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
AFS, P. C., SELECT SAFE HARBOR 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2005
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) 20-0730837
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
AFS, P.C. 2c Sponsor’s telephone number

205-874-0000

2d Business code (see instructions)

3490 INDEPENDENCE DRIVE
HOMEWOOD, AL 35209 621111

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 80
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 63
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 85
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) 63
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) 53
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 52
€ 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. 04/20/2026 BETH MALIZIA
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/19/2026 BETH MALIZIA
HERE . L o
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 9705323 10778208
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 9705323 10778208

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

(1) EMPIOYETS oottt 8a(1) 321655

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 256584

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 3935
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1652935
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2235109
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1095117
e Certain deemed and/or corrective distributions (see instructions) . 8e 67107
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1162224
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1072885
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 2G 2J 2K 2F 2T 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 500000
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

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 Q702911A




From: 2054074247 Page: 2/4 Date: 4/21/2026 3:02:55 PM

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 121 e
Deparimant of (NG Troagury Benefit Plan
Infemal Revanua Sandce This form is requirad ta be fled under sections 104 and 4065 of the Employee Retirement 2025
Deparimar of Labsr Income Semurlty Act of 1674 (ERISA), and sections 6057(b) and S058(a) of the Internal
Empltyas Benafip Securty Adminiairaian Reverue Code (lhe Code), This Form is Open to

Pansion Banefit Guaranty Carporalian Publlg Inspaction

» Comgplate all entries in accordance with the Instructions to the Form 3500-8F.
["Part] [ Annual Report Identification Information

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

A This relurn/répan is for: E| a tingle-employer plan I:] a multiple-employer plan (not multiemployer) (Panslon Flan filers checking this box

must attach Schadule MEP, Other plans must attach @ lisl of paricipating employsar
infarmation In accordance with tha form Instruclions.)

B This raturnfrepor is D Iha flrel relurn/reporl D lhe final return/raporn
D an amendead raturn/raport Da ghon plan year returnérepor (less than 12 monthg)
C Check box if filing under: [] Form 5558 [] autematic extension [] DFVC program
|:| spacial extenzlon (enier deasription)
D If the plan iz a collecively-bargained plan, SRBCK REIE ... s s ¥ D
E if this Is a retroactively adepted plan permilted by SECURE Act section 201, chaek hare ..o * |_-|
|_Part Il | Basic Plan Information—enter all requested Information
18 Name of plan 1b Three-digil plan number
AFS, P. €., Select safe Harbor 401(k) Flan (PN} » 001
1¢ Effactive date of plan
01/01/2005
2a Plan sponsor's name (amployer, If for a single-armployer plan) 2b Employer ldentification Number (EIN)
Mailing address (Include roam, apt., sulte no. and sireel, or P.O. Box) 20-0730837

City %r 1?:wn, state or provinge, country, and ZIP or forgign postal cede (if foreign, see Inslructions)

r

2¢ Sponcor's telephone number
(205)874-0000
2d Business coda (see instructions)

3490 Independence Drive
621111
Homewood AL 35209

38 Plan administralor's name and address E| Same as Plan Sponsor. 3b Adminisiralar's EIN

3¢ Adminisirator's telephone number

4  If the narme and/or EIN of the pian sponsor or the plan name has changed singe (ha 1ast return/report 4b EN
flled for this plan, anter the plan sponsor's narma, EIN, the plan narme and the plan number frarm the

last returnirepar. 4d PN
a Spunsar's name
¢ Plan Name
5a Tolal number of participanis al the beginalng of the BIAN YEAM ... — e cooreeeee s e Ba 80
b Total number of particlpanls at the end of tha plan year Bb 63
G{1) Number of participants wilh aceount balances as of the beginning of the plan year (only defined 5cii
; c(1) 28
contribution plans camplata tis HEM) 1 e i
¢(2) Number of parlicipants with account balances as of the end of the plan yaar {only defined 6c(2) 63
coninbution plans complete INIB HEIM) ... e e e
d(1) Totel number of active participants at the beginning of the PLaN YR ... o wonees s 8d(1) 53
d(2) Total number of aetiva participants at the end of e PIAN YEET .uuueerrew: oo s 5d(2) 22
e Number of patticipants who terminalad employment during the plan year wilh acorued benefiis that 5a 2
were 1858 NAN T00% VBB ... oottt iri s o bk d b e

Caution: A panally for the late or Incomplete filing of 1hia returniteport whi be assessed unless reasonable causs |5 satablished.
Under penallies of perjury and olher perslties sat forth i insiructions, | deciare thal | have examined this return/report, inciuding, if applicable, a Schedule
SR or Schedule MB complatad and signed by an enrold agtlary, as well as he eleiffronic version of this return/report, and 1o the best of my knowledge and

beliaf, It is /
s fyz‘)/gf, Beth Malizia

SIGN

HERE D nka “ﬂ ATE Dalé i Enter name of Individual signing as plan administrater

siGN  [x , A/ T )(Wﬁﬁ’ Bath Malizia

HERE | g\ fhature of om ployeriplan spgnger) DAt 4 Enter mame of Individual sighing as employer of plan sponsor

For Paperwork Reduction Act Hotice, see the Ins{ructigna for Form BEDD-5F. Form EEQQ-EF (2028)
v. 260312

This fax was received by GF| FaxMaker fax server.



