
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 
 012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number  
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(2)  

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1)  

d(2) Total number of active participants at the end of the plan year ..........................................................  5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 
were less than 100% vested ............................................................................................................... 5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
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  

01/01/2024 12/31/2024

X

TULSA GROWERS 401(K) PLAN 001

01/01/2016

P.O. BOX 727 
JENKS, OK 74037

81-1897912

TULSA GROWERS INC.
918-640-8940

541990

X

3

3

2

2

3

3

0

Filed with authorized/valid electronic signature. 03/23/2025 MICHAEL HANNAM
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

282559 297543

282559 297543

14984

14984

14984

2A 2E 2J 2K 2T 3D

X

X

X 50000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q703256A
06 30 2020
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Form 5500-SF Short Form Annual Return/Report of Small Employee 
Benefit Plan 

OM8 Noe l21<>-0110 
1710-00aG 

2024 
~o/1.abor 

~a..-a.a.,---­
"--111onolt0unnc,~ 

Thia form la n,qulred to be flied under Mdlorll 104 and 4065 of the E.mployN Rell191T141flt 
Income Securtty Act of 1974 (ERISA), and MCtlon1 6057(b) and 6058(a) of the Internal 

Revenue Code (I.he Code) Tht1 Fonn 11 Open to 
Public lnepec:tlon 

► Com leta all entrt• In accordance with the lnstnletl0118 to the fonn 5500-Sf. 

Part I Annual Re ort Identification Information 

For calendar plan year 2024 or lllcat plan year beginning 01/0112024 and ending 12/31/2024 

A Thia retum/report II for: ~ a Itngle-employer plan O, mulllplHNnployer plan (not multlemptoye,) (PelwJon Plan fdenl checking 1h11 boll 

must attach Schedule MEP. Other plant mull attach a llet of par11dpattng employe( 
Information In ac:cordanc:. wtth the form lnltructlont ) 

8 Thia 111tum/repolt la D the fnt 1'8tUm/1'8polt D the final 1'8tum/repolt 

0 an amended 111tum/report O a Ihort plan year 111tum/report (INa than 12 monthl) 

C Check box If flllng under: 0 Form 5558 0 automatic extension O DFVC program 

0 apeclal extension ( entar dNaiptlon) 

D If the plan Is a collectlvely-oargatned plan, check here................................................. ... . .......... ...... • 0 
E If thla II a retroacllvatv adooted Dian oermltted by SECURE Act NCt1on 201 check here ► n ........................ 
Part II I Basic Plan lnfonnatlon-1ltw all raaUNted Information 

1a Name of plan 1 b ThrN-illglt plan number l 
Tulsa Growera 401 (k) Plan (PN) • 

1c Effective data of plan 
01/01/2016 

001 

2a Plan sponsor'■ name (employer, If for a Ilng1&«nployer plan) 2b Employer ldenlfflcallon Number (EIN) 
MalNng addresa (Include room, apt, suite no. and street, or P.O. Box) 81-1897912 
City or town, atate or province, country, and ZIP or f0nllgn poetal code (If fontlgn, aee lnatructlont) 

2c Sponaor'1 telephone number 
Tulsa Growers Inc. (918)~940 

2d Bualnat code (- Instructions) 

P.O. Box727 541990 

Jenks, OK 74037 

3a Plan administrator's name and addresI ~ Same as Plan Sponsor. 3b Admlniltratcr'1 EIN 

3c Admlniltralol'I telephone number 

4 If the - and/Of EIN of the plan sponsor or the plan name hat changed llnce the i..t retumlreport 4b EIN 

flied for this plan, enter the plan sponaor'I name, EIN, the plan name and the plan number from the 
last 111tum/report. 4d PN 

a Sponaor's name 
C Plan Name 

5a Total nlM!lber of participants at the beginning of the plan yeer .......................................... ··•·••·••··· 5a 

b Total number of participants at the end of the plan year .................................................. .. ...... 5b 

c(1) Number of participants wtth account belancee • of the beginning of the plan ~ (only defined 5c(1) 
contribution plans complete this nem) .......................................................................................... 

