Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BREMER COUNTY ABSTRACT COMPANY, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2000
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) 42-0690890
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BREMER COUNTY ABSTRACT C Sponsor’s telephone number

319-352-2710

2d Business code (see instructions)

218 E. BREMER AVENUE
WAVERLY, IA 50677 531390

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 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/17/12025 LISA C MOFFITT

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

SIGN Filed with authorized/valid electronic signature. 07/16/2025 LISA C MOFFITT

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 338048 399512
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 338048 399512

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) 3857

(2) PartiCipants............cooiiueueuiiiieiiisecicieie e 8a(2) 7714

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52008
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63579
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 2115
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2115
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 61464
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
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

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
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702602A,




Form 5500-SF Short Form Annual Return/Report of Small Employee (48 Nos. 1240-0110
Depertment of tho Treasuy Benefit Plan
niem Revenoa Eenico Thls form s equired to be filed under sectlons 104 aat 4065 of the Employse Ralirement 2024
Departmen of Labor Income Security Act of 1974 {ERISA}, and seclions 6057(b) and 6058{a} of the Internal
Employes Bensfis Setutity Adtinlstraton Ravenue Code (the Coda), Tlgs Iflri)rrln is Op“an o
ublic tnspectlon
Paston Beneft Guaresly Carporelon #_Complote ail enlrles in accordanco with the Insiruotlo_ng to tho Form 6500-8F.

[_Part] | Annual Report Identification information
For calandar plan year 2024 or fisgsl plan year beginning 01/07/2024 and ending 1273172024

A This telumireport s for: @ a singla-empioyer plan D a muliiple-employer ptan (nol multierployer) (Penslon Pian filess checking this box

must allach Schedule MEP. Other plans must atiach & st of parligipating employer
Information in accordence with he form Instruclions.)

B This relumirapo Is U the first returnfreport Dlha final retuinfreport
D an amendad refurn/report D a shori plan year rekinitaport (less than 12 months}
G Checkboxiffilagunder: || Fom b568 [automatic extansion [] DFVG program
[] spectal extenslon (enter description)
D Ifthe plan is & ¢olioctvely-bargainad PIan, CRECK NEIE uuw...wr.c.iswrermussissirsmsssnssmssssessssessossss rosssssssassissssmssins 4 D
E Ifthis Is a refroaclivaly adepled plan permitled by SECURE Ac! seclion 201, chack Dore........oow...... ¥ I:l
[Partil [ Basic Plan Information—enler ell requested Infpfmaiilon )
14 Name of plan ' ' b Three-digit pian number
BREMER COUNTY ABSTRACT COMPANY, INC. PN) ¥ 001

401 (K) PLAN 1¢ Effective dale of plan

01/01/2000
2& elan sponsor's name (employer, Y for a single-employer olan) 2b Empioyer identification Number (EIN
Malltng address (include foem, apl, sulle no. and sireet, or P.G. Box) 42-0690890

Cliy or tows, slale of province, country, and ZiP or forelgn posial code (f foreign, see Instructicns
BREMER COUNTS ABSTRACT e (rforelg )

2G Sponsor's telephons number
(318) 352-2710
2d Businass code (saa instructions)

218 E. BREMER AVENUE

531390
WAVERLY IA 50677
3a Plzn adminlsiretor's name and address E]Sama as Plan Sponsor, 3b Administrators EIN

3o Adminlstrator’s telephone number

4 Il the name andfor EIN of the plan sponsor or the plan name has changed since the last retwrndreport | 4b EIN

filed for this plans, enter ine plan sponsor's name, EIN, the plan name and the plan number from the
lasl returnireport. 4d PN

& Sponsor's nama
€ Pian Nama

Ba Total number of participants at ihe beglnning of the plan year... ba 4
b Totai number of pardicipants at the end of the plan year . &b 4
o{1) Number of participants with account balances as of tha baginning of tha plan year (oaly defined

contribullen plans COMPIETR 11 HBI) . uvu s ssssis cissistsonstenss rarssas essssas sssassntseses s e ssstsosas 5cit) 4
6(2) Number of participanls with account balances as of the end of the plan year {only defined 5c(2) 1
contribuion plans complete this 16m) cuue.verermerersrrnr
d{1) Totel number of active participants at the beglnning of the plan vear,. . 6i{1) 4
d(2) Tolal number of active paricipants &1 (e end 0f e PIN YOAM v urumsruss.isssomssmmeeseseeseressssereseseen 5d(2) 4