From: 2054074247 Page: 3/4

Date: 4/21/2026 3:02:55 PM

Form 5500-5F (2025) Page 2
Ga Were all of tha plan's agsats during lhe plan year investad In eligible azsets? (588 iMSHUCHONG.) .. ... s s Yes D No
b Are you claiming a walver of the annugl examination and rapor of an independent qualifisd public accountant {1QPA)
undar 28 CFR 2520.104-487 (See inglructions on walver elgibility Bnd GONEIONG.). ... Yas D No

If you answered “No” ta aithar line &2 or line &k, tha plan cannot use Form §500-5F and must instead use Form S500.
€ Ifthe plan is & defined baneflt plan, is il covered under the PEGC insurance program (see ERISA section 4021)7
If "ves" is chacked, antar the My PA& confirmatton aumber from the PEGC premium filing for this plan year,

...... [] Yes [JNo [] Nt delermined

. {See instrugtions.)

[ Partlll | Financial information

7  Plan Agsels and Liabiitlas (a) Baginning of Year {b} End of Year
A Total Plan BE88EE - cvoors e e e 7a 9,705,323 10,778,208
b Tolal plan labilltlas ..., 7b
¢ Nat plan assets (aubtract Ina 7b from liNE 78) ... e ceececons 76 9,705,323 10,778,208
8 Income, Expenses, and Tranefars for this Plan Year {2) Amount (b} Total
A Coniributions racelved or receiveble from:
E1) EMBIOYETS 1vvrosise e sooeeoscesomses s oot s tniss st s 0t 2 fa{1} 321,655
(2) PACIBANI . . ovcrseees e s oo Ba(2) 256,384
() Others {Including rollovers).. .. 8a(d) 3,935
B NS INCOME (I0Z) 1ovvvsvssersvernsoameeeimsmseeemsees e sotsrmiesssesaner s 8h 1,652,935
¢ Tolal income (add lines Ba(1), 8a(2), 8a(d), and BD) ..., Bc 2,235,109
d Benafits pald {Including direct rollovers and insurance premiums
8 PrOVIAE BEOBAIEY...oossiiess oo oot sy 8d 1,095,117
e Cerlain deemed and/or corractive diglributions (se& nstructions) Ba 67,107
f Adminisiralive service providers (salaries, fees, commisslons) ... af
€ OMNEE BXPENEES oty s g
h Total experses (add lines Bd, Be, B, BNY BOY .....ooocoes coonreis 8h 1,182,224
i Netincome (1088) (subtract i Bh from line BE) .....coco.. cocoovcuceee 8i 1,072,885
j Transfars to {from) the plan (s&¢ inglructions) 8|

| Part IV | Plan Characteristic Codes

9a

Il the plan provides pansion benefils, enler the applicabla penslon fealure codes fram Lhe List of Plan Characlenistlc Codes in ihe inglructions:

2E 246 2J 2K 2F 2T 3D

b

1 ihe plan provides welfare bereaflg, enter the applicable welfare fealure codes from the List of Plan Characlerislic Codas in the Inzlructions:

\ Part V J?umpllance Questions

10  During the plan year: Yas | No Amount
A Was tharae a fallure to transmil Lo the plan any participant contributions within the lime period
described In 29 CFR 2510.3-1027 Cantinua ta answer "Yes” for any ptlar yaar fallures until fully
corrected. (See Instrucllons and DOL's Volumtary Flduciary Correclion Program). ........ouw., 10a X
b wWare there any nonexempt transaclions wiih any parly-in-interest? (Do not include trangactions
FEROAEH 0N KNE TOB.Y......0.ocvssvecveess oo eoe oo ieoeccooe oo oo b o e e 10b X
C  Waw lhe plan covared by a fidelily BOna? ..o e 10¢c | % 500,000
d Dld the plan have a lpss, whather or not reimbursed by the plan's fidelity bond, that was caused
By fraud OF AISAONEELYT ..-eie oo ook bbb e T 10d X
& Were any feas or commlesions paid to eny brokers, agents, or olher peraons by an Insurance
carrier, insLrance service, or other arganizatlon Lhat provides some or all of the benefils under
Ihe plan? {Saa INSIFUCHONE. Yt i it oo oot e 10a
{ Has tha plan failed to provide any baneflt when due under the plan? e nsee 10f
@ Did tha plan have any paricipant lpana? (Il "Yes " enter amount as of year-end.) ... ieereee. 10g W
h If this is an Individual account plan, was thara a blackout period? (Sea Instructions and 28 GFR
B0, 0T et iit et et eee s e e et e IS S 10h X
i If 10h was answared “Yas," check the bow if yau aithar provided 1he reguired nolice or one of the
exceptions to providing the nolice applied under 28 CFR 2520.101-3 .o o i 101

This fax was received by GF| FaxMaker fax server.