c(2) Number of participants wtth account belances as of the end of the plan yeer (only cleftned 5c(2) 
contribution plant complete thll It.em) ................................................................................ .... .. 

d(1) Total number of acttve participants at the beginning otthe plan~-································•·· .. ... 5d(1) 

d(2) Total number of active participants at the end of the plan year ...................... ................. .. 5d(2) 

• Number of par11dpants who termlnatad employment during the plan year with accrued beneffll that Se 
were fell than 100% v11ted ...................................................................... ... . ··•·•·· ·•··· 

3 

3 

2 

2 

3 

3 

0 

Caution: A penalty for the lata 01' Incomplete ftllna of this mum/report wlll be -■eel uni.a ,...._t,1e c■UN le Ntabllehed. 

Under penalllN of pe,jury and other penaltlN NI forth In the lnttrudlonl, I declare that I haY9 P■IMled thll 19tumfraport, lncludlng. I applicable, a Schedule 

SB Of Schedule MB oompleled and algned by an enrolled actuary, • W9II u the eledronlc -.lorl cl 1h11 1'811.m'report, and to the beet of my knowledge and 

SIGN 
HERE 

l1n admtnt1tr1tor 

SI n1ture of em or 
For P..,.,_it Reductkln Act N , - for Fonn SIOO-V. 

Date 

Date 

d\NIHIM8ffl 

Enter name of lndMd~I ~lmOf 

Eni.r name of lndMdual 
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611 W.. all ol the plan I UMls dumg the plan yar lnvwted In eligible NNII? (SN lnlllucliorw ) ~ Y• 0 No 

b Ar-. YoU clllmlng ■ w■lvw ol the ■nnu■l exam1n■t1on ■nd ,-.port ol., kldtpelldenl qu■lflled public ■ccountanl (IQPA) 
l#lder 211 CFR 2520 10Me? (SN lnllluctionl on MIYw eijgt>llty ■nd conditions l .. .. .... .. ............ . ~ Yn O No 

If you ■neww■d "No" to either Une t■ or Une lb, the IUft cannot UN l'onn 6500¥ ■ncl must lnste■d UN Form 5500. 

c lf the p1■n ii ■ deftned l>en9ftl p1■n. 11 • OOV9fed under the PBGC 1n1un1noe program 1-ERISA MCtlon 4021 )? ..... 0 Y• 0 No O Noe dlllermlned 

If -v .. • 1a ~ . .,_,.the My PM conlltm■tion number from the PBGC pr■mlum fling for 1h11 pl■n year ________ (SN lnatrudlons ) 

I Part 111 I Flnanclal lnformaUon 
7 Pl■n Aaets Ind LlllbitttlN lal B""lnnlna of Yur (bl End of Yur 

a T ot■l plan assets .. .... .... .. ····••·••" 7• 262559 297543 

b T otJJ Dian llabl1J11N 7b 

C Net Dian MMta (aublnlct line 7b from line 7al ... 7c 282559 297543 

8 Income Ex,_,_ Ind Tr■nafeq for this Plan Yur lalAmount lbl Total 

a Contributionl ,-,.,_, or 111011\11ble from 
111 Em__,, ...... .... .. ·• 81(11 

121 P1rt1ronants ... .......... ·····• 81121 

Ill Otherl (llldu!WIO n>110Y9Bl .... .. . ..... .. 81(3) 

b Ottier lnoom.i nc-l ···••· .. •· lb 14964 

C Toc■I lnoom.i (add linN 81(1 I, 81(21, 81(3), and 6bl .................... le 14964 

d Beneffis p■ld (Wlduding direct rollover1 and lnluranoe premium, 
IDrwnwoti.o~) •··• ··••·••·· .... ···· .. •···•··. Id 

