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
C SWEET 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 86-2379398
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
C SWEET, LLC C Sponsor’s telephone number

419-481-1524

2d Business code (see instructions)
972 DEKALB AVENUE NORTHEAST
UNIT 206 541600
ATLANTA, GA 30307

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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 KRISTINE SICKELS
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 177989 337732
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 177989 337732

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) 71336

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63209

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 26265
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 160810
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1067
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1067
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 159743
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 2F 2G 23 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)..............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 30000
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 1008
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




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 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




Form 5500-SF Short Form Annual Return/Report of Smatl Employee. + OMB Nos. 'jgjg:gg,gg.

{epartment of tha 1'rea§u:y Beneﬁt Plal‘l . ) -
torial Rovanue Semice This formi s redulred 1o be fled under sections 104 and 4065 of the Employee Retirement 2024 _
Department of Labor Income Securzly Act of 1074 (ERISA), and sections 6057{b) and 6058(a) of the Internal : .
Employee Benefits Securiy Adimidistation Revenue Code (the Code), This Formis Open to

Pansicn Benefit Guaranty Corporation Pubiic Insp.e_ctlon

) » Comptlete all entries in accordance with the Instructions to the Form 5500-SF,
{ Part] | Annual Report ldentification Information :

For calendar plan year 2024 or-fiscal pi_an'year beginring 014/01/2024 and ending 12/31/2024

A This returvrepert s for: @ & single-smployer plan B a multiple:emgloyer pian {fot multiemployer) (Pansion Plan filers checking this box

must attach Schedule MEP, Gther plans must attach a'list of partlmpa;mg employer
Information i geedrdance with the form instructions.)

B This returafraport ls [] tha first reluinireport [] the inal relumfreport -
) D'-an amended returmireport [] & short Qlan year relum/report (less than 12, manths)

C Check box il filing urider: D Form 6558 D-auloma!ic'exiension D GFVG-program
[} special extension (enter das-cripti_qn) - :
DY if the plan is m coliectively-bargained plan, check here...

E i this is a retroactively adopted plan permitted by SECURE Act section 201 check here ..

| Partif | BasicPlan !nformatlonwonterau requested information

1a Mame of plan ET Thiee-digit pian number . 061 :
C Bweet 401(k) Plan . ) . _ ey ¥ . .
L : : _ ' 1¢ Effestive date of plan
e : - PO . . m2022
Za Plan sponsors name (empleyer if !orasmgle-employer plan) Zb Emptayer ldemsflcaﬂan Number(E!NJ
Mailing address (include roofm. apt., suite no. and street, or P.0, Box) 88-2379308
Cily or town, state of province, tounlry, and ZiP or Toreign pastal code {if foreign, sees Instructions ;
¢ Swe:t LG ¢ i e { 9 fons} 2¢ Bponsor's lelephone number

C(419) 481-1524

2d Buslness sode (ses inslrictions)

072 DeKalb Avenue Norheast 541600

Unit 266

Atianta, 5A 30307 _ _ - o

38 Plan administeator's name and address @ Sarme gy Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 _[f the name anufor BN of thé_péan sponsor of the plan name has changed g;’néé the last raium!raport' 4h EIN
filed for this plan, entor the plan spongar's name, EIN, the plan narse ard the plan number from the

last relurmfreport, ad PN .
‘. Bponzor's name :
£ Plah Name : . . )

“Ba Tkl mimber of par(iéipénts 'étulh'e begiﬁn%ng’ of the plan year .. 53 - o 7
b Tolat number of padicipanis al the erid 6f thd plan year ... sttt b . A
¢(1) Number of parlicipants with account balances & of the begmnmg of tha p arl year {tmly defived | 5&(1) L

confiibution plans nompiate ihis |tem} e venyetrms r N 4
€(2) Numbér of paticipants with accouiit batances a8 of %he and cf the plan year( nily dei‘ ned R Be(2)
comtribution dlans complete this ntem) bRt b s s N : 7
{1} Tolal nurmber of aclive pericipants atthe begmnmg of the plan N sd(1) | 7
t(2) Total number of active patlicihants al ihe end of the plad yedr .. oottt s e wi 5d(2) 7
& Numberof parﬂcipants who lerminated gmployment durmg thiz piaﬂ year wnh ar_cmed beneftts thai 5g oo
were less than 100% vested .. | i :

Caution: A penalty for the late or mcorgpiele f[lmg of this retumlrepari will be assessed uniess reasonabi cause |s establishad, _

