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
FORD'S FOODS, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2001
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) 56-1792017
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FORDS FOODS, INC. C Sponsor’s telephone number

919-833-7559

2d Business code (see instructions)

1109 AGRICULTURE STREET, SUITE 1
RALEIGH, NC 27603-2371 311400

3a Plan administrator’'s name and address ]g 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 3
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
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 05/05/2025 C. LYNN FORD
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 532843 591600
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 532843 591600

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 83818
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 83818
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25046
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25061
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 58757
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 2G 2J 3D 2K 2F
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 1000000
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
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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
T S 7 PSSP D Yes B 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_ Q702895A,
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Form 5500-SF Short Form Anhual Return/Report of Smal Emplo.yée OMS Nos. 12100170
Departmantof iha Tresaury. Beanefit Plan .
tntarnal Revenus Senvce This farfn {s requirad to be filed under sections. 104 &nd 4085 of the Em bloyee Retirament 2024

Geparrmsnt of Labor
Emplayes Banwfits Sacunty Admiristration

Penelan Benafit Guaranty Cersoration

lSPartil] Annual Report Idantifisation Informatlon

Revenue Cotle (the Code).

Incame Security Act of 1974 (ERISA), and saciions B057(h) and 8058

» Complste all énties In accordance wWith the instructions fo the;

£a) afthe Internaf ‘ . '
Thls Form I2 Qpen ta

Publle. Inapecilon.
Form 6500-5F. .

~For calendaF plan year 2024 of fiscal plan year Beginning._ 01/ 0172052

and ending ]

12/31/2694

A This ratirtreport is for a single-smployer plan

must attach Schaguls MEP. Other gl

Informatioh In accordance with the fo

[] the first rewurnvreport
D an amended return/raport

B This return/report 1s. |:| the final retumirepont,

C Chaok box it fiing undér: [ Fom 5558 [ automaitc extension

D special extenzion (@ntér description)
DY it the plan is a collectively-bargained plan, check heie
E

EITTTITIY IY PRI

[LL T LI R P YTFPoRs LR L L L U T T S

If thls Ia & retroagtively adopted plan permitted by SECURE Act sectioh 201, chack here..............

D a multiple-employer plan (not multler ployar). {(Persion Plan filers checking this box:

hs must-atfaih & list of partitipating employer
m Instructions.)

D 8 short plan year return/repeit {essthan 12 manths)

[ DFVe program

AN
A

rt Basic Plan Information—sniter all requssied Information

1a Name'of plan

Ab. Three-gliglt ptan numbar

FORD'S FOODS; INC. 401(K) PROFIT SHARING DLAN (Fh) ¥ 0oL
1€ Effactive date.of plan
0l/0l/2001
23 Pian sponsor’s name (smployer, if for'a slngle-smplayer plan) 2l Employer Identification Number (EIN)
Meiling address (Include room, =pt., sUité-no. and street, or PO, Box) S6-1782017
Clly of town, state or provinge, couttry,:ahd ZIF of foreign postal code (if Torelgn, ses instructions) — - —
FORDS FOODS, INC. ' BT Sponsor's telephone. number

1109 AGRICULTURE STREET, Suite 1

BALETGH NC 27603-2371

919-gd3-7559

Rel

Business cods (see instructions)

