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  01/01/2025 and ending  08/31/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
MURPHEY, TAYLOR & ELLIS, INC 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
04/30/1968
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) 58-0361860
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MURPHEY, TAYLOR & ELLIS, INC C Sponsor's telephone number

478-737-6231

2d Business code (see instructions)

3095 VINEVILLE AVENUE
MACON, GA 31204 531310

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 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 11/06/2025 HENRY PERSONS, Il
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 4600392 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4600392 0

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) 7489
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31725
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 202592
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 241806
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4812180
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 30018
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 4842198
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -4600392
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 2G 2J 2R 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 450000
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 0
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
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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............

B[ Yes D 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

B[ 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. o000
bepetmenof e Tressy Benefit Plan 2024

Prepartment of Labor
Employes Behefils Security Adminlsiralion

Panslon Benalt Guaranty Corporation

Revenue Code (the Code),

Thia form Is required to ba filed under sacllons 104 and 4065 of lhe Employee Retlremenl
Income Securily Acl of 1974 (ERISA), and sections 6057(b) and 6058(a) of Lhe Inlernal

»_Gomplete ali entrles In accordanca with the Instrucllons to the Form $500-SF.

This Form |s Open Lo
Public Ingpectlon

| Partl | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year baginning 01/01/2025

and ending

08/31/2025

A This relurn/repott is for: [¥| 4 single-employer ptan

I:] a mulfiple-emploayer plan (not muliemployer) (Pension Plan fllers checking Lhis box

musl allach Schedule MEP. Olher plans must attach a lisl of paricipating amployer
Informatlon In accordance with Ihe form instructions.)

B This relumireport I3 |:| the first returnfraport

D an amended return/repon

] the final retumvraport

C Check box If fiing under: D Form 5566

D apecial extenslon (enter description)

D automallc exlanslon

D If the plan ig a colleclively-bargained plan, check Ere ... iessieecsian

E If this Is a retroactively adopled plan permitted by SECURE Act seclion 201, ¢hock here ..............v..ccu..

& short plan year relurn/report {less than 12 months)

D DFVC program

» [
v []

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan | 1b  Three-digit plan number
MURPHEY, TAYLOR & ELLIS, INC 401K PROFIT SHARING PLAN (PN) P 001
1¢c Effectlve date of plan
04/30/1968
2a Flan sponsor's name (employer, if for a single-employer plan) 2b Employer Idenlification Number (EIN)

Malling address (Include room, apl,, sulle no. and sireel, or P.O. Box)
Clty or town, stale or province, country, and ZIP or foralgn postal code (If forelgn, see Inelyuctions)
MURPHEY, TAYLOR & ELLIS, INC

3095 VINEVILLE AVENUE

MACON GA 31204

58-0361860

2c

Sponsor's lelephone numbar
478-737-6231

2d

Business code (see inslruclions)

531310

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

3b

Adminlslrator's EIN

3e

Adminlslrator's lelephona number

4 Iflhe name andjor EIN of Lhe plan sponsor or ihe plan name has changed since the last relurn/raporl | 4b EIN
Nled for (hls plan, anter the plan sponsor's name, EIN, the plan name and (he plan number from the -
lasl ralurn/reporl. 4d PN
& Sponsor's hame
€ Plan Name
5a Total number of parlicipants al ihe beginning of the plan = U, 5a 10
b Total number of participants at the end of 1he PIEN YEA... i 5b 0
¢(1) Number of parlielpants with account balancss ag of the beglnning of the plan year {only defined 5c(1)
conlribulion plans cOMPIELE TS JLBIMY.......citeeieieeereeeecmemeeceeeeeeemeemeesemseeseessmssssmstssmemeb s e essssnnsasanans 10
©(2) Number of parlicipanls wilh accounl balances as of the end of the plan year (only def ned 5G(2)
conlribution plans comMplale ThIS TIEM) ...y 0
(1) Total number of active participants at the baginhing of INe PIAN YEAT........c..owimmmrmiai. 5d(1) 6
¢l(2) Total number of acllve parficipants at (he end of INS PIEN YEAT ... wmerermismsssssmssersssressereesssrms 5d(2) 0
€ Number of pariicipants who terminated employmenl during the plan year wilh accrued benefits thal Se
ware loas than 100% VEBLIB.. sy s s s v e 0

Caullon: A penally for Lha late or Incomploto filing of this return/report will be assessed unless reasonable cause Is established.

Under penallles of perjury and olher penallies sel forth in ihe inslructions, | declare Lhal | have examined lhis relurn/report, including, Il applicable, a Schedule

5B or Schedule MB g slgned by an enrolled acluary, as well as lhe eleclronic version of this relurnfreport, and lo the besl of my knowledge and
bellef, it is

SIGN - _ . HENRY PERSONS, ITI

HERE Signat fe of plan adminlstralor Date ’ ,/A /M Enler name of individual signing as plan adminislrator

SIGN i

HERE Slgnature of employer/plan sponsaor Date Enter name of Individual signing ae employer or plan sponsar

For Paperwork Reduclion Act Nollce, a0 the Insteuctions for Form §500-SF.

