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

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PETERS AUTO SALES 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 56-1864403
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PETERS AUTO SALES, INC 2c Sponsor’s telephone number

336-434-1600

2d Business code (see instructions)

2857 SOUTH MAIN STREET
HIGH POINT, NC 27263 522220

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 40
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 40
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 22
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) 19
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) 37
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 38
€ 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. 05/13/2026 GARY PETERS
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 420161 542228
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 420161 542228

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 79817

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 76642
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 156459
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 33237
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1155
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 34392
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 122067
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2K 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 50000
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 @ 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 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702895A,
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Form 5500-SF

Depaitment of tha Trarsury
Internel Ravanus Fanica

Benefit Plan

Depariment of Labar
Empgioyes Banefils Securty Administation

Pension Banefit Guaranty Garporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required te be filed under sections 104 and 4066 of the Employes Retirement
Income Securlty Act of 1974 (ERISA), and sections 8057(b} and B058(a) of the Internal

r Complete all entries in aceordance with the Instructions to the Form 5500-5F.

OMB Mes. 1210-010
1210-0088

2025

Public Ingpectlon

Thiz Form 12 Open to

[ Partl .| Annual Report Identification Information

01/01/2025

For calendar plan year 2028 ar fiscal plan yaar baginning

and ending

12/31/2025

A This returnfreport is for: a single-amployar plan

D a multiple-employer plan (not muliemployear) (Pension Plan filars chacking this hox
must attach Schedule MEP. Gther plans must attach a list of participating employer

informatlon In accordance with the form insiructions.)

|:| the first returr/raport

D an amended feturnfreport

B This return/report iz D the final returnfreport

C Check box if filing under I:] Form 5558

I:l special extension (entar dasctiptian)

l:l automatic extension

D Ifthe plan is a collectively-bargained plan, heck REre ...
E If thiz iz a retrosctively adoptad plan permitted by SECURE Act aaction 201, check hara

D @ ghort plan vear ratumfrepart {ess than 12 months)

D PFVC program

Part '} Basic Plan Information—enter ali requested information

1a Name of plan

1b

Three-digit plan number

Peters Auto Sales 401 (k) Flan (FN) » 001
1c¢ Effactive date of plan
01/01/2021
2a Plan sponsor's name (employer, if far a single-amployer plan) 2b Employer Identfication Number (EIN)

Mailing addrass (includs raom, apt., suite no. and street, or P.O. Box)
Gty or tewn, state or pravince, country, and ZIF or foreign postal code (if foreign, see instructions)

S56-1864403

, 2¢ Sponsor's telephone nurmbar
Feters Aduto Sales, inc 236-434-1600
, 2d Business code (see Instructions)
2857 South Mzin Strest
High Point NG 27263 522220
33 Plan administrator's name and address [¥| Same as Plan Spongor. 3b Administratot's ETN
3c  Administrator's talephons number
4  Ifthe name and/or EIN of the plan sponsor ot the plan names has changed since the last returnfreport | 4b EIN
filad for this plan, enter the plan sponsor's nama, EEN, the pian nama and the plan number fram the
last return/repott. 4d PN
8 Spohsar's name
G Plan Name
5@ Total numbar of pariclpants at the baginning of the PIAN YEar .. e s S5a 40
b Total number of particlpants at the and of the plan vear. 5b 40
G(1) Number of participants with account balances as of the beginning of the plan year {only defined 56(1)
contibutlon plans cOMPIBLE thiS IEM) wrrerer e errrmrrererre i rrrrsrrrrreerrserrrs s s e 22
c(2) Nurnber of parficipants with account balances as of the end of the plan year (only dsfined 5¢(2)
cantrtbution plans complate thls REMY v s e e e e e e eese e emas 19
d(1) Total number of active participants at the beginning of the plan Year......m s, S 5d{1) 37
t(2) Tatal number of actlve participants at the end of Ihe PN YEBI s s s Sd{2) 38
e Number of participants who terminated employment during the plan year with accrued benefits that Sa
Wore [855 than 100% VEBSIOU........oovv ooyt cene et pre s ettt g r s 0

Caution: A penalty for the late or incomplete fillng of thig return/report will be assessed unless reasonable cause is eatablished,
Under penalties of pajury and other penalties ast forth in tha instructions, | declare that | have examined this returnfraport, indluding, i applicabla, a Schadula

8B or Schedule MB completed and signad by an enrolled actuary, as well sz the electronic version of this returnfreport, and to the best of my knowledgs and

Far Paperwork Reduction Act Noflca, sea tha Instruztions for Form $500-3F.