311400

3& Plan adrministrator's name and address [ Same 2z Flan Spdnsﬂn‘r,

ab Adminlstrator's EIN

Administrator's tsaptione number

4 )i the neme andfor EIN of the plari sponsor or the pian namehas ehanged since the (ast returm/repert- 4b EN
flled for thils plaf, enter-the blar sponsor's name, EIN, the plan name and the plan nuriter from the '
Iast returnfreport. 4d PN
d Sponsor's hame
¢ Plan.Name
' Ja Tatal number of parficlpants at the baginning of the plan year............... wiren 58
b Total number of paricipants at the end af the PIBN YEEL........uummivusiarmsmcnoso v __5b ‘
¢{?) Numbar.of pertitipants with accouirt balances as of the beginnirig of the plari year {anty dafingd '5 e{1)
£ontriUtion plans complefe thls MEMY ... ...cviummmmiuissiiisecoecviasisrmssspissesiseigscsrereeesspssnesn . 3
¢(2) Nuinber of participants With account balances as of the end of the plan year (only défingd 5e(d
| Number of p BcGo ¢ : c(2) 3
contribution plans COMPIELE this BBMY ........wwwweussusisieesseassssimsiiome s sssresseseesesssomesssssenss LA
d(1) Total number of aciive participants. at the heginning of (e PIAN YBAF .i......... ..o rgssrsssssrsssser s Ed-(.” 3
d(2) Total number of active participants at the snd of the plan VBED s ivrarnsiss iestaghonceee cenrrgerss st asesss :5d(2) 3
€ Number of pariicipants who terminatad emplayment during the plan year with sccruéd bisnefits that &o ,
‘ were lezs than 100% vested. ... 0

Cauflan: A pefialty for th [ats of ncompistefliing of this returnirapart will be sse

{ unlass radgo

Under panaliles of perjury. and ather penalties set forth In the instrlictlans, | declaré that [ have.examingd thia-

rigbla cauzs 1% eatablished, ‘
ri'tu?ﬁlra'ﬁnrt, Inclyding, if appileabls, & Schedule

SB erScheduls MB campleted and signed by-an-enrolled actuary, as well.as the electronlc version of this returhiraport, and o the besi af my knewledge and

ng comple T
?ﬂ. e oS sl lzp2¢c. Lyna Ford
Slgnatuie of plan adminlstratery Date Enter'nama off individualsigning as plar admin|strator
> 4"5:.”-'.'-"‘:'4.» I#..' - bp%/% . g‘ & - 2 ‘ A .
Sighature of employerplan $ponsor Dala __| Entarnama o individual glgning. as employer or plan sponsor .
Far Faparwork Reduction Act Notlce, 368 the Instructions for Ferm G600-8F. ‘ o T ‘ ‘Form EEOD—SFzgzg:’ﬁ
LR !
FRe S o ——
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Form 8500-SF (2024) ‘ Page 2
Ba wera all of the plan's assets during the.plan year invested in eliglble assats? (See instructions. ) T PO @ Yes D No

b.

Ara you dlalfming & walver of the annual examination. and repart of & indepandent. quallﬁed pubhc :acool

Under 29 CRR 2520.104-467 (See Instructions 'on waiver ellgibllity and conditions. ) SO

i

If:you answared “No™ to:alther lins 63 or lins. 6by, the plan cannot use Form EEOD-SF and. must Instaa
C Ifthe plan |3 & defined bariefit lan, e It coverad under the PRGC lidurance progrém (ies ERISA. sectiof
If “Yes" I3 checked, artef the My PAA gonfirmation number from the PEGE pramium filing for this plan year

ntant (IQPA}

Yes, D No

d uge FDI'ITI 5500,
4021)7 .

«.[]Yes [Jne [ Notastermined
_. (See Instructiona,)

Fingnclal Information

_Plan.Asséts knd Llabllliie

7 , {2) Boginning of Yepir '(b)' End of Year
a Tmaumanaéaata _— I B 532} 843 ____ B91,500
b Tatal plan GBS ..o I T i
€ _Metpilan HBBEtB (3ubtrac{ llne 76 from lina: 7a) s sisteeeent e 7 532} 843 581,600
B lncome, Exppnses, and Trangfars for this Plan Yeer ‘ (2} Amount
a Contributlons received or recalvable from: .
{1} Employsrs .. .. a1y,
{2) Particlpdnts....coi.cee..... Bal2)
{3) Others {Ineluding rollavers) .. ..o Be_i(él)'
b Dt‘her‘incom$ (Ioaa) b
¢ _Total Income] (add Ilnes 8a(1). Ba(2), Ba(3). and 85).......con | BC
d Benafits- pald' |nc;luding direct rorluvers and Inaurance prernluma
1o provide benefits).... POV gd
e Cerlain deardad and!ar correctlva dlatnbununs (saa Inatmctluns) fi1:)
f _Administrative-seryice providaers (Salaries, faas, comml&muns) ,,,,, gt
_g Other EXPENSES ... ‘ By
h._Total expenses: (add lnes.8d, 8, 8f, and &q) . v, | 8R
i Net income{loss) (sublract ine 8h fram ine. Bn) T
] Transters to {from) the plan (ee iStFUGHIONS) suy.conr.....or oo 8

