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 B 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
HUFF ENERGY SOLUTIONS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 88-4126139
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HUFF ENERGY SOLUTIONS, INC. 2c Sponsor's telephone number

209-545-7505

2d Business code (see instructions)

4917 STODDARD RD
MODESTO, CA 95356 236200

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 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 0
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 0
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 07/08/2025 GARRETT ADRIS
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 2074
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 2074

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) 702
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1404
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -32
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2074
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 2074
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:
2T 2E 2J 3D 2F 2G
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 10000
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 1
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 D 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




Form 5500-SF Short Form Annual Return/Report of Small Employee RS i ronn

Department of the Trea;ury Benefit 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 8057(b) and 6058(a) of the Internal . i
Employee Benelits 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.

[ Part| | 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 the first return/report D the final return/report
|:| 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 Ifthe plan is a collectively-bargained plafi; checl hgFa b unaanmranassamnimmas i asssesmmmes » |:|
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ...........ccoovevencee » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Huff Energy Solutions, Inc. 401 (k) Plan (PN) P 001
1¢c Effective date of plan
01/01/2024
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) 88-4126139

City or town, state or province, country, and ZIP or fareign postal code (if foreign, see instructions)

Huff Energy Solutions, Inc. 2¢ Sponsor's telephone number

209-545-7505

: O
4917 Stoddard Rd 2d Business code (see instructions)

Modesto CA 95356 236200

3a Plan administrator's name and address BI 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 spaonsor'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 ..o 5a
b Total number of participants at the end of the PIan Year.............ocoooooooeeooeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this item) ... 0
C(Z) Number of participants with account balances as of the end of the plan year (only defined
poidy co 5¢(2) 5
contribution plans complete this IEM) ...
d(1) Total number of active participants at the beginning of the plan year....................c..cccoccovnn.e. T 5d(1)
d(2) Total number of active participants at the end of the plan Year............cc..coooirriieeionricns . 5d(2) -
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
0
werg lass than 100% VESted oo i i i e L o i s b e dai S ot e S LS e s b
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 igned 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 compléte:
SIGN ‘%ﬂﬁf‘ - - 78 2% |Garrett Adris
HERE : e ‘ : g s .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . i e o
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 5500-5F (2024) Page 2

Ba wore all of the plan's asaets during e plan year invested in eligiile assets? (See Instructions. )

b Ars you claiming a waiver of the annual examination and report of an independent qualified public accountant (FCIPA)

under 28 CFR 2620.104-467 (See Instructions on walver allglkdity and conditlons. ...

if you answerad “No™ fo elther ine §a or {lne bk, the plan cannot use Form Sﬁﬂﬂ BF' am! musl Inatlad use Form §500.
¢ [fthe plan ks a deflnad benefit plan, is It caverad under the PBGC Insuranca program {see ERISA saction 4021)7 ...
it “Yas® s chacked, enter the My PAA confinmation number from the PEBGC premivm Bling for this plan vear

TTT e TEeeYITT

E Yos ﬁ No
B Yes n Mo

I:] You DNa D Mot detanminad
- {Ses instructions.)

| Partlil | Financlal Information

7 Plan Assets and Ligbilities (a] Beginning of Year (b Enwd of YWear
a Total plan assats...... S I 0 2,074
b Total plan tablities. ...........coo.... . h
€ Net plan assets (aubtract Ina 7 Fom e 8., Te 0 2,071
B Income, Expensss, and Transfers for this Plan Year {a) Amourt (k) Total
@ Centributions receivad or receivable from:
1] ERIDIOVEIS oeeevvoooeeeeecsececessssnmvassessesrrnsemmsssserenssmnnrerereenns | B8{1) 702
(2} ParlicipantS. ... corenrecr 8a(?) 1,404
{3) Others (Including i !msrs; ety cmeererssseseensernarvesceeens | BA(S)
3 OMhar income (I088). ... .rcerrerreeesessmmnens — -32
€ Total incoms {add Ines aam aa(z} 33{3} and aa} e | B 2,074
d Benefits paid {including direct rollovars and insurence premiuma o
o provide Benals)........co oo cemennn " . B
€ Cartaln daamed andior corractive distiibulions {see Instructions). 8o
f  Adminlstrative service providers {salarmes, fass, commissions)..... &f
¢ Oiheroxpenges........... .. . & :
h Total expensse {add lines 8d, Ba, B, and 84;]- T Bh 0
i Netincome fozs) {subtrack ine 8h from iina Eh:} 8f 2,074
] Tramsfors to (from) the ptan (566 INSIUGHONSY . voo\vvoeeeer s 8 '
| Part i [Plan Characterlstics
Da | ¥ the plan provides pension bansflts, enter the applicable pension faature codes from the List of Plan Charactaralic Codes In the sbustions:
2T 2B 2J 3D 2r 2G
k¥ | iftha plan provides welfare banaiiis, enter the applicabife welfare feature codes fram the List of Plan Characterisiic Codas In tha Instructions:
Part V | Compliance Questions
10 During the plan year You | Mo Amet
A Wasthers a fallure to ransmit to the plan any particlipant confrlbutions within the fimea pearod
doscribed in 28 CFR 2516.3-1027 Continus to answer "Yes” for any prior year failures wngl fdly
corrected. (Sea instructions and DO Vobkenbary Fiduciary Comaction Program) ... omseoreees 10a X
B Waere thare any nonexempt ansactions with any party-in-interesi? (Do not Include transactions
raported o [INe 108} e o8 AN LRSS 4 BB SR SR RS R4S 10b X
€ Was the plan coverad by @ AAelly BOnUT o msssetemenss e ssstsrsssssssssmermmsssssemmenses | 4l | X 10,000
d  Did the plan have a luss, whelher or riot relmbursed by the plan 5 ﬂdellty kond, that was caused
BY FOUT OF BISBONESIYT vvvvvrvsrsessssesssmneeensescrmsmmsesssssissnessessamassorsresssssssssssemsmssssecrcessaressessssmsssrecee | 108 X
& Wara any fas o commisglons pand o any brokers, sgents, or olher persons by ar insuarance
carfer, insurance service, or other crganization that provides aeme or all of tha benafits under 1
The plant {See INSUSHONS. i i et ieeesses | T0R X
f  Has the plan falled to provide any benefit wheh dus under e plan? ... | 10f
§ Didthe plan have any participant loans? (I *Yes,” aater amount g2 of vear-2nd.) v - | 10y
It Ifhis is an individuat account plan. was there a blackout period? {Sea instructions and 29 CFR
PR A<D D T BT X
i If 10hwas answerad “Yes,” chack the hox if you either provided tha raquiradl nolice or one of the
excaptions to providing the notlce applied under 2% CFR. 2520.1041-3 .. 108




