Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PRIMA FRUTTA PACKING, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 68-0239928
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRIMA FRUTTA PACKING, INC. C Sponsor’s telephone number

209-931-1460

2d Business code (see instructions)
16461 EAST COMSTOCK ROAD
P.O. BOX 438 111300
LINDEN, CA 95236

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 33
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/06/2025 MIKE GARLIEPP
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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 No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5975340 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5975340 0

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 976119
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 976119
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6947884
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3575
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 6951459
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -5975340
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 2G 2J 2K 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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

23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

Yes D No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

Yes [[ No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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
D “Current year” ADP test

N/A

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703137A,




To:

Docusign Envelope ID: 66D72514-7E36-4F2B-BA13-78B4BA860A26

18882581788 From: 2099328857 1-06-25 2:21pm p. 4 of 6

Form 5500-8F Short Form Annual Return/Report of Small Employee
Dapanmant of the Treaaury Benefit Plan
Inlartial Revenue Sanice This form is requirad to be flled under sactions 104 and 4085 of the Employaa Retirsmant
Departmant of Labar Income Sacurity Act of 1974 (ERISA), and sections 8057(b) and B05&(a) of tha Intarnal
Employaa Banafts Bacurly Administration Revenus Cods (the Code).

Pansion Hanehl Guaranty Gorporsion » Complate all sntries In accordance with the Instructions to the Form 5500.8F.

OMB Maa. 1210-0140
12100088

2024

This Form ia Open ta
Public Ingpection

Part] | Annual Report |dentification Infarmation

Faor calendar plan year 2024 or fiscal plan year baginning 01/01/20.24 and ending_12/31/2024,
A This retum/repart is far: E] a single-employer plan D a multiple-emplayer plan (not mulilemployar) (Panslon Plan fflers chacking thls box

muzt attach Schadule MEP, Other plans must attach a |ist of participating employer

infarmation In aceordance with the farm Instructions.)

B This return/report s D the firat return/raport E the final raturn/rapart
E] an amended return/repart |:| a short plan year returnfrapart {lesa than 12 months)
C Check box if filing under: [] Fom 5a68 [] automatic extenaion [] oFve program
D gpacial axtanslon (anter dascription)
D IFthe plan is 2 colloctively-Darggingt plan, CHECK HBMG ..o e s et ssssrsss s sssssesenes b D
E If this 15 & ratroactivaly adoptad plan parmittad by SECURE Act soction 201, check RerB..... e
| Partll | Basic Plan Informatlon—anter all raquasted Information
1a Name of plan 1b Three-digit plan number 001
Prima Frutta Packing, Inc. 401 (k) Profit Sharing Plan (PN). B
1¢ Effective date of plan
01/01/11008
28 Pian spanscr's nams (employar, if for a slingle-emplayer plan) 2h Emplover ldentification Number {EIN)
Malling address (Include room, apt., suite no. and sfreet, or P.Q. Box) G8-0230028
Clty or town, state or province, country, and ZIP or forelgn postal code (If fereign, see Instructions) -
Bri . 2c Spansor's telephone number
rima Frutta Packing, Inc. {200) 031-1460
2d Business code (sew instructiona)
16461 East Cometock Road 111300
P.Q. Box 438

Lindan, CA 85238

3a Plan adminisirator's name and addrees E Samea as Plan Spansor, 3b Administrater's EIN

3¢ Administrator's telephone number

4  ifthe name and/or EIN of the plan sponsor or the plan nama has changed since the last return/report | 4B EIN
filed for thia plan, enter the plan sponsor'a name, EIN, tha plan name and the plan number from tha

Tast retum/report. 4d PN
2 Sponsar's name
¢ Flan Name-

38 Totl number-of participants at tha baginning of the PIEN YEET . .. s s Ba 33
b Total number of participants atthe end of the plab year ... 5h 0
(1) Number of participants with accaunt balanges as of the baglnnlng ofthe plan yaar (only defined Bc(1)
contribution plans complate this HEM) c..ciuuerrrrrmrs s msassss e esreresresssmeses avsaressenas 0
c(2) Number of participants with eccaunt balances as of the end of the plan year (only defined 5¢(2)
contribution plana complote this em) ... R LT LR AR R R R R e 0
d{1} Total number ol active particlpants at the beginning of the RIEN YEA ... 5d(1) 0
d(2) Total numbar of actlve participants at the end of the plan yeer .. - 5d(2) 0
& Number of participants who termineted employment during tha plan year wlth accrued hanaﬂts that Ee 0
wora loss than 100% vasted ..o vvsiss s ssss e asesnensn e

lete f‘IIn

Cautlon: A panalty for the late or ncom

of thla raturniraport wil ha asnassad unless rnasonabla cause Is astal

klishad,

Undar panalties of pa
8B or Schedule MB do Ieted : d gl

d by an anrolled actua

W and cther pgRalties set forth In the Instructions, | declare that | have axaminad this fetumiraport, Including, If applicabla, & Behadule
%\} as wall as tha slacironic varsian of this raturn/raport, and to the best of my knowlsdga and