Usider penalties of perjury and other penalties set forthein the instructions, 1 declare that | have examined this re%um!repart including, if applicable, a Schedule )
BB or Bchedule MB completed and signed by an grirofed actuary as well as the aleczromc verslcn of this returnfrepert and to-the best of my know adge and .-
belisf it is frie. coyrget and comanlete. @ Y

filgl::i /‘-MW _— f;«.!l!l’,}a;‘i‘ Kns!meSmkeis s _ Lo
. Signature of plan administditor * Date 'Entarname-of_ihdlvidual signing as plan adminisirator

SIGN -
HERE . . - i

Signature of employerfplan sponsor Date Enter hame of mdlwdual signing as employer or plan- sponsor
For Paperwork Reduction Act Nolice, see the Insiructions foe Form 5500-5F. ] . Form 5500-5F {2024)

v. 240311



Form 5500-SF (2024)

Page. &
€a Were all of the plan's assets during the plan year investad in eligible assets” {566 INSUUCHONS.}.........ccevisrimscsnscenvsesssss e cssinns E} Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public aceountant (!QPA)

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)...
If you answerad "No” to either line §a or line Bb, the plan cannot tuse Form 5’500 SF and must Enstead use Form 5500
If the plan 18 2 defined benefit plan, iz 1t covered under the PBGC insurance pragram (dee ERISA section 4021)7 .....

IFYes" is chacked, anter the My PAA confirmalion number from Ihe PBGG premibum filing for this plan year

E] Yes D No

17 ves [Ino [ Nol determinad
. (Seainstructions.)

| Partiil | Financial information

7 Plan Assels and Liabllities {a) Beginning of Year {b) End of Year _
B Tolal PIAN-BISELS cvvvisrraireaivirrs coreres senrtass s ressrass s enssarsssrassressns 78 177986 3BTTIR
b Total plan Babiles ..o 5 s it eesemsses absaione h )
€ Netplan assels {suutracl ine 70 fror Bne 72) ..o e eirion. &g 177980 337732
8  Income, Expenses, and Translers for this Plan Year {a} Amount {b) Total
& Contributions received of réceivable from :
(1) Employers .., Bail) 71336
(2) ?amc;pants. . 8a(2) 83209
{3) DMthers {including rnllavers)“ Ha(a}
D Ohor E0mMe (JOSE} 1o iwsiem s isiesrvresmgeassessessseseaniseneeios | BB 26265
¢ Total Income {add lines 83(1} Ba{2) 88(3) E!ﬂd ab}... B¢ 160810
ol Benefits paid (including direct rollovers and insurance premiums |
tix provide benefits). ... .oty s s s 8l
¢ Certain deemed and/or ::Qrfec!fve éisti‘ih’utions {see insiructicsns_)( 8e
f Administiative service broviders'(smarie_s. fees, commissions)...., 8¢ 1067
9 R eeeeees .. | #g S
B Total expenses (add l'ine_s Bé. 8e, 8L and 8g) ..ooviivn . 8h 10867
i Notincome (loss) (subtract ine B from e 86) ...\, ooerior o, 8i 159743
J Transfers 10 (from) the plan (see instructions).... 8

l Part IV IPIan Characteristics -

9a_[If the pian provides pension benefits. enter thir applieable’ pension feaiurs codes from ;ha Lxsi 01‘ Pian Gharactenslic Cod@s in the instructions;
A 2B 2F 256 20 K OC2T 3D
b

If the plan provides welfare benafits, entar the applicable waltars feature ca_des from the List of Plan Charagienistic Codes in the instructions:

I Part V l Compliance Questions

40 Durng the plan year: Yes | No " Amount
& Wasthers a fallure 16 ransmit (o the plan any participant conlibulions within the frme. period
daseribed in 29 CFR 2610.3-1027 Confinug to snswar *Yag" for any prias yess failures. until fuily
correctad. (See instructions and DOL's Yoluntary Fiduciary Cormrection Program]... emeneenne | 108 G} X
b Were there any nonaxamptiransaczmns with ar&y party*mnznlerasi? (Do nat :nciude kansactmns )
TEPOMEd 0N ING 108}ttt it i st sdvss e ivgiasssssbairissnstciuidreondcnnertonscs | 10 X
€ Was the plan govegrad by & RASllY BONAT o.vv e sinms s scss v e senvsse e 40c | X anoon
¢ Did the plan have a loss, whether or not relmbursed by the gian 5 f el sty bond, that was caused -
by fraud or dishonesty?.... O BT X
& Were any fess or commissions pald to any brokers, agents, or other persons by &n insurance
carties, insurance service,-or other organizatlon that pmvicles soma of 8l of the benslits under : '
the Plan? (See INSWUCHONS. Y.vvr...vsvv. serss e ereecssoessrenteresoneesereas s sssboemmesnemsse s sosesseneooione | 408 | 1008
f Has the pion failed to provide any benefit when due under the plan? . STRE— T
e m&d-zha plan have any partlc:pant loang? (H"Yes,” enter amcmm as of year-end.) ... 10g
b 1§ this is =in Individual accaunt plan. was there a tlackout gsezrlad’? {See instrugtions gnd 29 CFR
2520.10%-5)) . . I T X
i I i0hwes aaswered “Yes. check the box # you aather pmvmiad ths requirac nofica or ene of the
axcaplions 1§ providing the notice applied udder 20 OFR 25201013 .. . i0i




