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: B 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
STEFANELLI DISTRIBUTING 401K PLAN PN) D 002
1c Effective date of plan
05/01/1994
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) 77-0297002
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEFANELLI DISTRIBUTING COMPANY € Sponsor's telephone number

559-233-7138

2d Business code (see instructions)

1945 W YALE AVE
FRESNO, CA 93705-4328 424800

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ 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. 07/25/2025 CARLA S. RANA
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

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
@ 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 986075 1124356
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 986075 1124356

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) 8212
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49031
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 127260
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 184503
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 36519
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9703
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 46222
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 138281
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 2G 2J 2K 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 125000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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)

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_ Q703912A
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»_Gomplate all gotries in accordance with the Instructions to the Form S500-8F,

| Partl | Annual Report Identification Information
For calendar plan year 2024 or flscal plan year beginning

A THis retumireport is for @ a single-employer plan

0170172024 g anding 13731732054

& muliiple-emplayer plar (not multliemployen) (Pension Plan flers chacking this box
muist adtach Schedule MEP, Other plass must gttach a (st of paricipating employer
infarmation in accordance with the form ingtructions.}

[Tt final retumirepont
Ba short plan year raturn/report (less thian 12 manths}

['] pevE grogram

D the: fiegt ratumreport
D an amended relumirapornt

E} This retumirepot is

G Check box Ffiing under: X Form 8558 [automatic sxaension

[} speciat extension (ertar description)
3 s the plan iz a collectively-bargalned plan, check here .,

E_Ifthls is a relronctively adopted plen ifted b SECUREAct seclon 201, check fere ..o ncn i ¥ m ;
Part 1l | Basic Plan Information-—enter all requested information e

T NI TR T P PP TSP P P TS O P PR

Ja Nara of plan 1h  Treos.digh plas nuthber
STEFANELLT DISTHRIBUTING 401K PLAN GO 0oz
1o Efactive date of plan
a5/p1/1984 :
23 Plan sponsor's name (smployer, If for 3 single-ermployer pian) 2h Employer identifcation Number (EIN)
Maifing address (nslude raom, 2pt., sulte ng, and sireet, or PO, Box) FI-Q297Q02
City or towr, atate or province, courtry, and 218 or forelyr postal code §F forsign, see inglructions) 3
STEFANELLT DISTRIBUTING COMBANY G Sponsor's telephane number
‘ E80-233-7138
1945 W YALE AVE 2t Business code (see instructions)
FRESNO ca 93705-4328 424800 .
pmrrerererme
3a Plon administrator's name and address @ Sarme as Blan Sponser. b Administrators EIN
3¢ Administrator's telephens number
4 Iihe name andior EIM of the plan sponsor or the plan name has chskged since the last refumreport | -4h BN -
filedt for dhis plan, enter the plans sponsor's neme, EIN, the plan rame and the plan number frigm the |
last returmirepin. 4d PN
a Sponsor's narne 3
€ Plan Name :
B3 Total number of participants at the: beginning of the PIan Year ... o ' 5a 220
b Total number of participants &t the end of the plan yaar " 5h (A
c{1) Number of parficipants with accourst balssess as of the begmntng ufthe plan year (only daefnecf sc(1)
gontribitian plans complate this hem) ... e s 14
€{2) rumber of parficinants with account baiams as uf the end m‘ the p&an yea? {anly deﬁnac! 5¢(2) i
eomribution plans complete this item)... rrstr v v e R v i3
d(1} Total number of active participants at the mglnnéng of ha plars T S 5d(1) 18
d{2) Total number of active particlpants at the end of the plan year ... - S o §d(2) 19
& Number of parficipants who terminated smploytent during the pian year thh at:crued henaﬁts tha! ‘ 5a 0
e 7S (25 tHAD 100% vested s " : ‘

“Eaution: A penalty panalty for the iata or incomgint& ﬂiing c! thIS evt mkeport wlll be assessnu unless mmumble cause Is antabiished.

