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
T G & E INSURANCE AGENCY, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2013
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) 73-1280353
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
T G & E INSURANCE AGENCY, INC. 2c Sponsor’s telephone number

405-639-2314

2d Business code (see instructions)

1900 NW EXPRESSWAY, SUITE 840
OKLAHOMA CITY, OK 73118 524210

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/15/2025 WILLIAM DANIEL
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 461631 355863
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 461631 355863

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 141738
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 141738
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 244272
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3234
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 247506
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -105768
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 2J 2K 2G 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? ... 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.ccccccvueuene 10g X 16851
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 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
@ “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/ 10/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF

Departmenl af lhe Treasury
Intarnai Ravanus Service

Daparrniant of Labar
Employee Benefils S=curity Adminisimtion

Penglon Benafil Guaranty Corporalion

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required to be filed under seclions 104 and 4065 of the Employea Rellrement
Income Securlty Act of 1974 (ERISA), and sectlons 8057(b) and 6053(a) of the Internal

Revenue Code (ihe Gode).

» Complete all eniries In accordance with the Instructlons to the Form 8500-8F.

OMB Nos. 1210-0110
1210-0069

2024

Thils Form |s Open to
Public Inspection

| Partl | Annual Reponrt ldentification Information

For calandar plan year 2024 ar fiseal plan year beginning

01/01/72024

and ending

1273172024

A This return/report Is for:

B This rewurm/frapor ls

 Check box if filing under:

D Itihe plan Is a collactively-bargalnad plan, chaek hera

D lhe first relurn/report

|:| an amended return/report

[ Form 5558

E a single-employer plan

D a multiple-employer plan (not multiemployer) (Penslon Plan filers checking this box

must atlach Schedule MEP. Other plans must attach a list of parlicipating employer
Informalion In accordance wilth the form Insiructions.)

D Lhe final relurn/report

D automalic extension

D special exlension (enter descriplion)

E If this Is a ralroaclively adeptad plan permitied by SEGURE Acl saction 201, cheek HAre ... ..vvvsvevonvee

D a short plan year return/report ({less than 12 monihs)

D DFVC program

‘Part I | Basic Plan Information—enter all requested informallon

1a Name of plan

T G & E Insurance Agency,

Ing,

401 (k)

Plan

1b Threa-digit plan numbar

{PN) } 001

1¢ Effactve date of plan

07/01/2013

2a Plan sponsor's name (amployer, If far a singla-amployer plan)
Malling address (Include room, apt., sulte no. and sireet, or P.O. Box)
City or town, state ar provinee, counlry, and ZIP or foreign poslal code (if foreign, see inslructions)

T G & E INSURANCE AGENCY, INC.

1900 MW EXPRESSWAY,

SUITE 2840

OFKLAHOMA CITY 0K

2b Employer Idenlification Mumber {EIN)

73-1280353

2e Sponsors talephona numbear

405-635-2314

73114

240 Business code (see Inslruclions)

524210

3a Plan adminlslrator's name and address E’Same as Plan Sponsor.

Ab Administrator's EIN

3c Adminlstrators lelephone number

4 IFthe name and/or EIN of lhe plan spensor or the plan name has changed since the last return/report | 4B EIN
flled for thie plan, enler the plan sponsor's name, EIN, lhe plan name and the plan number from the
last return/reporl. 4d PN
a Sponsar's name
€ Plan Name
58 Total number of patticlpants at the bagthning af 1N PIEN YT ... s s 5a
b Total number of parliclpants at the end of the plan yaer,., Sb
¢(1) Number af particlpants with account balances as of the baglnnlng uf lhﬂ P1E|I'l yaﬂr (unly deﬂned 5¢(1)
contribution plans conmplete s B ... e e e e 2
¢(2) Number of parlicipants wilth aceounl balsnces as of lhe end of lhe plan year (only defined 5c(2)
canitribullon plans complete thig LEM)............cuvmrre s s —————— 2
d(1) Totat number of aclive particlpants at ihe beginning of the plan year_ ... &d(1) 2
d{2) Total number of active parlicipants af the end of lhe plan year ... ... 5d(2) 2
@ Number of participants who lerminated employment during Lhe plan year with accrued beneflis that B
: 0
WETE (295 INAN T00% VEBABU 1101 iturrirrissrisissurieissse e ersaanre 101§ 04 LS b4 148 EL L2415 E R L LA 1Y ARRH 8441 BA Y ek e a2
Cautlon: A penalty for the late or Incomplete flling of Lhis return/report will be assezsed unless reasonable cause 15 astablished.
Under penaltles ofparjury and other pengltles set forth In the Inslructions, | declare that | have examinad thls returnfraport, Including, iIf applicable, a Schedule
S8 or Schedula MB gfied hy an enr%d'acluary. as well ag lhe electronic version of lhis return/repor, and to Lhe best of my knowledge and
: s . . .
SIGN L % |/ -78=25|william paniel
HERE 5 Ignature of pl#ﬁ adminiztrator { Dale Entar name of Individual slgning as plan adminlsirator
SIGN .
HERE Signatura of employer/plan sponsor Date Enfer name of indlvidual slgning as employer or plan sponsor
For Paperwork Reducilon Act Nofice, ses Lthe Instrucilons for Form 5500-5F. Form 5500-6F (2024)

