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: 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
PIONEER TELEPHONE COMPANY 401K PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1968
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) 91-0286990

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

PIONEER TELEPHONE COMPANY 2C Sponsor's telephone number

509-549-3511

2d Business code (see instructions)

PO BOX 207
LACROSSE, WA 99143 517000

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 5
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 5
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) 5
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)
€ 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. 10/08/2024 STEPHEN SCHMICK
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 1217558 1363322
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1217558 1363322

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) 36337

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 30000

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 79427
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 145764
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
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 145764
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 10c | X 140000
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 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?[ | 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

[] 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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703945A




10/08/2024 TUE 13:47 FAX 15085493514 Pi¢gneer Telephone ooz

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 1210-0110
Depermant of tha Treasury Eneﬂt Plan
Inlamb| Ravanua Sarvce This formn Ig requirad to ba flled under sections 104 and 4085 of the Employee Retirement 2023
Daparteent of Labor Incomea Security Act of 1674 (ERISA), and sections 8057 (b) and 6058(a) of the Internal
Employee Banafia Seclrlty Adminialraden Ravenue Code (Ihe Code). Thia Form Ia Opan to
Penslon Baneflt Guaranly Corporallon Public Inspection
»_Complete all entrive in accordance with the Inetructions to the Furm 5600-3F.

[ Part] | Annual Report Identification Information_

For calendar plan yaar 2023 or flacal plan year healnning 01/01/2023 and ending 12/31/2023

A This return/report is for: @ a single-amployer plan |:] a multipte-amployar plan (nat multiemployer) (Panslan Plan filers chacking thls box
must altach Schedule MEF. QOlher plana musl attach a Nst of participating employer
information In accordance with the form instructions.)

B This raturnirepart Is [] e first retumireport [ e Anat returmirepant
EI an amended relurn/report I:I a shorl plan year relurn/report (less than 12 monthz)
€ Check box If filng under: @ Forn B558 |:| automatlc extenslon l:l DFVC program
[ ] spacial extension (snter description)
D Ifthe plan Is a collectively-bargained plan, Chetk HETE .. s s s s s s » |:|
E MW his is a relroactively adopled plan permitted by SECURE Acl zecllon 201, check hara ..., ] |-|
[ Partll | Baslc Plan Information—enter all requested Informallon
18 Name of plan 1b Three-digil plan number
PIONEER TELEPHONE COMPANY 401K PROFIT SHARING PLAN (PN) P 002
1¢ Effaciive dats of plan
01/01/19649
2a Plan sponzor's name (employer, If for a singla-employer plan) 2b Employer [denification Number (EIN)
Malling addrass (Includa raom, apt., suite no, and street, ar PO, Box) 91-0286990
Cly or town, state or provinga, country, and ZIF or fareign postal code (If forelgn, see instruclions) ¢ _Sponsor's telephane number
PIONEER TELEFHONE COMPANY 500-540-3511
PO BOX 207 2d Business coda (see instructions)
LACROSSE WA 95143 517000
3a Plan administrator's name and address E Same as Plan Sponsaor. ab Administrator's EIN

3¢ Adminlstrator's telephona number

4 Il the name and/or EIN of the plan sponsor or the plan nama has changed since the last returndrepart | 4b EIN
filed for thiz plan, antar the plan sponzor's nama, EIN, the plan nama and (ha plan numbar from the

last refurn/report. ad PN
8 Sponsor's name
C Plan Name
84 Tolal number of participanis at the baginning of tha plan year............ ... e Sa
b Tolal number of participanis at the end of the plan year... . Bb
c{1) Number of participants with account belances as of ihe begmning uf lhe plﬂﬂ year (only def ned 5c(1)
contribution plans complater thiE HEM) .. v s s sssenss sresesssssesssssvasnssmssss sesannss 5
6(2) Number of participants with accounl balances as of the end of tha plan year (only dedined 6c(2)
contribution plans completa this IEMY ... ..o reeesoees 5
d(1) Total number of active participants at the beginning of the plar year Bd(1)
d(2) Total numbaer of aclive participants at tha end of {ha plan year... ) 5d{2)
@ Number of parlicipants whe terminated employment during the plan year wilh am:rued benefils that Ba
WEIE 1688 INAN 100% VEBIBL. ......cesiosssesseesesssssssissossssasisssigtesssssssssasss 1 smsssssssssmsssssssosss epass s s 0

