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
FARMERS SAVINGS BANK 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 42-0247020
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FARMERS SAVINGS BANK 2c Sponsor’s telephone number

319-372-5141

2d Business code (see instructions)

3542 168TH ST.
WEVER, IA 52658 522120

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 30
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) 31
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 06/26/2025 ALLYSON RENEE WOOLDRIDGE
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 1274830 1661800
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1274830 1661800

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) 64588

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 88059

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 132206
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 184700
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 469553
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 82318
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 265
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 82583
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 386970
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 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 500000
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)
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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 11/ 19/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704211A




Form 5500-SF Short Form Annual Return/Repart of Small Emplioyee OMB Nos. 1210010

g 1210-0082
Depariment of the Traasury Beneﬂt Plan
iniemal Revoruse Sadca This forny is required to be filed under sections 104 end 4085 of the Employes Retirement 2024
Depariment of Labor incorria Sectity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal _
Emplayes Benefls Sequrly Admilstration Revenue Code (the Code), This Form is Open to
Penslon Banefll Suaranly Corporation ; - . N N Public Inspaction
¢+ Complete aff entries in agodrdance with the instrsctions to the Form 5500-5F.

art ] | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 17/31/2024
A This returnfreport is for: a single-ariiployer plan I___I a multiple-employer plan (hot multlemployer) (Fenslon Plan filers checking this box

must attach Schedule MEP. Other plang must atfach e list of participating employer
information in accordance with the form Instructions.)

B This retwnireport is |:| the-fiest return/report D trie final refurnireport
D an gmented retlimmireport D a shott plan year returm/raport (lass than 12 moriths)
G Check box if filing under: D Fon 5558 D aviomatic extension I:I DFVE program !
D spacial extension {enter description)
D ¥ the plan ig a colfectively-bargainad plan, check here ... et s s s s anrne s st T D
E if this is a refroactively adoptad plan permitted by SECURE Act section 201, check hefe.......... ecrennnrenis » D
1i::| Basic Plan Information—enter ali requested information
1a Name of pian 1b Three-digit plan nurmber
Farmers Savings Bank 401 {k} Plan FN) > 001
1¢ Effective date of plan
_ _ _ _ 01/01/2019
2a Plan sponsor’s name (employer, I for a single-smployer plan) 2ty Employer Tderitifivation Number (EIN)
Maillng address {Includs rootm, apt., sulte e, and street, or P.G, Box) 42-0247020

City or town, state or provinee, country, and ZIP or forgign postal code {If forelgn, see Instructions)

Farmers Savings Bank 2C Sponsor's telephione number

319-372-5141
2d Business code (ses instructions)

3542 le8th St.

Weaver IA 52658 522120

3a Plan administrator's name and address. [X] Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone niumber

4 if the name andfor EIN of the plan sponsor ot the plan name has changed since the last retumfrepert 4b EIN
filed for this plan, enter tha plan sponsor's nams, EWN; the plan name and the plan number from the

last returnfrepoit. 4 PN
# Sponsot's name
€ Plan Name
S84 Totdl number of participants atthe beginning of the PIEN YBAL ..o s o Ba ' 32
b Total number of participants at the end of the plan yeat... vttt R et e 5b- 34
(1) Mumbar of particlpants with account balances as of the begmmng of- the pEan year (cmly daﬁned 5(‘."(“1 ) 30
contribution plans complete this item)... i
¢{2) Number of participants with acceunt baiames a5 of the end m‘ tﬁe plan year (cmiy deﬂned 56(2) 1
contibution plans complete this BEMY ........oeeemennsiminas S
d(1) Total number of active participants at the hegmnlng of the pian‘ year... S Sd(1) 23
{2} Total number of active parficipants at the-end of the plan year ... v v o s 078 5d(2) 24
€ Number of parficipanis wha terminated smptoyment during the plan ysar with accrued henefts that e 0
were less than T00% vVested o v e g

Caution: A penaity for the late or imom_piata fimm of lhis retumlrepurt “will be assassad umess ?easonahle cauge is ostablished,
Under penalties of perjury ry and other penalfies setiorh in the fnsin instructivns, 1 dectare thiat | have exaniined this retumireport, including, if appilcabie, a Schedule
8B or Schedule MB completed and signed by an enralled actuary, a8 well-as the electronls verslof of his refurmireport, &nd to the best of my knowkedge and

balief, If is true, corect, and complete.
\ }w o [ 2l /ZE Allyson Renee Wooldridge
Signaturg of plan administrator Dafe Enter name of individuat signing as plan adminisirator
;QM%}—_“\,JUMI {o /'Z_Ly/z,g Allyson Renee Wooldridge
Signature of emplayer/playy agen’sm’ Date | Enter name.of individual signing as employer of plan sponsor |
For Paparwork Reduction Act Notice, see the Instroctions for Form 5500-GF. Form BB00-5F (2024)

