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
VICTOR D. STUART PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/1994
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) 43-1382313
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VICTOR D. STUART C Sponsor’s telephone number

417-425-5003

2d Business code (see instructions)

3020 EAST BATTLEFIELD
SPRINGFIELD, MO 65804 524210

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 4
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 4
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) 4
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)
€ 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. 04/09/2026 VICTOR D STUART
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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 1501769 1767275
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1501769 1767275

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

(1) EMPIOYETS oottt 8a(1) 52800

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 259909
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 312709
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 47203
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 47203
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 265506
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 3B 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 170000
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
D “Current year” ADP test

X 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 Q702814A




A4/89/ 2826 A9:54 141782893019 THEUFSSTORE P&4GE  B3/B5
Form 5§500-SF Short Form Annual Return/Report of Small Employee O Noa. e
Departmant of the Treasury Benefit Plan m
interral Reverue Setvioe This form Is required to be flled under sections 104 and 4065 of the Employee Retirement 202
Income Security Act of 1874 (ERISA), and sectlons 6057(b) and 6058(a) of the Internal
Enplyse Banetta Socety Aeinisretion Revenue Code (the Code). T'gﬁs,;ﬂr‘f Pf:ﬁ?:ﬂ“
Pension Benefik Guarnty Copocetion »_Complats all entrivs in accordance with the Instructions to the Form 5800-SF.

[ Part] | Annual Report identification Information

For calendar plan year 2025 or fizcal plan year beginning 01/70172G25

and anding

1273172025

A Thig raturm/raport is for: @ & single-amployer plen

D a miittipla-employer plan {not multiempioyer) (Pehsion Plan filars checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
infarmation in aceordance with tha form instructions. )

D the first eturn/repornt
D an amended returnfreport

B This return/report |s D tha final return/report

C Checkbox iffiing under:  [] Fom 5558 [ automatic extension

D special extension (enter description)
D 1t the pian 15 a collectively-bargained plan, check here ..

E Itthis Is a rafroactively adopted plan parmitted by SECURE Act section 201, chedk hBre....uuw .,

D a short plan yaar return/report {ieas than 12 months)

|:| DFVC program

o

» [

{ Partll | Basic Plan Information—enter all requasted information

1a Name of plan 1b Three-digit plan aumber
Vigtor D. Stuart Profit Sharing Plan (FN) ¥ 001
1¢ Effective date of pfan
01/01/1994
23 Plan sponsor's name (employer, If for a single-employer plan) 2b Employer identification Nurmber (EIN)

Malling address (nclude room, apt., sulta no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal cade {if foreign, see Instructions)

Vietor D. Stuart

3020 Bast Battlefield

Springfield MO 65804

43-1382313

2e

Sponsor's talephone number
417-425-5003

2d

Business code (sae instructions)

52421{
3a Pian administrator's name and address [¥} Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephona number

4 If the name and/or EIN of the plan sponsor or the plan name has changed alnce the last returfreport | 4B EIN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan numbear from the
last return/report. 4d PN
A Sponsor's name
& Plan Nama
&a Total number of participants at the beginning of tha plan year... &a 4
b Total number of particlpants at the end of the plan year... - &b 5
(1) Number of participants with aceount balances as of the hegmnmg of the plan year (unly defined 5e(1)
cantribution plans complete this BeMY ..o i
e{2)} Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
CODEHBUEON PIANG GOMPIBE TS BB ..o oe..ooeeeeeeesesereee e eeessesssessarssesssssessesaerssessmsess e reessat s eossemeeeeee 4
d{1) ‘Fotal number of active participants at the beginning of the plan year... Bd(1) &
&{2} Total number of active participants at the and of the plan year.., 5d{2) 4
& Number of participants who terminated employment during the plan year wrth accrued heneﬁts that G&
wers [ese than 100% Vested. ... esszsssasnes: 0

Caution: A penalty for the late or Incomplete ﬂllng of thls roturnfrapqrt wltl ho assessed unlass raasunabla gause iz established.

