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
MORRIS AG-AIR SOUTHWEST LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 45-3909239
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MORRIS AG-AIR SOUTHWEST LLC 2c Sponsor's telephone number

928-344-5009

2d Business code (see instructions)

6277 W COUNTY 12TH ST.
YUMA, AZ 85365 481000

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 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 35
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 39
€ 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. 06/30/2025 MILES MORRIS
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 496376 687877
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 8397 11096
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 487979 676781

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) 29666

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 86361

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 74049
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 190076
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 814
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 460
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1274
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 188802
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 2T 3D 3H
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
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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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702623A,




Form 5500-8F Short Form Annual Return/Report of Small Employee O Nos. 1210-0110

1210-0089
Daparimonl of the Treasury Benefit Plan
Intornal Revanua ervice This form s requlrad to ba filed under sections 104 and 4065 of the Employee Retirement 2024
Dopariment of Labor Ineome Sacurlly Act of 1974 (ERISA), and sectlons B057(b) and 8058{a) of the Intarnal
Employee Benalits Becully Adminlsieation Revenue Code (the Codg), This Form is Open to

Panalon Beneflt Guaranly Corporalion Public Inspeciion

¥ Camplata all antries In accordance with the instructions to the Form 5500-SF.
| Parti | Annual Report Identification Information

For calendar plan year 2024 of flecal plan year baginning Ni/01/2024 and endlng 1273172024
A This mturn/report s for: E] a single-ernployer plan D a mulflple-employer plan (not multfemployer) {Penaion Plan filers chacking this box

must attach Schedule MEP, Other plans must attach a list of particlpating employer
informatlon In aceordance with the form instructions.)

B This returnfraport Is D the first returnfreport [] the flnal return/report
D an amended returnfreport D a short plan year return/repert (less than 12 months)
C Check box If flling under: D Form 6558 l:] automatlc extansion [:] DFVG program
D speclal extension (enter description)
D I the plan s a collactively-bargalined plan, ChBEK NETE ... s ressossess s sesstsssetomsssssssss. ? D
E _Ifthis Is & relroactivoly adopted plan permitied by SECURE Acl 58¢Hlon 201, 6hek hora ..., b D
|_Partll | Basic Plan Information—enter all requested Information
1a Nama of plan 1b Three-diglt plan number
MORRIS AG-AIR SOUTHWEST LLC (PN} » 001
401 (k) PROFIT SHARING PLAN 1c Effective dale of plan
01/01/2016
2a Plan sponsor's name (employer, If for a gingle-employer plan) 2 Employer ldentification Number (EINY
Malling address (include room, apt., sulte no. and street, or P,O, Box) 45-3805239

or town, state or province, countr and ZIP or forelgn postal code (If forslgn, see instructions
MORR tY[s AC-ATE SOUTHWEST Dhe anp ( ¢ )

2¢ Sponsor's talephone number
{928)344-5009
2d Business code (sse Instruclions)

6277 W COUNTY 12TH ST.

481000
YUMA AZ B5365

3a Plan administrator's hame and address EI Same as Plan 8pansor, 3bh administrator's EIN

3¢ Administrator’s telephone number

4 I the nama andfor EIN of the plan sponsor ar the plan name has changed singe the last relurnfreport | 4b EIN
flled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

lnst ratum/report. 4d PN
a Sponsor's name
¢ Plan Name
54 Toted number of participants at the beginning of the plan year.. 5a 37
b Total number of particlpants at the end of tha plan yY8ar....... 5b 41
¢{1) Number of parlisipants with eceount balances as of the begmmng ot the plan vear (only defined
5e(1) 12
contribution plans complete this ltem} ... . S b PR e e e b
¢(2) Number of particlpants with account balances as of ihe end of the plan year (only defmed 5c(2
c(2) 17
contribution plans complete this item) ... R S e sy e e et e
d(1) Total number of active parlicipanls at the beginnlng of the plan year... 5d(1) 35 i
d{2) Total numbsr of active participants at the end of the plan yaar ....... - 5d(2) % :
e Number of particlpants who terminated employment during the plan year wlih accrued beneﬂis that Se 0 :
waero tess than 100% vested. v T TTITT

Gaution: A penalty for the late or Incomplete filing of this ralurnirepnrt wlll be asaessed unless reasonable cause Is astablished,
Under penallies of parjury and other penaltles set forth in the Instructions, | declare that | have examined this return/report, including, If applicable, a Schedule
3B or Schedule MB completed and signed by an' enrolled acluary, es well as the elsctronlc version of this returnirepor, and lo the best of my knawledge and

