Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DJM TRANSPORT, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
02/18/2019
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) 83-0415296
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DJM TRANSPORT, LLC 401(K) PLAN C Sponsor's telephone number

785-899-7401

2d Business code (see instructions)

1785 ROAD 69
GOODLAND, KS 67735 484120

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 06/10/2025 JEANETTE MEISSINGER

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

SIGN Filed with authorized/valid electronic signature. 06/09/2025 JEANETTE MEISSINGER

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 396273 472301
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 396273 472301

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) 10179

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 16495

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 49354
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 76028
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 76028
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 2G 2J 2K 3D 2F 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 50000
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 86365
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_ Q703006A,




Form §500-SF Short Form Annual Return/Report of Small Employee .. OMBNos. 12100110
Depatmon of te Treawry ~ . Benefit Plan '
fntomal Reverne Sorvice A

This form is required to be filed under sections 104 and 4065 of the Employes Returemenl 2024
lnaume Sm:mity Adt of 1974 {(ERISA), and sections 6057(b) and 6058(:) of the Internatl .

Depariment of Later : - . .
e EGA0y00 Bareits Socurlty Admiatration .-, ;Revenue Code (the Code). : ﬂ;,t&?:"‘ﬂ;;ggf“ to..
P . on
F ©p Complﬂn all entrles in accnrdam with the Insirucilons to tha Ferm 5500-3?. L
|_Parti | Annual Report identification information -
For ealendar plan year 2024 or fiscal plan year beginning ol/ a1 F£024 . _andendng 127317202 T
A This retum/report is for: S ﬂ a single-erployer plan . - D a multipla-employer plan (not mutiamployer) (Pension Plan filers checking this box °

must atiach Schedule MEP. Other pians must attach g list of panfc!patlng employer
information In eccordance with the form Instructions.) .

B Yhis returnfreport is [] the fiest returnirapont - [ the fisiat retumireport e
. o D an amended r_e}_mmfrépoﬂ D 8 short pfan year return/report (iess than 12 months)

c Chedtbnxifﬁﬁﬂﬂ under:. D Fomssss Dammalicextansmn G DFVG progtarn
B 0 special extension (enterdesmptmn} . _ o

D ifthe p!anwamﬂecﬁvely-bamemed plan, check hete - ' -+ 0

ively adopted plan permitied by SECURE Adt section 209, checkhere...... L i .

Basic Plan lnformatlan--emef alf requasted infarmation e —

1a Name of plan .. o . | 1b Theedigitplan number -

DJM TRANSPORT, LLC 401(K) PLAN : L (PN) b | oo

& _ 2 {¢ Effactive date of plan
e S 02/18/2019

2a Pian sponsor's name (employer, if for a single-employer plan} = ) 2b Employer Identification Number {E[N}
Mailing address (include room, apt., sulte no. and street. or P.O, Box) 83-0415296 -

town, state o i COts d ZIP posta cod spe ﬂjdj
DM TRANSEORT, 'i’f.‘é""?bl (K- BLAY o foreton postal e“"""‘g“ st ""” 2C Sponsor's telephane number
| (785) 899-7401

2d Bust_rm_s eoda (see instructionsy

1785 ROAD 69 S
GOODLAND _- S - KS 67735 .
3a Pian udmlnistralof‘s nama and addms lSama as Plan smnw . _ ; 3b Admimstralo e Eiﬂ

484120

3c Mministralnr’s lelephone number -

4  ifthe name amd/or EIN of the plan sponsor or the plan name has changed since the fast returdreport | 48 EIN
fited for this plan, enter the plan spnnsor's name, EIN, the plan name and the plan nurber from the "

fast retumireport. 4d BN
a Sponsors name . . IV ) . _ _ ‘
¢ Pian Name
6a Totat number of participants at the beginning of the plan year e S L Ba 6
. b Total number of participants at the end of the plan year......... . . L &h [
c(1) Number of participants with account balances as of the beginning of the plan year (only defined | 5:{1) :
contribution plans cOmplate tis EM) ..v..cinmisisenmmesssmmsmmssssberssesnesassssss —— _ 6
€{2) Number of participants with account baiances as of the end of the plan year (only defined . 5(:(2) 6
caontribution plans complete this item} . . :
d(1) Total number of active participants 21 he beginning of the IR YEAF.m.wuwemerrsmssmeemoeninnd 5d{1) 6
d(2) Tota! number of active participants at the end of the plan year — ' §5d{2) 6
@ Number of panlicipants who terminated emplayment during the plan year with accrued benefits that . 5o 0
e Yugre less than $00% vested. . .o e e e e e s e
"Gaution: A penalty for the late or incompiate filing of this returnireport will be assessed unless re penalty for the late or incomplate filing of this return/report will be assessed unless reasonable ceuse is established,

