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
NORTH BRANCH NURSERY, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
04/01/1998
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) 34-1825966
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTH BRANCH NURSERY, INC. C Sponsor's telephone number

419-287-4679

2d Business code (see instructions)
P.O. BOX 353
3359 KESSON ROAD 111400
PEMBERVILLE, OH 43450-0353

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 69
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 74
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 27
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 63
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 69
€ 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. 05/07/2025 KELLY GONZALES

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

SIGN Filed with authorized/valid electronic signature. 05/07/2025 KELLY GONZALES

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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1511165 1737119
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 11530 10094
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1499635 1727025

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) 26124
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 77736
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 179704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 283564
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 35860
e Certain deemed and/or corrective distributions (see instructions) . 8e 10094
f Administrative service providers (salaries, fees, commissions)..... 8f 10220
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 56174
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 227390
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 2F 2G 2J 2K 3D 3H
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 175000
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 1172
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10n | X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
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
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
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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This form Is requited to bo lited under saclions 104 and 4065 of the Employes Retrement
fncome Secunly Act of 1974 {ERISA), and sections 6067(b) and 8058{a) of the Internal
Ravenuie Coda (the Code),
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OMB Nos iZIU 0110
1210-0089

This Form (s Opan to
Publlc Inspecllon

[ Partt | Annual Report identification information
_ For calendar plan year 2024 or fiscal plan yaar bepinning

K

A This relumireport is for:

g
il

U
i

B This relurn/repartis

C Check box it fiting under:

D if the plan i3 & collectively-bargained plan, chack hera .., O
E _ifihs Is a retroaclivaly adopled pfan peimilted by SECURE Acl section 291 chack h

061/0172024° " and ending

a single-eraployar plan
Information i accorfance vith the form Instructions,}

Dtha final istrnfraport

Ga short plan year rofuenfreport {fess than 12 months)

the first refuraftaport
an amended relurniteport

Form 5558 f] attomalic axtension

spucial axtenslon (enlor descriplion)

e ¥ [
1

[ _Partll [ Basic Plan Information—snter all rewested informaion

1a Name of plan

NORTH BRANCH NURSERY,

2a Plan spcnsors name (omployer,

P.O. BOX 353
3359 KESSON ROAD
PEMBERVILLE

3a Plan administrator's name and address |¥] Same a3 Plan Sporsor,

o
=a

PLAN e

ING. 401 (K)

o5 a singla. ampfoyor plan)

ThA

E} s multiple- employer plan {not mullierpployer) (Penslon Plan fi ters checklng {his box
musl aflach Scheduls MEP. Gther plana must aitach a lisl of parlicpaling employer

D DFVE program

Effecltive dale of plan
04/01/1598

Employer [dentificallon Number {EIN}

Maillng address (include reom, apl., sUlle na. and sireet, of P.O. Box) 34-1825966

City or town, slate or province, counlry, and Z2IP or ferelgn postal code (if foreign, see instruclions)
NORTH BRANCH NURSERY,

fﬁfee-dlglt p!aﬂ number

002

Sponsor's telephone number

e _ 419-287-4679
2d Business code {see Enslmcbons)
OH 43450-0353 111400
dtess 3b Administrator's EIN
3c Ad.mtni;Ifa.!.on.’.s“te.a.lephoﬂs number

4 } the name and/or EIN of the pfan'sponsor of the ;ﬁénﬁama has chanﬁgedn shce fhé i;s'i le'it}m!repoa'i 4b EIN
filad for Lhis plan, enter the plan spenser's nama, EIN, the plan name and the plan numbar fram 1he
last refurn/raport, I 4d PN
d Sponsor's name
C Plan Name
ba Tolal pumber of panicipanls at lhe beglnuing of lha plan year.,.. '_______ rSa 59
B Total number of parlicipants al the ond of the plan year... 5b ~ T4
C{ﬂ Number of padlcipants with account balances as of lhe begznnmg of lhs p!an year (only derncd 5¢(1)
conlsibution plans complete this Hem).... R P A 2%
¢{2} number of panlicipants with account balances as or 1hn end of lhe p!an yaar (only dat'nad 5e{2)
contrigutlon plans complete s item).... I vhe 21
(1) Tolal number of aclive pasicipants at he beginning of the plan year,, _6d(1) 63
(2} Tolal number of active perticipants st lhe end of the plan year............ 5d(2) 69
@ Number of parliclpants who larminated amploymen{ during {he plan yesr with accrued benafits that Se o

were legs than 100% vusled...

