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
ST. ELIZABETH FAMILY CARE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 27-3155537
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ST. ELIZABETH FAMILY CARE LLC C Sponsor's telephone number

713-482-4535

2d Business code (see instructions)

676 FM 517 RD W
DICKINSON, TX 77539 623000

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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 HAROLD L. FATTIG
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 422243 517296
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 29
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 422243 517267

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) 20486

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 25809

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72949
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 119244
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19350
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4870
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24220
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 95024
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
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)........................ 10a | X 5175
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 3668
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 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
@ “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,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Departmenl of ihe Troasury Benefit Plan
Intafel Ravonits Service "This form Is required o be filed under sections 104 and 4065 of the Employes Relirerment 2024
Deparimenl of Labar Income Security Act of 1974 (ERISA), and sactions BO57{b) and 6058(a) of the Internal
Employea Bansils Securlly Administralian Revenua Caods (the Gode). Thgs tl:l?rlr Is O]Jt?" to
ublio ingpsction
Fonsion Sanall Guaranly Cafpiorson }_Complete all entries In accordance with the Instructions to the Form 5500-8F.
|__Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2624 and anding  12/31/2024
A This return/report is for: E| a single-emplover plan D a multiple-employer plan {not multiemployar) {Penslon Plan fllers checking this box

must alfach Schedule MEP, Other plans must allach a list of participating smployer
Infermation in accordance with the form instructions.}

B This returniraport is [] the first retumvreport [ the nal return/report

D an amended raturnireport I:I & shorl plan yoar raturnfreport (Jess than 12 months)

C Cheok box if fillng undlar: EI Form 5558 |:| automatic extenslon |:| DFYC program
D special extenslon {entar descriptlon)
D Ifthe plan is a colleatively-bargainad PIaN, CHECK HOIE i rruewersmssosssresessmmsussssssnssesssmsesseeeeessee s * D

E Ifthis Is a retroactively adopted plan permilted by SECURE Act sectlon 201, ChoCK NETB v ceeerrieireenrs B H
|_Partll | Basic Plan Information—antar sl requested Informatien
1a Name of plan 1b Thrse-digit plan number 001
81, Ellzabelh Family Gare 401(k) Plan (PN) »
1c Effective date of plan
01/¢1/2016
2a Plan sponsor's name (employer, if for a single-smploysr plan) 2b Employer Icenification Number (EIN)
Maillng addraes {Inslude roem, apt., sulte ho. and street, or P.O. Bax) 27-3165537
City or town, stale or provfnce, coundry, and ZIP cr foreign postal code (If foreign, see Instructions)
S\ Ellzabelh Family Cara LLGC 2¢ Sponsor's telephona number
y (713) 4824535
2d Bualness code (see inatructions)
676 FM 517 Rd W E23000
Dicklnson, TX 77539
3a PFlan administrator's name and address E Same as Plan Spensor. 3b Administrator's EIN

3¢ Administrator's talephone number

4 Iithe name andfor EIN of the plan sponsor of the plan natme has changed since the lest retumireport | 4b EIN
flled for this plan, enter the plan sponsor's name, EIN, the plan tamea and tha plan number from the

last retumfreport. 4d PN
a sponsor's name
¢ Plan Nama
58 Total number of participants at the baginning of the pan year .. Sa 27
b Total number of participants at the end of the plan year .. vt 5b 26
&(1) Number of particleants witn account balances as of lhe begmnlng of the plan year (only deﬂned 56(1)
contribulion plans complete this llem)... e ORI 13
G{2) Number of participants with account balancns as uf tha end of the plan year (only derined 5¢(2)
contribution plans complete this HEM) c.....caieer s oo 12
d(1) Total number of active participants at the beglnning of the plan VEAM overvrsrinnies 5d(1) 23
d(2} Total numbar of active participants at the and of the plan yeer.......... . 5d(2) 23
€ Number of participants who terminated employmant during the plan year wﬂh accmed baneﬂls that 5o 4
wera less than {100% vested ..

Cauticn: A penalty for the late or Incompleta Fllng of this returnfreport wn]l he assessed unless reaqnnahla sause is establishad.

