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
TEMPLETON DISTILLING LLC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2018
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) 82-2698219
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TEMPLETON DISTILLING, LLC C Sponsor's telephone number

712-634-6115

2d Business code (see instructions)

209 E 3RD STREET
TEMPLETON, IA 51463 312140

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 04/24/2025 BINALI MESRI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/24/2025 BINALI MESRI
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 184939 186984
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 184939 186984

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 28780
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28780
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 26220
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 515
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26735
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 2045
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:
2F 2G 23 2K 2S 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 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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).

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

M 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_ Q702505A,
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Farm 5500-8F f Shart F‘orm AnnuaE R&tum!Regoﬁj of $mai§ Employee OV Nos lzfgij
' Benefit Plan 240 c08

ot { Trus forn s sequired to be filed unger sections 104 ana 4065 of the Cmployee Relrement 2024
o - ncome Securty Act of 1874 (FRISA) ano secton 6057(b) and 6058(a) of the Internal - T -
Revenue Code (the Cade). This Form is Open to

Pubtic Inspection

¢ Complete all entries in accordance with the instructions to the Form 8500-8F,

 Partl { Annual Reporﬁ §dentifscatfon Information

For calendar plar. year 2024 or fiscal plan year eginring o B '”01/01/’2”524 . and endm{; - 12/31/2024 -
A Drusreturnirenort s for E a4 smgle-employer plan :je a multipie-employer pan {not muliemployer) (Pension plan filers checking this box

must allach Schedute MEP Other plans must attach a list of participating employer
nfarmaticn 1 acewidance with the form instructions.)

8 This returnireport 1s J the first returnireport / J the final returnirepon
P—’ an amended returnfreport D & short plan year return/report {less than 12 months)
' Check box if filing under [ Foarm 6558 [_? automahe extension M orve Drogiam
e d

i . special extersion (enter descrplion)

{3 tfthe plan s a collectivew-bargaimed plan, check bere

E IF1his 15 a relroactively adopted plan perritied by SECURE Act section 201, check here S L

{ F’ar{ Ei l Basic Plan, lnfcrmat on «- gnter all requested wivrmation - e e

’ia Name of plan b Three-digit Dsan numBer E
Templeton Dastilling LLC 401{k} Profit Sharing Plan and Truszt (PN} » f ool

i¢ Effective date of plan
WWQ:LV/NO’ /2018

28 “an sponsor's name empluyer if for a single- en.pioyer plan) 2b Employer identfication Numper
Waikng Address (include room, apt. swite no and street, or P O Box) (EIN) 822698219
Crty or {owr, state or province, country, and ZIP or foreign postal code (f foregn, see mstructions) ,
Templeton Distilling, LLC 2¢ Sponsor's telephone number

{712} 634-6118%

26 Business code {(see instructions)

209 E 3rd Stresth 312140
Rt r LA 514583 e N o )
34  Plan agmimsiratar's name ard address X |Sane as Plan Sponsor 3 Admurstrator's £IN

3o Adminstrator's

iPcephr‘ne number

4 e name arclior EIN of the plan 5pansor o ine pian nanw has ”h?nged since the lagt (ot twrnireport filed 4b iy
‘ol tus plan enter the plan spossaer s name, CIN the plac name and the plan number om the last
returnfeenn

a8 Sponsor's name 4d Py
£ Plan Name

5a Total number of participanis at the begmnmg of the piar year ....... i Ba 2 .

b Total number of participants at the end of the plan year . &b

c{1} Number of pariicipants with account balances as of the beginning of the plan year (only defined 5¢(1) )
contrbution plans complete this item) B O OU TRV by e AR et r s b sy g ea b AN o 17 . o

C{Z}  Number of paticipants wath account balances as of the end of the plan year (only defined Be(2
<ortnbut ' TN C’( ) 15
contribution plans complete this iern) O, eenrenreins [P NON .

d{1) 1otal number of active participants at the beginning of the plan year Ceti bt cneeines 5d{1} 24

¢H{2} Total number of active participants 8t the end 0f the PIBN YEAE e oo soseceessrcsirossnenns bt s snses sy et anen 5d{2) 18

., Number of participants wno terminated employment durmg the plan yeas with accrued benefits that T
were fess than 100% vestad e e freccaccrimrreniens Jererasrsanns rerrperns i Se 0

sde peraties oF penury and ot her nenalties sel forth 1~ thenstruetions  geclars that | have exarmed i s rel nfepus, erudlng ::Qp-rw@biﬁ a bchfédhit
“‘“i o Sonadute MR completed avg signed by ar errolied aduery as well 25 198 sacons vorsior of s ~elurrrerort and 1o the best of my knowledge ard
pele® s vue vahuu ans co~pete

s e . e+ o e
5 SIGN ~ WM} #B*nalL Mas1ri - ) M‘%
HERE | Date Enter name of mdnidual sigring as plan admm strator !
5 H M ;m Binalli Mest: o
[ sien | Y - THITH N — -
: HERE | Signature of employeriplan sponsor Dats 1 Erder name of mdivigual sigring as employer or plan spansor ]
Far Paperwork Reduction Act Notice, sce the instructions for Form 5580-SF. Farm 5500-8F {2024

v, 240311



83 were all of *he plan's assots durirg fre plan year 'nvested in elgible assets” (See insbuctions ) c Xves [TNo

