Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

SOILTEST FARM CONSULTANTS, INC EMPLOYEE STOCK OWNERSHIP PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
11/01/1993

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 91-1008674

SOILTEST FARM CONSULTANTS, INC.

2925 W DRIGGS DR
MOSES LAKE, WA 98837-4517

2C Plan Sponsor’s telephone
number
509-765-1622

2d Business code (see
instructions)
541990

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 accompanying schedules,
statements and attachments, 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. 09/03/2025 ERIC ALLISON
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311
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3a

Plan administrator’'s name and address D Same as Plan Sponsor

SOILTEST FARM CONSULTANTS, INC.

2925 W DRIGGS DR
MOSES LAKE, WA 98837-4517

3b Administrator’'s EIN
91-1008674

3C Administrator’s telephone

number
509-765-1622

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, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 17
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 12
a(2) Total number of active participants at the end of the plan year ... 63_(2) 9
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 7
C Other retired or separated participants entitled to future benefits ..o 6C 1
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 17
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 17
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 17
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 17
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2l 2P 2Q
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3
actuary )

3) D SB (Single-Employer Defined Benefit Plan Actuarial ©)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6)

(5) D MEP (Multiple-Employer Retirement Plan Information)

N I N

A (Insurance Information) — Number Attached

0

C (Service Provider Information)
D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2024

This Form is Open to Public

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
SOILTEST FARM CONSULTANTS, INC EMPLOYEE STOCK OWNERSHIP PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

SOILTEST FARM CONSULTANTS, INC. 91-1008674

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 1319700 1494000
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 1319700 1494000
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 115631
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 174300
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 289931
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 115631
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 115631
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 174300
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c
O EMPIOYEr SECUMLIES ......c.cvivvieceiieii ettt 3d X 1494000
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 150000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...............coccocvvveven... 4 X 1494000
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
SOILTEST FARM CONSULTANTS, INC EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOILTEST FARM CONSULTANTS, INC. 91-1008674
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 91-1663226

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes No
11 a Does the ESOP hold any Preferred STOCK? .............cviveuiiviueieeeeeeteeeeeeeeeeeteee e et tes e se e e e seateae s esessssesseeese s et eseeseanesesseneses e D Yes B[ No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes @ No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e Bl Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024 Page2-| 1

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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
D “Current year” ADP test

X NA

22 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 __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




Eorm 5500 Annual Return/Report of Employee Benefit Plan OM Nos. 12100110
This form Is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Securlty Act of 1874 (ERISA) and
Deapartment of the Treasury
Intornal Revenue Service sectlons 6057(b) and 6058(a) of the Internal Revenue Code {the Code). 202 4
Em'ﬂ?g""g;"“ ?;Lgb"[",i » Gomplete all entrles In accordance with
O rinttion the instructions to the Form 5600.
Pension Beneflt Guaranly Gorporation This Form [s Open to Public
Inspection
[ “Part| | Annual Report Identification Information
For ealendar plan year 2024 or fiscal plan year beginning 01 /01/2024 andending 12/31/2024
A This retumiraport s for [] a muttiemployer plan [] a multiple-employer plan (Filers checking this box must provide participating
) employer information In accerdance with the form Instructions.)
@ a single-employer plan |:| a DFE (specify)
B This retumfreport is: |:| the first refurn/report |:| the final return/report
|:| an amended returnireport |:| a short plan year returnireport (fess than 12 months)
C Ifthe plan Is a collectively-bargainad plan, ChBEK NBFE. . . ...\ v ' vttt ettt et et e e e » |:|
D Check box if filing under: Form 5568 D automatlc extension |:| the DFVC program
D special extension (enter description) :
E Ifthlsis a retroactively adopted plan permitted by SECURE Act section 201, check here, .. ...............coenvnt b I:l
| Part Il ; Basic Plan Information—enter all requested information
ta Name of plan th Three-digit plan
SOTLTEST FARM CONSULTANTS, INC EMPLOYEE STOCK OWNERSHIP PLAN numkber (PN) » toz
1¢ Effective date of plan
11/01/1993
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see Instructions) 91-1008¢%74
SOILTEST FARM CONSULTANTS, INC. 2¢ Plan Sponsor's telephone
number
509-765-1622
2925 W DRIGGS DR 2d Buslness code (see
insiructions)
5415%%0
MOSES LAKE WA 988374517 .

