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 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
MARCO & RALEIGH BUREAU LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 45-5180771
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MARCO & RALEIGH BUREAU LLC C Sponsor’s telephone number

402-871-9528

2d Business code (see instructions)

503 S 11TH STREET
OMAHA, NE 68102 722410

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
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) 12
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. 01/14/2025 CHARLES KLINE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 01/13/2025 CHARLES KLINE

HERE 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 D 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 0 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 0

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3401
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3401
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 35021
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 35021
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -31620
j Transfers to (from) the plan (see instructions) 8j 31620

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:
2F 2G 2J 2E 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)
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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 D 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?[ | 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_ Q703006A,




O Ners, 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee e
Jopartrraed of B Trestsany Bemfit plan
Iriomal Hevwstu Sanadsy Thiis formn is fonuined to be fled under seudions 104 and 4065 of the Frmpkzee Retirement 2024
Dheqeaaterexat of Lobor Incomn Securky Act of 1974 [FRISA), and sections 605T(b) il BOGE(3) of the Internal This Open
LTk r.ud{:.»;un!mm Rewanue Code {the Code). Pu:g'l‘:l;specuonw
Permion Bene(t Cosrprty Comartion » C all entries in sccordance with the instructions lo the Form 5500-SF.

Part | Identification Information
For cawendar plan yaar 2074 ar tiscal plan yeor begninng 01/01/ and ereling 12/ 4
A This retumireport is for ﬂ a smgke employer plan D"’ mukipie-empioyer plan (nol rulliemplayer) (Pension Plan filkss checking this box
must otlach Schoedule MEP. Other plans miad allach a list of particpating cmpluycs
informaion in accordonce with [he foom instructions.)
B Thi: redumiregon 1s @ the firs! relururepael E,‘f’ﬂ finaal redaanireport
D an amenchixd relumdrepoct D a# shar] plan year retumreport (ke than 12 months)
C Check b if fing under. D Foun 5558 D:-r.tk:muli:‘. extension D DIVC progrom
D unoecial exension {anker descriplion)
D If the plan i coliectively-bargained plie, SR PRI .. e » D
E 11 thiz is 8 resroactively adoplud plan permitted by SECURE Ad saction 207, checkhere oo B
| Partll | Basic Plan Information—eanter il reqursled silarmation
18 MNisne ol plan 1b Tivee digk pian number
Marco & Raleigh Bureau LLC 401{k) Plan (PN] P oo
1c Fileclive date o plan
01/01/20248
2a Plan sponsor's nama (employer. if for i smyke employer plan) 2b Crpkoyer Identitication Number (EIN)
¥

Mailing address (inciuds room, apt., suile no. and street, o 2.0, Box) 45-5180771

Ciy of lown, gtatg of prgvince, counlry, and 21 or foreign poslal code (7 forign, sae Instructions) -
Marco & Ra .:.g‘fx Bureau LG 2 - 2 2C Sponsor's telephone number

(402) 8'1'17-9!328

2d Gusiness code (2ee Instructions)
503 S 11th Street

722410
OCmaha NE 68102
3a Plan administrator's name and address 4 Same as ["an Sponsor. 3b Admmistrators EIN

3C Administrator's teleghone number

4 It the nome ond/oe FIN of e plan spongor or the plon namee: has changed sinca the last retumiepord 4b 1IN
tiiad for this plan. enlir Ihe pEan sponsors name. EIN. he plan e 2nd the plan rumber from the AU
st returnfopl. 4d eN
a Sponsor's name
C Plom Namo
5a 1otal number of parlicipants al he eginning of the LI P .. 53__ . 12
b Total rurmber of psulicipants al the end of the plan yoir. — - . 5b 0
¢(1) Number of participants wih accound balances as of the oeqv*mrq cr xhc 1.1 yost nml, detined 5c(1)
cortrbution plans coenphide thes il . 0
¢(2) Number of participants wih account lra ances as of the eﬂd of the nlm yoss (mly l!r~ hed 5¢(2) 0
ceniricution plans complete this ilem) . S L R e L A S i SN e e el
d(1) Tolal nunber ot ective participants i the beginning af the plan year.............. ARt 5d(1) 12
d(2) Tolal rumber of active paricipants al the eod of The plan yeer ... S Sy 5d(2) 0
€ Numper of perticponts who lerrinsded employment guring the pL'n P ﬂrh accrund beredis Lhal 5e
wera les3 than 1003 wesled.... 0

