Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  09/01/2023 and ending 08/31/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GRANVILLE MILLING CO. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
12/01/1976
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) 31-4395452

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GRANVILLE MILLING CO. 2C Sponsor’s telephone number

866-676-2871

2d Business code (see instructions)
P.O. BOX 393

GRANVILLE, OH 43023-0393 424500
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
31-4395452
GRANVILLE MILLING CO. P.0. BOX 393 . ,
GRANVILLE, OH 43023-0393 3C Administrator’s telephone number

614-318-2200

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 42
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 46
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 37

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 39
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 37
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 35
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 05/09/2025 PHILIP WATTS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 973505 1212083
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 973505 1212083

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 86461

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 163773
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 250234
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 5906
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5750
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 11656
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 238578
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 2T 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 10569
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| 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 [X 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 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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A




May, 12,2025 12:18PM Granville Milling No. 3759 P, 1
Form 5500-SF Short Form Annual Return/Report of Small Employece OB o, 4 o on
Depsriment of Iha Treasury Benefit Plan
ntermel Revenue Senvice Thiz form Is raqulred (o ba flad under saciions 104 and 4066 of lhe Employee Relirement 2023
Daparimsnt of Lebar Incorme Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Inlemal
Empioyee Benafla Saciity Adminkirafio Revenue Code (lhe Code), This Form I Open to

Panglar Benslil Guernly Corporallon

» Complate all antrles In accordance with the Instructlons fo the Form 5500-5F.

. Public Inspactlon

| Partl | Annual Report Identification Information

For calendar plan year 2023 or fizcal plan year beginning 09/01/2023 and endlng 08/31/2024

A This relurp/raport |5 for: @ a gingle-employer plan |:| a mufllple-amployer plan (not mulllemployer) (Pension Plan filers ctrecking this box
mugl aliach Schedula MEP. Other plans must allach a list of participating emplayer
Informatien In accardance with tha form Instruclions.)

B This relurniraport is |:| 1ha first refurn/raport |:| |he final relum/raport

|:| an amendad relurn/raport |:| a short plan year relurn/reporl {less than 12 mohths)

€ Check box if filing under: E Fomn GGG . |:| automelic extension
D special exlension (enter description)

D [fthe plen Is a colleclively-bargained plan, check hera

E If{hls 18 a relroactively adopted plan permilted by SECURE Act section 201, ChECK DEIE v resiserssee

D DFVG program

[ Partll | Basic Plan Informatlon—enter all requasted Information

1a Name of plan
GRANVILLE MILLING CQ. PROFIT SHARING PLAN

1b Three-digil plan number
(FN) ¥ 001

1c FEffective dale of plan
12/01/1976

2a Plan sponeor's name (employer, If for a slngle-employer plan)
Malling address (Include raom, apt,, sulle no, and sfraef, or PO, Box)
Clty or town, atate or pravinge, counlry, and ZIP or forelgn poslal code (If forelgn, see Instrucilons)
GRANVILLE MILLING CO.

P.O. BOX 393

GRANVILLE OH 43022-0393

2h Employer ldentification Mumber (EIN)
31-42395453

2¢ Sponsor's telaphone number
BA6-6T6-2B71

2d Business code (e Instnuctionz)

424500

Ja Pian administraior's name and address D Same as Plan Sponsor.
GRANVILLE MILLING CO,

P.0O. BOX 353

3b Administralors EIN
31-4395452

Ac Adminlstralor's lslephone number

GRANVILLE OH 43023-0393 614-318-2200
4  [f1he name and/ar EIN of Ihe plan sponsor or the plen neme has charged slnce the fast return/repart | 4b EIN
filed for Lhis plan, enter lhe plan eponzor's name, EIN, the plan name and the plan number from lhe
last retum/raport. 4d PN
a Sponsor's name
C Flan Name
5a Total numbar of particlpanls at tha baglnning of tha plan yaar,,, 5a 12
b Total number of paricipants at the end of the PlaN YEAr ... - 5b 46
(."(1) Number of paricipants with eccount balances a3 of lhe beglnnlng of fhe plan year (only daﬂnad Bl
c(1) 17
contribullon ptans complale this tem) ... S
€{2) Number of participants with account bﬂlances a3 of lhe end of lhe plan year (only daﬂl‘lecl 5c(2) 19
AN PIANE COMPIALE RIS FOMY i rrwisrrrsrrssrmn e s s e speceseemessoecec o ecat b Sk
d{1) Total number of active parficlpanls at lhe baglnning of the plan year .. 5d(1) 317
d(2) Tofal number of active parlicipanis at the end of the plan year... . . 6d(2) 35
8 MNumber of parlicipants who lemminated employment during the plﬂl‘l year with aecrued henaﬂlﬂ that B 0
wara lass than 100% vasled.. ..o e s s cre et i s

Under penalties of parjury and orin In lhe inglruclions, | declare Ihat | have examined Lhis return/repor, Including, If applicabla, a Schedule
5B or Schedula MB compl anrollad actuary, as well as he elecironic verslon of Ihis relurnfreporl, and to the best of my knawladge and
hBllQL It I
‘SIGI\IJ'H ' Philip Watts
.HE . %!
n RE - Signaturs of’i:lan administrator Dale 5'q i) Enter name of individual sigring as plan adminlstrator
"Siﬁu .
HERE
Slgnaturs of emplayeriplan aponsor Date Enter name of Indlvidual slgning as amployar or plan sponser

Far Pnparwnrlc Reduction Act Notice, $o¢ tho Instruetions for Form 5500-5F.