Cautlon: A penalty for the late or incomplete flling of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penaltles set farth in the instructions, | declare that | have examined this retumfreport, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is frue, correct, and complete.

SIGN 7% 8/25/z 5 Kyle Bair
HERE
: Signature of plan administrator Date Enter name of individual signing as plan adminisirator

SIGN ’?{% N 8/25/25 |Kvle Bair

HERE: =

~ .| Signature of employer/plan sponsor Date Enter nama of individual signing as employer or plan sponsor
SIGN

HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paparwork Reductlon Act Notlce, see the Instructlons for Form 5500. Form 5500 (2024)

v. 240311
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3a Plan administrator's name and address |:| Same as Plan Sponser 3b Administrator's EIN
SOILTEST FARM CONSULTANTS, INC. 1-1008674
3¢ Administrator's telephone
number
2925 W DRIGGS DR 509-765-1622
MCSES LAKE WA 98837-4517
4 ifthe name andfor EIN of the plan spenser or the plan name has changed since the last returafreport fled for this plan,  (4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
€ Plan Name
8§  Total number of participants at the beglnning of the plan year 5 | 17
6  Number of parfielpants as of the end of the plan year unless otherwise stated (welfare plans complete only [Ines 6a{1), ' '
6a(2), b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the Plan Yaar ... 6a(1) 12
a(2) Total number of active participants at the end of the plan YEar ..., 6a(2) 9
b Retired or separated participants recalving benefits ... s | BB 7
C Other retired or separated participants entitled to future benefits ... | BE 1
d Subtotal. Add lines §a(2), 6b, and 6. ... e | GO 17
e Deceased participants whose beneficiaries are recelving or are entitled to recelve benefits. ..., Ge 0
f Total. Add lines 6d and Ge. . . OO 6f 17
(1) Number of parhcipants with account balances as of the beglnmng of the pIan year (only defined contribution plans 6ail
UL COMPIELE thiS IBM) .ecosveeeecrsaonsssomsisesssssmssesssseseseeessmenessssssseseartssassesstosssrsesssessesssessessessemseessesesesen .|69(1) 17
@ Number of parllcipants with account balances as of the end of the plan yeaar (only defmed contribution plans
94} complete this =Y O O O USROS 6g(2) 17
h Number of participants who terminated employment during the plan year with accrued benefits that ware
less than 100% vested.., N 6h 0
7 Enter the total number of employers obligated to contnbute to tha plan (only multiempfoyer pfans comp]ete thls |tem) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2T

2p

2Q

b (f the plan provides welfare beneflfs, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the Instructions:

9a Plan funding arrangement {check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) Insurance {1) Insurance

(2) Coda sectlon 412(e)(3) Insurance contracts (2) Code section 412{e){3) insurance contracts
(3) Trust {3) Trust

4] General assets of the sponsor {4 General assets of the sponsor

18 Check all applicable boxes In 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules

1
@

(3

@
(5)

[

R (Refirement Plan Information}

MB (Multiemployer Defined Benefit Plan and Cerfain Money

Purchase Plan Actuarlal Information} - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
DCG {Individual Plan Information) -- Number Attached

MEP (Multiple-Employer Retirement Plan Information)

b General Schedules

1
@
3)
{4}
(8)
(6}

[] H (Financial Information)

I (Financial Information - Small Plan}

D A (insurance Information) -- Number Attached
D C (Service Provider Information)

D D (DFE/Participating Plan Information)

|:| G {Financial Transaction Schedules)
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| Partlil | Form M~1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See Instrustions and 29 CFR
2520.101-2.) suvuusnsssrensrmserrsensasessesannes || Y08 No

If “Yes" Is checked, complete lines 11b and 11c.

