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
DIXIE GRINDERS, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2012
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) 63-0878872
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DIXIE GRINDERS, INC. 2c Sponsor’s telephone number

256-582-0477

2d Business code (see instructions)

1324 RAILROAD AVE
GUNTERSVILLE, AL 35976 423400

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 42
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
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) 32
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ 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. 08/28/2025 MATTHEW SELLNOW
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 773502 927386
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 773502 927386

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) 19374

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 86482

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 65230
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 171086
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16278
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 924
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17202
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 153884
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
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 860
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.ccccccvueuene 10g X 2054
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
“Prior year” ADP test
D “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,




Form 5500-SF Short Form Annual Return/Report of Small Employee DA Hiper X1 IAD

I=temal Aarspnan Sandce - - = : - 2 n 24
This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Cecarmmen. of Lacar Income Security Act of 1974 (ERISA), and seclions 6057 (b) and 6058(a) of tha Intemal . :
Empierpess Berefs Securty Administorion Revenue Code {the Code). This Form is Open o

Sgnsion Berah Guliwrty Coponton Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-5F.
| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal pan year beginning 01/01/2024 and anding Te/ 3172024

A This returnrepest is for: E a single-employer plan D a muiple-amployer plan (not multiemployer) (Pension Plan filers checking this box

mus! aftach Schadule MEP. Other plans must attach a list of participating employer
nformation In accordanca with tha form Instructions.)

B This retumirepart is [: the first returmirepon D tha final return/report
E an amended refumireport D a shor plan year return/report (less than 12 months)
C Checkbox f fingunder:  [}] Form 5558 (] automasic extensicn [] oFve program
E special exlension (enter descriplion)
D if the plan is a collectively-bargained Plan, ChBCK BBFE ._............cc.cicoeuiimsianisinssiessassnssiasessns s atnei st sasss D
E Ifthis is a retroactively adepted plan parmitted by SECURE Act saction 201, chatk here.........ccowee. b D
Partll | Basic Plan Information—enter ai requested information
1a Name of plan 1b Three-digit plan number _
Dixie Grinders, Inc. 401({k) Preofit Sharing Plan PN) B Q01
1c Effective data of plan
01/01/2012
2a Plan sponsor's name (employer, i for a single-employer plan) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suite no. and strest, or P.0. Box) £3-0878872
_ll::"h; ar hir.gﬁtggpr?ﬁﬂcm. country, and ZIP o foreign postal code [if foreign, see inetructions) 2¢ Sponsor's telephone number

(256) 582-0477
2d Business cods (see instructions)

1324 Railrcad Ave

423400
Guntersville AL 35976

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

3¢ Administrator's telephone number

4 | the name and/or EIN of the pian sponsor of the plan name has changed since the last returnireport | 4B EIN
fliad for this plan, entar the plan sponsor's name, EIN, the plan name and the plan numbar from the
last returnireport. 4d FnN

a Sponsor's name
C Flan Mama

5a Total number of participants at the BEGINNING OF 1 PIBN YBAT ......cewswwsusmsssemssseiemimssss sssessisoess S5a e "
b Total number of paricipants at the end of the plan year... e e s - sb 42
c(1) Number of parlicipanis with account balances as of tre hﬁﬂlﬂﬁ'hﬂ o the P'v!“ o f'-"“'l’ defned 5¢(1) 28
contribution plans complete this item) .. e A ke Do et e i STt
c(2) Number of participants with account halantu; ag of 1ha un-d cn‘ 1.l1& p*an year fﬂfﬂ!r ﬂ!rﬂﬂﬂ 5¢(2) 32
contribution plans complate this item) ... e ' e e s A 4 i 4 A e B T i B
d(1) Total number of active participants &t the baginning of the PN YEAF.............cimes s mmns 5d(1) <0
lt ™
d(2) Total number of active participants at the end of the plan YBA ... mscssiss s i 5d(2) =\
e HNumber of participants who lerminated employment during the ;nlan year with amua-d bmaﬁhs ﬂ'uat Ba 0
were 255 than 100% vBSIB0 . ..o i vasinanrasmmrassimis siss i e s TP B e ¥ B S o wiiE e e L S

Caution: A penalty for the late or incomplete ﬁlinﬂ of this returnireport will be a.umud unless reasonable cause Is established.

