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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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 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: 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
LGR 401(K) PLAN (PN) D 0ot
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) 82-5049298
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LGR HOLDINGS LLC C Sponsor’s telephone number
225-932-7221
4626 SHERWOOD COMMON BLVD 2d Business code (see instructions)
SUITE 204
BATON ROUGE, LA 70816 523900
3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 5
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 5
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 5
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 03/25/2026 CASEY ROBERSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 918749 1195769
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 918749 1195769

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 7955

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 94213

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 174952
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 277120
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 100
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 100
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 277020
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2T 2E 2J 2K 2F 2G 3D 3H
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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

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

| Part VIIl | 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 [X 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

L] 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 Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee O e

nk af tha Tieanury Eeﬂﬂﬂt P|aﬂ
e This farm is required to be filed under sections 104 and 4085 of the Employee Relirmmant 2025
Dopnemend of Labor Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of th Intarnal
Errgioryna Ebmnafitz Securty Admintiraton Revente Code (the Code). This Form is Open to
Public Inspection

Esewcn Aane Dusnerty CONpReet ¥ Complete all entries in accordancs with the instructions to the Form 5500-SF.

["Part] | Annual Report Identification Information

For calendar plan year 2025 of fiscal plan year beginning Hl/01/2025 and onding 2/ 312025

A This returnireport is far: E @ single-employer plan D a multiple-employer plan (not mulliemployer) {Penskon Plan filers checking this box
must attach Schadule MEP. Other plans must attach a st of paricipating employer
nfarmation In accordanca with tha farm (nstructions )

B This returnirepart is D the first rewrn/repaort Dﬂm final retumireport
i:l an amendead retumireport Da shorl plan year retumfreport (less than 12 monihs)

C Check box I filing under: D Faorm 5558 D automatic extengin D DFVC program
[] special axlension {enter descriplion)

D if the plan is acoliectively-bargained plan; ChEck TBME ... s i s s e J D

E If this'is a retroaclively adopied plan permitted by SECURE Act section 201, check here

[ Partil | Basic Plan Information—enter ail requested information
da pame of plan 1b Thres-digit plan number
LGR 401 (k) Plan (PN) * 001

1c Effective date of plan
OL/0LY2022

2a Flan sponsor’s name (employer, if for a single-employer plan) 2b Employer ldentification Numbar (EIN)
Malling addrass (include room; apt., suite no, and streel, or .0, Box) H2=-50A02 4R
City or tawn, state or province, country, and ZIP or foreign postal code (it foreian, see Instructions)
LGR Holdings LLC 2c Sponsor's lelephone number

e 225=930="1221
4676 Sheérwood Common Bivd

Ty 2d Business coda (ses instructions)
Haton ‘I_",l:“_!"-_'ﬂﬁ' LA TO0816 5234500
3a Pian administralor's nama and addrass E Same as Plan Sponsor. ih Administrator's EIN

3¢ Adminmstrator's lelaphons numbar

4 |tha name andlor EIN of the plar sponsor of the plan name has changed since the fast retumireport | 4b EIN
filed for this plan. enter the plan sponsor's name, EIN, the plan name and the plan numbar from the

lasl returnftepor. 4d PN
a Sponsor’s name
G Plan Name
5a Total number of participants at the beginning of (he plan year ... T S AT 5a 3
b Total number of partcipants al thie and of 1he PN YEAF. ... o s ) 5b
c{1) Number of participanta with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complets this bem) ..o T e B R I e &
¢(2) Number of participants with acceunt balances as of the.and of the plan yaar (only definad 5¢(2)
contribution plans complate this lem).... ]
d{1) Total number of active participants at the Deginning OF e RIAN PEAL ... e 5d(1) 5
d(2) Total number of active participants at the end of e PIN YBBP ... s 5d(2) 5
& Numbar of parficipants who terminated smployment during the plan year with accrued benelits thal 5
wera lass than 100% vested. ... | 0

Caution; A& penalty for the late or incomplete filing uﬁ“l;mturn!mpurlwtll. be assessed unless reasonable cause is established.

