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
GEORGE T. ALBISTON ATTORNEY, PLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 74-3051412
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GEORGE T. ALBISTON ATTORNEY, PLC C Sponsor's telephone number

757-625-1051

2d Business code (see instructions)
580 EAST MAIN STREET
SUITE 330 541110
NORFOLK, VA 23510

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 10/14/2025 MADELEINE SAMUELS
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 411926 569226
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 411926 569226

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) 37238

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 98147

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56103
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 191488
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 31797
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2391
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 34188
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 157300
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 2 2K 2F 2G 3D 2A
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).

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_ Q705481A,




10/14/2025% TUE 3:31 FAX @Zoe3/005

Foge 3

. -1 10
Form 5500-SF Short Form Annual Return/Report of Small Empioyee O o, 1 g
Daparimeni of the Traoury Benﬁflt Plan 2024
Inermial Ravanup Eorvizo This form Is required 1o be fled undar seclions 104 and 4066 of Iha Employea Retremenl
Dapartmant of Lab Income Securlly Acl of 1074 (ERISA), and sectlons 6057(b) and &058(s) of the Internal
Employas Bonatls Eum;:\;;lnlslmuon Revenue Code (lhe Code). Thrl:l';?(:rlr:l'l:pgtnlﬂn to
on
Penston Benafl Guavarky Garporalion b Complete all entries In accordance with the Instructions to the Form 6500-SF.
|_Partl | Annual Report Identification Information
For calendar plan year 2024 or scal plan year baginning 01/01/3024 and ending 12/31/2024
A This retusmiraport la for: @ a single-employer plan D a mulllple-employer plan (not mulllemployer} (Penslon Plan filars chacking this box

must attach Schedule MEF. Other plans must allach & l1st of parlicipaling employar
Informatlon In accordance with the form [nstructions.)

B Thia returnfraport s D the first returnfrepor D tha final raturn/reporl
|:| an amendead raturnfreport |:| a short plan year relurn/rapor {Jess than 12 monlhs)
C Check box If filng under: IEI Form 6558 D automatic exlension |:| DFVC program
|:] speclal extenslon (anler descriplion)
D Ifthe plan is a collactivaly-bargained plan, CHECK HETE .........vuuieriessiumsrscercrerecesieeemessssmsiisissssssssans © D
E Ifthls Is & retroaclively sdepted plan permliited by SECURE Aci section 207, cheekbhar ... ... b |__|
[ Part |l | Basic Plan Information—enter all requestad Information
1a Name of plan 1b Three-digit plan number
George T. BAlhiskon Attornmey, PLC 401{k) Profit Sharing Plan (PN)_¥ 0ol
1¢ Effective deie of plan
01/01/2022
2a Plan sponsor's nama (amployar, If for a single-emptoyer plan) 2b Employer identification Numbar (EIN)
Malling address (Include room, apt., sulle no. and street, or P.C. Box) 74-3051412
ity or town, slate or province, country, and ZIP or foretgn postal oda (If foralgn, see Instructions) 2¢  Sponsar's telephane number

GEDI‘QE T. Albiston Attorney, PLC 7657-625-1051

2d Business code (3ee Inslruclions
580 Bast Main Street ( )

Buite 330
Norfolk VA 23510 541110
3a Plan adminlstrator's name and address @ Same as Flan Spongor, 3b Adminlstrator's EIN

3¢ Adminlstralors lelephong number

4  |f the name and/or EIN of the plan sponsor or the plan name hag changed since the last raturn/repor. | 4B EIN
flled for this plan, enler the plan sponsar's hama, EIN, ihe plan name and the plan number from the

last relurn/reparl, 4d PN
a Sponeor's name
C Plan Name
6a Total number of parlicipants al the beglnning of the pIEN YORF ... et 5a 1l
b Total number of parilcipants at the end of tha plan yaar.., - Gh 11
c(1) Number of paricipante with account balances as of the bﬂglnnlng ufthe plan yaar (nnly Ueﬂnad Bc(1)
contribution plang complele lhis lkem)... " L1l
€{2) Number of parliclpants with account balancea E] t:lf tha end of Iha plan yaar (nnly deﬂned 5¢(2)
contribution plane somplete hle itam), .. " S 11
d(1) Total number of active parlicipants at tha beginning of the PIBN YERM....umumsiioes s coreeeonee 5d(1) 11

d(2) Tolal number of aclive parlicipants at the end of (he plan year........... : 5d(2) 11
@ Number of partlcipants who tarminated employment during the plan year WIth accruad benaﬂls ihat 5o

wara lese than 100% vested... 0
_Gautlon: A penalty for the late or Incomploto rlllng of this rnlurniragort will bg aaaaasad unlass. raasnnablu cauge I3 aslablished.
“Under penaltles of perjury and othar penalties gat forth In the Instruclions, | declare that | have examined this ret return/repar, Inuludlng. Il applicable, a Schadule
&8 or Schedule MB compleled and algnad by an enrolled actuary, az well es the electronic verslon of this relurmireport, and to the beat of my knowledge and

