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
DARIN M. MINKIN, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2011
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) 56-2592570
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DARIN M. MINKIN, INC. 2c Sponsor’s telephone number

314-965-8410

2d Business code (see instructions)
675 OLD BALLAS ROAD
STE. 102 621111
CREVE COEUR, MO 63141-7083

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 6
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
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) 6
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/04/2026 DARIN MINKIN
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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.) ...

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 1894902 2270642
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1894902 2270642

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

(1) EMPIOYETS oottt 8a(1) 36437

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 36704

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 303009
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 376150
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 410
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 410
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 375740
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:
2A 2E 2F 2G 23 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 189500
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 20153
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
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912A
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FAY No. 314 965 8756 P. 001

Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 1 oon0
Department of the Treaaury . '‘Benefit Plan
bramel Revenue Sarvice “This form is required to be filad under secfions 104 and 4065 of the Employse Retirement 2025
D=partmeit of Labor Income Saeutity Act of 1874 (ERISA), and sections 6057(b) and 8058(z) of the Intemal o
Employea Benefils Secuity Administaten : Revenus Code (the Code). Thp:sk:_[?rT Is O[.;en to
: ublie Ingpestion
Persion Banaft Guaranly Corparstion -+ Coinplats all entries in-accordance with the instructions to the Form 5500-5F.

[partilis] Annual Report Identification information

For calandar plan year 2025 or flzcal plan yesr baginning 01/01/2025 and ending

12/31/2025

A This retumnirepart is for: @ a single-emplayer plan D a multiple~emplayar plan (not multiemployer) (Pension Plan flars checking this box

must attach Schedule MEP. Other plans must attach' a list of participating employer
information In-accordanee with the form instructions.)

B This returtvraport is D the first return/raport D the final retumfraport

D an amended returnfrepert D a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extanstan
|:| spacial extension (enter description)

D Ifthe plan is & collectively-bargained plan, check hera ......... e sueErrET eeeee LR AR PARRTRRR T e sk TR

E If this Is a retroaciively adopted plan permitted by SECURE Act saction 201, check here....

D DFVC program

ahartllzy Basic Plan Information—enter all requested information
1a Name of plan ‘ " 1b Three-digit plan number
Darin M. Minkin, Inc. 401 (k) Plan (FN) ¥ ool
¢ Effective date of plan
01/01/2011
2a Plan sponser's name (employet, If for a singis-emplayer plan) 2b Employer ldentification Number (EIN)
Malling address (inslude room, apt., swite no. and street, or P.O. Box) 56-2592570
City or town, state er provinee, country, and ZIP aor foreign pastal coda (if foreign, see Instructions)
Darin M. Minkin, Inc 2¢ Sponsors telephone number
) ’ ) 314-965~8410
2d Busi i i
675 01d Ballas Road usiness cude (see instruciions)
Ste. 102
Creve Coellr MO £3141-7083 621111
3a Plan sdminfztrator's nams and address @ Same as Plan Sponsor, 3b Administraiors EIN
3¢ Administrator's telephone rumbar
4 If the name and/or EIN of the plan spansor or the plan name has changed since the last rstumireport Adb EIN
- filed for this plan, enter the plan sponsor's name, EN, the plan name and the plan rumber from tha
last return/report. 4d PN
# Sponsor's name
C Plan Mame '
5a Totat number of parficipants at the beginning of the Plan Year ... 5a . 6
b Total number of participants at the end of the plan year..... .. (R 5b
&{1) Mumber of participants with accoLnt balances as of the beginning of the plan year (ohly defined Sel1
- \ (1) 6
gontribution plans complete: this BeM) e s “
©(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2
L o c(2} 6
contribution plans complete this M) e ARt rER R eeneeeneme WLEERRRERRPYE R ennsenndd LARRRRLEER
{1} Total number of active participants &t the beginning of the PIAN YR e 5d(1) 3
d{2) Total number of active pariicipants at the end of the pian year . S — 5d(2) S
e Number of participants whe terminated employmanit during thia plan year with accrued bensfits that
he 0
wora lesg than 100% Masted. . e e cesisnismmrrgprrrage s st issss s angsaapyseny e cocissasrnagan

Caution: A penalty for thé jate ofthcomplete filing of this returnireport will be assessed unless reasonable cause is astablished.