Under penallies of perjury anc other penallies set forth in the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
SE or Schedule MB -:nmpﬁatud and mgnad by an enrolled actuary, s well a5 the electronic version of this retumiregort, and to the best of my knowledge and
belief, i is true, comect, and cpmblete

ﬂ' ﬂv” ;Ef/‘lvt-f pfhﬂ’;ﬂfﬂ ﬂaﬁ’—hw W Seffrei—

_Signature of plan administrator | Date Enter name of individual as plan adminisirator
SIGH
Buo Enter name of individual s spor
SRS ’ v. 240311


100985
Typewriter
X


Form 5500-5F (2024) Page 2
6a Were all of the plan's assets during the plan year invested in elgible assels? (See instructions.)... e P s, E Yes I:I No
b Are you claiming a waiver of the annual examination and report of an independent qualfﬁﬂd pc.'lbh: acr;wn:aﬂt IIQPM
under 28 CFR 2520.104-467 (Sea instructions en waiver eligitility and conditions.)... L e e E Yes EI No

If you answerad “No” to sither line 6a or ine Eb, the plan cannot use Form Ssnu-EF ami mun {nsuad use Form 5500,
C Ifthe plan is a defined banefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......[ | Yes [|No [ ] Not detemined

If “Y'as® is checked, enter the My PAA confirmation number from the PBGC pramiumn filing for this plan year

. |See instructions.)

Part lll | Financial Information
7  Plan Assets and Liabilties {a) Beginning of Year (b} End of Year
B TORM DI BIOOIE i i Ck i s e b e et | 2 O 173,502 927,386
B T okl DN ORI . i e s i et s o et e s et o Th
€ Net plan assets {sublract line 7b from ne 78) ......ccvscsssine | 76 173,302 927,386
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
DAY ETADIOVERE. .o oo e el canas b s St cidimeva smieebadibl v nbiiaie ) BT 19,374
(2 Parteipmntes o e e T s i sl B 86,482
(3] Others qimuding OO e s s s b b o e 18 s a3 3 LS
N RFAEE: MICONTA (IO ) o4 i ke s i s v i 1008 55,230
€ Totalincome {add ines sa{* L 8a(2), Ba(3} and b} gc 171,086
d Benefits paid fm:ﬂumng direct rollovers and insurance premiums
bO Provide DEABMAEY. ...........occocseeemiemmscuse ssecnmsnmsmsimsareseescssssneeeece | B0 16,278
€ Cenain deemad andior comective distributions (see instructions) . ge
f Administrative service providers (salaries, fess, commissions)..... &f 924
8 Other @XPENSeS wo s s s s s e 2g
h Total expenses {add lines 4, 86, 8f, and 8g) .....coccvvsionemiscnss | BH 17,20
i Nelincome (lose) (subtract ling 8h from line 8¢} ...essmerinsee | B 133,884
]. Transfers to {from) the plan (see iINSINUCHIONS ... oummrermrsnmasria 8j
Part IV | Plan Characteristics

9a

2E 2F 2G 2J 2K 27T 3D

If the plan provides pension benafits, enter the apgplicable pension feature codes from the List of Plan Characteristic Codes in the instruclions:

b |if tha plan provides weliare benefits, anter the applicable weifare feature codes from the List of Pian Characieristic Cocdes in the Insiructions:
Part V | Compliance Questions
10 During the plan year: Yes | No Amaunt
a \Was thare a falure 1o transmit to the plan any participant contributions within the time pericd
doacribad In 20 CFR 2510.3-1027 Continue o answar "Yae" for any prior year fallures untl fully
corrected. {See instructions and DOL's Voluntary Fiduciary Comection Program)....u .., | 108 X
b Were thers any nonexempl transactions with any party-in-interest? (Do not include transactions
T e P o [ e v Wy PO e R e e R s e A A ] - X
€ Was the plan covered by a fidelity BOnMd? ......cciimminimimins msmsssesssmrmassismsminssmsssssmmasrmsens | 406 | X 150,000
d Did the plan have a Inm. whether or not reimbursed I:-:..r the plan's ﬁdenty bond, that was caused ‘
by fraud or dishonesty?.... e e i e i s gt B E D L s o (e b
& Were any fees or commissions pai:l to any hrﬁtm. agents, or ather parsons by an insurance
carrier, insurance sendce, or cther organization that provides some or all of the benefils under ]
the PIANT (SAA MSIMUCHONE.Y. oo oot i ik it s simscssisassssssmsssionserinss | TO8 5 860
f Has the plan failed 1o provide any benafit when due under the plan? .....ccciumeimeesaes | 10f o
g Did the plan have any paricipant loans? (If “Yes,” enter amaunt as of year-end.) .....ccoceeeeemeeee | 40g | X 2,054
h If this is an individual account plan, was thera a blackout pari»ud? [5&9 instructions and 29 CFR
2520.101-3.) .. P s - A T .§ 10h X
i Ifi0hwas ansn'amd ""r"BE.' d"lﬁ!:k lhzr box rl“,ruu 'H'“J"I'E!'l' provided the I'qu..lil"&d notice or cne uIma
exceptions to providing the notice apphied under 26 CFR 2520.101-3.. e s R A