• C-,a1n dNmed and/or correctJv• dletnbutlone (aee lnstrudlona) .. 
f AdlTWllllrall\/9 aen,a l)IOV1dera (1■t■r111 ,_, commlsslona) ..... ., 
g OlherlXDIIWU •·•·················•··••··································· 8o 

h Tocal --(add llnn 6d, 6e, er, and Bal ............................... 1h 

I Net ina>me (loal (subtract Hne 6h from line 6cl ........................... II 14964 

J Tl'lllllfwl ID (from) the plan (IN lnetructlona) ............................... Ill 

Part IV I Plan CharacterlaUca 
9a If the plan provldN penaJon benellta, enter lhe appllcable penaJon featu,. codee from the Lial of Plan Characterlallc Codee In the lnsln.lcllona; 

2A 2E 2J 2K 2T 3D 

b If the plan provldN well■,. beneftta, enter the applicable welfare lulu,. codN from the Uat ol Plan Characteristic Codee In the Instructions: 

Part V I Compllance Questions 
10 During the plan year Yea No Amount 

a Wu 1llel9 I fdure ID lranlmtt to the plan any p■rtlclpent contr1butlons within the time period 
d..:rlbed In 29 CFR 2510 3-102? Continue lo an■wer "Y•• tor any prior year t■Hun11 until fully 
COITIICted (SN ln1llrucllons and DOL'1 Voluntary Fiduciary Comlctlon Proo ram) ......................... 10. X 

b Were the,. any nonex■mp4 lnlnuctlonl with any party-ln-lnterNt? (Do not lnctud■ lnlnl■Ctlons 
reoorted on line 10a ) 10b X 

, .......... , ............... ,, ........................................................................... ,. 

C W■1 the plan covered by ■ fldellly bond? .. ·····························•··•·············································· 10c X 50000 

d Did the plan have a loss, whether or nol reimbursed by lhe plan's fldellty bond, thal wae C8UHd 
bv fraud or dl1hone1tv? ................................................................................................................. 10d X 

e Were any ,_ or comml11lonl paid to any brok8f11, agents, or other peniona by an lnauranoe 
c■n1er, lnsuranoe eervk:e, or other organization that provtd11 IOffl8 or all or the benellta under 

X the plan? (See lnetructlon1.) .......................................................................................................... 10• 

f Ha the plan failed to provide any benefit when due under the plan? ........................................... 10f X 

g Did the plan have any participant loans? (II "Y11; enter amount u c:A yar1/ld.) ......................... 10g X 

h If thil Is an Individual 10C0Unl plan, was there a blackout period? (SN Instructions and 29 CFR 

2520.101-3.) ······················"·"···"··········""'''"···•·"'·'"•"·············"·••·•""'''"'''''·····""''·········"•"'··· 10h X 

I If 1011 was answered "Yee; check the box If you either provided the required notice or one or the 
excepllons to providing the notice applied under 29 CFR 2520.101-3 ........................................... 101 
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Part VI Pension Fundln 
11 ta tNs ■ delln■d b■nellt p1an IUbject to minimum funding raqul1-1ta? (If "Y■■,· - lnatnldlona and comp1et■ Schedultl SB 

(Form 5500) and 6,- 111 and b below.) If 11111 II a dellned contnbution pension plan, leave One 11 blank and complete line 12 
below 

• em. the utred contributionl for all ,. from Schedule SB onn 5500 line -40 ... . . 11■ 

0 Yea ~ No 

b P8GC ml■-ct contribution reporting r.qulrem■nts.. If the plan II CXMnd by PBGC and the amount raportld on line 11a ia greater than SO, has PBGC 
t.■n notitoed u raqund by ERISA ■ediona ,40,43(oX5) ard/or 303(k)(•l? Chedl the appllcable box: 

□ Y■■ 
0 No ~ - waived under 29 CFR "°"3.25(c)(2) b■Qlu11 con~ equal to or exCNdlng the unpaid minimum rwqulrad contnbutlon 

