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
HISTANDS FARM SERVICE, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 83-2657613
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HISTAND'S FARM SERVICE, LLC C Sponsor's telephone number

570-744-2371

2d Business code (see instructions)

58 POTTERVILLE STREET
ROME, PA 18837 811310

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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 GERALD HISTAND
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 966643 1084985
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 966643 1084985

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) 3935

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 6199

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 108208
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 118342
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 118342
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 3B 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 150000
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 2586
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF $hort Form Annual Return/Report of Small Employee M8 Nas. 12100100
ﬁa?amw: of the 'gmgury Be nEﬁt Plaﬂ
MISIE] RAveNUe Servioe This farm iz required o be fllad under sections 104 and 4085 of the Empioyes Retirement 2024
Doparunent of Lahor Income Security Act of 1974 (ERISA), and sections 6087(b) and 6058(a) of tha Interriel
Employsa Banefits Sexurity Adminiatsiion Revenue Code {tha Code), Tlgs :l?ﬂ" is Opento
; :
Pansion Benaft Guaranty Sarporuton » _Compilate all entries in aceordance with tha Instructions to the Form §500-5F. ol Inepection
| _Part] | Annual Report Identification Information

For calendar plan ysar 2024 or fiscal plan ysar beginning 0178172074 #nd ending 12/31/720724
A This return/raport is for: @ A single-emplover plan f_'_] a myltipla-emplover plan {nnt swdlampirgar) (Qanginn Blas fierm-cheoldng thls ey

mugt oitook Sakeduls 00, Qlvaralems LS v Bel ol paethudpaliig e pleye
information In aceardance with the form Instructions.)

B This returnfreport Is D the first refurn/report Dthe finasl retumireport
D an amended raturmfreport D @ short plan yeur retwrnireport (less than 12 months)
C Check box it filing under_._{j Farm ARAR ﬂ RO mily s Pt e B LI L e
D special extension (enter description)
D Ifthe planis a collectively-bargsined plan, check hers .. T et e s e s et emra s e n s P D
E If this is a retroactively adopted plan permitted by SECURE Aet sestion 201, check hera ..o, » B
|_Partii_| Basic Pian Information—enter ail requested information
T himwmn nf winm ” w o o
HIZTANDE FANM COOWICH, LLO 401 () DLAN PNy bl
1C Effective date of plan
01/01/2002
?A Plan spanenrs nema (employer, i for 2 gingls empleyer plan) 2B Bropboge Werdtfiualive Mot {®IlNy
Mailing sddrass (neluds dnn, apl, auils 1w and sbived, v PE. Bus) Hi-2b57813

ai“" 1.7 Lo Ty o B T s sttt i (11 BT, DB 1A cauka

2t Sponsors telephone number
Hlstand 8 Farm Service, LLC 9707845371

2 Burinnrn codn faon inotrrafinnng

SO O FULLTDLVLILLR DLlEel

Rome PA 1eas? , 811310
ST PTITITSTAT TE 2N NN Same 85 an Sponsor, 30 Administrator's EIN

3¢ Administrator's tetaphone number

I e BNO/OT EHN O Le PIEN SPOTSOT oF e HIAN NEME 88 CHAny ey Se N mer retum/repert. | 90 ki
fited for this plan, enter the plan sponsor's nama, EIN, the plan name and the ptan numbar from the

last return/espart. 4d PN
A Beonsor's name
€ Pian Name
5a Total number of participants at the bsginning of the PIAN YEAT e rneroncencerrereen - 5a )
'-’ Falnd FSLITIEMEE AZL B3 THRIAENG AL LFVR QNHE BBty vy i mna """"'""'"""""""'al-'m C
C{1) Number of parbcipamts with account palancHs 85 of the begmmng of the pian year (only defined se(1)
contribution piang cemplste this item)... TS 5
(2} Number of Qamcipanm with aseaunt ha!anc&& as of the smd of the plan yeaar (only dafinad
contributian pIAAR EMBICISAIl S0 e et A e ..........5‘3(2‘ 5
g1} Trtal mmbar of activa pamicinants af the !wummno oif thes plan yesr oo 5d(1) A
A} Totabs mostour wf wattv o practhlpon e o fivoumnd wit it F Pusraio ..., A g : Seligy . . &
€ Number of parleipants who termingted employment during the plan yaar wlth accruef.i beneﬁta that Sp
wera lags than 100% vested......e . C

Cauticn: A penaity for the late or lncom_g__te filing of this return/report wlll ba assas-sad unless reasonable cause is establishad.
Under penaliies of pardury and sther penamaa tiet forth in the inglructions, | declare that | have axaminad this return/report, including, if applicable, a Schedule
50 or Schedyle MB completad and signed by an enrciled actuary, sg well as the electronic varsion of this return/repart, and to the best of my knewladge ared