©  Number of participants who terminated employment during the plen year with accrued banefits that e
were loss than 100% vested., oo oo e s s e e s e “
GCautlon: A penally for the late or Incomplata ffllng of this refurniropart wiif be assesss agonable cause |s established,
Under penallles of perjusy and other peneliies set forth In the instruclions, | declare That | have examined this returnireport, Including, if applicetle, a Schedule
SB or Schedule ME compleled and signed by an encoiied acluary, as welt as the siaclconic varslon of this relurnfreport, and to the best of my knowledge and

f=]

belle] {rus, comest, and complele.
so |~y 0 NOSHIEE < -(0=3x Fon ¢ woperme
1
__| Slgnature of plan admlnislraloﬁh Date Enter name of Indlvidual sigring as plan adminlsirator
. Sedhdo P DAY A ) ~3-2x LISA C MOFFITT
HERE - \ N
Slgnalure of employeriplan sponJ}; Dale Entet name of Indlvidual slgning as emplover or plan sponsor
For Paperwork Reduction Act Notlce, sae tie Insiructions for Form $500-SF.

Form 8500-9F (2024}
v, 240311



Form §500-8F (2024) Page 2

8a Wera all of the plan’s assets during 1he plan year invested In eligible assels? {(See Instruclions.} ... [ Yos D No
b Are you clalming a walver of the annual examinatlon and report of an Independent qualified public accountant (IQF‘A)
under 29 CFR 2620.104-487 (See Insiructiona on walver ellgibility and condiBons.y.............. Yes D Ne

If you answsred "No" to elther Hne §a or line &b, the plan cannot uss Form 5500-3?-‘ and musl lnstead 50 Form 5500
& ifihe plan Is a dafined banefit plan, 13 { covered under he PBGC Insurance program {see ERISA section 4021)7 .....[] Yes [Mo [] Net detemined

1§ *Yes" fa chacked, antar tha My PAA confimation number fom the PBGC premium fling Tor this plan year - {Sea Instructions.)
I_art t_] Financia! information
7 Plan Assets and unbitities {8) Beglnning of Year (i) End of Yedr
B TOIE! PIAN BBSRIS 1overssivseesssreers et s sinssmssesissssrerssnesssensassssancs | T8 338,048 389,512
b Total plan llabllites ... 7h
¢ Nel plan assels (sublrad lina 76 from fine Ti 76 338,048 399,512
8§ Income, Expenses_ and_ Transfa:s for this Plan Year {a) Amount {b) Total
a Contribulions recelved ot recelvable from:
(1), EMPIOYERS 1. mssn s wrn ey 1 9201) 3,857
(2) Participants Ba{2) 1,714
{3} Olhers (including rollovers):. . | Baf3)
b Other income L) P, [ - 52,008 ]
C_Tolal Invome (add iines 85{1), ga(2), Ba(S), and Bb} v | BB ’ 63,579
g Benefils pald {incuding dlrect roflovers and Insurance prem}ums
lo provide benefits)...... 8d
] Cé:!aln deemed and/or correclive gistributions {sae Instructions), 8o
£ Administrallye service providers (salaries, fess, commisslons).... | 8¢ 2,115
g Other expenses... 8g .
fi Total expenses {add lines 84, B, B¢, and 8g).. .Bh ‘ 2,115
i Netincome (loss) {subtract line Bh from flna 8¢) .. 8l . 61,464
1 Transfars to {from) the plan {see Instrucilons}.. 8

L Part IV IPian Characterlstics

9a [Ifthe plag Egr%wdezs §ension benel‘ls enter the applicabla pension feature codes from the List of Plan Characleristio Codes In the instruclions:
2B G

b | the plan provides welfase beneﬁls, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions;

[Part v l Compliance Questlons

10 Ouring the plan year: ' Yes : No Amiount

a \Was there a faliure to transmit Lo the plan 'angi partiicipan! ¢onttibutions within the Bme parod

dascribed in 28 CFR 25610.3-1027 Conlinie te answer “Yes” for any prior year fallures until fully

coteciad, {Sae lnstuslions and DOL's Voluntary Fliduclary Corsectlon Program v e 10a S
b Were there any nonexempt trensactions with any party-in-interest? (Do nof Include transactions

raporied on ling 10a.). iob
G Was lhe plan covared by a fidelily bond? ..., w | Ao

Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused !

by fraud or dishonesty?... st § 100 X
a Were any feas or commisslons pald 1o any brokers, agents, or other persons by an lnsursnca

camer, Insurance servics, or other organizallen thal provides some or &1t of the benefits under

the plan? {See inatructlors, Jors 100 X
f  Has the plan failed to provide any benefil when due under the plan? .., q0f § - ¥
G Did ihe pian heve any participant loans? {If "Yas," enter amoun! as of year-end.)... 10g
h Ifthis §s an Individual account plan was thare a blackout penod? (See Instructions and 28 GFR