) d

belief, It is true letg, ;
l ‘ 06/30/2025 MILES MORRIS |

| Sigature of plan adininlstrator "D'a'té{_; : Enter nama of Individual signing as plan adminlstrator

by ]Slanature of employer/plan sponsor Date - Entar name of Indlvidual slgning as employer o
Fol' Pnporwurk Reduction Act Notlce, see the Inetructions for Form 5500« SF

24)
v 240'\11




Form 5600-8F (2024) Page 2

B6a Woere all of the plan’s assats during the plan year Invested In eligibla assels? (See Instructions.)... Yos D No
b Are you claiming a walver of the srnuzl examination end report of an indapendent qualified publlc accountant [IQPA)
under 20 GFR 2520.104-467 (Sea Instructions on waiver aligibllity and conditions.}........eesmrsessersuans TP Yes D No

If you answered “No” to slther lna 6a or line Bh, the plan cannot use Form 5500-8F and must Instead use Form a500.

G (fthe plan Is & defined benefit plan, Is It coverad undar the PBGC insurance program (see ERISA sectlon 4021)7 ...... [:I Yas D No D Not determinad

I *Yes" Is chacked, snter the My PAA confirmation number from the PBGC premlum filing for this plan year, - {Bea Instructlons.}

| Partll | Financial Information

7 Plan Assels and Liabilities {a) Beglnning of Year {h} End of Ysar
2 Totel plan assals .. ettt e e Crneriise e ereeeinis 78 456,376 687,877
b Total planllabllliles...,.. o e s s s 7h 8,397 11,096
€ Net plan assets (sublract lne 7b from line Ta)....... ettt 7¢ 487,979 676,78]
8 Income, Expenses, and Transfors for this Plan Year {a) Amount (b) Total
a Contrlbutions recslvad or recsivable from;
(1) _EMPIOYOIS vvvvrvepsiirrseseonsosraseresssrensesonsassesees 8a(1) 23,666
{2) Particlpants...........ooeeirsseises 8a(2) 86,361
{3)_Others (Incleding rolloVers).......... cevvceiriorsersssirrsssssesmgee e | 88(3)
B Other INGOme (I088) uvieusrersveeeseassenerssconsssnnerase veersrimnriennien | BB 74,049 . :
¢ Total lncome (add lines 8a(1}, Ba(2), Ea(S) and EH;)) i B ’ 190,076
¢ Benefis paid fincluding direct rollovars and Insurance premlums ;
10 Provide DENGMS). 11.ciuieeisserssiaresssissenetsensseseessetesetinmeseessemerenrs | 86 814
@ Corlaln deemed andfor corrective distributions (see instructions) 8o
T Administrative sarvice providers (salarles, fess, commlssions)..... BF 460, -

8 Other expenses.... T T O T O PP PR 89 - . .
h Total expenses {add lines Bd, 8e, Bf, and Bg) ey gh [ 2 ‘ 1,274
I Met Income (loss}) (subtract line 8h from Iine 8¢} ... I 188,802
J Transfers to (from) the plan (see instructions)................. 8 ' a '

| Part IV | Plan Characteristics

Sa |[lithe plan provides pansion benefits, enter the applicabla pansion feature codes from tha List of Plan Charactarlstic Godes in the instructlons:
2E 21 2G 2J 2K 2T 3D 3H

b [if the plan provides welfare benelits, anter the applicable welfare faalure codes from the List of Plan Characterlstlc Codes in the Instructions:

[ Part v: | Compllance Quostions
10  Duwing the plan year: Yas | No

Amouni

a Was ihere a failure o transmit fo the plan any participant contributlons within the time pericd
desctibed In 20 GFR 2610.3-1027 Continue to answer "Yes” far any prlor year fallures until fully
sorrscled, {(See instrustlons and DOL's Voluntary Fiduciary Corratton Program) ... . e 10a X

b Waere there any nonexempt transactions with any party—ln—lnlerest? (Do not Includo transacthns

raported on NG 10B.) . ivmiiemrie i eeeis St | 100
¢ Was the plan covored byaﬂdality bond? cesseermmm s | 400 X
d Did the plan have a loss, whether or nat ralmbursed by the plansfldellty bond, that was caused

by Traud oF dISRONESEYT .o iiiseiivms it ssresessressrensesrens wverrvenns | 10€1 X

& Were any fees or commlsslons pald to any brokers. agents, or other persons by an Insurance
carrler, insurance service, or other organlzation that provides some or all of the benefits under
the plan? (See Instructlons. ) v ieeniiveriun caeeinenns P e esesrsesnins | 108

Has the plan falled 1o provide ary benefit when due under the plan? ...

f S BT X ’

9 Did the plan have any pariclpant [oans? (If “Yes,” enter amount a8 of Yearend.) ... 10g

b If this is an Individual account plan was there a blackout perlod? {Bea instructions and 29 CFR o g
2520.101-3. .., e | 10N X ’ : ‘

