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
DIRKSE PIGGLY WIGGLY 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/1996
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) 39-1807792
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
H & M DIRKSE FOODS, INC. 2c Sponsor’s telephone number

920-668-6042

2d Business code (see instructions)

PO BOX 406
CEDAR GROVE, WI 53013-0406 445110

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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 BOB DIRKSE
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 391579 441840
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 391579 441840

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) 1379

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 7350

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 41532
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 50261
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 50261
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? ... 10c | X 39158
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 2316
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




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
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_ Q703981A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-011C

1 1210-0irag
|::Ep5lrtn’:&nt-ﬂfth& graaaury : Benefit Plan .
z Borics | . . ) ‘ -
memal Revenug Senice ! This form is required to be filed under sectians 104 and 4085 of the Employee Retirement 2024
Bepariment of Labar | Income Security Act of 1074 (ERISA), and sections §057(b} and 6058(a) of the Intornal
Empliryes Benefix Sacurity Adminltration Revenue Cods (the Cods). This Form is Open ta

Pansloh Benaflt G o { ) , .
Cneion Seneft Guaranty Corporalitn »_Complete all antries n accordance with the instructions to the Form B500-SF.

i Annual Report Identification Information
For calendar plan vear 2024 or fiscel plan year beginning 01/01/5G24 and ending 12/31/20724

A This retumirepott i for: E a single-employer plan D a multiple-amployer plan {rat mullemployer} (Penslon Flan filers chacking this box

must attach Schadule MEP, Other plans must aftach a/list of participating employer
Infarmatian in agcordange with the form Instructiong.)

Bubfic Inspection

B This returryreport s D the firet returnfrepont D the final return/repert
D an amended return/report D a short plan year retun/report fless than 12 manths)'

C Check box if fiing undar: [] Form 5558 D automatic extension D DFVC program

D spaclal extenzion (entar description)
D ifthaplanis a collactively-bargained plan, check hare ot D
. []

E i this.is a retroactively adopted plan permitted by SECURE Act sectlon 201, check here
Al | Basic Plan Information—enter all requestad information

18 Name of plan 1b  Three-digit plan numter
DIRKSE PIGGLY WIGGLY 401(K) PLAN (PN) ¥ 001
- ot i) 26 Gl e bipkn i
2a Plan sponsar's name {emplayer, If for @ slingle-emplayer plan) ST 2h Employer lden'tiﬂeﬁtiﬁon'Nﬂ'ﬁi?{aﬁ(ElN)'
Mailing address {nclude raem, apt,, suite no. and stieet, or P.O. Box) S etk Pl 3 RROTT 92 Lo
- Gityer town, state or province, country, and ZIP or forelgn postal code {If foreign, see instructions) - - | o éEbHQEF‘HaI ph;ﬁ.a‘rl S
i AR 1elg BifmBer .. -ueoy 1y
H & M Dirkse Foods, Inc, 920-668-60425 i v .inn
' ‘ o oo etineiie ot G R ST i — " '
. . A Lot P . _ W dmdsdros g e o e
PO Box 406 o N 24 "Bilsihass tode (see initructions)
S ‘ . Ay S o
a4 Bedar Grove WI . 53013-0406. . Sy g vsleecioy e g QBTN P i s
32 Plan adninistrators name and address [X| Same as Pian Sponsor. LT . 3bAﬂrﬂlﬁﬁtfﬁtanElN T
e : 'w_-r-n.x‘:\‘\:r!g.’
3o : C 3¢ Administrator's telaphane number
¢ R R R AL St
oo STV T e
4 ifthe nams and/or EIN of the plan sponsor or the plan name has changed since the last returnfrepart | 4b EIN
;1 fled for this plan, enter tha plan sparsor's name, EIN, the plan name and the plan number from the P
~ ' lest retwsrvreport, 4d PN
. -@8ponsor's name e R
" Plat Mame . _
e oy TRt e e :
5a Total number of parficipants at the PEGINNING Of ther PIAN YEAI vvev s rosscecerressrne s |. "By * i .46
CFEE i b e e o
b Total number of particlpants at the end of the plan TR SO NP RIS TREIRE [ e ‘;}'5!‘-'? S 16
©{1) Number of participants.with account halances as of the beginning of the plan year {only dafined - o ‘-50'(1)-'- e =
. eentribuon plans complets this mam) S ' ' 9
€(2) Number of participants with account balances as ofthe-end of the plan vear {only defined . |- o 5‘:2‘)’ e =
zontribution plans complets this Itam} T T ( S MRS ... 8
d(*) Total number of active parlicipants at the beginning of the ptan S| 5d“) I I ¥
t{(2). Total number of active participants at tha end of the L SR UL -7 1) GHECCE] SRR . lT
€ ‘Number of participants who tarmminated employment durlng the plan year with accrued benefits that: . E'é I I TR o
wele Jess than 100% vested....,......... . 0

