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 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
WHITE OAK FARMS PARTNERSHIP 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 35-1754447
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WHITE OAK FARMS PARTNERSHIP 2c Sponsor's telephone number

765-795-3615

2d Business code (see instructions)

5008 EAST S.R. 42
CLOVERDALE, IN 46120 111900

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 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 03/14/2025 ROBERT N MANN

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

SIGN Filed with authorized/valid electronic signature. 03/14/2025 ROBERT N MANN

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 1444490 961335
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1444490 961335

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) 26110

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 146000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 32516
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 204626
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 687781
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 687781
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -483155
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 23 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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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............

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).

Design-based safe harbor method
D “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_ Q703191A




Form 5500-8F | Short Form Annual Return/Report of Smali Employee OMB Nos, £210-014¢

" 32100080
Hepariment of the Tressury Bethi 3 Pla §
tersat Reverue Service This form Is required to be flled under seclions 104 and 4056 of the Employee Relirement 2024
Depactment of Labor Incame Security Act of 1974 (ERISA), and secfions 8057(k) and 6058{a) of the Intamal
Emglayee Berefts Szouriy Administration Revenue Code (the Coda), This Ferm is Open to

Pension Banefit Guaraaty Comoralion Public Inspection

b Complete all entrles in accordance with the instructions to the Farm 5580-5F,

[ .Parti | Annual Report Identlfication Information.

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

A This ceturnireport is for: E{} a single-employer plan D a mutllipls-employer plan (not mulliemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Otfer plans must attach a fist of parlicipating employer
information tn aceordance with the form instructions,)

B This retumireport is [] 10 first returniraport [ Jtne finaf returnireport
D an amended retusnfrepart, Da short plan yeer returnfrepart {less than 42mariths)

C Check box If fiing undar: [] Form 5558 [ Jautomatic extension [] oFve program

D special extansion (enter description)
D ifthe planis a coliaclively-bargained plan, ChEOK BEME . e srecsrerescasmssssseerseesseersssssercosesssnscosss P D
E ifthisisa retroactivaly adopted plan parmitted by SECURE Act setction 201, check here svvrrersreseenssavrerers B [[

| _Partli | Basic Plan Information—enter al requested lnformatlon

1a Name of plan 1 Three-digit plan nurnber 5
White Oak Farms Parinership 401 (k) Profit Sharing Blan PN) B ot
16 Effective date of plan
| 01/01/2005
2a Plaa sponsor's name {ermplayer, If for a single-emplover plan} 2b Employer dentification Number (EB
Malling address (Include room, apt., suite no. and street, or FLO. Bax) 35.1754447
City or town, state ar province, couniry, and ZiR or foreign postel codw {if foraign, sse nstuctions) -
White Ok Farme Barirershi 24 -Sponsor's elephone number
P ~ (765) 796-3615
2d Business code {sea instructions)
5008 East 8.R, 42 411800
Cloverdale, [N 46120
Ja Plan administrator's name and address E]Same ag Plan Soansor, - 3b  Admintstrator's EIN

3¢ Administeator's telephone number

4 i the name andfor EIN ofthe plan sponsor or the plan nare has changed since the Jast taturnfrepert | 4b SIN
filed for this plan, enter the plan sponsar's hame, EIN, the plan name and the olah pumber frong the

last returmireport, 4d PN
A Sponsor’s name -
& Plan Name
Ha Tomal number of partictpants at the DRgHINING OF tha PIAN VBAY ,.c.cevsvs s cse e reersneneresemmsseresssenesenes Ba 12
b Totat number of particigants al the end of the plan YEar ... S _ 1
¢{1)} Number of particlpants with agcount balances as of the beginning of the plan year (only defined 5c(1)

" confribution plans complele this 123 BU— e eies ; 12

©(2) Number of partivipants with account balances as of the enid of the plar-year-{fonly defined - Ee(2) _
contribution plans cOMPIEtE TS JEEMY qecwu i omiesmrmam i s e estssmssnsmscs sersessear arsessese O 1
(1) Total number of aclive parficipEnis al Ihe DEQIDNING OF HE BIAN YEAT. i merivcs sem s ssseostonsrmesmnsonens 8d(1) 11

d{2) Total number of active parlicipants 4t the 6nd 6f 18 PIEN YRET vuvwermisn s msris oo sessssrosssovenrionee 5d(2) ]

e  Number of participanis who terminated amployment during tha pfan year with acorued benefits that ' Se

0
were less than 100% vested ...

Caution: & penalty forthe late or incomplete filing of this returnireport will be assessed unless reascnable cause 1s established.

