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
FULTON BODY SHOP, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2003
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) 92-1123238
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FULTON BODY SHOP, LLC 2c Sponsor’s telephone number

707-963-4602

2d Business code (see instructions)

1012 FULTON LANE
ST. HELENA, CA 94574 811120

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

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 06/16/2025 SCOTT R. MINNICK
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1595114 1890987
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1595114 1890987

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) 103472
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49187
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 156920
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 309579
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 13706
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13706
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 295873
j Transfers to (from) the plan (see instructions) 8j 0
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 2K 2T 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 125000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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_ Q702532A,




Form 5500-SF Short Form Annual Return/Report of Small Employee HiEdee. Bl

Department of the Treasury Benefit Plan
Intemal Revanue, 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 i ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Public Inspection

ension Henef B aranty Corporation »_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 |:| 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 returnfreport 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 I___I automatic extension D DFVC program
|:| special extension (enter description)
D Ifthe plan is a collectively-bargained plan, ChECK NEIE ..........c.ccceevvivveveeeesssieeseosssseesess e eeeeeeeesseseensees P D
E If thls is a retroactively adopted plan permitted by SECURE Act section 201, check here .. O T D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FULTON BODY SHOP, LLC 401(K) PROFIT SHARING PLAN (PN) b 001
1c Effective date of plan
01/01/2003
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include rcom, apt., suite no. and street, or P.O. Box) 92-1123238
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 : h
Fulton Body Shop, LLC C Sponsor's telephone number

707-963-4602
2d Business code (see instructions)

1012 Fulton Lane

St. Helena CA 94574 811120

3a Plan administrator's name and address @ Same as Plan Sponsaor. 3b Administrator's EIN

3c Administrator's telephone number

4 Ifthe 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 .....................coooeevvriieveercss e seesesessresens 5a B
b Total number of participants at the end of the plan year 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this Em) ... s 5
©{2) Number of participants with account balances as of she end of the plan year (only defined 5¢(2)
contribution plans complete this IEM) ..o
d(1) Total number of active participants at the beginning of the plan Year................ccoeceviercrrcercoreseern. 5d(1) 3
d(2) Total number of active participants at the end of the plan year................ . 5d(2)
€ Number of participants who terminated employment during the plan year W|th accrued benef ts that 5¢ o

were less than 100% vested...
Caution: A penalty for the late or |ncomplete fllmg of this returm’report WI|| be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, 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
lief,_it is tr nd completd. Z

e G-(€-28 |scott R. Minnick
Date Enter name of individual signing as plan administrator
I 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 55600-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

Ba Were all of the plan’s assets during the plan year invested in eligible assels? (SEE INSTUCHIONS. Y verseereersierressmssesessessessens . @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and condiions.)...........c..vereeeers E] Yes |:| No

If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
G [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yes D No |:| Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (See insfructions.)

#1il] Financial Information
7  Plan Assets and Liabilities

(a) Beginning of Year {b) End of Year
A TOtal PIAN B5SEIS ..o s s bttt eene s seenser e eeen 1,595,114 1,890,987
D Total plan HaBIEES ........c.oerennsevces e sirssresisiessiressersens 0 0
C Net plan assets {subtract line 7h from line 7a) 1,595,114 1,890,987
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total

a Conftributions received or receivable from:
(1) EMPIOYETS ..ot cnsenes et essssssseessssssns s sacsesens ga(1) 103,472

(2) ParticiPans. ... o oerririiiirrarsrrrss s i st 8a(2) 49,187
{3)_Others (including rolloVErSs) . .cccisiiiis e s 8a(3) 0
B Oher INEOME (J088)..miiviererreenreeseseevesesirerrsrsssssssssssermsssssssesssses 8b

€ Total income (add lines 8a{1), 8a(2}, 8a(3), and 8b).... 8c 309,579
d Benefits paid (including direct rollovers and insurance premiums
to provide benefifs). ..o, 8d
€ Certain deemed and/or corractive distributions (see instructions). 8e
f Administrative service providers {salaries, fees, commissions)..... 8f
_ g Otherexpenses. ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 80)...c.....c.ccroeeverrenensnn.. 8h 13,706
i Netincome (loss) (subtract line 8h from line 8¢)... 8i 295,873
§ Transfers to (from) the plan (see INSITUEtONS) .......ccreemreee e 8j

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2G 2J 2K 2T 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:

i 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 290 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fidugiary Correction Program) ........coeeenne. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEH ON INE TORY . eviiinviareeeresererreiesreceesrestsis s iemeent s eneaes e reneassene st sreeenesssesesesmensseseseseessssreneneneneee | TR X
€ Was the plan covered by a fidelity bond? ... | 406 | & 125,000

d Did the plan have a loss, whether or not reimbursed by the pian ] fdellty bond, that was caused

by fraud or dishonesty? ............ceee. [T PTTRN reverirreneernenreesensnnenneseenenenreeee | 100 X
e Were any fees or commissions pald {o any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (SEE INSITUCHOMS. ) ....cuiivcveriieevres i ircsasee e ie e et ecesnt e e sigans s eemremgens s b et e s st raeasseryrassses 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccceviceeisiieescenecenees | 40f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) .........cccevvviennns 10g X
h Ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR

