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
MPC DAIRY SERVICE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 83-2852835
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MPC DAIRY SERVICE, INC. DBA SAN JOAQUIN VALLEY DAIRY EQUIPMENT € Sponsor’s telephone number
209-668-5350
830 COMMERCIAL AVENUE 2d Business code (see instructions)
830 COMMERCIAL AVENUE
TULARE, CA 93274 112120
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 51
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 49
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 37
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ 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 JOHN PEREIRA
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 637114 794921
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 637114 794921

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) 54664

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 72371

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 95095
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 222130
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 47192
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17131
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 64323
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 157807
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 2J 2K 2F 2G 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 500000
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 1731
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 15065
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704091A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 123011
Departinait of the Treas.ry Banefit Plan
ntern Bercerue Strvice This form Is raquicad) to be fad under sectlons 104 and 4085 of the Employao Rotiramant 2024
LppanTant of Lebor Incoms Securily Ack of 1974 (ERISA}, and saclions B057(R) and §058(a) of the Injgmal
Eiphype Barefla Seturity Admirciaton Revenue Code {lhe Code). Th;a ::;?”:‘ Is Qﬁ?" to
! uhlic Inspection
Panslon barafi Guaroety Carporalion b Gomplete all enlries in accordance with the instructinns to the Farm §500-8F,
["Parti | Annual Raport ldentification information
For calendar plan year 2024 or fiscal plen yesr beainning 01/791/2024 and ending 1273172024
A This relunvieeped s for @ a singlo-smployor plan [ 2 mulliple-amployer plan {nol multemployer) (Penston Plan flers checking this box

must attach Schadule MER, Other plans mugt siach 3 list of parlicipating employer
information i accordance with the form instructions.)

B Tila rotumireport s D the first refurmieepod [:[ the finat returnfrepon
D an amended reluinfrepornt D a shott plan year relurmfrepont (less than 12 months)
G Check box if fiting undor: i:] Form 5558 D autemalic exlension I:I OFVC program
[] special extansion (anter desoription) )
D if the plan s a collestively-Dargained plan, CHEEK BEIE ...rumsmrsmimsiese e sersssressstomtes teoratbetemsiomnes. * J
E Ifthiz iz 2 retroaciively adopled plan permitled by SECURE Al section 201, sheck here. . e D
[ Partlf | Basic Plan Information—entet a renuesied information
1a Name of plan 1 b Threa-tigit ptan auatber
MPC Dairy Snrviee, Inc, 401(k) Plan Py b ML)
1¢ Efeclive date of plan
7 o 01/01/2019
2a Plan sponsor's namo {empioyer, i for 2 single-gmployer glan) 2h Employer Idenlification Number {EIN)
Maiting sdidress {include room, apt., sulte no. and strest, of .0, Box) 93-28852038
City or town, stale or province, country, and 219 or foraign posta) code (if forsign, see instructions) 7 8 s telonm e "
MPC Dairy Service, Inc. dba San Joaquin Valley Dairy Equipment] <F ;{ggs_"gsg?fg ;}?g number

830 Commercial Avenua 2d Business code {see instruclions)

Tulare 29 3274 112130
Ja Plan admmlskeator's name and address @Sanm as Plan Sponsor, 3h Administrator's EIN

3¢ Administrater's telephang numbor

4 il e name andior EIN of the plan spansor or the plan name Bas changed singa e jast returnirepord | 4b BN
filed for this plam, enles the plan sponsor’s namme, EIN, the plan name and tha plan auses rom the
iast refumireport. #d PR

& Sponsor's nama
€ Pl Hame

82 Total number of paticipants al tha Leginning of the IIN VOBt ittt rini et bt easesrm st e e Sa %1
b Total number of paniicipants al e end of e SRR YERE..co.roeresenn, o - &b 49
©{1) Number of participants wilh aceount balanges ag of !hta baginniﬁg of Ihe pfian year (cnly deﬁmﬁ 5c{1)
CONLALUNEN ARG COMPIBIE S REMY ... —ecor e orereec o s oo ssess cereremmmenesescearereeessmmesmmererene e erenes el 34
©{2) Number of parlicipants with aceount haianﬂes a3y uf the end of tha plan year (cmly defined 5c(2) _

* contitanion pians complale this item)... erereeraia Attt apmr e e e AT R e A e 5 28
d{ 1) Tolal punsser of aclive paricipants at the beginaing of the pla‘n L SRR I ¢ N 37
d{2) Tolat rumbar of aclive particlpants st the end of the PRI YOIF oo 6d({2) 490

& Number of puricipants who ferminated employment during the plan year willy accrued henaﬂs thai 5 '

wors jags lhaﬂ msg vested. . ¢ a

Gaution: A p BNBHE ¢ for thke ]

; mmem ﬂllng c)l this mtum!mgert wi!l ha assaased unlass reasonahlﬂ cause is established,

4 genallies set forth in e instructions, { declare thal | have examined s retumireport, inciuding, T appHcabie, a Stheduls
Signed by arenrollad actuary, as well as tho electrantc vaesion of fhis returifreport, and to the bast of my knowledne and

