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
COTTON BELT, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 56-0189290
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COTTON BELT, INC. C Sponsor’s telephone number

252-689-6847

2d Business code (see instructions)

310 STATON ROAD
GREENVILLE, NC 27834 337000

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 71
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 66
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 24
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 67
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 59
€ 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 MARY WALTER
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 608320 823781
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 608320 823781

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) 64057

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 75942

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 92706
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 232705
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6392
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10852
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17244
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 215461
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 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)..............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 80000
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 355
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 12645
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_ Q702835A,




Form 5500-SF

Depariment of the Treasury
Internal Revenue Service

Short Form Annual Returaneport of Small Employee
Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is requirad to be filed under sections 104 and 4065 of the Employas Retiramant

Employee Benafits Sseurlly Adminlstration

Department of Labor

2024

Incorme Securlty Act of 1974 (ERISA), and sections 6057(b) and 605B(a) of ths Internal
Ravenue Code (the Code).

Penslon Benafil Guaranty Corporatlan

P Complete all entries In accordance with the Instructions to the Form §600-SF.

This Form is Open to
Pubiic Inspection

[ Partl | Annual Raport Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending 12/31

72024 —

A This return/report Ia for;

B This returnfrapart Is

BI a slngle-employer plan D a multiple-smployer plan {not multlemployer) {Panslon Plan filers checking this bok
must attach Schedule MEP. Other plans must attach a list of particlpating employer

Information in accordance with the form instructions.)

D the first return/report D the final return/report
|:| an amended return/report D a short plan year refurn/raport {less than 12 months)

C Gheck box If filing under: D Form 5558 I_-_| automatic extanslon [:I DFVC program
D spectal extension (enter description}

D iftheplanisa cellectively-hargained plan, CHECK HBIB ... eeereeiorensees oo seoeeeees > [l

E_If this Is & retroactively adopted plan permitted by SECURE Act sectlon 207, check here..........o.veoo..., » D

| Partli | Basic Plan information—enter all reguested information

~4a Name of plan

1b Three-digit plan number

Cotten Belt, Inc. 401{k) Plan (PN) P 001
16 Effective date of plan
0L1/01/2021
2a Plan sponsor's nama {emplayey, If for a single-employer plan) 2b Employer ldentification Number (EIN)
Malling address (include room, apt., sulte no. and street, or P.0. Box) ) 56-0189290
City or town, state ar province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 :
Cotton Belt, Inc. C Sponsor's talephone number

310 Staton Road

Gre

enville

252-685-6847

2d Business code (see Instructions)

3a Pian administrator's name and address [X| Same as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the
flled for this plan, enter the

plan spongor's name, EIN, the plan name and the plan number from the

plan sponsor or the plan name has changed since the last returnireport | 4b EIN

last retumnireport. 4d PN
a Sponsor's name
C Plan Name
Ba Total number of participants at the beginning of the plan year Ga 71
b Total number of participants at the end of the PIAN YBAT. ..o se oo &b 66
G{1) Number of participants with account balances as of the beginning of the plan yeer {only defined 5c(1)
contribution plans complete this MY ..........u......ruieiriaisoseeeeosos e eseeess oo ooeoesseese o 24
©{2) Number of participants with account balances as of the end of the plan year {only dafined 5¢(2)
contribution plans GOMPIELs this IBIM) ..............vceeeiemasmsneenssseiieeseessesesserees e oosoooseeeeeeeeess 25
€(1) Total number of active participants at the baginning of the PIaN YEaFw.w. ..o 5d(1) 67
d(2) Total number of aciive participants at the end of the plan year 5d{2) 59
€ Number of parficipants who terminated employment during the plan year with accrued benefits that 5e
Were (868 than 100% VESIE. ..o vvvvimuiseeeesysssicsecs s ssssiesns st s sssscsssassssssessenenss s 0

Caution: A panalty for the late or incomplete flilng of this returnireport wili be assessad unless reascnable cause i ostablis

Under penaltles of perjury and other penalties set forth i the instructions, | declare that | have examined this return/report, including,
8B or Schedule MB completed and slgned by an envolled actuary, as well as the electronlc version of this return/report, and to the be

hed.

if applicable, a Schedule
st of my knowledge and

bellef, it Is true, correct, and complete. ——— .

sieN | el b g [ 28 mary walter

HERE S'S_Ignature nﬂplan administrator Da{e ) Enter name of indlvidual slghing as plan administrator

SIGN

HERE Slgnature of employer), Ia'n spohsor Date Entar name of individual signing as employer or plan sponsor.