Caution; A penalty for the late or incomplete filing of this return/raport will he asseseed unless reasonable cause is estabilshed.
Under panalties of perjury and other panalties set forth in the Instructions, | declare thet | have axamined this returnaeport, Including, if applicable, a Schedule
58 or Schadula Me cumplelad and Blgned by an enrolled ecluary, ve well ag the eleclronic version of this return/report, and to lhe best of my knowledge and

ggugf, it s
8IGN M/g /iz3¢ |stephen schmick
HERE Dale Enler name of indlvidual =lgning as plan adminlsirator
SIGN
HERE
Slgnatura of employetiplan sponaot Dale Enter name of Ihdividual sldning as employer or plan sponsor
For Paperwork Reductlon Act Notice, see the Inalructions for Form 6600-8F. Form &6600-3F [1023)

v. 220728



10/08/2024 TUE 13:48 FAX 15085493514 Pi¢gnesr Telephone gool

Forr 5500-SF (2023) Page 2
B8a Wara all of the plan's assats durlng the plan yvear Invested In eligible 8556187 (See Instructions.)... E Yes D No
b Are you claiming a walvar of tha annyal- sxamination and report of an independent quallfiad publh:: amoumanl (IQFA) .
unger 20 CFR 2520,104-467 (Sea Ingtructions on walver eligibility and GondIUons.) s s s |E| Yo D Mo

If you answarad “No" to althar lina €a or line 8h, tha plan cannot uaa Form 5500-5F and musat instaad ugse Form 5500,
C Ifthe planis a defined baneflt plan, is it covered under the PBGC insurance program (see ERISA sectlon 4021)7 ......[] Yes [Jno  [] Not determined

If "Yes" |5 checked, enter the My PAA conflrmation numbar from the PEGC premium fling for this plan year . (Soe Instructions.)
|_Part lll_| Financial Information
7 Plan Agsels and Llablililuy {a) Beginning of Yaar {b) End of Year
8 _Total Plan 888818, .. s s 7a 1,217,558 1,363,322
b Total plan liablliles... bt 7h
G Nat plan assets (subtract lina 7h fram line ?a) 7c 1,217,558 1,363,222
B Income, Expenses, and Transfers for this Plan Yaar {a) Amount b) Total
a Contributions raceivad or racalvable from: ‘
(1) EMPIOYErS oo s sssssesssmsssssss s 8a{1) 36,337
2) Perlicipanis Ba(2) 30,000
(3) Others (Including rollovers)....u i, Ba(d)
B OEr INEOME (JOBE).eurrrerrerererersiseersenrerseeessesenesesasesees Bh 79,427 .
¢ Total Income (add lines Ba(1), 8a(2), 8a(3), and Ab)... [: T4 145,764
d Beneflts pald (Innludlng diract rollovars and lnauranc.e pramlums
to provide benefils) .. " Bd
& Cerlaln deemed and/or comactive distrlbutlons (saa Inslructinns) e
f Administrativa service providers (satarles, fass, commisalans)...,. B
__f] Othar axpenses ..o, - g
h_Total expensas (add lines 84, Be, 8, and 89) v, Bh ‘ 0
| Nat insome (loas) (sublracl line B0 rom MNe B .. e emenas al 145,764
] Transfers to (from} lhe plan (see INStructions) ..., g
\_rt Iv_| Plan Characteristics

9a |If the plan provides panslon benafits, anler the applicable penslon feature eodes fram the List of Plan Characleriatic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D

b |if the plan provides welfare benefits, enler the appliceble welfare feature codes from the List of Flan Characteristic Codas In tha Instruclions:

PartV | Compllance QQuestions

10  During the plan year: Yas | No Amount

& Was lhere a fallure to fransmit Lo the plan any participant conlributions within tha fime perlad
described In 29 CFR 2610.3-1027 Conlinua to answer "Yes" for any prior year fallures until fully

correcled. (See instruclions and DOL'e Voluniary Fiduclary Corraction Program)....................... 104 X
b ware there any nonexempl ransactions with any party Hn-interest? (Do not include transactions

reported on lina 10a.) ... e eertaearer e g [ 111 X
C  Waa the plan covered by & Mdelity DONT ... st sresasssssasssssrasssssmasssnassase e | X 140,000
d Did the plan have a Inss. whather or not relmbursed hy the plan ] ﬂdallty bond, that was caused

by fraud or dishonesty? ... . - s | 104 X

@ Were any fees or commisslons pald to any brokars, aganls, or olher persons by an [nsurance
carrlar, Insurance service, or olher organization that provides some or all of the benefils under

