
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

CLIFTON CARE RETIREMENT PLAN 001

01/01/2018

122 NORTH SNEAD STREET 
BOAZ, AL 35957

47-3032513

CLIFTON CARE, INC.
256-840-5800

621210

X

15

14

13

12

14

12

0

Filed with authorized/valid electronic signature. 07/28/2025 SUSAN BATTLES
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

802961 1027626

0 0

802961 1027626

29287

100540

0

127166

256993

31892

0

436

0

32328

224665

2A 2E 2F 2G 2J 2K 2T 3D

X

X

X 100000

X

X 5167

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X
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Pe.s'on Beneil Gu.ranly Coiporal'on

This Form is Open to
Public lnspection

Annual R ort ldentif ication lnformation

Short Form Annual Return/Report of Small Employee
Benefit Plan

Th s form rs requrred to be filed under sectrons 104 and 4065 of the Employee Rettremenl
lncome Security Acr of 1974 (ERISA). and sections 6057(b) and 6058(a) of the tnterna

Revenue Code llhe Code).

lete all entries in accordanc€ with the anstrlictions to the Form 5500-SFI com
Part I

OMB Nos 1210-0110
1210-0089

2024

For ca endar plan year 2024 orfiscal plan year beqinninq and endinq

/A This relurn/report ls forl

B Thrs returnkeport is

a single-employer planE ! a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must atlacf Schedule MEP Other plans must attach a list of pa.trcipaling employer
informallon rn accordance with lhe form inskuctrons.)

lhe final returnreport

a short plan year return/report (less than 12 months)

automatc extension ! ofVC progr"mC Check box rl tiling unde. Form 5558

special extension (enter description)

D ll the plan is a colleclively-bargarned plan check here

E lf this is e relroactivel

lhe first return/report

an amended returnkeporl!

122 NORTH SNEAD STREET

BOAZ AL

d rm tted SECURE Act sectron 201. check here

Basic Plan lnformation enrer art re uesled nlormat on
'la Name ol plan

CLIETON CARE RETIREMEN? PLAN

2a Plan sponsor s name (employer rl tor a single-ernployer plan)
Mailing address (include room. apt., suite no. and slreet. or P O Box)
City or town. stete or province. counlry. and ZIP o. foreign postal code (f foreign, see inskuctions)
CL I F'TON CARE, INC.

c01

1C Efective date of plan
c7 /41 / ?a1a

2C Sponsois telephone number
256-810-5800

2d Bus ness code (see instructions)

35951 52121C
3a Plan admrnrstratoas name and address Same as P an Sponsor

Cautioni A ponaltv for the late or in

3C Administrator's telephone number

4b EN

4d PN

4 lf th6 name and/or EIN of the plan sponsor or the plan name has changed srnce the last return/report
fil6d for this plan, enter lhe plan sponsor's name, ElN. the plan name and the plan number from the
last rotum/report.

a Sponsor's name

C Pian Name

5a Total number oi participants at the begrnning of the plan year.... ..

b 'Iotal number of partEipants al the end of lhe plan year.. ........... .

C(1) Number of panjcipants with accounl balances as of the beginning of the plan year (onty defined
conhbulion plans complete lhts ilem)... .

C(2) Number of particrpants wilh accoLrnl balances as of the end of the ptan year (only deflned
contributon plans complele lhis item)

d(1) Totat numOer ot active participants al the begtnning of the plan year . .. .. ... ....

d(2) Total number of active participantg at the end ol the plan year
e Number ol panicipants who termanaled employmenl during the plan year with accrued benefits lhal

were less than l00o/o vested

15
'i4

13

12.

t4
I2

cofiplete lilin q ol this return/report will b€ assessecl unl

Pa rt ll
1b Three-digil plan number

PN) )

5a

5b

5c(1)

5c(2)

5d(1)

sd(2)

5e

For Papolwork Reduction AcI Notice, s€o th. lnstrucrions for Form 5SO0-SF Form 5500-sF (2024)
v. 240311