Undar panailies of perjury and other penalties set forth in the instructions, § declare that t have examined this returmireport, inchuding, if applicable, 2 Schadule.
S8 or Schedule MB corapleted and signed by an enralled acluary, as well as the eléctronic version of s refurnfreport, and to the best of my knowladge and

befief, it s nue, comreet, and complete, §

SN o] - o La Robert N Mann

| MERE. ., _Q};‘“ﬂfu“ of plan adminigirator Dats 3/! ‘//2& Eriter nama of indiviugl signing s plan adminisirglor
SieN {} sl e u,,/]/l L —— e;;/p,?u IS - Rabert N Mann
HERE Signature of employer/plan sponsor Date Enter name of individugt signihg as emiplover or plan sponsar ‘
For Paperwork Reduction Act Notice, see the Insiructions for Farm 5300-SF, Form 5500-SF {2024)

v, 240311




Forin 5500-5F (2024} Page 2

Ba

Were all of the plan's assets during the plan year invesled in stigible asssia? (See instrugtions.}

b Ace you claiming a waiver of the annual examination and report of an independent quaified publlc acgountant (IQPA)

under 29 CFR 2520.104-467 (See Instructions on walver eligibilly and conditions.)... etk s et
If you answered "No" to elther line 6a or fine &b, the plan cannot use Form 55@0~$F and must Instead uge Form 5500

¢ Ifthe planis a defined benefit plan, is it covered under the PRGC insurance program {see ERIBA section 4021)7 .....
If “Vas" is chackad, anter the My FAA confirmation number from the PBGC premium filing for this plan year

[} es []Na [T Mot determined

. {See instructions.)

| Part Ml | Financial Information

7 Pian Assets and Liahillties ’ {a} Beginning of Year {b) End of Year
B TOME PIBN BISBIS . cvvvessercarsenrsrerisrecssbimscrsren seadorosas s isorsssesmat ot siores Ta 1444490 561335
b Total plan HaBIIIS ..o | T
€ Nel plan assols {subtract line 7b Fom INe 78) e cren e 70 1444490 961338
B income, Bxpensaes, and Transtars for this Plan Year ' {a} Amount {b) Total
a Condribittions received or recelvable from;
(1} Emplovers .o | 80(T) 26110
(2} PariGiDans «u o e s enesssensa e s emsenermssan. | B8{2) 146000
{3} Oihérs Gncluding roloverst. e s cssessssse e coasaren | 88{3)
b Other income {I055) ..., coemrereenssessess secsseses e ssst st vpeet b gh 326518 . s
€ Total income {add lines 8a(1}, Ba(2), 83(3} and Sb} " 8¢ ' 204628
tl Benefits pail (Enc]uding direct rollovers and insurance premiums ) L
10 Provide DBNBMSY. .1 cor s isscrsssriss s sosssosesinpssssercasren | B0 BB7T81
€ Certain deemed and/cr corrective distributions (see insirucﬁans). e
¥ Administrative service providers {salaries, fess. commissions). ... 8f
G Other eXpenses ., ... e T YUV 8g : -
h Tolalexpenses (add lines &d, 8e, 8f, and 89) gh BBY781
I Netincome {loss) (subtract line 8h from jine 8(:) B ~483155
J  Transfers o ffrom) the plan (see hstrustions)..m. ai ' !

i Part IV IPlan Characteristics

Ga I the plan pravides pension benefits, enter the applicable pensfen feature codes from the List of Flan Characlerigtic Codes in the hstrugtions:
2k 2) 3D
b 1 the plan provides welfare benefits, enter the applicable welfare feature codes frem the List of Plan Characteristic Godes in the instructions:

; Part VV l Compliance Questions

10 During the plan year: Yes | No Amount
2 Was there & fgliure to transmit to the plan any participant contributions within the time periad '
described in 28 CFR 2810.3-1027 Coniinde to answer "Yes" for any prios year fafures untii fully
somected, Hee ioslructions and BOL's Voluntary Fiduciary Correction Pragram]... ... § 1028 X
b Woere there any nonexempt fransactions with any party-in-interast? (Do not includs transactions X
repotted o TNG T08.) ..o veorommmr i s s essrgseesseneons | 10
& Was the plan covered by & GOl BONIT .o soamercns e ssnssesssssesssssssmmssnsimsssnnieeeens § 406 | X 500000
d Did the plar have # loss, whether or riot raxmbursed by the plan s fidohiy bond, that was caused | X
by fratid OF QISRONESIYT ... wevecriicr s ostsinariiensieimssatss et sy basn veruraberess rasesars ate svevass comstrsnsssrens s servenss § 1000
@ Were any fags or commissions pald teany i:rakar: agents or athar persons by an [surance
carrier, insurance servica, or other organization thal provides some or alt of the berefits under X
the plan? (826 INSIUICHONS )t iimariesris s i soveisress s ieatstrnessrestesaesen 102 :
Has the plan Tailed to provide any benefit when due undsr the plan? ... 10f
g Uid the plan have any participant pans? (if "Yes," enter amount as of year-end.). 10g
h if this is an individual aceount plan, was there a blackout period? (Sae instructiong and 22 CFR %
2520,101-3) ... - R 10h
i If 10h wasg ahswerad "Yes check the box zf you euher pmwdad lha raqu:red not;ce ot one of ths
excantions o providing the nolice applied under 29 CFR 2820,101 .3 .. viememenreimaosen | 10




