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
FARMERS STATE BANK OF HOFFMAN, ILLINOIS 401(K) & PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1995
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) 37-0270010
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FARMERS STATE BANK OF HOFFMAN, IL C Sponsor's telephone number

618-495-2225

2d Business code (see instructions)

P.O. BOX 380
HOFFMAN, IL 62250 522110

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 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 44
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 42
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 42
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 07/05/2025 THEODORE MACON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/04/2025 THEODORE MACON

HERE 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 3093843 2779314
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3093843 2779314

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) 37108

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 141297

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 420078
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 598483
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 911872
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1140
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 913012
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -314529
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? ... 10c | X 2000000
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 4543
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.ccccccvueuene 10g X 62443
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 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).

D Design-based safe harbor method
“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_ Q702806A,




AMQD14
Form 5500-SF Short Form Annual Return/Report of Small Employee SN, 1216 0156
Daparmam of e Treesury Benefit Plan T
insecnlSeveci s Sarts This form is required 1o be filed undsr sactions 104 and 4065 of the Employus Refirement
Cingastmnr of L abar Incoma Security Acl ol 1974 (ERISA). and sectians 6057(b) and 6058(a) of the nlernei
Tl Revenue Cude (the Code). “;::;:ﬂh:mh
SN Sheras e ity e b Gomplete all entries in accardance with the instructions o the Form 5600-5F.
[ Partl [ Annual Report identification Information |
Far ralandar plan yaar 2024 or fiscal plen year beginning 0L/ el 2024 arid cnding 1273172024
A Vg cbumdecport is far E a single-amplayar plan D & mulliple-smployrr pian (ot muifienployar) (Panslan Plan filers chacking this box

must anach Schedule MEP. Other plans must attach a list of participating amployar
infowmation In accordance with ihe form mstructions,)

B Trus rotamirepor s [] the first retumirepart [Jwe fmel cetarnirapart

D an amengdgd rotumirpr |:| a ghort plan yaar return/report {lesa than 12 months)

D DFVE program

C Check bow If fillng undar D Farm 5558 I'] aulomatio extension
n special walenson (enter description )

D Htha plan = a collectivaly-bargained plan. chack here ...

E H thiz Is a ratroaciively adopted plan permilied by SECURE Act aantion 201, chack hare ... s

» U
v [1

i Partll { Basic Plan Information—snter all requested infurmalion

1a Name of plan 1b Three-digit plan numbar
Farmors State Bank of Haffman, Tllinois 431k} & Py ool
Heofit Sharing Blan 15 Effclive datc of plan
Q1701710905
" 2a Plan upmwgnam {amployar, if for 8 single-empioyer plan} 2B Employer identification Number {EIN)
Meiling audress nude room, apt., suite no. and straat, or P.O. Box} FT-D2TO010
City or town, state or m.ﬂmg?,_,ﬁ% f?nr;jﬂp grrrflcreugn pnetal coda (if foralgn, 2ae Ingtructlons) 2¢ Sponsars talsphons numbar

Fuzmozs Slabc Ban

BLOL Boa 320

(ElE) 4852223

2d Business vode (see insluchors)
) 522110
HoL Ciresnn sie IL &2230 I -
33 PRin edminestralor's rame and address ﬂ Sama a8 Plan Spenser. 3b Administrator's EIN
3¢ Adminisirator's telephone number

4  If tha nama andior EIN of the glan spunsor ur Ihe plan name has changed sinca tha |ast ratumiraport | 4b CIN
filed figr this plan, enter the plan sponsars name, CIN, the plan name and the plan number from lhe
hast relurnsraporl, 4d PN
# Spansars nama
C Plan Mama
52 Totsl numbar of participants al the beginming of the plan yaar ... Sa 53
b Total number of paricinants at tha and of the plan year.... ettt inamieEEamenm et &b 14
e{1) Number of participants with account balances as of lha bnglrlmng nf the plan yea'r Epnrr rufined 56(1)
wonlribubon plans cunplel: s em) . e errrr e 12
c(2)  Number of pamicipante with account halamns as nf the end of the plin year {unl:.r delmedi 5c{2) 4y
contribution plans complele Wk I} e
d(1) Tolal number of active participarts at tha baginning of tha plan year.., 5d{1} 42
d{2) Total aumber of actlva participants st the end of the plan year ... v - 5d{2) 38 N
8 Mumbar of participants who tarminated employment dunng the |.rlar| \raur ml.h aﬂcrucd hﬂnﬁft’tﬁ that Sa i
were legs than T00% veslud e

