Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
GRANITE WEST FUNDING, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 84-2218783
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GRANITE WEST FUNDING, LLC C Sponsor’s telephone number

559-540-2275

2d Business code (see instructions)

40879 HIGHWAY 41, SUITE 1A
OAKHURST, CA 93644 522292

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
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. 01/17/2025 ANDREW P. PENCE
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 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 197698 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 197698 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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25306
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 25306
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 216041
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6963
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 223004
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -197698
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 2 2K 2F 2G 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 1059
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 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
“Current year” ADP test

[] NA

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12160110

! 1210-0089
Depadment of the Treasury . Bel'l Eflt P ta in
Intamat Ravenue Service This farm is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Begranment of Labor Income Security Act of 1974 (ERISA). and sections 6057{b} and 6058(a) of the internal
Empinyes Beralis Seasily Adminiciration Revenue Code {the Cod&}_ This Formis Oper‘l to

Fension Beneft Guaranty Catporation

» Complete ail enfries in accordance with the instructions to the Form 5500-SF,

Public Inspaction

|_Partl | Annual Report Identification information

For calendar plan year 2024 or fiscal plan year beginning DL/01L/72024 and ending 12/31/20%4

A This returnireport is for; @ a single-employer plan D a multiple-employer plan {not muttiemplayer} {Pension Plan filers checking this box

must attach Schedule MEP. Glher ptans must attach a list of participating employer
information in accordance with the form instructions.)

B This returnireport is D the first return/report E] the final returnfreport

[I an amended refurmfreport D a shart plan yeat returnfreport [less than 12 months)

€ Check box If filing under: D Form 5558 D audomatic extension

D special exlensian {enter description)

D ifthe plan is a collectivaly-bargaingd PIAN, CREOK BT ..o .o e eeecvesms s s s ssresessesneeessesres s sone

E if this is a retroaclively adopled plan permitted by SECURE Act section 207, check REME .o...voevecvvcevesenen.

]:] BFVL program

{_Partll | Basic Plan Information—entsr ail requested information

1a Name of plan

1b Three-digit plan number

Granite West Funding, LLC 40L{k} Plan PN) ¥ 0al
1c Effective dale of plan
. 01/01/2020
23 plen sponsor's name {employer, if for a single-emplover plan} 2b Empioyer identification Number (EIN}
Mailing address {includa room, apt., suite no. and street, or P.O. Box) B4-2218783

City or town, state or pravince, country, and ZIP or fareign postal code (if foreign, see instructions)
Granite West Funding, LLC

408792 Righway 41, Suite 1A

Cakhursy [0F:Y 83644

2¢ Sponsor's telephone number
558-540-2275

2d Business code (see instructions)

522292

3a

Plan administrator's name and address E(] Same as Plan Sponsar.

3b Administrator's EIN

3¢ Administrator's telephone number

4 f the name and/or EIN of the plan sponsor of the plan name has changed since the last returnireport | 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. dd en
d Sponsot's name
C Pian Name
Sa Total number of participants at the beginning of the plan L S OO Sa 4
D Total number of participants at 1@ £nd Gf The PR YEAT ... .o..covurocreerreorsieere e ies s rresseesaresrsasreene Eh &
€1} Number of parlicipants with account balances as of the beginning of the plan year (nly defined 5¢{1)
contribution plans completa tHs HBIMT ... et s rass s s s svrarra a rararsssans sessansnsna s 4
€{2) Number of participants with account balances as of the end of the plan year {only defined 5¢{2)
contribution plans complete this BEM) ... . ettt vat s crs b e s st ae e e s iarnee
d{1) Total number of active participants at the beginhing of e BIan YBAM. ... ... eeeeese s Sd{1} 4
{2} Total number of active participants at 1he end of he PN YEAF ..o......cce oo rrmeeseseserrereee 5d(2) o
€ Number of participants who terminated employment during the plan year with accrued benefits that [
wereless than 100% vestet, .t ALttt 0
Caution: A penaity for the late or incompiete filing of this retumfrepori will be assessed unless reasonable cause is established.
Undear penalties of i nd other penalties set forth in the instructions, | declare that | have examined this retumirepori, including, if applicable, 2 Schedule
3B or Schedule MB pEted and signed by an enrolled actuary, as well as the electronic version of this retumireport, and to the best of my knowledge and
belief it i TRELEd complete. _ :
sIGN i ;!yq{zs' Andrew P. Pence
HERE : S 1
HER . ighathire®of plan administrator Date Enter name of individua! signing as plan administrator
SIGN. -
FERE Signature of employaripfan sponsor Date Enter name of individual signing as empiloyer or plan spensor
Far Paperwork Reduction Act Notice, ses the lnstructions for Form 5500-8F, Form 5500-5F {2024}

