Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BUIE WEALTH MANAGEMENT GROUP, INC. 401(K) (PN) » 001
1c Effective date of plan
01/01/2021
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) 84-3943416
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BUIE WEALTH MANAGEMENT GROUP, INC. C Sponsor's telephone number

252-558-9020

2d Business code (see instructions)

PO BOX 752
GREENVILLE, NC 27835 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 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
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) 3
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) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ 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. 03/26/2026 J. ROBERT BUIE, JR.
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 1374098 1588388
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1374098 1588388

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

(1) EMPIOYETS oottt 8a(1) 11904

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 72540

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 129895
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 214339
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 49
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 49
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 214290
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:
2A 2E 2G 23 2K 2R 2S 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)............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 160000
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 Q702895A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O s et
Deparimerit of the Treasury Benefit Plan —
Intemal Revenue Service 1 This form is required to b filed under sectioris 104 and 4065 of the Erployee Retirement 2025
Departmént of Labor i Income Secunty Act of 1974 (ERISA), and sections 505?(b} and 5058(3} of the Interfial . o
Emplayes Bénefts Secunty Admiftstration Revenue Code (the Code). This Form is Open' to
Pension Benefit Guaranty Corperalion Public In_spactlon-
S ; » Complete.all entries n accordanice with the instructions o the Form 5500-SF.
FPart]li] Annual Report identification Information
Far calendar plan year 2025 or fiscal plan year beginning 01/01/2025 -and énding. 12/31/20285
A This rétumireport is for: Ig a single-employer plan D a multiple-employer plan (not multlemployer) {Pensian-Plan filers checklng this box
must attach Schedule MEP. Other plans-must attach a list of parhcrpatmg employer
information.in accordance with the formy’ instructions.)
-'B"This-rerrn[repod is I:l tha first retum/report D the final retum/report.
|:| .an.amended returnfreport D a shart plan year returnfreport (less than 12 months)
€ Check boxiffiing under: ] Form 5568 [ ] automatic-extension [] oFvE pragram
D' spedial extension (énter description)
D ffthe plan is a collectively-bargdined plan, chieck here.........cv.... rereraes Epersavan s een N |:|
. E Ifthis is a retroactively adopled plan permltted by SECURE Act section: 201, check here.......cceucueenene » D
[ :| Basié Plan Information—enter all requested infarmation

1a Name of plan 1b Three-digit plan number

Buie Wealth Management Group, Inc. 401 (k) PNy ¥ ool

1¢ Effective date of plan
01/01/2021

2a Plan sponsor's name {employer, if for a single-émployer plan) 2b Emplayer ldentification Number (EIN)

Mailing address (include room, apt., suite-no.-and street, ar P.O. Box) §4-73943416 )

City or town, state or provincé, country, and ZIP or foreign postal code {if foreign, see instructions)

Buie Wealth Management Group, Inc. 2¢ Sponsor's telephone number

252-558-9020

2d Business code (see instructions)

PO Box. 752
Greenville NC 278135 523500
3a Plan administrator's name and address [} Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephone number

4  [fthe niame and/or EIN of the-plan spongor or thé plan name has changed since the last return/report 4b EIN
filed for this plan, enter-the plan sponsor's iame, EIN, the plan name and the p!an nufber from the _
last return/raport, 4d PN

d Sporisor's name
C Plan Name

Ba Total numiber of participants at the beginning of the plan year...... : ; Sa
b Total'humber of participants at the end of the plan yéar........ U 5h
¢{1) Number of participants. with accouit baiances as of the beglnmng o the plan year (only defined
5c{1) 3
contribution-plans complete this itemy: = rrerrenneanes seneini frarenans snengessiennnns . ks -
c{2) Nummber of participants with account balances as cf the end of the plan year {anly defined '
5c(2) 3
contribution plans complete thls itemy... e et a s s semsn e ba e s 3
d(1) Total number of active participants: at tfie beginnlng of the plan YEB civvcssmninreraras Crreredier e et s - 56(1, 3
d(2) Total number-of active participants atthe end of the plan year......... s ST 5d(2) 3
e Numberof participants-who termlnated employment during the- plan year with accrued benefits that. Se. )
were 1838 than 100% VEsted ..o i rersraiss s sy s s e e ' 0
Caution: A penalty for the late or incomplete filing of this return/report will be assessed uniéss reasonable cause is established.
Under penatties of perjury. y.and other penalties set-forth in the instructions, I declare that | have examined this returm/report, including, if applicable, a Schedule.
SB or Schedule MB-co ated and s:gned by an enrdllet] actuary, aswell as the elecironic version of this returnfrepant, and to the best of my knowledge and
hd co
74 A~ F w —1/;,/2 ‘ /?/p J. Robert Buie, Jr.
Signature of plan adrrilnistfgtor Date Enter name of indiidual-signing as plan adminisiratér _
Signature of employériplan sponsor ‘Date _Enter name of individual signing as employer or plan sponsar_
For Paperwork Reduction Act Notlce, see tha Instructions for Form 5500-5F, Form.5500-5F {2025)

v, 250312




Form 5500-SF {2025) Page 2.

