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
HARVEY'S MANUFACTURED HOUSING RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 03-0313339
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HARVEY'S MANUFACTURED HOUSING C Sponsor's telephone number

802-888-5995

2d Business code (see instructions)

270 HARREL ST STE 2 270 HARREL ST STE 2
MORRISVILLE, VT 05661 MORRISVILLE, VT 05661 236110

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 06/11/2025 KENNETH A HARVEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/11/2025 MARTHA A HARVEY
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 2143751 2463576
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2143751 2463576

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) 36719

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 98244

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 197970
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 332933
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12858
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 250
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13108
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 319825
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)..........c..cccccuveee. 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 1313
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 X
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).

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_ Q702751A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos, 1210-0110
Diaparimen) of ihe Traatury Benefit Plan
Infome Reyenis Seneo Thig form is required o be fllad undet sections 104 and 4065 of the Employee Retirement 2024
Dopanment of Labor Incame Security Act of 1974 (ERISA), and sectlons B057(b) and 6Q5B(z) ofthe Intenal
Employna Ranefia Security Administtation Revenue Code (lha Gode)_‘ Tl‘;’ls bF“ﬁrf;ﬂ is OF;;n to
ubllc ingpection
Parion Benat Guersnty Comorsiion »_Compleate ail entrles in aceordance with the instructions to tha Form 5500-5F.

|_Part}_| Annual Report ldentification information

For calendar plan year 2024 of flacal plan year beginning _01/01/2024 and ending __12/31/2024
A This returnireport Is for: a single-employer plan D a muftipie-employer plan {not multiemployer) (Pension Plan fllers checking this box

must altach Schedule MEP, Other plans must attach a list of participating employer
infarmation in acoordance with the form instructions.)

B This returnireport is D the first retusn/report D the final return/raport
D an amended ralum/raport D 8 short plan year return/report {less than 12 months)

C Check box if fiing under: [] Form 5558 [] automatic extension [} PFVC program
f] spectal extansion (enter description)
D It the plan is & collectively-bargalned plan, heack NEe . reremeneensaneeseeemsnansssmmerans P D

E Jf thig is & retroactivaly adopted plan permitted by SECURE Act section 201, chack have , ., B D
[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Threo-digit plan number
HARVEY'S MANUFACTURED HOUSING RETIREMENT PLAN PN) b a0t
1c Effactive date of plan
ot01/2005
23 Plan sponsor's name (employar, If for a aingle-employer plan} 2b Employer Identification Number (EIN)
Malling addregs (include room, apt., suite no. and streatl, or P.O. Box) £3-0313339
Cliy or town, elate or provines, country, and ZIP or forelgn postal code (if foreign, see instuctions) > - ;
HARVEY'S MANUFACTURED HOUSING € Sponsor’s ltaphone number

802-888-5995
2d Business code (ses Insttustions)

270 HARREL &T STE 2 A70 HARREL 8T STE 2
MORRISVILLE, VT 05681 MORRISVILLE, VT 056461 238110
Ja Plan administratar's name and address [X] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 [fthe name and/or EIN of the plan aponsor ¢r the plan name has changed since the last retumnfreport | 4h EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the pln nuimber from the

last returnireport, 4d PN
A Sponsar's name
€ Plan Name
88 Total number of participanis at the baginning of the PIAN V&AL ..._.......ooeeeeeirn e 5a 18
b Tatal number of pasticipanta at the end of the plan year .. » 5b 19
¢(1) Number of participants with account balances s ofthe begmmng of the plan year (onw deﬁned 5e(1) 17
contribution plana ramplete this itemy) ... e A st IR
c{2) Number of participants with account balances as oftha snd of me plan yaer (only deﬂned 5¢(2) p
contribution planz complete thls itein) ... v ennraeas
d(1) Total number of active participants at the hsglnnlng of tha plan yaar 5d(1) 8
d{2) Total number of active participants at the end of the plan yeer ... censsr e 5d(2) 16
€ Number of participants who lerminated employment during the plan yaarwlth accrued bnnaﬂts that Se 0
were Jegs than 100% vesied .. S R Aty by yae el LIYLL LY ER VAt e

Cautlon: A penalty for the late or Incom 1m fllln of th!n rsturnlmpmt will be assessed un!am mannable caute o established.

Under penalties of perjury 2 forth In the inetructians, § declare thet | have exarminad this returnireport, including. if epplicable, a Scheduls
S8 or Seheduie MB cempié n enrolled actuary, as well as the electronic vartion of this ratum/repart, and te the bast of my knowlndgn and
.

