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
FORESTRY 21, LLC SAFE HARBOR 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/2005
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) 63-1210856
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FORESTRY 21 LLC 2c Sponsor’s telephone number

334-864-7250

2d Business code (see instructions)

11277 COUNTY ROAD 83
LAFAYETTE, AL 36862 811310

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 09/02/2025 RICKY MCCONNELL
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 1025336 449100
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1025336 449100

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) 14313

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 26638

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 57753
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 98704
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 674815
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 125
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 674940
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -576236
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 2S5 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 250000
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 490
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
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)

Page 3-| 1

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).

Design-based safe harbor method
D “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,




OB Mos. 12100110

Form 550(.-5F Short Form Annual Return/Report of Small Employee 1210.0085
Dpartment of the Trssry Benedit Plan :
letatna| Reerua Sur. e Thiz forn is ruguired to ba flad under seclizis 104 and 4065 of tha Emyloyee Retirement 2024
Dapartmant of Leher Income Sacity Act of 1974 (ERISA), ani sections 6057(b) and 8058(a) of the Intemal .
Exmyioyse Beanefts Securly.dfiritaton Revenue Code (the Code). This Form is Open to
Parsion Benekt Guaranty Goipcation Publiz Inspaction
e Iy L ¢ Complein all antriag in accordancs with the instructions to thy Form 5500.6F,
[_Part| | Annual Report Identification Information
For calender plan year 2024 or fiscal plan year bepinding OL/01/2024 and enelirg 12733172054
A Thiz retum/raport 4 for: E(] a single-amployar plan D a muitiphz-ermployer plan {not multierng|oyar) (Pension Plan filars chatking this box

must atiash Schedule MEP, Other pang must attach a list of partholpating employer
Informatien in accordance with the flmn nstructions.)

B This retum/raport ls D the first retumiapont Dtha final return/repart
D an amended return/report D a shart plat year return/report (leas then 12 months)

C Check box if fling undear, [] Form 5558 Dautomatit: indension [:] DFVC program
D spacial extanzion (enter description)

D if the plan is a collexively-bargained plan, ches BB .. i o TP i D

E Ifihis is a ratroactiely adopted plan perritted by SECURE Act saction 201, sheek here ... b [

Part Il | Basic 'lan Information—anter sil requested information

1a Neme of plan 1l Thrae-digit plan number ;
Forestry 21, LLC Safe Harbor 401(k) Flan (FN) b 00l
1¢ Effective dats of ptan
05/01/2005
2a Plan sponsor's nair & {employer, if for & slngl&e-ﬂarnfiloyar plan) b Employer Identification Mumbear {EIN)
Mailing address (nctude room, apt., sulte ne, and street, or P.O. Box) £3-1210856
Gl to r or ince, country, and ZiI* or fatelgh pastal code (i forsign, zee instructions -
Foxetségrr ywrg Tfm ZL{‘L%FOW"W pounty o e { o ) 4 Sponsar's telephone nuirbar

{334) 864-7250

2d Business cods (see instructions)

11277 County Aoad 83
411310

Lafayette AL 36867

" 3a Plan administratore name and address E]Sam@; a5 Plan Sponsor, b Administrators EIN

L4

3¢ Administrator's telephoni number

4 if the hatme and/er I of the plan sponsor or i plan name has changed ringe the fast raturn/report 4l EIN
flad for this plan, witer the plan sponsors natne, EIN, the plan narme ahd the plan number from the

last raturn/report, 4d PN
a Sponsor's neme
€ Plan Name
Ba Total number of psticlpants at the beginhing of e PN YBAF rv...-m o s rmssssssrsssiens st Sa 16
b Tota! numbar of participants at the end of the PN YRR, e 5b 10
c{1) Number of partiipants with account balances as of the baginning of the plan year (only defined ‘ 5¢(1)
CONADUHON LA COMPIBES IS TIBITE) 1..cevvave.vy oo veteissssssssss s rasers s s v st 10
¢(2) Number of paiticipants with account balanuga a6 of the and of the plan vear (only defined 5e(2) 5
contribution plans complate this BEM) i b s
d{1) Total number of attive participants at tha batirning of the plan year........ . ettt s 5d(1) 12
d(2) Total rumber of attive participants at the el ,of the PRIN YBAL ... s 5d(2) 9
e Number of participants who terminatad amplsisnent during the plan year with wcenied benefits that 5e o
; wate lass than 150% vestad......w.., o

Cautlon: A penalty fur ﬁhw Inte or incomplete Bl of this raturnireport will s assnssad unless ressorsble cause Is established.
Under penaltias of parjuty snd other panaities et forth In the instructions, [ declira that | have axamined thig retumfreport, Including, if applicable, a Schadule
8B or Schedule M& completed and slgned by an enrlled actusry, as well as the: slectronic varsion of this returr/raport, and to the best of my knowladge and
¥ <, LA ’ gi8.