Cautlon: A penalty for the iat or incomplete fling of ths return/report will be assessed unless Teasanable tausd Is'establlshed. 5
Utidlet penatttes of perjury and othar penalties set forth I the instructions, | dectare that | have examined thisg retamyreport; inetuding,if applicable, a Schedule
5B, or Schedule MB esmpleted end signed by an enrolled actuary, as well as the alectronic version of this return/report, and to the best of hiyknowledge snd
bellaf, it is truertmrract and-compiétﬂag\ P e e

| <Baad A \t:);u:_:) 7,1#311"%31‘.“ Bob Dirkse

Signature of plan administrator Date , Enter name of individua! slgning as plan ad'mlnistratm;

. i) Slanature of employer/plan sponsor Tate | Enter name-of Individual signing as employar or plan spensor
For'Paperwork Raeduction Act Notlee, sua the Instructions for Form 5500-5F, T e © Form SS00-8F {2004) -
DR v. 240311




Formn §600-SF (2024) Page. 2

6a Ware all of the plan's assets during the plan year invested In eligible assats? (See instructions.) ..

Iﬁ Yes D No
b Are You claltiing a waiver of tha annual examination and epon of an independent qualified public acuountatit (IDPA) ‘
under 20 CFR 2520, 104-48% {See Instructions on waiver eligibllity and conditions, )................. . ;

@ Yes D No

H you answared “No* to elther iine 6a or line 8D, the plan cannut use Form 5500-SF and myst instoad use Fgrm 5500, A

€ Ifthe pian s a defined baneft plan, is it covered under the PBGC insurance prograrm (see ERISA section 4021)? ...... [ ves ] Ner [} Nt determined
If “Yes" Is checked, enter the My PAA confinmation number from the PBGGC premium filing for this plan yaar . — (See Instructions.)

| Financia! Information

7 Plan Assets ahd Liabilitles {a) Baginning of Year (b) Erd of Year
8_Total planassets .o 381,578 441,840
b Total plan 12— -
€ _Net plan assets. (subiract line 76 from line 7). .. . | 7c 381,579 . 441,840
B . Income, Expenses, and Transfers for this Plan Yaar {2) Amount {b] Tetal | ‘
A Contdbutions recelved or receivablg from: j
{1} Emplovers ,..... et e, | Ba(1) 1,379
(2) Particlpants................... e e | B2(2) 7,350

{3} Others {including rotlovers) ... ey, | BA(3)
Qther Jncome {l0S8) st e, Eh
Total income (add lines Ba(1), Ba(2), 8a(3), and &b) 8c

Benefits paid (including diract rollovers and insurance pramiums
Yo pravide benefits).,..o.......ouoie..on, e B

b

c

d

,_B‘ Certaln deemed anu/or corrective distributlons {see instructions), ge

f

g

h

1

i

41,532

Administraﬁve sarice providers (salaries, fees; commizsions)..... Bf

Othar axpensea B
Total expenses (add Ines 8d, Be, 8f and B, gh

Netincome (luss) (subtract line 8k from line 1) O Bt
Transfers to (from) the plan (s&a INStrUEtons} ..o 8)

Er| Plan Gharacteristics

Ba [ifthe plan provides pensian benefits, entar the applicable pension feature codes fram the List of Plan Characteristic Codas in the fnztructions:. K
ZE 2F 23 2J 2K 2T 3p ;
"B it the plan provides welfare bensfits, entar the applicable welfare feature codes from the List of Plan Charasteristic Codes in the instr.gtions; .
, | Compltance Questions .
10 During the plan ysar: Yos | No dAmgunt
a4 Wasthére a fgilure to fransmit o the plan any partlcipant. contributions within fhe time peitod ‘
described in 20 CFR 2610.3-1027 Continue to answer “ves” for any prier year failuras until fully
corrected. (Sew instructions and DOL's Voluntary Fldugiary Correction Frogam)......oo 10a X
b Were there any nonexempt transactions with #ny party-in-intarest? (Do not include transactionz
L 108 X
€ Was the plan covered by a fidelity bond? ................. RIS BT W I : ‘ : . 39,158
o Did the plan have a loss, whether or not reimbursed by the plan's fidellty bond, that wae caused |
by fraud or dishopesty? 10d E X
@ Were any fees of commissions paid to any brokers, agents, or sther parsors by an ineurance X
Garsier, Insurance service, or other organization that provides some or all of the benefits under 2,316
the plan? (See mstruetluns) vy 1ge | X . r==
Has the plan fafled to provide any benefit when due Underthe plan? ... 10f P4
9 Did the plan have any participant |oans? {if "“Yes." enter amount as of yaar-end.) ..o 10y
t ifthis Is an indlyidual Recount plan, was thera a blackout- pertod? (Sew instructions and 29 GFR
i H10hwas answerad “Yes," check the box if you sither pravided the required notice of one of the
exceptions to providing the notice applied under 29 CFR 28201013 e | 10