5B or Schedule ME compigte

Under penalties of perury anid otjjer penatties set forth in the instrustions, | declare that | have examined this return/report, Including, if applicable, a Schedula
3 igned by an enrolled actuary, as wall as the alecironle varsion of this ratum/report, and to the best of my knowledge and

Fa q
, 57Lf‘/% Darin Minkin
T

Date ; Entar name of individuat signing as plan administrator

/Y /2%
Dafe b/

1 7 -
iy Signature of oyer/plan sponsar

Enter neme of Individual sighing as employsr o plan sponsor_ |

Far Paperwark Reduction Act Netles, see the Instructions for Farm 5500-5F,

Forrm 5500-6F {2025)
v. 250312
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Form 5500-SF (2025) Page.2
62 Were all of the plam's assets during the plan year Invested in sligible assets? (See INSIUGHANS. ) eec cssirrsssmnmn s E Yas D No
‘B Are you claiming & walver of the annual examination and repart of an indapandent qualified public agrolntant (IQPA)
under 28 GER 2520.104-467 (See instructions on waiver eligibility and CONIONS. ). s s sttt s Yas D No
If you answarad “No” to either line &a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
© [f the plan is a defined benefit pian, is it covered under the FRGC Insurance program {sea ERISA section 40217 ... D Yes D Mo D Not determined
If “Yee" is checked, enter the My PAA confirmation numbar from the PBGEC premium flling for this plan year, . {See ingfrugtions,}

“Partill Financlal Information

7  Plan Assets and Liabilities (a) Beginning of Year {k) End of Year
& Total plan asssts 1,894,902 2,270,642
b Total plan liabilities 0 0
¢ Nat plan assets (subtrack ling 7b from N8 Tal...cwwwm s ) 1,894,302 2,270,642
‘8 Income, Expenses, and Transfers for thls Plan Year : ' {a) Amount '
a Contributions recelved or recelvable from; :
{1} Employers .. [ET—— 36, 4374
{2) PEMEIBANE . ooeecseesusssssessssererraemsgangazssscece 36,704}
(3) Others {including FOlOVAIE) ... o oo e mersper e 8a3) 0f;
b Othar income (1958) ... rerisre: b, 303, 009];
€ Total income {add lines Ba(1), 8a(2), Ba(3), ANd BB)...cersererrensess e 376,150
d Bensfiis paid {including direet rollovers and insurance premiums
1o provide bansfits) Bd
& Certaln deemed and/or cur}active distributions (ses inatructions). e
I Administeative sorvice pfoviders {zalaries, foos, commissions).... 8f
8 OHNer BXPANEES. oo oo it e s 39
h Total expenses (add lines &d, Be, &f, and 8g) ............ 8h 410
i Metincorma (loss) (sublract ine B from 1ine Be). e R 375,740
] Transfers to (from} the plan (see Instructions) ' lBj

| Plan Characteristic Codes ;

If the plen provides pansion benaiite, anter the applicable pensian feature codes from the List of Plan Characterisiic Gades In the instructions:
28 2B 2F 2G 2ZJ 3D

If the plan pravides welfare benefits, enter tha applicable welfare faature codes from the List of Plan Characteristic Codes in the Instructions:

i | Compliance Quegtions

During the plan year: Yes | No Amuount
A Was there a failure to transmlt fo the plan any partieipant contributions within the time period
dezeribed in 20 GFR 2510.3-1027 Confinue fo answer “Yes® for any prior year fatlures untl fully
comected, (Soe insructions and DOL's Veluntary Fiduclary Comection Program) .. 10a X
b Were there any nonexerpt transactions with any party-in-interest? (Do net include transactions
raported on INe TR ) e cee ks aseamarans e [T 10k X
C Was the plan coverad by a fidelity bond? ... s e oAb R R 10c | & 189, 500
d Did the plan have a loss, whether or not reimbursed by the plan's fidallfy bond, that was ceLsed g
by fraud or dishonesty? .. P T 10d
£ Were any faes or commissions paid to any brokers, agents, or othar parsons by an Insurance
carier, insuranaa sarvice, or other organizatlon that provides some ar all of the benafiia undar
the plan? (See INstructions.) ... .eeverreresss Vrrre et 10e
f Has the plan failad to provide any benefit whan due under the plan? sivssurarreermeemeetassssaneren 10t X
g Did the plan have any participant ioans? (If “Yes,” enter amount as of year-end.) ..., g | ¥ 20,153
h Ifthis 1 an individual account plan, was there a biagkout perind? (See natructions and 29 CFR
25201013 oo eesrrsssres sz T e | 10R £

