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
EASTERN IOWA GEOTHERMAL, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/2019
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) 27-0735919
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EASTERN IOWA GEOTHERMAL, INC. 2c Sponsor's telephone number

319-538-7278

2d Business code (see instructions)

2069 400TH AVE.
BROOKLYN, IA 52211 238220

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) 8
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 07/15/2025 AMBER TONEY
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 174571 221792
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 174571 221792

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) 9317

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 23385

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 22825
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 55527
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7681
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 625
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8306
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 47221
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 2 2K 2F 2G 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? ... 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 1113
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 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
@ “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 11/ 19/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704211A




Form 5500-SF Short Form Annual Return/Report of Small Employee N

Cepartmenit af the Traasury ! BE“Efit FEEI’I
sl Bmsgale Coice | This fom is required o be filed urdsr secions 104 and 4065 of the Employes Retirement 2024
[ TEmpe—"— | Inoome Security Act of 1974 (ERISA), and sectons GO5T() and G056(a] of the Internal 3
Erweroyes Baneis Saruty Adminkhation | Erewanue Cods (ihe Code). This Form is Qpen to
Parenn Soncts Guamry Gorpsrsion 1 Public Inspe::t'mn
3 | b Complate all entries in accorgance with the Instructions o the Form 8500-8F.
[ Partl_| Annual Report Identification Information . i

Fﬂ!’ cotentar plan year 2024 or (el pan year beginning o701/ 2024 and encing ESE1/E0ES
A This retemireport is for: L 2 single-emaloyar plan D a multiple-employer pian (not multiermployer) (Pension Plan filsrs chacking this box

must atlseh Scheduie MEP. Other plans must atizch a jiat of partsinating smployar
information in accordance with the formn nstructions. j

B This ralurmranart s [ the firsf returnfrepo D the final retumirepor

E an amended returniregort D a shert plai year retamdreport (less than 12 months)

G Checkbox if fingunder: ] Form 5558 '] automaine extension
U spacial extension {enter descripiion)

D Ifthe plan iz 8 collectively-bargamed plan, check here ... F o et o S AL e L e S e

E |fthis is & retrogctively adapted plan pemitted by SECURE Act section 201, chegk here ...

[l DRV program

v [
bk b

| Partil | Basic Plan Information—enter st requasted information

12 Wame of plen | 1b Three-digit plan number
Eastern Iowa Cecihsrna’, Ino. 4201 (k) Plan | {PN} ¥ I
e Effentive date of plan
! Cof0L/2018
Za Plan sponsar's name {employer, if for 2 single-staployer pkan) | 2b Employer ldentification Mumber (Ei)
bailing addrace {include roonr, apt., suite no. and stiaal, or PO Box) | TT-07 ? 'i ‘-‘] =]
Ciky or fown, shate or pravinca, cotmtry, and ZIF or foreign postal code (if foreign, see mstrustions) I G
Eaztern Zowa CeolharmaZ, Inc. 2c Spﬂns:&lrs I.E'I‘;Ej,'":f.?f rurnber
! ind-hERST27E
2065 4litta Ave. . 2d Buslness code {see instructions)
Brooklyn Lh Hr211 23220
3a Plan admihistraors name and address E Sarne as Plan Sponsor, . 3b Administator's EIN
|
i 3c Administator's telephone numosr
|
|
4 [ the name andior EIN of the plan sponsaror the plan name has changed since the last returireport. | 4b EIN
filed for this pian, enter e plan sponsor's name, EIN, the pian name and the plan number from the
{isd Potlirnfreport ) [ 4d #N
A Spohst's ame : !
€ Plan Mame !
Ba Total number of parlicipants at the beginaing of the pISR YEAF e 5a — I
B Total number of partieipants at the end of the plan year.. ] 5h | 11
©f1) Mumber of parficipants with account balances 25 of ahﬁ hz-'ghminq nfthe plan year (-anly d=ﬁn&ﬁ Sci1) ;
conitribution plans complete this tem) ... s | &
(2] Number of participats wilh account ba]anl::es a5 af 1?13 and of the plan year {or-ly deﬂmd 5e{2) I
canfribution plans complete this item)...
{1} Total number of active participants at the beginming of the p1ar: e e e e T e 5d{1}) g
{2} Total numberofme participants at the end of the plan year... 5'd_':2:| : g
2  Mumbar of participants who temmineted smplovment during the p}nn =T w‘-ﬂl aociued heneﬁtr. that S5e
1
: were less than 100% vested.., iy T SRR .
 Caution: & panalty for the late ar mcmpreta frt[ng nf this raturlln’r\epart er ha ASSH: unf&n reasrmable causa ls nstabllshed