Ba were alf of the plan's assets during the plan year invested in eligible gssets? (Seeinstructions.)....
b Aréyou claiming a waiver of the arinual exarmination and report of-an independent qualified publlc accounlant'(lQPA)

under.29 CFR 2520.104-467 {Se# instiuctions on waiver gllgibllity and: condilions.).......;.z..:...

K ves [] o

s @ Yes D No

If you answered “No™ to either line 6a or hine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
¢. Ifthe plan is a defined bengfit plan, is it covered underthe PBGC instirance program (see ERISA section 4021)7 ...

If “Yes"is checked, enie_r- the My PAA confirmation number from the: PBGC :premium fiting for this plan year

[] Yes [JNo [] Not determined

. (See instructions.)

F:Part lIl] Financial Information

7 Plan Assets and Liabilifies L (2) Bealnning of Year - (b} End of Year
A Total plan assets-...... B et - . . 7a 1,374,088 1,588,388
b_Total plan fiabilities-............. - '
¢ Net plan assets (subtract ling 7b fromling 78).....cuereoeeeneciveenccnc.. 1,374,098 ‘1,588,388
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or recel\rable from S ST
{1} EMPlOYErS...o.c.csoeomsiiucccemaes Baf1} 11,204) .
(2) PariCIDANS oot ssssscassenes | sa® 72,540f
{3) Others (including FOHOVErS). s ictecrrissinrecivs seeen: | 823 -
b Otherincome (loss) S S S ‘b, 129 ,895( .
¢ Total income {add fines 8a(1), 8a(2),-8a(3), and 8b)..c.cvevis N 8c
d Benefits paid (including direct rallovers andinsurance premlums- _
{0 PrOVIGE DENETIES) ...oove.vicvvsivre s s insisiosisisseiss somsbssassbusssvibetsses 8d-
& Certain deemed andfor corrective distributiuns' {see instructions).. |  8e
f Administrative:service providers {salaries, fees, cormmissions)..... 8f
9 Ofher expenses.......owroeccransenan: .8y
h Total expénses (add lines 8d, 8e, &f, and ag 8h
i Netincome {loss) {subtract fine 8h fram line K=o Bi
j Transfersto {from) the plan (see instructions}. 8

| Plan Characteristic Godes

2A 2E 26 2J 2K ZR 28 13D

Ifthe ptan provides pension benefits, enter the-applicable pension feature cedes from the List of Plan Characteristic Codes in the instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

| Compliance Questions:

During the plan year: Yes | No Amount
a Was thera: a failure 1o transmit to the plan any participant confributions within the time pariod,
described in 29 CFR 2610:3-102? Caontinue to answer “Yes" for any prior year failures until 1’ully )
corrected. {See instructions and DOL's Valuntary Fiduciary Correction Program) ..c................... 10a- X
b Were there any nonexempt: transactmns wﬂh any party-m-tnteresl’-‘ {Da not include transactlons
reporieid on ling 16a.)............... R _ vt seermsnns N T X
€ Wvas the plan covered by a fdelity bond? . srreresrersasenannins . [ 10c. X 160,0 oo
d Dld the plan have a loss, whether or not reimbursed by the: plan s fidelity bond, that was caused %
by fraud-or dlshonesty'? e U PO PO OT PP PIPPTeTerN 10d
‘e -Were:any fees or commissions paid to any brokers, agents, or other persons by an-insurance .
carrier, insurance-service, of other organization that provides some or all of the bensfits under .
the plan? {SEe NSHUCHONS Yurvwireeeoreivivairrereressrsssessapammsseeessesenea eemaeerermeee——e s ar et i e bneete 10e
f Has the plan failad to. provide any benefit when due under the plan? : R 106
-g Did the plan have any participant feans? (If’ “Yes,” enter amount as of year-end.) ............ i | 10 X
h Ifthis is an individual account plan iwas there a blacKout. permd? (See. lnstructlons and 29 CFR _ x
2520.101-3.) PatA1eteretameatsateatatesteanesteaseanentyinssntor sidintnrrineb s ng s asn raEems e senmense e b b A b b e 10h

