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
SDI KEARNEY INC. 401(K) PLAN PN) D 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) 48-1206101
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SDI KEARNEY INC. C Sponsor’s telephone number

308-234-9586

2d Business code (see instructions)

4807 3RD AVENUE
KEARNEY, NE 68845 722511

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 07/01/2025 GREGORIO TREJO
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 89869 124488
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 89869 124488

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) 7173

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 28747

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10879
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 46799
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12180
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12180
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 34619
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 2F 2G 2J 2K 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? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

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

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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_ Q703006A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee DR Mo, 1210
tepartment of the Treewury Beanefit Plan
Hikete Revesss Sovvien This form 13 ragulted to be filad under sactions 104 and 4085 of the Employee Retirement 2024
Depariment of Legor Incoma Seourity Act of 1074 (ERISA), and sectlons 60B7(b) and B0BE(a) of the Intsrnal
Empyea Baneftn Sacutly Adhievalon Revanue Code (the Code). This Form Is Open to
Ttansion Bapat Guatenly Catporation Public inspaction

. »_Complete all ntries In accordance with the instructiona te the Form §800-5F.
Part] Annual Raport Identification Informatlon
Fo

ndgy ur 2024 or Nlacal plan yesr beglmiin 2 and e 4 Y
A This raturn/rapnn Is for. E] a single-amployer plan D B multipte-employer plan {not multiemployer) (Penalon Plan filere chacking this hox
L .

must attach Schedule MEP. Other plans must atiach a (lat of participating employar -
Informatlon n accordanse with the form instructions.)

B This returnfroport is [] the firat returnireport [Jthe final return/rsport
[[] an amended raturnireport 7] @ short pfan year ratur/report (fees than 12 months)
C Check box if fling 1der; [} Porm 5558 T automatio extension [] oFve program
D spoolal extension (enter desaription)
D 1fthe plan ts a collectivaly-bargained plan, chask hes .., LA e L [:l
B 1t this |s a retroactively adopted plan parmitted by BEOURE Act section 201 [v1191 1511~ FPTIRVITRYR R | H
["Part)l | Baslc Plan Information—antsr all reguested information
“1a Name of plan 10 Three-digh plan nurber
SDI XEARNEY INC. 401 (K) PLAN (PN) » 001
: 1¢ Effectve dile of plan
01/01/2022
2a Plan sponsor's name (amployer, if for a singie-employer plan) 2B Employer klentification Nurnber (EINY
Malling address (Include room, apt., sults no, and street, or P.O, Box) 48-1206101

ot ‘%’K&YM‘“‘,{ of provlnoe. country and ZiP or forelgn postai code (If forelgn, see iietructions) TR ————

{308)234-9586
20 Businaes aode (aee Instructions)

4807 3RD AVENUR

KEARNEY : NE 688458
3a Fian agministrator's nams and address E} Sams as Plan Sponsor, 3b Administrator's BIN

i 3

722811

3G Administrator's telaphene nimbar

4 IFthe name andfo- EIN af the plan sponsor of the plan name has changed sine the tast teturreport | 4b EIN
filed for thig plan, enter the plan sponsor's name, BIN, the plan name and the pian numbser from the

tast return/raport, 4d BN
& Spongora nama
C Plan Name
S8 Total numbar of participants at the beginnIng of thE PN VAP v s CL 16
b Total number of participants at the end of fhe plan yaar... . T D &b Y
e(1) Number of participants with account balanm a8 of me baginning oi lhe p!an yaar (only doﬁnsd e))
sontibution plans complate this M) ..oaumiouiui s T : A
©(2) Number of particlpants with account ha(ancee as ofiho end of the plan year (only deﬂned 5c{2) 4
contribution planys complata this tem) ... Vomes SRR AR YT €00
(1) Total numiber of active participants at the baglnnlng oftha DR YO ciimiunsuissbvisessovssisaiinsiatsrsi i Gd(1) 16
d(2) ‘Total number of active participants at the end of the plan yerr 5 64{(2) L4
© Number of participants who terminated emptoyment durlng tha plan yearwhh aocruea‘ beneﬂks that 56 o
waere legs than 100% vested.. o

