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
PACIFIC FOOD IMPORTERS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/1997
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) 91-1716820
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PACIFIC FOOD IMPORTERS, INC. 2c Sponsor's telephone number

206-682-2740

2d Business code (see instructions)

18620 80TH COURT S
KENT, WA 98032 424400

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 44
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 24
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 37
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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. 05/22/2025 HOLLY COCHRAN

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

SIGN Filed with authorized/valid electronic signature. 05/21/2025 HOLLY COCHRAN

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 @ 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 1840192 2075887
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1840192 2075887

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) 13528

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 78455

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 232751
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 324734
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 75322
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 13717
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 89039
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 235695
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 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)..............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? ... 10¢ X
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.ccccccvueuene 10g X 13597
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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




Form 5500-SF (2024)
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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).

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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee | 1910:0089
Benefit Plan

Depérimantof the Trédsury: :
Intemal Revenue Sarvice This form is required to be fited under sections 104 and 4065 of the Employee Retiremant 2024
Department of Lapor . Income Securify Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal . . .
Employee Benafils Séctrity Administration Revenue Code (the Code). This Form is Open fo.

Public tnspsaction

Pension Bensft Gueranty Carporstion » Completo all entries in accordance with the instructions te the Form 5500-SF.

[ Partl |Annua| Report identification information

‘For calendar plan year 2024 or fiscal plan year beginning OL/0L/2024 and ending 12/31/72024

A This refurn/report is-for: EF a single-employer pian I:l a multiple-employer-plan (not multiernployer) {Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of parhcapahng employer
||1f0rmat|cn in accordance wnh the form instructions.)

B This retumireport is. D thé first returnireport D the final return/report’
I:] an amer_ldéd_réturn!re_porl' [l a short plan year ret_urnfreport.-(__iess than 12 months}
€ Check box iffiling under; D Form5558 D automatic extension |:| DEVC program
D spetial extension (en'tér.description_);
[} \fthe planis a collectively-| bargalned plan, check here-.. ORI T R DI & |:|
E |fthis is a retroactively adopted plan permiitted by SECURE Act section 201, chack here.. TP |_|
| Partlt | Basic Pian Information—enter all requested.informaticn
1a Name of plan: 1b Three-digit plan number -
Pacific Food Importers; Inc. 401{k) Plan (PH) D 00%
1 Effective.date of plan-
07/01/1997
2a Plan sponsor's name (employer, if for a single-employer. plan) 2b_Employer Idantification Number (EIN}
Mallmg address (inciude room, apt., suite no, and street; or P.O. Box) 81-1716820
t%cr town, state or provinece, count . and ZIPor foreign postat code (if foreign; see instructions} - — -
Facific Food Importers, 1c. 2c ‘Sponsor's télephone numhber

(206) 682-2740

‘2d Business code.(see instructions)
18620 80th Court S

L 424400
Rent WA 98032 C

3a Pian admlnlstratcl‘s niame and address @ Same as Pian- Sponser. 3b Administrator's EIN

| 3¢ Adwiinistrator's telephone number

4 Ifthe name andfor EIN of the. plan sponsor or the pian name has changed since the:last retuinfreport | 4b EWN
filed for this pian, enter the: plan'spenser’s name, EiN,the plan name and the plan number from the

last retumireport. 4d PN
a Sponsor's.name:
C Plan Name
5a Tolal number of participants at the beginning af tRE PIANVEAF ......c..,.covveve e coessrecoreseeseessesesereenesesiuns, -Ba 44
b Total number of parficipants at the end of the plan VEAM. i besionsneorne s vereesbbie e eteneasesrsnsrarteren Sh . 42
c_(1) Numiber of participants with account:balances as of the begmnmg of the. plan year (on]y defined el
contribution plans complete this item) ... c{' ) 25
©{2} Number of participants with account balances as of the end cf the plan year (only deﬁned 50('2)
contribition:plans complete this item) ... e demteienteaat b et vas s s et en e eas et s e s ran e s anterentsena enbee rre e 24
d{1) Total number of active: participants at ihe begmmng of the plan FI1=: | P RN e renes 5c(1} a0
d(2) Total number of active participants at the end of the plan year ... " : - 5d(2) 37
€@ Number of participants who termtnated employment during the plan yéar- w1th accrued benef ts- that 5
were less than 100% vested... e 2

Cautlon: A penalty for the late or !ncomp[ete f‘ Iln_g of thls returnfrepa Awill be assessed unless reasonahble cause Is established.

