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  01/01/2023 and ending 12/31/2023

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 Dthe 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 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
PACIFIC FOOD IMPORTERS, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
07/01/1997
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) 91-1716820

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

PACIFIC FOOD IMPORTERS, INC. 2C Sponsor's telephone number

206-682-2740

2d Business code (see instructions)

18620 80TH COURT S
KENT, WA 98032 424400

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 41
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 45
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) o5

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) 24
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) 37
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 41
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 07/26/2024 HOLLY COCHRAN
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 1536594 1840192
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1536594 1840192

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 15657

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 88855

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 210733
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 315245
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 11647
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 11647
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 303598
j Transfers to (from) the plan (see instructions) 8j

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 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)..............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 10¢c X
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.) ...........ccccceorvne. 10g X 12373
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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? [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
“Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 01/01 / 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A,




'Form 5500-SF Short Form Annual Return/Report of Srmall Employee OMB Nas. 3
Department of the Treaury Benefit. Plan 2 0 2 3
Intemal Revenue Servics This form s required to be flled under sections 104 and 4085 of the Employee Retirement
Income Securi Act.of 1974 (ERISA), and sectidis 6057(5) and 6058(a} of the Internal . B
o s hanital Y (Revem}.le Code (the CodE)( ) ( This Form Is Open to
Public Inspection
Pension Bensfit Gaaragty Carporation. » Eomplate all entries in accordance with the instructions to the Form 5500-SF.
| Partl. ] Annual Report Identification Information : _ _ _
For calendar plan year 2023 or fiscal plan yéar beginning 01701/2023 .and ending 12/31/2023
A This returnirepertis.for: El a-single-employarp_lan I:] a mulllple-employer plan {not. mthempIcyer) (P#nsion Pian filers checking this box

must.attach Schadule MEP. Other plans must attach a list of participating employer:
informaticn.in accordance with.the form instiuctions.)

B This [e_'_.{umfrepo_n'_is D the first returrifréport D thé-ﬁl‘la] raturnfrepaort
D an-amg_nde'd._retu_r_nlreport D a'short plan year returnfreport (Jess than 12 months}
C' Check boxiif filing under: D Form 5558 D'automatic_:extension_ D DFVC program
D specaal extension (enter descr:phon)
D Ifthe plan |saccllectwely hargained plan, chetk here........cccoae earberesi ; Cerereereie e ieret et 4 D
E ‘If this is-a retfaactively adopted plan permitted by SECURE Act saction 204, check here.......... [OTET b [l
[.-.-.P.,ar-t;.ll - l ‘Basic Plan. Information—enter ail requested information
1a Name of plan’ S 1B Three-digit plah number _
Pacific Food Importers, Inc. 40Ll({k) Plan {PN) P 001
1¢ Effective date of plan
07/01/1997
2a Plan spansof's name- (employer if for & single- empioyer pIan) 2b Employér ldentification Number (EIN)
Mailing address. (include room;, apt., suite no, and: street or P.0..Box) 81-1716820

City or town, state or province, country, and ZIP of forgign postal code {if forelgn see instructions) - e —
Pac:.t}é:r.c Foad Importers, rlyn 2_c Sponsor's telephone numbier

{206} 682-2740

2d Business.code (see:_fnstructions}
18620 80th Coutt S
. 4244900
Fent WA S8032

3a Plan.administrator's name arid gddress ﬁ Same.as Plan Sponsor. . 3b Administrator's EIN

3¢ Administrator's telephone number

4. If the name-andfor EIN of the plan spanser or the:plan name-has changed since the last retunfreport 4B EIN
filed for this plan, enter the plan sponsor's-name, EIN, the plari name and the: plan number from the

last returnirepdri. 4d PN
a- Sponsor's name
C Plan'Name

5a Total number.of participarits at'the beginning.of the plan year......... Sa 41
b Total number of| partisipants at the end of the plan year...... e bbb bt . Sh 45
6(1) Number of participants with-account balances as of the beglnnmg of the plan year [only def ned 56(1) -

contribution. plans EOMPIEIE RIS IBM) eeecrcevreerir s ssvins e rntirs s iarersavi s ives seesdessbaemies s scas s sesssibnabrnanssesimens i : 25
c(2) Number of participants with accountbalances as of the end of the plan year {only def‘ ned 5¢(2)

cantribution plans complste this item) ........... Cetete it eesreenie s s irempameanr s nr e annna e in e s e mparer s rEaEas : 24
d(‘l) Tofal number of active participants atthi baginning of the plan L 5d{1) 37
€l(2) Total number of active participants at the end of the plan year ... : 5d{2) 41
& Number of participants who terminated employment durlng the pIan year with. accrued benef 6] that Se

WEYE 1885 than 10090 Vo BT ceu e s sreri et e irescn s et cecrensaraer erer s er st s eashratL L a2 014 s8R 1t sbmt b bnsrmsrenes sememras i 0