Form S500-SF (2024) Fage 3-

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instreclions and complete Schedule 58
(Form 55um ard ines 11a and b below. 1. If this is a defined cortibution pension p!arl leave ine 11 blank and c:mpleta line 12 [] Yes [] No

bl aw, .

a8 Enter the unpaid minimum required contributions for all years from Schedule SB (Form S800) Ine 40 .

11a

b PBGC missed contribution reporting requirements. If the plan is cowered by PBGC and the amount rap-c.rtad on ine 11a Is greater than 30, has PBGC

baon notified as required by ERISA pactiant 4043 (a)(6) andlar 203(k){4)7 Chack tha applicabla hox:

D Yes.

D Mo. Reporting was waived under 28 CFR 4043.25/c){2) because contributions equal 1o or exceeding the unpaid mirsmum regquired conlribulion

wera made 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 sponsar intends to make a cantribulion equal to or

axcaading tha unpald minimum required contribution by the 30th day after tha dua data.
G No. Other, Provide explanation

12 Is this a defined contrbution plan subject ta tha minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ...

i " Y N
(H "Yes,” mpﬂmhna 1Eaur Fﬂus 12h. IEr:., 1Eﬁ. anr: 'rEB hal:m as applh::a.l:m] rrtms 15 adefﬂact I:-ar:-uﬁt p&nalnn ulaﬂ. |'E=E‘||"H D 2 @ b

lina 12 blank and m‘nl:_-lete fne 11 abowvea.

a [If a waiver of the minimum funding standard for a pricr year is being amortized in fis plan year, ses instructions, and enter the dale of the letter ruling

granting the Walver. ......c.eccecsesmsemeemmi. imi s S s ok b S TR T T o csnzinzsczs MO Day Year
i you completed line 123, complete lines 3. 8_and 10 of Schedule MB [Form 5500, and skip to line 13.
b Enter the minimum required contribution for this plan YEaM ........cco.oveeieceeeereeane 12b
C Enler the amount contributad by the amployer to the plan for L'his R TR o s i s ik e e i B iR e 12c
d Subtract the amount in line 12c from the amourd in line 12b. Enter the result (enter a minus sign to the lef of a 12d
NEGALVE BMOUM) oo oottt s s tasss s s s s i s s s bt sme) s et 42t et e s bt SR th o ot e s s e s e

8 Will the minimurmn Tunding amount reported on line 12d be met by the funding deadling?..........ciawe

(] ves [ no [] nwa

Part VII | Plan Terminations and Transfers of Assets

13a Has aresciution to temminate the plan been adopted n any plan year? ..

i

Yas Mo

(A

a W Yes " enter the amount of any plan assels that reverled to the employer this year...

13a

b Were all the plan assess districuted to participants or beneficiaries, ranslered o angther p4-an or bﬂ:ugh'r ur'ds:r Ihe

control of the PBGC? .

Eriimnreaes e e e e e R e e

1Eane
P

E Yes E No

C If, during this plan year, any assets or lmhlimswum h'ans.fumd frmﬂ this plan to ancther pban[s} |r!urdﬂ‘~,f l.'hn plan{s] to

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

13c(1) Nama of plan(s): 13c(Z) EMN(s)

13c{3) PN(s)

Part VIll | 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? (1 ves [A No

14b Irthvis is a Coce 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 secfions 401(k}(3] and 40%{mKz).

[ ] Design-based safe harbor method
[ *Prior year" ADP test
[] “Curent year" ADP test

L] rum

15 i the plan sponsor is an adopter of a pre-approved pian that received & favorable IRS Opinion Letter, enter the dale of the Opinion Letter 06/30,/,2020

{MM/IDDAYYYY) and the Opinion Letter serial number 97025102