. 240911




Forrn 5500-SF {2024} Page 2

Ba Were all of the plan's assets during the plan year invested in ellgibie sasefe? {Seeinstructions.).... ]gl Yo [] Ng
b Are you claiming a walver of the annual examination and report.of an Independent quailﬁeﬁ public accountant (lQF'A)
nnder 26 CFR 2520.104-487 {Ses insttuetions on waiver ellgibility and conditlons. ).... cetteear s b bR eA e R e R s Yes D No

1f you answered “No” to efthar line Ba or line 6b, the-plan gannot use Form ESOD-SF anc;i must !nstead use Form 85090.
€ Ifthe plan is a defined benefit plan, is it coverad under the PBGC Insurance program {see ERISA section 4021)7 ... |:| Yeos D No |:| Not determined
¥ "Yes is checked, enter the My PAA zonfirmation number from the PBGC premiurn filing for this plan year . {(8ee Instrustions. )

| Financial Information

T Plan Asssts and Liabilliles {a) Beginning of Year (b} End of Year
8 Tobal PION ASSEIE . ceiv oo e e ssvssmass s s s assess 1,274,830 1,661,800
By Total plan HaBIlHIRs ... oo e paressresmenssrrisrmgr s riansrsvssmsassesss
G Net plan agsets (subfract fing 7o From e 7). s 1,274,830 1,661,800
8 Income, Expenses, and Transfers for this Plan Year {a) Amount

a Contibutions recelved or receivabie from:

(1) EMPIOVEIS o e evee s earresnengeasiienenntins 8a(1) | 64,588
(2} PAMCITAMS. - ov oo oevne ey ssmssers i e | BR{2) 88,059
{3) Others (including_oﬂovars}.........u.,..._,...,...,..,...,........‘............,.. 8a{3) 132,206

184,700

B Otherincome (loss)....

Total incomie (add lines 8a(1} 88{2), Ba(a) and ﬂb}, eveirmreanrnn __Be

14
d Benefits paid (lnctudlng direet roflovers and insurance premmms
1o provide benefits).... eaa g gt ear s L r e £ e s s rnEd e < g m pbrb e vnshs

469,553

Crrtain deemsd andfor f:crreotive d stributions (see insimcnons}

e

f Administrative service providers {salaries, fees, commissions). ..
_ 8 Other skpenses. ..
h
i
i

82,583
386,970

- Total expenses {add fines 8d, B, 8f, and Bg)
Met income {loss) {subtract line 8h from line 8¢)........ooeo rinibriseas
"Fransfers o {fram} the plan {sea INSHUGHONRS) v s

_ | Plan Characteristics

Q4 rlf the plan provides pension biensfits, enter the applizable pension feature codes from the List of Pian Characteristic Godes in the instructions:
2F 2J 2K 2F 2G 3D

b |ifthe plan provides welfare benafits, enter the applicabla welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| comptiance Questions

10  Duging the plan year: Yes | No Amount
A  VWasihers a fallure to transmil to fhe plan any participant contributions within the fime petiog
described In 29 CFR 2510,3-1027 Gontiusto answer “Yes® for any prier-year faflures untl fully
sarrected, (See Instructions and DOL's Voluntary Fiduclary Correction PG rrnnccorimnerimimnenans | 108 X
b Wers thire any nonexempttransacﬁons with aﬁy parlynm Jnterast? {Dc kot inslude traﬂsactlans
taported 60 e 108, o i s vy i inassages e e s e e A0 X
C Was the slan coverad by 8 fality BOROT . snae i s wmessris someommsmsisssmioresssesmonier o iin | 408 X 500,000
d Did the plan have a loss, whether or not relmbursed bythe plan ] fldelity bond, that was caused %
by fraud or-dishonesty? ... s raeeen e avrineeriasngncensenetaosesspnsirsisriserinsrassiimsisssn s s | OG0
& Were any fess or cominissions pald to any brokerﬁs, agents oF ather persons by an nsurance
carret, insueance. sorvice, or sther organization that pmvkdas some o all of the benefits undar
the plan? (See instructions.}.... e etesverertenpeessemteenrentahannmat s s semnns faeepmpemramrassisvssniseasnenerss | VY
F  Hagthe pian failed to prowde any benefit whert dus under the PIANT ... e onismaee | 40§
g Did the. plan have any participant loans? {if “Yes,” enter amount as of yRarGNLY s ercvivirevin | 100G
h if thigis an individual account plan was there a blackout peﬂm? (See Inatpuctionsand 20 CFR X ;
DETATHI) ceareerrnevorcvsurscomnersspirs ogras s rrhbabastissss an bk ard o Ay 3 b 0SSRy A e 10h ;
i If10h was answa;ed “Yes . eheck th:e box lf you enther prwzcied the reqmred mﬁce of orie ef the
excepnans to praviding the notice applied under 29 CFR 2620.104-3... SO T 11