11b 1s the plan currently in compllance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2,) ...... DYes |:| No

11¢ Enter the Receipt Confirmatlon Code for the 2024 Form M-1 annual report, If the plan was not required to flle the 2024 Form M-1 annual report, enter the
Receipt Confirmatlon Code for the most recent Form M-1 that was required to be filed under the Form M-1 fillng requlrements. (Fallure to enter a valid
Recelpt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE|
(Form 5500)

Financial Information—Small Plan

OMB No. 1210-0110

Depiriment of the Traasury This schedule Is required to be filed under section 104 of the Employee 2024
Intemal Reventia Service Retirement Income Security Aot of 1974 (ERISA), and section 6058(a) of the
Deparent of Lab Internal Revenue Code (the Code). This Form is Open to Public
Employae Ber?sﬂt;nsgcaﬂt;.ﬁglr'nlnlslraliun Ingpection
}» Flle as an attachment to Form 5500.
Penslon Benefit Guaranty Carporation

For calendar plan vear 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit

SOILTEST FARM CONSULTANTS, INC EMPLOYEE STOCK olan number (PN) 3 002

OWNERSHIP PLAN

C Plan sponsor's name as shown on line 2a of Form 5500

SOILTEST FARM CONSULTANTS, INC.

91-1008674

D Employer Identification Number (EIN)

Complete Schedule [ if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 parlicipant rule (see instructions). Complete Schedule H If reporting as a targe plan or DFE.

t Partl |Small Plan Financial information

Report below the current value of asssets and liabilities, Income, expenses, transfars and changes in net assets during the plan year, Combine the value of plan
assets held in more than one trust. Do not enter the value of the portlon of an Insurance contract that guarantees during this plan year to pay a specific dolar
beneflt at a future date, Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers, Round off amounts to the nearest dollar.

4 Plan Assets and Liabilities:

(&) Beginning of Year (b) End of Year
A Total Plan 88565 ..o | 18 1,319,700 1,494,000
b Total plan BAbIIHES .....v.cceeescrsesr st sessveseesssesreesressssstssssssssssmsanstnes 1b
C Net plan assets (subtract line 1b from line 18) ..ocecccevvevevencrnnnn, | C 1,319,700 1,494,000
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total

a Contibutions received or receivable: . S

{1} Employers... 2a{1) 115,631

(2) Partlclpants 2a(2)

(3} Others (lnciuding rollovars) 2a(3)
b Noncash ContrBUTONS .......ec.eeererrieceriesseessiessisesconsssssrsseseersensrens | 28
€ Other income .. reereenereee |20 174,300| RPN
d Total incoms (add lines 2a(1) 2a(2) 2a(3) 2b, and 20) ............... 2d . 282,931
€ Benefits pald (including direct rollovers) .......c..ccourevieereerecrvmmseonner | 280 115,631 ' ‘
f Comective distibutions (88 iNSITUCHIONS) ......uevseees e msseesiesssinrs 2f
g Certain deemed distributions of parﬂclpant loans

(sea Instructions)... . S . |
h  Administrative service prov]ders (salaries fees, and

commisslons).... Zh
T Oer BXPENSES . c.v.ovceeecereeeersrsvesecaresesecsrscssscsssssssnsessnssesssescosnns | 21 : S
| Total expenses (add lines 2e, 2f, 20, 2h, and 2 ..co.coevveeerecerees | 2] 115,631
K Netincome (loss) (subtract line 2] from Iine 2d) vvvevnvevmeciireen | 2K 174,300
1 Transfers to (from) the plan (see Instructions) e |21 ; .

3 spacific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining In the plan as of the end of the plan year. Allccate the value of the plan's interest in a commingled trust containing the assets of more than one plan on a
line-by-ine basis unless the frust meets one of the specific exceptions described in the instructions,

Yos No Amount
a Partnership/joint vaniure Interests ..... 3a X
b Employer real property ....o.eceeeenn, 3b X
C Real estate {other than employer real property) .........ccceceeernrernvcecervreeenes 3c X
d Employer securities .. ad X 1,494,000
e Paticipant loans... O U 3o X
f  Loans (other than to partlclpants) ................ 3f X
§ Tangible personal property................... s A e SR st 39 X

For Paperwork Reduction Act Notlce, see the Instructions for Form §500.