L L T ]

LperI

Caullon; A penalty for tho [ale o7 lncomploio ﬂlln 1} of this relumlmpon will ha aasnssed unloss reasenabie cause is astablishod,

Undar psnallies of perjury and olher penalties set forth in the instructions, ! declare that | have examined this relumfrepa, Including, if applicable, a Schadule
SB of Schedute MB completed and slgned by an enrolled ac!ualy, as well s tho electronlo versian of Ihis reliindraport, and to lhe besl of my knevisdga and

tuetisl, its teue, vorrect, and compinte L S

SIGN ﬂdxmwz(;/ o ,/}’ w5/ 2/ 04" [KELLY GONZALES [

HERE S!qnmum of plan adm!nlslralm ) ialg I Enter name of Individual shinlny as iHlan adminisirator

SIBN  Alelecs A KELLY GONZALES o

MERE SJungturo ﬁgcmployorlpian\mnéor Enter name of individual slyring as emydoyer or plan sponsor j
Form 5500.9F {2024)

For Paperwadk Reductlon Acl Hollce, soa s Instiuctions for Form $500-5F.

v. 240311




__Form 5500-8F (2024) ' o Page 2 o

Ga Were nu of tha plan s assels durmg the plaﬂ yaar fnveslad 1n eligibla assuls? (SBB lnstrucuons } e
b Are you claiming a waiver of tha annual examination and report of an Indegendent qua fifiad pubnc accoumanl (IQPA)

under 28 CFR 2520.104-467 (See instritclions on walver eligibilily and conditions.).... hesagbee i TR

If you answered “Ho™ to eltiter line 6a or line &b, the plan cannot use Form 5500 Sr‘ and must insioad use Form 5600

G (fthe plan is 8 definad bensfit plan, is it coverad undertho PBGC Insurance program (sae ERISA' section 4021)7? D Yes DNo D Not determined

i 'Yas" is checked, anler the My PAA confizmation number from the PBGC premium fillng for this plan year . {Gea Instruclions,) i

eevin

iwf”art il | Einanclal information i
7 Plan Assels and Liatilitles {a) Beginnlny of Year (b} End of Year _ 3
A Total plan 856888 ,....qur s s | 78 1,511,165 1,737,119
_b Tolal; A BNy W e ALBIOL 10,094
¢ Nenlanassels{subtractuno ?bf{omllne 7). 7c S 1 499,635 1,721, 025
al Amormi . {hj Tofal

) a Conmbuuons recetved of recelyabls rrom o
26,124

(1} Emj%lo}‘EI’S B b A A A A et bt A A TR LA AR At A 8“5"3 . ' - . . . [
(2] POHICEAIS, s s sy o T 138
{3} Others (!nctuqiju ro!invels) LT R

b Otherlncome (!oss) &b .
C_Tolal income (add lines 8alt), Bai2), Ba(3), and by...... o | BG )
d Benefits pald (Sncludlng direct rellovers and insurance premiums
10 [rovide DERTISY.. e i i ner s ey ad )
9 _Certaln deemed andfor cotrecllve dlslrihuﬂuns (seo Inslrclions) . 8e ) 10,094 .
f Adminisiralive service providers (salailes, fees, commisslons)...., af — 10,220 ) 5
(] Ohor @XPERSOS o i scnirirsnsssasans reresrestssisar 83 o ) ) o |
h Tolal expenses | (add Enes Bd, ae‘ 8f, and 8; f}_ eh | 56,174 5
| _Neiincoms tioss) {subiract line 8h from line Bo).., 8t i 227,390
§ Transfers to (from) the plan (ses Instructions).. 8 f
[ Part v [Plan Characteristics - e R
9a |Ifthe plan provides pension benolits, enler the applicable penston fealure codes from tha List of Plan Characteristic Codes in the Inslruclions:
28 2F 26 2J 2K 3D 3H - o
By {IMihe ptan provides walfare bensfils, enter the applicable welfare festure codes from the List of Plan Characledstic Codas In the insirictlons: i
LParf Vi [ Compliance Qusstions - o ’
10 During tha plan year B Yes [ Ho | Amount B :
a Was there a fature to transmit to the plan any parliclpant conlributions within the lime perled
described In 29 CFR 2510.3-1027 Continue to answer *Yes" for any prior year fallures until fuuy :
coirecied. (See Inslucilons and BOL’s Voluntary Fiduclary Correction Program.... -3 f0a ;- X I e i
b Ware ihere any nonexempt transactions with any par:y -In-nlerest? (Do not Inciude iransactions !
1eported 0N iNe 108.3.. e cevresursseessmierrinn S ——— I L'| 3 A & o
€ Was ihe plan coverad by a fidellly Bond? ... ennieens | Aflg 1 175,000
d Dld the plan have a loss, whelber or not relmbursed by the ptan's ndelaty bond, that was cavsed
by fraud or gishonesly? ... vt crvrsesesireabesareanne | 100 X
@ Vlere ony feas or commlssions patd to any brokers, aganls or olher parsons by an Insurance
carder, Insurance service, of othar orgunlzetlon thal providas some of alf of tha benelits under 1.1 :
the plan? [Seeinslrucuons Yo O e we | X ot 72_
f Has the pian falled lo provide any benefil when dus under the pran? $of l
¢ Didihe plan have any poarticipan! leans? {If“Yes,” enter smount as of year-and.) i, 10 ,
" h Ithls Is an Individual account plan was there e blackout pelk)d? (See Instructions and 28 GFR
25201013} s oersnsnreesser ey st e . Wten | X ;
i M 10hwes answered ‘Yes. check the box |l you either p;ovrded lhe mquked noﬂce or ona o!(he i
exceplions lo providing the nolice applled ender 29 CFR 2520, 101—;177_ revsengssssesnesnen |10 X i