Ml1I made by the 30th day ■fl• the due date. 
O No The 30-<II)' period ~ In 29 CFR '°43.25(c)(2) ha not Y9( ended, and the lp0lllOI' Intend• to make a contribution equal to or 

IX0Nlfing the unpaid ITWllmum rwqulrld contribution by lhl 30th day efter the due dam. 
0 No Other Provide uplenatlon 

12 ls 1hls a dellned contribution plan aubjlct to the minimum funding rwqulnlmlnll of section, 12 of the Codi or a■ctlon 302 of 
ERISA? ................................................................................................................. ························••·• 
(If "Yes.;~ line 121orlinl112.b, 12.c, 12d, and 12■ below, u appllcable.) If Ihle 11 ■ dlftned blneftt pension plan, leave 0 Yea !8J No 

lne 12 blank and com nne 11 above. 

I II ■ w.- ot the minimum funding atandard for ■ prior year 11 being amortized In thla plan ye■r, - lnetructionl, and enter the data of the latter runng 
A'!"!!'SI the WBlver .. . ... . ...................................................................................................... Month Day Ye■r 

If vou comnleted line 12a. comol■t■ line■ 3 9 and 10 of Schedule MB (Form 55001. and aklD to line 13. 

b Enter the mr.lmt.m 190und contribution for thll Dian vaar ................................................................................... 12b 

c Enter the amount contl1butld by the employer to the Dian for this Dian year . ............. ...... .................. .................. 12c 

d Sublrad the amount in Hne 12.c from the ■mount In line 12.b. Enter the rwult (enter ■ mlnua atgn to the left of a f2d 
,_,__amountl ................................................................................................................................................. . 

• Wit the rmlrTun funding amount reported on line 12d be mat by the funding de■dllnl? ...................................... . 0 Y11 □ No □ NIA 

I Part VII I Plan Terminations and Transfers of Aneta 
13a H8I e rwd.6Jn D llmin■lll lhl pa, l>Nl adopllld s, lfff pal ,,_,, ....................................................................... . 

I If "Y11." enter the amount of anv Dian a11ets that reverted to the emnlnver Ihle vaar............................................. 13a 

b w- al the plan asllts dlltrtbutld to pertlclpants or blnlflclarill, trwnaferrld to another plan, or brought under the 
control of the PBGC? ......................................................................................................................................................... . 

c If, cuing thla plan year, any -11 or labHltlll-. t,w,-ferrld from 1h11 plan to another plan(a), ld■ntlfy the plan(•) to 
which 8IMII or llabHrtles 'Mlf9 trwnaflff9d !SN 1,-truct1o,.. I 

13cl1) Name of Dlanls)· 13c(2) EIN(al 

I Part VIII I IRS Compliance QunUon■ 

□ Vas ~ No 

0 YN ~ No 

f'.\r13) PN(■I 

14a Do■■ the plan 11ttafy thl coverage and nondlactimlnatlon Intl of Codi a■c11o,-410(b) and o401(al(•l by combining this plan with any other plans under 
th■ pe,mlsslve aggregatlon rules? 0 Yea ~ No 

14b If Ihle la a Codi IICllon o401 (k) plan, chick all box11 that apply to Indicate how the plan la Intended to 11tllfy the nondlsCltmlnatlon raqulramenta for 
employee defen-all ■nd ■mploylr matching contribu1ionl (as applicable) under Codi aectlona 401{k)(3) and o401(m)(2). 

0 Oaslgn-baled safe harbor method 

0 "Prior yea( ADP 1111 

~ °Cu1'1'81'1t year' ADP 1111 

0 NIA 

15 If the plan sponsor la an adopter of a pre-approved plan that received a favorable IRS Opinion Latter, enter the date of the Opinion Latter 
(MM/0O/YYYY) and the Opinion Letter aerial number Q703256a. 

06/30/2020 
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