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
FOSS ENTERPRISES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 83-0260982
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FOSS ENTERPRISES INC 2c Sponsor’s telephone number

307-237-3700

2d Business code (see instructions)

502 E PANCAKE BLVD
LIBERAL, KS 67901 441110

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 07/29/2025 JAMES FOSS
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



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 558329 560201
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 558329 560201

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) 6626

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 8699

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 53359
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 68684
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 66166
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 646
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 66812
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1872
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 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 2947
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_ Q702751A,
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Deparimen| of Labor
Employes Banolla Secumity Adminlsiretion

Penzlon Banelil Guaranly Corparalion

Revenua Coda (lhe Code).

This form Is required Lo be filed under sectlons 104 and 4085 of the Employes Relirament
Incoma Securlty Act of 1974 (ERISA), and seclions 6057(b) and G058(a) of the Inlernal

+ Complete all entries In accordanga with the Instructlons to the Form §500-5F.

This Form ls Open to
Public Inspection

[ Part]l | Annual Report Identification Information

For calendar plan year 2024 or flagal plan year beginning 01/01/2024

and ending

12/31/2024

A This relumireporl Is far: E a single-employer plan

l:l a mulliple-employer plan {(nol mulliemployer) (Penslon Plan fllera checking Whla box

musl allach Schaduls MEP. Olhar plans must sllach a list of parllelpatling employar
infarmalion In accordancze with the form Inslructions.)

I:I lhe firsl return/reporl
|:| an amended relurnfreporl

B This relurnfreport Is |:| tha final return/raport

C Check box If fillng under: D Form 5558

D speclal exianslon (enler descriplion)

D aulomalic exlension

D ifthaplanis a colleclively-bargained plan, check hers ...,

E Il his Is a retroactively adopled plan permilled by SECURE Ac¢l sacllon 201, check here ...................

D a ghort plan year relurn/raport (less than 12 months)

|:| DFVEC program

[ Partll | Baslc Plan Information—enier all requesied Informallon

1a Neme of plan

1b Three-diglt ptan number

FOS5 ENTERPRISES 401 (K) PLAN (FN) b 001
1¢ Effacive dals of plan
a1/01/2015
2a Plan sponsors name (employer, If for a single-employer plan) 2b Employer Identiflcalion Mumber (EIM)

Malling address (include room, apt., sulle no, and atraet, or PO, Box)
Clty or lown, slale ar pravince, country, and ZIP or lorelgn poslal code (If forelgn, see Instructions)
FOS8 ENTERFPRISES INC

502 E PANCAKE BLVD

LIBERAL K5 67001

B3-0260982

2¢c
307-237-3700

Sponsar's telephona numbar

2d

441110

Busalhess cods (ses Inslructlons)

wﬁa Plan adminlslralor's name and address Ig Same as Plan Sponsor,

3b Adminisiralor's EIN

Ac

Adminlstralor's telephone number

4 fthe pame andfor EIN of the plan sponsar or lhe plan name has changed since the lasl relurpfreport | 4b EIN
filed for his plan, enler lhe plan sponsor'a name, EIN, he plan hama and Lha plan numbar from the
lagt ralurnfraporl. ad PN
a Sponsor's name
C Plan Name
£a Tatal number of parllcipants at the beginning of he plan year ... Ga 21
b Tolal number of participanis at the and of the Plan YEar.........sssein. 5b 19
c(1) Mumbar of particlpants with accounl balances as of lhe beglnnlng af the plan year (on!y del’ned 5(:(1)
conlributlon plans complete this ltem)... 9
(2} Mumber of parlicipants wilh accounl balancas g oflha Ghd Dl' lhB plan year (only daﬂned 5c(2)
contribulion plans complete lhls lam).... 7
d{1) Total number of active parlicipants at lhe baglnntng F e PIAN YOAT... e e percerrreeceeeemeees 5d{1) 17
d(2) Total number of acllve panicipanis at the end of the plan year ... . 5d(2) 16
@ Number of parlicipanis who lerminaled employment durlng the pIEln yaar wllh ar.cruad henaﬂls Lthal Se 0
wara lass lhan 100% vesled.... .o irsrie s osrerssrsesses sy rasans spspes opsgmssss s spppgege sressanace

Cautlon: A penally for the late or Incomplete fillng of this returnfreport will be agzessed unleas reagonable cause I3 established.