If 10h was answered “Yes™ check the’ box if you enher pravided the requnred notice or one of the
exceptions to: providlng the notice. applled unider 29 CFR 25201013 vy ureerss N ) 1Gi




Form 5500-SF (2025) Page.3- '

Pension Fundlng Compliance

11 Is this 4a defined benefit plan subject to minimum funding requirements? {If "Yes see instructions and complete Schedule SB .
{Form 5500) and lines 11a and b belw) 1f this is a deﬁned contribution penswn plan leave line 11 blank arld comp!ete Ilne 12 |:| Yas D No-
below. ... o ioarzadesaztiey paesia s aabes st s rrash b et Eaas s nr s s b s psta bbbk shas et s et e s e et e e e e nea e e
A Enter the unpaid minimum required contributions for all years from Schedtule SB (Form 5500) line 40 .. ] 11a ]

b PBGC missed contribution reporting: requlrements. ifthe planis covéred by PBGC and the amount reporled online 11a is greater than $0 has-PBGC
been notified as requirad by ERISA sections 4043(c){5) and/or 303(k)(4)7 Check the applicable box:

[ es.

D No. Repoiting was waived under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the.unpaid minimum required contribution
viere made by the 30th-day after the due'date.

D No. The 30-day perlod réferenced In'29.CFR 4043.25(c){2) has not yet-ended. and the sponsor intends to'make a contribution. équalto or

~exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] ‘No. Other. Provide exptanation

12 15 this a defined:contiibution plan subject to the minimumi-funding requiréments of section 412'cf the Code or sectioh 302 of
ERIBAT oo eeeeeeceereemecasssemrsses sensestsssstassmesarssa e .
{If "Yes," Carmplete ling 12a or lines 125, 12¢; 124, and 126 below, as applicable.) If this Is a defired benefit pension plan, leave D Yes @ No
lirie 12 blank and complete [ine 11 above.

‘& ¥ awaiver of the minimum funding standard for a prior year is being amortized'in this.plan year, see instructions, and énter the date of the leiter ruling

granting the WaIVEL. ........cocoeiecee e e ceerecee ety ee e e e e s e e rses e s fenth . Day Year

If you compisted line 12a, complotelines 3, 8, and 10 of Schedute MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YEar ............eeecsererececsneesens ) res o | 120

€ Enier the amount contributed by the emplayer ta the plan for this plan Y8ar ..........coeeerevenieene [ reeeerien | 12c

d Subtractthe amount in line 12¢. from the amount |n ling. 12b. Enter the résult (enter a minus s:gn fo the Ieﬂ of a i2d
NEOANIVE BMOUNE ..ot reeicuiiiees Ll smuuremessssesmaskpsesfesseratesesiesye st siasesssbensansisssssessassssssoemiessnsptssasasasarsssrpasossa fasniss

‘e Wil the minimum funding amount réported on fine 12d be met by l_ne ﬁlndil‘lg__ LT T S SR R |:| Yes I:l No D N/A

13a Has a resolution to terminate the plan beén-adopted in any plan year? ........ frpeeeae eerameneias sempenfesvee e shprensenn D Yes @ No

a ‘H“Yes” enter the amount of any plan assets that reverted'to ihe employer this® VEAl. o " e | 132

b ‘Were all the plan assets d|stnhuied to: parhcrpants orbeneficiaries, transferred to another plan, or brought under: the D Yes @ ‘No
control of the. PBGC?.... ehtrimeeessioeseschessieeseesssrisssrespsseieressrearas . :

¢ I, during this plan year, any assets or liabllities were transferred from this plap to another pIan{s) -identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

ERart VI IRS Compliance Questions

144 Does the plan satisfy the coverage-and nondiscrimination tests of Code sectibns 410(b) and 40(z){4) by combining this plai with any other plans under
-the permisgive afjgregation rules?.f ] Yes [X] No

14b If this is-a Code section 401(|<) plan, check all boxes that apply to.indicate how the plan is intended to satisfy the nondiscrimination requn‘ements for
employee deferrals and employer matching contributions (as applicable) undef Code sections. A01(K)(3) and 401 (m)(2}

@ Design-hbased safe harbor miethod
D “Prior year” ADP test.
D “Current year” ADP {est

L] e

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/DDAYYYY) and the Opinion Letter serial nlimber, Sa