EHE PIAN? (S INBEUGHIONG.) covvertestiesnssis imsres s ssesssneess s e varessseans s an demnrsnass et sens sk crn s s nas sbs b snssenissnas 108
f Has the plan falled to provide any benefli when due under 1n@ pIaNT .............coeee- s e 10t
f) Did the plan have any participant loans? (If “Yas," enter amaount as of year-and.) ... 'lﬂg
h IF this (& an Indlvidual accounl plan, was there a blackout period? (See instruclions and 29 CFR
220,103 ervrerreverereeesesssasssesesassesssessssseasaess sassssssass et s2s st os st e E bt et At benn bt st et 10h X
I IF10h was answered "Yes," check ihe box If you ellher provided Lhe required notlice or one of Lhe

exceptions to providing the notice applied under 28 CFR 2520.101-3......cccococeeeccvveieecccivven i | 100




10/08/2024 TUE 13:49% FAX 15085493514 Pig¢gneser Telephone Zoo4a

Form 5500-5F (2023) Page 3-

Part VI | Penslon Funding Compllance

11 s 1his a definad banefit plan subject to minlmum funding requirements? (f *Yes,” see Instruclions and complete Schedule SB

(Form 5500) and lines 11a and b bulnw) i thig-la & defined contribution panalon plan. {eave line 11 blank and mmplehe line 12 |:| Yes D No
belaw. .. .\ o

& Enler lhe unpald minimum required contributlons for all yaars from Schadula S8 (Fon‘n 5500) lIne 4. 11a

b PBGC missad contribution reperting requirements. |f the plan Is covered by PRGC and the amount reported on line 11a is greatar than $0, hag PBGC
been nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Chack Lhe applicable box:

Yes.

|:| No. Raporling was walved under 29 GFR 4043.25(¢)(2) becausa contributions equal to ar excaeding the unpaid minimum required contribution
wera made by the 30th day after the due date,

I:l Mo, The 30-day period referenced In 20 CFR 4043, 28(c)(2) has not yel ended, and the sponsar Inlends to make a contributlon aqual to or
exceeding the unpald minimum required conirlbution by the 30th day aftar the due date.

I:l No. Other. Provide explanation

12  Is this a defined contributlon plan subject to the minimum nding requirements of seclion 412 of the Code or section 302 of
ERISA? ..

B
(If "Yas," complate line 122 or lines 12, 12¢. 12d, and 12 below, as applicable.) If his s a defined benefit penslon plan, leave D Yes (X No
ling 12 blank and complete line 11 above,

a If a waiver of the minimum fundlng standard for a prlnr year & helng amortized n s plnn year. see lnslrucﬂuns. and enler the dale of the letter ruling

granting the walver, . .. Month Day Yaar
If you completed line 12&. com_plata llnﬂu 3, 8, and 10 of thadulﬂ mB tForm 55001, and sklg to fina 13,
b Enter lhe minimum required contributlon for this plan year . SO OO PP I I -

€ Enter the amount contribuled by the amployer to the plan for this plan yaar 13c

d Subtract the amount In line 12¢ from the amaunt in line 12b. Enter the reault (enler a minus slgn to the left of a 12d
negalive amount) .. SO P O OO R

&  Will the minimum funding amount raporiad on line 12d ba rmat by the funding deadineg? ..., D Yes D No |:| N/A
| Part Vil | Plan Terminations and Transfers of Assets
13a Has 6 resolulion Lo lerminale the plan been adoptad In any plan year? ... Yes E No
a If "Yes," enter the amount of any plan assels that reverted to lhe employer this yaar................ 13a

b were all the plan assels diziibuled te participants or bensflciaries, transfarmed to another plan or brwuhl Uﬂder the |:| Yes [ No
control of tha PBGC?

G I, during this plan year, any assets of liabilities were transferred from 1hls plan lo another plan(s}, Identify the plan(s) 10
which asgels or liabilillez were fransferred. {(Sea instructlons.)

13c(1) Nama of plan(a): 13c(2) EIN{s) 13c(3) PN(s)

I Part VI ! IRS Compllance Questions

148 Doas the plan sallafy lhe coverage and nondlscriminalion tests of Code sectlons 410(b) and 401 (a)(4) by combining thls plan with any other plans undar
the permissive aggregalion rules?[ ] Yes [X] No

14b It this Is a Code seclion 401(k) plan, check all boxes that apply to indloale how the plan Ig Intended to satlsfy the nondiserimination requirementa for
amployes defarrals and employer matching conlribullons (as applicable) under Code sectlons 401{k)(3) and 401{m)(2).

[] Design-based safe harbor method
|:| “Prlor yaar” ADP tasl
EI "Current year” ADF tesl

[ wa

15 Kihe plan sponscr Is an adoptar of a pra-approved plan that racalvad a favarable IRS Opinlon Lelter, anter Ihe dale of Ihe Oplnlon Leller 96/20/2020
(MM/DD/YYYY) and the Opinion Letter serlal number Q70394 5a