Under penallies ofPerjury anddiher penalties set forth in the insiructions, | declare that I have examinad this retumireport, including, If applicable, a Schedule
58 or Schedulg tompletedFand signed by an enralled actuary, as well as the electranic veérsion of this retumirepon, and to the bast of my knowledge and
belief, it is t k1, and Zomptble :
T, oS ~
SIGN '; 3;’,2{/.24; Casey Roberson
1
HERR Signature of plan administrator DCate Enter name of individual signing as plan adminisisator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual slgning as emplayer of plin sponser |
For Paperwork Reduetion Act Notice, see the Instructions for Form 5500-5F. Form 5500-5F (2025)

v, 250212




Form 5500-5F (2025) Page 2

Ba were all of the plan's assels during the plan year invasted in efigitile asgals? (S8 INBLUCHONE. L. oo v i daipeasansmsrevens bt sase

b Are you claiming & walvar of the annual sxamination and reporl of @n indepandant qualified pu'hllc accouniant (IQRA}
under 29 CER-2520.104-467 (Sae instructions on walver eligibilily and conditions.)...
If you answered "No" to either line Ba or line 6b, the plan cannot use Form ESI:H:L-EF and must Jnsuad use me 5500,

¢ I the plan is a defined banalit plan, is it coverad under the PBGC insurance program (sec ERISA section 4021)7 .....
If “¥as" is checked, anter the My PAA confirmation number from the PBGC premium filing for this plan year

@\"eﬁDNn
YESDNU

[]ves Mo [] Notdetermined
. (Ses Instructions, )

["Partlll | Financial Information

7 Plan Assets and Lishdlities (a) Beginning of Year (b) End of Year
B O] DIBN BERDIF . assrsraaesessones corremsresbrr bl isbsbbiabect i b shaass Ta 918,742 1,195,769
B Total plan HBDRIGES v sy sssaress b
¢ Nat plan assels (sublract ling T from line 7). i 7c 818, 748 1,;:185:769
B Income, Expenses. and Transfers for this Plan Year {a) Amount (b} Total
a Coniributions received or receivable from:
(1) Employers Ba{1) A Tt
(2) Participants... Bal) 84,213
(3) Others fincluding rollovers)... Bald)
B O AT 0N IE TG colrars ot o iaseba bamaN it s b b s e |2 8B 174,952
C Total Income (add lines Ba{1), Ba{2), 8a(3), and BB ..o, Be 297120
d Benefits paid (including direct rollavers and insurance pramiums
10 POV BAIBTILS)... i o rirviciinsyboussoesmansrvies s vidakinasamsmbieis rihababcasasnias Bd
& Cerlain deamed andlor cormestiva distributions {sse instructions] . Bo
f Administrative service providers [salaries. feas, commissions)..... af 124
_ﬂ OBr BXDBNBEE. ..., iuiiivinasmmrrisib v tiasssmsas i it asann o sbi e s 54 8g
h Total expenses (add linas 8d, By Bl and B9}t iih 100
i Metincome (loss) (subtract ling Bh from line Be). i i, 8 29795020
j Transfers to {from) the plan (see inSIFUEtons] ... ... el 8

[ Part IV | Plan Characteristic Codes

9a
2EZT BKO2FNEG 3D 3H

2T

If the plan provides pansion benefits, eriter the applicabla pansion featurs codes from the Listof Plan Charactenistic Codas in the instructions;

b |1 tha plan provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Charactenstic Codes in tha instructions:

[ PartV | Compliance Questions

10  During the plan year: Yos | Mo Amount
a Was there a failure to transmit to. the plan any participant confributions within the tima period
describad in 29 CFR 2610,3-1027 Continue lo answer "Yes" for any prior year failures until fully
cofrected, {Ses Instructions and DOL's Voluntary Fiduciary Correclion Program | 10a 4
b Wers thare any nwammpt transactions with any party-in-interast? (Do nol include transactions
reparted on ling 104.)... 5 10b A
C ' Was e plan coverad by a fidalily BONHT ..o s srsnans el T 1we | 200,000
d DOid the plan have &loss, whether or not reimbursed by the ptun s fidelity bond, that was caused -
Dy (LI OF TS FOMBEIN T e s oy aebboes AT Akl P s oot b et b S e syt 10d g
&  Were any fess or commissions paid (o any brokers, agents, of other parsons by an insurance
carrior, insurance service, or other organization that provides soma or all of the beneafits undar
thiet DIBNT. {500 INEITUGHONS: Fu s\ oii1is bhasssnsass rrrsb iabsisimbm o as s vt vimamessee bbepbrbHiAds ot L LBUAT RN FY iansamcns by bt 10e X
f Hasthe plan failed to provide any benafil whan dus under the planT ..es s | 101 A
g Did the pian have any participant leans? (If “Yes,” enter amount as of year-end.) ... o | 10g X
h I this is an Individual account plan, was thare a blackoul period? (See instructions and 29 CFR 4
T T R R e ek ko e AT YA e 10h A
i M 10h was answered Tves,” chook the box if you either provided the mqmmd notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 . Fo e e L L