v, 240311
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Form 5600-5F (2024) Page 2
6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSMICHONS.)....co s ——————— @ Yes D No
b Are you clalming a walver of the annual examination and raport of an Independant quallied publle accountant (IQPA) @ v D N
as o

under 29 CFR 2520.104-467 (See Instrucllons on walver eliglbllity and condfons.}..........oo st
If you answered "No" to elther lina éa or line &b, the plan cannot uae Form 6600-3F and must Instead use Form G500.

€ Ithe plan Is & defined henelll plan, iz it covered under the PBGC Insurance program (see ERISA secllen 4021)7 ..., D Yeas I:l No D Mol determinad
If “Yos" |a chacked, enter lhe My PAA confirmation number fram the PBGC premium flling far his plan year . (See [nsfructlons.)

| Part lll | Financial Information

T Plan Aggels and Liabilities (2} Beginning of Yaar {b) End of Yaar
A Tolal plan agsels Ta 461,631 ’ 355,863
b Tolal plan Nablites 7h
G Net plan assets {(sublract line 7b from Ine 78).....o..coeeeeeeeeeeeeee.... 7c 461,631 355,863
8  Income, Expenses, and Transfers for Ihls Plan Year (a) Amount {ly) Total
a Contrbullons recelved or recelvable from; ‘
(1) Employers 8a1)
{2) Parllclpants..............ooooeoriieiiee e | H8(2)
(3) Others (including rolloVers)............cvveeveveeoeee e Ba(3)
B Other iNCOME {J0S8).. ... oovce it 8b 141,738 )
¢ Total income (add lines 8a(1), 8a(2), Ba(d), and 8b)................... fc - 141,738
d Bensfilz peid (Including direct rallovers and insurance premiums o
lo proide Beneflts). .. . ... | B0 244,272
€@ Cartaln deamed nndinr curra::l]va distributlons (see Instructlnns) [: T
f Administrallve servies providars (salarles, feas, commisslons)..... af 3,234
4 ONEr EXPENSESE ..ottt sttt s i By
h _Tolal expsnaas (add lines 8d, 8s, Bf, and Bg).... fh 247,506
| Net Income (loss) {subtract lina 8h from line 8e) gl -103, 764
j Transfers to {from) the plan (see Ingtruclons) .....o......cocoeeceeeen. B s

Part IV | Plan Characteristics
9a |If the plan provides penslon banefils, anter the applicable penslon feature cades from the List of Plan Characlerslle Codes In the Instructions:

28 28 Z2J ZK 2G 3D
b |If the plan provides welfare benefits, enter lhe applicable welfare fealure codes from the List of Plan Characleristic Codes in lhe inslnuctions:

| PartV | Compllance Questlons

10  During lhe plan year: Yau | No Amount
A Was there a fallure to transmit Lo the plan any particlpant conlribulions within Lhe ime perlod
described in 29 CFR 2510.3-1027 Continue to anewer “Yes" for any prlor year fallures unlll fully
correcled. (See instructions and DOL's Valuntary Fiduciary Correction Program) ... 10a £
b Were there any nunexampl tranzaclions wilh any parly -n-Interest? (Do not [nelude rangactions
reported on line 10a.).... " e | 108
€ Was the plan covared by a fidallly Bond? ... v e e g | 106 X
d Did lhe plan have a [0z, whelher or not reimbursed hy lhe plan B ﬂdallly bond, that was caused %
. by Traud or dishonesly? ... | 1od
8 \Were any fees or commissiona paid o any brokers, agents, or olhar parsons by an insurance
carrlar, Insurance sarvice, or other organlzatlon thal provides some or all of lhe benehits under
Ihe plan? (568 INStruetons.] e 10e
f Has Lhe plan failed to provide any heneafit when dug Undar the PIANT ... 10f
g Did tha plan have any participant loans? {If “Yes," enter amount as of year-end.) ................... | {0g X 16,851
h  If this is an individual account plan was lhere a blackoul parlod‘? (Sae Inatrucllons and 20 CFR ‘
2520.109-3.) eoersseeeeeenesreeaeene 10h X
| 1f10h was ansWarad "YaE," c:hacmha bn:-( If you aithar provlr.lad tha raqulrad notlca or ane oftha
exceptions to providing 1he notice applied under 29 CFR 2520,101-3... wenenenessesnan. | 101
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Form 5500-5F (2024) Page 3-

