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
EPLEY BROS HYBRIDS INC 401(K) PLAN PN) D 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) 42-0673457
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EPLEY BROS HYBRIDS INC 2c Sponsor’s telephone number

319-885-6293

2d Business code (see instructions)

22494 YALE AVE
SHELL ROCK, IA 50670 115110

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 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) 8
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 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 PAUL EPLEY

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

SIGN Filed with authorized/valid electronic signature. 07/16/2025 PAUL EPLEY

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
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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 755701 879713
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 755701 879713

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) 18040

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 10084

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 117563
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 145687
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 18479
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3196
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 21675
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 124012
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 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 100000
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 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
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_ Q702602A,




- o OME Mos. 1210-0140
Form 5500-SF Short Form Annual Return/Report of Small Employee L aoss
Depanend al lhe Imn";ulv BenEﬂt Plan o 2024
friaernal Reveme serdce This form is required lo be filed under sections 164 and 4065 of the Employes Ratiramant
Dot of | ateor Income Securily Act of 1974 (ERISA), and sections 6057(L) and G058(a) of the Infernal This Form is Open to
Ferpd syt Fonefis Secmity Adin nishattn Ravente Cade (the Code). Public Inspection
Fransion Benelil Gustonty Gnttirston » Complele all entrles in accordance with (he fstructions lo the Form 5500-8F.
[ Part! | Annual Report Identification Information o . S
For calendar plan year 2024 or liscal plan year beginning O /0177024 and ending /73172074
A This relum/report is for: E] a single-employer pian Da mubliple-employer plan (nol multiemployer} (Pansion Plan fiters checking this box
musl attach Schedule MEP. Other plans nwisl altach a list of parlicipaling employe
information in accordance wilh the forn instruclions.)
B This returnitepost is D the first isturnfrepont Dl%m finat ratuenfrenort
D an amendad returndraport Da shor plan year returnfrenort (fess than 12 months)
G Check hax # filing undes: D Feum 5558 Daulﬂmaun axiension D DFVC program
D special extension (enter description)
D It the pian is a collectively-bargaingd plan, CHBEK BB ... e e et ’ D
E 1l this is a retroactively adopled plan permilled by SECURE Act section 201, check here ..............c.c........ ) D
["partl] | Basic Plan Information—anter all requested information
1a Mame of plan 1b  Threo-digit ptan number
BHFUIY PBROS HYBRIDSG LMC 400 () PLAN (PH) ¥ gl
' 1c Elfer:ﬁve date 0( p an
AR n'{
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employel Iripnuiu ation Numoer (EIN)
Mailing address (include room, apl., suite no, and straat, or P.O. Box) 400871 AN
Clly of luwn sldle ar provlnca counlry, and ZIP or foreign postal code (if foreign, soe instewctions) - -
(B3 BRUSTEYRICLBS LHC 2C Sponsor's wlephone nunber

R I PO

2d Business code (see nsluclions)
22491 YALE AVE

115120
GHRELL ROCK A Haotty

3a Plan administralor's name and address | Same as Plan Sponsor. 3b Administiator's EIN

3¢ Adminigtralor's lelephune number

4 If the name andior EIN of the plan sponsor ar the plan nama has changed since the last returnireport | 4b EIN

filad for this plan, enler the ptan sponsor's name, EiN, ihe Plan name and the plan number lrom the
last return/report,

4d Pn
a Sponsol’s name
C Plan Name
Sa Totai number of participants al the baginning of the PIAN YBRL it 5a =
b Total number of pasticipants at the end of Ihe DI YORL. .o s oot oo 5h 2
C.(1) Number of participanis with account balances as of the heginning of the plan year {only dalined Bcld
contribulion plans GompIEle TS HEMY ... oo ee oo oo s et oesest s ens et c(1) i
©(2) MNumber of patticipants with accoeunt talarces as of the end of the plan year (only delined 5c(2 -
contribution plans complete this ) ... e e ( )
ci{1) Tolal number of active participants al the beginning of 1he PIAN YEAT....co....ooooooooooeeeeoeoeooeoeoo e, 5d(1) ¢
a{2) Tolat number of active patliclpants a4 the @1 of the PIBN YBRE .......co...coovveeooreeeeeesososos oo, 5d(2) i
e Number of parlicipants who terminated employment diring the plan year with aceruod bonefits ol Se N
wore loss than 100% vesled . ... e e !