befief, it ia fn rrect. an mplete.
‘siaN =Y f"f}m Gary Petersg
; ‘H.EREl ﬁfg’,.r?atum of pl\ﬂh a,iirninistratnr Date Entar nama mndividuai signing as plan administratar
SIGN X 5113 loae
HERE siﬂnatu&f empl\éyeﬂplan SponNsar EE ' Enter name of individual slgning 25 amployer or D_lal&ponaur

Form 5500-8F {2025}
v, 250312
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Form 5500-5F (Z0Z5) Page 2
Ba Were all of the plan's assels during the plan year invested in eligible assets? (580 iINSOCHONS. ). .o Yes |:| No
b Are you daiming s waiver of the annual exsmination and report of an independent qualified pubhc accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver aligibillty and CONAIONs. st i eseee e e senesrms Yas D Na
If you answered “"Mo” to elther line 6a or ling 6b, the plan canmot use Form 5500-5F and must Inatead use Form 5500.
€ Iftho plon io o definod bonofit plon, in it covorad undar tho RECC inournes meegeam (sas CIHEN sestian 407137 ... |:| Van |:| M D Mol Jolerrdied
If “Yes" is checked, enter the My FAA conflrmation number from the PBGC premiym filing for thia plan year . (See nstrustions,)
| Partlll. | Financial Information
7 Plan Assaets and Llabilities . {#) Baginning of Year {b) End of Year
8 TS DB BESBISE 1v1vvrecmrecmrecececiecemnecrarerarsrersrerearmerrsessearernnssverass 7a 420,161 542,228
B Total plan HablTHES . ....vew et soetscemeeeeeeiersess seeeeeeeen 7
& Net plan assats (subtract line 7h from line Ta)... 7e 120,161 542,224
8  Income, Expenses, and Transfers for this Plan Year - (a) Amtount {b) Total
a Contribufions received of receivable from: ‘ R :
(1) EmMplOVErs s 8a(1)
(2) Pl ANE . everesgicsspmseess o soncesesasrerararrsarsarsssseresrsrmrersrnenns | BA{2) 79,817
{3) Othars (including rolOVEIS) v errrmrissries s s Ba(3)
D Other NEOME (I058) e s s ccmss s srssssrcessasscessasssaens Bh 76, 642} -
€ Total income {add lines 8a(1), 8a(2), 8a(3), and Bbh...crrerrsvsenerses Be ' S 156,458
d Benefits pald (including direct rollavers and Insutance premiums o
10 PIOVIEE DEABTLS ] i trrrimsrrrssvomss s ssss s ssas st s b st i 8d 33,237} -
e Certaln deemed and/or corractive distrbutions (see instructions). Be
f Administrative service providars (zalaries, fees, commissions)... 8f 1,155
0 ONEr EXDENSEE v iiriisrarscsrraeenrrrasasres i srssmsessr s s s s e messarssnsssssen e 8g ' o T
N Total expenses {add ines 8d, Ba, BF, 804 88) . wuenrrrrrermrrinn 8h N 34,392
i Netincome (logs) (subtract lina Bh from 02 80} e i e ‘ ' 122,067
J Transfers 1o (from) the plan (88 INSHUCHIONS) e s 8 ’

' PairtiV | Plan Characteristic Codas

Ba

if the plan provldes pension benefits, entar the applicable pension feature codes from the List of Plan Charactetistic Codes in the instructions:
ZA 2B ZF 2G 2J ZK 2T 3D

b

If the plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Gharacteristic Codes in the instructions:

| Partv -| compliance Questions

10 During tha plan vear: Yea | No Amount
a Was there a failure to transmlt to the plan any participant contributions within the tima paricd
described in 28 CFR 2510.3-1027 Continue to answear "Yes" for any prior year fallures until fully
correctad. (See instructions and DOL's Voluptary Fiduciary Comrmaction Program) e 108 X
b Ware thare any nonexempt transactions with any party-in-interest? (Do nat include transactions
FEPOMEH O 1118 TUR. Jerveereseeessaseesrrrseorsoomseeoese s eeseeesos oo e eeeoaseeseaseessesssessssseessssess st es s ee s e 10h X
¢ VWaz the plan covarad by a fidelity BONGT ..o e e e een e e s 10¢ x 50,000
d Did the plan have & lags, whather ar ot reimbursed by the plans fidality bond, that was caused
by fraud or dishonesty? ... S PP PPUPVEURNRRR [ [ | X
& Were any fees or commissions psld tao any biokers, agents. or other persons by an insurance
carrier, insurance service, or other organlzation that provides sorme or all of the beneflis undar
the planT {Se8 INBHUCHANE. ] i st b ettt ety et v sn st b e 10e
f Has the plan falled to provide any benofit when dus under tha plan? ., 10§
g Did the plan have any participant loans? (K “Yes," enter amount as of yearend.) ... 10g
h Ifthiz i an individual account plan, was there a blackout petled? {See instructions and 29 CFR
BED0.107-3.) sttt t 1 eeee 1117288 R AR R B 1 g e et 10h %
I 1f 10h was answared "Yes," chack the box if you either provided the required notice or one of the

axcaptions to providing the notlce applisd under 28 CFR 282010713 v 101
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Form 8500-5F (2025) Page 3- |