ii Characteristics

2B 26 27 3D 2K 2F

If the plan provides panslan benefits, entar the applicabla penaion festure codaa from the.List of Flan Ch

aracteri=ilc Godes in the ingtructions:

IFthd.plan provides welfara banafits, enter therappllcable walfare faaturs coties fram tha List of Fian Chafacteristic Codes in the Instructions:

ompliance Questlons

10 Durlng The plan year: 1Yea| No Amount
@ Was there g failure to Iranatli to the plan any participant contribuflons within the time perlod ) o
descibed In 20.CFR 2510,3-1027.Continua to angwar"Yes" for any prior year failtras:ontl} fuily i
corraciad, (See instructlons and DOL's Voluntary Flducisry Comrestion Programy....... .} 10a X
b Were there }my nonuxempt tranaactions. wtth any parly-ln-lntarual? (Do nat include’ tranaaf:tmns .
TEPORET OTUING T0BL).vssiesiieee st raepiees b eeeeeegengsgensensssgeesserspsoeeseeseoosesssssessssssneeesters | 108 X
G Wasthe plaiw covérgd hy a ﬂdellty SRR R T8 | i ¢ 1,000,000
d Did the:plari hava a logs, whether.or. nut relmburaed by the plan & f‘dellty bong, that wag caused . %
by fraud-or lshnnesty? e p bt e ey e pen s d e e s .1 10d .
8 Were any fags or cnmmlaslom pald tp any broke-rs agants or ather persans: by an Inauranne
Garrier, insuranca service, or nther urganlzatlc:n 1hat provldea aome ar all of the banefits under. X
tha plari? {See Instructions.) ... [T . T 10e ,
f Has the plarﬁ-fallad fo prnvrda=any benefit when due urider the plan'-’ F O, SR 10f X
g Did the planihave any particlpant loans? (If “Yes,” efter amount as of year-end, Y s 10g| X
. Itthis is an.individual agcount plar, was thare a. blackaul pariod? (See Ingtructions and 29 CFR | %
2520.101'3 RYTYTp Srenaran g T LTy PO PP I T Y VOUPIP TR B I 4]
| If 10h was atswared "Yea," ‘check the box |f you either prov[ded 1he required notlce or one of thier )
exceptions tp providing the notice spplisd under 29 CFR 2620,101-3... NIV PSSSIPIOTSS N 'L | IR
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Farm £500-5F (2024) ‘ Page3-[~ 7]

Pengion Funding Compllance

11 1 this a defined benefit plan subject to minimum fuindlrig requlramants'? (If*Ye&," see instructons and eqmplete Schedula SB
éF.?rm 5500 and lines 112 and b balnw) lf thls sa daﬂnad cnntrlbut:on pensmn plah, leave ling 11 blank and' ccmpleta IIne 12 D Yoe @ Mo
SI0W. ... SILIT] n---------‘--,-ﬂ.r..n------w\-n-n--.p v rerbabinaanaialitig g LITTTITTVIvIYS Ty RN Xt Y ST IRY (NN LT I r T I T I I I A :
A Enfar the'unbald minimum requlrad canlrlbutlona for all yaars:from Schedule 5B (Fcrm 5500) llna 40 ..... e | 118

b PBGC missed eontributlon repbr‘tlng requiremants, If the. plan & covéred by FEGC and:the amount reforad.on line 11 i3 greater than 50. has FEGC
‘been notified a= raquired by ERISA sections A043(CH(E). andrar 303(k)(4)7 Check tha appliceble box:
Yas,

