Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending 06/28/2024

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 the final return/report
D an amended return/report 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MAJESTIC MOUNTAIN SAGE, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/15/2016
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) 87-0644509

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MAJESTIC MOUNTAIN SAGE, INC. 2C Sponsor's telephone number

435-755-0863

2d Business code (see instructions)

2490 SOUTH 1350 WEST
NIBLEY, UT 84321 446190

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 9
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 07/12/2024 TINA HOWARD
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie e 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 723931 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 723931 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 91536
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 91536
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 810333
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5134
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 815467
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -723931
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 10h
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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

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

b 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:

D Yes.

D 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.

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

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | 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

N/A

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_Q702623A,




15-Jul-2824 12:49 FROM:Ma jesic Mountain Sage FAX:435-755-2188 435-755-2188 p.3

OB Nos. 1210-0110

Form 5500-8F | Short Form Annual Retum;ﬁepm of Small Employee | 110
Benefit Plan '1 5053

This form Is reguired @ be fied under sections 104 and 40635 of the Smploves Retirement
Degantment of Labor ncoms Security Aot of 1974 (ERISA), and seclions G057} snd 6068(s} of the Internal )

This Farm is Openio

Public Inspection

Daparitmnt of e Toasuwry
irksrnal Rovenua Service

Emplayes Banelits Security Adwsinistraticn Favenus Coda (the Cade).

Pansion Banaflt 'Csuamnty Gatmraﬁoﬁ

2023 of fsnal plan year beginning . Ay zrd endiy Galegsebad
M a smgie--emﬁtﬁyar olan [ 1 a m,:shp!e amplayer plan not mu!iaammﬁyer] {Pansion Plan filers rhrckzng this box

st glach Schedule MEP. Gther plans must attach 3 list of parlicipating employer
information in sceordancs with the form Instructions )

8 Tris returnfrepodt is U the first retum/report Eﬂ the final retum/repart
D an amendsd returndrepart P—J 2 short plan year refumfrepor? {Isss than 12 montha}
G Check box i fiing under: H Form S858 [___] automatic extension f J DFVE program
D special extension (entsr desaription}
D ifthe plan s a cottectively-bargained plan, ehatlk BBIE i i e remr e rsae s reresas ©
E Hinisisa ratroaciiveii’ adopied. p&an fermitbad bs; SECURE Act section 2‘31‘ checi Nere ..o b 1
fa MNams of plan b Three-digit plan number
MAJESTIC MOUNTAIN SAGE, IND., 401 (K) PLAN PR B ELEN

1Cc Effective date of plan
JL/15/72016

28 Plan sporsocs name {employer, # for a singie-amployer plan) ‘ Zb Empioyer Identification Number (EiM)
Mailing address includs room, apt, sulte i, and streat, or PLO. Boxd B7-06448509
_f“ljx‘ gj _«)wn state or pi'mhnfe, country, and ZIF or forsign postal code JIf fareign, see instructions)

MAJESTIC MOUNTAIMN SAGE, INC. 20 Sponsor's telephons plmber

(‘*JJ] I55-0863
2d Business code (see instructions)

NIBLEY i UT 243271
3a Plan administrator's name ard address | ? Same as Fian f;;mnuﬁr i 3b Administrator's B '

3¢ Adminigirator's lelephong number

4 #f the name andfor EIN of the plan sponass or the plan nama has changed since the last returnireport | 4b =
filed for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from the e
last returniraport. 4d =N

8 Sponsars name
& Plan Nama

Sa Total number of paricipants 3 12 begNING of the BB PART ..o s st siseas  5a ' 5
b Total numsbar of parficipants at the end of the plan year... et e b e e e rar e v e ey e asrans _ 5b . o .8
g1} Mumber of participants with account balances as of tha bﬁq g af t?‘e piar year (mw dafnnd o '5"_'3('1) o R o

coridribution plans compiste this item) e § . ¥
{2} Number of paticipants with actoust ba fancas as of iha erad m‘ thﬁ phm yeEr {en y ¢ ned
coniribution plans complate this tem) .. e et eae et et e e ey A e e
¢{4) Total number of sotive pariicioants at the BEGINNING o 118 PIAN VG eeeeesee e —— Sd(t) &
{2} Total numoer of active participants at the en of e PIAN YEAT ... e sess e | Sd(2) o
& Number of participants who terminated employmeant during the pién Vear mih ar*m.ami her‘e ts that | Be .
: i

@ oF i1 mcom;@ieta fi?m§ ﬂ;f ihls retsjml‘fﬁp@s’( MEE E)a aﬁsegxed un!e:w reammahie catiae 15 esiabiiabed.