PartVl' | Pension Funding Compliance

11 Iz this a defined benefit plan subject to minimurm funding requirements? {If “Yes," see instructions and complete Schedule SB
(Farm 550D) and lines 11a and b below.] if this 13 a deftned contribution pansiun plan leave fine 11 blank and completelina 12 |:| Yas @ Mo
balow. .. .
a FEnter the unpaid minimum required contributions for atl years from Schedule SB (Form 5500) line 40 ... I 11a I

b PBGC missed contribution raporting requlrements. If the plan is covered by PBGC and the ameunt report&d on line 11a is greater than %0, has PBGC
beon notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Ghack the applicabla box:

Yas.

o

Ne. Reparting was waived under 29 CFR 4043,25({c)(2) bacause contributions equal to oF exceeding the unpaid minimum requirad contribution
ware made by the 30th day after the due dale.

No. The 30-day period refarenced n 29 GFR 4043.25(c)(2) has not vet ended, and the sponsor Intends fo fmake a contribution equal to or
exceeading the unpaid minimum requited contribution by the 30th day aftar the dua date.

Na. Other. Provide exptanation

/| O

12 s this a defined contribution plan subjact to the minimum funding raquirarnants af section 412 of the Ceds or section 302 of
ERISAT .. “
(IF "Yes,” t;Dmplata hna 1za or Imes 12b ‘[2c 12d anc{ 129 baiow as appllcable ) If thls Is a daflned heneflt psmsiun plan Iaave D Yes IE No
line 12 blapk and complete ling 11 ahove

a If a waiver of the minimum fund:ng standard for a prlnr yaar is bamg smortized in this plﬂn year, 2B mstructlnns, and enter the date of the Jetter ruling

granting the walver. . .. Mionth Day Year
If you complated line 'Iza, comglete lines 3, 'B, and 10 of Schedule MB [Furm 5500], and BH’.IP o line 13.
b Efter the minimn required CONHBLON TOF this PIAN YEBAT . ....rr..oocovcvrerermessermsecessscsrssssreervercsseceesomepprcessseeneecemacseecs 12b
2 Enfor tha amournt contributed by tha amplayar to the plan for Bl plan Year ... 12e
tl Subtract the amount in line 42c from the amount in line 12b. Enter the result {enter a minus sign to the leftof a 12d
MBIV BMDURE) oo e g e

[] yes [] ne [] nia

13a Has a resolution to teminate the plan been adoptad iN BNY PEN YEEIT v s s s s D Yes @ No
a If "Yes," enter the ampunt of any plan asaets that ravertad 1o the emplover this Year...uwe s s, 13a
b Were afl the plan assats distributed to participants or beneficiaries, transferred to another plan, or brought undar the D Yes @ No
CONG] Of The PG T s uus s irserenrnes sor s asm sttt e e re st s e D00 080 00040 EL 40048 b e b bbbk

C If, during this plan vaar, any assets or liahilities were transferrad from this plan to another plan{s), identify the plan(s) to
which assets o llabllites were transferrad, (See instructions, )

13c(1) Nams of plan(s): 13c(2) EIN(s) 13e(3) PN{s)

[ Part VIl | IRS Compliance Questions

143 Does the plan satisfy the coverage and nandiscrimination tests of Code sectlons 410(b) and 401(a){4) by sombining this plan with any other plans undar
tha parmissive aggregatien rales? [ ] Yes B No

14b I this is & Code section 401(k) plan, check all boxes that spply to indicate how the plan is intended to satisfy the nondiscrimination requiraments for
employee deferrals and employer matching contributions (25 applicable) under Code ssctlons 401(k)(3) and 4R1(m}2).

Deaign-based aafe harhor method
D “Prior year” ADP tast
"Current yaar” ADP test

] wa

15 ifthe plan sponsor is an adopter of a pre-spproved plan that recelvad a favarabla IRS Opinion Letter, enter the date of the Opinlon Letter 06/30/2020
(MM/DD/YY YY) and the Opinloh Lettar serial number, Q7 028 EEL!