“Caution: A penalty for the late or icomplete filing of this ‘return/report vl be assessed Unkess reasonable cause Is establishod.
Uries p__‘q rallias of parjuny and other peaaitios st fardh in e mdructions, 1 declare that | have examined this relrrirepad, inciuding, ¥ applicable, a Scheoule
SR ar Schoedule MB um..lulu.. and signed ty on enralked aclusry, a5 well &5 lhe electronic version of this returnireport, and lo the bl ol my knosdedge and

bhdied, Bis "ue [l omplets

SIGN i? A_ r) 1 /14 [26kharles Kline

S W Jﬂ.‘l‘l adminisirat: D.::I-'; i Enlor name ot ndividual sianing as plan ademmnistraio

SI;N / - Dm Q\_/-/ l/l*—'( Charles Kline

HER.E ’ Jplan sponsor [b;!:» s Enter naine of individual sioning as emplonar of pian spoasor |
For Paperwark Acl Nolics, se¢ U Instructions tor Form S000-5F. Form 5500-5F (2024)

v. 240311
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6a Wixe all ¢f the plan's as3ets during the plan year Investid 0 aligihle assets? (See nsiruclions.) ... i @ Yes L] MNo
b Are you clalwing i waiver of the annual examination and report of an independent qualified pwlu :sLqut,ane (IQPA)
under 79 CFR 2520.104-467 {See insliuctions on waiver eligiilily and condiions.) .. @ X D Mo

If you answered “No™ to either line 6a or line Bb, the plan cannot use Form 5:50(>SF and mu:d -nsaeao use l‘orm 5500
C fthe plan is a defined benciit pian, is il covered under the IPBGC insurance program (see ERISA section 4021)7 ..... [ ves [no [ Not determined

If “Yes" is chocked, eater the My PAA confirmation numbis from the PRGC premium filing for thiss plian year_ ALY . [See matructons.)
[ Part Il | Financial Information
7 Pian Assets and Liahilitics () Beginning of Year {b) End of Year
P T ————————eevr vl N ( 0 0
D Tolal pIan BObRBlES ..........ooreoreeeescsccsiismrememmszsss iz | T8 0 0
€ Net plan assets [subtract ling 7b from line 7a) . TR e (S 7 0 0
8 Income, Fxpenses, and Transters for this Plan Year () Amount {b) Total
a Comribulions recaived o recerable from:
(1) EMPRYEIS —ooovoosioiieeimiie e Baf1) 0
(2) ParticiPants....ooooooussemees e 8al2) 0
{3) Others {including roliovers)... N e e e 3) 0
b Olher income (ks ... it A b 3,401
C o income (add fincs Ssl1), &ﬂ?) 8:(3), and ab) Bc 3,401
d Bencfits pad [m(,hxhng direct rollovers and Insursnce premiums oss) |
to provide benefits)... e e Yt vy 8d 35,021
¢ Corlain deemad andior comective distributions (-=N~ nslmcuonr] : fc 0
f  Adminictrative service providers [salades, fecs. commssions).... &1 0
g Othar expenses.. T i A e 0
h Total expenses (sdd lines 84, Se, 81, mdag] ...... R e s | e O 35,021
i Net income (les) [subtract line 8h from Hine 86) .o Bi 31,620
j Transfers to (from) the plan (506 INSTUCHONS) oo 8 31,620
‘ Part IV | Plan Characteristics
9a |if the plan provides pension benefits, enlter the applicable pension feature codes from the Lt of Plan Chusacteristic Codes in the instructiors::
2F 2G 2J 2E 3D
b [iribe plan provides weltare bencfils, enter the applicable welare feature codes from the List of Plan Characteristic Codes in the mslruclions:
Fart Vv l Compliance Questions
10  Ouring the plan yaee Yes | No Amount
a Was there a fsdure 1o transmit to the plan sny garticipant coniritulions wkhin the lime penod
dascribed in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year failures until lulry
corotled. (Sae instructicns and DOL's Veluntary Fiduciary Correction Pregram).. a5 L) X
b Were there any noncxesmpt e lions with any pm( ,'-m-lmerc'-t? [Du not Includn Irinsactions
repartet on ling 1020 < pr R TR TS T mrreneid 00} | X i =
C Was the plan covered by a fidelRy boad? ... 10¢ X
d Did the plan have a loas, whether or not reimbursed b',' the plans ﬂaemy band, that was caused
by fraawd o dishonesty?... .| 0d X <
¢ Were any lees or Commesions paud to any brokers, aqcnl ar other pessons by an Insurance ;}
carrier, Insurance sevice, or other mgammm thal pmvmes some or al of the benefis under -~
the plan? {Sec instructions.) ... PO S e PSR [ (1T X "
f  Has the pian falled to provide sny bensfit when due unger the pRN7 ... | 10 2
g Did the: pian have any paricipant loans? (¥ "Yes.” entar amaunl @5 of yearend.] ..o | 10g X %¢
h 1 this 5 an ndiviual account p\un was there 2 blackout peno-d” (Sm inetructions and 29 CFR 2
2520.101-3.). e 100 X <
i INohwes an'wc-ud Yes," ched: the: box lf you eilher prowoed the mqurm notice or on: ol the 2
exceplions to provding the notice applicd inder 29 CFR 2520.101-3 .. ARG A 106 °