Under penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined this relutnireport, !ncludmg ifapplicable, a Schedule
sa or sweduie MB eompleted and signed by an enrolled actyary, as well as the electronic version of this retumfrepon and to the best of my knowledge and
H . LA TEL]

35[ 2 |2.§' JEANETTE MEISSINGER
Data __| Enter name of individual signing s plan agministrator _
=12/ 2C_ LIEANETTE MEISSINGER .
_ — po - cf Date -~ .o En!er name of individual sgning as employer ar plan sponsor |
For Paperwork Redncnon ACE Notice, se the instructions for Form sm-sr : . o Farm 5563:8; gz;:?)

! Scanned with
im. - .



Form 5500-SF (2024) ' Page 2

6a Were all of the plan's assets during the plan year invested in eligible assels? (S00 iNStUCONS. b virmmmmcrssrns corpirmtissre _ Yas [] No
b Are you claiming a waiver of the annual examination and report of an independont qualified pubuc accountant (IOPA) o =
under 29 CFR 2520.104-467 (See instructions on waiver eligibiity and conditions. )., - @ Yes D -No

¥ you answered “No" to either line 6a or Hne b, the plan cannol use Form: 5500-5F and muu Instead use Form 5500,
¢ lthe p1an is a defined beneft plan, Isit covered under the PBGC i msurance program {zee ERISA section 4621)7 ...... D Yos [] No D Nol dotermined

If "Yes" is checked, enter the My PAA conﬁrma!ion number from ihe PBGC premium filing for this plan yoar. .. . (Sen Instructions.)
| Part Ut { Financial Information -
7__Plan Assets and Liabilities SRV R {s) Boginning of Year (b} End of Year
2 _Tolal plan assets : 7a 396,273 A2, 301
b Total plan BABIIIES ....iorsssmssrsmmsssisugsgempesessesssssisssssssss | T | - -0 4
© Net plan assets (subtract line 7b from fine 78} ....... 7c ST 396,27Y 472,301
8  Income, Expenses. and Transfors for this Plan Year L {a} Amount 5 ‘ {h) Total '
8 Contributions reoeived or receivable from: . : e ’ .
: - ga{t) - a 10,179}
“_EL ' 16,4951
Ba(3) L
b Other Income {loss). ' : : b 49,354} '
C_Total Income (add lines 8a(1), 8a(2), 8a(3). and 8) .o - ' 76,028
d Bemﬁts paid (including direct rollovers and & insurance premiums ' ' ' )
8 DENBMISY .uousieerseieearisnansiasnescrasssinssisesesseovsrsssasasssarizar weee | 84

e Cenain deemed andlor comrective gistributions (see instructions) . fe.

{ _Administrative service gromdm {salaries. fees. mm:ssmns) . Bf

g Ozberemenses......‘ g - - : L s
h_Total expenses (add lines 8d. 8e, 8, and 8g) ..o | 8B | T K ' i 0

1 _ Netincome {loss) (sublract line 8h from ine Be) e — SRR SN 76,028
i Transfefsto(from)lhehfa'n(seelnstrucuons).. ................... ‘.’l ST TR e

u’an v |Plan Characteristics .

Sa {if the plan provides pension benams e.nter lhe applicable pensm feature codes from the List of Plan Gharaclaristic C.odes En the Enstmmons'
2K 2E 2G 2J 2K 3D 2F 3H :

b i the plan provides wellare benefits, enter the apptscable welfare feamne oodes from the List of Plan Charactensﬁc Codes inthe instruciuons

iPartV ICompl;ance Quastions ‘ . , . -
10 Duringtheplanyear: ' Yes | Ho Amount -

a Wasthere a failure 1o transmit {o the plan any participant contributions within the time period
describad in 20 CFR 2510.3-1027 Conlinue to answer “Yes” for any prior year faliures until fully

corrected, (See Instructions and DOL's Voluntary Fiduciary Correction Programl... o veernss § 108 X
_ b Woere there any nonexempt transactions w&th any party-in-interest? (Do not include transactions i
reported on line 10a.). 10b X _
€ Wasthe plan covered by a fidefity bond? . . 10 | X . ' S0, 000
d Did the plan have a loss, whether or not reimbursed bythe plan's fidelity hond, that was caused ’ o
By fraud OF GISHONESHYT v iemrerrmerortrrmsrasbsimsasissriseasssssiersiessassnsstis=s ervenss aivsscenscs | 100 X