114 _d g
iy . 6_1 0-2025 pioim Paregira 7
&l ature of plan adminletrator ) Date | Enter nama of individual signing 24 plan adminisirator

Signature of amployer/plan sponsar Diate | Enterpame of indlvidhial signing 8¢ emaloyer of plan spensor
For FBI)EI’W&!‘K Réduction Act Notice, soo the Instrusiiona for Fory 5500-SF. Form 5600-3F {2024) ‘

v, 240311




Form 5500-8F (2024}

Poge 2

&a Wore all of i plaivs agsets during the plan year invested in aligible assale? {Sen Insuucliuns | J—— "

b Ase you claiming 8 walver of the annuel examination and report of an independent quatifiad public ascowitant (IQPA}

under 29 CFR 2620.104-487 (See instruslions on walver sligiiltly and conditians.)....

[ETTRIRET I

@YM.DN::

T_}El Yes [:l Mer

if you answarad *No" to aithar lina 8a or Hne &b, the plan cannot use Form £600-8F and must lnsteati use Form $ﬁuou
¢ Ifthe plan is a definod banefit plan, is it covered under ihe PBGC insurance program (see ERISA saclion 4021)7

...... [] Ye3 DNO f_-_l Mot determined

1 *Yas" is checked, entor the My PAA confirmation nunsber from the PBGC promaium Ming for this plan year_ « {Son instructions.)
[Part 1| Financial Information _
7__PlanAsusts and Liabililles {s) Baginning of Year {b) End of Year
8 Tolpplan 288018 s o o o 637,114 794,341
b Tolal pian Jabiilies . ..oy s | T8 4]
¢_Net plan assots (subtraet line 7b from i@ 78) ..o | 78 637,114 _ 784,521
8 income, Exponses, and Transters for Hiis Flar Year _fn] Amount {b) Total
a Contribulions received or recolvabie from: 3
AU EOOBIOYONS e e | 52(T) 54,664
‘ 2 PofiCDRNtS. o | 882 72,371
{3)_Others frsluding (ONOVBISY. oo | BB[S
b Other Income 2085)e.er., R . ih 95, 088
¢ Total Incomea {sdd linas Ba{1), BalZ}, 5&(3}& and &b) e 4 222,130
8 Benefils pald (including direct roliovers and insurance premlums
10 PIOVIEI0 DENBAIS)..conueprenycsssmpeassesre s pnpoene: § 84 47,193
& Certain deemed andior oorraclive distributlona {ma Ingiructions) . Bo i
f Admindsirative service providers (selares, foes, commissions)..... af 17,131
4 Ofhar expanses, ... et vt tamegeparErEs e erpiy g
h_Tolal exponsos (add lings 2, Be. Bf, and fig) . - 8h 64,323
I Netincome {ioss) (sublract tne Bh from line Bc)... 8 157,807
] Transfers iﬁ {from} the plzn {see instructions).......... ' 3]

! Part ly iPIan Characteristics

Ha

2A 2B 2J 2K 2F 2G 3D

i the plan provides pengion banefits, soter the applicabls panmon fealure codes from the Listof Plan Gharaderstic Codas In the nmirudions*

f ihe plas provides vieltare bansfits, entsr the applicalis wetlare featura codes from the List of Plan Gha:aé{aﬁéi}a Codes in the Inshrusions:

l_ PartV. I _Cémplian::e Questions

No

) Amount

10 During the planyear: Yos
a Wag there o fallure to ransmit lo-1he plan any participant contrifbutions within the ime period
deacribed in 29 OFR 2510.3-1027 Continup to anewer “Yas™ for any prisr year failures untit fully
coirecied. (Bee Instructions and DOL's Violuntary Fiduchiy Cotmection Programy ... vcreouoe.. 102 X
b Were thare any nm&mmpt fransastions with am; nariyﬁﬂ-lnierebt? (Do ot inchuds transaclions
FRPOMTRO O TN AOB v emoveeersrecn s gotset0seeenettresttteessecsseessscesrsseeecerescesersesesenesmssssmmeesmssasssers | 10D X
G Was the plan covered hy a fidelify bond? ... rererm st st eertreinneeneessesennees | Al | He 500,000
d Didhe plan have a loss, whether or st mimhmsmi ey the plarss mmlily bond, thal was caused
by fraud or giShonesty? ... . . wa | | ¥
8 Were any fees or r::ummissmns pan:l 0 mny brokn;rs, agents, or fiher pRrsons ny an insorange
cErigr, insurance senvice, or oiher urgan[zaﬁon that pmviﬂaa SO O al! of the bt&nﬁﬁts uricler
the pian? (Sse instrections.}... B IR TS IR o 17,131
f Has the plan falfed to provide any benefil when due under the plan? ............................................ 10F X
g - Dl the plan mwe arsy parlicipant !uans? {if "Yes,” enler amalnt a8 of year-end.) ... 109 x 15,0865
f1if this &8 an Individual aecount gian, was there & blackaut penoci? ;See instructions and 28 CFR
26201013 ... ettt ettt 01 e ettt eE ot e 00 10h X
i1 ibhwas ansmrw “Yas daack the uax ftyou eiihe; prmded !he r&qmred nglme or ong nf me
-excantions o praviding the nolice dpplisd under 29 CFR 2520, 1015, — I [