Schedule | (Form 5500) 2024
v. 240311
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| Part Il |Compliance Questions

4

During the plan year: Yes | No Amount

& Was thers a failure 1o fransmit to the plan any participant contributions within the time perlod
described in 290 CFR 2510,3-1027 Continue to answer "Yes” for any prior year fallures until
fully corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......... | 4a X

b Waere any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classifled during the year as uncollectible? Disregard participant loans :
secured by the participant’s 8ccount Balance. ..., 4bh X

C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHDIET .. eeeuevrceerersrsesnsesansirsranserarasosssrsssmsvessarssvesssstsssasassenssssssssnsnsensrssssssesssssssssesans Ac X

d Were thers any nonexempt transactions with any party-in-Interest? (Do not Include -
transactions reported on N8 48.) ...ocvcrcs e | 30 X

@ Was the plan covered by a fidelity DONA? ... |48 X 150,000

f Did the plan have a loss, whether or not reimbursed by the plan s fldellty bond, that was
caused by fraud or dishonesty? .. et sRa e s e e e | A X

¢ Did the plan hold any assets whose current value was nelther readlly determlnable on an
establlshed market nor set by an Independsnt third party appraiser? ..o cervcrcennien 4g X

h  Did the plan receive any noncash contributions whose value was neither readily '
determinable on an established marke{ nor set by an Independent third party appraiser? ...... 4h X

1 Did the plan at any time hold 20% or more of its assets in any single security, dabt, o
mortgage, parcel of real estate, or parfnership/oint venture Inferest? 4l X 1 »494,000

] Were all the plan assets either distributed to participants or beneficiaries, transferred to . :
another plan, ar brought under the control of the PBGG? ..ummsmmcaresssrssmssssesssessassires 4 X

K Are you claiming 2 walver of the annual examination and report of an indapendent qualified .
public agcountant {IQPA} under 28 CFR 2520.104-467 If "No,” attach an IGPA's repo:t or :
2520.104-50 statement. (See instructions on walver eligibility and conditions.).... e I L3 I ¢

| Has the plan failed to provide any benefit when due under the plan? ..........ccc....... 4 X

M If this Is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2B20.1012B.) srvvvuremsresnsssssssasssessssssssesssesssrsssarast s ssssssmsss s sesvonsmossissstssssssstissssasson vasssmsssessasss 4m X

N If 4m was answered "Yes,” check the "Yes” box If you either provided the required notice or '
one of ihe exceptions to providing the nofice applled undar 29 CFR 2520.101-3 .....ccovvveenes 4n

5@ Has a resolution to terminate the pfan been adopted during the plan year or any prior plan year?........ [ ] Yes [¥]No

If“Yes," enter the amount of any plan assets that reverted fo the employer this year

5B I, during this plan year, any assets or liabilitles were transferred from this plan to another plan{s), identify the plan(s} to which assets or liabilities were

transferred. (See instrucfions.)

§h{1) Name of plan({s)

5b{2) EIN(s) __|5b(3) PN(s)

5C Was the plan a defined benefit plan covered undar the PBGC Insurance program at any time during this plan year? (See ERISA section 4021 and

iNStructions.) ...eeri i

|:| 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




SCHEDULE R Retirement Plan Information OM No. 1210-0110
(Form 5500) 2024
Bepartment of the Treasury This schedule is required to be filed under sectlons 104 and 4065 of the
Infernal Revenus Service Employse Retirement Income Security Act of 1974 (ERISA) and section
68058(a) of the Internal Revenue Code (the Code).
Employee E:ﬁgﬁgggﬁﬂizbagﬂf..:. Istration b Fi This Form Is OP_en to Public
ile as an attachment to Form 5800, Inspection.
Pension Bansfit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
SCILTEST FARM CONSULTANTS, INC EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOILTEST FARM CONSULTANTS, INC. 91-1008674

" Part| - | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions pald in proparty othier than in cash or the forms of property specified in the 1
TP o) S O OO PSSP 0

2 Enter the EIN(s) of payor(s) who pald benefits on behalf of the plan to parficipants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 91-1663226

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3  Numberof particlpants (Iivlng or deceased) whose banefits were distributed in a single sum, durmg the plan 3
year ... viras

. Part || Fundmg Informatlon (Ifthe plan is not subject to the minimum fundlng requlrements of section 412 of the Internal Revenue Cade or
| ERISA sectlon 302, skip this Part.)