Form 5500-SF (2024) o Page 3-

Part VI | Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? (i "Yes," sea instructions and complete Schedule S8

{Form 5500} and lines 11a and b below. ) If this is a defined contribution pens;an pian Eedve fine 11 blank and complata iine 12 D Yes D No
helow... e raeeiir st sear s i e s e e —— RO
a  Enter the unpaid minimum reaqulreci gontributions for all years from Schedule SB (me 8500) line 40 ... I 1la I

b PBRGC missed contribution reporting requirements. 1 the plan is coverad by PBGE and the amount reported an line 11a I greater than $0, has PEGC
besn natified as required by ERISA sections 4043(cj(5) andfor 303(k)4)7? Check the applicable box:

[7 ves.

D No, Reporting was walved undar 20 CFR 4043.26{c)(2) Besause contributions equal to or excendig the unpaid minimum required contribition
were matla by the 30th day aftef the due date,
No. The 30-day perdod referenced in 29 CFR 4043,25(c)(2) has not yet ended, and ther spongor intends to make a contribution equal to or
axcending the Unpaid minimum requised contribution by the 30th day after (he due data.

B No. Other. Provide explanatian

12 Isthis a defined contribution plar subject to the minimim fundsng mqmmmams of saction 412 of the Cade or section 302 of

ERISAT .o e “ [:l Yes @ Na
{if "Yes," comptete ima Wa or imes 12b 12(; ‘!Qd and 229 he!ow as applacable 1 IFthls is a deﬁned bene%’t pensnon plan Ieﬁ\ze \
ling 12 blank and complete fine 11 gbove,

a i a waiver of the minirmum fundlng standard for a prior yvear is bemg amcrhzad i thig, plan year‘ ses instructions, and enter the date of the letter ruling

aranting g WHIVEE. . anocnomane .. Month Day : Yeut
If you camploted line 12a, complete Ilnes 3 9, and 10 of $$hedule MB (Form 5.}99) and sk:p to hne 13
b Enter the minimum raquired cortdbution Tor this plan-year . 12Zh
4 Entgrthe amount contributed by-the employer to the plan for this pEan YEAN vveneirreresiivnns i2¢
o Subtract the amount in line 12c fram the amount in tine 12b. Enter lhe result (enter a minus sign fa the keftofa 124

negative ameunl)

& Wil the minimum funding amount reported on line 12d be met by he funding deadiine?-..

] ves [J e [ v

Part VIt | Plan Terminations and Transfers of Assets

13a Has a rasolution to fenrinate the plan been adopled in ahy plan yéar’r’ e K b 8 B A B Yog E} No_

@ li"Yes," enter ihe amount of any plan assets that reverted to the smplover (s year. . 13a

b Were all the plan assets distibuled to pammpan;s or benchmane(‘., transferm{i o anclher plan or brought undﬁgr iha ; D Yo E No
control of the PBGC? .ooocne., B A — - ©

¢ I, during this plen year, any agsets or} Iabihtues Were transferred ffom this p%aa 153 anoihar pzan(s) :dentlfy tha plan(s} to
which assats of liabilities wera transferred. (Sas ingtructions.)

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

[Part Vil |_IRS Compliance Guestions

14a Does the plan satisfy the coverage and nondisgrimination tesls 6f Code ssotfons $10(5) and 407 {a)4) by combining this plan with any other plans under
the permissive aggreqation rules? [} Yes Xl No

14b I this is & Code section 403(K) plan, check gl bokes that apply to'indicate how the. pian is fnmm:ied to satisfy the nondiscrimination requirenents for
employes deferraly and employer matching eontributions (as applicable) under Code: sections 404(K){3} and 401(m}2).
@ Deslign-hased safe harbor method

[] “erior year® ADP fest
[] Curent yoar ADP tost
L1

15  Ifthe plan sponsor s an adopler of a pra-approved plar fhat received 2 favorable IRS Opinion Letter, erler the.date of the Opinion Letler__ 06/30/2020
{MMAODAYYYY Y and the Opinion Latter serlal number O703191a.