If 10h was answarad “Yes," check the box If you elther provided the required notice or one of the

exeeptions o providing the notive applied under 29 CFR 2520.101-3. - | i0d




MAT/04/2026/M0N 04:15 PN FAY No. 314 965 8756 P 003

Form 5500-SF (2025) : Page 3- |

11 Iz this a defined benefit plan subject to minimum funding raguirements? (If "Yes," tee Instructions and completa Schedule SB
(Farm 5500) and lines 11a and b below.) If this is a defined confribution pension ptan, leave It 11 blank and complata fina 12 D Yes [| Mg
BHBIOW. ¢ orrersrrrsmenrecoecsccecomscsssmssinnnns CodAMLrraEeRereeEEAsyiZEIirasrErirseessiiiibissiraser " ’ i
‘&  Enter fhe unpald minimum reguired contributions for all years from Schedule S8 (Form 5500) [y L3 — | 11a |

b PBGG missed contribution reporting requirements, If tha plan Is covered by PBGC and the amount raported on ling 11a 18 grester than $0, has PBGC
been notified a5 raquired by ERISA asctions 4043(c)(E) and/or 303(k)(4)? Check the applicabla box:

Yez,
No. Reporting was waived under 20 CFR 4043.25(c)}(2) because confributions agual to or exceeding the unpald minimum required coptribution
were made by the 20th day after the due date.

Na. The 30-day period reforanced in 29 CFR 4043.25(c)(2) has not yst ended, and the sponsor intends to make 2 cortribution aqual to ar
exceeding the unpald minimum requirsd contribution by the 30th day afier the due date.

MNo. Qiher, Provide explanation

1 OO0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cada ar saction 302 of
IERISAAT vecv1sevsserssesesepes o - 8SR84S R AR 20 [ ves [ No
(f "Yes,” complate line 12a or lines 12k, 12¢, 124, and 12e below, a8 ‘sppilcable.) If this is a defined benefit pension plan, lsave
line 12 blank and comylete line 11 above,

a If a waiver of the minimum funding standard for a prlur year i3 being ameriized in this plan yesr, see Instructions, and enter the date of the lettar ruling
granting the waiver. O PP P PP P LT TLTIO Month Day Year

If you completed line12a, com_plete fines %, 9, and 10 of Scheduls MB {(Form 5500), and skip te fine 13,

b Enter the minimum required contribution for this PIAN YA ey oo smssres oot s e 12b

¢ Enter the amount contributed by the employar to the plan for this plan year .. 12c

d Subtract the amaeunt tn ine 12¢ from the amount In line 12k, Enter the resuft (enter a mh‘lus slgn fotheigftof a -43d
NEEANVE BMOUNE wrvesrinnscsrzrencemgscosccesssssssvssss s v oo zeossssns o sons vevesgagonern s s e s o

e Wil the minimum funding amaeunt reported on fine 12d be met by the funding daadling?..... e it D Yos |:| No ]] N/A

; W| Plan Terminafions and Transfers of Assets

Hae a meoiution to terminate the plan bean adopted in any plat year? ...

— D Yes @ Mo
& If"ves,” enter the amount of any plan assets that reverted to the amployer this year 13a

b Were ali the plan assets distributed to padicipants ar baneflciaries, transfarred to another plan, or brought under the D Yes Mo
control oF the PBGGT ... .o cescarassins s issprrsssrosessces oot oartsnerar e gy rr oz oo oobieat e s enreers

¢ I, during this plan year, any assets or liabilitles were tranafarrac! from this pian fo enothar plan{s), ideniify tha plan{s) to
which assets or ligbilities wers transferred. (See instructions.)

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

TtV IRS Compliance Quegtions

. 14a Dnea tha plen satisfy the coverage and nondiscrimination tests of Gode sections 410(b) and 401{a)(4) by cambining this plan with any other plans under
the parmissive aggregation rules? ] Yes K] Mo

44b Ifihis is a Gode section 401{k) plan, check all boxes that apply te indicate how the plan Is intended to aatiafy the nondiscrimination reguiraments for
employea defsrrals and employer matching contributions {a= applicable) under Code sactions 401(k)(3) and 401(m)(2).

l Design-basad safe harbor method
L] “Prior year” ADP test
|:| “Current year” ADP test

[ wa

15  1f the plan sponsor is an adoptor of a pre-approved plan that received = favorable IRS Opinion Lattar, enter the date of the Opinion Letter 06/30/2020
(MMW/DD/YYYY) and the Opinion Letksr sartal numper 27033122