Cautlon: A penalty for the late or Incomp!ele filing of tiwis return/report will be asgessed un!ess reagonable cause is established.
Under penailies of petjury and other penalties sel forth in the Instructiong, | declara that | have examined this setusn/rapont, including, il applicabla. a Scheaduls
S8 or Schedule MB complated and signed by an enrolled actuary. as well as the alactronic version of this relusnfraporl, and to tha bast of my knowledge and

belial, il is rue, corr‘eﬁ'l. and compiate,
SIGN R W7tz s el wenes
HERE ' ) T —
Signature of pian admimstralor Dato Enter name of individual signing as plan adminisisator

SIGN g : 4«.'/ 7)17'13’ PALL, mp Ly

ERE . | . R
HER Signature of employer/plan sponsor Date Enter name of individual signing as empdoye: m plan spansur
For Papeiwork Reductlon Act Nollce, see the Instruclions for Form 5500-SF, Farm 5500-SF {2024)

¥, 24034




Form $500-SF (2024) Page 2__

Ba Were all of the plan's assels during the plan year invested in eligible assets? (See MSHUCIONE. . i E! Yo I ] Ne
b Are you claiming a waiver of the annual examinatlon and report of an independent qualified public accountant {1QPA) q v D N
under 29 CFR 2520,104-467 (See instructions on waiver eligibilily and condlions.}.. ..o D €s 0

if you answered “No" to elther line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C the planis a deflined benefil pan, is i covered under the PBGC insurance program (see ERISA section 402137 ... [] Yes U No U Mot determined
If "Yes” is checked. enter the My PAA confiration number from the PBGGC premium filing for this plan year

. (See instructions.}

—

{ Partlll | Financlal Information

7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
A Total PlAN ASSEIS ... cooie oo et cerirerer s e cersrcn s s 74 PG5, 00 LRSI O
B Total plan BabiBRes ..o oo s e hH
¢ Net plan assels (sublract ling 70 from lne 7a). ....ooc.veveeeerreaes 7c hh, ol AR
B Income, Expenses. and Transiers for this Plan Year {a} Amount (b) Total
a Contributions recelved e receivable from: . )
{1} EMPIOVEIS o\ e s Ba(1) Lt, 40
{2) PATCIDANE et s sase et e 8a(2) i, 384
{3) Others (including rolloVers).. e i Ba(3)

B Cher income (JOS5) ..o scaieeicsrins oot ars s 8h P17, 003
¢ Total income {add fines Ba(1), 8a(2), Ba(3). ANd Bb)................. Bc La5, 687
d Benefits paid (including direct rollovers and insurance premiums L

1o provide Benelils) oo s 8d lg, 470
e Certain deemed andior gorractive distributions {saa instructions) . 8e
f Administrative service providers (salares, fees, commissions}..... 81 2,106
G Other @XPeNSOS .....ivvciiiiiiinis it bt 8g
It Total expenses (add Unes 8d, 8a, 8L and 89) ..o 8h 21,675
i Netincome (loss) {sublract line 8h from fine 8c) v..oovvvvniinininns 8l g, i
§  Transfers to (from) the plan (see INStructions ). 8}

Part IV lPian Characteristics -

9a [Hthe plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instruclions:
SBOPE 200 20 2T 3D

b }if the plan provides welfare benelits, enter the applicable welfare feslure codes from the List of Plan Gharacteristic Codes in the instructions:

l Part V I Compliance Questions
10 During the plan year: Yes | No

Amatint

a Was thera a failure to transmil to the plan any participant contributions willdin the time period
described in 29 CFR 2610.3-1027 Conlinue to answer “Yes™ {or any prior year failures unlil fully
corracted, (See instructions and BOL's Volunlary Fiduciary Correction Program)....................... 10a “

I Were there any nanaxempt transactions with any party-in-Interest? (Do not include transactions
£RNIDMBH ON HNE TO Y. e e s e b a1 ettt arn s s 10k

e

G Was the plan covered by a fidelity Dond? .o 10c | % | l).f] PATHIV)

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
Y fratd or IShONESIY? i et ettt en e e aan 10d X

€ Ware any lees of commissions pakl to any brokers, agents, ur olher parsons by an insursnce
carrier, insurance service, or other organization ihat provides some or ail of the benefils under

Lhe PIANT (S8 INSIUCHDNS. e e cvir i ettt se ettt st ins st snerer e 10e #
f  tas the plan failed to provide any benefit when due under 1he Plan? oo 10f "
d Did the plan have any parlicipant foans? (Il “Yes,” enter amount as of year-end.) ... 104 ¥
f # this is an individeal account plan, was there a blackeut period? (See instructions and 29 CFR

2520, 107030} i s S U O AR PUT TP 16h “

I 10n was answered "Yes,” check the box if you eilher provided the required notice or ane of the
axceptions to providing the notice applied under 29 CFR 2520181-3 ..o 10§