Under penaliies of perivry end other. penalties set forth i the insructons, | declare that | have examined this retumirepor, m.lu:dmg if apphc:ab‘e a Schedute
26 of Schedule MB mmple:ied and’mgmd by an anrolt-ad achiany, a5 wall 55 the electronic version of this retum/report, and to the besi of my knowladge and

belief, it i= trus oot

SN |y ; _,/ A ﬁ-f’ o Lz 3]?§" Amber Toney

s ; ﬁl_sl'lilu of plas-adiyinistrater } Date, Erter name of indivitual signing e plan administator

SIQ8 {uﬂﬁ & i )-HZIA 4/ :/Z’;'lﬁ.f? S | Amber Toney

PERE, Jlgrmum of emptwer!plurn spnnsé;\ Enter name of individual signing as siployer or flan sponsor

Fee Baperwerk Reduction Act Notics, se¢ the Instmc@e-r:ﬂ for Form S800-5F. Fonm Eﬁﬂﬂ-&FzﬁP:ﬂ
Wa




Form S5K-3F (2024) — o Pess2

da

if you answersd “Mo” to either line 68 or line 8h, the plan cannot use Form EBI!III-BF and must ma‘bead 1= Furrrl EW‘B

C i the pian is a defined benefit plan, is it covared undar the PEGC insurancs program [zea ERISA section 40Z1)7 ...

i “fes" is chacked, enter the My PaA confirmation numibar from the PBGE premium filing for this plan yesr,

' [ ooy
W Bﬂ at’ I:ha plai's assets during the plan veat mvﬁsw.:l in eligible asssts? (Ses mstruminns - o  Yes ﬁ Mo
B Are you oleiming 2 waiver of the annual sxamination and rsport of an Independent qualrt’ed publmauwuntartf (!QFW -
under 29 CFR 2520.104-467 (See instructions on walver efigibdlity and conditions.).. E Yes L.' ho

[ ves [INo [ Mot determined

. {Baa Instructions. }

[Part il | Financial Information

7 Flan Assets and Liebijlities | {2} Beginning of Yaar {b} End of Year
- DN PR e S e R e T B Ta 174, 570 221,752
b Total plan ligbilities.....ome. 7b
[+ Ne{piarna_sseh,{subtramlme?bfmm ling Faj.... 7o 17£,35%2 221,792
B Wcome, Expanses, and Transfers for fhis Plan Year (8] Amount 1} Todal E
8 Contibutions receved or eeaivable from: ] -
) O EIS i et e il i B ol Bal1) 9,317
£2) ParliGiREREE. .0 i i i e i e i i drm e e R e Bafd) 23,389
{3} Cithers fncluding Folfovers). oo | B8(ED
b Other incoms {loss)... s - &h 22,823
1 Total income {add ines Eal{‘l} 8&{2} 8a{3}, and &B)... g 53, 32T
d Benefits paid (incicding dirast rollevers and Insurance premums .
in provide bensfils} TR e A PR &d i, BHL
& Certain deemad andfor corractive disiribuiions (see instructions) . g
f  sdminisirative service providers (salatles, fees, commisgions)..... B EAS
g Oiher expensas .. Bg
h Tolai expenses iadd fines 8d. Be, Bf and Ba)... gh a4y 306
| Metincoma (oss! (subract line 8h from line 8¢} ] 47,22
j  Transfsrs o {fom) the plan {gee MStietions) .o 8
{ PartV !Plan Characteristics
Oa |If the plan provides pension benefits, enter tha applicable pension feature codes fiam the List of Plan Characteristic Codes in the instrucions:
2E 2J 2K ZF 20 ID
b |if the pian provides welfare benefits, entar the applicable wellans featura codas from the List of Ptan Charactaristic Codss in the instructions:
! Part ¥ i Compliance Questions
4B During the plan vear: % Yes | No Amount
A  Was there a fallure 10 transmil 15 tha plan any pariicipant comributiang within the fime period
described in 29 CFR 2540.3-1027 Continue to answer “Yes" for any prior year failures untif fulry
coreciad. (See instructions and 0OL's Voluntary Fidusiary Comrection Pragramy) ... “ 10a X
B \Weare thers any nonexsempt ransactions with any parq,r-m -thiterest? (Do riot include: transactions
reported o lina 102.)... siriia ; i S A e st 1 R A
€ Was the plan covered by & fidelily Bond¥ o | 40 E
d Tnd the plan have a isse, whather or not reimbureed by the pian's fdelit'_.' bond, thal was caused "
by freud or dishonesiy? . R R R A AR N SR i 11 |
& Were any fees of cotnmissions pajd o any brokars, agenks, or cther persens by an IRSUrance
caner, insurance sarvica, or other Drganzﬂilan that pmwj&s somea or all of the bensflls under v 1 e
the plan? jSee instructions. ). e e R T 108 s
f  Has the plan failed to pravide any banefit when dus undst the pENT e | 40f X
g Did the plan have any participant loans? (i "Yes, ™ enter amount as of year-end.} . iby 5
h Wthis Is an individizal acconn plan was thare a blackout penud‘? fSee insiructions and 26 CFR e
ZE0AD01=3) ... 10h
i I tOhwas ans m:raef ™'es,” check the box |[ yeHi alther pmwded the reqr.urad nntl-:a or ane of the
exseptions to providing the rotice sppliad under 28 CFR 2620.101-3... i asae | 100