B Are you claming a waver of the annual examanation and 1opod of an indeperdent qualifnd public sccountant (IQPA)
under 28 CFR 2520 104 487 (See wrslructions an watver shigibdity and conditions } TP IRTOPOONOTOOIN b ) A -T-S N ENCS
if you answered "No” to either line 8a or line 6b, the plan cannot use Fonn 53500-5F and must instead use Form 5500,
€ Ifthe planis a defined benefit plan 1s it covered under the PBGC insurance program (see FRISA section 4021)? [Jves [“INo MNet astermined

"Yes' s checked, enter the My PAA confirmation number from the PBGC premium fling far ts year (See instructions )

[Pagt i ¢ Financial lnformat:on o - o o
7 PlanAssetsand viabilies - ! (@) ng'"""‘g ofYear | (b) End of Year -
& Jolalplarassels ..., e sss s sssarnss e 7a o 184,939 186 984

b Toal plar liabities ., . T PRV o 7| o o
& Net plan assels (subtract Iine 7b from ine 7ay st e o e | N 184,339 i o1B6. 98B
8 icome Uxpenses, and Transfers for this Plan Yess ; {a) Amount (b} Total

Ei \,()!r AE‘UT‘ 115 }"(’f ét‘mxﬁ CO}’ ELY" {f‘}"" T I . T )
A1) Teonlovers e comem e B3{1) o A

{2) Particioants .

{3) Cthers (noliding rollovers; o
b Othorincome (ioss) ...
€ Total ncome {add | nes 8ar1‘) 8a(2), 83(3) and 8h) Be 28,780

d  Genshis pai Gocluimg d recl rolOVers il Mt premiggs ;
10 provite benst is) | . . 8d 3 26,220

PHslunhiung o, Be

- Certam d&eemed and/or corractive dxsmbuuons

£ Admunustative service provdars isalanes_fees_commissions: ol 8 515

Eeresesse

1 fadd lines 8d Be 8f ard 8g) .
i Netincome {foss) (5ublract Bne 8h 7om Ine 56 e 8i . 2,045

R I L I TYTeTryeveRes

T ererd WL
8h 26,735

j‘ ar\s 215 1o "!c;m\ the | m an fsge nstiuchons)

i Pam\li Plan Characteristics
Ba| 1" the plan provides pension benefits, enter tﬁe applicable pensior feature codes from the List of Plan Charactenstic Codes in the instructions
2F 2G 2J 2K EQ ?T BD

b if the plan prov;dcs welfare benefits enter the app%wab!e we=‘are feature mtﬁ@s Trcm e 2 ist of Plan Characlernstic Codes n the matructions
s

_PartV [ Compliance Questions g b
10 Duneg the plan year e . o . w\wfugsu No Amount

2  Was there a failure 1o transmit {o the plan any partcipant contnbutions withm the time period
desoribed n 28 CF R 2510 3-1027 Continue 1o answer 'Yos” ‘or arty prior year failures urtd fuly
corrested (Sce instructions and DOL's Volurtary Fdusmry Correchon HProgra) sevsesoaenenecs | 108 b

b Were there any nonexempi tfransactions with any party«m«mteresW {Do not include ransactions
epoHed 9N e 108 o e et | 100 X

bR e s srereiaee 10(: X 50,000

[+ ‘J\Jas fne mxm covered hy a f'de! ity fols 3T+ ¥ PRI,

¢ I")m ‘ihs’ plan mwc 3 loss, whether or not F&E!’Sili)hé‘(i by xm ;:éan 5 fiden 1y bond that was cau%d
by trauc or d]simrzcvu“} crerrereanaee w | 10d X

€ ‘Were any feas or commxs&;iom pa 'j to any bmkers agents or other perscns by A Msurance |
carner, ‘nsutar-ce service, of other organ zation that prowides some or aif of the benefits under
the pian” (o“{’ r‘struchons ) NN R a s RSO E SRS 4 SR b s ee B RY SR LR A LA LY 01004 P2 A ARt R4 AR 1h R

f  Has the plan fa;fed fa ;,roJlde any bepeft when due Lmder tﬂe pmn’?