_bellel. 1t s {ru

SIGN Lol i Madeleine Bamuela .
HERE Slgnatura of plﬂﬂ admintatrator Dalefd -4/ A445| Enter name of Indlvidual slgning as plan adminlatrator
SIGN Madeleine Samuels
HERE Signature of employer/plan aponasr Dals Enter nama of Individual slgning as amployer o plan sponsor |
For Paperwork Redugtion Act Natice, aaa the Instructions for Form BA00-5F. Porm B500-5F (2024)

v. 240311
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Form 5500-5F (2024) Page 2
Ga Were all of the plan's aseets during the plan year Invesled In eligible assels? (See INSUOONS.). ..o e @ Yes D No
b Are you claiming a watver of the annual examination and report of an independent qualified publlc accouniant (IQF‘A)
vndar 29 CFR 2620.104-467 (See Instruclions on walver eligibllily and conditions.).... vevmrer S, Bl Yes D No

it you answered "No" to elther Ithe 8a or line 8b, the plan cannot use Form EEDD-BF and muat lnst.and uge Form EBDD
C If tha plan Is a defined benefil plan, |8 L covared undar the PBGC Insurance program (ses ERISA seclian 4021)7 ....., D Yas |:| No D Not determined

It "Yes” s checked, enter the My PAA confirmation number from tha PBGC premlum filing for thls plan year - (8ee Inslructlons.)
| Part Il | Financlal Information
7__ Plan Assels and Liebllitiag {a) Beginning of Yaar (b) End of Yoar
B To18l PIAN BEREES ._.oovvovvvsseesirs s e s 7a 411,928 56D, 226
b Tolal plan llabililies., rins 1)
¢ Melplan assels (subiracl ling 7h from ling 7a) 7c 411,926 569,226
B Income, Expenses, and Transfars for this Plan Year ) {a) Amount {by) Total
a Contribulions recelved or recelvable from. ' :
(1) EMPIOYERS s | B0UT) 37,238
(2) PariciDaNtE. .o s s yeescccesmseesreeens | B@ER) 98,147
{3) Others (including rollOVErs) .o e | S8(3) !
b Othar Income {loss)... Bb 56,103
€ Tolal Income (add linas aa(1) Ba(2) Ba(El) and sr.») g ' 191,488
d Benelilz pald (|nclud|ng direct roflovers and Insurance premluma o ‘
10 PrOVICIE BBRETIE ...+ ossss s sseappans st ssseesesee | B0 31,787 4 :
@ Cerlain deemad and/or cormeclive distributlons (See INlruclions). de
f Adminiatrativa garvige providars (salarles, fees, commisalons)..... i 2,391] R T
__g Other experges. . e ettt 8g o ‘ L ‘
h Total expenses (add lines 8d, Ba, &1, and Bg) ah L 34,188
I MatIncome {loss) (subtract ine &h fram lina Elc) e s Bl ‘ 157,300
i Transfers to {from) tha plan (568 INSTUCONS) .., 5

| Part IV | Plan Characteristics
Ba [If ihe plan provides penaicn benefils, enter the applicable panslon feature codes from the List of Plan Characterlslic Codes In the Instructions:
2L 2J 2K 2F 2G 3D 2A

b [ifthe plan provides waifare benellis, anter the applicable welfare faatura codas from the Lisl of Plan Characteristic Codes In tha Instructions:

| Partv | Compllance Questions

10 During the plan year: Yas [ No Amount
a Was there a fallure to lransmil (& the plan any particlpant contributions within the time parlod
described In 29 CFR 2610.3-1027 Conlinua 1o answer "Yes" for any prior year fallures unt fully
sorrectad. (See Instructions and DOL's Voluntary Flduclary Corracllon Programy ..o 10u X
I Were there any nonexampt trangactlons with any pady -In-nlarest? (Do not inglude transactions
reported on line 10a.)... e ey e e e ts s |10
C Vvasg the plan covered by a fidelily bond? ... | 0
d Did ihe plan have & loas, whether or not relmbursed by lhe plan 3 ﬂdellly bangl, that was caused
by fraud or dishonasly? ... . : s | 104 X
€& Ware any [ees or commisslons pald o any brokara. aganls, of other persons by Bn Insurance
carrler, Insuranse sarvice, ar gther organlzation that provides some or all of tha banafils under
[he plan? (S8 IMBIFLEIOME.) ... oot et 10e
f Has the plan falled to provide any benefil when due undar tha plan? ..., 10f
@ Dldtha plan have any parliclpant loana? (If "Y&s," eriter amount as of year-end.) ... 104
h Ifihis s an individual account pian was lhere & blackout perlnd? (SBB Inslructions and 28 CFR f
2520.101-3) ... 10h X \
| IF10h wasa anawared "Yas " check the box Ifyou ellher pravlded 1ha raqulred notlce or one of lhe
exceptions (o providing the notice applled under 20 CFR 2520.101-3 . e, 101
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I Part VI | Pension Funding Compliance