Form 6560-SF (2024) Page 3-[ 1 |

Part vi l Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes." sea instructions and complete Scheduls SB
(Form 3500) and lines 13a and b below.} If this s a defined contribution pension plar, leave line 11 blank and complate ne 12 B Yes D No
D DM sttt ir ittt sy ns et 2o L4 £ bt s A AL enterecomnt gt eveeartes et eeeessbe s tenmssesstrme peesiensene .

8 Enter the unpaid minimum required contribufions for ali years from Schedule SB (Forra 55001 line 40,............ * 11z I

b PBGC misead contribution regorting reguirements. if the plan is covered by PBGC and the amount teported on fine 11a s greater than 34, has PEGC
beesn notifiad as raquired by ERIBA sections 4043(c)(8) and/or 303{K}{4)7? Check the applicable box:

D Yes,

D No. Reporting was walved under 20 CFR 4043.25(c)(2) because contributions equal 1o or exceeding the unpald minimum required cantribution
ware mada by the 30th day sfter the due date,
No, The 30-day periad referenced in 28 CFR 4043,25(c)(2) has not yet endad, and the sponsor intends tu make a contribution equal ko or
excesding the unpaid minfmum required contribution by the 3Cth day affer the dug date,

[] No. Other, Provide explanation

12 Is this & defined contribution pian subject 1o the minimum funding requirements of saction 412 of the Code or section 302 of
(0 "Yes," complete line 12a or lines 12b, 12, 12¢, and 12¢ beluw, as applicable,} I this is a defined banefit pension plan, leave D Yes E No
ling 12 blank and complete line 11 above,

a |f a waiver of the minimum funding standard for a prior year is befng smortized in this plan vear, see inslructions. and enter the date of the lelter ruding

GEBNING T8 WAIVEE, 11 iciiiiis o sess s coss s as ity st st i st s btest et e besen s rnnsns sorr nen T Day Year
If you completed fine 125 complets lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to fine 13,

b Enter the minimum required contribution for this plan year ... DRSSO S b 3

€ Enter the amount coniributed by the employer to the plan for this plan year ... 120

Habiar s Nt ENRLEARIEEY

d Subtract the amount in line 12cfrom the amount in fine 12b, Entar the result (entar 8 minus signto the lsffof a tad

R AR AT)

FTOOATAE BITHOIUFIEY 1. oysssr it iaztnt sy stk 24 a3t 12121124 L2858 £8 L 14t e e b s s eet o8 eera et seess teensesnsntata
€ Wil lhe minimum funding amous reported on fine 12d be met by the funding deading?............. L] yes [J mo [] N

Part VIl | Plan Terminations and Transfors of Assets

13a Has a resolution 1o terminate the plan baen aCOPEE N BNY PN YBEIT .oouvee i s rerssessesseossssorsssssrsssorsssssse Yes g No

a_If "Yes,” enter the amaunt of any plan assets that reverted 1o the employer this vear.. T YT L

b Were all the plan assets distibuted to padicipants or beneficiarias, transferrad o another plan, or brought andar e D Yes E Mo
contro] of the PBGC? . ennn ;

& If, duving this plan year, any assets or labilitles were transforred from this plan to another plan{s), identify the plan(s) to
which assets or Habllities were fransferred, {See instructions.}

13c{1) Name of planis): 13¢{2) EiN(s) 13e(3) PN(sY

[ Part Vill | IRS Gompliance Questions
142 Daoss the plan satisfy the covarage and rondiscrimination fests of Code sections 410(h) and 401 (a){4) by sombining this plan with any other plans under
the permissive aggregation rules? ] Yes K Ne

14b ¥ this is a Code section 401{k} plan, chack all boxes that apply to Indicate how the plan is intended to satisfy the nondiserimination requirernents for
empioyes deferrals and employer malching contributions (as applicable) under Code sections 401(k){3) and 401 (n}2).

E] Design-based safe harbor method
[] “Prior year ADP test
D “Cuerant year® ADP test

[} ra

18 i the plan sponsor is an adopter of @ pre-approved plan that raceived afavorable IRS Opinion Latter, enter the date of the Opinion Letter ____08/30/2020
DU YYY) anid the Opinion Letter serial number_ Q702191a, ———r—