2520.101-3) ... s 40h X
I [ 10hwas answared "Yes check lhe hox If you allher prowdeé 1he requ]red nolice or ong of tha

excoplions to providing the notice applled under 29 CFR 2620.101-3 .., vives PETIUTTTTrS I L




Form 6590-SF {2024)

Page3-] ]

] Part Vi } Penslon Funding Compilance

11 Is thls a ¢efined benafit plan subject to minimum funding requlrementa? (If “Yes," ses Instructions end complele Schedule SB

(Form 6560) and fnes 11a and b below,) If his is a dedined conlsitrulion penston plan, leave line 11 blank and complsle Ine 12 [l Yes D Mg

DBLOW. 1 sssssss s snrss v gt ssens s e st izonne

................. Fuekrrireares,

@ Enfer the ynpaid minloum required contributlons for all years from Schedule 8B {Form 5500} line 40 .,

b PBGC missed contritution reporting requirements. iIf the plan 1s covered by PBGC and the amount reported on ine $1a Is greater than $0, has PBGC
haan nolified s required by ERISA saclions 4043{c}(6) andfor 303(k}{4)? Check tho applicahle box:

D Yes,

D Na. Repariing was walved under 20 CFR 4043,26(cH2) becauss conlibutions equal To or exceeding the unpald minimum required canldbutlen

wete made by the 30th day after the due date,

[] No. The 30-day perlod referenced In 28 CFR 4043,25(c){2) has nol yet ended, and fhe sponsor Intends lo meke a contribution aguai to or
axceeding the unpald minimum requlred contribullon by the 30th day after the due dale.

[] No. Otrer. Provide explanation

12 13 this & defined confribution p%an sublest to the minimum funding requiremeants of section 412 of the Gods or seclion 302 of

ERISA? ...
(I "fes,” complete line

IIna 12 blank and compiele line 11 abava,

and 12e below, as app

‘2 defined banaft penelon plan, fave ] vos [ wo

a 1f a walver of the minimum funding slandard lor a prior year Is belng amotlized In this plan year seés Instructions, and enter the dale of the latler ruling

geanting the Wailver, ...

..Month Day Year

1fyou com_plated ltng 12a complete Unes 3, 8, and 10 of SGhaduie MB (Forrn 5500). and sklp ln llne 13,

b Enler the minlmum required contribution {or this BIBN YBF .. wmrmmmssensis s s somes 12b

G _Enfer the amount contributed by the employer fo the plan for this ;:Ian year e | 120

d Sublract the amount In kine 12c from the amounl in line 12b. Enler the result [enter a minus sign to the loR of a 18d

NEGALVA BITHOUNEY ..iiiiriei rescesrsssne i rrens rs s s seesassassmsasss sige sES1ESBRS shs s soassbs ses shzastnrsnsssasss snssasssebhsbusty [T
& Wil the minimum funding smouat raparied on lina 124 be met by the funding deadling? ... evercrnerimmmimres e {] Yes [] No D NIA
{ Part Vil | Plan Terminations and Transfers of Assets
13a Hes aresoluion o terminale the plan been adopled In any planyear? ... :] Yes EI Na

8 l{7Yes," enter the amount of any plan assals that reverled io the lmpfoyaf {his year. e

b Were sl ihe plan assels distiibuted to parlicipants or beneficiarles, fransferred ta another plar, or bmughi under tha

control of the PBGG? oo

D Yes No

© i, durlng ihls plan year, any essele or Tabiiilles wera transfer:ed fram this plan fo ancther plan{s), idenlify the plan(s) o

willch assals or fabiltles wars transfesred. (See Insiructions.)

13¢(1) Name of plan(s):

13¢{2) EiN{s)

136{3) PN(s)

[ Part Vil [ IRS Compliance Questions

14a Does the plan sayisty the coverage and nondlscriminallon tests of Code sections 410{b) and 401{a}{4) by combining this plan with any ofner plens under

the permissive aggregation riles?[] Yes [] No

14% Ifthis Is a Code section 404(K) plan, check all boxes thal apply ta Indicate how the plan I8 Intended to sallsfy the nondiserimination raguirements for
employee deferrals and employer malching coniributions (aa applicabla) undar Code sections 401(K){3) and 401(m)(2).

Deslgn-based safe hatbor mathod
B “Prior year” ADP lest
@ “Cygrant yaar® ADP test

[] wa

48 Ifthe plan sponsor is an adopler of a pre-approved plan thal teceivad a favorable IRS Opinlon Lelter, enter [he dale of the Opinlen Leler 06/30/2020

(MM/DDAYYYY) and tha Dgpinlen Latler seriai number 07026028




