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
JORDAN FARMS 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1985
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) 35-1364391
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JORDAN FARMS C Sponsor’s telephone number

765-914-0121

2d Business code (see instructions)

654 NORTH STATE LINE RD.
EATON, OH 45320 112210

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 06/12/2025 JEFF JORDAN
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
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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 2683762 3111860
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2683762 3111860

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) 45838

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 43500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 406086
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 495424
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 67081
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 245
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 67326
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 428098
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 2G 2J 3B 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 250000
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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A
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Form 5500-SF Shott Form Annual Return/Report of Small Employee OME Nas, 1210-0110
Depariment of ihe Treasury ' ! Beneﬂt Plﬁn
Intemal Rovantie Serdce This form Is raquired to be filed undet sections 104 and 4068 of the Emplyee Retirement 2024
Daparmen! of Labar Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and §058(a) of the Iniemal
Employoo Banhts Seouriy Auminsimion Revenue Codé (the Code), T'}l*&?ﬁ&?&f;ﬁ“
. " 1]
Punsion Benafit Guararly Gorparafian b Complute all entrles in accordance with the Instructions to the Farm S500-SF.

| Part) IAnnuaI Report ldentification Information

For ealendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/repart s for: a gingle-amployer plan E].a multipla-amplayar plan {not muliemployer} {Pansion Plan filars chacking this box.

must attach Behadula MEP, Other planz must attach a |18t of partictpating amployer
information in accordancs with the form Instructions.)

B This raturn/raport is D the flrst roturnireport Dtha final return/report
: |:| an amended retum/report |:] & shart plan year return/repart {less than 12 montha)
€ Check bax If filing under: D Form 5555 |:| autarnatis extenaion D DFVC pragram
D special extension (entar desctiption)
D If the plan is a enllactively-bargained plan, chesk hers... SOV | |:|
E Ifthis Is 8 refroactively adopted plan permitied by SECURE Act aemiun 201, chack 11511 T ¥ D
[ Partil. | Basic Plan lhfornlﬂtluﬁmenter all requestad information
12 Name of plan b Throe-digit plan number w01
Jordan Farms 404 (k) Profit Sharlng Plan eN) *b
¢ Effactive dale of plan
01/01/1885

2a Plan eponsot's name (employer, If for a single-employer plan) 2b Emplayer Identfication Number (EIN)

Malfing adelress (Inclugk kom, apt., suite no. and strest, or PO, Box) 351364301

City or town, state or provinea, cauntry, atd ZIP or forelkin postal coda (if forelgn, see instructions)

Jordan Farms 2¢ Sponsor's elephone number

(765) 9714.0121
2d Buglrness code (see instructions) .
654 Warth State Line R, 112210 .
Eatory, OH 45320
d# Plan administrator's nams and address X] Same as Plan Sponsor. 3b Administrater's EIN

3¢ Administrator's telaphone number

4 I the nama antior EIN of the plan spansor or the plan name has changad slace the last refurnfraport | 4b EIN
filag for this plan, enter the plan sponsors name, EIN, the plan name and te plan numbar from the

lagt retum/repart. ‘ dd PN
& Eponsar's name '
€ Plan Nare
$a Total number of participants at the hé\glnhlng OF TRE PIEN YBAM L wassrsiriarmsrressesamservss nsarivtvessseressveresmsnees aa 12
b Tatal number of participants at the end of the plan yaar ... 5i 13
o1} Nurbar of partiglpants with account balannes as of the hegmhlng of tha plan vaar (only deﬂnsd 56(1)
contributlon plans eomplate this item)... 12
¢{2} Number of participants with acuount balannﬁs a8 of tha and of the plan yaar (on!y dafinad 5¢(2)
contributlon plans complete this tem) .. et e g 18
d(1} Total number of active participants at the bag[nning of the plan year Gd{1) 12
(2} Total number of active participants at the end of the plar yaar .., 5d(2} 13
€ Number of participarts whe fminated employmant durlng the plan year with aac:rued banefits that 8o 0
were leas than 100% vested

Cautlon: A panalty for the late or lm:umgulete flling af thls returnlragart will ha aﬂkassnd unlnss masunabla cause ig egtabllshed

Urder penaities of perjury snd other panalties set forth In tha instructions, | declare that [ have examined this retum/raport, Including, i appllcable. a Schedula
SBor Schsdule MB complated and sngned by an enrollad actuaty, as wsll as the elactronic varsian of this returnfreport, and to the bost of my knowledge and