Under penalties of perjury and other penalties set forth in the mstructions, | declare that | have examined this raturn/raport, including, if appiicable, a Schedule

SB or Schsdule MB oompleted and algned by an enrclled aciuary, as well as the electronic varsion of this return/report, and to the best of my knowledge and

216N 2 [[i (: A0 A{p Victor Stuart
HERE L o o
Sighatura of ptan adminis!mtnr Data Enter name of individual signing as plan administrator
SIGN
HERE
Slgnaturs of amployeriplan sponsor Date Enter name of individual signing as employer or plan sponsar

For Paparwork Reductlon Act Notloe, $ee the instructions for Form 5500-SF.

Page 3 of 5 received on 4/9/2026 10:43:18 AM [Eastern Daylight Time]

Form S500-GF (2025)
v. 280312
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Form 5500-SF (2025) Page 2

P&GE  B4/85

63 Were ali of tha plan's azeats during the plan year invested In eligible assete? (See Instructions.)....
b Are you dlaiming a waiver of the annual examination and repart of an indepsardent qualifiad publln amnuntant (IQPA)

4]

under 28 CFR 2520.104-467 (See instructionz on waiver eligibility and conditionz.)....

EYesDNo
EY&BDNo

if you answered “No" to slther line €a or line Eb, the plan cannot uso Form EEDI.LSF and must Instuanl use Fnrm ﬁ&ﬂu.

If the plan is a defined benefit plan, Is { coverad under the PEGC insurance program (see ERISA section 4021)?
if “Yes" is chacked, antar the My PAA confirmation nurmber from the PREC premium filing for this plan year,

D Yes DNQ l:[ Mot determined

. (See instructions.)}

| Part il | Financial information

7  Plan Assets and Liabilities {a) Baginning of Year {b) End of Year
3 Total plan assets.____ . | 7a 1,501,769 1,767,273
b_Total plan lGbiles ................cce e ssssmsnsersiscssssscnseees_ | T8 0 0
G Not plan assats (subtrant fine 7b from line 7a).... Te 1,501,769 1,767,275
8 lncome, Expenses, and Transfers for this Plan Yaar {a) Anmount {i) Total
& Contributions received or recaeivable from:
(1) EmploYers ..o en, | B8(1) 52,800
(2) Partlelpants......oenn o, | Ba(B) a
(8) Others (neluding rollovers).. .. | Ba(3) 0
B Other INSome (1088} ....ooo.oooo oo 8b 259,909
& Total Incotne (add lines Ba(1), 8a(2), 8a(3), and Bb)................... 8o 312,709
d Benefits paid (including direct rollavars and Insurance pramiume
1o provide benefits)......ooo e, | B 47,203
8 Ceraln deamed and/or corrective distributions {see instruclions) . fa H
f Administrative service providers (salarles, fass, cormissions)..... af Y
W Otherexpenses.... oo, | B 0
h_Total expenses (add fines d, 8s_ 8f and 8g) 8h 47,203
i Net Income (loss) (subtract fine 8h from line 8ay....................... | 8 265,506
j Transfers to (from) the plan (see instruchions) ..o, 8 0
L Part IV | Plan Characteristic Codes
oa lfztge q;n p;o;ldes pension benefits, enter the applicable pension feature ¢codes from the List of Plan Characteristic Godes In the Instructions:
b |If the plan provides walfare benefits, enter the applicable walfars faature codas from the List of Plan Cheractaristic Codas in the instructions:
| PartV | Compllance Queastions
10  Dunng the plan year: Yis | No Amount
a Was there 3 failure te transmit te the plan any participant contributions within the time peried
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures unt fuily
corrected. (See instructions and DOL's Valuntary Flduciary Correction Program)... 10a X
b Were there any nonexempt trhsactions with any party -in-inferest? (Do not Include transactions
reporfed on line 10a.).... E AL b4 000 b 4t et acye 1k X
& Was the plan covarad by 3 fdality BOMET ... e eesesmssrsssssssnsseese | 108 | & 170,000
d Did the pian have a loss, whather of not reimbursed by the plan's fidality bond, that was caused
DY FrEUG OF ISNONOBIY? .........1oereeessssesssseectncescebececeseeseeeceesseeeeceeesseemcerrecoseserereeessseseeeeessns e 10d L
@ Were any fees or commissions paid to any brokers, agents, or ather persons by an insurance
Sarmier, insuranca sarvice, or ather orgamzatmn that pmwdas some or all of the benefits under
the ptan? (See instructions.) ... 108
Hes the plan failed to provlde any benefit when due under the plan? 10t
§ Did the pfan have any participant loans? (If “Yes,” enter amount as of yaar-end.) .._.............e..e.... 10g
h Wfthie is an individual account plan wae there a blackout partod'? (See instructions and 29 CFR
2530.101-3) ... 10h X
i If10hwas answered “Yes nhenk the box rf you alther provldecl the reqmred notice or one of the
excaptions to providing the notica applied under 28 CFR 2520.101-3.. SRRV S, [