Form BEO0-SF (2023}
v. 230728
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Form 5500-5F (2023) Papga 2
Ba Wera all of the plan's asssls during the plan year invesled In eliglble assols? (So0 MSUCIONEY ... oot e @ Yos |:| Na
b Are you clalming a waiver of the annual examination and reperl of an independent qualified publle accountant (JQPA)
under 29 CFR 2520.104-467 (S2€ MAlruciong o Walver elglbility QNG EONAIIGNG.Y.ee...ev.eesererrrserroscreeroossssssssssssssassssses i ves [] no

G If the plan ib a defined boneflt plan, 1s it covered under the PBGC Insurance pragram (see ERISA =acflon 4021)7
It *Yes" Is checked, enter lhe My PAA confirmation number from the FBGC premium filing far ihls plan yaar

If you enswerad “No" to either line Ga or line &b, the plan cannot use Form 5500-SF and must Instead use Form 6500.

[]ves [No [] Notdetermined

. {(Bea Inatruclions.)

{ Part I | Financlal Informatlon

7 Plan Aszets and Llabllliles (a} Baginning of Year {b) End of Year
A Tofal plan 838els...........oosiis s s s 7a 573,505 1,212,083
B Tolal plan lablllies... 7h
€ Nol plan assels (sublracl ling 7b from liNg 76) ... coennsseinne Tc 873,505 1,212,083
8 Income, Expanses, and Transfers for this Plan Year . i {a) Amount () Toral
a4 Contributions received or receivable fram:
(1) EplOYETS e i ga(i) BG, 461"
{2) Parlelpants......... ..o i s i inecie ot eeeesss shmssesimsere a2}
(3] Chhers (including rollovers).. Ba(3}
B Ohr INCOMB (I0BE)........-oooosoceoooreeeee e neneeeeeeeeeeceeeesneeeeeeee 8b 163,773 Sl
¢ Tolal income (add lines Ba(1), Ba(?), Ba(3), and Bb)...... ... Bc U 250,234
d Benefils paid (including direci rollovers and insurance premiums :
10 DrOVIHE BENBMEY ...o.vosvooeeeoeoeeoeeeeeeeeeeeeeees e eeeeeeeseeeces ad 5,306
e Cerlaln deamed andfor comactiva distributlons (sea Instructiane). de
f Adminlsiraflva servics providers {zalares, faas, commissalons).... af 5,750
& OINEr BXPENSES 1ot sssirssrrsns st s st st st g o :
h_Tolal expenses (add lines Bd, 82, 8F, Bnd BY) s | BH 11,656
i Natincoma {Joss) {sublract na 8h o [iN8 Ba)..........c..evesmeeseees Bi 238,578
j Transfers io {from) Ihe plan (see INSTUCIONS) ...c....ce. oo 8| T

| Part IV |Plan Characterlstlcs

9a |If the plan provides pansion benefits, enler Ihe epplicable pension feature todes fram Lha List of Plan Charaderlslic Codes in Ihe instructions:
Z2E 2F 2G 2T 3D
b [If the plan provides welfare benefitz, anlar (he applicable wellare faalura cades from Lhe Lisi of Flan Characterislle Cades In the Instrucilons:

| Part V! | Compliance Questions

10  During the plan year: Yoz | No Amount
d Was thare a fallure o transmit io the plan any paricipani conlributlons wilhin the lime period
described In 20 CFR 2510.3-1027 Continue to answer “Yea™ for any priar yaar falluras untll fully
corrected. (See instructions end DOL’s Voluniary Fiduclary Correction Frogram)... v | 108 X
b Were lhere any nonaxempt transactions wilh eny party-in-interest? (Do not Includa transacllnns
rEpOrtad 00 INE 108 oo st enssserseeenns | 10D X
¢ Was fha plan coverad by a fidallly BONGT ......... ... sressesrserssssnesserssseesmemsrsssssssmsssmsssmmsrsmmesnmenss | 08 | B 200,000
d Did tha plan have a loss, whether or not reimbursed by the plan ] fldallty bond, 1hat was caused X
by fraud or dishonesly? ... PP PPPPOPOPOPOPRPRPPTR [ L1 |
e Ware any fees or commisslons pald to any brokers, agnnls, or olher persong by an insurance
CArTier, insurance service, or other organlzailon Lhat provides some or all of the benefils undar
the plan? (S INSINUCHONSE)..... ..o v cevrresreemeee e eeetieeteeettetiteassn e | T0@
T Hes the plan failed to provide any benefit when due under ihe plan? ............ 10F
g Did tha plan hava any paricipant loane? (IF “Yee," enter amount aes of year-and) ... 10g X 10,569
h IFlnis is an individual accounl plﬂn was lhere a blackout period? (See inatructions and 29 CFR ‘ '
2590.101-3.)... 10h X
1 IF10h was answered ‘Yes, check the box |fynu eilher pmvlded ihe reqmred nolice or ane nl’lhﬂ
exceptlons to providing the nollce applled under 28 CFR 25201040, 101
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Form 5500-SF (2023) Page 3- | |