Under penallles af perjury and other panallles zef forlh In the inslrucllons, | declare thal | have examined lhis relurn/raport, Including, If applicable, a Schaduly

beallal, ILIs lrue

and complele,

SP or Scheduls MB complalad and slgned Mnm/d]acluary. ag well as the elecironic version of Lhis returnfrepor, and 1o the beat of my knowledge and

SIGN & ,-\_‘M T 2928 Jawmes Foss

HERE ura of plan adminlgtrator Dale Enler name of Individugl slgning as plan adminlstrator

5IGN V

HERE Slgnature of employariplan sponsor Dala Enter name of Individual signing as employer or plan sponsor |

Far Paparwork Raductlon Act Nolles, see Lhe Inslrustions for Form G500-5F,

Form 5500-SF (2024)

v, 240311
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Form 6500-5F (2024) Page 2
68 Woere all of the plan's assela during the plan year Invesled In eligible a33els7 (See INSIUCHONE. ). iesse e E' Yas l:l No
b Are you clalming a waiver of the annual examinallon and report of an independent quallﬂad puhllc accountant (IQPA)
under 29 CFR 2520.104-487 {See Instryctlons on walver eligibilily and condillons.)... VSO @ Yes D No

IFyou answered "No* lo either line 8a or line &b, the plan cannot use Form 5500 SF and must Inslaad use Form G500,
€ [fthe plan Iz a deflned benefil plan, It IL covered under the PBGC Insurance program (see ERISA seclion 4021)7 ...... D Yas I:l No D Nol dalermined

If“Yas" [s checkad, enler the My PAA conlirmallon number from the PBGC prarmium filing for thla plan year, - (See Inslruclions.)
[ Part il | Financlal Information
7 Pian Asgels and Liabililies {g) Beginining of Year (b) End of Yaar
B Tolal Plan BEBELE ..o resas oot sbis st st s 7n 558,329 5a0, 201
b Total plan liabllilles . To :
€ Net plan assels (sublract line 7b from lIne 78).......ccouniinssessnsns 7e 558,329 560, 201
8 Income, Expenses, and Translers far this Plan Year {a) Amount {b) Total
a Contribullons recalved or racelvabla from:
{1} EMPIOYEIs e i o ace e Ba(t) 6,626
(2) Panlelpants, s s e | BR(2) B, 689
(3) Others (Including TONOYETS).. . issinsisiainssseirssrsssssmsssssasasrnsas 8a(3)
b Other Income (I085) ..., vveecesvmee e ab 53,359
€ Tolal Income {add lines Ba(1) 8a(2), ﬂa(a) and ab) .. fc 68,684
d Benefils paid (including direct rollovara and Insurance premiums
10 provide BENefits). .cuu e isemssiiresrrssssn s ssnssemsss ez cezmeeas Ad 66,166
€ Cerlaln deemed andfor correclive distributions (see Instruclions). Be
f Administralive service providers (salarles, lees, commisslons)..... al 646
__§ OIher expengss.....u s semsmss e B
h Tolal expenses (add lnes Ad, Be, Bf, and Bg)...ciniscssminiinas Bh 66,812
I Netlncome (loss) (subtract line 8h fram line Bc). B 1,872
j Transfers lo {from) the plan (588 INEWUEUONE) ..errreeceecee e cceeemees 8]

l Part IV |P|an Characteristics

9a |l the plan provides panslon benefits, enler the applicable pension lealure codes from lhe Lisl of Plap Charactarsie Codes In the Instruclions:
2E 2F 2G 2J 2K 2T 3D 3H

b |If (he plan provides welfare banslils, enter the appllcable wallare fealure codes rom Lthe List of Plan Characterislic Godes In Lhe instruclions:

‘ Part V l Compllance Questions
10  During the plan year: Yoz | No Amount

A Was lhere a fallure (o transmit Lo the plan any parlicipant conlribulions wilhin lhe lime perlod
dezcribed In 29 CFR 2510.2-1027 Conlinue to answer “Yes® for any prlor year fallures undl fully

corracted. (Sea Insiructlons and DOL's Volunlary Fiduglary Gorreclion Program) e 10a X
b Were lhere any nonexempt Irangacllons wilh any parly -In-Interest? (Do nol Include fransactions
rapariad on ine 10a.).... et -r | 10k b
€ Waa the plan eavared by a fidelly BONAT ... u s sssssssmrssassmassms s ressessrsrssmsseees 1w0c | X 250,000

d DId the plan have a loss, whether or nol relmbursad by the plsn ] ﬂdallly bond, thal was caused
by fraud or dishonesly? ... evmsrerser e s s v sn s srasessenrarassserssmrressereacarrsceseccceeareeceecmeeecs | 1O A