Lreliesl, i1 fa o ety e uupr _—
son | o) A el T T
HERE ’
Signature of plan adgglstm!gr i Date "1} lbf Enter name of Individual signing as plan administrator
- £ - ra L
SIGN e
HERE ) ) - " ’
I . i Fnter name of indhidog! sighing e smpinyar or plen sponkar
For Pananuorc Fariurtian Bt b s,.ges hodnelrctone Tor T s EC08 D6 - Forin SG0CBF (aiidy

v, 240344
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Form 5500-5F (2024) Page 2

6a Were all of the plan's assets during the plan yaar invested in sligible assets? (See INSHUCHOME. Fuurn s rerasconimsnassonssenesmsemenssaresessassnes E Yes D Ne
b Ase you clalming » waiver of the annual examination and report of an independent quaiified pubiic accountant (iQF’A) [}i] D
Yas Np

under 28 CFR 2520.104-487 (See instructions oo waiver eligiblity and conditions.) ... -
If you answered “No™ fo either flne 62 or line &b, the plan cannot use Form 5500.59‘ and must msiaad use Form 5500.
¢ ifthe plon ia a defined Baneftpian, i34 2ovEred doids e FOSS o au plugiain (sey ERIBA saction 4u1)s ... u Yes L_| MO E Not determined

it "Yos" js checked, enter tha My PAA confirmation number from the PBGC premium filing for this plan year - (See ingtructions.)
|_Part il | Financlal Information
7 Plan Agsets and Liabllites {a} Baginning of Year {b) End of Yaar
B MLl U] | I attttr s aetbeeeecneeea o e ey v e aene et rE 649 TR bt e aeme e et e en 7a POk, 045 L, udd, vy
L s pigh ! ewliees. . e
G Net plan assets (whtract line 7k from Hna 7a) " Te 965,643 1,084,385
8 Income, Expenses, and Transfers for thig Pian Year {a) Amount (b} Tots
a Contribyulions received or recelvable from:
(1)_Employers ... s sz e mnessssesenmenscse | GO(E) 3,935
(2). PaticipaNS e o] 8(2) 6,155
(3) Others (1ncrud1ng roliovers)... ga(3)
D Other GO (0B8] ..o sresssssensessasssssscsstnssmmmosessones 8b 108,208
C_Total incom (adel tines 8a(1), 8a(2), 8a(3), and 88)...coees | B8 118, 342
@ Benefits paid {inciuding diract rofiovers and insurance premiums
to Rrovide BANEIIS) . ..o e e eeneeeee sonee A
€ Cerain deemed and/or correctiva distributions (see instructions). He
f Administrative service providers (salaries, fees, commisslons) ..., af
G Other aepenses. i s . R 8g
h_Total sxpansas (add lines 54, Be, &f, and B 8h ' g
i Netineome (luss) (sublract ine 8h from lne 8¢)...... P 8 118,342
J Transfers to (from) the plan (568 INSIIEHONR} . eowoeseeiirsesarsnes 8

| Part IV | Plan Characteristics
94 |If the plan provides pension berefits, enter the applicabla pension fasture codes from the List of Plan Charactartetie Codes in the instructions:
28 2F 2G 2J 2K 3B 3D

b | ¥ the plan provides welfare benefits, antar the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

PartV | Compliance Questions
i0 Enbing dm pdan yEe - ‘ 1w | W AMOunTt

d Was thera a faitute to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Contlnua to answer “Yes" for any prior year failures until fully

catrected. (Sea Instructions and DOU's Voluntary Fiduciary Correction Program). .. U B 111 X
b waere there any nonexempt transactions with any party-in-interest? (Do not Incrude transacilons

b e TR L= T SO S O SURUTURNUN B ['1] - &
€ Was the plan covered by & deity BONO? ... csrencececmeemmmermessssssrsrmsssssssssemnn e | 405 | % 136,000
o Did the plan kave o loss, whether or not reimbursed by the plata 5 fi deﬂty bond, that was calsed

by fraud or dishanesty? ... tipesscaramr e sb ot e [P I [11 X

€ Ware anv fees or commiasions uﬁm & any hmk?rﬁ Anents or mhﬂr DASANA hv AN insuranne
camer, Insuramnce sarvies, or ather organrzauon that pfO\lldES some or all of the benefits undar

thes plan? (See instructions. Yunereanstetereneeanmennenn TS BT S R 2,388
f  Hag the plen failed to provide any benefit when dus under tihe pian? e s 10t X
g Did the plan have any participant loans? (if "Yes,” enter amount 26 of Yearant.) .o 10g
h sfthis is an individuat account plan, was there = blackout period? (See instructions and 29 CFR