11 s thiz & defined banaflt plan subjact (o minimum funding requirements? (If "Yes," see instrucllons and complata Schedule 3B
(Form 5500) and lines 11a and b below) If this 18 & dafinad conlrpution penalon plan lpave line 11 blank and complele e 12 D Yag IE Na

below. .. [T
a Enler the unpald minlmum required ¢ontrlbullons for all years from Scheduly 58 (Form §500) line 40 ., I 11a |
b PBGGC miseed contrlbution reporting requirementa. If the plan ls covarad by PBGC and the amount repodﬂd on line 11a I3 greatar than §0, has FBGC
been noililed as required by ERISA secllons 404:3(c}(5) and/or 303(k)(4)? Check he applleable box:
D Yes,
|:| No. Reporting wag walved undar 29 CFR 4043.26(c)(2) bacause contributlons equal to or exceeding the unpald minimum required contribution
were made by [he 301k day after the dua dala.
No. Tha 30-day parlod referenced In 28 GFR 4043,25(c)(2) has not vel ended, and Ihe sponsor Intends 1o make a conlribution equal to or
exceading the unpald minimum required contribution by the 30th day after the due date.
[J no. Otner. Provide explanation

12 |z this & defined contrbution plan subject to the minimum funding requlrements of section 412 of the Cade or sactlon 302 of

ERISAY . " D Yes E Mo
(If "vas," cnmplele ||ne 1 Za or Ilnea 121: 120. 12d ar'u:l 128 balow as appllcable ) Iflhla Ia a daﬂned banaﬂl penslun plan. Ieave

line 12 blank and complete line 11 above,
a |f a walver of lhe minimum furding atendard for e pr]nr year Iz belng amortized In thiz plan year gae Instructions, and enler the date of tha letiar ruling
granting the walver, . s . Morth Day Year
If you completed tina 123, cumplute lines 3, & and 10 of Schedule MB {Form SSDD), arld sklp f.o Ilna 13.
b Enier the minimurm required conlrbution for this plan year .. b et 12k
¢ Enler the amount contributed by the employer o the plan for this plan year .. - . | 12
d Sublract the amount In line 12c¢ from the amount In line 12b, Enter the resull (enter a minus slgn lo the Iaﬂ l:ll' a 12d

negalive BMOUNLY . e
|:| Yes |:| No D NIA

& Wil the minlmum funding ameunt raporlad an line 12d be met by the funding deadling?. ... i

| Part Vil | Plan Terminations and Transfers of Assets

13a Hae a resolution Lo tarminata Ihe plan been adopted N any PRIM YEAIT ... e s D Yes E Na
a IF"Yes,' anar the amount of any plan azsels thal reverted lo the employer ihls year. .. 138
b Ware all lhe plan azsets distributed to parﬂcipanla or benaflciarles, iranslarred lo anolher plﬂn. or broughl undar tha D Yas @ No
conlrot of e PBGCY... T

& 1, durlng this plan year, any assats of Iiabllltiaa wara transferrad from thiz plan lo ancther plan(a) Identlfy tha plan(S) lo
which aasels or llabllitles wara fransferrad. (Sea Instrucllons.)
13e(1) Nama of plan(s): 13c(2) EIN(s) 15c(3) PN(s)

[ Part VIIl | IRS Compliance Questions
14a Does the plan satisly the covarage and nondlscrimination tesls of Code asclions 410(b) and 401(a)(4) by comblining Lhis plan with any other plans under
the parmissive aggregallon ruIes?D ves [B No

14b 1 (his Is & Code saction 401(K) pian, check all boxes thal apply 10 Indicate how the plan 12 Intended fe aalisfy lhe nondiscrimination raquiramenls for
employes deferrals and employer malching contributions (as applicable} under Code secllons 401(K)(3) and 401(m)(2).

E Deslgn-based safe harbor melhod
[] "Prior year* ADP test
D "Curretl yoar” ADP les

[] wa

15  If the plan sponsor is en adopter of a pre-approvad plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinlon Lettar serlal nuniber, Q70 la