Frarm 5600-5F (2024) Fage 3-' I

I PartVl | Pension Funding Compliance

11 Is this & defined benafit plan sublact 13 minimur funding requirements? (If "Yes,” sae instruclions and complele Schadute SB
{Form 5.:{}[1} and lines 112 and b below. ) If thia is & defined conlribution psnsmn plan, leave line 11 tlank and cumpl&t& line 12 [I Yes [I No
below, .. LA PrSEIL UL U1 LU 141 VY a4 s s PR SEAEUr RS LS 18P RS cenee
8 Enlarthe wnpa;d mirlmire uired contributions for all years from Schedule 5B r,Furm 550&} linie 46 .. | 11a I

b PBGC missed contrlbution raporting ragquirements, I the plan |s covered by PBGC and tha amotnt raparlad? on fing 1ia Is greater than 50, has PBGC
braen notliied a5 required by ERISA sectlons 4043(c)S) andior 302{k)(4)7 Check the applicable box:

D Yos.

|:| o, Rapariing wes walved under 28 CFR 4043.25(c)(2) because contrlbutlons squal to or excaading the unpaid minltum required cantribulion
wera mads by the 301k day after the due dats,
No, The 3-day pariod refarencad i 29 CFR 4043.25(c}(Z] has not yet anded, and the sponsor intends Yo make a conlribution equal to or
axcaeditg the urpatd nmilalmwm reguired contribution by the 30 day after the due dats,

D No, Cthar, Provide explanation

12 |z this a defined contributions plan sukjecl to the minimum funding requiremends of section 412 of the Code or saction 302 of

ERISATY . " D Yas I:I No
{f"Yes,” eumplale Ima 12&1 ur ilnaa 11—:b 121: 1zd and 123 heluw as appllcah!e ] lt ﬂ'-ls Is a deﬂnedl banaﬁ& panatnn plan Iaave

Pieye 12 bank and c:umplet& Iinves 11 abova.

A If awaiver af the minimum fundlng gtandard for a prior year is bﬁing amortized in this plan year, seq instrecliong, and enter the data of the latter ruling
graniing tha waivar, P ... Monik Uay . Year

It you completad ling 12&, numpiat& llnns 3 9, and 10 of Schnduln ME {Form 55011], and skip io line 13,

B Entsr the minimurrs required eosteibulion far thig plan year .. PO PRV PHOPPOROPRRURURPO [ - -

€ Enfer the amount contrlbuted by the employer to the plan for ihis plaﬂ YEEL .. cerrmraeessennranmsessmermsesnsesemaes e | VA

d Subtract the amount in line 12 from the amount In Hne 12b. Enler he rasult E@nﬁar a minus sIgn to tha leftof 2 {24
fegalive ameynt} . . - s

€ Wl the minivwum funding amount reperted on g 12d be met by the fnding daselng?....oooireennicomoon D Yes D Mo [] NIA

;_Parﬁ ’u’ll _| Plan Terminations and Transfers of Assets
13a Hasa resolution to tarinats tha phan bees adoplad in any plan yaar? ... . Yas E No

A {f*Yes,"enier the amount of any plan sssets that reveried to the empluryer this year... 13a

b Wars al the plar assels distributsd o mrﬂr.ipants or haneficiaries, transfermad to anathar plan or hmught undartha D Yes E No
gontol of tha PR, —— Civtrvmenseneir s

¢ If, durleg thia plan yeor, any aseats or [Iamlilleﬁ WS tmnaterred froen this plm to anuther pI&ru{a} Idanllf_',r the plam[s) t
which assats ar liakililies wera transferrad, {Ses instruciions.)

13e41) Name of plan{s ) 13e{2) EIN{s) 13e(3) PH(3)

| Part Vil | IRS Compliance Questions

144 [Does the plan satisly the coverage and nondiscrirdnation lests of Code sections 41 D{bx} and 401 (a){4) by combining this plan with any olher plans under
ihe permissive agpregation rules?[] Yes [ No

14k if thls (s a Code section 401{k) plan, check all boxes that apply to Indleata how the plan is inlended 1 satisfy the noadiserimination reguirsments for
empluyee defarrals and employer matching contributiens (as applicable) under Code sections 401(<)(3) and 401{m){2}.

@ Design-bazed safe harbor method
"Fricr yoar” ADP tast
“Current year® ADP test

[] NiA

15  1fthe plan spensor i an adopter of 8 pre-approved plan thak received a faverable RS Opinion Letter, enter the date of the Opinion Letier C6/30/2020
{MEADDYY YY) and the Opinion Letter serial number 703%12a