For Péparwnrk Reduction Act Notlge, ses tha Instructions for Form B600-SF.

Form 6500-5F (2024)
v. 240311




Form 5500-SF (2024}

Page 2

Ba Were all of the plan's assets during the plan year Invested in sligible assets? {See Instructions,)

b Are you clalming a walver of the arnual examination and report of an independent quaiifled public accountant {IQPA)

C Ifthe plan is a defined benefit plan, is i covered under the PBGC Insurance program (see ERISA section 4021)7
If *Yes" is checked, enter the My PAA conflrmation number from the PBGC premium filing for this plan year

under 20 CFR 2520.104-487 (See Instruclions on walver aligibilty and CondiEons.) . ... messienssssssess e eeeesssssesssseses oo

if you answored "“No" to elther lins a or line €b, the plan cannot use Form 5500-8F and must Instead use Form 5500,

D Yes DND |:| Not determined
. (Sea instruclions.)

|_Part lii [ Financial information

7 Plan Assets and Liabilities {a) Baginning of Year {b) End of Year
A Total PEN B88BI8 ..o nenrerrsrtos s trsrisiesstsssmssssesenne 7a 608,320 323, 781
D Total plan HablHIES ... srssecsereseesss s e e esseanre 7h 0 0
C Net plan assets (subtract (Ine 7b oM N8 7&}muer.ieeiineerireenns 7c 608,320 823,781
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions recelved or racetvable from: 057
(1) EMPIOYEIS 1o vesss s rases s st ceseescensseesenscsennecs 8ai1) 64,
{2} PATHCIANS. 1. sisssesssrseesereessesesssssnssssssnssseseoses 8a(2) 75,942
(3)_Others (INCILdING TONOVEIS)........coeevvscerirrecrsesssassseareesereesaiens 8a(3) 0
D Other INCOMB (I088)..........ov.oosoreeenseeesseessesesesesessrsseses . 8b 92,706
C_Total income (add lines 8a(1), Ba(2), 8a(3), and 8b)..............c.u.. 8¢ 232, 7_05
d Benefits paid (Including direct roliovers and Insurance premiums
_loprovide Benefits).......... e s, 8d 6,392
@ Cartaln deemed and/or corrective distributions (see instructions), Be 0
f _Administrative service providers (salarles, fees, commissions).... af 10,852
O Oher eXPONSO8......... et ietieess s seessesesssssssssessessesesensens 8y 0
h_Total expenses (add lines 8c, B, Bf, and 8g}.......voovvccosrvvon. 8h 17,244
i Netincome (loss) (subtract line 8h from Hine BE)..........o..oo....c....vv. 8i 215,461
j Transfers to {from) the plan {see INStrUCHENS) .oo....ovvvvvovevennoee 8 0
| PartiVv | Plan Characteristics
9a | the plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characleristic Codes in the Instructions:
2B 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:
| PartV [ Compliance Questions
10 During the plan year: Yos | No Amount
@ Was there a failure o transmit to the plan any particlpant contributions within the time pariod
described In 20 CFR 2510,3-1027 Cantinue to answer “Yes” for any prior year faflures untl fully
cotrected. (See instructlons and DOL's Voiuntary Fiduclary Correction Programy........c..coevrereenas 10a X
b Were there any nonaxempt transactions with any pary-in-interest? (Do not include transactions
TEPOMEH 0N INE 108 Jutrrtare v st ssssbssesess e ees e es s e s e s s sees st oo sense 10b X
€ Was the plan coverad by a fIdelity DONAT .....cooevvierveisoi it s sse s ss e s es e f0c | X 80,000
¢ Did the plar have a losa, whether or not relmbursed by the plan's fidelily bond, that was caused
by Fraid oF ISHONEEIYT ..ottt et ccressaeseeeeee st s een ettt seeseeeeesenees e 10d X
€@ Were any fees or commissions pald to any brokers, agents, or cther persons by an insurance
carrler, insurance service, or other organization that provides seme or all of the benefits under
118 Blan? (S0 INSHUCHONG. ) ..ot et es et s ssaestses st stseesssoessenseeeean 100 | ¥ 355
f Has the plan falled to provide any berefit when dus undar the PIANT .oveeeeeeceerees et e 10f X
g Dld the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ....................... tog | X 12,645
h Ifthis fs an Indlvidual account plan, was thera a blackout period? {See instructions and 29 CFR
2520.101-3.) ..ottt seeseesseres e eeseneees oo enes | 1 0H X
i 1f10h was answered “Yes,” chack the box If you sither provided the raquired notice or one of the
sxceptions to providing the notice applied under 28 CFR 25201013 . ..oovvvveveeoeeooeoeooeosoe 101