Linder penaitias E‘ef periury and other penaltes set forth in the inslructions, | declars that | have examined this retumirapart, including, if applicable, a Scheduie
B ar Scheduie MB c-sm;::!-e;s:d and sighed by ar mmilﬂd actuary, as well a5 the electronic varsion of this retumndreport, and (o the best of my knowlfedge and

YU SN INA ROWARD
Signature of gatan admmastratm Jate 1 Enter name of individua! signing as gtan administrater
i : Snﬁnature of empiﬁyar!p{an sgonsm I N Date Enter name of indivigual s,s:m:rsr:s as r-*rwriu} £ OF Q;gr\%pgeg; .
Far F‘aperwark Raduction Act Motice, see the instractions for Form 5500 Form 5580-SF {2023)

¥, 230728
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Form 8500-8F (2023} Page 2
§a Wers sl of the plam’s sssets during the plan vear invested in efigitle assats? (Ses instructions. :‘ Yes H Mo

b are you claiming 4 walver of the annug! szamination and report of an indepencent quatified f.“uh!h. accountant "lQPA;
under 28 CFR 2620 104467 (See instructions on wakver efigibility and sondiions ..,

=

Yes H Mo

If you answared “No™ to sithers line 8z or lina 8b, the plan cannot use Form 5590-8F and must Instead use Farm 5500

if the plan is 4 defined benefit plan, is it covered under the PRGC insurance grogram {322 ERIS,
i f -

i checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year

A section 402137 ... [ | ves [ine [}

Mot determingd

{Sﬁﬁ ingtrustions. )

CPartil ;:E Fina’r’scia’!'infnrmaﬁaﬁ

7 Plan Assets ang Llatmutaes i;a} Beq:nnmg af Year (i End of Year
3 Totslplan BEEES ... .. ,,,,,, TOT ariignes Ta 123, 93«- o
b Toal sian lsbiities...... ST PPU 7
€ Mot plan assets suttract ine 70 rom B8 7% s o 123,331 _ . 4
i income, Bxpanses, and Transfers for this F’Ean ‘(’fear s {a} Amoaunt iy Total
& Coniributions received or receivable from: s
‘2§ Participants... Hal?y .
-13} Others Snctuding rolloversl . ..o gardi
b Otherincoms flossy.. 86
£ Total income {add lines 8311 3, Baid, B“g(i: and 8t 8c
d Henefits paid {including direct roflovers and insursnce premivrms
o prdate Baneflsl e fid
2 Cerlain desmed andior comective distributions (see instructionst, de
f Administrative service providers {s.alarie&s. {8es, e.:umﬁ'tiiir.%idrisf:..'.'..' )
o8 Otheravpenses.,
h Total expenses fadd lines 8d, Be, 8, and 893 v
i Met income fossiiaubtract iine &n from fine Bl ..
§ Transfers to {from) the plan (see msIUCHoNS). ... e,
. Pap iV | Dian Charastaristizs .
s 1 the plan pmv ces pension benefits, enter the applicable pension feature codas from the List of F‘iarz Charesteratic Codes in the instructions:
ZEZ2F 2G 23 27 3D
b ;EE thie plan provides weifars banefils, anter the applicable weifars Toature codes from the List of Plan Gharaclerislic Godes in the Istructions:

| E““‘"Q the P Aan 3'@3”  Yes | No S Amount
2 Was there & fallure to transmit to the plan any participant contributions within iha time period
dascribed in 28 OFR 2810.3-1007 Continue ¢ answer “Yes” for any prior vear fallures until fully
sorraciad, $S2s instructons and DOL's Voluary Fidusiary Correction Srogram) oo iDa X
b Wers there any nonexemgt transactions with sny pery-indntarest? (Do not inclsde ransactions
PEROHEd 0N NG 0. .ivv oo ieieeece v nesneescenssmsassesianr s sass s e s snssessscerorssessnniccnsronnernee § AOES b
€ Was the plan covered by a fidelity Dond? e § A ] O# 504,000
g Did the plan have & loss, whether or not redmbursad by the plar's fidelity bownd, that was caused
oy fraud OF EROTESIVT iyt ettt sninie e oo G £
8 Waere any fees or cormnmissicns paid to any brokars, agents, or othar persons by'an insuraEnce
carrier, insurance service, or ather organization that provides some or alf of the benafits under
e DIEnT 1988 ISIUIIING 3 sttt et s et e 10 #
¥ ties the plan failed to provide any Denefit when dus under the plan® i, 10f X
& Ud the plan have any participent losns? {if "Yes,” enter amount as of vearand.} e o 10g ®
h i this is an individusl account plan, was thers 3 blackout perioci? {See instrustions and 29 CFR.
L 2BRRAUT-30 Hrh b S e . 10k
f 1 10h was answared “Yes,” c}‘eck the tox ‘f you sither provi ded the racis.ur;-*d aotice of one r‘f the ‘
exceptions 1o providing the notice applied under 20 CFR 28201013 ..o ciicnneee . 4 180
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Page 3

|

Form 5500-SF {2023)