'smu o Jaff Jordan ‘
HERE s .
Date Enter neme of individual slgning as plan administrator
'SIGN
HERE -1 Stonature of smployeriplan sponsor Date Enter hamea of Individual slgning as employer of plan spongor
For Paparwork Roduction Act Notles, see the Instructions far Form S500-5F, Form 6600-3F (2024)

v 240311
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Form 5500-8F (2024) Page 2
Ba Were all of the plar's agsets during the plan year Investad in eligible assets? (566 IBHUBIANG, ) ecrrrermerererns e ——— I Yes [] No
Iy Are you claiming a waiver of the annual gxamination and raport of an independant quallﬂed puhl[c accountant (IQPA)
undet 20 CFR 2520.104-467 (See Instructions on waiver eligibifty and condifans.). ... s Yes [] Mo
I you ahiswered “No” to oither line 8a or llna 6h, tha plan cammot vee Foem 5son»s|= and must Instoad use Form 5500
Ifthe plan |s a defined bersefit plan, s & covered under the PBGC Ineurance program (soe ERISA seation 402117 .....[ | Yes []No [} Mot determined
if “Yas" is chacked, anter the My PAA sehfitmation number fram the PBGG premium flling for this plan yaar, . {Sea Instructions.}

|_Part lll_| Financial Information -

7__Plen Assots and Liablities {a) Beginning of Year (b} Bnd of Year
A TOtE! QIBN BSOS 1ovyyereyeeer e sisrarssprasssnsnessprst s ssensrsesmamyceeseesesees | T8 2883762 2111880 -
b Total pian liabilities .. e B -
¢ Nat plan assots (subtract e Th from IIng 73) .................. To_ 2583762 3111860
8 Income, Expenses, and Transfars for this, Plan Year . {a) Amount (k) Total
a Cantributions received of recelvableram: R
(1) EMployers ...t pnsegtn oo | 881} 45838 ST S S
(2)_PArIIDANS: st e e o | Buf®) 49500 |, . e '
{8) Qthers {Including rollovers)u . 8a(3)
B Othesr [MGEME (1058) o versrscmcrersemmerebmsinasmsrsss s sesspinssgssn s s ssesns sersearass 8b 408088 1 . . . ‘ .
& Total ihoome {add Ines Ba(1), Sa(2), 8al3} and BB} .. vwemenes. | 8o § ‘ L i 495424
d Beneﬂmmld(lmludlngdiractrulluvars and insurance premlums N LT

Jo provide benefits)...... ad g70oe1

mlmimilibkLidBaddnnin

@ Cerein deemed andfor corrective dlstnb ona gsna Inatructions} fe e

f Administrative sarvice providers (salares, fees, commistiona)..... |  BF 245 o

) DN BRPONAGE e s s s | * 80 e
h Total expenses {add lines §d, B9, BF, a8 80} w.wwrsrnrrssssmmmmsnes | 80| : ' 67326
i Netincoma {loss) (sublract line 81 frorm 18 B8) .. .r..cusissicineses ] ' Lo . 428098
| Transfets to {from) the plan (228 instrUCHONEY. e rmvcyreeceemsnispassans g ' .

| Part IV | Plan Characteristics

Qa [Ifthe plan provides panslon banafits, enter the spplicabla penslon feature cadaes fram the List of Plan Charsstetistio Codes [ tha instructions:
2E 26 2) 3\ 3D

b |Iftha plan provides welfare benefiis, enter the applicable weifate foature codes from the List of Plan Characteriatic Codes i e instructions:

| Partv | Compliance Questions

18 DPuring tha plan year; Yeu | No Amount

a Was there a failure fo frarsmit to the plan any participant contributions within the Ume parad
dusoribad in 22 GFR 2510,3-1027 Continue to answer "Yes" for any prior year failures until fully

eorractad. (Sea instrustions and DOL'a Voluntary Flduclary Correction Program o a s | 108 X
b were there any nonaxempt transaations with any party-ln-lnterest’? {Do rot includy ransaetions X
reported o 118 108.) v e i . sermmsra e | 108

C Was the plzn coverad by a fidelity bond? ...... we | X E0000

P T T e T T PP Pt PP T TT TR R eI PR ST TP

¢ Did tha plan have a loss, whether or not relmbursed by the plans fidr;;llty bond, that was caused ¥
by fraud or dishonazty?... ... e |0

6 Wera ary faes or commlssions pﬂld to any bmkars agahts or nther parsens by an insurance
carrier, insUrBnGs sarvica, or other arganlzatmn that provides some or all of the benefits undar

the plan? (Sae Inslrucions. ). .. TP 10e

Hag the plan faited to pl‘ov]da any benafit when dua under the plan‘? Vet ture et 10f

Did the plan have any partialpant laans? (If *Yes,” entar amount 86 of Yaar-amdl.) we.wuwmman: | {0y

=™

If thils f4 an individual account p!an, was thera i blackout perad? (E@e Instructions and 29 CFR, "
2620.109-3.} ... siasdi e ar sy R g e e Lt e v | T0R