Form 6500-SF {2024) _ Page 3- l I

ﬁart Vi l Pension Funding Compliance

14 1s this a dafined benelit plan subject to minimum funding sequirements? (I *Yes,” see inslrucl.ious and complete Scheduie SB' ) _
{Form 5500) and tines 11a and b below.) I this is a defined contribulion pension plan, leave fine 11 blank and complete ne 12 U Yes U No
BIEIOWY . v evee e oeeeoseveeusseressareseessts seesnbasreesss ot assabae eet et €4k Eeaaen s o7& HE P e e s d g4tk Lo eI AE L LA d LN T e et Lyt e b1 B e i ...........

a Enfer the unpaid minimwim required contelbutions for all years from Scheduje S8 {Form 5600) line 40 ...........eo.. | 11a

b PBGC missed coniribution reporting requirements, if the pian is covered by PBGC and the amousnt reported on line 11a is greater than 50, has PBGG
bean nolified as required by ERISA seclions 4043(c){6} and/or 303(k)(4)? Check the applicable box:
Yas.

{ J Ne. Raporting was waived under 20 CFR 4043,25(¢)(2) because coniribulions equal to or exceeding the unpaid minimum required conlribution
" ware made by the 20lh day afler the due data,

H No. The 30-day pariod referencad In 28 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
B exceeding the unpaid minimum required contribution by the 301k day afler the due date.
ﬂ No. Gthar. Provide explanalion

12 1s this a defined coniribution plan subject Lo the minimum funding requirements of section 412 of the Gade or seclion 302 ol
ERESAT o i bt 4t et et e L b et 4R SRR R et s

. ] ves [ No
{If "Yes." complete line 12a of fines 12b, 12¢, 12d. and 12e halow, as applicabla.) ¥ this is a defined benefit pension plan, lsave U t
lina 12 blank and complete line 11 ahove,

a lf a waiver of the minimum funding standard for o prior year is heing amortized in this plan year, soe inslructions, and enter the data of the leller ruding
granting the walver.

................................................................................................... Month Day Year
If you completed jine 12a, complete lines 3, 9, and 10 of Schedule MB {(Form 8500}, and skip to Hine 43,
b Enter the misimum sequired contribution for this pian WO 1ot ettt e ettt et it 12b
C Enter the amount contributed by the employer 10 the pan for this PIAN YEAT .o eeveeeeeeeeee e eerse s e s esssarss s 12¢
t Sublracl the amount in fine 12¢ from the amount In line 12, Enter the resull {enter a minus sign to tha telt of a 12d
NEGANVE AIMOUINE] Loyt er stttk mtsestasse s st e esen e srar e eoesesesensreseeerersrtrernsonsesnsncroesrrrees
€ Wil the minimum funding amount reported on line 12d be met by e (Unding Ceaging?......oo.vcooeo oo oereeser D Yas [I No | i MIA
Ifart Vi I Plan Terminations and Transfers of Assets
13a Has a resctution 1o terminate the plan boen adopled N ANy PIAN YBEI? ......oooooovceerscoresoeeoeesoe oot U Yes E} No
a_I"Ves,” antar the asaurt of any plan assets that revarted ta the employer this year 13a
b

Woere all the plan assels dislibuted to parlicipants or beneficiaries, ransferred to another plan, or brought undar the U Yes Y
centrol of the PBGC? es Ly No

I{, during this plan year, any assets or liabililias were transferred from this plan 1o another plan(s), idenlify the plan{s) (o
which assels or liabilities ware lransferred. (See instructions.)

13c{1) Namae of plan(s):

[

13c(2) EIN(s) 13e(3) PM(s)

| Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code seé%i'o'ns 4 10[b} and 401(a}(4) by combining Uss pian with auv (Jl_hprp;ans undéﬁr o
the permissive aggregalion rules? [ Yes { No

“iah -

I this is a Cede seclion 401{k} plan, check all hoxes hat apply o indicale how the plan 1s intended lo salis& lITe n'unnﬁ_cul-isc:{iminalion raqui;euﬁénl“; f[_).l'-. -
employee deferrals and employer matshing contributions {as applicable) under Code seclions 481 (k}(3} and 401 (m)(2).
Design-based sale harbor method

[J “Prior yanar” ADP last
H “Current year” ADP tast
[] nia

15 1f the plan sponsor is an adopler of a pre-approvad plan that recelved a favorabls IRS Oy

iinicn Letter, anter the dale of the Opinion Letler G0/ 30/70./°0
(MM/DDIYYYY ) and the Opinion Letter serdal sumber 07026024