IR Y . A A A 4 1 P N e el 0L AT i

—sliel 13 i — ‘
8IaN. . ] h E‘-.? b Mike Garliepp
HERE;‘ smnaturn of. plan -dmlnlstrg_tor Date Enter haims of individual sighing as plan adminlstrater
SIGN
‘ HERE SIgnature of amployer/pian sponsor Date Entor nama of Individual =lgning as smplcyar ar plan spenaer
Fnr Pnpbrwnrk Ruduation Aot Notics, see tha Instructiona for Form 3500-5F. Form G50-3F {Z024)

v. 240311




To: 18882581788

Docusign Envelope ID: 66D72514-7E36-4F2B-BA13-78B4BA860A26

Form 5500-5F (2024)

From: 2099328857

Paga 2

1-06-25 2:2lpm p. 5 of b

Ba Warn all of the plan's assets during the plan year investad in aligible assets? (See Instructons.} ...

b Are you claiming a walvar of the annual axamination and report of an Indepandant quatified publlc accountant (IQPA)

E You E] Ne

under 20 CFR 2820.104-487 (Sas Inatructions on walvar aligibllity and condflons.).......con s E Yes D No
If you answsred "No" to elther line Ga or Hne Bb, the plan cannot use Form 5500.8F and must inetead use Form 6500,

€ |ftha plan Iz 8 defined benefit plan, is it covered undar the PRGC Insurance program (see ERISA saectlon 4021)7 ....., D Yas [X|No |:] Not determined

I “Yag" Iz choacked, antar the My FAA confirmation number from the PBGC premium filing for this plan year,

. (o8 Instructions.)

| PartIll | Financlal Information

7  Plan Aszets and Liabllties {a) Baglnning of Year {b) End of Yaar
@ TOtal PlaN ABSOE 1.eevvspereessacssrerssresssssssssmsrssssesssssssesssssssssssrssrsssnness | T8 5978340 0
B Total plan IBRIHIES ..o st asns s sy 7h
€ Net plan assets (subtract Ine 7bfrem N8 Ta) . TG GOTH340 0

8  Income, Expenses, and Tranasfers for thia Plan Year {a) Amaurit {k) Total
a Contributions received or recelvable from:

(1) EMPIOYRES ......oovi0e0emierirmsrocsisrssseeparesssncssssnsssseessisnsnsesinssecsens | SBL1)
{2} Participants. .o sy | B3{2)
{3} Others {including rellovers). .. e e, | 88(3)
B OMOr INCOMIE (KIEE o..,vecereeyeeeirsrspenseeeceseesmsensssesessesnsserensssenesseses Bk g76118
©  Tatal Incoma (add lines Ba(1), 33(2) Ba(3), and 8b)... - Be 876118
d Benefits paid (including diract rollovars and Insurancs prarnlums
40 Provide DBNAIEE) .,,..c.w caeiiniieensssaieiennsssssamsnsassss seens ass smmrasssnes ad 8947884
& Certain deemed and/or corrective distributions (see inatructions) . fa
t  Administrative sarvica providers (salaties, feas. commissions) ..., Bt 3575
f Other expenses... fers 8g
h Total expenses (add linas &d, 8e, 8f, and ag) Bh 6951450
I__Metincome (loss) {aubtract line 8h from Hne 8e).oooervces | B 5875340
j Transfars to (from) tha plan (sea Instructlona)... 8]
| Partiv | Pian Characteristics
9a {If tha plan provides penslon benefits, enter the applicable pension faature codes from the List of Plan Characteristic Codes in the instrustions:
2A 28 3F 26 ) 2K ap
b |If the plan provides walfare banefits, entar the applicable walfare featura codea from the List of Plen Characteriatic Cades in tha instructiorns:
[ PartV I Compllance Questlons
10  During the plan yaar: Yas | No Amount
7 VWaes there & failure to transmit to the plan any partlaipant contributions within the time pariod
describad In 20 CFR 2510.3-1027 Continue ko anawer "Yes" for any prior year failures until fully
corractad. {Sed inatructions &nd DOL's Voluntary Fiduclary Carrection Program).....e e 10z X
b Ware thara any nonaxampt transactions with any party-in-interast? (Do not include transactions "
raport@d On B TOB.) vurew s cirnricrsmrssssierassrstins tabtstsbriissartutaitatistvntraessprssnensoryssypassesraseansevrnesssseen | 1T0H
C Was the plan covered by & fidelity BORAT e TP 10e X 1000000
d DId the plan have a loss; whether or nat reimbursed by the plan's fidelity band, that wes caused X
by fraud oF dIBRONEBYT ...ceoinr v crerarreereserssssssbns arssbmirdbbnrimnisndvabbt e rsssinssrnsssspsssaronispansenesssasesnnas | 100
e Wara any feas or commigsions paid to any brokers, agents, or othar parsons by an Insurance
carrier, Ingurance service, or other organization that pravides some or all of tha benaflts undar . X
the plan? (Sea inetruclions. ). e rrenn e, . i’ | 100
f Hae the plan falled to provide any banafit when due underthe plan? ... 10f X
g Did the plan hava any participant loans? (if "Yeg,” enter GMOUNE 88 of YERAr-00) v..rruveruriertrss e 10g X
k ifthis is an individual account plan, was thars a biackout parlod? (Bee Instructions and 29 CFR X
2B20.101-8.) covivereersniirrennne P T T T TP TP PP PPPPPRITT) 10h
| If 10h was answarad "Yes,” check the box if you either provided the raquired notice or ana of the
axcaptions to providing the notice applied under 28 CFR 2820,101-3. .o icvarcninsn e venriiiirerses | AN




