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
SECOND HARVEST COMMUNITY SERVICES 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2012
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) 57-1211683
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SECOND HARVEST COMMUNITY SERVICES OF NW OHIO € Sponsor's telephone number

419-242-5000

2d Business code (see instructions)
24 EAST WOODRUFF AVE.

TOLEDO, OH 43604 624200

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 57.1211683
SECOND HARVEST COMMUNITY SERVICES OF NW 24 EAST WOODRUFF AVE. 3¢ Administrator’s telephone number
OHIO TOLEDO, OH 43604

419-242-5000

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 19
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) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 04/15/2025 JAMES CALDWELL
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 944909 1152365
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 944909 1152365

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) 82104

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 36096

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 107106
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 225306
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15040
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2810
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17850
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 207456
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 2K 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 25000
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 5530
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 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).

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 008

Benefit Plan

Daepam;eéu ofthe 'E‘Sleeasuly
meinat Revenue Servica This lorm Is requited Lo be fited under sacfions 104 and 4065 of the Employee Ralirement 2024
Department of Laber incoma Securily Acl of 1974 (ERISA), and saclions G057{b) and 6058(a} of the Intemal
Enyloyes Benafis Seaxity Adminlstmtion Revenue Code {the Code}. This Form is Opento
Pension Benefit Guaranty Corparation Public Inspection
» Complete ali enlries In accordance with the Instruetions to the Form §500-5F.
[ Part] | Annual Report |dentification [nformation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024 L
A This returmvraport Is for: @ a single-empioyer plan Da mulliple-employer plan {nol multiemployer) (Pension Plan Rlers checking this box

must atlach Schedule MEP. Other plans must allach a list of participaling employer
Infermation in accordance with the form inslructions.)

B This relurn/repoit is D the first retuin/report Dlhe final returnireport
D an amended relumdreporl D a short plan year retumireport (less than 12 months)

C Check box if filing under: [:] Form 5558 [ automalic extension [_] DFVC program
D spacial exiension (enter description)

D ifthe plan is a collectively-bargained plan, check here .. eeeevieeeb s s sen s mesneanns D

E If this is & relroactively adopled plan permitied by SECURE Acl section 201, chack here.. U ) D

LPart I ' Basic Plan Information—enter ali requesled informalion
1a Name of plan

1b Three-digil plan number

Second Harvest Community Services 401 (k) Plan (PN b 001
ic Eifective dale of plan
» - 01/01/2012
2a Plan spensor's name (ernployer, if for a single-amployer plan) 25 Ernployer identification Number (EIN}
Mailing address (incfude room, apl., suite no. and slreet, or P.O. Box} 57-1211683
City or lown, slate or province, counlry, and ZIF or [orezgn postal code (if foreign, see msimchons} 2 .
Second Harvest Community Services of NW Ohio ¢ qufgs_oé?z"ﬁ’g%"é‘g number

24 East Woodruff Ave. 2d Business code (see instructions)

3a Plan adminisiralor's name and addiess D Same as Plan Sponsor, 3b Adminislrator's EIN
57-1211683

Second Harvest Community Services of NW Ohio
3¢ Administrator's telephone number

24 East Woodruff Ave.

Toledo OH 43604 419-242-5000

4 1l the name andfor EI4 of the plan sponsor o the plan name has changed since lhe fast relurn/report 4b EIN
filed for this plan, enter the plan sponsor's name, EiN, tha plan name and the plan number lrom the - I

last refurnfreport. 4d PN
a Sponsor's nams
¢ Plan Nams
53 Tolal aumber of paricipants al the beginning of (e PIBR YBBI ..v.wwrcrceveive e 5a 18
b Tolal number of participants al the end of the plan year... . . 5b 19
(1) Number of pailicipanis with account balances as of !he beglnnmg of lhe plan year (only deﬂned 5c{1)
conlribution plans complels His Hem) ..o R . 16
¢(2) Number of parlicipants with account balances a5 or lhe end of the plan year (only derned 5¢(2)
conlribulion plans complete this item)... 13
d{1) Tolaf number of active participants ai tha begmning O the PEM YBAT......\icecreerereee e e rcmeccesinanio s 5d{1)
df(2) Total number of aclive participanls at the and of the ptan year . 5d(2) .
e Number of padicipanls who lerminaled employment during the plan year \-nlh accrued benef ls lhal Be 3

waere {ess than 100% vesled, . .. .
Cautfon: A penalty for the late orincom lete flln of l.hls return!re ort wull be assessed unlass reasonable cause s established.