Under penaities of perjury and other penalties sst forth in the Instructions, | declare ihat | have oxaminad this refurifreport, including, if applicable, a Schedule
SB or Schedule MB completed and slgned by an enrclled actuary, as well as he sleclronic version of this returnfrapott, and {o the hast of my knowladge and
_ balief, it is rus, carract, apd complete, 4

siGN y 108 %J Harold L. Faltig
HERE Stgnature of plah administrator Dala Enter name of Individual signing as pian adminlstralor
3IGN
HERE :
Signature of employer/plan sponsor Dale Enter name of individual slgning as employer or glan sponsor
Far Paperwotk Reduatlon Act Notlee, son the Instructions for Farm 5500-5F, Form 5300-8F {2024)

v, 2403114



Form 5500-5F {2024) ' Page 2

Ga Waera all of the plan's assets <luring the plan vesr Invested In eligible assets? (See instructions.)..,

b Are you claiming a waiver of the annual examination and report of an iIndependent quallfed publlc accountant (IQPA)

under 29 CFR 2620.104-467 (Sea instructions on waiver sliglbllity and conditions.)....

If you answered “No" {0 eithar lina 6a or Jine 6b, the pian cannot use Form .:500 SF and muat instead use Form 5500
G [fthe plan is a defined benaflt plan, la It covered under the PRGG insuranca program (see ERISA section 4021)7? ......
If"Yes" ls chacked, enter the My PAA confirmation number from the PRGC premium filing for thls plan yesr

K ves [] No
Yes D No

I:l Yas DNO D Mot determinod
. (8ee instructions,)

| Partll | Financial Information

7 Plan Assats and Llsblliles (a} Beglnning of Yeay {1} End of Year
A Total DIarn assels .. ereriinnins 7a 422243 517284
D Total Plan ADIIES ... ceeeeeseesosmssrereresessuessessssrssossessesesssssseasmeeees 7h 72
€ Net plan sssels (subtract ing 75 TOM NG 78Y vvwrcrrieissiceeeeesseres 7c 4232243 817212
8 Income, Expanses, and Transfers for this Plan Yoar (a) Amount (b} Total
a Contributions recelved or recelvable from:
{1} Employers ... e | BB{1) 20473
{2 Partlclpants Lt e bt s sressrey s | BE(Z) 25784
{3 Others(lnclucllng rollovera) e s e onsie | BE(3)
b Other income {1088 w..voriwecoisieinmens Bb 72932
& Total income (add Ilnes 8a(1), 8a(2), 8a(3) and Bb) .................. B 119185
d Benefits pald (Includlng direct rollovers and Inaurance premiums
10 Provide DONBME) . ... ecieuriesisiresoms s rgesseemesnssernsnces | 80 168350
@ Certaln deemed arldlor totiactive dlatributlons {see Tnsiruotlnns) . Ba
f _Adminietrative service providers (salarjes, fees, commissions)...... Bf 4870
O Olher eXPeNSes .. rmcremestvaates Lo et e e [5+]
h Total expenses (add lines 8d, Be. 8, and Bg) th 24220
i Natineome (loss) {subiract line 8h from (Ine 8¢),..... Bl 04969
] Transfers to {fram) the plan (566 NSUSHONE) e Bj

[ Part IV |Plar| Characteristics

9a

28 2F 26 24 2K 2T

If the plan provides pension benailts, enter the applicable pengion feature codes from the List of Plan Characleristic Codes [n the ihstructions:
3D

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Godes in the Instructions:

I PartV | Compliance Questions

10 During the plan year: Yes [ No Amount
a Was there a fallure to transmit to the plan any participant contributions within the time perlod
desorlbed In 29 CFR 2610,3-1027 Gentinue to answer "Yes" for any prior year failures until fully
corrected. (Ses Instructions and DOL's Voluntary Fiduclary Correction Pregram)... A4 10a | X 5175
b Were thers any nonexempi transactions with any parly—ln»interest? {Do nat Include transactlons %
reported on N6 106.) ... s .. i e | TOR
C Was the plan covered by a fidelity BONUT ..o v s e 10¢ | X 50000
d Did the plan have a kess, whether ar not relmbursed by the plan 's fidslity bond, that was caused X
hy fraud or dishonasty? ... " 10d
e Ware any fees or commlsslans pa\d te any brokers. agents, or other persons by an Insurance
carriet, insurance service, or olher organlzaﬁon that providas some or al! of the benefiis under
the plan? (See Instrugtlons.)... P bbbttt 10e
f Has the plan fajled to provlde any beneflt whan due under the plan? e | {0F
¢ Did the plan have any participant loans? (if "Yes," enter amount as of yaar-end.} ... 109 | * 3668
h [fthis is an individual account plan. was thera a blackaut pariod? (See Instrustions and 29 GFR
25201013} oo ncnen T I 10h X
T If10h was answered "Yes ! check the box |f you Ezlther provlded lhe required netice or one of the
excepllons to providing the notice applied under 29 CFR 2520.101-3 ., 10i