Under panalties of pesgury and other pengities cat forth in the nstructions, | deciare that | have examined ihis retumimpart, including, i, i applicable, a 5nhedme
B8 or Schedule MB completed ang signed by an enrgiled actuary, 25 well 2s the electrome version of fus retumirepert, and ta the sest of my knowledyge ar’f*zﬂ

.4 L ‘7@@15’ Carla 5. Rana

Sianature of plan adminlshator Date Enter name of Individus! siqring s plan administeator
%fg §£3 #251caria 8 Rana
it

Signature of employeriplan aponsor Enter name of lndhidus signing s employer or plan sponkor
Fav Paparwork Reduction Act Notlce, oo tha Inatructions For Farm S500-5F. Farm S500-5F (28 :1}
V. 3
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Form BA00-SF (2024) Page 2 N
Ba Were afl of the plan's assets during the plan year invested in sligible sasets? (Ses INSAPUEHONS.). . ..cosiramsiere o e st Yos D Mo
B Are you clalming @ waiver of the annya; exarmivation and report of an independert fuaifled pghlm accourﬁam (lt}#A)
undar 20 CFR 5520.104-487 (See instructions on walver ehgibility and conditions.)... [E ves [] te

If yous answerad “No” to aither ing 62 of itns 6b, the plen cannot use Form 5500-3F and must inst@ad uge Form 5500,
¥ i the plan Is 3 gesined beneflt plan, is it covarad under the PBGE Insursroe program {see ERIBA gection 4021)7 ... D Yas :] Mg [:l Mot detafmmm

[ *Yes" is chacked, enter the My PAA confirmatian number fram the PBGC premiurn fiing for this plan year, {See snstmction&}
[Partlii_ | Financial Information )
7 . Plan Assets and Llablltles {2} Boginning of Year (b} End of Year .
B TOWRT BIAN BESEE .ooverosoescecssssesstsstss sz | T8 886,078 1,124,356
b Tota nlan ilablutles e T Th 0
¢ Nt pian assets gsubtract fing 7% framm line Ta} v 176 246,075 L. 1248,356
B Income, Expenses, and Transfers for this Plan Year {a) Amidunt {b} Yotat
a Coniribullons reseivad or receivable from: ;
P BMPIOVEIS oo . ) S0(0) g.212
(2) POROIDANS oo e | B2) 49,031 i
() Others fncluting mﬁmm).,.‘....m e 1 BE3) f;
B Other INCome 1085)............ios T O 127,360 ;
€ Total incama (add lines sam 8a(2), aa(:a) and ab) o | BT 184,202
¢ Banefits pakd (Indudmg diraet roflovers and nsurance prermuma
to provide benefits). . .. 8d 36,519 §
€ Cerain desmed and/or cormactive cllsﬁ.ributlorss (aes ;nstrucﬂorls) Ba
f_ Administrative servi wgrmldm (salaries, foes, commlssions).... | Bf 8,703 ;
__§ Other expenses.. T | :
b_Total expenses gaaa 1Ines ad, 8g, af, and agg v | B 46,222
i Motineome (ose) (subtract ling 8N from ling 860wy ) B f 138,481
i Transfers 1o (From) the plan (seg NSEUClIONS} .o 8 :

Part IV lPlan Characteristics

Ga |1 e plan provides pension benefits, enler the appiicable pension Teature codes fam the List of Plan Charecienstic Codes in the Instructions:
oF 2G 2T 2K 3D

b [Fihe plan provides weifare benefits. anter the apploabie waltare featute codas from e List of Plan Graracteristic Codas In the instructions:

| PartV ‘ Compiiance Questions
4 During the plan year! Yoz | No Amant

A \Was there o failuna to ranstd 1 tha plan any perticipant contributions within the ma pertod
describad in 20 CFR 2510.2-1027 Continus to answer *Yes" for any prior year {allures il fullyr

cotrected, (See instructions shd DOL'S Voluntary Fiduclary Comection Program) ..o | 108 A
b Were thers any mnexempt ransactions witht any pany%--nteram’ﬁ (2}6 not ineude rangactions

reparted o g 108.), .o e N T X ;
© Was the pian covered by B SIERY BONA? ....svwwmriresosimrsrrcsnees s § 108 kd 125,000
d Dig the pian hava 3 loss, whether or not refmbursed by the pl&ﬂ 5 fidek ty bong, that was taysed ) ¥

by fraud or dishanesty? ... ) erere b prsaares s esas LAY SRSy EP A eyt L db e [ETTTTIUTPOOT i L - ;
@ Were any feps or cnmmlsslmg rmixs 0 ary bmkm. agems or ather persans by an insuraﬁw

carrler, insuranes service, of sthar organlzatmn fhat prov!des aome of gl of the haneflts uzwder X

the plan? (See instructions 3 .. - o § 0B
f Has the pian felied 16 pm\dde ary ben@rﬂt whar thag unciar the p!an? PO S T ) X .
g Did the plan have any parficipant foans™ (if “Yes,” enter amount a8 of yaar-ead) ......owww: | 1g X )
f ifhis is an individus) ar:cam ulan WS tﬁere a tlackmd perma? (See ingtretions snd 29 CFR p

