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 11/13/2024

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 E the final return/report
D an amended return/report @ 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
FRETZ ENTERPRISES INC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1986
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) 23-2312445
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FRETZ ENTERPRISES INC 2c Sponsor’s telephone number

215-723-3121

2d Business code (see instructions)

3479 BETHLEHEM PIKE
SOUDERTON, PA 18964 441210

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 65
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 54
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 49
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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 STEVE FRETZ
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
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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 5751334 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5751334 0

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) 125644
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 195732
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 610686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 932062
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1757405
e Certain deemed and/or corrective distributions (see instructions) . 8e 11223
f Administrative service providers (salaries, fees, commissions)..... 8f 5526
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1774154
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -842092
j Transfers to (from) the plan (see instructions) 8j -4909242
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 2A
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 500000
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 2106
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 0
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a |

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

D Yes.

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

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

FRETZ ENTERPRISES INC EMPLOYEE STOCK OWNERSHIP 401(K) PLAN 23-2312445 002

| 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_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1100000
Diaparimant Dflhn'il'_rn:sguw EEI’]EfIt P|EII'1
Inteme: Havenur Servics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department af Labor Income Security Act of 1574 (ERISA), and sections 8057(h) and G058(a) of the Internal \ .
Employee Denofils Security Adrminizlition Revenue Code (the Code), This Formt is Dpen to
*ansion Bengnt Guaranty Gerportion Public lnspECliOn
e » Complete all entrles in accordance with the instructions o the Form 5500-5F.

[ Partl | Annual Report ldentification Information

For calendar plan vear 2024 aor fiscal plan year beglnning 01/01/2024 and ending 11./13/72024

A This return/report is for: E a single-employer plan D a multlple-employer plan (not multiemployer) (Fension Flan filers checking this box

must atlach Seheduie MEP. Other plans must attach a list of participating employer
information in accordance with the form Instructions )

B This returnfreport is D the first return/repornt E] the final return/repart
|:| an amended retum/report E| a short plan year returrireport (less than 12 months)
C Checkboxiffiingunder: [ Form 5558 [ ] automatic extension [] oFve program

D special extension {(enter description)

D ifthe plan is a collectively-bargained plan, Eheck RECE .o,

E Ifthis is a ralroactivaty adopted plan permitted by SECURE Act section 201, check NEFE ...\ cceeeeee.

Partll | Basic Plan Information—enter al requested Information

1a Name of plan b Thraedigi plan number
FRETZ ENTERPRISES INC 401 (K] PROFIT SHARTNG PLAN (PH) ¥ col
1c Effective date of plan
D1/01/1986
2a Plan sponsar's name {employer, if for a single-amployer plan} 2b Emplayer Identification Number (EIM)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-2312445
i fi sea instiuctlons
FR]E".lFl m}:?tnqv'{‘r‘lﬁ'.lﬁ{%hﬁfr Svac]n\al country, and ZIP or fareign postal code (if foreign, insir. ) 2¢ Sponeor's telephone number

(215)723-3121

2d Business code (see instrdclions)

3479 BETHLEIEM PIRE
441210
SOUDERTON pa 1H964

3a Plan administrator's name and address E} Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telep;'lone numbear

4 fthe name and/or EIN;—the plan sponsor or the plan name has changed since the last return/report 4h EIN

filed for this plan, enler the plan spenser's name, EIN, the plan name and the plan number fram the

last return/report. 4d PN
A Spehsors name
¢ Plan Nama
Sa ‘Total number of participants al the beginflng of 1he PIan YEAr .. . oo ceecmsc e ernr e 53 o 65
b Totat number of participants at the end of the plan yaar... . 5b . 0
(1) Number of participants with accaunt balancoes as of the begrnmng of the plan year (anly defined 5¢(1) 52
cortribution plans complete this torm) ... [T
¢{2) Mumbers of participants with ageount balances as uf the end ﬂ! lha plan year {c:nly defned 5c(2) 0
contiibution pians complele this itemy) ..
d(1) Total number of aclive paticipants at the beginning of tht PIAN YE&M ... 5d{1) 49
d(2) Total number of active paticipants at the end of the plan year ... ... 5d(2) | a
& Numher of participants who terminated smployment during the plan year whh accmecl bener ts that Em 0
were less than 100% vested...

