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 09/30/2024

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
BT TRUCKING INC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2019
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) 81-4229316

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

BT TRUCKING, INC. 2C Sponsor’s telephone number

661-747-1264

2d Business code (see instructions)

2020 17TH ST.
STE. 2016
BAKERSFIELD, CA 93301

484200

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 82
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) 13

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) 76
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

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. 10/14/2024 JACQUELINE HOFFMAN
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 146367 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 146367 0

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) 5156
(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 13048
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 12560
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 30764
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 173398
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2493
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 1240
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 177131
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -146367
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:
2A 2E 2F 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 25000
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).
Design-based safe harbor method

D “Prior year” ADP test
D “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_Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee B

Cepatment of te Tregeuny EE‘I’IEﬁt PIEI‘I
R ——— This farm &5 necuired o be fled unoar sections 104 and 4085 of M Empleyes Retremant 2023
Cwpartmiant of Lator Income Securfy Acl of 1574 (ERISA), and seclions BOGT(0) and BO%28(a) of the Intemal
Errgl cows Bwrsilln Securiy Schn nadrelsn Revenue Code= e Sode). Thi=z Farm i= Open Lo

Public Inspection

Feretan Danef] G Coamsisnn

+_Complobo all oniros in accordance with the insiructions 1o the Porm S500-2F.
[ Partl | Annual Report Identification Information

For calendar plan year 2023 or fscal plan year beginning DL/OL/ 2024 and ending DB/50/2024
A This returnirepart is far: [ 2 singie-empiayer plan [ & mumpie-eepioyer plan (not musemplayern (Fersion Fian flers checing this bax

rust #llzch Schadule MER. Cther plans must attach & list of participating emplayer
informatian in accordance wilh the fom instruchions. |

B This relorndeper is |:| the first returnirepord Hl.he final retumir epat
El s amended relurndegor @a shorl plan year relurmdrepord (less than 12 manths)

G Check bos i Ming under. |:| Famn 5A55 lem‘mtcmnslm |:| DFWC program
|:| specinl eqtension {enler desoription)

D Irihe planis 8 eolleclively-bargained plan, ehes Rere i L D

E itthisica retroadively adopted plan pemitied by SSCURE Act seclion 201, check here
| Partll | Basic Plan Information—enter 2l requesied information

18 Hame of plan b  Thres-digit plan number
BT Trucking Inc 401k} Profit Sharing Plan and Trust Py ol
¢ Erecties date of pan
pLlf01/2019
28 Plan sponsor’s namme (emplager, if Tor 8 single-empleyes plan) 2b Employer denfifcation Humier (EIR}
Maling address (Include reom, apt, sulbe no. and stresl, o .0, Box) Bl-4225316

City or bowm, slate or province, country, and ZIF or fareign pastal code |f foreign, s=e instruclions)
BT Trucking, Inc.

¥

SRoNEars belephane number
SEl=T47=1264

2d Busness code (see instnacions)

20270 17th 5k.

Ska. 201&
Bakerafield Ch %3301 284300
38 Pan administrator's name and address EEH‘HE s Flan Sponsor 3b Adminisirator's EIN

3¢ adminisiraters telephone number

4 Hihe name andicr EIM of the plan sponsor or the plan name has changed snee the ast reborndreport | b EIN
Aled tor this plan, enjer the plan SDOomsos name, BTN, he plan name and the plan numer frem the

last retumJrepiont. 4d FH
8 Epansors name
¢ Flan Namea
5a Total number of participards at the beginning of the plan y=ar. ... Sa s
b Total number of participards at the =nd of e plan year ... ... . sb
l:['T} Humnbssr of padicipants with account balances as of the heglnnlng n"h: pkan mrl;mh;.l defined 51:“}
coninbution plans complebs s BRI et et e s e e e sbenran . 1%
ttz} Mumber of paticipants wih account balances as of the end of the plan year (onfy defined 5.:!2}
Goninbution phans corplebe RIS HEMIE ... e ettt e s s et st
{1} Tctal number of active paricpants al the beginning ofthe plan $S20 .. e . Sd{1) 76
2} Total puimber of aclive pamicpants o 1 e o e BRI PEBT ..o s cessseeeeescore e S4(2)
& PMumner of parlicioangs who berminabed employment during the plan year with accrued nenefis that Sa a
WEIE less than 100 wesled.. PP e i '

Caution: A penalty for the late ar Incam |BI!B l'||||‘| Ur lhlB- rdurrl.l'r ol will be assedsed unbess reasonahle cause s established.
Under penallies of perjury and cthar pemallies sal Ton in e instruclions, | deckang that | ieve examined s reuminapon, including, i sppicable, & Schedule
5B of Sﬁhﬂdulﬂ ME completed and signed by an enrolled aclhuEry. 2 wel & e sbecmnic warsion of this etumfepod, amd 1o the besh almy nowledos and