?'ﬂ Pyt 14¢%
e B

SIGN

HER o
ERE Sigratury of employer/plan sponsor Dati Enter nama f individual algning ag emaltnﬂ;-er af plan sponsor
B T jar il T TR 30t B

or Paperwork Redugthon kct Noties, see ﬁu |naFuctiz:w.r::a ?nr Form EEDIJEF. Form 3500-5F (2024

v. 240311




Form 5500-SF (31124} Page 2

.

&a Were all of the plan’s qsets during the plan year Invasted In eligible assats? (Syo Instructions.).. @ Yas D No
by Are you claiming a welver of the annual examination and report of én Independert qualiftad publlc acouuntan? *IQPA) \
under 29 CFR 2520.10:-467 (Sae instructions on welver eligibility and condifions }............. # Yes D No

it you answered “Na" to either line 62 of ine €b, the plan cannot use Form mnﬁﬂﬂ-SF and must Instaad LIS Furm 5500
Ifthe plan is & defined benefit plan, is it covered under the PBGC insurance pregrarm (ses ERISA section 4021)7 ... D Yas D No D Not detemined

1 “Yes" |8 checked, eritar the My PAA carfimation number from the PBGC pramium filing for this plan year . (8ee Instrucfions.)
{“Part Il | Financial Information ‘
7 Plan Asssts and Liabilltes | {a) Baginning of Year {2} End of Year
B TNl PIBN BRSO oovve, 1y sssees s oot sttt s 7a 1,025,334 449,100
T ——— 7h I}
 Met plan assets (subttact line 7b from line 7a) ... ... [ 1,028,344 449,100
ﬁp Income, Expenses, and Transfars for this Plan Yezr {a} Amount {b) Total
#1i Contributions received ur raceivable from:
(1) EMPIOYOIE i e | B80) ) 14,31 2
(2) Parigipants... Ba(g) . 26, 8348
{3} Otherz (|ncludi|39_mllr;wers) ST PO OPPPUPUPPUUPR I .- f-) | ‘
b Other income (loss) ., - gh 57, 7530
& Total Income (add lines 8&(‘1) 8a(2), Ea(:?i) and Bb] ¢ ‘ 98,704
d Benefits pald (Inc.ludir J djract rollovers and insuran) pnomlums I
_ te provide banefits)... Bd 674,18
6 Certaln deemed and/or comective distributlons (saiy Instructmna}, Ba
" f Administrative service providers (salaries, foss, eein nissions). .. 8f ‘ 125
,,ﬂ Other expenses. . y - " Bg "
h Total expenses (add [GEE) Bd 8g, Elf and Bg) &h . 674,940
i Nt income (loss) (sul:iract line Bh from line Br:) Bi ' 576,236
| Transfers to (from) the |8 (588 INEIUCHONS)...cvvr rrsnerrss | gy ] T

_Part IV | Plan Charagteristics

"9a |Ifthe plan provides prmsmn benefits, antar the apm\ cable pansion feature codey frq;m the List of Plan Characiphstic Codes in the instructions:
2E EE‘EGZJ i 2g 2T 3D

B [t the plan provides weifars benafits, anter the apgiicable welfara feature codss from the List of Plan Charactzrlstic Codes in the instructions:

| Compliance Questions
10  During the plan year: - Vis | No Amount

"8 Was there a failure o transmit to the plan any parisipant contrbutions within mﬂa uma pariod
descrlibad In 29 CFF 4510.3-1027 Continug lo answer “Yes” for any prior year fiilures until fully

corractad. {See instrumtlons and DOL's Voluntery Fiductary Comaction Pragraii v, e 10a X
b Ware there any nonkxsmpt transactions with any [:;artyuin-mterest? (Dn ret nglude transactions
raported on ling 108 4. ictecsisisinirns SRRRRTU VO PORTRTR I [ -1 X
C Was the plan covere:d iay a fidelity bond? .. TSROV PUROUITOVPUURIURR [N 1 T, S S { 250, 000
"3 Did the plan have & ks, whether or ot reimburesd by the plan’‘s fit:!allty bond, 173t wes caused
by fraud or dishonesiv? .., e e ettt | 1808 X