To: 18882581788 From: 2099328857 1-06-25 2:21pm p. 6 of B
Docusign Envelope ID: 66D72514-7E36-4F2B-BA13-78B4BA860A26

Form 5500-SF (2024) Paga 3-] 1

Part VI | Pension Funding Compliance

11 s this & defined benefit plan sublect to minfmum funding requirementa? (If "Yes," ses Jnatructions and camplete Schedule SB
(Form 5500) and lines 11a and b below. ) If thie ls a daflned contributlon panslon plan leave line 11 blank and uumpleta line 12 D Yas E No
DB W s 0000 g g g b b b= rrrsisarac i e arras e st
8 Enter the unpald mlnimum raqulrad contributions for all years from Schedula 8B (Form 5500 line 40... | 11a |

b PBGC missed contribution raporting requiramenta. If the plan Is covered by PBGC and the amaunt rapomad on line 114 is greater then $0, has PBAC
been notified as raquired by ERISA sections 4043(c)5) andfor 303{k)(4)? Check the applicabla box:

[:] Yas,

|:| No. Reporting was waived under 20 CFR 4043.25(0)(2) beeausa cantributions equal to or exceading the unpaid minimum required eontribution
wara made by tha 30th day after the dua data.
No. The 30-day parlod refarenced In 29 CFR 4043,25(c)(2) has not yet ended, and the spensar Intends to make a contribution equal to or
excesding tha unpald minimum reguired contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 I= this a defined contribution plan subjest to the minimum funding requirements of saction 412 of the Cade or section 202 of

ERISA? .. BT AT LA R R RS AR R v cpesnsseita e D v E] N
(If "vas,” cornplata llne 12a or fines 126, 12¢, 124, and 12e balow, as applicabla, ) If'this I & defined benafit panslnn plan laava s e

line 12 blank and coimplete line 11 above.
& If a waiver of the minimum fundlng standard for a prlor yaaris being amortizad in this plarl yaar‘ sea Instructions, and enter the date of tha lattar rllng
grantng the waiver. semtisass e s MORTH Day Year

If you completed fne 12a, camgleta Ilnos 3, n and 10 of schudule MB {Form 55001, nd !klp to line 13,

b Enter the minimum required contributlen for this plan yaar .. - e AR e 12b

€ Eriter tha amount aontributad by the amplayarta the plan for this pfan year ...... O

d Subtract tha amaunt In Jine 12¢ fram the amounit in line 12b. Entar the rasult (antar a m]nua sign to the laft of & 12d
ﬂﬂﬂﬂ“\fl amount) ... IS NN EEEL LN ELAY LSRN ES RS URIEES YLV bbb bk rsr e e sty saasnaassans

e Wil the minirmum funding amount reparted on line 12d be mat by the funding deadine?. ... [] Yas [] Ne [T N

Lhbeberin

), / Plan Terminatlons and Transfers of Assets
13a Has a ragolution to terminate the plan basn adopted In-any plan year? ... e e o P PR s E Yes [:] No

8 [f "Yes," enter the amaunt of any plan aseats that rovartad ta the ampluyar thiz year..... 13a 0

b Waere ali the plan assets distributad to partlcipants or banaficlaries, transferred to anothar plan‘ or bruught undar the E' Yas D N
contrel of the PEGC? .. i b s 18 N °

© I, during this plan year, any asgete or Iaabllttlaa ware trangferred from this plan to ancther plan(a) identlfy the plan(s) to
whizh assels or liabllities ware iransfarrad, (Soe (natructions.)

13¢(1) Nams of plan(s): 130(2) EN(e) 135(3) PN(s)

[ Part VIl | IRS Compllance Questions
14 Does the plan =atisfy the covarags and nondiscrimination tests of Code sections 410{b} and 401{a)(4) by combining this plan with any othar plane undar

tha permissive aggregation rulas? K vesz [] No
14k If this ta @ Code section 401(k) plan, check all boxes that apply to indicata how the plan is Intended to satisfy the nendiserimination requirements for
employee deferrals and employer matehing contributions {ss applicabie) under Gode sections 401(k)(3) and 401(m){2),

[] Design-based safe harbor metnod
D “Prior year® ADP tast
|:| *Current year® ADP fest
] Nia
153 Ifthe plan sponsor Is an adoptar of a pre-approvad plan that recaived a favarable IRS Opinion Latter, anter tha date of the Opinlon Letter 0&/30/2020
{MM/DDAYYYY) and the Opinion Laetter sarial number_Q Q703137a. -

R aaanr P — S AT