[ If
EHEN ”~ 1 ﬂj"l 41’24 Jacguelin=e Hoffman
s Sl of plan adminisirator Dt Enb=r name of indwidual sgning as plan adminisirator
SEN
A28 ELEH:IH.II‘D of employer plan sponsor _ _ Date Enbsr name of indewidual sgning a5 employer of plan SpOnsed
Faor Papemwork Reduction &ct Holce, s#e {he Irstroctions Tor Form S3:40-2F. Form 5310-2F (202X

W, 23T



Form S900.5F ¢ 3024 Fage 2

GA Were all of the plan's assels dunng e plan year invested in ebgble assels {See insirucians, ) . S
b e yo cfaiming & waiver of the annual examinalion and repen of an independent quakied public ﬁmﬂtﬂ'lrl:“:'p."-:l

c

under 20 CFR 2520.104-967 [See instrutions on waber elighiity and condifons.] ...

I you answarad “No” to althar ling Ea or line Bb, tha plan cannal wee Form fﬁﬁﬂw an:rl r-ﬂ'.li" |I'IE|$BW.'| Lis& F‘JITH ﬁﬁ[":l
Hiheplan s g defred benedif plan, s it covered under the PEGE nsuranee program (oo ERIES, secfun 4021)7
M *ves” i checked, enber the My PAS Confrmation rumber Trom the PBGC premium TEng for this plan wear

B ves [] Mo
B ves [] Mo

. |:| b1 |:|Nn:| D Pt delermined

(e nsluclions.)

[ Part Il | Financial Information

7 Pian Assals and Liabilties fa} Beginning of Year () End of Foar
A Tolalplan szeeis. ... Ta lag, 267 a
b Totlplan liakdies,, ... . 7h
© hlel plan asssts (sublrsct line T fom line Ta) ..o To 146,267 o
B Income, Expenses, and Transfers for this Plan rear |a} Amaount {bip Total
3 Contributions received ar receivable from:
(1) Emaloyers N P .| =aty 5,156
{2} Farliciparis BaiZ) 13, 048]
(30 Crhers (inehiding roloBrsl o Bal3)
b Cilher o (aSE) oo b 12, 560
£ Total ingome (dd lines 8ai1). Sal2) B3l end &) .. ... 2 0, TEd
E-EI‘IEHH paid I:I"lﬂl..llllll'ly dired, rallonvers and insurance premidims -
i 173,396
& Certain deemied andfor comechuse distibotions (see instrockons), =a
f Asministrative servios providers (salanes, fees samrnissions). .. af 2,482
€ CHher expenses . ... . s fg 1.240)
h Tolel=xpensss jacd res id, B=, Bf, and I]-l .................. ih L77,131
i Mot incame (os5) (sublract ling Sh from Ins S5 ... —— ] -146, 367
j Transhers L (foom ) the plan (Ses Pemuions) ... Ej
Part IV_| Plan Characteristics
Sa |Hihe plan provides pension benefits, enter the applicable pension feabune coces from the Lst of Man Characteristic Codes in the instruclions:
2h 2E 2F 2J 2K 2T 1D
bv |Hih= plan provides weliare bensfits, ender the applicaile welfare fealure codes fam the List of Flan Characierisic Codes in the nstuctions:
| Partv | Compliance Questions
10  Ouring the plan year: Ve | N Amcunt
a ‘Was there g dallare 1o transmid o the plan any particpant caoninbulicns winin the tme penod
describedin 28 CFR 2510.3-102F Continue to answer ~Ves" for any prior year failures antil fully
correcled. [Ses inslnucticng and D0L's Volunlary Fiduciary Comecio Promam). ... 103 x
b Were there 2ny nonexempl ransaclions with any pary-in-interest? { Do rat indude Irensactions
P8 20 Y0 TP om0 s i Wi 10k X
C Was lhe plan cowered By & dely BRI ... e et s e srans 100 | X 25, 000
d o e plan hane & ass whether or not reimbursed by the plan’s Sdelty bond, hal was caused ¥
oy Traud of BIE Sl T s e R A0d
& Were any [ees of COMMissons paid ke any brokens, agents, o olher persons by an insurance
CRMIEr, NSurance amice, o clher arfanizalion kel provides some o all of e benefits under ¥
e Pl 2 S (A S HOIE . .cceciis e me vt st e v st e s 1 s it a8 e st nmm e R R
f  Hasthe plan faded 1o pravide wiry benefit when due under he plan? ... 0§
g Did the plen have any particioant laans? (IFYes,” enter amount as of year-end.). ..o 10g
b Hihis is an individuzl cocount plan, was there a blackout period? (Ses instruclions and 29 CFR
BG5St 10h -
i 105 was ensaered “Yes,” check the bax il you =ther provided the required natics or one of the
Exaplions o plihidrg e nolice apolad vader 23 CFR 25201003, e e 10§