D No. Reporiing was waived under 29 CFR 4043, 25(c)(2) bacauze contributions. equal to or excaacllng the unpald minimurn reaguired contribution
weraimade by the 30th day =ftar the due dats,
No, The 30-day parod referenced In 20 CFR 4043, 25(c)(2) has nobyet anded, and the sponsor iftends to make & contribution agual to or
excebding the unpald mirimium regulred contribution by the 30th day after the due data.
No: Cther. Provide explanatiori .

12 13 this a deflijéd contribution plan subject to the minimum. fundmg requlramenta of zctlon 412 of the Cadb or section B2 of
ERISAT.....

(It "Yes,” corhplets ine 12a or Iines 12b. 12¢, 134 and 126 balow, a8 appncabla) it
g 12 blanklanc! and complete ling 11 ghove.

a Ifawalver ofjthe minlmum funding standard for a pnnr year g belng amortlzad in this plan year ‘see nstrietions; and eritar thi date of the |etter rullng
grantingthe Wwalver, ... R PP R PRI Month | _Day . Yaar

you com letefd ling 12a Gom Inta Hnes 3,8 and 10 ofSchudula MB (Furm 5500) and sklp to llﬁﬂ 13‘ B

) Entar the mirimum rédLiliad, cuntrlbutton for this plan YERI .. TR e oo, | 120

b
C_Enter the ambunt contributed by the ernployer o the plzn for 1h|s plan year .. R T
d

Subtract the amountin ling 12¢ frnrn 1hé armount in Ine 12b, Enterthe reault (entera mlnus mgn ta; tha leftofa
negative amaunt) .. -

srerdivinnbinavaieliie ar r . i P
“IS‘]S a dannad bene fit penalnn plan. Iaava D Yes E Ne

1a2d

[ ves O N‘n' 0 s

L T I L TTT UL AT URP TRPPPTP PP oM

@ Wl the minimum fundlng amuunt reportad Si line 12d be mef by the fundlng deadline? ...

i tVIl Pian Termlnatluns arid Transfers of Assets
18a Haa & resolution te termindte the plan bdan adopted in any plan year? .., Yag @ No
8 _If "Yes," entef the amount of any plan assats that reverted to the. ernprnyer L S D EE T
b were all the p[an apaets dlstnbutad fo partlmpants =1 benef clarias lranaferred to annthar plan or bmught under‘the |:| Yés- @ Nao
santrol of: theiPBGC? e f e e pengsesae

‘c‘ If, diiring thfsip[an y&ar, any assets ar ||ab||ItlES WRre, lranaferred from thls plan ta anuthar plan(a) identify lhq-p’lan(a)lto
which assets.or Jabllitles were transferred. (Ses Instructlnns)

1ac(1)Nameafp1an(s) ‘ . _13c(2) EIN¢e) I T T

i

|
5
L

14a Dnes tha plan aatlsfy the caveraga and nundlscrlmlnatlon tests of Codé aactlans 410(0). and.401(a)(4) by. Comblning this plan with any. other plans undar
ihe permisslve aggregation rules? 1] Yes [ No .

14b 1 this ls a Gode section 401(k) plan, check all boxass thatapply to indlcats How the plan ls Intended to satigfy the. ncndjscnmlnatlon raquu‘ements far
employes deferrals ard arnplayer matching cortributions. +{as applicable) under Code sections: 401(k)(3} amd:401{m){2y.
Deslgh-based safe harkor misthod

@ "Priar ynar" ADP teat
[] “Current year' ADP fest
[ wa r

15 I the plan spossor fs an adopter of & pre-approved plan thet received 4 favarable IRS Opinion Letter, enten the date of the-Oplnion Latter $6/ 30/2020
(MM/DONYYYY) and the Opinion Latter sedal rmmbar Q702 3 5