© ‘Were any fees or commissions paid to any brokers, agents, or other persons by an insuranca '.
carmier, insurance service, or ather organization that provides some or all of the benefils under

the plan? {See insiructions.} e |: b4
f Has the plan falled to provide any benefit when due under the plan? .......... . t0f 1 X _ Lo
g Did the plan have any participant loans? (if "Yes,” enler amount as of yaar-end.) o tog | X ‘ T ge , 365
b ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR g
2520.101-3.) .| 10k 1R
1 [f 10h was answered “Yes,” check the box if you either provided the required notice or one of the ; S .
exceplions to providing the notice apptied under 28 CFR 2620.101-3.... Sdineind b 01 ] 1 SR

%,

i Scanned with |
- -~ ni



Form 5500-SF (2024) ) Page 3»' ’

|Part i_{ Pension Funding Compliance

11  isthis adafined benefit plan subiect 1 minimum funding requizements? {if "Yes,” se instructions and cemplate Schedute 58 _
{Form 5500) and lines llamhbemr}l!l!:s is a defined contribution pensien plan, leave lne 11 b!ankendmpteleﬁm iz D Yes U No
below, _— SO .

AT TYATTHEPA RS SER LS CA R EaR A AR WR LYY

ammmmmmmmmmawmwu&esaﬁmssomfneaa. ...... eeectaresns

b PEGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on fine 112 is greater than $0, has PBGG
beeﬁndhﬁed as required by ERISA sacbms 4043(::}{5) andlor 303{!()(4)‘? Check the apphicable box: i
Yes.

D No. Reporting was weived under 29 CFR 4043.25{c}{2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day efter the due date.

D No. The 30-day period referenced in 28 CFR 404325(:}(2) has rot yet ended, and the sponsor Intends to make a contribution equal to o
exceeding the unpaid minimum required contribution by the Sﬁth day afler !he due date.

[] No. Other. Provide explanation

12 !sﬂnsadeﬁrledcmmihuﬁmplansubjectmmm:mwnfunding requirements of section 412 of the Code or section 302 of
ERISA?

N
(i "Yes.” complete fne 12a orines 12b, 12c, 124, and 12¢ below, as appnnbte ) ihis s a defined benefi pension plan, leave [ ves | no
fne 12 blank and complete fine 11 above.

a Hawaiver of the minimum finding standard for a prior year is being amortxzed in thns plan year. see Instnictions, and enter the date of the letter m!’mg
0 e WOIVET. worrerizmmasssssrmassussise e i s enestsanisasarases MONLY - Day Year

1 yous complated line 12a, complete lines 3, 9, and 10 of Schedulc MB (Farm 5500}. and sklp toline 13.

b Entet the minimum required contribution for this plan year : ‘12b
€ Enter the amount contribuled by the emplover to the plan for this pian year ...... . 12c

d Subtracttha amount in line 12cfrom the amum inling 1zb¢ Emer the resuit (emer a minug sign to the teftof a 12d
NEGANVE BMBUNY ..covvveurrcrisisinasriniessimrassesszs

B b
e

e Wil the minimum funding amoum reported on line 124 be met by the funding deadiine? i [ ves [ ne [J wa

{ Part Vil | Plan Terminations and Transfers of Assets 3 o
133 Has a resolution fo leminate the plan been adopled in any plan year? ... : ' . Yes [ No
a_ff"Yes” enter the amouni of any plin assels that reverted to the emplayer this year ..o | 138

b Were all the plan assets distribited to participants or bemﬁciaries, transferred to another plan. or brought uncier the D Yes No
controtof the PBOCY ...l cesanarne srirzarvans atmitassavinisss

€ If, during this plan year, any assels or liabilities were transferred from this plante anmher p!an(s) identify the plan(s}to
which assels or iabilities were transferred, [599 lnstmctms.)

13;{1} Name of plan(s). _ 13¢{2) EIN{s} 13¢(3} PN{s)

LICLIIEIN) dniirsdvanaree
r— A —

{Part Vil | %RS c::mgliance Quastions

14a Does the pfan satisfy the coverage and nondiscrimination tests of Code sectmns 410{b) andi 40!{&){4} by combining this plan with any other plans under
ation nutes?[] Yes R po

14b II' mas isa coda section 401(k) plan, check 2§l boxes that apply to indicate how the plan is intended to satisfy the nendiscrimination requirements for
omployee deferrals and employar matehing contributions {as applicable) under Code sections 401(k){3} and 401(m)(2).
Design-based safe harbor methed

[ *Pdor year ADP test -
D “Courrent year” ADP tast

[] wa

18  ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opimon Letter, enter the date of the Opinion Letter §6/30/2020
{MM/DDIYYYY) and the Opinion Letler serial number g? 03006a

7 . ‘ j o

Scanned with
N - -~