4 s the plan administrator making an election under Code section 412{d)(2) or ERISA section 302(d}2)? vvrevvvrrrsssessrcn. |:| Yes |:| No I:I N/A
If the plan is a defined benefit plan, go to line 8,
5  If a walver of the minimum funding standard for a prior year Is being amortized in this
plan year, see instructlons and enter the date of the rullng letter granting the walver, Date: Month Day Year
If you completed line 5, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for his plan year (include any prior year accumulated funding

. 6a
AEFICIBNCY THOL WAIVET) suvvvvvvvvverssssssesssssssssssssssssmsnsrsnssseessrarsseessssssssssesssssssssssssss st sssssasssssrsssssssssasssssssssssonsenss

b Enter the amount contributed by the employer to the plan for this Plan YEar. ... 6b

¢ Subtract the amount In line 8b from the amount In line 6a. Enter the result
(enter a minus sign to the lefi of a negative aMOUNE) ... s 8¢

If you completed line 6¢, skip lines 8 and 9. )
7 Will the minimum funding amount reported an line 6c be met by the funding deadling? ............ov.eeveeeeeeierevsereseonne D Yes D No l:l N/A

8 Ifa change in actuarlal cost method was made for this plan year pursuant to a revenue procedure or other
authorily providing automatic approval for the change or a class ruling letler, does the plan sponsor or plan
adminIStrator AGree WIth the CHANGET i iiesisinsssssssssossireasessseassncsoseseastessssessstsssstosirmosssesssmsassssssssssees D Yes D No |:| N/A

| _Partlll | Amendments

9  Ifthis Is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes check the approprlate

box. If no, check the “No” BOX....eerrveren, - .. || Increase [ Docraase [ ] Both [] No
I. Part IV | ESOPs {see lnstructlons) ifthisis nota plan described under section 409_(3) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Woere unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes I No
11 a Doesthe ESOP hold any preferred stock? .. OO TSRO D Yes No
b Ifthe ESOP has an outstanding exempt loan with the employer as ]ender is such foan par’( of a "back-to-back” loan? D Yos Bl No
{See instructions for definitlon of "back-to-back” loan.)... LermgehevNeyeraiyasrereeRTEe TN R TR PSR A R RS R LTRSS SRR
12 Does the ESOP hold any stock that Is not readily tradable on an established SECUFIHES MAIKEL? ..........coovveeeeveeoveerrieeeerererseecersssrrses Ig Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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[PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following infermation far each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors {measured in dollars). See instruclions. Gomplefe as many entries as needed to repoit all applicable employsrs.

a Name of contrlbuting employer

b EN € Dollar amount conttibuted by employer

d  Date collactive bargalning agreement explres (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructlons regarding required atfachment. Otherwise, enfer the applicable data.} Month Day Year

€  Contribution rate information {if more than one rafe applies, check this box |:| and see Instructions regarding required ettachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate {In dollars and cents)
(2) Base unit measure: |:| Hourly [:I Weekly D Unit of production D Other (specify):

& Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (i employer conirfbutes under mors than one collective bargaining agreement, check box D
and see Instructions regarding reguired aftachment. Otherwise, enfer the applicable date.) Month Day Year

@  Confribution rate Informatlen (If more than one rate applies, check this box D and see insfructions regarding requlred affachment. Otherwise,
complete lines 13a{1) and 138(2).)
(1)  Contributlon rate {In dollars and cents)
(2) Base unlt measure; D Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer

h EIN ' € Dollar amount contributed by employer

d  Date collective bargalning agreement expires (if employer contributes under more than one coalfective bargaining agreement, check box [[
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.)  Month Day Year

