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
ALVIN J. SMITH, JR. PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
01/01/2015
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) 72-0809576
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALVIN J. SMITH. JR. C Sponsor’s telephone number

504-283-1234

2d Business code (see instructions)

4400 BANCROFT DRIVE
NEW ORLEANS, LA 70122 621210

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 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 8
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) 7
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) 5
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 05/20/2026 ALVIN J. SMITH, JR., DDS
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 431261 527771
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 431261 527771

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

(1) EMPIOYETS oottt 8a(1) 77752

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 42717
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 120469
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 23959
€ 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, 8e, 8f, and 8g) 8h 23959
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 96510
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 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 100000
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? [X Yes [ ] 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 Q703214A




<JDEFINITI

AUTHORIZATION TO FILE - FORM 5500 & 8955-SSA

From: Alvin J. Smith, Jr., Plan Sponsor

RE:

Plan Year End; 12/31/2025

On behalf of the above Plan Sponsor, the undersigned hereby grants permission to Definiti, LLC to
electronically file the plan sponsor’s Form(s) 5500 and 8955-55A for the above plan year end. This
authorization is applicable for the following plans:

Plan Name: Alvin 1. Smith, Jr. Profit Sharing Plan
EIN / PN: 72-0809576/003

Plan Name: Alvin J. Smith, Jr. Defined Benefit Plan
EIN / PN: 72-0809576 / 002

| understand the following:

I am required to manually sign a hard copy of the Form 5500 or 5500-SF and forward a copy to
Definiti, LLC to be attached to the electronic filing.

I am required to maintian a copy of the signed form in my files.
Definiti, LLC is submitting the elactronic form on our behalf and shall not be deemed an
administrator or other fiduciory with respect to any Plan solely on account of the services

perfarmed under this authorization.

This filing option will result in the image of the Plan Administrator’s/Employer’s manual

‘signature(s) being visible on the filing posted on the DOL's electronic public disclosure website.

The Plan Sponsor may instead choose to obtain credentials directly from the DOL and file the 5500
Form electronically. This can be done by not signing this Autherization and contacting Definiti for
further instructions.

Said Authorization is contingent upen Definiti receiving a properly signed 5500 Form from the Plan
Sponsor at least 10 business days before the respective Form’s filing due date. This Authorization may be
revoked or changed by the plan sponsor at any time by notification in writing to Definiti.

Signed this 20 & day of LA{.:';? W EeZs

Signature:

Print Name:

TitIE:ﬂdA.,.iJLeLu Fall

Return signed 5500/5500-5F and authorization via emall or fax to:

Attn: Maree Vahue
maree.vahue@definiti.com Fax: 214-393-0530




Form 5500-SF

Papartmant of tha Traasury
Intarnal Revenus Servios

Benefit Plan

Emplayea Banefits Security Adminigttatian

Depariment of Labor

Revenue Coda (the Code),
Penslon Benefit Guaranty Corparatian

Short Form Annual Return/Report of Small Empioyee

Thig form iz fequired to be filed under sections 104 and 4065 of the Em
ployae Retirement
Income Security Act of 1874 (ERISA), and sections 6057(b) and G058(a) of the Internal

¢ Complete all entrles in accordance with the Instructions to the Form 5500-SE,

OMB Noa. 1210-0110
1210-0089

2025

Thiz Form Is Open to
Public Ingpection

| Annual Report identification Information

For calendar plan year 2025 or fiscal plan year beginning

01/01/2025

A

B This return/repart is

c

D if the plan is = collectively-bargained plan, check here

E

and ending

12/31/72G25

This return/raport is for; Ej a single-employer plan

D & multiple-employer plan (not multiemployer) (Pansion Plan filars chacking thiz box

hibist attach Schedule MEP. Other plans must aftach a ifst of pericipating employer
Infarmation in atcordance with the farm instructions.)

|:| the first return/report D the final neturn/report
D &n amended return/report

Check box If fling under: D Form 5588 D automatic exiansion

|:| special extenslon (anter description)

If thl ig 3 retroactively adoptad plan permitted by SECHRE Act section 201, check here...

D a short plan yaar return/report (less than 12 monthg)

D DFVC program

e ® [
o []

Basic Plan Information—anter all requested Infarmation

1a

Name of plan
ALVIN J. SMITH, JR. PROFIT SHARING PLAN

1b Three-digit plan number

(PN » uo3

1¢ Effective date of plan

QL/01/2015

2a

Plan sponsor's name (employet, if for a single-employer plan)

Malling address (include room, apt., sulte no. and strest, or P.O. Box

Clty or town, state or province, country, and ZIP or foreign postal code {if faralgn, see instiuctions)
ALVIN J. sMITH, JR.

