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
KIRKPATRICK & WITT FURNITURE CO PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2000
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) 74-1679781
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KIRKPATICK & WITT FURNITURE CO. C Sponsor's telephone number

254-754-4622

2d Business code (see instructions)

625 FRANKLIN AVENUE
WACO, TX 76701 442110

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) 9
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 TROY GOLDSMITH
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 426920 438170
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 426920 438170

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 38014
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 38014
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6764
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26764
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 11250
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 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 50000
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 60500
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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q703974A,




2025-10-13 13:53  Kirkpatrick & Witt 2547544612 >>

Form 5500-SF Short Form Annual Return/Report or amail empioyuy 12100089
Omputinant of thn Traasury Beneﬂt Plan
Inferrnt Rreutius Sarvcn Thiz ot ia raquired te be fliad under sections 104 and 4085 of the Employae Retirsment 2024
‘Departmn of Lubar meome Socurlty Act af 1874 (ERISA), and secllons a087(b) and 6058(n) of the Intemal
Iy Dot Bacurity Admeksiston Ravanue Codn (the Codo). T“;:;?""" In cg?: to
¢ Inspoctian
Prnwian Danefl Guanly Carpotnon » Complata all gntrias in accordanca with the Inatructions to the Farm 5800.8F,
[Partl | Annual Ropert ldentification Information
For chlnnaar pinn ysar 2024 or fieal plon yont baginning pL/0172074 and ending 1273172024
A This raturnfreport is for: 1 singla-pmplayer plan |:| o multiplo-ctnpleyer plan (Aot multlampleysr) (Panaion Pian filors cheocking this box

fuat attnch Scheduls MEP, Qther plans must attach o liot of partielpating smployar
infartnation In accordance with the farm instruclions.)

[] the first relurniroport [[] the final rotumircpart

B This relurn/rapor is
D an amanded return/raport D o ghort plan yaar roture/repart {less than 12 monttis}

€ Chock bax If fling under: E Fown 5558 Dnummntic axtaneion I:] QFVC program
[:| speciul axtanaion (enter doscription}
» [
» (1

D it the plon is a collactively-borgained plan, cheek RN .. s
E Itihin i a telipactively adepted plan permittad by SECURE Act aection 204, check hord ...,

Part )l | Basic Plan Information—nnier all mguestad informatisn

1b Three-digit plan numbor

12 Nome of plan
Kirkpatrick & Witt Furniture Co Prafit Sharing Plan (PNY ¥ 001
1¢  Effoctive dato of plan
pil/01/2000
Za Plan sponsor's namea (amployar, If for & singla-amplayer plan) 2b Employsr ldantification Numbar (EfN)
Mailing address (Includa raam, BpL., suite no. and atrast, of P.D, Box) 74=1679782
City or town, atato or province, ceuntry, and ZIF of forolgn poatal code (if forelgn, soe inatructions)
Kirkpatick & Witt Furn iture Co, 2 SQPEHT;E:’TE?EE numeer

525 Franklin Aveauc 20 Business cods (see instructions)
[

Waco TX 76701 442110

33 Plan administralars name and oddross [ Sama o8 Plan Sponsor. 3h Adminisiraters EIN

3¢ Adminiatrators telephene numbeat

& I the nome andior EIN of the plan sponsor or the pian nama has ghangod gincs the laat retum/ropatt 4b EIN

filndl for this plan, anter the plan aponsoi’s nome, EIN, the plan nama and the plan numbar from the

taat return/repart, 4d PN
8 Sponsar's namse
& Plan Mome
5a Total nurber of porticipants ot tha begiNRIng of He PR VBT . st s Sa 1
19 Total numBer ¢ particlpants 0t tha d oF the PIAN YAP, s st s s s &h 10
(1) Number of parlicipants with account bolances a8 of the beginning of the plan year (only defined 5c(1)
CORMFIBION PIARE EOMPIDND B IAM...usaraassare s a o rsssss s e s 11 9
&(2) Nutnber of porticipants with account batancat at of tha and of the plan year (anly defined 5c(2)
contribytion plans complete 118 embw e. 8
d{1) Total rumber of active participants ot the beginning of the pian year Sd(1)
@(2) Toral number of octive SAMIGIPANtS Bt the 6N 0F N8 PIIN YOI -t i = 5d(2) 9
@ Numbor of porticipants who torminated smplaymant durlng (he plan yoor with accruad benefita that Eo a

wiars Imad thitn 100% VeBId, e s e "
Caution: A panaity for tha Iate or Incomplote fillng of thix raturnirepost will ba assosssd uniess roasanable Caulo s setablishad,
Urdiot penaltios of pedury aid athor penalties sat Tarh In tha instructiona, | deciare that | hava axaminod 10ls ratumiroper, Ingluding, if appiicable, & Schedulo
SH or Schadulo MB somplated and aignod by an anrolled actuary, a3 well 3 the eleciranic vemlen af this rotumreport, ond 15 (he bast of my knowledge and

bal[=L it s N

SIGN ‘ ) 10/13/25 |Troy Geldsmith

HERE Signaturk’of plan adminlstrator Durter Entar numa of Individunl slgning sa plon adminlatratar