I 10h was answered "Yes," chack thB hox If you elther provided the requlred notice or ol of the
exaeptions tu providing the netice applied under 29 CFR 2520,101-3 v srone. e |10
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Form B500-8F {2024) Paga 3-[ 1 |

Part Vi | Pension Funding Compliance

11 Iz this a defined benefit plan subject to minimum funding requirements? (If "Yae," 808 instructions and complete Schedula 38
{Form 5500) and fines 11a and b balow) If this ia & deflned contribution pensicn pl&n. laave llna 11 blank and mmpleta e 12 D Yas [] No

DBIOW. oo ovariasiivnimsnresrenenrnsg s assss s
PR

A Enter the unpald minimum required contributions for 8!l years fram Schedule 5B (FOI‘m 5500) line 40... 11a

b PBGS milgsed contribution seporting raquirements. If the plan Is govaerad by PRGC and the amount repurlad on line 11a is yraater than §0, has PBGC
been notified as requited by ERISA sections 4043{c)(B) and/or 303(k)(4}? Cheol the applicable box;

D Yes,

D Mo. Reporiing was walved under 29 CFR 4043.26{:)(2) becausa contributions equal to or exeseding the unpaid mikimum raguired contribution
wara mada by tha 30th day after the due date,

[] No. The 30-day period refersncad In 29 CFR 4043.25(c)(2) has not yet ended, smd the sponsor intends to make a contribution equal o or
excesding thea unpaid minimuim requlred contributfen by the 30th day after the due dae.

|:| No, Qihar. Provide explanation

™

42 |5 this a defined contributian p ian sul&rject ta the minimum funding requirements of sectlon 412 of the Code or section 302 of

ERISA? .. - e T s e
(If "Yaz,” completehne 122 or fings 12b 120 12d and 12 below, a8 app!icable)lf this Is a defined benef" t panslon p!an, \eave D Y?a l'-\lu

fine 12 b!ank aid gomplete ine 11 above.
a Ifa walver of the minfvmium funding standard for a prior year is belng amartized in this plan year, saa instruclions, and enter the date of the letter rullng

granting the WaIVer. ... e s g csnnen MBNED Day Year
If you completad [Ine 12, comgletn llrms 3 9 and 10 of Schedum MB {Fnrm Sﬂﬂﬂ}. ﬂﬂd 5k|P 10 “ﬂﬂ 13
b Enter the minimum required contribution for this plan Year ... mmgressssomanns | 128
€ Enter the amount contributad by the employer ta the plan for this p!an YBAD vearseecemernssomsensmrvessmrorsrsmecsstarsoniesnns | 00
f Subtract the amount in line 126 fram the amaunt in ltne 126, Entar the result (enter a minus gign to the Ieft ofa 124
hegative amount) .. LAt T e s AL A U bR ) b ey

& Wil the minimum funding amount reported on line 12d be met by the furding deading?.... |:| Yes [] Mo D /A
[ Part Vit ' | Plan Terminations and Transfers of Assets '

13a Hasg a resclution to terminate the plan been adopted I any PN YEA? .o ] Yes E Mo
8 1§ "Yes,” entar the amount of any plan agsets that reverted fo the smployer g YRBF. s mmuypo o | 133
b Woara ali the plan sssets distibuted to participants or henﬂﬂclanas, tranaferrad to anaiher plan, or bruught undar the D Yas Mo
control of the PBECT v e s g s o oniona ”

& If, durng this plan yvear, any assets or abillles were tmnsferred from thla pla.n t‘: annthar plan(s}, Idantlfy the nl an{s) tD

which assets or labllities ware iransfemed. (See inatructions.}
13c{1) Mame of plan(a): 136(2) EIN(s) 13¢(3) PN{s)

[ 1 |

[Part VIl | IRS Compliance Questions:

148 Doos the plan satlsfy the coverage and nandlscrtmlnatlon tests of Coda gections 410{h) and 401{a){4) by combinityg this plan with any other plans under ‘
the permissive aggregation rutes?( ] Yes K] Mo §

F4b If thiz Iz a Coda section 401 (k) plan, check all boxes that apply  indioats how the plan Is intended to satisfy the nondlscrimination regulvemmants for
arnployas deferrals and employer matehing condibutions (as applicable) undar Code sections 401(k)(3) and 401(m)(2),
E Designebagad safa harbor method

[] “Prior year” ADP tast
D “Gurrant year' AGP test

[] nva

15  Ifthe plan spongor iz an adoplet of a pre-approvad plan that receivad & favorable RS Opinion Ledter, anter the data of tha Opinion Letter _ 08/00/2020
(MM/CDIYYYY) and the Oplnion Letter serial number 07031918 ’




