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 D 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
RAGER'S RECREATIONAL ENTERPRISES, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 77-0101976
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RAGER'S RECREATIONAL ENTERPRISES, INC. C Sponsor's telephone number

209-343-8408

2d Business code (see instructions)

2301 YOSEMITE BLVD.
MODESTO, CA 95354 713900

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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 32
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ 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. 02/27/12025 JIM GORDIN

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

SIGN Filed with authorized/valid electronic signature. 02/27/2025 JIM GORDIN

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
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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 158813 198815
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 158813 198815

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) 8219

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 10958

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24907
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 44084
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 475
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3607
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4082
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 40002
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 23 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)..............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 170000
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 796
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.ccccccvueuene 10g X 9399
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
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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 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............

D Yes 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
“Prior year” ADP test
D “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_ Q703781A,
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Form 5500-SF Shart Form Annual Return/Report of Small Employes O N
Departrenl of the Treasury BEneflt Plan
fiemal Rivenue Servies This form |s reauired Lo be filed under sacllons 104 and 4065 of the Emoloyee Relirerment 2024
- . Income Security Acl of 1874 (ERISA), and sectlon 6O57(b) and 6058(a) of tha Intamal
Employse mmaemt:::maﬁm Revenue Code (the Code). This Farm |z Open to

Pieikirs Bt Cusarimity Coopisatint Publlc Inspection

» Complele all entrles In accordance with the Inslrucllons to the Form 6500-8F.

[‘Part1] Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and eiding 12/31/2024

A This relurnfrepor Is Tor; @ a single-employer plan D a multiple-employer plan {nol mulliemployer) (Penslon plan filers checking Lhls box
musl allach Schedule MEP, Olher plans musl allach a iisl of paricipating employer
Informallon In accordance with the form Inslroctiona,)

B This relurnireport is: [] the fiest returrvreport [[] the finat returrrepont
D an amended relwn/reporl |:| a shor plan year relumnfrepor (less han 12 months)

C Check box if fiting under: Form 5558 [ ] automatic extension [[] DFVG pragram
special exlension (enler descriplion)
D " lhe plan i5 a m"eclivﬂ'}“barﬂﬂ‘med plﬂ", Checl'( "'ere POIVRIN PRI PR R P e i i s s blabbdabd bhrabbabdrkbdubirbdnnbivannr h H
E Illhis iz a relroaclively adopled plan permilled by SECURE Acl seclion 201, checkhere  ccocceseen [ 3
| Parlil| Basic Plan Information - enter all requested informalion
18 Naime of plan 1b Three-digll plan mumber
Rager's Recreatienal Entarprisas, Inc. 401 (K) Plan (PN) oo1
1c Efeclive date of plan
01/01/2002
2a  Plan sponsor's nama (amployer, If for a singla-employer plan) 2b Employer Identfication Number
Mailing Address (rcluda room, apl., suile no. and slreel, or PO, Box) (EIN) 77-0101976
City or lown, slale or province, counlry, and ZIP or foreign poslal code (if foreign, see inglructions)
Rager's Recraational Enterprises, Inc. 2c Sponsor's lelephone number
(2009) 343-8408
2d Business coda (sea Instructions)
2301 Yosemite Blvd. 713900

US Modesks CA 95354

3a Plan administralor's name and address || Same as Plan Sponsor 3b Administralors EIN

3¢ Administralor's lelephone number

4 Ifthe mame and/for EIN of the plan sponsor or the [)Ian name has changed since the lasl relurnfrepont fited 4h EN
for this plan, enler The plan sponsors name, EIN, [he plan name and (ha plan nurober frorm he last
celurn/ repod
a Sponsor's name d4d P
¢ Plan Name
5a Tola number of paricipants at tha baginning of tha plan yaar ettt e g s e oa il
b Tolal number of panicipants at tha end of the plan year Sh g
c{1) Number of panicipanis wilh account balances as of tha beglinning of tha plan yaar {only definad 5¢{1)
conlrbution plans complele 1his tem) ... 9
c{2) Mumber of panicipanis wilh account balancas as of tha end of the plan yaar (only defined
5¢(2) 8
rinnidhntlan plans complels his Tem) .
(1) Tolal number of active paricipants al Ihe beginnlng of the plan year FS— . T+ () )| az
d(2) Tolal number of aclive pariiclpanis al the end of (NE PIAN YEAr ccveevcrmsessssarsmersss s sarsssssssssssssesssssmss sessasseees 5d{2) as
e Number ol parlclpanis who terminated employmenl during Lhe plan year wilh accrued banefits that
were less (han 100% vesled e - ekt e b e s bbb na s s A R RSSO R R E R Se 0
Caulion: A penally [or the late or Incomplele Mling of this relurn/reporl wlll be assessed unless reasonable cause |12 eslablizhad.
Undar penallas of perjury and olher penaliaz sel forlh In the Instrucllons, | dadare that | hava axamlnad thiz relum/report, [nduding, If applicable, a Schedule
5B or Schedule ME completad and eignad by an enrolled actuary, a3 well sa the elactronic varelon of Lhis returnfrepor, and Lo the bast of my knowledge and
b lief, I'lIE true, mﬂct and WW 4 L e, .
A— x ,(,é_ﬁ x HHPE I dim Goardia
) [
Srgna,tﬂre ol pla mip,fslralor Dale , Enlername of igiitidugl signing, gs plap administralor
. L
Mx . x 2P Ix ~/ i
) [4
il Slgnalure of employer/plan sponsor Date En%r name of Individual slgning as employer or plan sponsor
For Paparwork Raduelton Act Nollge, sae The Inslructions for Form 5500-5F. Form $500-5F (2024)