€ Contribution rate information (If more than one rafe appiies, check this box |:| and see Instructlons regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (In dollars and cents) .
(2) Base unlt measure: D Hourty I:l Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer confributes under more than one coflective bargaining agreement, eheck box I:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

€  Confribution rate information (If more than one rafe applies, check this box [l and see instructions regarding required attachment. Otherwise,
complete lines 13e({1) and 138{2).}
(1) Contribution rate (in dollars and cenis)
(2} Base unit measure; |:| Hourly D Weekly |:| Unit of production |:| Other (specify):

4 Name of coniributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer confributes under more than one collective bargaining agresment, check box D
and see Instructions regarding required aftachment, Otherwise, eénter the applicable date.) Month Day Year

e Contribution rate information {If more than one rafe applies, check this box D and see instructions regarding required atfachment. Otherwise,
complefe lines 13e(1) and 13e(2),)
(1)  Contribuiion rate (In dollars and cents)
(2) Base unit measure: [:l Hourly |:| Weekly [l Unit of production |:| QOther {specify):

a Name of contributing employer

b EIN G Dollar amount contributed by employer

d  Date collective bargaining agreement explres (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required affachment. Otherwise, enter the appiicable date.) Month Day Year

€ Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complele lines 13e(1} and 13e(2).}
(1)  Contribution rate (in dollars and cents}

(2) Base unit measure:D Houriy D Weekly D Unit of production |:| Other (specify):
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14 Enter the number of deferred vested and retired particlpants (Inactive participants), as of the beginning of the
plan year, whose contributing employer Is no longer making confributions to the plan for:

& The current plan year, Check the box fo Indicate the counting methed used to determine the number of
Inactive participants: D last confribuiing employer |:| alternative [] reasonable approximation (see 14a
Instructions for required attachment) ..., -

b The plan year immediately preceding the current plan year. D Check the box If the number reported is a 14b
changa from what was previously reported {see Instructions for required attachment) .........ccorveceneniiesnsec e
€ The second praceding plan year. [l Check the box If the number reported is a change from what was 14c

previously reported (see Instructlons for required attachment)

15 Enter the ratlo of the number of participants under the plan on whose behalf no employer had an obllgation to make an
employer contribution during the current plan vear to:

& The corresponding number for the plan year immediately preceding the current plan year ... 15a

b The sorresponding number for the s8cond preceding PIEN YEAN ..., seessarssessassssasssssss s ssssassssasssass 18b
16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

A Enter the number of employers who withdrew during the preceding plan year .......cccvrvvnverrviinssessnnens 16a

b Ifline 16a Is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17  Ifassets and ltabllities from ancther plan have been transferred to or merged with this-plan during the plan year, check box and see Instructions regardi

supplemental information o be included as an attachment

| PartVi | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 it any liabilittes to particlpants or their beneficlaries under the plan as of the end of the plan year consist (In whole or in part) of lfablities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding

supplemental information fo be Included as 8N AHACIIMENE....ccv ittt e e esse e sesseses e seasseasasssasysatesassarassrerersabsbesrseriastrniiss

19  If the total number of participants [s 1,000 or more, complata lines (a) and (b):
a  Enter the percentage of plan assets held as:
Publle Equity: % Private Equlty: % Investment-Grade Debt and Interest Rate Hedging Assets; %%
High-Yleld Bebt: % Real Assets: % Cash or Cash Equivalents: % OCther: %
by  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
0-5 years |:| B8-10 years |:| 10-16 years |:| 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer pfan or a single-employer plan that Is not covered by PBGC, skip line 20.

& Isthe amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20a Is "Yes,” 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 walved under 28 CFR 4043.26(c){2) because contributions equal to or exceeding the unpaid minimum required contribution

0

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

D No. The 30-day perlod referenced In 29 CFR 4043.25(c)(2) has nof vet ended, and the sponsar intends fo make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

D No. Other. Provide explanation.

| PartVil | IRS Compliance Questions

21a 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

21b Ifthis 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 appllicable) under Code sections 401(k)(3) and 401({m}(2).

|:| Design-based safe harbor method
|:| “Prior year® ADP test
D "Gurrent year” ADP test

NIA

22 |fthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Qpinion Letter serial number