IGN

HERE Signaturo of omplayar/plan spanssr Dato Enter nama of individual algning ax employar or plan spanaar
For Paparwork Heduction Act Notice, #ee the Ihatructions tor Form 5600-5K. Form uwu-:!.F 2(:::‘2141)

P 4/6
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Form E500-8% (2024)

Kirkpatrick & Witt

2547544612 >>

Pags 2

Ba Wore all of the plan's assats durlng the plan yout invealed n eligiblo asocts? (See inatructicns.)....
b Aro you claiming a walvar of the annunl examination and rapor o an Independent quattfiad publﬁc accounwm (IQPA)
under 20 CFR 2520,104-467 (See Inatructions on walvat eligibiity and conditions.)...

Yoa [] Ne
Ya3 D No

ETIITIT T  LLALLL T

if you answarad "No™ to elther line 8a or fino 8b, the plan cannat usa Form SE0G-SF and must ln:tnnd use Form mo

€ Ifthe plan s @ dofinad benefit plan, 18 It covorad under tha EBCE (neurnnes program (ase ERISA saction 4021)7 ...
I “Yos* 1a chacked, oriler the My PAA confirmntion numbsr from the PBGC premium flling for this plan year,

D Yoa DNO D Nat detarmined
, {See Instruclions.}

["Part il [ Financlal Information

7 Plan Astota ond Linblliled {a} Boginning af Yaar (b) End of Yasr
a Totn! plan ozasla 72 426,920 438,170
by Tolal plan lizbllitios. .. 7h
€ Net plan assets (subtract ling 7b from lne 78). ognnie o 7c 426,920 438,170
B  lncoma, Expansas, and Transtars for this Plan Year (n) Amount {b) Tatal
a Contrbutlons recelved or recalvabies from:
(1) Employaes .. Ba(1)
{2)_Pprdicipants. . Ba(2)
{3y Othars (Includlnq mllnuam) 2ai3)
b_Other incom {logs).... b 38,014
€ Totnl incoma ¢add lines 8a(1) 8a(2), 8a(3), and stg_ Bc 38,014
d Benaflts pald (Including girect rollovars ahd insurance premlumn
1o proyide: banefits},,. i ... L] 20,009
¢ Conaln deamod ot nnu!nr corrachive dtmrlbutlons me Inatruuuonn] [T
{ Adminisitaliva Barvice providera (salanies, tes, commisniona)... Bt 6,764
g Othar oxpensas B9
h Total expenses (ndd lines 8d. Be, 81, and 8}, 8h 26,764
| Nat incoms (1osa) (sublract line 8h from lina 8c B 11,250
| Tronafars to (frem) tho plan (zee INBUUEHERAY ... riineenees )
[ Part Iv | Plan Charactoriatics
9a I|'21hu p;a;:n pg‘.\wdu: punslon barefita, enter the spplienbla ponsion fentura codes from tha List of Plan Ghoracteristic Godes In the inolruetions:
A D
b |if the plan provides welfara benafits, entar the wpplicabla wollire teature coded fram the List of Pian Chometoristic Codes in the inatructionz:
| PartV | Compliance Questions
10  QOuring the Hlan yoar: Yoi | No Amount
8 VWag tharo & fallure to trangmit to the plan any paricipant contributions within the Y porlod
dancribad I 26 CFR 251031027 Genlinue to answer “Yea® for any priar yoar falluren until fully
correctod, (Soo Inguctions and DOL's Voluntary Fiduclary Comection Program) ... “ X
b Waora there any nonnxumpt lran:ncﬂans with any purty Ln-interont? (D8 not include tt'muucnona
roparted on lion 108.)... [ erieeessssns | 0B X
€ Vas tha plan covared by a fidelity bond? ... 1e | 50,000
¢ Did the ptan hove » iqes, whothar or not reimburaad by the plan's fidality pand, that was coused
by fraud or dishoneaty? ... o ese———————— 10d X
O Warg ony feos of r;nmmlsnlcna pnld 1o any brukorn. ngenta, or othar persona by an Insurance
earrler, insurance sarvice, or othor organizmlun that provldm sorne or all of the bendﬂta under "
the plan? (See [natuctiond.).... serepeesssmanenns | 1080
f Huos the plan foiled to prOvIdu any benefit when duo undar the pln? . 1of X
g 0ld the plan hava any panicipant Ipana? (If “Yes," antor (eGURL 8 of YEAP-8NC.) s 10y i 60,500
T If thit it on Individual aecount pian wan theto & biockout pcriod‘? (Son ingtructions and 20 CFR
2520.101-3.) .. N 10k *
1 1 10h was unuweran 'Vua. cnm:k tho box if you oilhur mvldod !hu rwulrod netice or one of the
axcoplians 1o proviging tha nolice appliad uhder 28 OFR 25501013 0ovvrsreeesssssmsnsssins s | 100