4400 BANCROFT DRIVE

NEW ORLEANS L 70122

2b Employer Identification Number (EIN)

72-0808576

2¢ Spensor's telephone number

504-283-1234

2d Business code (sew Instructions)

621210

da

Flan adminiztrator's name and address @ Sarne as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's talephone number

54
b

If the namé and/or EIN of the plan sponsor or the plan nama has changad slnes the last raturn/report | 4B EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/repart, 4d PN
Sponsor's name
Plan Name
Total number of participants at the baginnlng of the plan Year ... e s 5a
Total number of participants at the end of the plan year. 5h 7
c(1) Number of participants with account balances as of the baginning of the plan year (only defined 5¢(1 .
contribution plans complete this item)... R . ) 8
©(2) Number of participants with account balancas as of Iha Bnd of the plan year (unly deﬁned 5¢(2)
contribution plans complets this item).... ‘ 7
d(1) Total number of active partlcipants at the beginning of the plan YEar.. ... oo 5d(1)
d(2) Totat number of sctive participants at the end of the plan year_. . 5d(2) 2
Number of participants who terminated empIDyment durlng the plan year wlth accrued benaﬁts that Ea
warg laaa than 100% vantad .. 1

Cautlon: A penalty for the late or Incnmplata fllng uf thls retumlreport wIII he ag

unless reasnnnhle cause is esiablished.

Under penalties of perjury and other penalties set forth In the instructions, | daclare that | have axamined this return/report, including, If applicable, a Schedule
3B or Schedule MB completed aru:l slgnad by an enrolled actuary, as well as the electronic version of this retumirepert, and ta the best of my knowledge and

Fnr Fapanvnrk Raducﬂcm Act Notlce, see the Instructions for Form 5500-5F.

Jr.r BD3

Alvin J. .Smith,
Daie Entar name of individusl signing a% plan adminlstator

Enter name of individual signing ag employer or plan sponsor

Form S500-5F (2025)
v. 250312



Farm 5500-8F (2025) Page 2

3: Waere all of the plan's assets during the plan year invested in ellgible assets? (See at=1g e T T E Yes D No
Ara you claiming a waiver of the annual examination and report of an inde l
; pendent qualified publle accountant (IQPA
under 29 CFR 2520.104-467 (See instructions on walver eligibility and congitions.).................owee oo ( ......... — Yes D Mo

If yau answered “No™ to aither line 6a or line &b, the plan cannot usa Form S500-8F and must ingtead use Form 5500,
€ [Ifthe plan is a definad benefit plan, Is it covered under the PRGC Insurance program {see ERISA section 4021)7 ...... D Yes D Ne |:| Mot determinad
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {Ses Instructina,)

I:] Financial Information

7 Plan Assets and [iabilites (g) Beginning of Year (b) End of Year
& Total plan aszsets 431,261 527,771
b _Total plan Hables ... " 0 o
€ Met plan assets (subtract line 76 from line 7a)......... 431,261 527,771
8 Income, Expenses, and Transfers for this Plan Yaar (a) Amount (b) Total
a Contributions recelved or recelvable from; :
(1) EMpIOYErs ..o eissssssssicsns e Ba(1)
() PAGIDANS. vssurssssssss e ceceescececescpeeree N Ba(2)
(3) Oihers (including rollOVETS) .........c.cecvvvvereresimsessssssssnssiomeemmene Ba(3)
B GEr INCOME (I0EB}.....vo. e esssesesssesiss e e ceeemeeeeemereesearee e 8h
G _Tetal income (add lines 8a(1), Ba(2), Ba(3), and B} i 8c
d Benefits paid (including direct rollovers and insurance premiums
10 provide Benefits).. i e e e 8
& Certaln deemad and/or corrective digtributions (see instructions) . L
f _Administratlve service providers (salaries, fees, commissions) . .... 8f
g Other eXpenSes .. ..o s 8g
h_Total expehses (add lines &d, Be, 87, and 8g) ..., 8h
i Net income (loss) (sublract fine 8h from line BE). . v 8l
] Transfers to (from) the plan (see instructions) 8]

e

A

1P ‘ wl Plan Characteristic Codes
9a |IFthe plan provides pension benefits, enter the applicabls pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2E 3B 3D

b |If the plan provides welfara banafits, entar tha applicable welfare feature codes from the List of Plan Characteristic Godes in the instructions:

JPar Compllance Quastions
10  During the plan year: Yas | No Amount

A Was there a failure to tranzmit to the plan any participant contdbutions within the tine period
described in 28 CFR 2510.3-1027 Contlnue to answer “Yes" for any prior year failures until fully

comrected. {See instructions and DOL's Veluntary Fiduciary Comection Program) ..o ooeeeooeoe. 10a X
Iy Were there any nonexempt transactions with any party-In-intarest? (Do not includa transactions