If 10h was answered "Yeu," check tha box if you eilher provided the requlred notlca or ane of the
axcapllons to providing the notloe applied under 28 CIFR 2520,101-3 .. evsntniieerens | 1O




Fotm 6500-8F {2024) Page 3- |

|Pa_r-t”Vl I Pension Funding Compliance

11 Ia this a defined benefit plan subjsct to minimum funding requirements? (If "Yes," see Instructions and complste Schedule SR
(Farm 5500 and lines 11a and b below.) If this Is a defined conlbution pension plan, leave line 11 Blank and complete lIne 12 |:| Vs I:] No
below. LT 1L I N E L L L 0a et e b e e L YL L s e 18 L P10 13248 LA LA 4315831101 4018 0494 bbb bt fras ems eraerpessteteseses et sne et senemssmmentsoesers
A _ Enter the unpald minlmum required contributions fer all years ftom Schedule S8 (Form 5500) ne 40 ... u0veei I 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on 1ine 11a Is greater then $0, has PEGC
heen nolifted as required by ERISA sectlchs 4043(0){5) andfor 303(k)(4)? Check the applicable box;

D Yes.

D No, Raporting was waived under 29 CFR 4043.25(a)(2) becausa contrioutlons equal o or exceeding the unpald minimum required contrlbution
warg mada by the 30th day after the due date,

D No. The 30-day perlod referenced In 20 CFR 4043,25(c)(2) has not yet ended, and the spongor intends o make a contribution sequal to or
axceeding the unpald minimum required contribution by the 30ih day aiter the due date,
No. Other, Provide explanation

12 Is thi= 2 defined contribution plan subject fo the minimum funding requirements of section 412 of the Code or sectlon 302 of
(If "Yes," complate line 124 or lines 12b, 12c, 12d, and 12e bslow, as applicable.) If this is & defined benefil pension plan, leave o8 °
ling 12 biank and complate line 11 above,

a If a walver of the minlmum funding standard for a prlor yesr Is being amoriized In thls plan year, sea Instructions, and enter the data of the lettar ruling
granting the Walver. ............. sresanise e innns s an e MONED Day Year

L YL T I XX IRL LTINS IO e

If you completed line 12a, complete linaes 3, 9, and 10 of Sehedule MB (Form 5500), and skip to line 13,

I _Enter the minlmum requirad cORtriBUION FOr this PIAN VBB .........v..ssmeummeeesreeressessssmermsesesssonsssssmsssssessteommeessessseeenss 12b

G _Enter the amount contributed by the employar to the plan Jor this PIAN YOHE v somossorniremssissssesss teseseessee 12¢

d Sublract the amount In line 12¢ from the amount In line 12b. Enter the result {enter a minus sign 1o the left of a 124
nagative aMOUNL) i

& Will the minlmum funding amount reporfed on line 12d be met by tha TUNGING dSadiNET .. .eerisies s s |:| Yos D Mo D N/A
VIl::{ Plan Terminations and Transfers of Assets

132 Has 4 resolution to terminate the plan been A0aPIE IN AINY PRIT VBHE? «.....ceeeeererssssessesssssstsmeesssesses e eseessessesseseeseeseees D Yes No

a_ If*Yes," snter the amount of any pfan asseis that revarted to the aMPIOYEr this YO8 ... .. eeseessrsersseesmevesrnns | 1380

b Were all the plan assets distributed 1o particlpants or benefldiaries, ransforred to another plan, or brought under the D Yas No
COMITOL O 10 PG T st sisssnstan s cmirsimessan s ssme s s sss s sttt e reeemst st e seseesesensses sestrness enstsresssos s smmessssrsseesssseessenssnses

¢ If, during this plan year, any assets or llabllites were transfarred frem this plan to another plans), identify the plan(s) to
whish assets or liabililies were transferred. (See Instructiohs,)

136{1) Name of plan(s): 13c(2) EIN{s) 13¢(3} PN(s)

| Part:VIlL.] IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a)(d} by combining thls plan with any other pians under
the permisslve aggregation rulea?[ ] Yes [} No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to Indicate how the plan is Intended to satlsfy the nondiscrimination requirements for
employee deferrals atic employer matching contributions (as applicabla) under Code seotions A01(k)(3) and 401{m)(2).
Deslgn-based safe harbor method

[] “Prior yoar® ADP test
[l "Current year” ADP test

[] nea

15 Irthe plan sponsor Is an adopter of a pra-approved plan thal recalvad a favorable IRS Opinton Loller, enter the dato of the Opinion Letter 06/30/2020

(MMADD/YYYY) and the Opinlon Letter serlal number Q7026232