i



|

Form 6500-SF (2024) ' Page 3-

L
‘ Pension Funding Compliance
11 Iz this a defined benaflt plan gubject to minimum funding requirements? (If *Yes,"” see instructions and complete Schedule SB ’

{Form 5500 and {ines 11a and b below.) If this is & definad contributlan pension plan, leave fine 11 blapk and complate line 12 i D ‘Yes |:| No.
belaw
8. Enter the:unpaid minimum requlired. contributions for all years from Schiedule $B (Fotm 5500) fine 40, , 11a I

b PBGC missed contrlbution repetting requivements, It the plan Is covered by FBGE and the ameunt reported on lina 11a is greaier than $0, Has PBGC
bean notified as requlred by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box;
Yo,

D No. Reporting was walved under 29 GFR 4043.25(c)(2) because contributiong qual to or excesding the unpaid minlmum reduired contribution
Were ada by the 30th day aftet the dye date,

D No. The 30-day petlad referenced in 29 CFR 4043.25(ci(2) has nat Y&t anded, and the sporsor intends 16 make contribution aqual ta ar
exceeding ther unpald minlmum required contribution by the 30th day after tha due date.
D No. Other. Provide explanatlon

12 1z this a definad contribution plan subject to the minimum funding requirements of section 412 of the Code o section 302 of
ERISA? oo,

(it "Yes," complete line 124 or loe 125, 122, 120, and 122 batow, oo applicable.} It s s 5 dofined bornot pansion pian. lodve [] ves [ no

fine 12 blank and complete line 14 shove,
a If 4 waivier of the mitilmum Tunding standard for a prier year s being amortized i1 this bien year, see nstructions, and enter the date of the letter ruling

granting the walver. ... TS caprinnio..o, MONtH Dy Year

If you completed lina 12a, complete lines 3, %, snd 10 of Schodule MB {Form 5500}, and skip 1o line 13.

b Enter the minimum 1equited contribution for this plan year ... e
G _Enter the amount contributed by the emplayer to the plan for this plan year ... Lt e | 2E
d Subtract the amount In line 12c vam the amount in fing 12b, Enter the reswt {anter a minus slgn to the fefiof a f2d
hagative amoynt) :
e Wil the minfmum funding amaunt reported on line 124 bie met by the funding deadline?. ..., D Yas [] No D N/A

RV Pran Terminations and Transfers of Azsets
38 Has aresolution 1o terminate thiz plan been dopted in any plan year?
a_ [f"Yes” atter the amount of any plan assets that revertad to the emplover this year...................
b weare all the plan assats distrlibuted partieipants or beneficiarlas, transferred to apothar plan, or
cohilrol of the PBGG’?
C if, during this plan year, afty assets of liabilltles ware transterred from this plan to ahother plan(s),

which assats or llahilities wers fransfarred. (See inatructions.)
18¢(1) Name of plan{s); 13¢(2) EiN(z) 13c(d) PN{s)

[] ves K No
[ECRFTTIVIPVRUR B :T:
rought under tha D Yes @ No

identify tha plan(g) te

i

Vil IRS Compliance Questions

14a Does the ptan safisfy the soverage and nondiscrimination tests of Code sactions 410(b) and 401 (a)4) by cambinlng this plan with any wtherplans under
the permissive aggregation rules?[] Yes [@ No

14b Ifthis is a Code saetion AU (k) pilan, check all boxes that apply to indicate how the plan is ntendad to satisfy the nondiserimination reqe remeants for

employee deferrals and emplayer matching contributions {as applicable) under Code sections 401(k)(3) and 401{m}2).
Design-baged safe harbor methad

D "Prior year” ADP test
E| "Gutrent year" ADP {ast

|] N/A

15 it tha plan sponsoris an adopier of & pre-epproved plan that received a favorable IRS Opinion Latter, enter the date of the Opinion Letter 06/30/2020
(MMDD/YYYY) and the Opinion Letter serial number 070398 15 )