SioN. QortidS | Penarre! 4. [ eve)

E e Date Enter name of indivicdual signing as fian administrator
siBN Ol -R5 | FlAaRTH A Ryecf
HERE Signature of emplnyeriplﬂn aponsar f ! Datea Enter name of individug! aigning s employer or-a{an FpENIOr
Far Paperwork Reduction Act Natico, xon the Ingtructions for Rérm 5600-5F. Form SEDD-8F (2024)

v. 240311



@6/18/20256 15:29 862-888-5301 HARVEYS MFG HOMES PAGE ©3/05

Form S500-6F (2024) Page 2
6a Ware all of tha plan's assets during the plan year invested in ellgibla assata? (Ses MSUCHONS.) voniuni e Yes D No
b Are you clalming a walver of the annyel examination and report of an indapendent quahﬁed publ:c acoguntant (IQPA)
undar 26 CFR 2520,104-467 (See instructions on walver efigibility nt CORUIIONS.}ursesrv. - X ves [] no

If you answered “No’ to either ine §e or line 6b, the plan cannot tise Form 6500-SF and must instead use Fnrm 5500.
€ Tfthe plan Is a defined benafit plan, iz it covered under the PBGC Insuranca program (see ERISA gection 4021)7 ..., D Yes [] No [:] Not datermined

[F"Yes" is chacked, enter the My PAA conflrmation number from the PBGEC premium filing for this plan year, . {Sea instructions.)
[_Partill | Financlal Information
7 Plan Assets and Ligb!Hiag (a) Beginning of Yaar {b) End of Year
4 Tolalplanaseats ..o e, | T8 2143751 2463576
b_Totol plan Habilhies wuw i | b
€_Net plan assets (subtract line 7t from llne 7a) ... vsnnie 7¢ 2143751 2463576
& In¢ome, Expenges, and Transfers for this Plan Year {a) Amount {b) Total
a Cantributions recaived or receivable from:
(1) Ernployers ..o o croensssssssnisnsssian asssisssssnse s e | 88(1) 36719 L
Ba(2) 98244 L
(3) Others (including reloVErEh s i e, Ba{3) \ .
b Other income (ioss)... e et er et arenrater e 8b 197070 )
C_Total Income (add fines sam Ba(2), aa(a). and 65} ....ouvvie B 3320833
d Benefits paid (meludlng direct rollovers and insurance premiums
____toprovide beneflts) . ... I T | 12858 A
€ Cerlain deemed angdfor gorregtive drstrlbullons (see instrucuuns). Be :
f Adminigtrative gervice providers (salgries. fees, commissions) ..... Bt 250
O Other expenses ... ana e . S ,
h_Telal expenses (add lines 8d. ae 8t, and ag) — 13108
i Natncoms (loss) (sublract lina 8h fram line Bc) o I | . | 319825
j Transfers to (fram) the plan (see iNstretions).....c.c. oo 8]

| Part IV | Plan Characteristics

9a [If the pien provides pension benefits, enter the applicable pension feature codes from the List of Flan Cheracteristic Codes in the instructions:
2E 2F 28 20 R 2T 3D

b {if the plan provides welfare beneflls, entar the applicable walfare faature codas from the List of Plan Characteristic Codes In the instructiona:

I Pant'yv J Compliance Quastions

10  During the plan year Yes | No Amotnt
A Was there a fallure to transmit to the plan any patdicipant contributions within the time period
described in 29 CFR 2510,3-1027 Conlinue to answer “Yes” for any prior year failures unti fully
correcled, (See instructions and DOL's Voluntary Fiduciary Cemection Program) .. ] X
b Woera thare any nonaxempl transactions with any pany-m-lntaresl? {Do not includs transadlons X
reported on fing 108.) .. ” s ersresr oy | 10D
€ Was the plan covered by a fidefity bond? .......avi i e niimnsasmeone | 408
d Did the plan have a loss, whathar or not relmbursad by the plan s ﬂdelﬂy bord, that was caused X
by fraud of dISHONBEAY T vivvimineiini i s rsvssssrssmspss s sessrssrasssss paesnssn ecnseenss e | 100
€ Were any fees or commisgions paid to any brokers, ageMs, or other persong by an ingurance
carrler, insuranca service, or other argenlzatlnn that prowdes some of all of the benafits undar X
the plan? (Sae iNSUEONS ) .............oenr... SR I [ 1313
Hag the plan fajled to provfde any henefil when due under lhe p!sm? ewrerecommenasaonenn | 10f X
g Did the plan have any patticipant loana? (If “Yes,” enter arount as of year-end.) ......coreeere. 10
h [f thiz 18 an individual acaount plan, wee there a blackowut perlod? (See Inetructions and 28 CFR X
2520, 107 3] toruin i mn s T 1 r b e sy e 10k
i If 10h was angwered "Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 28 CFR 2520,101-3 ... mwmnrninicsneree e | 401




