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
CROCKETT ENTERPRISES, INC. (PN) » oot
1c Effective date of plan
01/01/2018
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) 20-5134864
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CROCKETT ENTERPRISES, INC. C Sponsor’s telephone number

423-234-2138

2d Business code (see instructions)

195 VAN HILL ROAD
GREENEVILLE, TN 37745 447100

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 60
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 49
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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¢(2) 11
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 58
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 45
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2
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. 03/27/2026 JASON BRANDON
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 225315 273644
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 225315 273644

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

(1) EMPIOYETS oottt 8a(1) 4215

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 28258

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 36448
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 68921
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 14479
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 6113
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 20592
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 48329
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:
2E 2F 2G 2J 2K 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 28000
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

L] NA

15 If the 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 Q702982A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100412
Department of he Treasury Benefit Plan -
Intarnal Roveniie Service This form Is required to be filed under sections 104 and 4065 of the Employee Retlremant 2025
Dapariment of Labor Incomie Securlly Act of 1674 (ERISA), and sections 6057(b) and 6058(a) of the Internal ‘
Emplyoe Benefits Socurly Admialstration Revenue Cade (the Code).. ' Ttgs tl:lt;nln is O;ﬁm to
- — ublic inspectlon
- _Fenslc'" Bensfil Guaranly Corporalion » Complete il entrles in accordance with the Instructions to the Form 5500-SF.
P Annual Report Identification Information .
For calendar plan year 2025 or fiscal plan year beginning ' 01/01/2025 and ending 12/31/2025
A This retumireport s for: @ a singte-employer plan: D a muitiple-employer plan {not multismployar) (Pension Plan filers checking this box
must attach Schedule' MEP. Othar plans must altach a list of participating employer
information in accordance with the form insiructions.)
B This returnireport is D the first returnireport D the final returnfreport
D ari'amended returnfreport Da short plan year returafreport-(less than 12 months)
C Check box i fiting under: D Form 5558 Dautomalic extension D BFVC program
D speclal extenslon {enter description)
D | the plan is a coflactively-bargalined plan, Check NBre ... irissinsmmes iy 4 D
E ifthis Is a refroaclively 'adoplgd plan parmitted by SECURE Act seclion 201, chetk here i vivmmmiviin b ﬂ
artll | Basic Plan Information—enter all requested information )
1a Name of plan 1b Threa-digi plan number
CROCKETT ENTERPRISES, INC. (PN) P o1
1¢’ Effective data of plan
. _ _ 01/01/2018
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address (include room, apt,, sulle no. and street, or PO, Box) 20-5134864
ity or town, state or province, country, and ZiP or forelgn postal cade (if foréign, see nstructions) 2 s ; l lonhe bo
CROCKETT ENTERPRISES, INC. EE WLyt -t

: 0
195 VAN HILL ROAD 2d Business code (see instrctidns)

GREENEVILLE ™ 37745 447100
3a Plan adailnistrator's hama and address ¥} Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's télepheng number.

A If the name andlor EIN of the plan sponsor or tha plan name has changed since the last return/report | 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and thé plan numbar from the

ast return/report. 4d PN
a Sponsor's name
¢ Plan Name
Ba Tola! number of pariicipants at ihe beginning of the plan year 5? 60
b Total number of parlicipants at the end of the pIan Year.......... R 5b 49
¢{1) Number of parlicipants with accounl balances as of the beginning of the plar year (only defined 5c(1) 3
* contribution plans complete this 111 1) SO R PP IR 1
©(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2 .
- i (2) 11
contribution plans complete this 1OM) .. st
d{1) Total number of ctive participants at the beginning of tNe PIaN YEar..cmer s 5d(1) 58
d(2) Total number of astive pariclpants at the end of 1ho PIBN YORF iucrrmciirssirasisire st tossiissaseasrrsasrraieivas 5d(2) 45
e Numbar of parlicipanis who terminated employment during the plan year wilh acerued benefits that 5o '
were 1ess than 100% VOsIEd. et i e pgarssesiins sty nne e 2
Caution: A penalty for the late ar incomplete filing of this returnireport will be assessed unless reasonable cause Is established,

Under penaltiss of perju and ather penaliigs sel forth In the Instruclions, | declare that | have examined this return/report, Including, if applicable, a Schedule