Form 5500-8F (2024) Page 3-

Part VI | Pension Funding Compliance

%1 Is this a defined heneflt plan subject to minlmum funding requirements? (If "Yes," sas instructions and complete Schaduls S8
(Form 5500) and lines 11a and b below.} If this is & defined confribution penslen plan, leave line 11 blank and complete line 12 D Yes D No
B Oy o ar st e e s ce e e mremre st enrensen s tre s srsaesaeansaes

a_ Enter the unpald minimum required contributtcns for all years from Schedute 8B (Form 5500) line 40 11a |

b PBGC missed contribution reporting recuiremnents, If the plan Is sovared by PBGC and the ameunt reportsd on line 11a Is greater than $0, has PBGC
been notified as required by ERISA sectlons 4043(c)(5) and/or 303(k)(4)? Chack the appiicable box:

[l Yes.
D No. Reporting was waived under 20 CFR 4043.26(c)(2) because coniributions equal to or exceeding the unpaid minimum required conirlbution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 2¢ GFR 4043.25(c)(2) has not yet ended, and the spansor Intends to make a contribution aqual fo or
exceeding the unpald minimum required contributien by the 30th day after the due date.
No. Other. Provide explanation

12 s this a deflned contrdbution plan subject to the minlmum funding requirements of section 412 of tha Code or section 302 of
ERIEBAT 1ottt 1 bt A b  8t8 £ SR4 5 e e eS80 Sttt e et e e D Yes No
(If "Yas," complets line 12a or llnes 12b, 12¢, 12d, and 12e below, as applicable.) If this is & defined banefit pensioh plan, leave
line 12 blank and complsta line 11 above,

a |If a walver of the minimum funding standard for a prior year is baing amortized in this plan year, sea Instruclions, and enter the date of the letter ruling

granting the walver. ... TR IO T Y TV VUV PP TP RO PP P RTOVTOON ITTTIT TP TYTIO e Monih Day Year
i you complsted |Ine 122, completa lines 3, 9, and 10 of Schedute MB {Form 6500}, and skip to fine 13,
b_Enter the minlmum required contribution for this PN YBAE 11ttt s s en s 12b
€ _Enter the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in dine 12¢ from the amount in line 12b. Enter the result {enter & minus sign to the left of a 12d

negative amount)

© Wil the minimum funding amount reported on iine £2d be met by the funding deadline?

D Yeos D No D NIA

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resslution fo terminate the plan been adapted In 81y PIIN YEAIT ...ocoveuiveecvee e e tst oo [I Yes No

a _ If"Yes,” enter the amount of any plan assets that reverted to the employer this year st t3a

b Were all the plan assets distributed to participants ar beneficiaries, transferred to another plan, or brought under the D ¥ N
COMIOl OF the PBOCR oo et s s stsescescnssenessenssssseneesssocees oo oo oo es °

C If, during this plan year, any assels or liabiil{ias were fransferred from this plan to anather plan(s}, Identify the pian(s) to
which assels or liablllfies were iransferred. {(See Instructions.}

13¢(1) Name of plan{s): 13¢{2) EiN(s) 13¢(3) PN{s)

| Part VIII_ [ IRS Compliance Questions

142 Does the plan saflsfy the coverage and nondiscrimination tesis of Cods sections 410(b) and 40%(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes (X No

14b Irthis is a Code saction 401(k) pfan, check all boxas that apply fo indicate how the ptan s Intendad 1o safisfy the nondiscrimination requirements for
employee deferrals and employsr matching contributions {as appilcabla) under Code sections 401(k)(3) and 401(m)(2}.
Deslgn-based safe harbor method

D “Prior year' ADP test
D "Current year" ADP test

[] N

15  Ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favarable IRS Opinion Letter, enter the date of the Opinion Lelter ©6/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number @702835a [