Form 5900 5F (2023 Fage 3- |

| Part I I Pension Funding Compliance

11  Isthis a defined ben=fil plan subject fo minimum funding reguiremesnts? {0 *Yes,* see nstnuctions end complets Schedule SR8
| Farrm 35007 and Ines 11a and b baliw ) IThis is 8 defined contibulion pension plan., l=ave line 11 blank &nd complete Ine 12 I:l Yag E [
bl

@  Enter the unpaid mimimum reguired conlrisutions for all years from Schedule SB (Fom S500) line 4. ...

b PEGC missed contribulan raparing reqguiramands, 19 the plan is cowered by PEGEE and the amound repared on ine 110 15 greaker tham £0, has FRGO
hern nobified a5 required by ERISA seclicns £043CHS ) andier 30K Theek the applicabks: boe
I:l s

I:l Mo, Repodng was wavedunder 25 CFRE 20435502 becauss contnbutians equel boor excesding tie unpaid mnimum required canlrbuhion
were made by the 500k day aller (e due dale.

I:l e The 3)-day pericd referanced in 28 CFR 4042.25(2)( 2 has not yet ended, and the sponser inbends to make & contrisution equal b or
epceeding Lhe unpaid minimum reguired confibution by the 30 day afler the due dale.
Mo Cthier. Prowide =xplanation

12 15 his a defined contribution plan subject 1o e minimem fnding reguirements of seclion 412 of the Sode ar sedien 302 of

R R T e e e A e e BB A e A e et RN |:| YVas El Ma
14 "es * comiplebs re 128 or lines 12k, 12, 12d and 122 below, a5 applicable ) 1 &is is a defined benefl pension plan, leawve

fme 12 bank and complele ne 11 abave.

# Ila wakwer of the minimum Tunding stancand for & prion wear s being amorlized in Ihis phan year. e insirudions, and enter the dale f he latter nufing

ranting the waiver. i e i i .. Konth Dy Year
If you comploted ||n|r'12 cam Iutl:r lnc: ar.rd '11] |:|F El:hudulu H.E Fn-rm SEEH] and :H.i ta |||.1r1 3.
b Enter the minimum required condrbation for this plan year ..., e e [ v | 120
©  Enber the amaunt conirisubed by the employer 1o the plan for his plan w2ar oo o 12c
d Subdraet the armcunt 0 ine 12 from e amount 0 ling 125, Ender the rest [enber & rminus sagn ke the left ol 8 12d
IS AP AN N .ot i ot it o s e e e s e i s e e e e e
& WA e rininam fanding amcund repared on line 120 be met by the funding deadlive T |:| hiCH D He |:| LA,
Part VIl | Plan Terminations and Transfers of Assets
133 Has o resclubion b emingbe B plan bean sdepted in any Fan W ..o Ves D Ho
A fYes anler the smounl af ary plan a9sels thal reverted Ls the smpkoger this yesr 13 0
b ‘wiere allthe plan ass=is disirisut=d to participants or beneficiaries, fransferred bo analher plan, o broughl under the IE . D Ha
control afthe PRGCY ..o R e fa e iy i SR Ea i e s i fepeai i R

€ If, during thes plan year, any assels or linbiltes were transferred from this plan to anather plan| s}, idenlify the planis) 1o
which assets ar linbdfies were transdered, (Ses nstroclions. )

136{1) Rame of planis): 13¢{2) ENIs} 13e3) FHiz)

Part Vill_| IRS Compliance Guestions

143 Does the plan satsty the coverage and nondiscrimingson tests of Code seolions 410ib) and £04(a)(4) by combining this plan wih ary sther plans under
ihe pemissive agoregation nies? ] ves [ Mo

14k 1f this is a Code seclion 4014k) plan, check al boes that apply lo indicale how the plan is imMended to satisty the nondescrimination reguirements far
employes ceferals and employer matching condribulion s {as anplicable| under Code seclions 201k K2} and 401(mx2).

Resign-hesed safe harbor methed
[ ~price year” ApP test
[] -current year ACF test

[] rasw

16 Hihe plan sponser i an adepier of a pre-appeavad plan Bal recved 8 fvorable IRS Cpinlon Letter, anter the date of the Soinien Letter D67 20720240
(MMYTOUY YY) and the Opinion Letier serial numbsr G70351%2a