CPart Vi S’ensian Fandsng Camgzisanse
11 is this a defined benelit plan sublect to minimurm funding requirsments? (If "Yes,” ses instructions and complete Schedutz 58 N
{Forrn 8500} ard lines 11z and b below.} If ihis is a defined contribution pension plan, leave ling 11 blank and complata line 12 P s U Mo
EHEHOWL. o\ oo oeeeecaee oo eeee <o e sase encne £ LA RS ane a1 Sama e sn 2§ AnA Rt eAet S s s e e S A A La e Lo L £ L eEEmEAn L At ee §

E
3 Enter the um‘ald minirmum ¥ *eﬁqmr% conutbutions for all yeors from Schedula SB iForm 58001 8ne 40 ... E fia ;

I3 PRGC missed contribution sanes‘kmg reguirerments, i the plan is covaered by PBGC and the amdunt reported on line 11a is greater tan $0, has PRGO
been notifiad as required by ERISA sections 4043{0)B) and/or 303(K}{417 Chack the aspplicable box:

H Yo,

D Mo, Reporting was walved under 28 CFR 4043.25(¢X2) hacausza contributions equzl to or exceeding the unpaid minlmum required contribution
wers mads by the 30th dey after the due date.

D M. The 30-day period referenced in 28 CFR 4043 25{0}{2) has nol yet ended, snd the sponsor intends to make & contribution egual o or

__ exceeding the unpaid minimuemn reqidred conribution by the 30t day after the due date.

{ | No. Other, Provide explanation

12 iz this a defined cortrbution piaﬂ subject to the minimum funding reguirements of section 412 of the Code or section 302 of

ERIBA? i U vas M Mo
(8 "vug," complete isna 123 orlines 120, 12, 120, and 128 below, as appiicable,) I this is a defined beneft pansion plan, leave

Hie 12 E} ank and complate line 11 above,
& 1f a walver of the minlmum funding siandard for a prér}r vy is being amortized in this g}ian Vear, e ‘Ersf-ti"i’“ﬁms, and enter the date of the fatter ruling

Sranting e Walver. e, . Month Day Year
I vou cornpieted line 12, campﬁaw !mes 3.8 aa}d 14 of Schadute ME iFem; 55%‘? st ski;n +) imsa 13, )
by Entar the minimum red irad contribution for this m:m YEAL e 128
& Erter the amount contrbgtad fiy the empiowr o the pian for this plan ;rear e N P 1
d Sublrect the smount in fine 120 from the amount in Hns 120, Entsr the result {snfer & minus sign ic the et of & 13d
n\\qatweﬁ amﬁum. . . M
2 Wili the mdnimum fafr‘i‘ffm amaunt reported an line 12d be met by the funding deadiing. e H Yas U No U MNIA
St Vil Plan Terminations and Transfers of Assets
138 Hes a resolution o fervinate the plan been adopted it 80Y BENYEBIT oo P: Yes M No
d i Yes," enter the amount of sy plan assets that reverterd to the emgoyer this year... i~ 13a g
b Wers ali the plan sssels distributed to particivants or beﬂsﬁu:araes ransfared to a'wthr*r maf‘: or brcught undar the ' N ves |1 No
cantrol of the PRICY, L Er e R e 2R L LA R AL - o
< {f, during this plan f;ear, any assels or lishilites were transfarred from this plan o ancther plan{s), ad-:an‘ufy the plan{s) to
which assels or labilities wors transferred, (Ses instructions,
13ei1) Name of planish , 13cid) EiN{s) 5 132} PNis)

Ma Dmai: the pian safis fv he coverage and l"flﬂ‘fj!i’;[:"lmlﬂatl&:"‘ Ees; ts of Cod& secisows 41‘3(b nd 404{8 pm) v comnbining this ﬁidﬂ with ary pthar plam under
the hermissiva dguregation rules?! T ves IR Mo

4 i this is a Code sestion 401 £ ;:!c(r chack all boxes that apply o indicate how the plen is intended {o satisfy the nondiscritination requiraments for
empioves deferrals and employer matching contributions {as applicabie} under Code sections 401{kM)E) and 401m K2}

U {esign-pased safe harsor method
U “Prigr year” ADP {est

I:] “Current yvear™ ADP test

A raa

18  ifthe plan sponsor s an adopler of a pre-approved pl ] !,[r;wa re
MMIDDAYYYY) and the Cpinion Letter serial number /Y <5

ived & favorable RS Opinion Lebier, anter the date of the Oplnion Letter