DB20,107-3.) wrvvvvrve0eeerereeessesseeeseseeseemeseeseseesesssemessessseeeeeesrareseessseseseseeeessaresssemmaseessemeseseseresseesmmiemesees 10h X

if 10h was answered "Yes,” check the box if you enther provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.vveviiiinsncneeiinnnn 10i




Form 5500-SF (2024) Page 3-] |

Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedute SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete ling 12 D Yes D No
DB W, ettt sttt eyt eR bR A1 4441 sememerermee et aeeteneeert st neacasesereeeeresrsestreneneteseemeneesees
a Enter the unpaid minimum required contributions for all years from Schedule SB (Farm 55003 line 40 .............o..... | 11a I
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on lineg 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.
D 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.
D No. The 30-day period referenced in 28 GFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
[:] Mo. Other. Provide explanation
12  Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
R B A it e e e e ena et e bR ea s e bt £k £ b emen e ettt ettt 1 s aesenm ee e tatsseae et e et r et 111 rmnreenn D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e helow, as appllcable } If this is a defined henefit pension plan, leave
line 12 blank and complete line 11 above.
a  Ifa 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 uling
Qranting the WaIVET. L.uuiiiisseir s scetieis st ansetsssaeeeses s seemsasneseseesasersss oensmsmenereenencnssessinsnennseseses Manth Day Year
If you completed line 12a, com plete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter the minimum required contribUtion TOr thiS PIAN YEAE .........c.ccovvu..vreeesesieeeesesesoseeseesssseesseseesesreessessesesssemsseess 12b
C Enter the amount contributed by the employer to the plan for this Plan YEar ............cceeeeeiescsierssveeeseeerseeeeeen 12c
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 12d
NEGBHIVE BIIOUMY it i e e abar bbbt es s et sensesssesserensse semsns et denensnenen

|:| Yes D No |:| N/A

Has a resolution to terminate the plan been adopted in any plan YEar? ... ivissssse s |:| Yes @ No

if “Yes,” enter the amount of any plan assets that reverted to the employer this year... 13a

Were all the plan assets distributed to pammpanis or beneficiaries, transferred to another plan or brought under the D Yes @ No
control of the PBGC?.......c.oocovieeceir e

If, during this plan year, any assels or liabilities were transferred from this p|an to ancther plan(s) ldentn‘y the plan(s) to
which assets or ligbilities were transferred. (See instructions.)

13¢{1) Name of plan{s); 13¢{2) EIN(s) 13c{3) PN{s)

IRS Compliance Questions

143 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 [X No

14b Ifthis 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
|:| "Current year” ADP test

[] wa

15

If the: plan sponsar Is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30,/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702532a




EFAST FILING SIGNER CREDENTIALS PROCEDURE

June 2023

The Department of Labor (DOL) has issued mandatory electronic filing requirements {EFAST) which now apply to
the annual report (Form 5500) that your retirement plan must file. The electronic filing procedures require that
you sign the Form 5500 electronically. Anyone who signs the Form 5500 must obtain “filing signer” credentials.
If more than one person must sign a filing, each person must obtain their own individual filing signer credentials,
and also must have their own separate email address. Once you have obtained your filing signer credentials, you
will be able to use the infarmation for subsequent year’s filings and will not need to go through this process
each year. The DOL will not permit Jordan & Associates, or anyone else, to obtain the credentials on your hehalf.
To obtain the filing signer credentials, you must register on the DOL's website. The DOL is now requiring you to
use Login.gov to login to the EFAST website. Login.gov is the government’s secure method for allowing people
to login to multiple government websites with a single login. Obtaining your signing credentials is fairly self-
explanatory, but we have outlined the steps below:

1. Enter the website address {URL address) on your web browser www.efast.dol.gov click the “Sign
In/Up” button on the left side of the page

2. Click Sign !n with Login.gov

3. if you have a Login.gov account already, sign in and skip to step 9. Otherwise, click Create an Account

below the sign in

Enter email address and click “t read and accept the Login.gov Rules of Use”

Check email and confirm your email address

Create a password

Set up authentication and follow instructions

Agree and Continue back to EFAST2

Click Create

Click Continue

Read the privacy statement, check the box indicating that you have read the privacy statement, and

then check the “I have read this agreement” and click “Accept Agreement”. The website then will take

you to the next page — “Register Profile Information.”

12. Enter the following information: your name, address, phone number, email address and company
name. Note: The email address is probably the most important piece of information because the system
willuse that address to send you a confirmation email. The address should be one you can access easily
and which you monitor regularfy. You cannot use the ampersand (&) or apostrophe (‘) symbols. In any
of these fields DOL recommends skipping these symbols {e.g. Jordan & Associates = JordanAssociates).

b ol I AT G

—_—

13. On the same page, select the “filing signer” credential and click the “next” tab.
14. On the next page, review and either Edit or click Next
15. Register — PIN Agreement, read, agree and Accept

16. Note the User D and PIN. These will be used to sign your 5500’s. Note: We strongly recommend you
print this page for your records

If you have any questions or have trouble in obtaining the credentials, please contact Jordan & Associates as
soon as possible.