lFart VI I Pension Funding Compliance

11 13 nis a defined benefit plan sublect to minimum funding requirements? {If “Yes," see inslruclions and complete Scheduls SB
(Form 5500) and lines 11a and b balow.) If thls 18 a defined conlrlbullon penslon plan, leave line 11 bank and complafe line 12 |:| Yes |:| No
3T e O O PR
a Enler tha unpaid minimum raquirad contributions for all years from Scheduls 3B (Farm 5500) ina 40................ | 11a |

b PBGC missod contributlon raporting requirements. IF Ihe plan le covered by PEGC and the amount reported on Ine 11a is greater Lhan $0, has PBGC
been nolified as required by ERISA seclions 4043(c)(5) andfor 303(k)(4)? Chack tha applicable box:

|:| Yes,

|:| No. Reparling was walvad undar 20 CFR 4043.25(c)(2) because contributlons equal to or exceading the unpald minimum required conlribulion
were made by the 30ih day after the due date.

|:| No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intands to make a contribulion aqual to or
axcaading tha unpald minimum raquirad conlrbution by the 30th day after the due date,

[] No. Other. Provide explanalion

12 I3 ihis & defined contribullon plan subject lo he minimum funding requiremenls of sacllon 412 of lhe Code or seclion 302 of
BRI AT .ot iesrs et e s RS AR LSRR RN LR ALE RS EARA R ERS R RN AR TR S SRR e ES D Yes EI No
{If “Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, az applicable.) I this is a defined benefif pension plan, leave
line 12 blank and completa Iina 11 abovea,

a  [fawalver of he minlmum funding standard for a prior year is being amortized in this plan year, see Ingtructions, and antar (he dale of Ihe [elter rullng
granding (he Walver, ... e e s e e e Monlh Day Yeul

If you completed line 128, complete Ilnes 3, 8, and 10 of Schedule MB (Form 5600), and skip to line 13.

b _Enter the minimum required conlribulion for LIS PIAN YEBL .............ocwsessonssezses sassssssesssssssssasssseess sssssssessessssees 12b

G Entar tha amaunt contnbuted by the emplayer Lo e plan for is pIan YEB .......evesseressrsrsreerssesscseoeeeoes 12c

d Subfract ihe amount In Ine 12¢ from he amount in line 12b. Enter he resull (enler a minue sign 1o the loft of a 12d
negalive amounk) ... i vy cnn s skt s e

© Will the minimum funding amount reportad en line 12d be met by the funding deadiing?.........unmusmr. D ey D No D WA

| Part Vil | Plan Terminatlons and Transfers of Assets

13a Has a resolution to terminate he plan basn adoptad In any PIAN YAAFT ..........c...erserrscsseeeecseemeeemeeeeeees e eeaeeemeene e sastinss D Yes El No

A If Yas," antor tha amount of any plan assets that reverted to Ihe emMpIOYET 108 YEB ..o eeersereens soremsecscses 13a

b Were all the plan assels distribulad to parliclpants or beneflgfarlas, transfarred te anolher plan, or brought under the |:| Yes @ No
CONID] O 18 P S T suururnssonsnrtnratesesssins st e sr b e s e ed s £2400 A 334288 B R g T e T e

G If, during this plan year, any asgets or lakililes were ransferred from Lhis plan to another plan(s), ldentify tha plan(s) to
which assels or llablillles wara transfarred. (Sas Insiructions,)

13c(1) Name of plan(s): 13c(2) EIN(z) 13c(3) FN(8)

[ Part VIl .| IRS Compllance Questions

14a Doss Ihe plan satisfy Ihe coverage and nondiscrimination lests of Code seclions 410(b) and 401(z)(4) by combining this plan with any other plans under

Ihe permissive aggregation rules? [] Yes [X] No

14b If s is @ Code seclion 401(K) plan, check a1l boxes that apply fo indlcale how the plan is intended to eatisfy the nendiserimination requiremants for
amployea deferals and employer matching contributions (as epplicable) under Code sactions 401(k)(3) and 401{m)(2).
|:| Dealan-baesd safe harbor method

[] “Prior year ADP test
E| “Currant year” ADP lest

[] wa

16  IFthe plan sponzor is an adopter of a pra-appravad plan (hat recewed a favorable IRS Opinion Letter, anter the date of the Opinlon Latter 06/30/2020
(MM/DD/YYYY) nd ihe Opinlon Letter serlal number @703