0

ess reasonable cause is established
Under penallles of perjury and other pena tes set io rth in the instruclrons, I dectare lhal I have examined this return/repod, rnclud ng. rf applicable, a Sched{rleSB or Schedule i,4B completed and stgned by an enroled actua ry as well as lhe electronic versron ofthis relurn/r€po(, and to lhe best of my knowledge and

SIGN
HERE

07/atltds Susan Battles
s nature of Ian administrator Dale Enter name ol individual s nn 3S ian adminiskalor

Si ure of em an5 Date Enter name of ndividual slqntna as emo lo r or plan sponsor

Form 5500.SF
ceranmefr or Ihe Treasury

rnre,nar Revenue Serece

!

I

2b Employer ldentification Number (EtN)
4r-3032513

3b Adm nrsrrator's EIN

l,z\uan ^-Boffis
SIGN
HERE



Form 5500'5F (2024) Pase 2

6a Were all of the plan s asse{s d!ring lhe plan year invested in elgible asseis? (See instructrons.).... ......-. .

b Are you clarming a waiver of the annual examinatron and reporl of an independenl qualrlied public accountant (IOPA)
under 29 CFR 2520 104'46? (See instructions on walver eligrbilily and conditions.)..
lf you answered "No" to sith€r lins 6a or llne 6b, the plan cannot use Form 5500-SF and must instead uso Form 5500.

C lf the plan is a defined beneiil plan, is it covered under the PBGC insurance program (see ERISA section 402'1 )? ..... ! V.. !ruo I

lf the plan provtdes pension be.efits, enler the applicable pensron leature codes from the List of Plan Characteristic Codes in the instructions
2A 2E 2F 2G 2J 2K 2T 3D

I v""

I v".

No

No

ll 'Yes" is checked, enter the My PAA conlirmation number lrom the PBGC premium filing for this plan year_. (S6e iastructions.)

Financial lnformation
7 Plan Assets and Lrabrlitres b End of Year

a Tolal Ian assets I,A2'7,626
b Torat lan labi lres C

C Net lan assels sLrbtract line 7b from line 7a 7 ,021 , 626

8 lncome. Ex ses, and Transjers for lhrs Plan Year b Total

E TS

2 Panicl

3 Olhers includ n ToloveTs

b other income

C Total i.come add lines 8a .8a 8a 3 and 8b 255,993
d Benefits paid (includrng dr.ect rollovers and Lnsurance premrums

IO rovrde benefils

g Certaln deemed andlor correclive drsiribulrons

f Administrative service salares. iees, comrnissions

Other

h Totalex add lnes Bd, 8e, 8f, and 32,328
I Nel rncome subAact line th from ine 8c 224,565
j Translers to (from)the plan (see inslructions)

Plan Characteristics
9a

100,000

5 , 16"/

b lf the plan provides welfare benefits. enter the applicable welfare feature codes from lhe Lisl of Plan Characterrstic Codes in the instructtons

Com liance Questions
l0 During the plan year Amount

a Was there a failure to transmit to the plan any participani conlributions wtthin the time perrod
described in 29 CFR 2510.3-102? Continue to answer "Yes' for any prior year lailures until fully

Frduciary Correctron Program

b Were there any nonexempl lransactions wrth any party-in-rnteresl, (Do not include transactions
reported on lrne 10a.)....... ..

co(ecled. (See rnslructions and DOLs Volunta

the plan?

Were any fees or commrssions paid to any brokers agenls or olher persons by an rns!rance
c€rrier, insurance service. or olher organlzat on lhat provtdes some or all of the benefils under

C Was the plan covered by a lidellty bond2

d Did the plan have a loss. whether or nol rermbursed by the ptan's Udelity bood that was caused
b fraud or drshones

e

f Has the plan lar ed to provlde any benef t when due under the plan?

g Did the plan have any parlicipant toans? (lf "yes." enter amo!nt as of year_end.)

hr
2520.101-3 )

i rf 1oh

See rnstruclions.)

thrs is an rndrvidual account plan, was lhere a btackout period? (See inslructions and 29 CFR