Under penaitias of pefjury and oiher penallies sel forth in the inskuctions, 1 declare that | have examined this relurnirapor, including, if applicable, a Schedule
SB or Schedule MB completed and 5lgned by an enrolled acluary, as well as the eleclmnlc version of this relurnireport, and {o the bes! of my knowledge and

'_beﬂgj‘_i_ig_ru conec!, and comp)
SIGN U U\M/\ I[(’/).S James Caldwell
HERE SIQHalure ol’):!an adrm%squjor N . - Dale , l Enler nams of individual signing as plan administrator
LR P - 4//‘5“/)(
HERE ’/ SIgnalure 3{ employeripmn Sponsor "~ Dal Enter name of individual signing as employer aor plan sponsor
¢ Form 6500-5F {2024)

For Papenvork Reduction Act Notice, see the Instructicns for Form §508.SF. v, 240014



Form 5500-SF {2024) Pago 2

6a Were all of the plan's asse!s during the plan year invested in eligitte assels? (See instructions.) .. @ Yes D No

b Areyou claiming a waiver of the annual examinelion and report of an independent quahﬁed publlc accounlanl {lQPA}
under 29 CFR 2520.104-467 (See inslructions on waiver eligibility and conditions.}.... . errr e e canr et E] Yes [] No
if you answered “No" {o either line 6a or line 6b, the plan cannol use Form 5509 SF and musl Instead use Form 5500,

¢ ifihe plan is a defined benefit pian, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 .. |:] Yes DNO [] Mol delermined
I “Yes® [s checked, enler the My PAA confirmation number from the PBGEC premium [iling for this pian yaar . (See insliuclions.)

[ Part Il | Financial Information

7 Plan Assels and Liabiliies {3} Beginning of Year {b) End of Year
@ TOWl PIBN BSSBIS 1...viomeesrsiveesssmessiesmiessesssens st rmsemsanpeg oo Ta 944,909 1,152,365
b Total plan Tablies. ............ccccoiennrscomsemesenst e 7b
& Mol plan assels (sublract ing 7b (rom ling 78)....ccwovwcrcmasenans | 7€ 944,909 1,152,365
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from:
() EMPIOYETS -...ooooiereosscsoesecosensemssmmssssomissrizesssmsszecinsmeccseee | 88(1) 82,104
{2} Participanls.... 8a(2) 36,096
{3) Others (mcludlng rollovers}... SRRSOV POURO (ORI
b Other incoms (foss).... IR— 8b 107,106
¢ Tolal income {add lings 83{1), 8a(2) 8a(3), and ab) 8¢ 225,306
d Benefils paid (mcludmg direct rotfovers and insurance premiums
to provide benefils).... cevprees oot sr e Bdj 15,040
e Cerlain deemed and/or corrective distiibutions {see instructions). -1
f Adminisirative service providers {salaries, foes, commissions)..... 8f 2,810
] Otlher expenses... . 8y
h Total expenses (add lines Bd, 8e, 8f, and Bg) ................................ 8h 17,850
i Netincome (loss) (sublract line 8h from ling BC)....vuiiicsisinnns: 8i 207,456
j Translers to (from) the plan (see Instruclions) oo 8

Part IV | Plan Characteristics
9a }if the plan provides pension benefils, enter the applicable pension featura codas from the List of Plan Characterislic Codes in the instructions:

2R 2E 2F 26 2J 2K 3D
b {ifthe plan provides welfare benefils, enler the applicable welfare fealure codes from the List of Plan Charactesistic Codes In the insieuctions:

I Part V ' Compliance Questions
40  During the plan year: Yes { No Amount
a Was lhere & fafjure to treansmit 1o the plan any participant contributions within the lime period
dasciibed in 28 CFR 2510.3-1027 Conlinue {o answer “Yes” for any prior year failures until fully
corrected, {See instructions and DOL’s Voluntary Fiduciary Correction Programy........ceeervrinnnes {0a X
b Were lhere any nonexempt transactions with any party-in-interest? (Do not include transaclions
reperted 0N INE 108 o i it e s 10b X
¢ Was the plan coverad By @ Idelity BOMO? ......vrreersceerecececsassincrrsrr s s | 106 | % 25,000
d Did the plan have aloss, whelher or not reimbursed by the plan's fi deilty bond, (hat was caused "
by fraud or dishonesty? ... eeteeerestrees et s rain st sossasssimsinsses oot | 308
e Wera any fees or comymissions pald to any brokers, agenls or other persons by an insurance
carrier, insurance service, or olher organlzahon that p;owdes some of att of lhe benefils under % 5 530
ihe ptan? (See instructions.)... e erareerenereeeeeemasban et nreenraserarnsssmsemessrirnrsasenrssnsarsnreress | 108 '
f Has the plan (ailed to provide any benefit when due under he plBn? e | 10f
g Did the plan have any pariicipant loans? {If "Yes,” enter amount as of year-end.) ..o | 10g
R | this is an individual accound plan was fhare a blackoul period? {Sea Instructions and 29 CFR %
2520.101-3.) ... " ... 10h
i If 10h was answered "Yes check U:a bux af you ellher pmwded the reqmred noltce or one of lhe
. conneeee | 100