P6/18/2825 15:29 802-888-5381 HARVEYS MFG MOMES PAGE B4/05

Form 5500-SF (2024) Page 3-[ 1 |

] Fart V1 l Pension Funding Compliance

11 o this o defined berefit plan subject to minimum funding requirements? (If "Yes,” cee Instructions ahd complete Schedule SB
{Ferm 5500} and lines 1Taand b below) If this is & defined contribution pension plan, leave line 11 blank and cornplete line 12 D You No

e

BoloW. e Lo rrsSISEALEAIEIEEYiediresarvnd reesnsiEyrEs s IAEAESEY kA bbab e be by ams e rn s LTS S EL PR E P RO EE1A8 4 0) Vst ansaar
AMEESEASVSOS N okn it s T e AN 0TS

A Enter the unpald minimum requnred centributions for all years from Schedule 8B (Form §500) line 40.....000000000m ' 118 I

b PBGC missad contribution reperting requirements, if the plan |s covered by PRGC and the amount reported on line 112 is greater than $0, has PBGC
bean nolified as requirad by ERISA sections 4043(c)(5) and/ar 303(k){4)? Check the applicabls box:

Yes,

D No. Reporting was waived under 20 CFR 4043.25(e){2) because contribuliens equal to or exceading the unpaid minimum radquired santribution
were mada by the 30th day after the dua date.

D No. The 30-day perlod refarancad in 2B CFR 4043,25(c){2) has not ye! anded, and the spongor intends {o make a cantribution egual to or
exgeeding the unpald minimum required contribution by the 30th day after the due date.

[] Mo. Other. Provide sxplanation

12  |sthis a defined contribution plan subjact 14 the minimum funding requirements of sactlon 412 of the Code or section 302 of

ERISAT ......... D Yon IE Na
{f "Yes" comp!ate Tne 12& or Ilnes 12b 12c 12d ‘and 12e below sq applmab{e) Ifthisis a del"ned benefit psnslon plan Ieave

line 12 blank and complete line 11 above.
a If @ waiver of the minimum runcllng standard for g prior yea; is being amonized In this p!an yaar, see instructions, and enter the date of {ke latter ruling

Qranting the WaIVER wusssssinssce e e s s ssssnas e sppssons s s ssss st anse MONH Day XYear

If you completed )ine 12g, comglete llnes 3 9 and 10 of Schedule MB (Form 55001, an:d sk!g to lln 13,

b Enter the minimum raquired contribution for this plan year . SO N e e 12b

€ Entar the amount contributed by the employar to Ihe plan for this plan YRBE 0ppririssseuniisns s renscoens | 126

o Subtract tha amount I ling 12¢ from the amount in fine 12b. Entar the rasult (enter a minua sigh to the kft of a 12d
 1e0rBliVE BMOUME 4y i eemnnerscosieensnr e ey AT Vet i e

€ Wl the minimurn funding amount reported on line 12d ba met by the funding deatdiing?. ..o D Yey D No D N/A
| Part vt | Plan Terminations and Tranefers of Assots

13a Hes a resolutlon to temminate the plan been adoptedin By PN YEAMT .o Cetvrea e ecnt s Yee <] No

& If"Yes" enter the ameunt of any plan assets that reverted to the empioyer this YBaF....wm s 13a

b Woare all the plan asaets distributed to participants or benefi claries, transferrad io ancther plan, or brought under the D Yes No
— oontrol ofthe PBEOT . onirenn. v nnasannamone s sel L g3 rarraiens LY L) EAEELE SIS L ALY LSO VRS )L AAERR AR L1 1E RS 1 anEs SAB

€ I, during this plan year, any assels or I;abn!llles were transfarmd from this pien to anolher plan(y), identiy the plan(s) fo

which assets ot llabllitles were transterred. (See instruetions.)

13¢(1) Name of plan(s). 13¢(2) EIN(s) 13¢(3) PN(s)

{ Part ¥l | IRS Compllance Questions
14a Dpes the plan satisfy the coverage and nondiscrimination lasts of Gode sections 410(b) and 401(8){(4) by combining this plan with any other plans under
the permissiva aggragation rules? [ Yes B Mo
140 ifthis is a Code section 401(k) plan, chack all hoxes thal epply to Indicate how the plan is intended to gatisfy the nondiscrimination raquirarments for
employee deferrals and employer matching contributions {as applicable) under Gode sections 4D1(K)(3) and 401(m)(2).

Design-based safe harbor method
D "Prlor yaar' ADP test
D "Current year” ADP test

] A

15 If the plan sponsor s an adopler of a pre-approved plan that received a favorable IRS Qpinion Lelter, enter the date of the Opinioh Lelter 06./.30.,.2020
{MM/DD/YYYY) and the Opinion Letter serlal number, (37927514,