P 5/6
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Form 5500-3F (2024) Fage 3«

Part VI | Ponsion Funding Complianca

41 13 this o defihed bonefit plan suljwst o minimum funding requiramenits? (i "Yon,” sao Ingirugtions and complata Schaduls SB
(Form 5500) and linea 118 and b below.) 1T thia s o deflnad cantribution pansion plar, teave line 11 blank and complate ine 12 D Yor D No

a Enter the unpold miklmum required contributionn for all yeara trom Schadule S8 {Form 5500} line 40

b PBGC mizsad contribution roponing requiremonts, It the plan in covered by PBGC and the amount ropertsd on ine 11a lx greater than 50, has FBGC
boan nadified o6 raquired by ERISA soslions 4043(e)E) andfor 303(k)(4)? Chack the applicabla box:

Yeu,
No. Reporting was walved under 20 GER 4043.25(e)(2) becouso contributions equa! 1o of sxcoeding (he unpald minimuth required conirl

wern mada by the 30th day sfter the duo date.
No. The 30-day pefiod reforancod In 26 CFR 4043.25(c)(2) has hat yet endod, and the spanzor Intends 1o make & contribution edu
oxeesding the unpatd minimum required contribution by the A0th day after tha due daila,

[l Na. Qthar, Provide axplanalion

bution

al to aor

12 1a this 5 defined contribution plan sutjoct to tha minimum funding toquirements of sactian 412 of the Codo af secticn 302 of
BRIBAT ..o irereveveesiete it i,
(I =Yus," complete line 12a er ines 121
lirker 12 blank and complate line 19 nbave,

I:] Yot El Ne

T atow, o appiicabla ) W this n a defined banafi penaion plan, oave

1. noo Inatructians, and antar tho date of the letter rling

& f a walver of the minimiin funding standard for & prior yoar is balng omertized In this plon ysa
qranting tho walver. .o - e eveeee ettt e gk ez e ieeee AONEN Oiny Y nar
H you complotod lno 12, compinta tinog 3, 4, and 10 of Schoduls MB (Form 8500), and wkip to line 13,
b Enter the minimum requited contribution for thio plan YEOF e 12b
¢ Entor tha omount cantributed by tha amplsyer to the plan far thin BIA YOOI wuuwwn 12c
d  Subtract (he amoumt [ line 12¢ from the amount in ling 125, Enter the rogult (antar a minus sign 1o the left of a 12d
tegntive FUTHILREY oo e e G

[] vou [] e [] A

4 Wit the minimurn funding ameunt reperted on line 12d be met by the funding demdling o i s

[_Part Vil I Plan Torminations and Transfors of Assots

438 Hos o rosolulion to terminats the plos been adoptad In any plan WBAET 1o rvemsebiasst s s i e Yaa b—{l Ne
A I *Yoo.* enter tho amount of any plan asaots thot ravortad 10 the ampIoyer this YOar ..oy 13a
b Ware oll (he plon assete distributed to particlpanta or bonficiarles, ranaterred to ansiher plan, or brought under the D Yan Mo
COMMAT B N DB s e
G If, during {hia plon yaar, any assotx &f lablitios were tranaferted from this plan o another plan(s), identity the plan(s) to
which oaaets or linbllltes were tranefarred . (Ses Inatructions. )
13¢(1) Narne of plan(s}: 1%5c(2) KIN(8) 43¢(3) PN(8}

[Part VIt | IRS Compliance Quostions

143 Doas (he plon oatisty the covorogs and nendiserimination teata of Code sactions 410(k) and 401(n}4) by combinitg thla plan with any oftwr plans undst

the pertiasive ngeragation ries?[] Yon ¥ No
lo how (ke plan (o Intonded 1o atiafy the nandisstimination roguirements fof

141 If this 15 & Codo section 401¢K) plan, check all boxon that apply to Indic
amplayem doferals and amplayer matching santribulions (aa applicable) undar Code ssctlons 401¢k)(3) and 401{m}(2).

[] Design-based safs harpor method
[ “prior yaar" ADP tust
D *Curront yeor” ADP tost

[ wea

15 1l tho plah spanuor 14 an adoplor of & pre-approved plan that racalved a favorable IRS Gpinlen Lotior, entar the dale f the Opinien Latier 06/ 30/2020
(MMDDIYYYY) and the Opinion Lotter asrial number Q703974a

P 6&/6