v. 240311
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Form 5500-SF 2024 Page 2
6a Were all of lhe plan’s assels during lhe plan year invesled in eligible asaels? (See inslruclions.) i T E]Yes [CINe
b Are you claioing & walver of Iha annual examinalion and raport of an independent qualified public accountan (IQPA)
under 28 CFR 2520.104-467 {See inslruclions on waiver ligibilily and condilions.) . [E]Yes [INo

[+

If you answared "No" to alther line 6a or |Ine Eb, the plan cannol use Form 6600-3F and must Instead use Form 5600.
[ 1ves [Ino []Nol delemmined

If lhe plan iz a defined benefil plan, iz il covered under the PEBGC insurance progaram (see ERISA seclion 4021)7
I *Yas" Is chacked, enter the My PAA confirmalion number from Lhe PBGG premiunt filing for Lhis year

. {See inslrucllons.)

Financial Information

7 _ Plan Assels and Liablilles | (a) Beglnning of Year (b) End of Year
&  Tolal plan assels 7a 158,813 198,815
b Towl plan llablilies e
G Nel plan assels (sublracliing 70 from g 78} vuwrmnusessemesmn 158,813 198,815
8 Income, Expenses, and Tranglers for this Plan Year (a) Amounl (b) Total
a Conlibullons recelved or recelvable from: T T
(1) Employers o | Baf1) 8,219
{2) PArticipanls s-recrerrrrsramssesimarmens perpsppepassspasess s sermass snssems s Ba(2) 10,958
{3) Othars (Including rolloVers)  .uwsmemsrnsmsssns s . Ba(3)
b OMhar INCOME (I085) rmsmsresmmrisr st s s e b 24,907
G Tolal income (add lines 8a(1), 8a(2), 8a(3), and 8h) — [
d Baenafils pald {(Including direct rollovers and insurance premiums
Lo provide benefils) RTINS fd
& Cerain deemed and/or corective disibutions (sea Instrucllons) - e
f Adminlsirallve service providers (salaries, fees, commissions) .|  BF
_g Olher eXpenses wunnunmurnmurnmem s i smeyemerer | B .
h_ Total expenses (add lines 8d, Be, 81, and Bg) fh 4,082
i Nellncome (loss) (sublract line Bh from line Be)  sunuumimameen] 81 40,002
| Transforg 1o {from) Lhe plan (sea INSUclOns) e A)

|W| Plan Characterlstics

9a

i tha plan provides pension benefils, enler lhe applicable pension feature codes from the Lisl ol Plan Characlerislic Codes in the instruclions:

2R 2B 2F 26 23 2K 2t 3D

o

IT the plan provides walfare benefils, enter lha applicable welfare f2alure codes [rom the List of Plan Characlersllc Codes In the Instructions:

Va3 Compliance Questions

During (he plan year: Yes [No Amount
a Was (here a failure o lransmil Lo Lhe plan any paricipant conlribulions wilhin the lime period
described in 29 CFR 2510.3-1027 Conlinue o answer ™Yes™ [or any prior yaar failures unlil fully
corrected. (See inslruclions and DOL's Yolunlary Fiduclary Correclion Program} R L L X
b Were [here any nonexempl Iransaclions wilh any party-in-interest? (Do nol Inclwde transactiong
reporled on ing 108.) PSP RS AEL RIS LARE s sEaAAEs SRR aRAR s SR EAES 10b X
€ Was lhe plan covared by a fidellly bond? ... 10c | X 170,000
d Did (he plan have a loss, whelher or no! reimbursed by the plan's idelity bond, Wl wes caused
by fraud or diShONESYT oo e s e s o " 10d X
&  Were any faes or commissions paid to any brokers, agents, or olher persons by an insurance
carer, Insurance service, or olher organization lhal provides some or all of Ihe benefils under
the plan? (See insliuctions.) wawem e | 108 ) X 796
f Has the plan falled lo provide any benelil when due under the plan? s | 10F X
g Did the plen have any panicipant loans? {If "Yes," enter amounl as of yearend.) s 0g| X 9,399
h Ifthis Is an individual accounl plan, was there a blackoul pardod? (Sea Insluclions and 28 GFR T
2620.109-3) s 10h X
i IF10h was answered "Yes,” check lhe box if you eilher provided he required notice or one of the
exceplions lo providing lhe notice applied under 29 GFR 2520.101-3 ... 101
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Form 6500-5F 2024 Page 3 - | |
T R .
BAHVIE| Pension Funding Compliance
11 i&Whis a defined benefil plan subject lo minimum funding requiremenls? (I “Yes,” sea Instructions and complate Schedule
SB (Form 5500) and lines 11a and b befow.) If this 15 8 defined conldbullon panslon plan, leave line 11 blank and complele [] Yes [&] No
ling 12 below  wuiuwn L L LS U T 1Y 1P yr st s
a. Enler lhe unpaid minimum required contribitions for all yaars from Schedula 5B (Form 5500} line 40 ........ | 11a ]