Part lll

(a) Beginning of Year

7a 842,961
7b 0

7c BA2 ,961
(a)Amount

8a(1) 29,281
8a(2) 100,540
8a(3)

8b l2't ,1.65

8c

8d 37 ,892

0

8l

Part lV

Part V

Yes No

10a X

I

10c )i

10d x

10e x

10f T

'1og

10h x

10iexceptrons to provrdtng the notice applied under 29 CFR 2520 i01,3

E

!

a ContribuUons recerved or receivable frorn

-

A"l J

8f I 416

8o

8h

8i

t;Tt



Form 5500-5F (2024) Paqe J-

11a

@

a Enter the un aid minimum re uired contributrons for all ars from Schedule SB Form 5500 hne 40

b PBGC mlsssd contribution reponlng roqulrements. ll lhe plan is covered by PBGC and the amounl reported on tine 1 1a is greater than gO. has pBGC
been notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check lhe a pplcable box

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum requirecl6ont bution
were made by the 30lh day after the due date.

No- The 30-day period referenced in 29 CFR 4043 25(cX2) has not yet ended, and the sponsor intends lo make a contribution equal to o.
exceeding the !npaid minrmum required contibullon by the 30th day afler the due date.
No. Other. Provide explanation _

Pension Fundin Com tance
't1 l9 this a delned benefit plan subjecl to minimum funding requi.ements? (lf "yes." see instructions and complete Schedule SB

{Form 5500) and lines 11a and b below.) lf this is a detined conkibution pension plan. leave line 11 blank and complete Iine 12
beow. -..

l2 ls this a defined contribution plan subjecl io the minimum lundrng requrrements of section 412 of the Code or section 302 of
ERISA?
(lf"Yes."completelinel2aorlinesl2b, 12c,12d. and l2ebelow. as applcable.) lfthis is a deflned benelit pension plan. teave
|ne 12 blank and com

a

No

struclrons and enter lhe date of ihe letter ruling
Month _ Day Year

tf letsd line 12a lete lines 3,9. and 10 of Schedule MB and ski to line 13

b Enler lhe mrnrmum required contributton tor this pian

C Enter the amount contributed the employer to the an for th s

d Sublract the amolnl in line 12c trom lhe amounl ln line 12b Enler lhe resllt (enter a minus sign to lhe left of a

Plan Terminations and Transfers of Assets
13a Has a resolution lo terminate the plan been adopled ro any pan year?

a i "Yes. enter lhe amount of a plan assets thal reverted lo the em lhrs

No N/A

No

No

13c(3) PN(s)

b Were all the plan assets distrrbuled to parlicipants or benefrciaries transferred to another pian, or brought under the
control ol the PBGC?

C ll. durlng this plan year- any assets or liabrIties were lransferred from lhis plan to anolher plan(s), identiry the p]an(s) to
which assels or |abilities were transferred See rnstrucl ons

13c(1) Name ol

Part Vlll IRS Com liance Questions
14a Does the plan

lhe permissive
salisfy the cove
aqqreqation rul

Iage and nondrscllminalon tesls of Code seclions 410(b) and 401(aX4) by combining this plan wtth any other plans under
esr [-l yes [Xl ro

12b

12c

12d

Part Vll

13c(2) EJN(s)

14b lf thrs is a Code section 401(k)plan. che
employee deferrals and emptoyer malch

ck all boxes that apply to indrcate how the ptan is inlended lo satisty the nondrscriminatior requirefients for
ing conlributions (as applicabte) under Code sections 40t(kX3) and 40j(m)i2).

Design-based safe harbor melhod

'Prior year" ADP tesl

"Currenl yeai ADP test

15
(Mr,ri DD/YYYY

sor is an adoprer o, a Dre-approved oran thar recerved a favo'abre IRS opirron Le[e., enle. the date of rne op
) ard lhe Op,n o" t efler sefla' "umber 

( I 4 a
inl6n ys11q A 6 / A 7 / ?- A 2 7

! !

!

!v""Ino

oranlrno the warver

e Will the minrmum funding amounl reponed on |ne 12d be met by the fundrng deadline?.... ..... . ..

lrsa