Farm 5500-8F (2024) Page 3-

| Pension Funding Compliance

1 1 Is lhls a defined benefit plan subject to minimum funding requirements? (If "Yes,” see Instiuctions.and complete Schadule S8 _
{Farm 5500) and Jines 11z and b below,) f this Iz & defined confribution penston pian leave lire 11 blank and complete line 12 D Yes |:| No
EHBIOW, 1.\ e cnreasimpemrn rrr e eaessgmsmens eie nmsaoiebsd e smns L s 0 b2 £ RARS LATI RS 4T b7 1207 8 #L Er R n e et 4038 L stk v g pa st e e et p kR £r v S 4 ¢S £ gy T
A Enter the unpaid minlmum requirad contributions for all yearts frem Schedule 88 (Ferm 5500) line 40 .. l it |

b PBGE missed contributien reporting requirements. i the plan [s covered by PBGC and the armount reported on tie 11a s greater than $0, has PBGC
besn notified as requirad by ERISA sections 4043(e}(5) and/or 303(k)(4Y? Check the applicable bex:

[:I Yeos.

[l No. Reporting was walved under 28 CFR 4043.25(c)(2) bevause contributions equal to or excesding the unpaid rminimum required contribution
were made by the 30th day after the due-date.
No. The 30-day period referenced fn 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribution equal to or
excseding the unpald minimum requlted contribution by the 30th day after the due-date.

D No. Other. Provide explanation

12 I this & defined contribution plan sub}ect to the. mirdmum funding Tequirements of section 412 of the Code or section 302 of

ERIBA? .. srenresaansenan sy S - D Yes EI Mo
{if "Yes," compie&e line 1Za or i nas 12b 12::1 ’!Ed and 129 below as appllcabie ) lf thls ls a deﬁned beneﬁt pensmn plan, Iaave

line 12 hiank and complete line 11 above.

a If a walver of the minimum funcimg standard for-a pri’ﬂr yearis bemg amortized in this plan YERr, 586 instructions, and gnter tha date of the letter ruling
granting the walver. . e b Y 28 L s e ey s s s s o anns MDY Day Year

If yau completed line: 12a, complete lines 3,5 anﬂ i(l of St:haeciule MB {Forfm BEDOY, and skip to line 13,

b Enter the minimum required contifbugion for $his PLBN VBT v sussims s o s e terivv oo osssrars o 12h

€ Enterthe amount contribuied by the employer to the plan for this plan year .. weressainivanmyerase 12e

aavarasy

d Subtract the amount In iine 12¢ from fhe amaunt in Hne. 12b. Enfer the result (enter | mimss s[gn to the Ieft ufa i2d
AEHAHVE AMOUNTY cernveesirisscnin sy s st vyt e e e e

€ “Will the minimum funding amount repotted onine 12d be met by the funding deadling? ... e oo D Yes |:| No D N/A

Plan Terminations and Transfers of Assets

132 Has a resciution to tenvihate the ptan been adopled nany plaryear? ... D Yes BI No

It "Yes,” enter the amourdt of any plan asseis that teverted to Hig smpleyerthiq year ..., SO B - -

a .
b Werg aif the:plan assets distributed to parﬁmpants or beneﬁciarles, tranaferred to anothar pian of bmught under the D Yes I:Y:] e
control of the PBGC?... evreiniasdnpats o e shats s rap s henn e ne b ra 1o i A L d5t sag b aFareLrea e $Ey YR 4) PRV E S Rn L0

€ IF during this pian year, any assats or liabllities were transferred fror this plan 1o anather pian(s)ﬁ identify the plan(s) s
which assets er llabllifes were transfarred, (See instructions. )

131} Names of plan{s): 13c(2) EIN(S) 13c(3) PN{s)

T IRS Compiiance Questions

1da Does the pian satisly the coverage and nondiserimination tests of Codi sections 410(b) and 401{)(4) by comblring this plan with any other plans-under
the permiissive agoregation rales? | | Yes [X] No

14b i inisis a Code section 407(K) plan, check all boxes that apply to indicate how the’ plan is Intended fo satisfy the nondisctimination requirements. for
smployes deferrals and employer matching contributions {as applicalile) 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

[] wa

16  if the plan sponsor is an adopter of a pre-approved plan that recelved & favorable IRS Opinlon Letter, enter the date of the Opinion Letter 11/19/2020
(MMBD/YYYY) and the. Opinion Letter setial number 970 4211a