"
F



i
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| Part VI _| Pension Funding Compliance

11 s this a defined benefit oian subject to minimum funding requirements? (If "Yes,” see instnictions and complete Schedule SB ~
{Fm‘m 55&3] and lines 11aand b ha&ow] ff this is @ defined contribution psns;an pian ieavs line 11 blank and mmpma fine 12 [_| Yes E Noe
B Enter the unpaid mintmum re_q_lrad conlributions fer ail years from Scheduie SB (Form 5500} fine 40 . orro ] 11a ]

b PBGC mizsed santribution reporting requiremenis. If the plan is covared by PBGC and the amount repumd on lina {ia is greater than $4. has PBGC

heenE notified as required by ERISA sections 4043(c)(5) andior 303tk)(4)? Cheek the apniicable box:
| Yes.

[ Mo. Reporting was walved under 28 CFR 4043.25(2)(2) because contributions ecual {o o exceeding the unpaid minimum requirad contibution

ware made by the 3th day sfter the dus date,

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

[J No. The 30-day perod referenced in 28 CFR 4043 25(c)(2) has not yet ended, and the sponsur inlends 1o make a contribullon equal to of

{] No. Other. Pravide explanation

12  |s thic a defined contribition plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT i
{If "Yes,* cmmiets lms 125 or lines 12b 12¢, 12::[ and 12a helow as appiicabhe } ii lhis 13 a daf ned bamﬂt pension
ling 12 blank and completes line 11 abova.

y _!' Fe)
pia-r Teave g e E o

a i e waiver of tha minimum fundlng standerd for a pﬂm‘ yesr is belng gmortized in this plan year saa instrugtions, and enter tha date of tha letter ruling

granting the waiver. i —....... Month Day Yaar
if you completed Hasg 1 Za. complete l!nnz 3 9, ar;d 10 of Schedulo HB (Pnn'n ISSMI}. and siﬁg to ﬁﬂn 13.
b Enter the minimum reguired contribution for this plan year ... R R S I IE s S, T
€ _Enter the amount contribatad by the ampioyer o theplanfortMs piaﬂ year S, o
d Subtract the anicunt n line 12¢ from the amount In fine 12b. Enter the resul {enter a8 mihus 5agn tothe 15& a: a 12d
R SO i oot oo s e e e s A R B bt A P ANt s s wnos s Sy

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

E Yes l_‘ Ne U NIA

' Part ¥ii | Plan Terminations and Transfers of Assets

138

Has a resalution to feminate the plan been adopted in any plan year? ... L] ves

[ No

13e

8 M Yes " enter the amount of any plan sssets that reverted to the e-mpla_vg t this year... T — o
b ‘Were all the plan wssets distributed to pamsap:mis or beneficiarias. transferrad to ammer péan o bmught undar the ) VR E Mo
control of the PBGC? e i i o i L
€ 1T, during this plan year, any assels of habifltles wers transfered from this plan to another ptan{s} Lden!rry the plzm{sj Lo
which assets or flabilities were tranalened {See instrucions.}
13c{1) Name of plan(s): 13c{2) EIN(s) 13¢{3) Ph{s)

[ Pari Vill | IRS Compiiance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410() ) m-ﬂﬂﬂa](-&) by combiring this plan with any ather plens under

____the permissive aggregation rules? [ | Yes [X Na

“14b 1f this is a Code seclion 401(k) plan, check sil boxes that appi)- 1o indicats how the planis intended ta eatisfy the nondiscrimination requiraments ol

employes deferrals and employer matching contributions {as applicables) under Coda sections 401(k )3} and 401 {m}{2}.
@ Design-tased safe harbor method

"Frior year" ADP ast
“Current year” ADP test
|7 naea s

15 i the pi=n sponsor s an sdopter of a pre-approved pl-anmt reosived @ favorable IRS Opinion Lettsr, enter the dats of the Opinion Lsttsr 11/19/2020

(MMDD/YYYY] and the Opinion Letter senial number Q70421 &

-



