
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

M&A DAIRY 401(K) PROFIT SHARING PLAN 001

05/01/2013

14651 S. CARLUCCI ROAD 
DOS PALOS, CA 93620

77-0255777

M&A DAIRY
209-617-7708

112120

X

32

34

4

6

32

34

0

Filed with authorized/valid electronic signature. 08/15/2025 AURELIA GONCALVES

Filed with authorized/valid electronic signature. 08/15/2025 MANUEL GONCALVES
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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

370325 439840

370325 439840

6936

10818

51761

69515

0

69515

2E 2H 2J 2K

X

X

X 80000

X

X

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

Q704091A
06 30 2020
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OMB NG 1210{110
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2024
Thls Fonn Is Op.n to

Annual ldentiticalion lntormation
For calendar dan year 2024 or frs.al pran year b€sinnins

A rHsrsh{'vraponslor; [!asino,eamproy€rp,an n;H,lffiffi,mJfffi#ffitrT,ffil.ffif;
info.ination in acEordafte with th€ fo.m irctucljonG.)

B rhis r6rurvr6pod is f] ut nrsr.r,,rnlteporr ltre nnatrelunvrepon

! an amondod relu.drcport ! a short plan y€sr r€thtepod (b&s tlan 12 mornh.)

C ch€c* box irfiins und€r: E Form 555s ! aubnaiic €n flsion ! orvc oroeta,

I spedar exransin (erner d6criplir')
D lf tr6 dan F a coll€divoly$.Ealncd plan, clt6ck h€re . . , I
E rtthis isa SECURE Acl seclion 201

Basic Plan lntormatio n---€nrer alr

M&A Dairy 401(k) Profit- Sharing PLan aa1

2! Phn spo.r3ois nam6 (employer. il fo{ a single-empbFr dan)
Msiling addro$ (indude room, apt.. sulle no ard sn6d. or P.O Bor)
City cr tfln. stste or provi.rce, counlry, and ZIP o. for6i{I postrl code (d fo€'gn, s€e iBtrudons)
M&A Dair:y

lC Efecl,ve d.ia or dan
a5/at/2013

2b Employar ld€nlrfi.alion Numb€r (ElN)
11-C254111

2c sponsoas iehpnons number
249-6tt-i 108

2d Business code (see instruclions)14651 s. carlucci Road

CA 93620

3a Pbn adminisrralor's nane and addrcss Sari€ as Plan Sponsor

5a Tobfnumb€r ol parlrcipanls at he beginning of h€ Pla ye,i ---..-.-.- .-..-.

b Total number ol paircipanls st lhe snd cd th3 plan ya

c(l) Numba or parlicipants with ao.ount balances as ol r,.le b€ginnios of the dan year {only defined
conlllbuuon pl.ns comprete lhls &m)

c(2) Number or pariicipads wilh account balances as of the €nd ol he plan year {only defned
@ribut6 plaru complele this 'lsh)

d(l) Toral number or acrw€ peiiope.ls at ul€ b€ginning of tho plao y€ar..

d(2)T6talnunbdor.ctveparlicipanlsattt€sndofthep]anyear........................
I Numher of paniiip€nts who tsminal.d emplofnent dunng lhe plan year wnh accrued berEltu AlaI

wsrs less than 100% velbd

7'-2124

4 It uE natrte and/or EIN of l,he plsn sponso. of lh. Plan n€m6 has ciang€d since ['o lasl rcturvrepo.l
fl€d fcr 0!is plsn, entor tl€ plan spoo.or's nsm€, ElN, ltE Pran name and Ule Plan Rrmber lrom ih€
la3r r€tunvreport.

3b adminisrraror s EIN

3c Administrato/s tehphone numb€t

4b ErN

4d PN

34

I

{r

32

3l

a

C.udon: A o€mltv for tns E$ or hcomolsts 6llno of thls retofirraoon dI b. a$o.sad urlo3s ro.son.hl6 c.u3o ls e.Lblbh€d.
Under p6nanr6s ol perjury and other penallies sei Jorlh in Ihe inglruciions, ldoclare thal I have examined this return/rcport, lncluding. ir appl'cab,e. a Schedure
SB or Sch€dule MB complelen and signed by an enrolled actuary. as weli as the eleclronic veEion ol lhs retumneporl and to lhe besl ol my knowledgE .nd

SIGN
HERE

( ),- , 0, -,v€,un.kz- AURELIA GC\CALVES

Siqnature ol Dlan administrator oa2-t9Jl Enier name ol indrvidual siqnina as plan admrnstrator

SIGN
HERE ='9-z-/&z/-s,i'*,,." ot 

"'lo,ov-"ro 
r". rponro, o$-8.?-5 Entername ol indMdual siqninq as emDlove. or olan soonso.