b pPBGC missad contributlon raporilng requiremenis. If he plan (5 cavered by PBGC and tha amoun] reporied on line 11a s greater Lhan $0,
hag PBGC been nollfied as required by ERISA seclions 4043(c){5) andfor 303(K){4)? Check the appllcabla box:

] Yes.

[ No. Reporiing was walved under 26 GFR 4043.25(c)(2) because conlribullons equal to or excaading tha unpald minimum required conlribulon
weve mada by the 301h day afier the due dale.

] Mo. The 30-day period referenced fn 28 CFR 4043 25(c)(2) has nol yel ended, and the sponsor inlends lo make a conlribulion equal lo or
exceeding lhe unpaid minimum required contributlon by tha 30th day afier the due dale.

[] Mo. Olher. Pravida explanalion

12 1s this & defined conldbulion plan subjact 1o the minimum funding requirements ol seclion 412 of the Code or section 302 of
ERISA? mmsssremssssrmssssramsssrssssiessasess [ Yes [X] No
{If “Yes," complele line 12a or lines 12b, 12c, 12d, and 12 below, as applicable.} Ifthls Is a defined benefil penslon plan,
leave line 12 blank and complele line 11 alxwve,

a  If a walver of Ihe minimum funding slandard for a pilor yaar |s belng amorlized In this plan year, see instructions, and enler Lhe dale of the leller

ruling granling the Walver .. YRV pirine Month Day Year

If you eompleled line 12a, complele lines 3, 9, and 10 of Schadula MB {Form §500), and skip lo lina 13.

b Enler the minimum required comtribulion for [hls plan year. . i 12b

¢ Enter Ihe amounl conlribuled by Lhe employer o tha plan for |he plan year 12c

d  Sublract the amount In line 42¢ from the amounlin line 12b, Enter tha sesult (anlar a minus slgn to the left 12d
of 3 NEgalive BMOUNL  iiuiuniuiiuniininisrirmsrsremsmssymssrnsssmsemsrsrsmsemsrassssssasenss sesssarsssssassamss sersesssssszzszzaszass TP

& Wil the minimum funding amount reported on line 12d be met by the funding daadline? O ves T Mo [ NA

m Plan Terminations and Transfers of Assets
13a Has a resolullon 10 lerminale Lhe plan been adopled in any plan year? vonommmenom ] Yes [Z] No

Il"Yes," enler he amounl of any pfan assals hat reverted Lo the employer Lhis year  wonmmonommesmsemsnens [ 138

b Were all lhe plan assels distinbuled lo parliclpanls or beneficiaries, ransferred Lo another plan, or brovght undar O Yes [X] No
lhe control of the PBGC? TR TITT T I IT T TR

G If, during lhis plan yaar, any assels of llabliilies were ransferred from (his plar to anolhar plands), denllfy tha plan(s) lo
which assels or liabililies were lransferred. (Seq inslucllons.)

43c{1) Name of plan{s): 13c{2) EIN(s) 13¢(3) PN(s)

A

RartVII%| IRS Compliance Questions

14a Doos Ihe plan salisky the coverage and nondiserimination tests of Coda seclions 410(b) and 401(a)(4) by combining this plan wilh any olher plans
under lpe permissive aggregation rules? [ ] Yes [ [ No

14 Ifthig is o Codo seclion 401(k) plan, check all boxes Lhal apply lo indicale how the plan Is inlanded o sallsfy the nondiscriminallon requiremenls
for employee deferrals and employer matching conldbulions (as applicable) under Code seclions 401(k)(3) and 401 (m){(2).
[] Deslgn-based sale harbor method
[X] "Prior year” ADP lesl
(] "Current year" ADP lesl

1A

15  Iflhe plan sponsor 1 an adopter of a pre-approved plan lhal received a favorable IRS Opinlon Leltar, enler the dala of tha Opinlon Leller
06/ 30/ 2020 (MM/DDIYYYY) and the Opiion Letler serlal number  Q703781a