Form 5300-5F (2024)

v, 240311
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Form 5500-SF (2024) Page 2
6a Were all of lhe plan's assels during lhe plan year invesled in eligible assels? (See Inslructlons,) eereeerpetrerrerrysretarer AT ATYIYATS Yes D No
b Are you clalming a waiver of lhe annual examinalion and report of an Independent quallflad public accountant (JQPA)
under 29 CFR 2620.104-467 (See inslrucllons on walver aliglbllity and cONdOnS. ). i i ecsissiseeseeees @ Yes D No

If you answered “No* to elther line 8a or line 6h, the plan cannol use Form 6600-8F and must Instead use Form 5500.
€ Il'the plan is a defined benelil plan, is it covered under the PBGC insurance pragram (see ERISA seclion 4021)7 ... D Yes D No |:| Not delermined
IT“Yeas" Is checked, enler the My PAA confirmalion number from the PBGC premium filing for this plan year . (See Inslruclions.)

| Part lll [ Financlal Information

7 Plan Assels and Liabililies (a) Beginning of Year (b) End of Year
B TOA) PLAN BBBOLS ....ovseriveerserseerssesrimssrssessessssrasssssensssersssssmsessiestns 7a 4,600,392 0
b Total plan llabliljes..., rrv s ey 7h
€ Net plan assels (subleacl line 7b from line 7a).............oon............. 7c 4,600,392 0
8  Income, Expanses, and Transfers for this Plah Year (a) Amount (b) Total
a Conlrlbullons received or recelvable from:
(1) EMPIOYETS crvooooomeeesisiss s eeeceeeeemiss s sspsresasasesssesasisss 8a(1) 7,489 '
(2) PAMCIPBNS. ceecssssss s s 8a(2) 31,725
(3)_Olhers (INCIUING FOIOVETS)..ee-rrreserssrsssssrssnzsssssspensesssns Ba(3)
b Otherincome (108S)........cooeooeeeeee.. 8b 202,592 \
C Tolal income (add lines 83(1) Ba(2), 8a(3), and Bb)...................... 8¢ 241,806
d Bonefits pald (Including direct rollovars and nsurance premiums i
1o provide Denelils)..... .o iiesierieeeetesieeeeeestecteseeeeeescens ... 8d 4,812,180
€ Cartaln deemed and/or correciive distribullons (ses Inslrucllions). de
f Adminlslrative service providers (salarles, faas, commlsslong)..... Bf 30,018
g Other expanses.. LTI LB B A8 b g
h Total expenses (add lines 8d, 8e, BF, and BQ)............c.................. 8h 4,842,198
I Nel Income (loss) (sublract line 8h from line Bc) Bl -4,600,392
] Transfers lo (from) the plan (s8@ [NSIUCTONS) 1vuvvvervsersserssrrsasmrsnne 8) :

| Part IV |Plan Charactorlstics

9a |If tha plan pravidas penslon benelits, enler Lhe applicable pension feature codes from lhe List of Plan Characlerlstic Codes In the Instructions:
2A 2E 2G 2J 2R 3D

b [If the plan providas welfare beneflts, enter the applicable welfare fealure codes from lhe Llst of Plan Characterislic Codes in (he Instruclions:

| Part V | Compllance Questions

10  During the plan year: Yes | No Amount

2 Wasg there a fallure to Lransmil lo the plan any parlicipanl contributions within the time period
described in 29 CFR 2510.3-1027 Conlinue to answer “Yas” for any prior year fallures unll! fully

corrgclad, (See Inslructions and DOL's Volunlary Fiduciary Correclion Program).............cceee..... 104 X
b Were there any nonexempt Iransactlons with any parly-In-Interest? (Do net Include lranpsactlons

1EPOMEd ON NNE TOA.).........oceeeceesveemsr i re s vaere v s v ER s s TRV VR RO REARS 10b X
C Wk the plan coverad by & Aty BONAT ... wwusmsssss.reersooesrseeeecess st sesssieesrecssri 106 | X 450,000
d DI tha plan have a loss, whether or nol relmbursed by Lhe plan's fidelily bond, lhat was caused

by FAUD OF AISHONESEY? ... v a e s sy ey ervrsess 10d X

8  Where any fees or commisslons paid lo any brokers, agents, or olher persons by an insurance
carrier, insurance service, or olhar organization thal provides some or all of the beneflls under

