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  11/01/2023 and ending 10/31/2024

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 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
COUNTRY VIEW MANOR, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
02/15/2000
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) 42-0947306

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

COUNTRY VIEW MANOR, INC. 2C Sponsor’s telephone number

712-754-2568

2d Business code (see instructions)

100 CEDAR LANE
SIBLEY, IA 51249 623000

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 37
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 49
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 19

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
- e 5c(2) 17
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) 34
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 46
€ 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. 01/14/2025 LISA LOWE
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 837838 1050311
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 837838 1050311

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) 21391

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 48078

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 146120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 215589
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 870
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2246
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 3116
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 212473
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 750000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 21695
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

“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_Q702828A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210 1t
Department of the Treaaury BBHEﬁt Plal‘l
Imamal Reveue Senice This form is required to be fled under sections 104 and 4065 of the Employee Retirement 2023
Deparimsi of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a} of the Intemal
Employse Beneits Sacuity Admisiston Revenue Code (the Code). This Form is Open to
Parision Banefk Guasanty Corporstion Public inspaction
» Complete all entries in accordance with the Instructions to the Form 5500-SF.

| Parti| Annual Report identification information

For calendar plan year 2023 or fiscal plan year beginning 11A01/2023 and ending  10/31/2024

A This return/report is for; E a single-employer plan Da multiple-employer plan (not multiemployer} {Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a flist of participating employer
information in accordance with the form instructions.)

B This returniraport is D the first retum/report Dthe final refum/report
D an amended returnfreport Da short plan year raturn/report (less than 12 months)
C Check box if filing under: Form 5568 [ ] automatic extension [] bFvC program
D special extension (enter description)
D ifthe plan is a collectively-bargained pran, CHECK MBIB ............ccooverin et ssss s s ense e s s renes 4 D
E I this is a retroactively adopted plan permitied by SECURE At seclion 201, check here ... v []
[ “PartHl *| Basic Plan Information—enter ali requested information
1a Name of plan 1b Three-digit plan number
COUNTRY VIEW MANOR, INC. 401(K) PLAN {PN) » oo
1¢ Effective date of plan
02152000
2a Plan sponsor's name (employer, if for a single-employer ptan) 2b Employer ldentification Number (EiN)
Malling address (mclude reom, apt., suiteé no. and street, or P.O. Box) 42-0047306

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

Counry View Manor, Inc. 2c Sponsor's telephone number

(712) 754-2588
2d Business code (see instructions)

100 Cedar Lane 623000

Siblay, 1A 51248

3a Plan administrator's name and address EI Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last returireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the ptan name and the plan number from the

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

5a Total number of participants at the beginning of the Plan Y8ar...............c...c.ccocevvieeeeeeeeereeee e, 5a 37
b Total number of participants at the end of the PIAN YOBT...........ccoccvvr ettt 5b 49
C(1) Nurnber of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

CONYIBULION PEANS COMPIBLE TS BBIN) ..o eeeet oo eeeee e s eesee e e seneeseeeeneean 19
€(2) Number of participants with account balances as of the end of the ptan year {only defined 5c{2)

confribution plans complete this HBM) ... s s s st s ares 17
d{1) Total number of active participants at the beginring of the Plan YBaT........ccicerearinnsneisaresns 5d{1) 34
d(2) Total rumber of active participants at the end of the plan year : 5d(2) 46
@ Number of participants who terminated employment during the plan year with accrued benefits !hat

Se 0
were Joss than 100% vested...

Cautlon: A penalty for the late or Inccmp!ata ﬂllng of lh|s ratum]raport w1ll be amssod unlau raasonable cause |s established.

Under penattias of perury and other penatties set forth in the instructions, | dedlare that | have examined this returvreport, including, if appleable, a Schedule
SB or Schedule M compieled and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and io the best of my knowledge and

V“'/mg' Lisa Lowe
Date Entei namd of ingigtiual signing as plan administrator
Uidfaors | e 7)ok
: o Date 7 wr name of%dividual signing as employer or plan sponsor
Fof Paperwork Reduction Act Notice, see the Instructions for Form 5600-5F. Form 5500-SF (2023)

v. 230728



Form 5500-SF (2023) Page 2

6a Were all of the plan's assets during the plan year invested in eligible as5ets? (Se8 INSIUCHONS.}.........corvrceneveecer e reeee s E] Yes D No
b Are you clalming a waiver of the annual examination and report of an independent qualified pubﬂc accountant (IQF‘A)
undaer 29 CFR 2520,104-467 (See instructions on waiver eligibility and conditions ). El Yes D No
If you answared “No” to elther line 6a or line 6b, the plan cannot use Form SSM-SF and must Instaad use Form 5500,
€ | the planis a defined benefit plan, is it coverad under the PBGC insurance program {see ERISA section 4021)7 ... 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.)