Caufion: A penally for e (até of Incompiota Hling of this (g . . e
nder panaltias of parjury end othor panalties set forth In the nstrucﬁona, | dlesslaro thet [ have examined this retumfre ort, Inoluding, app
S8 ar enhedule MB compistad and 5lgned by an snrallsd actuaty, as well a8 the electronic verslan of this raturafrepon, and to the beat of my kmwledga and

le~Z $+-2¢ Firegorio trejo
Date entar hama of Individual signing as plan administrator *
Bregorlo Trajo

u i fﬂtgmmnm of.emslnmrlmqg #ngg%or . ,-‘-Date‘- N Entar name of mﬂlv(uuai.algnmg.g R.emplovar ar.plan apanaoh. |,
‘or Paperwork Retiuation A ue, aee the inetru one for Form #60 O : ’ . * Fonncw‘:»a;g%d)
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Form 3600-8F (2024) Page 2
8a Were all of the plan's aseels during the plan year invastad in allgible nssets? ('Sae I0BErUERIDNB, Y s e siyvssessonss AR RS [E Yes D No
b Are yau clalming a walver of tha annual examination and raport of an indepandent qualified publia amuntant (IQPA)
* undler 20 CFR 2520.104-467 (S0 ingtructions ot walvar aliglistity and CondIIONS. u..useerre oo oerssessmesssesssmse s pe— Yes D No
If you anawerad “No" ¢o eithar {lne 8a or line @b, the plan vannot use Form 6500-SF and muat instead use Form 5500,
¢ Ifthe plan Is & definad heneflt plan, is It coverad under the PEGC Insurance program (sea ERISA seotion 4021)7 ..... D Yeg D Ne [] Not daterminad
If"Yes" i3 ghacked, enter the My PAA confimation number from the PBGGC premiurn filing for this plan year, (Sea Inatructions.) -
| Parell.| Financlal Information
7_ Pian Assets and Liabilties .. .| (a)B8aglnning of Year (b) End of Yoar .
8 Total plan 839018 1. o iaaaaga e i 78 89,869 124,488
b Totsl plan Mobiities ..., 7h
c Natplanasseta(summnnammmnnna) S —— 7c 89,8469 124,488
Income, Expenses, and Transfers for this Plan Year e (a) Amount (b)Tosal
& Confributions rapelvad or racefvable from: Ty T R

(1) Employers e e ) 8af1) AL

{2) PARICIDAMS oo | 8a[2) 28,747 7 -
{3} Othars (including IDIOVEIS). i s, | BA(E) LT
b_Other (Ncome (088) ..orveieecsirrnreenciss s A N 10,879,
6 Total ingome (add lines 8a(1), Ba(2), 8a(3), ANY D) vooverveewse | B0 | . 0 . Lt
¢ Benaflls paid (inoiuding direct rollovera and insurance premlums S R e
10 provida beneme) . . s i s 8¢l 12,1801 -

8_ Ceraln desmed and/or corective distributions (sae jnatructions) . )
f - Admintstrative gervice praviders (salarles, fees, commissions)...,. af
J olhﬂrGXPBHBBGAummmmuummu-...n..-.n.m....m----uum-num-um. 89

he_Total expeness (sdd l1es 8¢, B, &f, and BY) voeysmuonner | Bh L T LT 12,180
|__Net income (loes) (subtract line 8N from lIn@ BE) .uuuuimseass | N 34,619

1 Transfors to (from) 1ho plan (608 INBIUCAIONSY. e veiimresrnriersirannins B} S T S

[Fart V.| Plan Characterlatics T S N

ga jifthe pieé\ Egr%vgeea Jpaé\%lon banafits, anter the applicable pension faature codes from the List of Plan Gharacteristic Cotlgs n the (natrualons

b if the plan provides walfare benefits, anter the appliasble welfate featurs codaw from the List of Plan Charadteristic Codss In the lnarr;xq}lons: ‘

[ Part v | compliance Queations

40___During the plan year: Yes | No Amount
8 Was there a fallure to transmit to the plan any participant contributions within the tme petiad .
described I 29 CFR 2610.3-1027 Continue to answar "Yes" far sy prior yaar faflures until fully
correcled. (See Instructions and DOL's Veluntary Fidustary Corastion Program) s, | 108 X
b Wara there any nonexempt transactions with any party-ln-interest? (Do not Include !mneacﬂonu
reported on line 10a.) T i e L] X
€ Was the pian covered by a fidelity Bora? v wuuaissiiai NP O «| 10¢ o
d Did the plan have a lags, whether or not relmburasd by the plan's fidality bond, that was cavssd
by fraud or dishonesty?......... T I T B A el R e, L 10d %
® Ware any foes or cornmissions pald to any brokers, agents, or other persong by an insurancs
carrar, insurance gervice, or othet oyganlzat!on Qha! provides somea of all of the benaflts under
the ptan? (Saa instructions.) e il , v | 108 b4
£ Has the plan fallad to provide any hanafit whon dUa UNABE M8 PIANT ..o imrsrerssrrmmmmemmersn 40t
@ Did the plan have any particlpant loans? (It "Yes,” enter amount &8 of Year-end.} .......umwsn 10g X
b Irthin is an Individunt account plan, was there a blackout perlod? {Ses Ingtructions and 28 CFR R A S R
2520:10"‘3“) MUREIPEATALL PRI RN IR RA UL EEAEA T LIRS MA BB AR VA NS IACRhbebaarsnibsisncains 10h X |- e i S st
T 110k was arswared "Vas,” cheok the box if you efther previded the raquited natles or ane of the g
excapilons to praviding the notica applied under 28 CFR 2520,101-3 101 N
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ch:n 6500-8F (2024)