| Part VI I Pension Funding Compliance

11 s this & defined benefit plan subject 1o minimum funding requiremerts T {If "Yes. soe Instniclons and complels Schadule GB
{Form ssna} arsdd Imos Haand b below} If i is a defined conlribution penshon plan feave fine 11 blank and cmnpiete line 12 D Yes @ Mo

bolows, ... T ripas e e b R Y £ EL S 41T 1T

a__Enter tha unpaid minimum e u!md_mmrﬁhutlans for all vears from Schedula 8B (Form E5003 Ing 40 ..., w118 I

b PBGC missod contribution reporting requiramonts. ifthe pian |8 covered by PBGC and tha amount reported on line 112 s Rfﬁﬂfﬁf than 80, has FBGC
been nolified a5 recquira by ERESA sections 40430035 andior 0(K)417 Check the appligatila bok:
{7 Yes.
[] No. Reporting was walved sder 240 CFR 4043,25(c)(2) becauss contibiutions equal to or exceeding the unpaid minimgm required conbribution
waie made by tha 30th day afier the due dale.
[] Ner. Thi 3{Mdioy period referenced in 26 CFR 4043.268(c)(2) has not yst ended, and the spansor Infends 1o miake a contdbution equal to or
exceeding the unpait minimumn raquired contribution by the 3ih day after the due date,

[] Ko, Clhar. Provide explanation

12 15 this g defined conldbntion pian subject lo the eu— funsling requireimants of section 412 of the Code or section 30 of
ERISA? . — e i [T ves ] wo
(¢ ves,” mmpmla nna 1?a nr iines “mb 1?u. 12d &mi 12¢ be!ow, zns apmicabla } If lms |s a mafrm(i bﬂnar l pensmn plan. i&m s

line 12 blank gud comiglato line 11 above,

B IF o wabvier of Ihe minintum Iundmg standard for 5 pﬂmr year i belng amortized in this p!aﬂ year. 368 Inglructions, and enter the date of the lelier nding

BN the WaIMEY. e i e s vesvnrece: MODL Doy Yaar
e dF 00 coMmplatad line 'ma. com; !nta_inm_s 9 an'_ 10 fS he ula MB {Form 5500},and smp io line 13 e

b Enter the minimum regquirsd conteibullon for this plan year ' v s e 120

¢ Enier the amount conlitited by tha emplayar 1o the lan for 18 BEN YOHE .ot | 120

d Subktact the mmount [n See 120 from the ameunt thlos 125, Enter the resut {an!er & minus mgn {0 the lﬁﬂ 4208
Fre Aty AMOUN v "

£ Wil tho sitrdmum fundlng acnount reported ob line 124 be mst by the flmd,ing EiTE: T |15 SO [_] s D No D NfA

] Part VIl | Plan Terminations and Transfors of Assets

132 Has aresolution to termninats the pan DEN AHOPIEH Il BUY PIBN VAT «_.oeoccivr sceocssreseonsassesrrbemsesiosesieser sl | Yes o

A 1 *¥es,” enter the amnount of sy plan 2s2els al severted (o he emglwrr lhis YERL o ... | 13a

b Wana af lha plan ssuets distribuled 1o padicpants or hgaaﬂcﬂaﬁes, translarred to another pran or i}rnught muierihe D Yes @ No
contmf of e PBECY . v rousssenrasttass s pnsy

¢ I, durng this ptan year any assets cr {fabltitlas wara ifansler:eﬂ fmm lhls fan o ana!haf plan{s} Iden!ify ﬂm plan(s) to
swhich assals of izbilitiss wers transfared. (See nstructions.)

13¢(1) Mame of plan{s); ,,, 130(2) EIN(S) L 139 PGS

{Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondfscrimination jeste of (;‘ada sa@lron& 41():!1} and 40!{&}{4} hy combinirg this pian with any oiher plans under
the permissive aggrenation rules?{ | Yes [ No

“44b 17 this Is 2 Code seciion 401¢k) plan, chock all boxes hal apply to Indicats how the plan s Intended to satlsﬁ/ the num:l!scnmmahon reqwremm!s for
employes daferrals and employer mekching contibulions (as appiicatie) under Code sections 4014KH3) and 405Hmi2).
D Presign-based safe harbor method

[ “Prior yanr AP tast
@ "Current year™ ADF test

[ wa

15 )i tho plan sponsor Is an adopler of a pre-approved pian thm racalvod a faverabla IRS Opinion Letier, enter the dale of tha Opinion Lettar 08/30/2020
MMDERYYYYS and the Opinlon Letter sedal number 27040914