Ihe plan? {(See INSIMIGHONS.) ....c...ve e ecmceeneeres 10e
f Has lhe pian falled to provide any benefit when due under the PIanT ...............oeeveceeeerssrmeeersevens 10f X
g Did the plan have any pariicipant loans? (If “Yes," enler amount as of year-end.) v 10g X 0
h If this ls an Individual account plan, was there a blackoul period? (See Inslructions and 29 CFR '
2520.101-3.) .... e eees s8Rt e 10h 4

If 10h was answersed “Yes,” check Ihe box if you eilher provided Lhe required nollce or one of the
exceplions lo providing lhe notice applied under 28 CFR 2520.101-3.......oooeeeeeeeeeeeeeeeeceenenns 10§
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Form 5500-SF (2024) Paga 3- |

Part VI | Pension Funding Compllance

11 15 this a defined benefil plan subjecl to minimum funding requirements? (If"Yes." see Inslructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If (his Is a defined contribulion penslon plan, leave line 11 blank and comprale lne 12 D Yes No
below.. YR O UYL B A48 s g e n e d b Fsn s na s ddem ettt sasnas e e e PSP PPOR PO TAPYSD
& Enter lhe unpald minfmum raquirad conlribullons for &ll years from Schedule SB (Form 5500) line 40 ................... | 11a I ‘

b PBGC missed contributlon reporting requirements. If the plan is covered by PBGC and Lhe amount reported on [Ina 11a le greater Ihan $0, has PEGC
bean nolifled as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Chack Ihe applicable hox:

D Yes.

El No. Repotling was walved under 29 CFR 4043.25(c)(2) because conlilbullons equal lo or exceeding the unpald minimum required contribullon
were made by 1he 30th day aller the due date.

D No. The 30-day perlod referenced In 29 CFR 4043.26(c)(2) has not yel ended, and the sponsor Intends to make a contribulion equal lo or
eXceeding lhe unpaid minimum required conlribution by the 30th day after the due date.
No. Olher. Provide explanation

12 s \hls a delined conlribulion plan subject to the minimum (unding requirements of sectlon 412 of the Code or section 302 of
ERISAT ....c.ceeeeeeverevre e a8 0000 AR YR B b bbb Sem st m s sm s ensmessm s smmsm et esene .
(if "Yes," complale line 12a or lines 12b, 126, 12d, and 12e below, as applicable.) If (his is a defined benefil penslon plan, leave D Yes E No
line 12 blank and complele line 11 above,

a If a waiver of lhe minimum funding slandard for a prior year I3 balng amortized In this plan year, see inslructions, and enler the dale of ths letler ruling
granling the WalVer, ... s Month Day Year

If you complated [Ine 12a, complete lines 3, 9, and 10 of Schodula MB (Form §500), and skip to line 13,

b Enter the minimum required coniribution for Lhis plan year .. VTR ORI 12b

C_Enler tha amount ¢onlributed by the employer to the plan for this plan Year ... 12¢

d Sublract the amount In fine 12c from Ihe amount in line 12b. Enter the resuil (enter a minus slgn 1o the left of a 19d
negalive amount) ........... A AL AL

@ Will the minimum funding amount reported on line 12d be mel by the funding deading?.......u..e..ooveeemmerreeerrereenee. D Yes [| No [] na

l Part Vil | Plan Torminatlons and Transfers of Assets

13a Has a resolulion to terminate the plan baen adopled I Ny PlAN YA i ieisssiee e sesetsemeseeeeeseeeseeesesemessensens Yos D No

a I “Yes," enter the amounl of any plan assels thal reverted to Lhe employer (WS YOaL...........v v srsssesssssssisrssinsses 13r 0

b Were all Ihe plan assets distributed lo parllclpanla or beneficlaries, ranaferred lo anolher plan, or broughl under the Yos |:| No
conlrol of the PBGC?... L hmeeremeebebesenbemnnsamaneenemeesesene eesaem e seneann

C If, during this plan year, any assels or llabililles were translerred from his plan lo another plan(s), ldenhfy lhe plan(s) lo
which assels or llabllilles were Iransferred. (See Inslructions.)

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

| Part VIl | IRS Compliance Questions

14a Does lhe plan satisly ihe coverage and nondlscriminallon tesls of Gode seclions 410(b) and 401(a)(4) by comblning this plan wilh any olher plans under
the permissive aggragatlon rules?[] Yes [ No

14b If (his Is a Coda seclion 401(K) plan, check all boxes lhal apply to Indicate how lhe plan Is Inlended (o sallsfy the hondlscriminallon requiremenls for
employee delerrals and employer malching contribullons (as applicable) under Code secllons 401(k)(3) and 401(m)(2).
EI Deslgn-based safe harbor mathod

[] *Prior year ADP lest
I:l "Currenl year" ADP tesl

[] A

16 If the plan sponsor is an adopter af & pre-approved plan lhal recelved a favorable (RS Opinlon Letter, enlar lhe dale of the Opinion Letier 11/30/2020
(MM/DD/YYYY) and the Opinlon Lelter serial numberQ704 X ,