Form 5500-SF (2024} Page 3-

J Part VI I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum furding requirements? {If "Yes," see inslructions and complete Schedule SB
(Farm 6600) and lines 11a and b below.) if this Is & defined eontribution pansion plan, leave lina 11 blank and complele fine 12 D Yaos No
DBIOW. vt enuietinr e s et s s b pacbss bt secreecenee et ant s b seeseesees
a _Enter tha unpaid minimum raquired contributions for al years from Schedule SB {Ferm 5500} e 40... | 11 |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amound raported on line 11a is graater than $0, has PRGC
been notified as required by ERISA sectlons 4043(6)(5) and/or 303(k){4)? Chack the applicahls hox:

D Yes.

D No. Reperting was walved under 20 CFR 4043.25(0)(2) because contributions equal to or exeaeding the unpald minimum raquired contrlbution
were mada by the 30th day after the due dale,

D Na. The 30-day period referenced in 29 GFR 4043.25(¢)(2) has not yet anded, and tha sponsor intends o make a contibulion aqual to or
exceading the unpakl minlmum raquirsd contributlon by the 30th day sfter the due date,

D No. Othar, Provide explanation

12  |sthls a defined contribuiion plan sublect to the minimum funding requlraments of sectlon 412 of the Code or section 202 of
ERIBAT cous it tmmsras s ansins 000000 anra st st s 41 st b4 bt 1 820 244 et st 0100 SRt SRt ettt et st 1+t sens e e D Yos E No
(If "Yes," complete line 12a or Ines 12b, 12¢, 12d, and 12e below, a3 applicable.) If his i& & defined bensfit pension plan, leave
llne £2 blank and cemplete Iine 11 above,

a Ifawaiver of the minimum funding standard for a pror year is belng amorilzed in this plan year, see insiructions, and enter the data of the lettar ruling

GrANKNG e WAIVBE, 1ttt s ses s sasstss sesoenesenssossesseseassvessesseseeeesessersoeseens MONEH Day Yoar
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 55003, and gkip 1o line 13,
b Entar the minimum required contrlbution for this plan YBEE ittt imeistat e cerarr et AR Attt e s smenasemennean 12b
€ Enter the amount contributed by the employer to the plan for this plan Year ... 12c
d Subtract the amount in line 126 from the amount In line 12b. Enter the resull (enter a minus sign lo the left of a 12d
NEHALIVE AIMIOUNEY 111 isusiseisis i isrseaearismmsrsmasssss smesesssessesss roasanssn sesnesenssent
e Wi the minimum funding ameunt reported on line 12d be met by 1he FURHING dEaTINGT ervm oo, [] ves [] No O na
Part Vll | Plan Terminations and Transfers of Assets
‘132 Has a resolutior: (o terminate 1he plan besn BUOPIEL ) B0 PEN YEA? —.ovv.vvvvvsssesssrssessesssessssssssessssseessssessmee e D Yes E No
a |t "Yas," enfer the amount of any plan assets that reverted to the amployer thls year,. ... e, | 138
b Woere all the ptan assets distributed to parlicipants or beneficlarles, transferrad to another plan, ar brought undar the D Yes IZ' No
control of the PRGCT e versreese rareeas

€ If, during fhis plan year, any assets or labiliies were transferred from this plan to another plan{s), idantify the pian(s) to
which assets or labilities wers transforred. (See Instructions.)

135(1) Name of plan(s): 13¢(2} EIN{s) 13e{3) PN{s}

[ Part Vil | IRS Compliance Questions

148 Doss the plan satisfy the coverage and nondiserimination tests of Coda Sections 410(b) and 4C1(a)(4) by combinlng thls plan with any other plans undar
lhe parmissive aggragafion rules?[] Yea ] MNo

14b Ifinls is a Code section 401{k) plan, check all boxes that apply to Indicate how tha plan Is intended to satisfy the nondisesmination requirementa for
employee deferrals and amployer matehing contributlons {as appllcable) under Code sections 403(k)(3) and 401{m)(2).

El Design-based safe harbor method
[] "Prior yeer* ADP test
E “Currant ysar® ADP tast

(] na

18 It the plan sponsor is an adoptor of a pre-approved plan that raceived 3 favorabla RS Opinlon Letter, enter the date of tha Opinlon Letter 06/30/2020
{MMIDDAYYYY) and Ihe Oplnion Letier serial number_Q703126a,