& Drd the plan have any pathepant loans? (1 "Yes ' enter amount 45 ot year end ) w1040 P X
h  Iftis 15 an indiadual account plan, was there a blackout perod? (See instructions and 29 CI R

2520 ?01 3) 10h X
i #(‘h was answered "Yes,” check the box if you either prowided the requ fmf r‘o& ce or gne of the

excephions o providing the nelice apphed urder 28 G} R 2520 1613 101




Part Vi f Pensmn Fundmg Ccmplsan»’:e B e e

11 s trus a defined benefit plan su bect fo minmum funding requirements? (If "Yes," see instructions and complete Schedute
SB (Form 5500) and kries 11a and b below.) If this 1s 2 defired contnibution pension plan leave ling 11 blank and complets 7 ves K1 No
g 12 0eleW e P (xstnasisysees T s e ons o
4. Lnter the urpad minimam regwred cortnbutions for all years from Scheduic 8B (honm mfix} !In” 40

ST Es ey n sy T

’1133

b PBGC missed contribution reporting requirements, If the plan s covered by PBGC and the amount reported on line 113 1s greater than $G,
has PBGC been notified a3 reguired by ERISA sections 4043(c)(5) and/or 3C3(k){4)7 Check the apphicable box

[ ves,

{1 No Reporting was waved under 29 CF R 4043 26(c)(2) because contributions equal to o1 excesding the unpaid rnimum required contributior
were made py the 30tk day after the due date

L,J No The 30-day penod reforenced in 28 OFR 4043 25(c)(2) has ot yet ended and e sponsor intends to make & contnbution equal o or

exceeding the Lhpa'd mnmum required contibutor oy the 30th day afie the due dale

[77 No Otner. Provide explanatior o o .

12 s ihis a defined contribution p an Eubfﬁ.tf {6 ihe muprmum funding requlremems of sechion 412 of the Code or section 302 af e

ERIGAT od
tH "Yes,” complete ing 12a or Imes 12b 12¢ 124, and 120 bolow, 4s applicable.) if this 15 a defined beneft pension plan, :

_leave lne 12 blank and camplele Ine 11 above
& It a waver of the miimum funding standard for 4 prior year 15 me ai“{)mzsﬁ 1 this plan year, see mstructh (mv,,

Yes x| Mo

and anter the date of the letter

rulng graniing the waiver . . o, MO Day Year o
if you completed lme 12a, complete hnes 3, 9, ami 10 of Svhgdule MB Qfﬁorm 5500), and skip to line 13, o o
b ‘Enter the mirumum rﬂqmred pontrabuiion for this pfdh YOAT rvrvmeransinns srsesrssasrasataensres erssbrns e aessenaraa s T aen e e st st e e 12b
¢ EQ}@« the armount contributed by the emplover to the plan for the plan year 12¢ - i}
d  Subtract the amountin line 12¢ from the amount in line 12b  Enter the result (enter & minus sign to the leff 124
of @ negatve amount) e sous i
8  Will the minimum funding amount reported on ling 12d be met by the fUnding deadling? .o D Yé“; f_j No u rwh
%I@ﬁlisﬂermm%&9&83%@&@%&%@?& e
jﬁ:’aa Has a resoiutzon to terminate the plan been adopted moaoy plar yoor? S R YR ] ves o
K 'Yeg " 8"1(61” the armount of ar*v plar assets that reverted 1o the emplove’ S V88T e cccmeron N 13a
é)w“W§»rc d[' the p!a!:;s;xsgu rmutpd v;;w;;mtu am; r:whwc:néﬂmar e%vwz'réggf”é:rhea?g;;ifu‘:“we;‘pidr\wor aroug%n under o 1 M ; ;’ME;S B ii‘z] N;J -

tne contiol of the PBGBCY
¢ I duning this plan year, aﬁy a%set% or habm'xm ware transferred from this plan to ancther plan(s), dentty the plan(s) t
.which assets or labilities were transferred (See instructions )

13¢(2) E%N(s,

13c{1} Name of plan{s) - . i LA -
i
Part Vili 1 IRS Compirance Questions 3 )
Ma Does the plan satisfy the coverage and r‘oﬂdmmrrmatmn tests of Code sections 410(b) dﬂd 40?(3)(4) by combining this plan with any other ;}ians
under the permissive gggregaton rules? [ Ives [K]No o .

14b if tis 15 a Code section 401(k) plan. check all boxes that apply to indicate how the plan 1s intended to satisfy the nondiscommation requirements
‘or errployee deferrals and employer matching contnhutions (as applicable) under Code sectiors 4071(k)(3) and 401(my2)
] Demgn-based safe harbor method
I orior year ADP test
T Current year® ADP test
K . o e
15 ifthe plan sponsor is an adopter of a pre-approved plan that receved a favorable IRS Opirvon Letter, enter the date of the Opimion | ettor

08/301 2020  (MM/DD/YYYY) and the Opinton Letter senal number 07025055 e e