& Wera any faes or commisslons pald lo any brokers, aganla. of nlhar persans by an Insuranca
carrler, Insurance service, or olher organizatlon lhal provides some or all of the benefils under

the plan? (Sae INSIUCHONE. ). i ez | 108 X 2,947
f Haa the plan falled to provide any benefit when due under the plan? ....cceveerrmeeseeesieesecmeeees | 40F X
g Dld Lha plan have any parliclpanl loans? (If *Yes,” enler amaunt as of year-and.) ... | 10g b4
h Ifthiz Iz an Individual account plan was lhere a blackout period? (See Inatruclions and 22 CFR

2620.101-3.) ... 10h X

If 10h wazg answarad "Yas check lhe box If you ellher prowded lhe requlred nolice or one of lha
wxceptions lo providing the nalice appllad under 29 GFR 2620.101-3._. ceeeeeecessstecsinseaanacns | 101
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| Partvi_| Penslon Funding Compliance

11 s this a defined benefil plan subjecl to minlmum funding requirements? (If "Yes,” see Inslruclions and complats Schedula SB
(Form 5500) and lines 115 and b below.) Il this [s a defined conlributton penslan plan leave lina 11 blank and complels line 12 |:| Yas D Noa
below...
d Enler lhe unpald minimum required conlibutions for all years from Schedule SB (Form 5500) line 40 ...c...ccceeeeies | 11a |

b PBGC missed contributlon reporting raquirements. i (he plan Is coverad by PBGC and the amount reported on line 11a Is grealer than 50, has PBGC
baan nollfiad as required by ERISA sections 4043(c)(5) and/or 303(k}{4)? Check lhe applicable box:

Yes.

|:| Mo. Reporling was walved under 29 CFR 4043.25(¢)(2) bacause eonlribullons equal 1o or exeseding the unpald minlimum raqulrad conlribtlion
were madea by Lhe 30th day after he due dale.

l:l Mo, The 30-day perlod referenced In 29 CFR 4043.25(c)(2) has nol yat ended, and the apansor Inlends Lo make a conlrlbutlon squal to or
excaeding the unpald minlmum required conlribullon by Ihe 30th day afier the due date.

|:| No. Olher. Provide explanation

12 1z this a defined contribullen plan subject o the minlmum funding requlremants of seclion 4132 of the Coda or sectlon 302 of
= D Yas E No
(If*Yes,” complete line 12a or lines 12b, 12c¢, 12d, and 12e below, as applicable.) IFthis Is a defined benefil penslon plan, leave
lina 12 btank and complele line 11 above.

a If a walver of tha minlmum funding standard for a prlnr year Is balng amorlzed In this plan yaar saa Instructlons, and anter the date of ha lattar nidlng

granting the walver. . ...Month Day Year
IF you completed line 12a complelo llnaa 3 9 and 1D ofSchedula MB (Form 5500}. and aklp to Ilna 13.
b Enter Iha minlmurn required contrbutlon for (s PN YEAT ..o 12k
G Enler the amounl contribuled by the employar Lo the plan for Lhis plan year .. .. | 12c
¢ Sublract lhe amount In line 12¢ from tha amaunt in line 12h. Enter lhe resull (enlar a mlnus sign to the Iel’l ofa a2d
negalive amounl) ..
& WIl (he minimum funding amounl reporled on line 12d be mel by the unding deadline ... v e D Yos D No D N{A
Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolulion lo lerminate the plan been adopted IN ANy PIAN YEAIT ..o ettt e st bsste e sabe st dee st taiais D Yes IE No
a Il "Yes." enler lhe amount of any plan assels lhat reverted (o lhe employer Lhis year... 13a
b Were all the plan assels dislributed lo parllclpanla ar bansrclarlea. transferred ta annlhar plan or brought undar lha D Yos @ Na
contral of the PBGCT ... . - -

C IF, during this plan yaar, any assals or llabllilles were lransferrad from (his plan to another plan(s). Idenllfy lhe plan{s) lo
which assets or llabllilles were fransferred. (See Inslructlons.)

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

[ Part VIl | IRS Compliance Questions

148 Doss the plan salsfy the coveraga and nondlscrimination lesls of Code secllons 410(b) and 401(a){4) by combinlng this plan with any other plans under
the parmlssive agaregailon rules? [] Yes [X] Ne

14b Ifhls [s a Code seclion 401{k) plan, check all boxes that apply to Indicale how the ptan Is Intended 1o sallsfy the nondiscrimination requiremenls for
employee deferrals and employer malching conlribulions (as applicable) under Code seclions 401(k)(3) and 401(m)(2).

Daslgn-based sals harbor methad
[] *Prior year" ADP lest
[:] "Gurrenl year- ADP 1ost

[ na

158 Ifthe plan sponsor Is an adopler of a pre-approved plan thal received a favorabla IRS Opinton Lellar, entar the dale of the Oplnlon Leller 06/30/2020
{MM/DD/YYYY) and the Opinlon Leller serial number @702751a