Page 4 of 5 received on 4/9/2026 10:43:18 AM [Eastern Daylight Time]
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Form 55006-5F (2025) Page 3- l I

PartVi_| Pension Funding Compliance

11  tsthla & defined benafit plan subject to minimun funding requirernerts ? (If "Yes," =88 Instnictlons and complete Schadule SB
(Form 5500) and lines 11a and b below. ) If this ie a defined contribution pensien plan, leava line 11 Blank and mmplata flne 12 u Yeg |:] No
befow. .. Lo . virerian -
# Enter the unpaid minimuym requlred contributions for ail years froim Schedule 8B (Form 5500) line: 40 T 11a l

b PBGC missad contribution reporiing raguiratments. If the plan is covared by PBGC and the amount reported on line 11a is greater than $0, has PEGC
been notified as required by ERISA sactions 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

Yes.
D Mo. Reporting was waived under 20 CFR 4043.25(c)(2) because contributions equal to of exceeding the unpaid minlrum required econtribution
were made by the 30th day after the due date.

D No. The 30-day paried referenced in 29 CFR 4043.25(0)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minlmum required contribution by the 30th day after the due date.
I:[ Neo. Other. Provide axplanation

12 s this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or saction 302 of
ERISA? .. _— | ] Yes [ No
(If "Yas " completa Ima 12a or llnee 12b 12:: 12d and 12e be}ow as appilcabla.) ¥ I;hls hs a defined benefit panslon plan. leave
Hine 12 blank and complate line 11 above.

a I a walver of the minimum funding standard for a prior year Is be]ng amortized in this plan year, see instructions, and enter the date of the letber ruling
granting the waiver. ... Month Day Year

If you ¢ompleted line '12nI mmglm Iinas 3 9 nnd w uf smadulo MB {Furm 5500) and sklp to Ilm 13,

b _Enter the minimum raquirad contribution far this PISN YEAr .....eeiececoeo..eooceeeooooooeeeeeeersmesesser oo | 2B

€ Enter the amount cantributed by the employer to the plan for this plan year . - v | 120

12d

¢ Subtract the amount in line 12¢ frem the amount in fine 12b, Enter the result (entar a minys gign to the left of a
negative ameunt) ..o, g o e s

@ WIll the minimum funding ameunt reporied on line 12d be met by the funding deadling?...._ oo D Yes D No L__] /A

[ Part vii | Plan Temminations and Transfers of Assats

132 Has a resalution o temminate the plan baen adopted in any PIEN YBSI? ......oeoveosr oo Yes [x] No

If "Yes " enter the amount of any plan assels that revertad fo the employer this year 13a

A
b Were ail the plan assets distributed to partlcipants or beneficiarles, transfered to anather plan or bmught under the I:l Yag @ No
control of tha PRGC?...

€ I, during thiz plan year, any assets or liabllittes were transferred from i plan to anothar plan(s), identify the pfan(s) to
which asgets or liabilitles were transfarad. (See instructions. )

13e({1) Name of plan(s): 130(2} EIN{(=) 136(2) PN(s)

[Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Cade sections 410(b) and 401 (a){4) by cormbining thiz plan with any other plans under
the parmissive aggrepation rules? [ ves & No

14b It this is a Code section 401(k) plan, check ail boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requiraments for
employee defareals and employar matching contributlons (as applicable) under Code sections 401(k)(3) and 401 (m)(2).
Pesign-based safe harbor method

D "Prior year” ADP test
[] “current year ADP test

& wa

16 If the plan sponsor is an adopter of a pre-approved plan _}haareceived a favorable IRS Opinion Letter, enter the date of the Opinion |etter 06/30/2020
(MM/ODAYYYY) and the Oplnion Letter sarjal number 27 02814da

Page 5 of 5 received on 4/9/2026 10:43:18 AM [Eastern Daylight Time]