Caution: A penalty for tha late of incem lete ﬂlm uf this rcturnfrc ort W|II ba assesscd unlec;s reasonable cause is established.
Undef penalties of perjury and oiher penalties set forth in the instructions, § declare thal | have examined this relurn/report, including, if applicable, a Schedule
3B or Sshedule MGrcomplated and signed by an enrglled actuary, as well az the electionic verslon of this returtirepo, and to the best of my krowledge and

peliaf, i is true ct, gnd gomplala.
-
SIGN /2728 S RETZ
HERE Sighlature of plan administrator Datg _ Enter name of individual signing as plan administrator
SIGN 2/2572 5 | Srons GIETT
HERE 4 nature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Form 5500-SF {2024

For Paperwaork Roduction Acst Notlce, 5ee tha Instructiens for Form 5500-3F. Mo



C

072552025 16:19 (F&xY P.0004/0010
- Farm 5500-5F (2024) Fage 2
Ba Were all af the plan's assets during the plan year invested in eligible asseta? {S8€ INSTUCONS.) ... itessmsi s 11 e El Yeg D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (KIPA)
under 28 CFR 2620.104-487 {Sec inatructions an waiver aligibility and congdiions.) e i e i e E Yes D No

If you answered “HNo” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.

If thee plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7
If "Yes" is checked, enter the My PAA confirmation number fram the PRGC premium filing for this plan year

D Yas DNU D Not daterminet
. {See Inatructions.)

[ Partlil | Financial Informatlon

7  Plen Assels and Liahilities (@) Beginning of Year {b} End of Year
B Total PIAN BSSEE ... esiiienie e s s rvem e erss st sy e ecees 7a 5,751,324 0
B Total pian HablHiea ... oot 7h
€ Meat plan asseis (subtract line 7b from line 7a) 7c 5,751,334 o
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: e .
(1) EMPIOYErS oot eessreseennnes | BT 125,644
{2) PAMICIPENS 1iau1usisreceseemsesesesssenesesessessansssses s sossmsssrscesasssssseas ga{2) 194,732
(3} _Others (Including rolloVers}...o .o Ba{3)
B Other iNGOme {IOSEY wovoovv oo eovree e scosissssenrseesesnnees | 8B 610, 68¢€
G Tatal income (agd lines Ba(1), Ba(2}, Ba{d} and Bb) Be 932,062
d Beneflls paid (mcludmg direct roliovers and insurance premuums -
to provide benefits) v e e 8d 1,757,405
e Ceitain deemed and/or eurrective distibutions (see instructions) . e 11,223
f Administrative service praviders (salaries, feos, commissions)..... af 5,526
g Other adpenses ... e A A e eee bbb ety erem ey sr e n 8g
h Total expenses (addlmes B, &c, &f, and Bg) ............................... &h 1,414,134
{ Netincome (loss) {subtract line 8h from line 8c) BI -342,092
j Transters to (from) the plan (see instructions)...........ccoeeeeeeee gj -4,900, 242
| PartiV | Plan Characteristics
Ba |1 the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the inslructions:
2B 2R 2G 2J 2K 2T 3D 2A
b |if the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codis In the instructions:
| PartV | Compliance Queastions
10  During the plan year Yes | No Amount
a Was thore a failure to fransmil ta the plan any parlicipant contributions within the time period
described in 29 CFR 2510,3-102% Contlnue to answer "Yes” for any prior year faflures until fully
corrected. (See instructions and DOL's Valuntary Fiduciary Correction Programy ..o 10a ®
b Were there any nanexempt lransaclions with any party-in-interest? (0o nat include transactians
e O NG DB .. ttiursre ey oc e e =i 10b X
C Was the plan covered by a fidelity bond? ... | 40 | X 500, 000
d Did the plan have a loss, whather of not reimbursed by 11 plan s fdellty bond, that was caused
by fraud or dishonaesty?... OO PUPPPOPO I 1L X
& Woere any fees or cammissions pald to any brokers, agents, or other persens by an insLUrance
carrier, insurance service, or other organization (hat provides some or all of the bonefits under ‘
Lhe PlENT (SE8 IMEHUGTONS.) . ... .oosiesssrrsisriam e comeos oo omcmscoere oo ok AR e et 100 | X 2,106
f Has the plan faited lo provide any benefil when due under the plan? .o | AW v
€ Did the plan have ary participant loans? (If "Yes." enler amount as of year-end.) .o | 10g | ¥ 0
h If this is an ingividual account plan, was there & blackout period? (Ses Tnstrustions and 29 CFR
2820.101-3) .. UTTSRTPPP, . ™ 10h .
i 310k was answered "Yes," chpck the box if you either plOVidCd the required nolice of one of the
exceplions to providing the netice applied under 29 CFR 2520 101-3 v 100 | X
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Form 5500-SF (2024) Page 3-