Linder penalties of perjury:and other penalties set forih in the instructions, | declare that | have examined this return/repont, including, if applicable, a-Schedule
SB-or Schedule MB completed and signed by an enrolled actuary, ag wefl as the electrenic version of this returnfrepcrt, and to the best-of my knowledge and
befief it is true, corrgg, and com) Iete

. 5-/ fi 3.”/2.()’25-'}{01]';}{ Cochran
s [

‘Signature df plan admmlstrator ‘Date. En{er'ngmé of irdividual signing.as plan administrator

M& / M,ﬂ,ﬂ:/—m -/ {g_"/i)awi‘ﬂoily Cochran

Date ! - Enter name of indlvidual signing as.employer-or.plan spansor | .
"E500-5F, Form 55D0-SF (2024
v. 240311




Formn 5500-SF (2024) Page 2

6a Were ail ofthe- p!an s -assets during the plan year invested in eligible assels? (Seeinstructions.}... R El Yes D No
b Are yoli claiming a waiver of the annual exariination and réport of an independent qualified public accountanl (IQPA) . _
under 26 CFR 2520,104-467 (See instructions on waiver ehglblllly and condltlons] e El Yes D No

if you answered “No” to.either line 6a or line 8b, the plan cannot-use Form SSDO-SF and must mstead use: Forrﬂ 5500,
£ If the:plan is a defined beneﬁt plan, is it covered underthe’ PBGC insurance program {see ERiSA section 4021)7-...... D Yes D No D Not deterrnmed
if “Yas" is checked, anterthe My PAA. confirmation number fram:the PBGC premium filing for this plan year . (See.instructions;)

[ZPartlI"] Fihancial Information

7 Plan Asséts and Liabilities L (2) Beglnnlng of Year (b} End of Year
A TOLElIPIAN ABEEIS .. ovsovvviar st bns e verech et edae b eeae s e Ta . 1,840,1 92 2 ;'_0'75, 887
b Total plan Babilties ..............coo.oeveeeerevreeereeererveeerereeevrneveererennnnes | TH _
¢ Netplan assets (subtraci line 7b from line. Ta) 1,840,192 2,075,887
8 Income, Expenses, and Transfers for this Plan Year {a} Amount

A Contributions recelved or recewable frnm

{1) .Employers ........ il : i : .. 1 8a{t} 13,528
{2} Parficipants.... ga{2) 78, 455(
{3} Others (iNclUding FOROVETS). ... i ficunieiioseonrteesseeniaioevenmeeerience. | BA{SY
‘b Other income (1088) .c....coeeevee v —— I - 232, 751|
'€ Total.income (add (ines 83(1} Ba(2j 83(3) and 8b} e | 8 | 324,734
.d Benefits paid (|nc|ud|ng direct'rallavers and insurance premlums :
to provide benefits)... 8d 75,322
8 Certain deemed and/ar corrective distributions. (see instiuctions) . Bea
T Administrative senvice providers {salaries, fees, commissions)..... 8f _

__ 0 Other eXpenses .o 8g 13,717
‘I Total expenses (add linés 84, 8e, 8f, and. Bg) gh | 89,038
I Netincome {loss} (subtract line 8_h-from._lme_ac).,_........,.-,...,.-.,.,,..-... 8 235,695
j Transfers to (from) the plan (see NStruchions); ...t eiieesinienn: 8

[PartIV:| Plan Characteristics

-9a |Ifthe plan provides pensicn bénefits, entér the applicable pension feature codes from the List of Plan Characterlstlc Codes.in the instructions:
2E 202627 2K 2T 3D

b | the plan provides welfare benefits, enter the applicable wélfare feature codes ffom the List of Plan Characteristic Codés in the instructions: -

; ‘Compliance Questions
10 During the planyear: Yes | No ‘Amount

a Was there a faiiuré to transmit to-the- plan any participant. ccntnbuhons mthm the time period-
deseribed in:29:CFR 2510.3-1027 Continug to answer“Yes” for any pricr year: failures until fully'

corrected. (See instructions and DOL'S Voluntary Fidugiary Correction Program) .............cecceccens 10a P
b Were there any nonexampt transactions with any party-in-interest? (Do notinclude transactions

TEPOME DRINE AUA.) ., oeoesrieenreriesrescritabesecaras vesrensersars s esesaseresnser s sarasssaspessaraserecroessnermsenrenenes | 1BH- X
C Was the plan covered bya ﬁdelily bond? .. . 10c

d Did the plan.have a ioss, whether or not réimbursed: by the plan 5. fi dellty bond; that was caused
hy fraud or dishonesty?.... e eieaeaeeieaean st aaret e e creeenaerereenanessarersens sannasepenemsennsecrren. | 106 %

‘e Were: any feés or commissions pald to any’ brokers agents or other persons: by & insurancé-
carrier, insurance service, -or-other organlzation that provides some or all of the benefits. under
the plan? {See instructions.}... T SO U TR UPRUUTUPPPRNPTITTPUR B 1 1 - x