v. 240311



Form 5500-5F (2024) Page 2

6a Waere all of the plan's assats during the plan year Invested In eligible assets? {Sae instructions.)... . @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IQPA)
under 28 CFR 2520.104-487 {See instructions on waiver eligibility and conOIIONS. Y it eecesrre s et aensresnmareraes @ Yo D No

i you answered “No" 1o either line 62 or line b, the plan ¢annot use Form 5500-5F and must instead use Form 5300,
C i the plan is a defined benefil plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ... [] Yes D No D Not determined
If “Yes™ is checked, anter the My PAA confirmation number from the PBGC premium fiting for this plan year . {See instructions.)

| Part It | Financial Information

7 Plan Assels and Liabibties {a} Beginning of Year {b} End of Year
B TS DHBN @SSEIS eooooosoesoceeroeeeoeeeeoeeeeeeesee s vt erereeeneenssrentecsers 7a 137,698 0
B Tolal plan BabifSS . oo iy esscreipamgtostops e pressscssss 7b
C Net plan assets {subiract ling ¥b from line 7a} .. T 197,698 0
B income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
& Contributions received or receivable from: ’ ’ )
[1) EMPIOYETS oo i it sinaresse e onsncs | 88(4) 0 =
(21 PACIBAIS....ooooooooeooe oo eeseees e cerecenseeeeesesece 8a(2) ol
{3) Others Sncluding FONOVEIST. ..o ioveooeeoseveserievsseverseeescesesraes ga(3) 0f
B Oher INCOME HOSS) et eerseeeeoa e ea s e rest et Bk 25,3060
€ Total income {add lines 8a{1), 8at2). 8a(3). and 8bY................... 8¢ B e
d Benefils paid fincluding direct roliovers and insurance premiums -
10 PIOVIAR DENETIEY. ... .ooooevsoeosioreorecssossssscesasaceceansne secconatescrsccee. | 86 216,041y
e Cerlain deemed andfor corrective distributions {see instructions). 8e '
f Administrative service providers (salaries, fees, commissions)..... &f 6,963 S St R
O OWBer BRPBASES v e s 8q o ) .
R Total expenses {add lines Bd. 8e. B, 209 853 oo, gh 223,004
i Netincoma (loss) {subltract line 8h from ing 863, ' 8i S - ~167,698
j  Transfers to ffrom) the plan (See MSIUCHORS) v.v.vorrerrrareresis 8 ST

Part IV 1 Plan Characteristics

9a |if the plan provides pension benefils, enter the applicable pensian festure codes from the List of Plan Characteristic Codes in the instructions:
2B 2J 2K 2F 26 3D

b |#ihe plan provides wellare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

: | Part V. I Compiiance Questions
10 During the plan vear Yos | No Amount

a Was there a fallure 10 ransmit to the plan any participant contribulions within the time pericd
described in 29 CFR 2510.3-1027 Conlinue to answer "Yes® for any prior vear faflures until fully

corracted. {See instructions and DOL's Violuntary Fidudiary Corraction Programy..........coevveceen..- 16a X
b Were there any nanexempt ransactions with any pary-in-interes!? {Do not include transactions
FEROTIRG OO HNE TR et s s s ety ra e st S eas vmbar by e s oe 4 Fa st e s re s aa e s anar et 10h

€ Was the plan coverad by a fidelity bond? 10

d Did the plan have a loss, whether or not reimbursed by the plan's fideiity bond, that was caused
by fraud OF ISROREEIE? .o vt i s et vt bbb sty 184 X

e Were any fees of conumissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or othar srganization that provides some of all of the benefits under

e plan? (See INSILICHONS . F oo v ives i sras s es s mnssbmsr s sirnt ot e et eseatanesntssscs et tomesatasnanenres | 1M £ 1,053
f Has the plan failed to provide any benefit when due under he pIanT ..o resreonsrncns 10f X
Did the ptan have any paticipant loans? {If “Yes.” enter amount as of year-end.} ..o 10g X

|

if this is an individual accouni plan, was there a blackaut period? {See instructions and 28 CFR
BB20.00-30 wroreietoe oo e e S £ £ e o 10h %
i if 10hwas answered “Yes,” check the box if you either provided the required notice or one of the
exeeptions to providing the notice applied under 23 CFR 252040430 e ieccrinass coasmnicnneons 18§




