFICES OF TOM HALL 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/1988
2a Plan sponsor's name (employer, if for a single-employar plan) 2b Employer ldentification Number (EIN)

Mailing address (include room, apt., sulle no. and strast, or P.O. Box)
Cily or town, stale or pravince, country, and ZIP or foralgn pasial code (If faralgn, ses inslructlons)

46-1384192

2c Sponsor's telephone number
LAW OFFICES OF TOM HALL (817) 8316100

2d Buslness code (see Instructions)
2605 AIRPORT FREEWAY, SUITE 100 541110
FORT WORTH, TX 76111
3a Plan adminlstrator's neme and address E Same as Plan Sponsor. 3b Adminislrator's EIN

3c

Administrator's telephone number

4 If tha pame end/or EIN of the plan sponsor or lhe plan name has changed since Ihe last return/report
flled for thls plan, anter the plan spongor's name, EIN, lhe plan name and the plan number from the
last return/report.

a Sponsor's name

¢ Plan Nams

4b

EIN

4d

PN

5a Tolal number of participants at the beginning of the plan year ...

b Tolal number of particlpants at the and of the plan year ..

0(1) Number of particlpants with account balancss as of lhe bag!nning nf tha plan yesr (only daﬂned
contribution plans complete Lhis item)...

c(2) Number of parilclpants with account balances as of the and uf tha plan year (unly dennsd
coniributlon plans complels this Item)...

d{‘[) Total number of aclive partlclpants at the begmning Al Ihe PIEN YBAM 11ovivver i ceesmssiens

d(2) Total number of aclive partlclpants et the snd of the plan year ..

e Number of panticipants who terminated employmenl during the p'Ian year Wlkh accrued beneﬁls that
were less {han 100% vestad ..

5a

5b 4

5¢(1) 5

5¢(2)

5d(1)

5d(2)

O (W | | &

Se

Cautlon: A penalty for the late or Incompleta flllng of {hls rakurnlrapnrt wlll ba assassad unlass reasanabla causs is establlshed.

Under penalilas of padury and cther enalhas aat fudh in lhe instructions, | declare that | have examined this returnirepont, including, if applicable, 8 Schedule

SB or Schedule MB Isted and s:gne d actuary, as well as lhe electronlc version of this relurn/report, and 1o Lhe best of my knowledge and
LR l& m/—\ TOT);!,E“

- g
Signature of plaﬁ!mmlstr‘aé&_/ Date /D_/er?’

'EE%r name of Individual signing as plan administrator

5 | Slgnatura of smployer/plan spensor Dale

Enter name of individual signing as employer or plan sponsor

For Peparwork Reductlon Act Nollce, see the Instruclions for Form 5600-5F,

Farm 5500-3F (2024)
v. 240311
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Form 5500-SF (2024) Page 2

No. 8137 P 4

Were all of the plan's assels during the plan year invested in eligible assels? (Ses Insiructlons.)...

Ara you claiming & waiver of the annual examinallon and report of an Independent quelified publlc acoounkant IQPA)

under 29 CFR 2520.104-467 (See instructions on walver ellglbliity and condlilons.)....

E Yes D No
@ Yes |:| No

Ifyou answared "No" to either line 6a or line 6h, the plan cannot use Form 5500-5F anl:l must mstead use Form 5500,
If the pian is & defined benelit plan, Is It covered under the PBGC insurance program (3ee ERISA section 4021)7 ......

If "r'es’ 18 cneckea, enter me My FAA CONTITMalon NUMDEr Trom Lhe FHGL pramium niing for (Nis pien year

[:l Yes DNO D Not datermined
. (See instructions.)

| Partlll | Financlal Informatlon

7 Plan Assets and Liabililies (a) Baginning of Year (b) End of Yaar
A Tolal Plan BSEBUS .. .uieisiiirsiverssisiismssisesesssmsassessspisnssssnassisssessons 7a 1082247 2152470
b Total plan NEbINIES ..v.evsiissesssiasssisassesssesssecessreenencnceenecccne. | 7H
G _Nel plan assels (sublracl |Ing 7b from NG 78) .....vevsinnverninnens 7c 1982247 2152470
8 Income, Expanses, and Transfers for this Plan Year (a) Amount (b) Total
a Contribullons racelvad or recalvable from;
(1) Employers ... Ba(1)
(2) Parlicipants... 8a(2)
(3) Others (incluclmg roI'Iovers) i sstesserecese )| (B3}
B Other INCOME (J058) 1 .uuuirsereussiuisieneecmisrrmmreeesmeeeetteemsetemeeeeeeessmeees ib 194409
G Total income (add lines aa(1) 8a(2), 8a(3), and 8b)..........concco.. | 8o 194409
d Beneflts pald (Including diract rallovers and insurance premiums
10 provide BENBMAS) e, | 8 666
9 Cerlaln deemed and/or corraellva dlstributions (see inslructions), Be
f Administrative service providers (salarles, feas, commisslons)..... af 23520
__ 9 Other expenses.., 8g o}
h Total expensas (ac!d lines Bd, Be, Bf, and Hg) Bh 24186
i Mot inoomo (looo) (oubtraot lino Bh from N6 80) ...........co.conene... []] 170223
J Transfars to (fram) tha plan (888 INSIrUGHITNS) s vuereresesrerseersrersines 8 "o

_Part IV | Plan Characteristics

Il the plan provides penslon benefits, enter the applicable penslon feature codss from the List of Plan Characieristic Codes in (he instructions:

9a
2A 26 2F 2G 2J 2K 2T 30 3B
b [1E the plan provides welfare benefls, Bner (e apPICACIE WEITAre reawre Coaes from (Ne LISt Of FIan UNaractensuc LCoaes in tne Insrucions:

I Part (- l Complianra Quastinns

10 During the plan yeear: Yee | No Amount
a Was thera a fallure to tranamil Lo the plan any participant conlribulions within the time period
described in 29 CFR 2510.3-1027 Conlinue lo answer “Yes" for any prlor year fallures untll fuNy
corrected, (See [nstructlons and DOL's Volumary Flduciary Corraction Progrem)... v | 102 X
I Wers oo ey nunwaginipl hansavtions will any parly=ln=inlerest? (Do nol Include lransactions X
rOPOMED 0N NE T0&.).mieteeriiieceiieteeeceevecnct e s emsan s ss s as 10b
€ Was the plan caverad by & fidelily DONGT ... e | 10€ X
d Did the plan hava a loss, whather or nat reimbursed by the plan's fidelity bond, that was caused X
By Feaud Or IShONES I i sossiaavsinmstinnmisii s 10d
e Wers any fees or commissions paid to any brokers, agents, or other parsons by an Insurance
rArrinr, incurnnan gondoo, or othor orguni:mtlon {hat prol.'lduo aomo or all of tho bonoflla undor X
the plan? (See inslructions.).... 10e
f Has Ihs nlan failed tn neavida any henafit whan dis nnﬂnr IhA nlan? 10F
g Did the plan have any parllcipant loans? (If “Yas," enter amount 83 of year-snd.) ........ccoeereeeriieens 10g
h  If thig ic on individual ocoount plun. wao thoro a blaokout perlod? (Eoo Inotruotiono and 20 CER X
[ f 10h wa3g answered "Yes,"” check lhe box lfyou either pmvlded tha requlrad noﬂce or ane u! the
exceptions lo providing lhe notice applled under 29 CFR 2520.101-3 . 10i
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Form 5500-SF (2024) Page 3-[ 1 |
| Part VI [ Penslon Funding Compliance
11 Is this a definad beneft plan subject to minimum funding requirements? (If “Yes," see Instructions and complete Scheduls SB
g;?;f\l"l 5500) and linas 11a and b balow.) If this is a defined contribulion pension plan, leave line 11 blank and complste line 12 D Yes @ No
@ Entar ths unpald minimum required contribulions for all years from Schedule SB {Form 5500) line 40.................. I 11a ]
b PBGC mlgsed contribution reporting requirements. If the plan Is cavered by PEGC and lhe amount rapartad an llne 11a Is greatar than $0, has PEGC
been nolilled as raquired by ERISA sections 4043(c)(5) and/or 303(k)(4)? Chack Lhe applicable box:
[ ves.
D No. Reporling was waived under 29 CFR 4043.25(c)(2) becausa contrlbullens equal lo er exceading the unpald minimum required contrlbution
were made by the 30th day after the due dale.
D No. Ths 30-day period referencad in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends Lo maka a contributlon aqual to or
exceeding the unpaid minimum required conirlbutlon by tha 30th day aftar the dua date,
D No. Olher. Pravide explanation
12 s this a definad contribution plan subjact lo the minimum funding requiremen!s of section 412 of the Code or seclion 302 of
EIR:ISA?I‘ - 4 D Yeq El No
(If "Yas, cnmplela llna 1’79 or IInes 12b 120, 12d and 12& betow, as appl[cab[e ) Jf lhms :s a del’ned beneflk penslon plan Ieave
line 12 hlank and complete line 11 above.
8 If 8 walver of the minimum fundmg standard for a prlor yaarfs belng amortized in this plan year, see (nstructions, and enler Lhe date of lhe lslter rullng

granling 1he Waiver. ... . - Month Day Year

If you completed lina 12a, completa Hnas 3 9 and 10 uf Suhedule MB (Form 5500) and sk|p ta Ime 13.

b Enter the minlmum required contribution for this plan year . eevenneie st enenenesesesemne s rnsesenresesssonsassesssenensnnsienes | 120

C Enter lhe amount contrlbuted by the employer to the plan for this plan year . o Vet 12¢

d Subtract the amount in line 12c from the amount In lina 12b. Enter the resull (an(ar a minus slgn to the 1aft ofa 12d
negalive amounf) ... :

€ Will the minimum funding amounl reportad on line 12d be met by the funding deadling? ... [:] Yes D No D N/A

I,Part VII'_| Plan Terminatlons and Transfors of Assets
13a Has a resolution to terminate 1he plan bean adoptad In NY PIEN YEEI? ——.-......vwmeessssisssssessssmsssssssssssssesesssssssssessssssses D Yas El Nao

8 If"Yes," enlar the amount of any plen aseels that reverted lo the employerthls | —— 13a

b Were all the plan assats distributed to partlclpanls or beneficieries, transferrad lo anolher plan. or braught under ihe D Yas E No
control of lhe PEGC? .. i S e e A A R R

C If, during this plan year, any assets or labilltfes ware lransferrad frum this plan to another plan(s) |dannfy the plan(s) to

which assals or llabllliilas were transferrad. (See Instruclions.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

[ Part VIl | IRS Compllance Questions

14a Doss ths plan sallsfy tha caverege and nondiscrimination lests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permlssive aggregatlon rules?[] Yes K] No

14hb |f his is a Cads ssction 401 (k) plan, check all boxes that apply to Indicate how the plan Js Inlended to sallsfy lhe nondlscrimination requirements for

employea defsrrals and employer matching contribulions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
|:| Design-based safe harbor method
D "Prlor year' ADP tast
EI "Currenl year" ADP test

[] nia

15

If the plen sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Oplnlon Lalter, enlar lhe data of the Oplinlon Laller 06/30/2020

(MM/DDAYYY'Y) and Lhe Opinion Letier seral number_Q703126a.




