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
ARNESON, STEWART & STYARFYR 401(K) PSP 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) 93-0955775
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARNESON, STEWART & STYARFYR, P.C. 2c Sponsor's telephone number

541-673-0696

2d Business code (see instructions)

318 SOUTHEAST JACKSON STREET
ROSEBURG, OR 97470 541110

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/02/2025 ANGIE CARSTENS
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
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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 353875 620320
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 353875 620320

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) 168109

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 52158

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47097
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 267364
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 919
€ 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 919
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 266445
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:
2A  2E 2F 2G 2K 23 2T 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 250000
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 2469
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
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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_ Q703181A,
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Disparlmant of e Treasury
[nlernal Reavanhue Jaryice

Beneflt Plan

Deparirant of Labor
Emplayee Benefils Secirity Administration

Paalon Banefil Guaranty Corporalion

Revenue Code {the Goda).

Short Form Annual Return/Report of Small Employee

This form I requirad to ba Mlad under seclions 104 and 4065 of the Employee Relirernent
Income Security Act of 1974 {ERISA), uhd secllons 6057(b) and 6058(a) of lhe Inlemal

b Gomplete al) enfrtes In accordance with the Ingtructlons o the Form 5500-8F.

QOMB Nos. 1210-0110
1210-0089

2024

This Farm I3 Open to
Putilic Inapection

[ Partl | Annual Report Identification Information

For calandar plan year 2024 or fisesl plan yesr baginning 01/01/2024

and endlng

1273172024

A Thie relurn/report Is for: @ a single-employer plan

[l the Mirst relurnfraport
D an amended relurn/raport

B This returt/raport 1 D the final returnfreporl

C Chack box if fing under: |:| Form G566

|:| speclal exlension (entor deseription)

D aulomallc exlension

D Ifthe plan Is a collactivaly-bargalned plan, chECK NBIS uwmmruesccrer ceeeescoreece i resssmassrssss e rpeecesseescs oo
E |f Inis |s & ratroactively adopled pian permitted by SECURE Act section 201, check H&Te ..o ocenoians

D & mullipla-employer plan {nat mullemployer) (Pension Flan filars ehecking 1his box

must attach Schedule MEP, Ciher plans must atlagh a list of participaling armplayar
Infermatlon in aceordanca with the form instruclions.)

D a short plan year return/report {less (han 12 monlhs)

[] DFVC program

| Part il | Basic Plan Informatlon—enier all requested informatian

1a Neme of plan 1b Three-diglt plan number

Arneson, Stewart & Styarfyr 401 (k) BSE (PN) ¥ 0ol
1¢ Effeclive dale of plan
01/01/2022

2a Plan sponsor's name (smplayer, 'f for a single-employer plan) 2y Emplayer Identilicallen Number (EIN)
Mailing address (nclude room, apt., suite no. and straat, or P.O. Box) 93-0955775
Clly or town, state or provings, couniry, and ZIP or foreign postal cads (If foralgn, see Instriclions)
Arneson, Stewart & Styarfyr, F.C. 2¢ %pgr]’_‘nfg% ":;'!fg%ogg number
318 Southeast Jackson Street 2d Business code (see Instruclions)
Rozeburg OR 97470 541110

3a Plan adminlstrator's name and address @ Same as Plan Sponsor,

3b

Admuniswdlora M

3c

Administrator's tefephona number

4 IFthe nams andfor EIN of the plan spansor ar the plan name has changed since Ihe last relurn/report 4b EiN
e for this plan, enter the plan sponsor's name, EIN, Ihe plan nama and the plan number frofm the
last return/report. 4d PN
A Sponsor's mame
G Plan Name
5a Total number of participants al the baglnning of NG PIAN YEATc..uumuwmsrerrsiemreerrrrrrsmemssssssssssssssssses Ba 12
b Total number of participants al the snd of the plan year... st 6b 11
©{1) Number of panilclpants wilh account balances as of the beglnnlng DI’ the plan yaar (only defined 56(1)
conlfbution plans complele Lhls flem).... . 12
G(2) Number of parlicipanla with accounl balances as of Iha ant{ nl the plan year (only daﬂned 5o(2
c(2) 11
conlribution plans complele LS IEM ) sssssss ey s cibrost b
d(1) Tolal number of aclive parieipants al the beginning of the PlaN YEAr..........mrmrsmssmsecerees oo 6d(1) 10
d(2) Tetal number of active participants af ihe end of e plan ysar... . §d(2) J
& Number of parlicipanls whe lerminaled employment during the p]an year wilh accrued banaﬂls lhat Ea 1
wera lass than 100% veslet. . e e

Cautlon: A panalty For the lata or Incomplate filing_of this raturnireport will be assessed unless reagonable cause [s asfabllshed.