Pags 3- ]

| Pt Vi | Penslon Funding Compllance
11 (s thls a dafined benefit plan subject to minimum funding requirerants? (If “Yes," see instructions and complste Schadule 88

(Form 6600) and Unaa 114 and b balow, ) If thia le a deﬂnaa contribution panslnn ptan, laave une 11 biank and complete Ing 12

a_ Enter the unpald mlnlmum mqulrod wontributions for all years from Schadule 8B (Form 55001“{19 A sicioiiisng I 11a l

b PBAC misasd contribution reporting raquirements. If the plan e covered by PBGC and the amount raported on {ine 11a ts gremter than $0, hes PRGC
« baan notifled as raquirad by ERISA saations 4043(e)(8) and/or 303(k)(4)7 Cheok the appiicabla hox:

Yoo,

D No. Reporting was walvad under 29 CFR 4043.26(c)(2) because contributlons equal to or sxceading the unpald minimum rsquired contribution -
wara mada by tha 30th day sfter tho dug date.

D Ne, The 30-day pariod refarencad In 28 CFR 4043.25(c){2) hae nat yet ended, and the sponsar Intends to make a contrlbuﬂon equal to or
axcaading the unpaid minimum requirad contribution by the 20th day after the dum date.
No. Other, Provide explanation

[] Yes [] No

-------- seage jeauer Alsvisssirereaiie 1eraivas

12

Is this a defined contribution pfan subject to the minimum funding requitemants of saction 412 af the Cude or saction 302 of
ERISA? ... A

(it *yes " oomp'ete i!ne 198 or Ilnes 12b 12c 12:! ‘and 126 below a8 applloab!e) F this I8 a deﬂned enafi psnéibn plan, leave

D Yo @ No

linw 12 blank snd complats line 11 abova.

! If & walvar of the minimumn Fundlng mﬂdard forg prlor yosr 18 baing amontized in lhla plan year s Inatructions, and enter the date of the letter rullng
...Month Day Year

LAt N TAT (I LS SRt A YO N IS CY S DA RA S UL LS CIN LY IRV A0S seveerr

L you sompieted line 12a, ggmn]gm ngs 3, 9, ang 10 of Schadule MB (Form §60Q], ang nklg to llna 14,

b _Enter the minimum required contribution for this PIAR YORE o A T L T gs ST TR et L A

' ¢ Enter the amount contributed by the emgloger 10 the plan for ths plan VERAT .iiepnevenusue s 126

d Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enter a minus uian to the laﬂ of a 424
NGOELIVE BINOUIMY . ovivsssermmmerins s o sttt iy

Yes [] No D' N/A
@ Na
- Ye; Eﬁ No

[

9@ Wil the minlmum funding amount raportad on ling 12d be mat by the funding deadline?... e,

LRartVil| Plan Terminations and Transfors of Assots
134, Has a resolubion to terminata the plan been adopted in any plan year? ... ..
8 I "Yan" anter ihes amount of any plan asasta that reverted to the emp!oyarthls YBRE: ineriviterisiioiiini g T

Ll dine

b Were all tha plan assets dlstrlbuted to parﬁclpants ot baneficlaries, transferred to another plan, or brought under the
contral of the PBGCT .o

G I, during this plan yapr, any sasets or uauumas wors zransferred fram thls p!an to another plan(s}, ldenﬁfy the plan(e) to
whith pegata ot labllitles ware transferred. (Ses inatructions.)
135(4) Name of plen(s):

Yas

132

sereisns

....... vy 430N LIAA SN IRE IO IAIAN I RATI AL

13¢(2} EIN(s) 130(3) PN(8)

14a Doea the plan satlefy the coverage
the pemmissive aggragation rules?

el ncndlscﬂmmnﬂnn taata of Code aactlans 410(b) and 4+ (8)(4) by combining this plan with any ather plans under
Yas [A

14b i this Is a Code section 401(k) plan, chack all bUXﬁ‘l that apply to Indicate kow Bhe plan is Intended to setlafy the nondisorimination regulrements for
employes defartals and employar matching gontriblitions (@8 applicable) under Gade sectlons 401(k)(3) and 401 (m)(2).

Dulgn-baue} safe habor mothod
"Priar ysar" ADP tast
[] “Currentysar* ADP test

[] na

45  ifihs plun sponsor s an adapter of a pre-approvad pian that recalved a favorable IRS Opinion Letter, enter the dats of the Opinion Latter 06/30/2020
{MM/DR/YYYY) and the Opinlon Lettar serial number BRI 1 N

L'