TEPORED 0N INE OB ertsevetrireereemeteeeeeeeeeeeeeeeemeeesseeeemeseesoeemeeeemeeeeseseeseeseseeeeseemeseeeasereassseesemeereseeemseeneeee | 10D X
€ Was the pian covered by a fidelily BON? ............ocreeeeeeeeeeece e senac e eenneeneees | A | 5 100G, Q00
d Did the plan have a loss, whether or hot refmbrsed by tha plan's fidelity bond, that was caused

by FTRUG OF dIShONBBY? 1overssessserssssssssssssssssssssssseessssseeetececsceeeceeeeeeeoereeeceemceeceeneeseccscencccccsis | 100 X

& Were any fees or commissions paid to any brokets, agents, or other persona by an insurance
carrier, insurance service, o other organization that provides some or all of the benefits under

the plan? (See MEWUCHONS.) ............ e s 10e

f Has the plan failed to provide any benefit when due under the plaN? ... 10F

@ Did the plan have any particlpant loans®? (If “Yes," enter amount as of year-end.) v 10g
h I this is an individual account plan, was there a blackout petiod? (See inefructions and 28 GFR

10h

i If 10k was ancwered “Yes," check the box if you aither provided the required notice or one of the
exgeptions to providing the notice appiled undar 29 CFR 2520.1017-3 ... ececeeecceeveeecceeeecee e | 100




Form 5500-8F (2025) Page3-[ |

Penslon Funding Compliance

11 1= this a defined bonafit plan subject to minimum funding requirements? (If Yeas," see instructlons and complete Schadule 5B
(Form 5500) and lines 11aand b balnw) If thiz Is & defined contributian penslon plan, leave fine 11 blank and complete line 12 D Yes @ Mg

below...

A Enter the unpaid minimum raguired contributions for all years from Schedule SB (Farm 5500) line 40 ..

b PBGC missed contr_lbullun raporting requlrernents. If the plan lz covered by PBGC and the smount reported on ling 11a iz greater than %0, hag PEGC
been notfied a= required by ERISA sactions 4043(c)(5) and/for J03(k)(4)? Check the applicable box:

D Yes,

D Mo, Reporting was waivad under 20 GFR 4043.25(c)(2) because contributions equal fo or exceeding the unpald minimum required contribution
were made by tha 30th day after the due date,

D No. The 30-day perfod referenced in 29 CFR 4043,25(c)(2) has not yet endad, and the sponsar intends to make a contribution aqual to or
exceeding the unpaid minlmum required contribution by the 30th day after the due data.

D No. Qther. Provide explanation

12  1s this = defined cantribution plan subject to the minimum funding requirements of sectlon 412 of the Code or section 302 of
ERISA? .. i .
(If "Yag” cumplete line 12a or iines 12b 12c 12d “and 12& below. as appllcable ) if this ks a defined benefit pensmn plan leave D Yes @ No
Iihe 12 blank and complete ling 11 above.

a If a walver of the minimum funding standard for a pﬂor year ls I:laing amortized in this plan year, ses instructions, and enter the date of the letter ruling

granting the waiver. ... Month Day Year
If you completed lins 12a, :omplata Iirms 3,8, and 1D of Schedule MB (Form 5500) and sklp to IIne 13.
b Enter the minimum roquirad eontribution for thig plan year .. S UTUTVOTIUTUPTRRUPTIT B - -
€ Enter the amount coniribuied by the employer to the plan for this plan L L 12¢
d Subtract the amount In line 12c from the amount in line 12b. Enter fhe result (enter a minus sign to the left of & 12d
NEgAtive BMOUM) v s s e oot
€ Will the minimum funding amount reparted on line 12d be met by the funding deadingT ... rererireeraceeaes D Yes D No D N/A

Plan Terminations and Transfers of Assels

13a Has a resclution to terminate the plan beer AOptad in Sy DN YEAF? ........oo v eeeoeesssseeesessosesressemsreeeeeeeemeeeeeeeeeeeememmee [] Yes No

a_ I “Yes," entar the amount of ahy plan assets that reveried to the employer this year 13a

b Wars all the plan assats distdbuted to partmlpanta or benefclarles, transferred to anothar plan or bruL!ght under the D Yes @ No
controf of the PBGC? i

G If, during this plan year, any assels or llablliuas were transfarred from this plan to anmhar plan(s) Idantlfy the plan(s) to
which assets or liakilities were fransferred. (See instructlons.)

13¢e(1) Mama of plan(s): 13¢(2) EIN(=2) 13e(3) PN(s)

["parivi IRS Compliance Questions

14a Doas tha plan satiefy the coverage and nondlsctimination tests of Code sections 410(b) and 401 (a)(4) by combining this plan with any other plans undar
tha permizsive aggregation rules? m Yas |_| ho

14b If this Is a Coda section 401(k) plan, check all boxes that spply to indicate how the plan is intendad to catiefy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 4071(kKN3) and 401 (m)(2).
Degign-hased safa harbor method
L] “Prior year” ADP test
[] “Current year" ADP test

b i

15  Ifthe plan sponsor is an adopter of a pre-approved plan that receivad a favorable IRS Oplnion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DDMYYYY) and the Opinion Letier serial number@/03214a