Form S500-5F (2024) Page 3- | I

Pa_ft-VI | Pension Funding Compliance

11 Is this 2 defined benefit plan subject to minimum funding requirements? {if "Yes.” see instructions and complate Schedule S8
{Form 5500} and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and compilete fine 12 D Yes D No
D O sty et o) oo et e s eaa e rr s each e e s s e e saa st e et et e e e res s e e At e £8 e oA St AR DS AE AL AL SA L £t rA ettt mre
& Enter the unpaid minimum reguired canfributions for all years from Schedule SB (Form 55003 line 4D ..oeve. | 11a |

b PBOGC missed confribution reporting requirements. if the plan is covered by PBGC and the amount reported an line 11a is greater than $0, has PEGC
been notified as required by ERISA seclions 4043{c)5} andfor 303(k}4)7 Check the applicabie box:

Yes.
No. Reporting was waived under 29 CFR 4043.25(c}{2) because confributions equal 1o or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date.

No, The 30-day period referenced in 28 CFR 4043.25(c}(2} has not yet ended, and the sponsor infends to make a contribution equal 1o or
exceeding the unpaid minimum required contribution by the 30th day afier the due date,

MNo. Other. Provige explanation

I R T |

i

12 s this a defined contribution plan subjeet to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAT ittt i ar e b ara s s a4 A1 ARS8 1 er A A2 PSS RS S5 eSS AR ab TR et e arasn D Yos @ No
{if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this is a defined benefit pension plan, leave
line 12 blank and compilefe line 11 above.

a if a waiver of the minimum funding standard for a prior vear is being amortized in this plan year, see instructions, and enter the date of the letter niling
TIBTHING BRE WBIVET. oot rieeccrrietecscoevi i ou v samaa berersare sresers sarae srerescasesres s eon s sex e hassmse s e ey mbaits 2 Fa st s ar Month Dray Year

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

b Enter the minimurm required cOMrBUGON FOr HHS DIZN YOAE ©....cooe.cceoeeieceecreeesevesre o et e eeeeeesaresseseseanressesns 125

£ Enter the amount contributed by the employer fo the plan for this Blan YBar ... escrasveerereernnns i2c

d Sublract the amount in fine 12¢ from the amount in line 12b. Enter the resualt {enter a minus signio the leftof a 12d
CIBHBIVE BIIOUREE 1o st iio s oo etomie s aeecasint oo anressen smesroes s creesesnrs as s semas s e a s gaf oot s e g8 st eA8 5 1ot rr os bt omteetmeeen nee s

€ Wil the minirmum funding amount reported on line 12d be met by the fanding deadifna?. ... e e D Yes D No D NIA

Pal‘t\‘ll | Plan Terminations and Transfers of Assets

132 Has a resolution to teerninate the plan beern adopted i 20Y PEN YBEIT . rrrons s s e sttt ranas e @ Yas D No

a Ii"Yes,” enter the amount of any plan assets that reverted 1o the emplover this YBEM .. ...cc.veveee v e iviresseas s 13a

b were alithe plan assets distribuled to participants or beneficiaries, fransferred fo another plan, or bmughl under the E Yes D Mo
TR O I8 PR C 7 ooy s s et 1ot remats o e aras et s svmerena eas rereacasaseesrersnssaemsts aeatare reme s oAt ek ATatE 8 3 b et orems er e amesrmr e

€ If, during this plan year, any assefs or iabliiies were transferred from this plan to another plan(s), identify the plan{s) to
which assets or liabililies were transfeed. {See instructions.)

13c{1) Mame of plan{s} 13c{2) EIN{s} 13ci3} PN{s)

[ Part Vill | IRS Compliance Questions

14a Does the plan satisty 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 rues? [ | Yes @ No

14b i this is & Code section 401(K} plan, check all boxes that apply 1o indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employver matching contributions {as applicable) under Code sactions 401 (k}3} and 401{m}Z}.

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[ woa

18§ Hthe plan spensor is an adopler of a pre-approved pian that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{(MM/DDMYYYYS and the Opinion Letter serlal number 8 703312a