Short Form Annual Return/Report of Small Employee
Benofrt Plan

This fo.m ls rsquted to be fil€d under s€clins 104 and 4065 d lh. EqDloy@ Relil€m€nl
ln om€ ssoJrity Acl ol 1974 {ERISA), and s€clbns 6057(b) and 6058(a) ot the lnteml

Rdenue code (the Cod€)

!o th€ Fom 55O0SFall

Part I

Part ll

)
lb Thrce{igil plan number

5a

5b

5c(1)

5c(2)

5d(1)
sd(2)

5e

MANUEL GONCALVES
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under 29 CFR 2520.1 04-il6? (S€e insiructons on waiver eligiulity and .o.tdiiro.B. ).
f you .Bwsred "No" to.Ii.r lin€ 6a ot lln. 6b, lhe plan ctnnol ule fo.tn 55m€F.nd mlllt lrutod u!. Form 5500.

C lrtheplan is a denned b€neil plan. is it @w,ed under lhe PBGC insurance prwram (s@ ERISAseclion 4021f ......DYes !No
l('Yss' ls chscked, eflrer ltle My P,6A confmaiiih flumber from flr€ PBGC premium frlng lor this plan

Financlal lnformatton
7 Pran Pssets and Liabiliries End

a Total

b torar

c Nel

8 tnorc and Transfors for this Plan Year

a Conlribulrons rec6red or r6ceiveblo lrom

d Benants pad (including dirocl rollovers and insulan@ pl€mums

O Certain deemed End/or con€clive distributions

f Administ alive s€dico

h torar

subtract lrne th iom lin€ Ec

i Transre's !o (tDm) ft€ dan (se€ imlruclxhs)

Plan Characteristics
9a I the ptan provid$ p€nsion b€nefts. entsr the applicable p€nsioh foelurc cod6s fro.n tha List of Plan Chara.torislic Codes ih ihe inslrucliorls:

2E ?A 2J 2K

b It lhe pian pmvidss werare berefits, €nrer Ul€ applicable lN€llar€ featurc codes lro.n ihe Lin ol Plan Characterist Cod€s in lhe iffitrucrro('s:

Questlons
'10

6a W€re all ol fne plan s assels dunng lhe pbn y6ar invest€d in eligible ass€rs? (See inslrudixrs ). .

b Ate you daiming s waiver of the annual sxaminaiion and repon ot an ind€Pend€nl qualiied F./lri; ec.ountanl (IOPA)

a VVas lhele a failure to Eansmit lo tlte plan any padiopanl coolribtrlions witlin tie lime Pei,
desc.ib€d in 29CFR 2510 3-102? Co. nue to am*s ^Yes" for any prior year lailures unliltuuy

$v*!rc
Iv*!H"

D Nor detemined

(See inslruclions. )

Othe

439,840

439, g1O

5 9. 51s

c

69, 515

80,000

inslructrons .nd OOL'S

b Were me any nonexempt transacli,ons wilh any party-iHnlercs, (Do nol includ€ transaclions

C lvas lh€ plan cover€d by a nd. y bond?

d Did th€ plan havs a lois. wh€lher or nol rermburs€d by Slg plan's fdslrty bond. thal wa3 caus€d

O We.! any lees or cornmissoos pad !o any brckels. ag€nls. or oher persons by an insu.anca
callier. nsu.ance service, or olher organizalron lhat provides some or all ol th6 benefits und6r

t Has lh€ plan rail€d lo p.ovjde any beoent wh€n doe unds fle plan?

g D'd th6 plan have any panxrFrnl loaos? (['Yes.' onl€r amount as o, year-end.) ......

h lr this i. afl indtidoal accor/nl plan, u.as ftere a blactod p€.bd? (S€e instru.tions and 29 CFR
2520101-3

lr 10h \l€E answer6d 'Yes," ch8ci the bo( if you 6ith6. prDvided dre required notice or one of rhe
under 29 CFR 2520 101.3

Pa,t lll
1a) BBqinnlnq of Yoar

310,325

7b

aal2')

8a(3)

6b 5t,16L
EC

Ed

8n

6i

8j

Part lV

Part V

10a x

10b x

10c x

l0d }I

10e I

1os

r0h I

10i

t
lrt

I 3?0,32s1
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Page !