From: 2054074247 Page: 4/4 Date: 4/21/2026 3:02:55 PM

Form 5500-5F (2025) Page 3- |

| Part VI | Pension Funding Compliance

11 I3 this & definad benefil plan subject ta minlmum funding requiremants ? (IT “Yes," see instructions and complete Schedule SB
{Form 5600} and lines 17a and b below.) If this is a dafined contribution pensian plan, leave ling 11 blank and complete line 12 D Yes D Na
NI, - oo +eveseseasassemeseesseseeseeseeeeeemeenetAartaEe ke e e E e eE ot epem s em s s e st ese e ke e d LIS et e Ee s e i ieeesaresatieii il iiiiiiiiiieistiin
a Enter the unpald minimum required centributions for all years from Schedula SB (Form 5500) line a9 ... l 11a |
b PBGC missed contribution reperting raguirements. If the plan Is covered by FBGC and the amount reparted on line 11a Is greater than 30, has PBGC
been notified as required by ERISA sections 4043(c)E) and/or 303(k)(4)7 Chack the applicable box:
D Yes.
D No, Reporting was waived undar 20 CFR 4043.25(c)(2) because conlributions equal (o or exceeding ihe urpaid mlatrmum required contribution
were made by the 30th day after he dus date.
D Mo, Tha 30-day period referanced In 28 CFR 4043.25(2)(2) has nol yet ended, and the sponsor intends |H make a contribution equel (o ar
exceeding the unpaid minimum required contribution by Lhe 30th day after the due date,
D Mao. Olher., Provida axplanation
12  |&1hls a defined contributien plan subjec! to the minimum funding requirements of saction 412 of the Code ar section 302 of
ERI!SA‘?" .................................... E Ay b |:| Yes No
(il "Yes," camplata line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) IF this is a daflnad benefit pension plan, laave
line 12 blank and complele line 11 above.
a If a waiver of he minimum funding standard for a prior yeer 18 baing amortized in this plen year, sae Instructions. @l anter Lhe dale of the |&(ter ruling
QrANEIAG VB WEIVET. 1iiiiets e o e b e g e o s f s e e Manth Day Yaar
)f you completed Iine 12a, complets llnes 3, 9, and 10 of Sehadule ME {Form 5500), and skip to line 13.
b Enter (he rrintmum required cantelpution for this PIEN YBAM L . co oot 12b
¢ Enter ihe amount contributed by the emplayer 16 tha plan for tis plan year ... ... e e 12¢
d Sublract tha amount in line 12¢ frarm tha amount In tine 12h, Enter tha rasull (enler 8 minus sign lo the lefl ol & 12d
NAAIVE BMOMMY 1o oo ey o o e e
& Will the minimum funding amount reparied on [Ine 12d be met by (he funding dead(ine?
Part VIl | Plan Terminations and Transfers of Agsets
13a Has a resolutian to terminale the plan been adopted In any PIBN YBAITY ... .o Yes E] No
a If "Yes." enter the amaunt of any plan assels thal reveriad to the employar thlg Yaar.......owne e 13a
b were all the plan assets distribuled to parlicipants or beneficiarles, transferred 1o another plan, or brought undear the ]
ves (¥ No
COMIETE DT THE P BE S oottt stesrastssarrsereenmemmeseeemmes eeheddeR EEL e L b 1o e £ is oasiasssssemnnmsd bemde gL Lyt i i ors o s A T
¢ I, during this plan year, any assels or liabililizs wara transferred frarm ihls plan Lo ancther plan(s), Idantlfy the plan(s) to

which assats or liabililies werg iranglarred. (See instructions.)

13e(1) Name of plan(s): 13¢(2) EIN(=) 13c(3) PH(s)

[Part VI | IRS Compliance Questions

14a Does the plan satisfy lhe coverage and nondiscrimination tests of Code sections 410(b) and 4071(a)(4) by combining Lhis plan with any other plans undar

lhe permissive aggragallon ruies? [] Yes [ No

14b If this = a Cade sestion 401(k) plan, check all boxes that apply to indicate haw the plan is intended lo salisfy the nendiscrimination requirements far

employee deferrals and employer malching contributions (ss applicabla) under Code seetions 401(k)(3) and 401 (m)(2).
[] Design-based safe harbor melhod

|:| "Prlor year” ADP {esl
D "Current year” ADP tast

|:| N/A

15

If tha plan sponsor & an adopler of a pre-approved plan that received & favorable IR Opinion Lettar, enter the dale of the Qpinlon Letter D6/30/2020
(MM/DD/YYYY) and he Opinign Letter sarlal number Q70223115

This fax was received by GF| FaxMaker fax server.