:TT

J28 o

o
L
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[;art Vi I Pension Funding Compliance

11 13 this & delined benefit plon s t_y‘('wmmmuv fnding requirements? (If “Yes,” see instructicns and comglee Schedule S8
(I"oem 5500) and lines 112 @nd b baiow.) If this is a detinad conls iulion pension plan, leave Ine 11 blink and completea line 12 D Yoz rl Ny
DRl TSt s TR e o e S A S e U ey
a  Cnterthe ungaid minimuen required contribulions tor ai years from Schedule SR (Foun 5500} ne 40 ... I 11a I

b PBGC missed contribution reporting requiretmnents, If the pilan is Covered oy POIGC and the amaurnl reportad on Enc 11a is greater lhin 30, nas PBGC
reen nulilind as required by FRISA sections 404 He)S) anddar AUAK)(AY? Chack The apphcabke box:

[] ves.

D No. Reporting was waived unger 20 CFR 4013.2%c)(2) becausa conlr foulions equal to or exoeeding the ungstid minimum requrd contribubon
were mudi: by the 30th day aller the due dale

D No. The 30 day poricd referenced in 29 G SFR 40475 24(c)(2) has nol vid ended. and (he sponsor intends Lo make a contriulion equal to o
ceading the unpsd minimum reguired cortrbution by Le 30h Say after Lhe due date.

[:] No. Other. Providh: exglanation : -~

12 |1z this a defined conlriulion plan sLt,'jo;’. 1o tha minimum funding requirements of saction 412 ul the Code or seclion 302 of
ERISAT ... e o s e
[l "Yes," comnr'h lnr\ 12 a crllr»" 711 12c. 12d. ard 170 below, a5 applicabie.) i (s i5 o dofined genafit persion plan. leave
lin@ 12 blank and compiete lire: 11 atove.
a I o wanwy of the mrimien Iu."dlf‘g standand lor & prior year is beir g amortized in his plan yeer, see instructions, and enler the cate of e ledter ruling

qr.yll iy the walver. .......... ... Month Jay Yoie
I leted line 123, com) lete llncs 9 and 10 of Schedule MB (Form 4_)_,_nd sklp to line 13,
b Enter lhe minimum requred coatribution for his plan yes ... R e | e
C Fnlwr the smoinl conlributed by the cmplayer 1o the plan tar this plan yos ... St 12¢
d Subtroct the mount 0 line 126 fram e amount in line 120 Fnler Ihe regult (enker 2 minus signio the kit ot a 124
neglive amount) . . S v udese
e Wit the minimum funding amount repored on ine 17d b met by the lureling deadline? ..o U Yes D No r‘ A
[Part Vil | Plan Terminations and Transfers of Assets
133 Hos  teohilion 1o terminsshe [ pian Been IR0 0 30y DRI YISE? ..o i et Yes  [] no
a I*Yes. cnter the amount of any plan assats thal rewerled to the employer s year o 13a 0
b Were e plan assels disnitnded to pusticipants of beneficiarits:, ranstemad (n analhor plon, or bom r_;h under the Fq Yoo D Nu
control of the PBGC? S atiaeshsavamesmevmaba ety SseassctPPITa TR RI e smasaso e WS L
C If. during Lhis plan year, any assats or labililics were tians feared trom this me lo ancthar mer i}, identity the plands) 1o
which sssots o labiilios wern transfened. (See nstructions.)
13c{1) Narre of plands): 13c(2) LIN(z) 13c(3) PN(3)

[Part vil_|_IRS Compliance Questions

14a Does the plan sl isly the coverage and noadsoriminidion lests of Code sedicns AT10(b) and 4(‘1[311‘-1» by combiining this plan with ary other plens unce
Ihi: parmissive aggregstion nuies? [1 Yes [3 No

14b ¥ Ihis & o Code seclion 10 1{K) plan, check al boxes [hial apaly & Ql"On.,Y.*'(ml Lplm 15 nteniod lu satisfy the nodscrimination requrements tor
cmpioyee gaferals and empioyer misiching contrisutions (35 ap plicable) indky Code sections 401{k)(3} and 401 (em) (2.

Uesign txased sate harbor melhd
U “Pror yeac” ADP test
[] “current yoar" ADP test

@ NIA

15  If the plan sponsoc 5 on adopler of a pre-approred pian het received : fnvocable IRS Opinivn Ledter, enter e diste of the Cpinon | elles _g§i3_0:'"7-020
0.1).('DD-YYY‘1’| an" the Opinion Lettar sarial number Q7030064