| Part Vi | Penslon Funding CompHance

11 I this a defined benefit pian subject to minimum funding requirements? {If “Yes," see inslructlans and camplels Schadule SB
(Form 5500) and [lnes 112 and b below.) If this [s a defllned contribullon pansion plan, [eave lina 11 blank and complete line 12 D Yes I:[ No
BEIOW, 1 oeserns i inis s e
& Enter the unpaid minlmum required contribulions for all years froam Schedule SB (Form §500) line 40 ... | 11a '

b PBGC mlgzad contributlon raporting 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) andfor 303(k)(4)? Check the applicable box:

Yes.

No. Raparting wae walved under 29 CFR 4043.25(c)(2) becausa conlribullons aqual to or excasding the unpald minimum required contribulion

were mada by Lha 30th day afler the due date.

Na. The 30-day period referenced in 29 CFR 4043.25(c)(2) has nat yel ended, and the spanser inlends to make a contribution aqual to or

axcaading lhe unpaid minimum required contrbutlon by the Atth day after the due date,

No. Other. Provide explanatlon

Oy S s |

12 Isthls a defined conlribullon plan sublect to ihe minlmum funding requirements of seclion 412 of the Code or seclion 302 of
LS T O P O — D Yo @ No
(f *Yes," complete line 128 orlines 12b, 12¢, 12d, and 12e balow, as applicable ) I this is & deflned baneff penslon plan, lsave
line 12 blank and complete line 11 above.
a Ifa waiver af the minimum funding standard for a prior year is being ameriized in thig plan year, see (netructions, and enler the date of the latter rullng

QrantNG the WRIVET. ..v.uocsreerererenussrssossssrsssrersssssssramsassrozsssss sesassssras sssassssssssrssessasssossscscrvgcaasscavocs coceaea Manth Day Yaar
If you complatad line 123, complete linag 3, 3, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enler the minimum required conlribulion far IS PIAN VBRI s s e s s

€ Enter the amount contributed by the employer to the plan for this plan year ..
d Subtract the amount In line 12c from the amount in line 12b. Enter Lhe result (enter a minus sign to the leftof a 12d
LT e L LOAE L Lo L)

@ Wil the minimum funding amount reported on line 12d be met by the funding deadline?........c.ocerivevesrircsesrensea D Yes D No D NiA

12h
12e

Part VIl | Plan Termlnatlons and Transfers of Assets
433 Has a resolullon 1o terminata (he plan been adopted [N ANY PN YEAIP ..o oot eeeeee e e eeesebetbees ek srvasEeeea et D Yas IE Na

a If“Yes,” enler Ihe amount of any plan aszels that reverted to Ihe empIoyer this YO8.....c.. e cccrrererererrsemrmcaes 13a

b Ware all the plan assels dislributed to participants or benaficlarles, lransfarrad to anolhar plan, or brought under the |:| Yas Na
EaRtral of the PB G T L e Fe emniomeas e st aAdan e s enants

€ If, during this plan year, any assels or liabililies were transferred from Lhis plan lo anolker plan(s), idenlify the plan(s) to
which assels or liabililies were lransferred. (See instruclions.)

13¢(1) Neme of plan(s): 13¢(2) EIN(s)

13c(3) PN(s)

| Part Vill [ IRS Compllance Questions
14a Does the plan salisfy the coverage and nondiscrimination lesls of Code sections 410(b) and 401(a)(4) by combining Ihls plan with any ofher plans under

lhe permissive agqregalion ryles? [ | Yes [ No
14b Ifihs Is a Code section 401(k) plan, check all boxes [hal apply fo indicale how the plan is intended 1o sallafy the nondiscrimination requirerments for
employee deferrals and employer matching conlributions (as applicable) under Code gectlons 401(k)(3) and 401(m)(Z).

D Daslgn-based safe harbor method
[] “Priar yeur* ADP tast
l}__(] "Current year” ADF lest

[] wa

15 I the plan sponser Is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Latter, snber tha date of Ihe Qplalon Letter 06/10/2020
(MM/DD/YYYY) and the Opinion Leter serial number@/03312a