Under penallies of perjury and other penalties sel farth In the Inslructions, | declara That | have examined Ihis relurnfrapor, Including, if appllcable, a Schedule

5B or Schedule MB complatad and signed by an enrolled acluary, as well as lhe electranle verslon of this returnfrapaort, and to Ihe besl of my knowledge and
Pl

Angle Carstens

'-’r\_?—

Pata

Stangtur ofplanfa minlslrator

Enter nama of Indlvidual signing as plan adrmtnlstrator

< O ;

Gina Stewart

Enter nama of Individual signing && employar or plan sponsar

[gnF@m of employer/plan sponsor _ | Dala
For Paperwork Rfiduction Act Natice, 3ge Ihe Inalructions for Form 6600-5F,

Form 6600-GF (2024)
v. 240311
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No. 1143 P

6a Woers all of the plan's assals durlng the plan year invesled In ellglble aassts? (Sea InSrUCHONS.) . rmmrrmere e

b Are you claiming a waiver of lhe annual examinallan and repart of an independent quallfied puhl]c: accountant (IQPF\)

¢ Iflhe plan ls a defned benefil plan, Is i covered under the PREC: Insuranca program (see ERISA sacllon 4021)?
I “Yas" Is checked, enler the My PAA confirmallon number fram the PBGC premlum filing for this plan year,

under 29 CFR 2520,104-437 (See Instruclions on waiver aligibility and condllians.)....

El Yoz |:| Mo

E Yes |:| No

If you answerad "Na" to elther lina €2 or ling 8b, the plan cannot use Form EEDO-SF and must Instead use Forrn 5500

...... I:] Yes |:|No |:| Nol datermined

. (8ae Instructions.)

[ Partll | Financial Information

7 Plan Asseis and Liabilities (a) Beginning of Year {b} End of Year
A Tolal PIAN BITOUE cevevereeserrssessssareeesspecesesscereiessonessmeseemesses s ssssass 7a 353,875 620,320
b Total plan liablliles 7h
€ Net plan aasels (subtract lne 7b from lIne 7a)......crisiniinnnn. 7c 333,873 620,320
8 Income, Expenses, and Transfers lor \hfa Plan Year {8) Amount {b) Total
d Conlributions recelved or racalvabla from:
(1) ETIRIOYEIE vuvrrrrrssseessserrssssscsssssseoeeeeecececocsocececocessocssssssssnizssnas 3a(1) 166,102
(2) PRUGIRENLS. 1reerr oot sessssssersessssese 8a(2) 52,158
(3) Othera (Including rollovers). ... i | 83(3)
[ OMEr INCOMNE (F038) .0vuueeerreeresssnsracessssessseressssemsseecsssssssssssssasrassssras b 47,087
€ Tolal Incama (add linas 8a(1). Aa(?), 8a(3), and BB)....meceemeeene. Be 267,364
d Benalfits pald (Including direct rollovers and Insurance prentums
{0 PIOVIAE DENGTEY ... ......oosooeessoeseeenseseoeeenienpeeeemsseesssceeeecentemaecs Bd 919
8 Cerlalh deamed and/or correclive diglibutlon (saa Instrucllons). ge
f Adminlstrative service pravidsrs (salarles, faes, commlssions)..... 8f
O OHhar OXPeNSES ... sy B
h Total expenses (add lines 8d, #a, &, and Ba)...... oo vovvecsirinrns gh 919
| Nat Ineome (loss) (sublract line Bh liom In@ B6). ..ovewmerceeescceceemeees gl 266,445
] Transfers to (from) the plan (see inslructions) 3]
| Part IV | Plan Charactarlstics
8a [if the plan provides pension benefitz, enter Ihe applicable pension featurs cadas from the List of Plan Charaeterstlc Codes In the inslructions:
24 2E 2F 2G 2K 2J 2T 3D
b [ifthe plan pravides welfare benefils, entar the applicabla walfare feature codes from Ihe Llst of Plan Characteristic Codea In Ihe Instclions:
| PariV | Compllance Questions
10 During the plan year: Yes | No Amnunt
a Was Ihere & fallure lo lransmit te the plan any parllcipant contribulions wilhin the time paried
described in 29 GFR 2510.3-1027 Conlinue lo answer “Yes" for any prior year failures unlil fully
ecaracted. (See inslruclions and DOL's Volunlary Fiduciary Comeclion Programy).... o | 108 X
b Were \here any nonexempl iransaclions wilh eny party-In-interest? (Do not includs tnansacllons
TEPOMED ON NG TOB. - vrrereeceerseeemeeeeees e oecsrscssesessessimassessssnsressersssoreseceseccmmereceoesnceesicsssssrssssssssnssrsreses | 100 X
€ Was the plan covarad by & fldallty BORA? ... .cciuomemmmsssmsesmsssssssesecceccscocmecesessscenmsissssssssnnnns | 108 | % 250,000
t Dld (he plan have a loss, whether or not reimbursed by tha plan s fidellty bond, thal was catsed
by fraud or dishonesty? ... e rmE e empemeenemeese et e emeetmean it eeetebAE s a1 10d X
& Were any [ees or commlsslons pald lo any brokers, agenls, or other persong by an insurance
carrier, Insurance service, or olher organlzatlnn thet provldas some or alt of lhe benefits Under X 5 469
the plan? (See inslruclions.).... 10¢ !
f Has the plan failed o pn:wlda any benefil when due under the p1an? 10F
{) Did lhe plan have any parlicipant loans? (If "Yes,” enler amount as of year-end.) e - 10g X
h I this Is an Indlvidual aceount plan, wae (hete a blackout peried? (S¢e Instruclions and 29 CFR
ZE20. 00130 1o oot sssesssssre s e b 10h £
I I 10h wae answered "Yes,” check ihe box If you ellher provided the requlrad nelice or one of lhe
excapliane la providing the notice applied undar 28 CFR 2520 A04=3 ..o immmmnrmnernnecccneceeee. | 401
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Part VI_| Panslon Funding Compliance