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

Under penaities of perfjury and other penalties set forth in the instructions; 1 declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or-Schedule MB completéd and signed by an enrolled actusiy, as well as the electranic version of this retum/repart, and t6 the best of | my knowledge and

bali rue, correct, and comgiat

Cochupn) Holly Gochran

. . 1 L
Signature'tf plan- administrator ‘| Date: Enter.name: of individual signing.as plan administrater

Slgnature of employer/plan sponsor .| pate Enter name:of il'IdNIdLlal signing as employer or p!an sponsor_|
For Paparwork Reduction Act Notice; see the Instructlons for Form 5500-SF. . Form SSOO-SF (2023]
v.- 230728




Form 5500-8F (2023) Page 2

Ba Ware all of the plari's assets-during the. plan year invested ineligible-assets? (See instructions.).... iiarenseareseseesiieienaeaneas @ Yes I:I No.
b. Areyou claiming a waiver of the annual examination and report:of an independent gualified publlc accountant (IQF'A]
under 29 CFR 2530.104-467 (Sée instructions on waiver eligibility and.conditions.)............ Gararmreesiameseneeerensbeem e sina e srsens @ Yes D No
if you answered “No™ to eithér iine 6a or iine 6b, the plan cannot use Form 5500-8F and must Instead usg Form 5500
c i the plan.is-a defined benefit plan, is it covered under the PEGC lneurance program {see ERISA section 4021)? ..... D Yos D No D Naot determined

If “Yes’is checkad, énter the My PAA confirmation number from the- PBGC premium filing for this plan year

. (See instructions.)

[ Part lli-:| Financial Information

7  Plan Assets and Liabilities o {a) Beglnning of Year {b).End of Year
A Total plan 888615 . ..oovireesssssssscses N s 7a 1,536,534 1,840,192
b Total plan liabilities ........ erevninr nrerapearenrares et reenan N Th
. € Net plan asssts (subtract line' 7b-fref line 7a) ....ieiveeervncen. e | TG 1,536,594 1,840,192
8§ Income, Expenses, and Transfers fof this Plan Year Lo {a) Amount _ __{b) Total
a Caontributions received or receivable from: ] e LT e e
(1) Employers -8af1) 15,657
(2) PAIHGIDANIS.........orooeceos s seeseseseeesseesecsnsesessasaso oo seeesoss 8a(2) 88, 855}"
{3). Othars. [lnciudlng TOROVETS i oot varerensarsssnrsvene evereesnrrsaretenss -8a(3)
b Otherincoma (1988 ..cuvvereernn freeaeenis et rearreRgEesat e R A et e . 8b 210,733 o o
© Total income (add lines 8a(1), 8a(2), 8a(3), and-80) ... | 8¢ S 315,245
d Benefits paid {mciudm_g_.dlrect rollovers and insurance premlurns ' ] .
to provide Benefits}. .. 8&d
@ Certain deemed and/for coirective distributions (5ee'Instructions) . ge
f Administrative_sewice_providers;{saleries, fees, _comm_i_ss'ions) ..... ; 8f o
O Oher eXPENSES wuverscrsssmusssrosssmnisss s — oo | 88 11, 647)+ - RN
" B Total expenses (add lines 8d, 8e, 8, and 8g) ..ot oo, | 80 o 11,647
i Net income {loss).(subtract ing 8h from Be 86}.........c..eeconee. - 8 303,598
j Transfers to. {frbr'n) the plan {see Instrucions). ..o eeeecieeeeeeee 8j

“PartiV-| Plan Characteristics

9a

2K 2F 2G 2J 2K 2T 3D

¥ the plan provides pension benefits, enter the applicable pension feature codés from the List of Plan Characteristic'Cades in the instructions:

If the-plan provides welfare benefits, enter the'a_'ppliceble welfare feature codes from the List of Plan Cheracteristic Codes in the insiructions:

Compliance Questions

Durlng the plan year: Yes | No Amount
A Was there-a failure to transmit to the plan any part:clpant contnbutlons within the time- period
described in 29:CFR 2510.3-1027 Continue 1o answer“Yes” for any prior year faillures unti) fulty )
corrected. {See instructions-and DOL's Voluritary Fiduciary Corraction Program)... T X
b Were there any noriexempt transactions with any parly-ln interest?: (Do not mclude transactions
reported on INe 108 ...uveivceeeece e e . e dydnmn naxpeamnge ey raranerh EerAEe TR £ vE EALSErEad drne s bans beas 10b
¢ Wasthe plan covered by a fidelity bond? ......... e s ST, s T M0c
d Did tha plan have a loss, whether or nat- relmbursed hy the: plan s ﬁdelity bond that was- caused
Y AU OF DISHONBEIN? .o eeessep e cnaiesreses s semgopaseses s secaetotsescsmeesseseosemseeet o eeeeeeneeee | 10d X
& ‘Were-any fees or commissions paid to any brokers, agents or other parsons: by an insurance '
-carrier, insurance servlce, or other- organization that. pro\rldes some or aII uf the benefits under
The plan? (SE8 INBITUGHONS .t uieseiis irieessiirsmiremmimparsrantsmsasessisantes issine smssise soronsorennssens rrerrran PPN 10e
f Has the plan failed to provide any benafit when due. underthe pIan’? TS B T X
g Did-the plan. have any participant loans? {If “Yes," enter amount as-'of- year-en‘d') emever i v | 0g | X 12,373
h. If this is an individual acedunt plan, was there a blackeut period?’ {See instructions and 28 CFR- e i
Z520.1013.) i arcon v vaers s erivnineepenesanes : . .| 10h X
P if10h was answered “Yes"' check the’ box |f you either pro\rlded the reqmred notlce or orie of the '
‘excaptions. t6 providing the notice applied under 29 GFR 2520 101-3 ......... aemeriiiveniveaiens preriesianine 10i