Caution: A penalty far tha late or In:nmphu l'lllng nﬂhl: mtumfmpurt will be assusm unhss reasonabile Causs is antahl'luhad

Linder penaltlas of perjury and other penalties sel forlh in the nstruotions, | declars that | have azaminad thie raturmirapart, Including, If applicatis, a Schedule
SH ar Sch&duln MB r,nmp}al:ad and elgnaed by an enrclled ectuary. 63 wull g the alectroni: vorsion of this ratumdrapart, and 1o tha bast of my knowledgs and

Thesdare Maoon

Entar name of individus| signing a3 plan sdministrator

heodore Macon

Enter name of individual signing a3

mmmmnmuqmﬂu s truclbons for Form F.

rn

Farm GG00-5F (2024)

¥. 240311



Form $500-SF (2024)

Page 2

Ba Wara all of Ihe plan's assats during the plan year investad in eligible susuts? (3ee nstructiang.)...........
b Are you ciuiming a walver of the annuel examination and report of an indapandant qualified pubihc nmntant {IQP#.J

undar 78 CFR 2520, 104-487 (Sea inatructions on waver oligikilty and condlions. )....

HY&&DII
B vos [] ma

If you answoned "Na™ ta slther line 82 or lina 6b, hplmmmtuuhnnmmmmimdmrmm

€ [ tha plan oy @ defned benafit plan, i3 it covered under tha PBGC insuranos program (saa ERISA sechon 4021)7
N *Yas" is checked, enter the My PAA confimation numibar from the PBGC premmm filing far thig plan year

[] yes [INo [ Not detemined
. (See ratuchons.]

[ Part Il | Financlal information

7 PFlan Agyels and Liahlitlas {a) Baginning of Year {b} End of Year
8 Total plen aysels ... ©faes 1 dumeemastmseeshenmsdees ek iy i E e Ta 3,002, 843 2,778,314
b Tt'l#pllﬁlﬁh ..................... Th
c Nﬂmm{mhhmmm} ....................... Tao 3,093,843 2,778,111
8  Incomo, Expaneas, and Trarglers for tis Plan Yaar (8] Amount {b) Total
a Contribuliona recaived or recalvable from: o .
{1} FOOployars .........ooeeueemueicasisoresess cooeemcciiisins trreengereneerns oo 8a{1} A, 108 )
{2} Parlcponts....... Bal2) 111,257
{3} Othery (ingluding rollvers) Aa{3) 0 -
b Othar income (los3) oottt e eeeeeeeee 86 420,078 K
€ Total ncoma {add lines Ba(1), Ha(2). aa{3:| and nb} e | B 598, 483
d Benefits peid {1ru:'.l.|dingdlrm rallovers and insurance prll'nll.nm . - .
10 OIS BERBIS) . oo [P I 911,872 i
g Gﬂﬂmduumdmdfnrmnmﬁmtminﬂm:hxﬂ}. i o )
f Adminstrative service phividers (aalaries, lees, commissions) ... Bt 1,140
0 Othor QNpenSas ...z, C o .
h_Total expersws (add lines Ad, Be, 8f and Bg) ... oo | B _ . 413,012
i Mat Incoma {loss) (sublract hng Sh from lna B2) ... e 5 -314, 520
] Translens to (from) tha plan (8ee mElruochons)...... ..,

| Part IV { Plan Characteristica

Ba | If tha plan provides pension benefits,
AE 2 25 24 2K ?T A0 3N

antar tha applicable perseon falune codes from: the List of Plen Charaotenstic Codas In tha instnuctions:

b | i tha plan provides wellaro bonafite, anter tha applicable weffare feature sodae from the List of Plan Charactarztl: Codas in the instruchons;

| Partv | Compliance Questions

10  During the plan ywar. Yes [ No Amount
a Was ther o lailure o mantmit fo the plan any parbcpont contributions within the bme penod
deseribed in 28 CFR 2510.3-1027 Gorbmus: 10 answer "Yas” for any pnor yoar failures until fully
corractad . {See Instructiony wnd DOL's Voluntary Cduciary Comachion Program)..... s |10 X
b Wera thare any mmmpl trprsactions with aﬂrr party-in-intereal? {00 not .m:mammm
raportad on line 108.}... i v T ¥
c Wﬂﬂmplanmudhynh.ﬂﬂtyhurd‘?. --------------- ibe | X 2,000,000
d Did the plen hee a oss, mﬂmmmmmnmm that was causod
by fraud or dishoneaty?.... e | 106 X
B Wara any faas or commissiong pﬂu:l.t-:lany hmlurl .lglrlh or other persons b:.r'u':mur:m
CHITIYF, [Mguranee senvice, ﬂrnihnrmgmunhun trmipummsnmaﬁrlﬂ of the benefita undor
tha plan? (See instruchons.),... R e | T0R | R 4,543
f Phshplmhﬂﬂﬂmﬂclmbuwﬁlﬂmmmwphﬂ ............................... : 10 X
0 Did the plat have any participant loans? (I “Yes,” onter amount a8 of year-end. ) ... wg | X 7,440
h IIDwmmrﬁuﬂ.ﬂmuMMm“mmnmﬂnpaﬂud?tﬂﬂlmmmmdﬁﬂFﬂ
2620.101-3) ... .| 10h *
| II‘IHhmanmmeu chlﬁk&mbumfmnﬂﬂ‘mﬁd&dhuqulmmwwammm "
extaptiang bo providing the nile applied undar 28 CIR 25201013 ... voveeee |10