Form 5500-SF (2025) Page 3- i

| Part VI | Pension Funding Compliance

11 s this a defined banefil plan subject to minimum Tunding requirements? (If *Yes,” sas insiruclions and complets Schadule SB
{Farm 5ﬁnu} and lines 11a and b below.) I ihis is.a defined contribution pension plan leave fine 11 blank and mplﬁtﬂ fing 12 I:I Yis [l Mo
below... = . o5 - . I A
a Enterthe unpald minimum ruqulred conlributions for all years from Schedule S8 {Forrn S500) e 40 v imerrerrrens | 11a [

b PBGC missed contribution reporting requirements. I the plan s covered by PBGC and Ihe amount reported on line 11a 15 grealer than 50, has PEGC
been notified as required by ERISA sactions 4043(c)(5) and/or 303(k)(4)7 Check the applicable box

Yas.

==

Mo, Reporting was waned under 28 CFR 4043.25(c)(2) because confnbutions equal to or excesding the unpad minimum reguirad contribution
wirg made by the 30th day after the dus date.

Na. The 30-day period relerenced In 20 CFR 4043.25(c){2] has not yal ended, and the sponsor infends 1o make a conlribution equal 1o or
exceedng the unpald minimum required contribution by the 30th day afier the due dale.

No. Other. Provide axplanaticn

EAllHE=

12 15 this a defined contribution plan su hgm:l to tha minimum funding requirements of saction 412 of the Code or'section 302 of
ERISA? .. . |:| Yes E' No
{If " ¥es" ou-mpkatL Imc: 12a nr llnas 12!: 12:: FZI:I and 123 I:lr_-lr:rw as ap.pllc-.ahlu J Ifthisisa def-nr-d. bencnl pcnsmn plan lamre
line 12 blank and complets line 11 above.

a If awaiverof the minimum fundmﬂ standard for a prior yaar is he-rbg amartizad in fhis plan yaar, sea instructions, and anter the date of the letfler ruling
aranting the waiver, .. Monih Day Year

If you completed ||I!l 12a; :umpln‘ll lines 3. 9, and 10 of Sr.huduln MB {me 55!]!]} and ship to line 13,

b Enter the minimum required contribution for this plan year ... It A e orrct AN e LR = (L1

€ Enler tha amount contributed by the employer (o the plan for this plan year 12c

d Sublract the amount In line 126 from the amount in ling 12b. Enter the resull (enter a minus 3|gn ho the left of & 12d
negalive amount) .. T e B et e T

€ Wil the minimum funding amaunt repored on ling 12d be mat by tha fundma deacling .0, H Yes D Mo D IN&

| Part VIl | Plan Terminations and Transfers of Assets

13a Hat & resolulion 1o ferminale the plan bEan 0OPIBT I AMY PIIN YA ... ..o it s tsss s st [] ves [ No

a I *Yes;" enter Ihe. amount of any plan assett thal reveried (o the employor (IS YERFL . s i il i e e 13a

b Ware all the plan assets distributed to pamc:pams or beneficanes, transferrad to-anoiher plan, or nruught under the D Yes @ Mo
contral of the PBGE? .. A H1 o

€ I, during thiz plan year, any assets or iabiilies were ranslermed !mm this pldn to another plan[s] ||:Iﬂr|:|11l,r the plan{ﬂ:l ii+]
which assels or liabilllies were iransferred. (Ses insiructions.)

13e(1) Name of planis}: 13¢(2) EIN(s) 13c(3) PNis)

| Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code seclions 410(b)and 401 (a){4) by combining this plan with any other plons under
the permissive aggregation I'I.IFITS"":! Yes E Mo

14b Iithis is a Code section 401(k) plan, check all boxes that apply lo indicale how the plan is inlended to satisfy the nondiscrimination raquiremants far
amployes deferrals and employer malching contributions (as applicable) under Code sections 401(k}3) and 401{mN2).
Design-based salo harbor method

E] “Prior year™ ADP tes]
D “Curranl year” ADP tast

[ na

15  [Ifthe plan sponsor is an adopter of a pre-approved plan thal roceived.a favorable IRS Opinion Lettar, enter the data of the Cpinion Letter - 06/ 30/2G20
(MMIDDYYYY) and the Opinion Letter serfal number & /035912