SB or Scheduls MB cp hieted and sjgnegdliy an enrolied acluary, as well as the slectronic versian of this return/report, and fo the best of my knowledge and
vellef, it Is true, co ._J and complgfe) £ p , :
: | A TN i 3717111l snson Branpox
L Dale Enter name of individual signing as plan administrator
| signature of emplo’yerfplan sponsor ) Date Enter narria of individual slgning as emplayer of plan sporisor |
For Paperwork Reduction Act Netica, see the Instructions for Form 5500-8F. Form 5500-5F (2025)

v. 250312




Form 5600-5F (2025) ‘ Page 2

6a Were all of ihe plan's assels during the plan year invested in eligible assets? {See t_ns!rﬁclions.)., ....... PR PR Yes D No
b Are you clalming a waiver of the annual examination and reporl of an Independent gualified public accountant (IQPA) ‘
under 29 GFR 2520.104-467 (See instructions on walver eliglbliity and CONGIIONS. Yovevrn e ikesssessssests b inssbs avnariansiinissssssssnnsiarsasiens Yes D No

IF you answered “No" to elther line 6a or line Gb, the plan cannot use Form 5500-SF and must Instead use Form 5500,
€ Ifthe plan is a defined benefit plan, Is it covered under the PBGC insurance pragram {ses ERISA section 4021)7 ...... D Yes [] No ]] Not datermined
1 "Yes" Is checked, enter the My PAA confirmatien numbeér from the PBGC premium fliing for this plan year___ , (See instruotions.)

“Partlll | Financial Information
7  Plan Assets and Liabilities

_{a) Beginning of Year (b} End of Year
A Tolal plan BSSELS ... rvumesreesisscesepserssis s |78 225,315 273,644
b Total plan 18IS . cmecrceces T N { .
G Net plan assets (subtract line 7b from 108 78)......cewmmseisciess 225,315 273,644
8  income, Exp'ens'es,”and Transfars for this Plan Year {a) Amount

a Contrlbutions received or recelvable from:

(1) EMPIOYRIS .oovsessmsonssipsssosecesses syt 8a(1) 4,215
{2) Parlicipants.............: 8a(2) 28, 258)

{3} Others (including rollovers)........ cevnires versbresssesthesrnseniany senenrees | 88(3)

b Olher INCOME (1058),..comvrsssssssiasssszmnsespsessssssssssmsssegissnse | 89
C Total income (add lines 8af1), 8a(2), 8a(3), and 8b) . 8c.
d Benefits pald (including direct rollovers and insurance premiums

36,448

to provide banefits). . .ciieiinmmiss st bt fd
e Ceriain deemed and/or cofrectiva distributions (see instructions). _8e
f Administrative service providers (salarles, fees, commlssions) ... Bf

g Other eXpenses..u. sy iyt sione i Bg
h Tolat expenses (add.lines Bd, Be, Bf, and 8g) ...ty 8h
I Netincome (I0sS) (sublract lile 8h from N8 BC).cww.oisisssesingiens Bi .
j Transfers ta (from) the plan {see instructions) ... '
| Part iV | Plan Gharacteristic Codes ' |
9a [Iftha plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes in the Instructions:
2F 2F 2G 2J 2K 3D
b |it the plan provides welfare benefits, enter the applicable wellare feature codes from the List of Pian Characteristic Codes In the Instructions:

I 8}

PartV | Compliance Questions . _
40  During the plan year: ] Yas | Mo Amount

a Was there a failure o fransmit to the ptan any participant contributions wilhin the time period
described in 29 CFR 2510.3-1027 Continue to answer “yas" for any prior year faflures untif fully

corrected. {See Instructions and DOL's Voluntary Fiduclary Correction Program) . 10a X
b Were there any nonexempt iransactions with any party-indntarést? (Da not include transaclions )
@POEd OF 6 108 )mvssssrcsssiesesiis sy | 10D X _
€ Was the plan covered by & fidelity BONG? ...t isinsssssssssmm et | 106 X 28,000

d Didthe pian'ﬁave a loss, whether or not relmbursad by the plan's fidelily bond, that was caused ' x
by fraud or dishonesly? i i s s e b we | 10d

e Were any fees or commisslons pald o any brokers, agents, or other persons by an Insurance
cairler, Insurance service, or other organization that provides some or all of the benefits under
tha plan? {(See Instructions.) ........ exierrenirsas SO rarersssrisss s Vet riresass . .| 10e

Has the plan falled to provide any benefit when due under the Plan? . smsmsmrsmssnminan | 40f

|
i
1
!
'J
2
!
|
i

Did the plan have any participant loans? {If "as," enter amount as of year-end.) waivaesiiie | 10g
If this Is an individual account plan, was there a blackout perlod? (See instructions and 29 CFR
DB20,9053,) 1rvvsseeresreersosessessintss rosmabashars11vsssbisnes 1188110040 s s bR b 10h