11 13 this a defined baneilt plan subject to minimum funding requirements? {If “Yes,” see Instrucllons and complete Schadula SB
(Farm 5500) and lines 11a and b below. ) If thls Is & defined conlrdbutlon panslon plan leave fine 11 blank and complﬁta line 12 |:| Yos D No
below. .. — R — - [ ..
a Enter the unpaid minimum rsqulrad gonfrlbullons for all years from Schedule SB (Farm 5500) na 40 ..o | 11a |

b PBGC mizsad contribution reporting requirements, If Ihe plan Is covered by PBGG and lhe smount reported on line 11a is greater lhan 30, has PEGC
been notified as required by ERISA seclions 4043(c)(5) and/or 303(k}{4)? Check lhe applicable box:

D Yes,

D No. Reporiing was walved undar 29 CFR 4043.25(c)(2) because conlributlons equal to or exceeding the unpald minlmum required conlributian
wara mada by tha 30th day afler lhe due date.

|:| No. The 30-day perled refarenced in 29 GFR 4043,25(c)(2) has nol yat ended, and the sponaor Inlends to make a contribulion equai la or
sxceeding the unpald minimum required gantibullon by the 30th day after lhe dus date,

D No. Other. Provide explanatlon

12 I3 this & defined conlribulion plan subject lo the minimum funding requirements of sacllon 412 of the Code or secilon 302 of

ERISA? .. " “ | [] ves [] o
(Irves” complata Ilne 12;3 or [mes 12h 12:: 12d and 129 below as appllcab[e ) If Ih!a ls a daﬂned bﬂnaﬂl penslnn plan. Iaaw;n

line 12 blank and complele line 11 above.

a If a waiver of lhe minimum fundlng slandard for a prior year is belng smorizad In this plan year, see instrucliong, and anter the dale of tha letter rullng
grenling the waiver. . ... Month Day Year

If you complaled line 12a, complete Ilnas 3, 8, and 10 of Scheduls MB (Form 5500). and Sklp to Iling 13.

b Enler the minlmum raguirad contrlbutlon for 1S PIEN YA ... eccccececeecmececee vt s | 120

¢ Enler lhe amount contributad by tha employer ta the plan for hls plan Y8&K s e 12¢

¢d Sublract lhe amount in line 12c Irom tha smeunt in ine 12h. Enter the resull (enter a minus slgn to the left of a 12d
NEGAIVE BIMOUNTY ..eoiiseiinsessrssrrseresesssrrrrsszois scass socoostones s ce s e b Loe 1L PAE AR L PP T3y PPYTY S IE LSS o Lo eme s S bbb s

9 Wil the minlmum funding ameounl reported on line 12d be mat by the funding deadling?.......cvwsrmmesnrmenssseneneens |:| Yes |:| Mo |:| NIA

Part VIl | Plan Terminations and Transfers of Assots

13a Has a resolulion lo terminats the plan baen adopled in ANy PRINYERI? .....r.r.wwrec e oeeeoeectossss sssssrssrams s oaveceees |:| Yo @ No

& If“Yes,” enter the amounl of any plan assets thal reverted lo Lhe employer this year........... 13a

b Woere all the plan azsels distributed lo pnrtlclpanl,s or banefclarles, translerred Lo another plan or brought under lha |:| Yes E Ne
conirol of he PEGC?... i O PP

¢ If, during Lhis plan yesr, any assets or llabllilies were (ransferrad from Ihiz plan to anolher plan(a) Idenlll'y the plan(s) lo
whmh asaels or llublliles were lransferred. (See instrucllons.)

13c{1) Name of plan(s); 13¢(2) EIN(8) 13¢{3) PN(s)

[Part Vill [ IRS Compllance Questlons
144 Does the plan salisly Ihs eaverage and nendiscriminalion tesls of Code secillons 410(b) and 401(a)(4) by cambining this plan wilh any olher plans under
ihe pemiizsive aggregation mles? [ | Yes B No

14b If this [z & Cade saclion 401(k) plan, check all boxes Lhai apply to indicale how the plan |5 intendad to sallsfy the nondiscriminalion requlrements for
employea dafatrals and employer malshing cantributlons (as applicable) under Gode ssetions 401(k)(3) and 401(m)(2).

Design-based safe harbor method
|:| "Pricr year™ ADP test
|:| “Current year™ ADP tesl

[] wa

15 It the plan sponser is an adopter of a pre-approved plan Lhat received a favorable IRS Opinlon Letter, enler the dale of the Oplinlon Lelter 06/30/2020
(MM/DDIYYYY) and (he Opinion Leller serlal number Q70318148