form 5500-8F (2024) e =

— ————
- —

lianee Schedule 3B
Part Vi | Pension Funding Compli e suc malructians and complcts No
\5 mynimorn funding requirements™? (f "Yes. a 11 blank and complete ine 12 11 Y"D
i ::m;am: and m“ﬂnanunmmﬂ““"“""""""’“'“"h i

aqan

Imsd-mSB waﬁm '
I the ummﬂﬁﬂ-ﬂumw

mizsod contrib the plan
> z::nmﬁfnd :s rnqmra-l;“:: F';pt;AT::hum 4043(e)y) andior 303(K)41? Chack the applicable box,
[] ves.

i the
NnRnpnnmwnwamdundwﬂcmmaiﬂclﬂmmmmummmnrm

made mmmmmmem i e
H :“mm-::yp-mdmmdmﬁﬁﬂ 4043 25(c)2) has not yel ended. aﬂhapmwlntaﬂnmhamm n equal

ammmmammﬂmmWanmﬁmwmmmmmum
| | to. Other. Provide expisnaton _

memm

12 usmhnm!'imdwrrm‘n-mnmnwnpdwummmmwmmmumﬂmﬂmmd

=1 ] ves [ Mo
ﬁf*'??f nmq;;tlim'lhnlm‘ﬂm m— 20, andwuuhw auppummnwumiudcﬁmumﬂtmlnnphn.m- u

lina mmmmwahnm
a n.wmarufmamHmmmmwsmmmn:-rnpnurvwnmngmmndmmwnm' mmm and enter the dats of the letier ning

._,-.m
lm1 |n- iuuuurmn m-dlﬂphlﬁuﬂ

b Entar the minimurm requirsd coniribution for this plan year ..., [ L

< Emmmnrmmwmwamjmhm ﬂhnyw SRR e -

d Euhtraﬂhmmuﬁlnlmﬂﬂﬁmlhqnmﬂuﬂmimﬂh Erwﬂuuaﬂ[ﬂramumnhhﬂdi 124
negalve amount) . e s el b e e e erree st

e Mhmlﬂummmhimhal'nﬂhylhnhrdngdual:liu‘r....,...............,........... [ ves [ No [] WA

BarNil | Plan Terminations and Transfers of Assets

133 Has a resohtion b terminais e plan haan sdoplcd n any plan yoar? e - ] Yos EL"“

3 W "Yes,"anter the amount of any plan aesats thal reverted to the employer this year... 13a

b wmﬂmmmammmmmmmmmmmmmmmn arhmmhtmdwm D ¥
control of thw PBGC?.. e R T T s o ) No

C I, dunng this plan yewr, any ansats of labibcs mmm'unu.l fram this plan o m phn;;].l identify tha phﬂ[s] o
which azsols or liabllities were ansfand, [See ingluctions. )

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

[Part Vil | IRS Compliance Questions

14a Does the plan salisly ihe coverags and . .
il mnm,%um ol ‘f::n]dglli'lnmmmn lests of Code sactinns 410{b) and 401(a)(4) by combining this plan with any olher plans under

14b 1 his is a Code section 407{k) plan, check all haxes that satisfy SCTHTIRILON FOQquitemants
apply to indicale how he I8 intandad to nongdescrimmEibion i
umnploy defarrals and amployer matching conlributions (ag applicable) under L-mmm A01{k)(3) and :rﬁtm]t:} =
|1 Design-besed suk: harbor mathad .

@ "Priar yaar” ADP test
| ] “Current yuar® ADP tast

[] wa

Is Hﬂlphl m h'lm’alﬂﬂﬂ‘mn““m| “l.l Ibi'iﬂd!l i ”hni!-m r DE j'D 2':'2':1