IPart Vi I Pension Funding Compliance

11 s this a defined benafit plan subjact to mintvum funding requirements? {If "ves." see instructions and complate Schedule 5B
(Farm 5300) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete [ne 12 D Yes D Mo
BIBIEIVI. Lottt oo e et et ee et et el eeeeonesesieooesteieooesssemeseeseemesseesessessessessesssioessessiiedisisiesceesiessesdisfeifiEreiiaiasie iRt siIRL s
A  Enter the unpaid minkmum required centributions for all years from Scheduie 5B (Form 5500 ime 40 .o | 11a |

b PEGC missed contribution reporting requirements, [f the ptan is coverad by PBGC and the amount reported on line 11a is greater than 30, has PBGG
heen notified ag required by ERISA secllong 4043(c)(5) andror 303(k)(4)7 Check the applicable box:

Yag,
No. Reporting was walved under 29 CFR 4043.25(c)(2) hecause contributions equal to or exceeding the unpaid minimum required cantribution
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 confribution cqual ta o
exgeading the unpald minimum required contribution by the 30th day after the due date.

No. Other, Provide explanation

R [

c

12 s this a deflned contribution plan subject to the minimum funding requiremets of section 412 of the Code or section 302 of

ERISA? ..
(If "ves" comp[ete line 12aa nr !Jneb 12b 12:: 12d and 12e: below a., appllcable) lf thls |5 a deﬁned beneft PEHlel‘l plan lcave D ves No

line 12 blank and complete line 11 ahave,

a If a waiver of the minimum funding standard for a p.rior year is Lmlnq amortized in this plan yaar, see instrugltions, and enter the date of the Telter ruling
granting the waiver. .. Month Day Year

If you completed line 12a, l:uranElE lines 3,9, and 10 m‘ Schedule MB (Form 5500) and slup oy Iina 13.

b Enter the minimum required contribution for this plan year .. 12b

C Enter the amount cantrituted by the emaloyer Lo the plan for this plan year . ST N L

d Subtract the amaunt in ling 12c frarm the amount in ling 12b. Enter the resuit (Fntera minus sign to the left of a 12d
negative amounl) . [T

[] Yes [J o [] A

& Will the mirlmum funding amournt reported on line 12d ba met by the funding deadling?. ...

Part Vil | Plan Terminations and Transfers of Assets

413a Has & resolution to terminala the plan been adopted in B0y RIAM YEAT ..ot e s D Yos @_Na
A If"Yes,” enter the armount of any plan assets that reverted ta the employer this year. .. eeeitrerarprrneseceeee e | 138
b Were all the plan assats distributed to panlmpants or beneficiaries, transfarred ta anather plan or brought undexr the E| Yos D Na
contral of the PBGC? e,

¢ If, during this plan year, any assets or liabiliies were lransferred from this plan to another plan 9-) |ﬂ0m”¥‘ the DIBH(S) to
which assets or liabllities were transferred, (Sec instructions.)

13c{1) Name of plan{s). 13c{2} EIN(z) 13c(3) Ph(s)

Frelz Enterprisas inc Employse Stock Ownership 40L(k) Plan

23-231%445% o0z

[ Part Vill | IRS Compliance Questions
14a Daes the plan salisfy the coverage and nondlscrimination tests of Code sections 410(b) and 401(=)(4) by combining this pian with any other plans under

the permissive aggregation rules? ] Yes [ No .
14b Ifthis is 2 Coda section 401(k) plan, check all boxes that apply to indiate how the plan is intended lo satisfy the nondiscrimination requirements for
employee deferrals and emplayer matching contributions (as applicable) under Code sectlons 401(k}(3) and 401(m)(2).

D Design-hased safe harbor method
D "Prior year® ADF test
B "Current year” ADP test

1] na

18  If the plan spansor is an adopter of e pra-approved plan that received a favorable IRS Opinion Letter, enter the date of the Cpinion Letter 06/30/2020
(MM/DEYYYY) and the Opinlon Letter serial number /0261 0a