I I ls tts a deliood b€nafi pbn sublect to minimlm tuiding requirements? (lf 'Ye3.' s€e instudiru ald co.npl€E S.rtedule SB
(Form 55OO) and rin6 1]a and b belor/ )ll this is a d€fin€d contibdio.r pensio. pl€n, l€ave li.E 11 tlanl arld colnpl3b lim 12 Iv*!x"

b PACC mb..d co. rrtlrtloll rtDor[oe rrqul ncnt3.lfthe plan 6 coverEd by PBGC and Ut€ arnorfit.Eport6d on lin€ 11a is greater t,tar S0. has PBGC
b€en nolit€d ae rcqui.6d by ERISA s€cli,ts ao{qcxs)and/or 3oqkxa)? Ch€d( th€ applicad6 box

It*
I No. Aeponing wg3 yahcd undsr 29 CFR aOB.2qcX2) becaus€ crntibl,ijons squsl to o. ox.a€dlng tlt€ unpaid minimum requi€d coou&rixr

were made by the 3Or| day airr ths du! (hte.

I No. ne so<ay peroo nler€nced ih 29 CFR 40.13.25(cI2) has nor yer end€d. .nd Ul€ Bpomor inronds ro mak6 a conuihrtbn equal to or

erceeding the unpaid mirnmum Bquir.d conlributron by th€ 3olt' day anff ttl€ du€ d6lo

I No Other Prcvid€ orplanatioo

Part Vl

12 !s his a d€lioed contribuiion plan subjeci lo lh€ minimum lunding roquircments of s€ctroo 412 of th6 Code or *clion 302 of
ERISA? ,, ,,, ,,,
( ll Yes," complete line 12a d tnes 12b. 1 2c. 1 2d. .nd 12e below. as applic.bl€ ) ll lhis is a (!€frn€d b€nelit pension plan Ieav6
line 12 blani and compleie line 11 above

Iv*flrc
a I a waror of the minimum lunding slandad tor a prior year is behq amortlzed m thls plan year. see instruclions. and enler lhe date ol ihe leter ruling

qraniino ihe waivor ........Mo.rin oay Year

ll 9

b Ente. the minmum ned conlnbllion lor lhis

C Enter lhe amunl conhbul6d

d SubtEct the amounl in lirl€ 12c lrom ihe amolnl ir line ,2b. €nter the 6un (enter a Bin6 sttn lr, ttE len oI a

e !M[ $6 minmum tuoding a,iounl rcpoded on line 12d be mel by the tunding deadline?

Plan Terminations and TransfeB of Assets
l3a ria a resOrrir o remruta [re d5i b€€n aeptEd h ily plztyd? .... .......

a I'Y*.'enler lhe amouni ot assets that reverled to rhe

b

! ves Iro ! v,r

Wer€ all the plan assets distributed ro p.nicipanis or beneficianes, Iransfered to arctr€r plan, or broughl under lho
contd ol uto PB@7

C lt, during this plan year, any a$els or lEbililies were lr6.sfered iiom this plan lo anoths plan(s). rd6ntlty ihe plan(s) 10

which assets or abililies

!v*fitl"

IRS
lila Doesih€prans€ sry lhe coverago and nondlscdmination tesls ol Cod€ secliofls 410(b) andao1(a)(a) by combning lhts plan wilh any oihsr plans und€r

lhe pennbsive aqqreqaton rul6s? | | Yos lX No

l4b Itris ls a Coda s€cton 401(t) plan. checl allbores ihai apply to i.disle h the pran ls ht6nded io *tsfy lhe noidisiminalion requrcrrents ld
employoe delenals and omproyer malching co.lnbllions (as appli€bl€) under Code sect'oB 401(kX3) and 4011mX2)
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