T Has the plan failed to prov!de any benefit when due under the plan? Fervemiieed i | 10f %

Did the plan have any participant loans?. (If “Yes,” enter amount-as of yearend.) ..o ' 109 | % 13,597

=@

If this.is an |nd|\.*1dua| accohunt plan was there a biackout penod’? (See instructions and 29 CFR )
-2520.101-3) ... " 16h.

i f10hwas answered “Yes,” check the box |f you elther provlded the requlred nouce or one of the _
-exceplions to providing the notice applied under 26 CFR 2520,101-3 . P T oeor I [
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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 ||nes 11a and b below) lf lhls isa def ned conlrlbulmn pensmn plan leave line 11 blank and- complete llne 12
below... iureese e pueiaiisbaret s e pinr Connndiguariad et tnnsiu resebahe il oe anntavse i s nedans il et et i ek ik ez s s e et cras i cen

[] ves [] No

a Enter the unpaid mhinimurm réquired contribiutions for all years fram Schiedule 5B (Form 5500} ling 40 .. | 11a |

b PBGC missed contribution feporting requirements. If the plan is covered by PBGC and the amount reported on line114 is-greatef than $0, has PBGC

been notified as required by ERISA sections 4043(c)(5} andfor 303(k}(4)’? Chack the applicablebox:

D Yes.

No, Reporllng was waived under 28 CFR 4043; 25(c)(2) because confributions equal to or exoeedmg the unpaid minimum reqwred contribution

were' made by the:30th day after the due date:

exceéading the uhpaid minimum required contribution by the 30th day after the dug date.

D No: The 30-day period referenced in 29 CER 4043.25(c)(2) has rot yet.ended, and the sponsor intends to make:a contribution equal to-or

No. Gther. Provide explanation .

12 Is this a defined contrlbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. s
{If "es." complete llne 12a or !mes 12b 12c 12d and 12e below as apphcable ) If lhIS |s a deﬁned beneﬁt pens:on plan leave
line 12 blank-and complete line 11 abave.

I:I Yes @ No.

a Ifa waiver of the‘minimum fundlng standard fora prior year is- helng amaortized in this- plan year, see instructions, and enfer the date

of the letter ruling

QFANEING TS WEIVET. o, oteirerioiiiioserasraiar s iniariepeorssrsaessrsmshaseasssahsos sarspnsoadscrtassosseesbesntonissossermors g orertmsons Ionth Day Year
If you comipleted line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to ling 13.
b Enter the minimum required. cortriBUON FOr this BIEN VBB «.........ccvereiee e senians sesm e snssasgeiivernsiociesbesriiais | 12
¢ Enter the amount centributed by the employer to the plan for this pl'aih o [ f2¢c .
d Subtract the-amount i in line 12c from the amount in fine 12b. Enter the result (enter a mlnus 5|gn to lhe left of a 12d
Tiegative- amount) . - . . s :
e Willthe minimum funding. amounti reported andine 12d be met by the funding. deadline?......rervnecee I:l Yes |:| No’ D NiA

Plan Terminations and Transfers of Assets

'1.33 Has a fesolution to terminate the plan been adopted in any plan year? .......... SR ST

D Yes’

' Ne

-@ If*Yes,” enterthe amount of any plan assets that reverted ta the: -employer this year... 13a

b Were all the plan &ssets distributed to partlmpants or:beneficiaries, lransferred to. anolher plan or brought under lhe
CONHO] OF B PBGE e it seess fereirmenec s ssrasieseerenmss s sessmscasebaseneecdbeesemcct P PP RO TrOPRUIOLoP:

[] ves & no

€ If, during this. plan year, any assets or Fabilities were traﬂsferred from this plan. to another plari{s), identify the pian(s) to.
which assets or liabiliies. were transferréd. (See instructions.)

13c(1) Name of plan{s): 13c(2) EIN()

13¢{3) PN(E)

[[PartVHl:| IRS Compliance Questions

14a Dogs the plan satisfy the coverage and nondiscrimination tests of Code sections 410(h} and 401{a)(4) by combining this plan with any olher plang under

the penmissive dggregation rules?[] Yes [ No

14b ifihis is'a Code section 401(k) plan, check all boxes that apply to'indicate how the plan’is intended to salisfy thé nondiscrimination requiréments for

employee deferials and employer ‘matching contributions (as appllcable) under Code sections 401{k)(3) and 401(m)(2).
Design-based safe harbor iethod

I:l “Pnoryear"A_DP test’
[ “Currert year ADF test

M i

15  \ftHe plan sponsoris an adopter of a pre-approved plan that received a favorable IRS:Opinion Letter, enter the date of the Opinion Letter 127/31/2018

{(MM/DD/YYYY) and the Opinion Letier seriat number Q? 03007 a