If 10h was answered "Yes," chack the box if you elther provided the requlred notice or one of the _
exceplions o providing the nolice applied under 28 CFR 25201013 iirorirensiensesssnsmmmnieriinennan |10

wla |-
ol




Form 5500-SF (2025) _ page3-[ |

| Pension Funding Compliance

11 Is ihis a defined benefil plan subjact to minimum funding requirements? (If "Yes," sea instructions and complete Schedule SB.
I(JFc'er 5500) and lines 11a and b below.} {f this is a defined contribution pension plan, leave line 11 blank and compiete‘ fing 12 D Yes D No
alow, .. eeentorerasarereestotrensteivie st s e b oo LS a2 sE e peieeerrantaiies vvesfaisresssre e assessenes erecserirstarrrieseass ' i
a Epterthe unpaid mriimum required contrlbullons for all years from Schedule SB {Form §500) line 40 ........... ! 11a |

b PBGC missed contributlon reporting requirements. If the.plan Is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been nolified as required by ERISA sectjons 4043(c){(5) and/or 303(k){4)7 Chack the applicable box;

D Yes,

D No. Reporting was waived under 28 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpald minimum fequired contribution
were made by tha 30th day aftér the due date,
No. The 30-day period referenced in 28 CFR 4043.25(¢){2} has not yet ended, and the sponsor Intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after lhe due date,

D No. Gther, Provide explanation

12 Is this a defiried c‘onlribution plan subjecl 1o (he minlmum funding reduirements of seclion 412 of the Code or sectlon 302 of

ERISA? ovrenecsivisesnmaris s R b “
{lf"Yes," complels line 128 ot l:nes 12b 120. 12d and 123 below. as applicabte ) If thls Is a daf ned beneﬂl pension p!an. Ieave D Yes No

line 12 blank and completa line 11 above.

a If a waiver of the minimum fundlng standard for a prior year is belng amorlized in this p!an year, see Instrictions, and enter the date of the letter ruling
. ,.Month Day Year

granting the walver, ..., oo TS,
if you completed line 12a, completa llnes 3. 9 and 10 of Schedute MB (Form 5500), and sklp to line 13,
b Enter the minimum required contribiition for this plan year .. e eeessr ey sressiinsnesseeseneyssssssepsisieneeess | AR
¢ Enter the amount corifributed by the emplayer to the plan for thls ptan Y8ar Lo U TS 12¢

d Subtract the amount ln line 12¢ from the amount In line 12b. Enter the result {entar a minus slgn'to the leﬁ of a 12d

negallveamounk)
[] yes [] No [1 nA

Plan_Terminatiohs and Transfers of Assets

13a Has aresolution to terminate the plan baen adopted in &Ny PIAN YEAMT i ssenm i sy D Yos @ No
a If"Yes, enlerthe amount of any plan assets that reverted lo the emptoyer this Year.,...cemecress o ]
b Were all the plan assels distribuled to particlpants or bensficiaries, transfered to anolher plan or brought under tha D Yas No

conirol of the PBGC?... sianegirasississinanan iz rrerenseerarereistap e O TPy OV VPO PO PP PSR FPTPLT
¢ If, during this plan year, any assels or Imbihtles were 1rans[er;ed from thls plan to anolher plan(s) 1denlify the plan(s) to
which assels or liablilies were transfsrred {See instructions.)

13¢(1} Name of plan(s);

13¢(2) EIN(s) 135(3) PN(s)

[PartVill | IRS Compliance Questions _
14a Doas the plan satisfy the coverage and. nondiscrimination tesls of Gode sactions 410(b) and 401(a){4} by combining this plan with any other plans under

the pérrissive aggregation rules? [] Yes [X] No
14b ifihis is a Code section 401 (k) plan, check all hoxes that apply to Indicaté how ihe plan Is inlended lo satisfy the nondiscriminalmn reguirements for
employeea delerrals and employer matching contributions (as applicable) under Code sections 401(K)3) and 401(m)(2).

D Dasign-basad safe harbor method
[] “Prior year" ADP test
*Current year” ADP test

0 wa

15  |f the ptan sponsor is an adoptar of & pre-approved plan that recalved a favorable IRS Gpinion Letter; enter the date of the Opmion Lelter
(MM/DD/YYYY) and the Opinion Letter serial nurfiber <7 025828