[ -PartHl | Financial Information

7__Plan Assets and Liabilties o | (a)Beginning of Year {b) End of Year
B TOW DN ASSOIS 1v.vvrvvvivsoivoeisorseseerersssissessrssssesssesssms s ssessssssans 7a 837838 1050311
b Total plan Nabkities ... .. 7b
€ Nat plan assets (subtract Ing 7b from Une 78)..........c...o..crvceiveievnss 7¢ 837838 1050311
8  Income, Expenses, and Transfers for this Plan Year e () Amount {b) Total
a Contributions received or receivable from: R
{1) EMPIOYEIS oo e e creeseessesessnscsrepaiesea Ba(1) 21391
{2) ParCIIANES. ..oo.oocoeeeoeeeeeeeeeee et e 8a(2) 48078
{3) Others (iRCRIdIK FOOVEIB) .........cooooernoresesesscssessiesresercsnsacsssess 8a(3)
b Other income {loss).... S I 146120 o sl e
€ Total income (add lines 8a(1), 8a(2), aa(a) and Bb) | ome | e 215589
d Beneﬁtspand(indudmdwedmlbversandlnsurancepf&miuns S N
to provide benefis)... .| 84 870
@ Cerlain deemed andior corrective distributions (see instructions). |  8e
f Administrative service providers (salaries, fees, commissions)... 8f 2246
__0 Otherexpenses. ... 8y
h Total expenses {add lines 8d, 8e, 8, and 8g)..................c......... | Bh 3118
I Natincome {loss) (subtract line 8h from ine 8c). Bi 212473

] Transfers to (from) the plan (see instructions) ..o 8]

| Part IV. | Plan Characteristics
9a |If the plan provides pension benafits, enler 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 Characieristic Codes in the instructions:

| PartV. | Compliance Questions
10  During the pian yesr. Yes | No Amount

a Was there a fallure to transmit io the plan any participant contributions within the ime period
describad in 29 CFR 2510.3-1027 Continue {o answer "Yes” for any prior year failures until fully
correcied. (See instructions and DOL's Voluntary Fiduciary Correction Program) ..o, 10a X
b Were there any nonexempt transactions with any pariy-in-interest? (Do not include transactions X
TBPROTIBE ON NG OB ..ot 10b
C Was the plan covered by a fidelity bord? ... [RURRUTURRURUURRRURUE S 1,7, X 750000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by Fraud OF DISIONBELY T 0oty b 10d
8 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 afl of the benefits under X
the plan? (See INSIUCHONS.) ...t b 10e
f Has the plan falled to provide any benefit when due under the plan? ... 10f X
g Did the plan have any parlicipant loans? (If “Yes,” enter amount as of year-end.) ... 10g X 21695
h Ifthis is an individua! account plan, was there a blackout period? {See instructions and 29 CFR X : :
ZE20.T01-3) oottt e 4t e emar st 10h
i If 10h was answered "Yes," check the box i you either provided the required notice or one of the
axcaptions to providing the notice applied under 29 CFR 2520.101-3 .. 101




Form 5500-5F (2023) Page 3- ! 1

[Parﬂl!l Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding reguirements? (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 ) tine 40 ... i 1ta |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on fine 11a is greater than 50, has PBGC
neen nofified as required by ERISA sections 4043(c){(5) and/or 303(k)(4)? Check the applicable box:

Yes.

-

No. Reporting was waived under 29 CFR 4043.25(¢)(2) because contributions egual to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 20 CFR 4043.25(c){2) has not yet ended, and the sponsor interds to make a contribution equal to or
exceeding the unpaid minimum reguired contribution by the 30th day afler the due dale,

No. Other. Provide explanation

— O3

42 s this a defined contribution pian subject o the minimum funding requirements of section 412 of the Code or section 302 of

BRI A T it e gL R eSO R b R AL RR T E PSRN RR e e n e r Rt e en D Yes E(I No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) i this is a defined benefil pension plan, leave

line 12 blank and compiete line 11 above.
a if a waiver of the minimum funding standard for a prior year is being amorfized in this plan year, see instructions, and enter the date of the lefter ruling

GRANHNG T8 WEBIVET. ittt e e et it eete e e s es e ebernte e sasar st se s et setsrsresas et e rerensssin Month Day Year
i you completed lHne 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip fo line 13.
b Enter the minimum reguired contribution for this PEIN YBAE .......co.covoveveoeeecveeeeeeeeeeeeeete vt eenceveniennecsenoenceee | 12D
G Enter the amount coniributed by the employer to the plan forthis plan year ..o 12¢
d Subitract the amount in ling 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
REQatIVE BIOUNE} .ot ey oiersie e e e e i iiesiihiihiiiiisiiiiiiiiieciiiiiisieiisias
e Wil the minimum funding amount reported on fine 12d be met by the funding deadline?......ccovvieeecis [] Yes D No D NIA
art Vi | Plan Terminations and Transfers of Assets
132 Has a resolution fo terminate the plan been adopted in any plan year? ... [[ Yes E(] No
a If "Yes,” enter the amount of any plan assels that reverted to the employer this year t3a

b Were ali the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E(} No
COTIEOE OF B8 PR 7 L oo ooty e oy e e ieisyeiyesgeisasimssosssse s A2 semnsseshcsLan£Acasreeammca s £ eb e seems e s oas see et oheasemAmt e st serms st secassecretesec

C If, during this plan year, any assets or Eabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or Babilities were fransferred. {See instructions.}

+13¢{1) Name of plan{s): 13c(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 cther plans under
the permissive aggregation rules? [X] Yes [1 No

14b 1 this is a Code section 401{k) ptan, 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 £04{m)(2}.
Design-hased safe harbor method

IZ] “Prior year” ADP test
EI “Current year” ADP test

{] wa

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letier, enter the date of the Opinion Letter 06/30/2020
(MWM/BDIYYYY) and the Opinion Lefter serial number_Q702828a,