exceptions lo providing the nolice applied under 20 CFR 2520.101-3..,
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Eart vi | Pension Funding Compliance
44 s this a defined benefit ptan subject to minimum funding requirements? {If “Yes,” see instruclions and complete Schedule 58
{Form 5500) snd lines 1iaand b halow) If this is a defined conlribution pension plan leave line 11 blank and complele lina 12
belovw. ., e eteeetgn gz seermseesttsessssmreoriebdeereiieiriiiiriiioriiediitediTEIIiiiiiiistziieces vt sty ey .
a Enter the unpaid minimum required conlribulions for all years {rom Schedule 58 (Form 55(}0) fined0 ..o I 11a l
b PBGC missed contribution reporiing requlrements. If ihe pian is covered by PBGC and the amoun! reporled on line 11ais grealer than $0, has PBGC
been nolilied as required by ERISA sections 4043{c}{5) and/or 303(K}{4)? Check the applicable box:
D Yeas.
D No, Reporling was waived under 29 CFR 4043.25(c)(2) because contributions equal lo or exceeding the unpaid minimum required contritution
were made by the 30lh day aller the due dale.
D No. The 30-day period relerenced in 29 CFR 4043.25{c){2) has not yet snded, and the spensor inlends to make a conlribution equal lo or
exceading tha unpaid minimum required contribulion by he 30th day afler the due date.
D No. Other. Provide explanalion

U Yos D No

12 s this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or saclion 302 of

ERISA? . s b [ Yes B no
(I "Yes,” complela Ilne 123 Drlmes i2b !20 12{} and 128 betow as appl;cab!e ) iflhls is a del’ned benerl pensum p!an Ieave

line 12 btank and complele line 11 above,
a Ifawaiver of the minimum lundmg slandard for a prior year is hamg amortized in this p!an yaar, 506 instructions, antl enter the dals of the fetler ruiing

granting lhe waiver. . . ...Monlh Cay Year
Il you completed line 123, compiete Ilnas 3,9 and 10 of Schedute MB (Form 5500). and sklp to tne 13.
b Enler the minimum required conlribution for this plan year ..
¢ Enter the amount conlribuled by the employer to the plan for this plan year ..
d Suhtract the amount in line 12¢ from the amount in line 12b. Enler the result (vnier a minus sign to the teft of a 12d
N0galive MOUNTY ......coviiricessi s

e Wil the minimum funding amount reporied on fine 12d be met by the funding deadfine..........c.ccoenvnmmececiicans D Yas [] No D NIA

12b
12¢

Eart VIl | Plan Terminations and Transfers of Assets

1 3a Has aresolution to lerminate the plan been adopled in any PIan YEAT? ... s semereseass [] Yes @ No
a if"Yes,” enler the amount of any plan assels thal reveried 1o the employer Ihis year..........ooooviiiomnnnen o 13a
b Were all the plan assels dislributed to pammpanls of beneficiaries, lransferred to another plan or broughl under ke D Yas No
conlrol of the PBGCY?.... e .. . . s
¢ H, during 1his plan year, any assels or liabilitias ware transrerred from this pfan to anather plan(s) 1denlafy the plan(s) to
which assels of liabilitias were transferred. {See insiruclions.)

13cf 1} Name of plan{s).

13¢{2) EIN(s) 13e{3} PN{s}

[Partviil | RS Compliance Questions
414a Does Ihe plan salisly the coverage and nendistriminalion tests of Code sections 410(b) and 401(a}{4) by combining this plan wilh any other plans under

the permissive agaregation rutes?[] Yes [¥ Mo
14b s Is a Code seclion 401(k} plan, check all boxes that apply lo indicate how the plan is inlended lo satisfy the nondiscrimination requirements lor
employee deferrals and employer malching contribulions (as applicable) under Code seclions 401(k}3) and 401 {m}{2).

l Design-based safe harbor melhod
[ “Prior year* ADP tast
D “Current year® ADP test
[] wa
15 ifihe plan sponser is an adopler of a pre- -approved plan lhat receivad a favorable IRS Opinion Letler, enfer the dale of lne Opinion Lelte
- (MM/DD/YYYY) and the Opinion Lefler serial number Q703912a

- 06/30/2020