Fotm 6500-SF (2024) e paed [ )

| PartVI_ | Penslon Funding Compliance
11 s this » defined benefit plan eubjact to mintmum funding requirements? (If *Yos,” see lnstruclions and comgtete Schedule 58
{Form 5500) and linos 4ie and b balow.) I {his Is a defined contribution penslon plan toave line 41 biank and compialo line 12 [T vos [] no
helow, .. : IS e R TR TSI e ]
iia ]

Enlar Lho unpafd mintmum requirad conlrbutions for all years from Schedule SB (me 5500} fine 40 ..
PBGC migsed contributlon reporting requlrements. If the plan is covered by PBGC end the amaunt raporled onkne 11s I3 gresler than §0, has POGC
been nailiied as requited by ERISA sections 4043{c){5) andfor 303(k}H4)? Check the appilcable box:

D Yes.
U Ne. Reporting was walved under 20 CFR 4043.25(c}{2) because contritulions equallo or exceeading the unpaid minimum raquirad cantibutlon

werte mads by the 301h day &lier The due dale.
No, The 30-day geried referenced in 28 CFR 4043.28{c)(2) has not yet ended, and Ihe spensor intends fo make a contibutlon equafto o

exceeding the unpsld minfrum required contribulion by the 30th day afler the due dale.
D No. Other, Provide explanation

Is this & dofined contribution plan subject to the mIn%hﬂzm funding raqulramenls of section 412 of the Codoo: sec:lon 302 of
A D Yos @ No

s

ERISA? .. -
{li *Yes,* compieie !lne 12a or!nes 12b 12c. $2d and 1?e hu!nw as apphcahle } Il fists a demwd benem pension plan, laave
fine 12 biank and complete ino 11 above,

If @ walver of the minfmirm fundlng standard r&?l';'bnm yearis belng amorilzed fn this plan year. s68 insl:ualions, and enlar the date of tha feller mhng
s MOy Pey o Yesr

_ yranting the walver, . s e s e
E!you complelod fine iza. complole Ilnes 3,8, and 10 ofScitaduia MB (Form 5500) and sklp !a I(ma 3
i) Enter the minimens required contributlon for Lhis plan year ... . 12b
G Enter the amourd contributed by the employer o the plan forlhis plan year ., R I L
d Sublract e amount by line £2¢ from the amoual In line 12b. Ender the result (eniera minus s!gn 10 tha left of & 124

negalive amnolnt) ..o e o e
© Wil the minimum funding amounl rapasted on ine 124 be met by Lhe funding deadilne?......ovinnn s

{ Part VIl f Plan Terminations and Transfors of Assets -
132 Has a resolution fo lemninale the plan been adopled In any plan year? ... D Yes !@ No
" a Il *Yes,” enter the amount of any plan assels (hat raverisd o the eny: Ioserthis year,. ' 13 | T
b Woere afl the ptan assets distribuled to parucfpanla oF banaﬁciaries. lransfarrad lo analhaf plan. or broughl undnr lhu D Yes @ Ne B
control of the PBGCT .o i . -

¢ I, duting this plan year, any assels or Ilabill!les wore Uansraﬂed from this plan lo nnother plan(s), fdenllfy the pian(s) to
which assels os liabilifles were lransferred. {See instructions.}

Qv Qe 0w

13¢{1) Mama of plan(s):

(Part Vil [ IRS Compliance Questions
14a Doos the plan salisfy the coverage and nond:scrimlnauon lasts of Coda seations 410[b) and 401(n){4} by comhfnlng this plan with any o{her plans undar

7777777 {he permissive aggreyation reles? | Yes X! No
141 If this Is & Coda saction 404k} plan, chack all boxes that apply o Indicate how ihe plan Is Intended to snlisfy the nondiscrmination requi:emenls for

employea deferals and employer mafching conlibutlons (as epplicable} under Code seclions 401(k)(3) and 401(m}{2}.
D Design-based safe harbor method
D “Pelar year® ADP test
B “Current ysar ADP test
[
16  Iftha plan sponser Is an adopler of a pre-approved plan that mceived a favorable IRS Opinlon Letter, enler the ddla u! lha Opinion Loitcf 0 6f30 /2 020
(MM/DD/YYYY) and tha Opinion Letier sertal number Q70 . - o i

135(2) EIN(s} _ 13c{I) PNis}