DED0ADTDY 1o v eresssierpssrnosssicsess stz ey g 4. 400 i ;

i #¥idhwass anawered "Yes. check the bc;x ;f ik either gm\nﬁed the requurex:i notlce gr ohe of the : ;
exceptions 1o providing the notlce spplied under 20 CFR 2526.101-3.., [T N I
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Form 5500-5F (2024) page 3-| i —

[ Part Vi I Pension Funding Compliance -

11 Is this 7 defimed banafit plan subject to minimum funding requirements? (F "Yes,” 6e8 instructions ang complete Schedule 5B
g;cl&x ESOO) and fings 1iaand b belqw) 1f this s & defi ned cantribution 9&1"15(!31'% pwm leave !éﬂe 11 nlank and mmﬂlmta He 12 D Yoy D Mo
A Enterihe unpaid mmlmum restuirad cmﬁlbuﬁem far 8l yaars from Seheduls S8 {Form 55009 fine 40 l 114 |
b PBGG missed contribution raporting requirements. f the plan is coverad by PBGC and the amount reparted on ling 11a is greater than $C, has PEGf“
Deen notfied a8 raguired by ERISA secions 4043(c)E) andfor 303(k)(4Y? Gheck the ppplicable box:
{1 ves.
E No. Raparting was waived under 286 CFR 4043.25(cH2) because camtributions squat by or exgeeding the unpaid minimum required contribution
ware rade Dy the 30th day after the due date.
No. Tha 30-day periad referanced In 29 GFR 4043 25(c)(2) has not yat ended, ahd the sponsar irtands to make & confribution equat to or
exepading the unpgidl meinimum required cantribution by the 30t day afier the dus date.
D No. Other, Pravide explanatlon -

12 |z imis 8 definad contribution plan subject to fhe minimum funding raquiraments of section 412 of the Cota or section 362 of

ERISA? . e T e D Yeu @ Ne
(If "Yes," comple!e ling 123 of fines 12a> 12c 12d and 126 below, as applncable) Wfthis Is & ::ieﬁned pe pens ol pian. leave

ling 12 biank and compiete line 11 above, .
2 if 3 waiver of the minimum funémg wisndard for a prier year ® bemg amortized in this plan year see instractions, and arter the date of the leter ruling
granting the waiver, . conai s e METED Ly Year .
¥ you completed line 12& o ieta Ilnes 3 s and 10 nf Scheduia MB Form 550& and sk! to ilrm 13, p
b Enter the reinimurs sequired comdbution for this plan yess . ....... .. vt rmenre ey eemeer oo er AL T TS i LB LTS 12b "
C Enter the amount contributed by the amployer to the glan for this plan yesr . e | A2e )
& Subtract tha armount In fine 12¢ front the amount In fine 120, Enter the result {emer # rinus sigh 1o !he Ieﬂ cf 8 124
negafve sraount) o Y L A

© Wl the mirimum funding amount reported on fine 12d be met by the unding BAIRET. ..o et svissors [ ves [1 No [] twa

[Part Vil | Plan Terminations and Transfers of Assets

138 Has 2 rsoiiion to fSrminate the pian Deen AHCpted it Ay DN YEBIT . ...t e s e [T ves [ no
2 1f"Yes” enter the amount of any plan gosats thal reverted 1o the amployer s Yar. ... e s 130 .

b Were all tihe plan assets distributed to partici;sants or benaﬂclaﬁes, transforred o anuther pian‘ or bwught under the D Ve No
control of he PREC?. e

¢ If, during this plan year, awy asm ot usbiliﬁﬁa ware transferfet! &om th%s plan ) ancthar p!an(u) vciamlfv Ehe pwm(s} e
which aseets or Jzbilities wera transferred, (Ses instructions ) ;
13e{%) Name of plan(s): 13e2) EiN{(g) 13e(3) PN(s)

[ Part VI | IRS Compiiance Questions )
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(0) and 401{2){4) by combining this plar with any cther plans undér

the permissive agarecation rules? [ Yes T1 Mo
FAD [f1his Is 2 Code seetion 401(k; plan, sheck alf boxes that spply to Indicate how the plan is intended to satinfy the nomdiserimination requirements for

emnployee deferrals and amployer matching contribufions (as applicable} unday Code sections 4010003 -and 404{m)(2).
{] Design-based ssfe harsor method

[] "Prior yaar" ADP test
K] “Cusrent year” ADP lest

[ wa
16 | fhe plan sponsor is an adopter of a pre-approved plan that racelved » favorable IRS Oninfon Letter, erier the date of the Upinian ¢ etter w” 2

(MDD/YYYY) and the Cpinion Lettar serial number Q7 033lz2a