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

' | Pension Funding Compliance

11 1s this a defined benefit plan‘suljject {5 Minimum funding: requnrements'? {If *Yes," see instructions and complete Scheduls 58 _
(Form 5500) and lines 11a.and b below.} If thisi is. 2 defned contnbutlon pensnon plan Ieave Ilne 11-blank and complete line’ 12 D Yes |:| No
IO, 111 res e ssmes e sttt s e bbb PR P T E b r e re s ns re s e s a e an rn e n e e e e ibemseanssiearaiastircebessidberuien e
& Enter the unpaid minimum requnred contributions for all years fraim Scheguie-SB {(Form 5500) line 40 ....... iererraanren | 11a |

b PBGC missed contribution reporting requirements. I the plan is'covered by PBGC and the amount reported oh ling 11a is greater than $0, hds PEGC
been notified as required by ERISA $ections 4043(c)(5) andfor 303{k){4)’ﬂ> Check the applicabile box:.’

Yes,
No Reporting was waived under 29 GFR 4043. 25((:){2} because contributions equal to or exceeding the unpaid minimum required contrlbutlon
were made by the 30th day after the due date.

No. The-30-day. period referenced. In 29 CFR 4043, 25(c}(2) has not yet ended. -and the sponsor mtends to'make a contribution equal toor
exceedingthe unpaid -minimurm requnred contributioh by the 30th day after the due date.

Mo. Other, Provide explanation

[ |

3

12 15'this a defiried oontnbutmn plan suhjeci te the minimum fundlng requlrements of section 412 of the Code or sect:on 302 of
EERISAT soasinrsi1 sttt 15 1 e 11 [ ves [/ No
{If "Yes," complete Ilne 12a or lines’ 12b 12c, 12d ‘and 12e below, as applicable.) |fth13 is a defined beneft pension plan, leave
ling 12 blank and complefe ling 11 above.

& If a waiver-of the minimum-funding standard for a prlcr year is belng -amortized in this plan year, sea-instructions, and enter the date of the letter ruling
“granting the waiver. ..... P S eeeeienr - MIOALH Day Year

It you complated {ing 122, complete lnes 3,9, and 10 of Schedule MB. {Form 5500), and Sklp to fine 13.

b Enter the minimum required contribution-for this plan year ... s, [PTISOITIOTOIN - e eviaiaias : 12b

€ -Enter the amount contrbuted by the-emplover to the plan for this PIaN YEaAr .......c.cvecrcrcrvreneress s sssssssinnes -1'2.0.

d Subtract the amount in line 12¢ from the amount in Ime i2b, Enter the resmt (enter a minus sngn to the left of a

2
negative amaunt} . (i ireiveisvonsresintssnrarssionsrarsiniorbsiararshent s issninitherisssas 12d

€ Will the minimur funding-amaunt repaited an line 12d be met by the furidir"g'g_deadiine? ..... R D Yes, D No |:| N/A

Plan Terminations and Transfers of Assets

13a Has a resolution fo terminate the plan been adopted in any plan Year? ... perereren

[] Yes K No
A If“Yes," enter the amount.of any plan assets that reverted to the empioyer thls FEAD e sniornsisnrranss 13a

b Were all the plan asssts distributed to participants or beneficiaries, transferred to another plan, or brought under the D v @ N
conirol of the PBGC2......coverniirnereninnines °s °

€ If, during:this plan year, any assets or liabilities were transferred frqh.this‘_ plani to another plan(s), identify the plari{s) to
which assets. or liabilities were transferred. (See’instructions.)

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

[PartVIIl.]_IRS Compliance Questions

14a. Does the plan satisfy the' coverage and nondiscriination tests of Code sections: 410{1} and 401(3}(4) by combiriing this plan with any other plans under
the permissive aggregation rules?[X] Yes [ No

14b I this i5-a Ceds section 401(Kk). plan, chéck-all boxes that apply to Indlcate how the. plan-is-intended to satisfy the nondiscrimination requirements for
employee deferrals and emplayer.matching contributions (as appllcable} under-Code sectioris 401{k){(3} and 401(m}2).
Design-based safe harbor ‘method

D “Prior year” ADP test
@ “Current year” ADP test

] wa

15 If the pfan.sponsor is an ‘adopter of a preapproved.plan tlbaé beaeﬂved a favorable JRS Opinion Letter, enter the date of the Opinion Lefter
(MIWDDNYYY) and the Opinion Letter serial number 2 )