25204013} ... 10h X

uUn was answereu 'Y&S CI'IGCK THO DOX !T yau BIU‘EQ{ pl"CMdeU !he requ:red notlce OF one GT' ma
exceptions to provldmg_the netice applied under 28 CEFR 2520 101-8_.. oo errrvsses 10
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i Part VI f Pension Funding Compliance

11 ls this a defined benefit plan subject to minimum funding requirements? (If "Yes,” ses Instructions and complete Sehadule S8
(Form S500) and lines 11a and b balow. ) if this is a defined contrjbution penSan plan leave l[ne 11 blank and complete Hna 12 ) D Yeg D Na
below. ... e P T soa: R
#l Enterthe unpmd rninimum requxred contributions far ol years from Schedula 88 (Farm 5500) line 40 ., wennes | 412

b PBCC missed contribution reperting resminsmsids, I7 s ilan T5 coverd hy PR and The amant repamsen on ina 113 18 grastsr than §0, hag RBCC
been notfied as requiced by ERISA sections 4043(c)(8) and/or 303(ky4)? Check the applicable hox;

Yes.

Mo. Roporting woo walved usdas 39 CIT2 4043 E0(EHE) Badansd dualibaulivie syual o w eacoudhng e wipald talnlmem requirea sonmpuien
wuite HgUE MY LR QUUL Udy sl Ife Que OBTe,

Ne. The 30-day period referencad In 28 CFR 4043,25(c)(2) has not yat endsd, and thi sponsor intends 16 meke a contribution equal to or
axceeding the unpaid minimum required contribution by the 30th day after the dus data.

No, Other, Provide explanatisn

(N NN QR I | B

12 s thia & defined contribution nlan subjsct & the minlrau Farnlinmg 1w e by of sectiun 412 of the Sade or section 302 of
ERIBAY Lorriimssmianns .

[If e, comiege Imm pr |tgqﬁ T2h 1om 17 Al 190 Dl anelicabia s [T te s rafmart ey nameon i w1 1 Yes [ Ne
O compiate | apove,

a3 wolvor of tha minimum f:.mdmg otandard for o prlm' vonr & baw.g aparigsd in this piun year aze instrratians, And obtes e dale of U lelte 1uliing
granting the waiver. gL AT RS VYL A0 b e spmss s naranasrsrinsce ML Day Year

if you completed line 12a. complete Ities 3, 9 and 10 of St:hetmie MB (ch'n 5506). and sklp o Hne 13,

b Enter the minimurm raqulired cantribytion for.this olar year 12h

¢ Enler the amount contributed by the emolover to the olan for this nlan vaer 1o —
Subiract the amount in line 12c from the amount In line 12k, Enter the result {enfer a minus sign 1o the left of g 124

D B B TI O I I st e rhr e e bt rres s s e 1 g RS AR ARSI LA L A s s £ s s Y oE

€ Wil the minimum funding amount reported on line 124 ba mat by the funding 9eadliNE? . s s D Yes D No B N/A

Part VIl | Plan Terminations and Transfers of Assets
138 Has & resohtion to tenminate the pian been adopted In 20y PN YEAFT ....iwcormmisenree oo e eoeoeeommeeoessse s s Yes [ No
a_ H*Yes," enter the amount of any plan assets that reverted 10 the amplioyer this YEBr.......wswes 1da

b Wera afl the plan assets distributed to participants or beneficiaries, transferrad to anathar pian or bmught under the B Yes @ Na
control of the PBOCT . ... aecec v s sasaresesrarsssssantsrsmssstanenras o

€ If, during thio plon yoor, any aonoto oF lablities wass tansfarmes fram this plan t2 ansiner plan(s), manbiy u'.a, p!z.n[s} [
Winlal Zeaste o Fukilitee s w buofuisud. \Duu saalivndiveea, )

13e{1) Name of plan(a) 13¢(2) EIN(®) 130033 PNLs)

[ Part VIl | IRS Compliance Questions

140 Daes txa phan SAEME/ tha LIRSS o yuroawiniebivi lesly of Cude sobivie 41 L) wurred o83 1)k Ly il Uil whary wih) sy ol pluns under
tha pesrilssive aguregation rules?{ | Yes 3 No
1AR If this iv @ Codo oootion 401(k) plan, shoolk oll boae thet npply ta indisain kow the plan is intended to sariafy the nondlaariminatian ngsiis e de e
em;aloyee deferrais and employer matching contributions (as applicable) under Code sections 401(K)(3) and 401{m){2).
%} Design-based safe harbor meathod

D “Prior yaar® ADP tost
[:] “Clurrart yoar ADF test

[] na

TS It e plan sponsol 15 an oopler Ol 8 pre-approved plan TREt naceweﬂ B Tavaranie IRS Upmin Leiter, enter the ate of the Opinion Lefter U/ 34/ cudy
(MMIDO/YYYY) and the Opinion Letter serlal numbar Q70391