B8 Wers any fees or com mlsgions paid to any hn:nkew ' ag@nts or othar parsons by 21 tnsurance
carrler, insurance &&vice, or other organizatlnn thet provides some or all of thi Hstafits under

tha plan? (S8 INBIUCHONG. )iy s ot s g e 100 | ¥ 490
f Has the plan failed t fpravide any benefit when g Uer the BIANT oo e 10! ' X
' g Did the plan have arly participant loang? (If “Ws.‘k é;-i—;ier amount a8 of yoar-ant.) ... | 10g ¥
K i this Is an individuat nceount plan. wag fhera a biazkaut period? (Sae Instructinns and 28 CFR
2820.101-3.) ... 10h ' X

"1t i0h was answeratl "‘1’ es," ahack tha box iF youl & ulher prowdad tha raquirad i :Iice oF e of the
axcaptions to provid:y the notice applied under 26 CFR 28201008 v gn e 103




Form 5500-SF ()24) Page 3- | |

l Part VI | Pension Furding Compliance

11 s this a defined benslt plan subject to minimumm furding requirements? (i "Yes," sue instructions and complata Schadule SB
(Fatm 5500) and Imau 114 and b below, ) If this is & daﬁnad r.:ontrlbutinn panamn |ﬁian ieave Hne 11 blank and romplate line 42 D Yes D No
betow. .. Y e .
a Enterthe unpaict rini T raquxrad contributions fiur all years from Schedule S Farmy 5500) line 40 .. I 11a |

" PBGG milssed contrlbution reporting requiremus 1ts It the plan is covered by PEGC and the amount repc—rhad an line 11a le greater than $0, has PBGC
been notified as required by ERISA sactions 4043(5)(5) andfor 303(k)(4)? Chaxis the applicable box:

D Yes,

No. Reporting s walved under 29 CFR 40:43,25(6)(2) bevausa contribsulions equat to or exceeding the unpaid minlmurm required contribution
wers made by the 30th day after tha dua date.
pa. The 30-diy periad referencad In 29 CF ) 4043.25(c)(2) has not yet sndad, and the sponsar inteids to make a contributlon equat to or
excasding the unpaid minimun required contritation by the 30th day afls the due date.

D No. Other. Prowvide axplanstion

42  ip this a defined contﬂhutlon plan subject to the minlmum funding requirements o saclion 412 of the Code ar yection 302 of
ERISA? .. =[] ves { No
(i "vas," cﬂmpleta hrua 12& or lmas 12b 12:: 12d, .ﬂ\nd 129 ba!ow as appilc;ahlw | If thua ia a “defined bemﬂt pwnsmn Dlaﬂ lEﬂVE
line 12 hlank and coiilete lina 11 abpve,

a Ifa waivar of the minl Hum furu:llng standerd for a ||r|c:r yaar is belng amortizad I this plan year, soe lnstrucmns. and enter the date of the leRer ruling
S ranting the walvar., . . Month Day Yoar

i you completed lina 1.!,51. qzumpinie Imas 39 and 'lﬂ ¢f schadula MB (Form l‘i“lﬂﬁ)« ﬂﬂd Bk_p to Ilrla 13,
b Enter the minimum renqmred eantribution for this plarn yeat .. O -

"¢ Enter the amount connlhutad by tha amployer o the plan forthls plan year . 12c

¢ Subtract the amount i1t fine 12 fram the amount in § e 12b, Entar the rasult (BI i & mlnus slgn to the laftofs 124
NBQAHVE BMOUNEY ooy g g L S

2 Wil the minimum funw'!ing smount raported on lne 124 be mat by the funding ABZAlNE? e D Yes D Mo D NIA
1 tk?art vil | Plan T‘ermlwmtﬁons and Transfers of Assets |

1%a Hasarasoiuﬁanml;emnnatameplanbaenadoptedn sy plan year? ... D Yas El Ne

A lf “Yas,” enter the an nt 1t of any plan asspis that r:amrtad to the amElugar this yeat, . 13a

by Wera all the plan aaamm digtributad to pammpants o beneficiatias, transferrad to anmher plan or bmught umjar tha ¥
control of the PBGCT gy [] ves [ No

1 sissistienEiRiTey iniy L LIIL]

€ I, duting this plan yaur, any assets of llabxlmea Wi transfen‘ed from this plan to another plan(ﬁ) Idenﬂfy thw Jlan(s) o
which assets ot llabilltiaﬁ wera transforrad. (Sea Insiruchions. )

L 436(1) Nama of pians), | 13e(2) EIN(s) 13¢(3) PN(S)

CPart VHIL | 1RS Comjliance Questions

4@ Does the plan satisfy lt& covarage and nondiscrir atian tasts of Coda sactiors 410(b) and 401(2){4) by caicining this plan with any other plans under
the permissive agdranution rules? [1 ves [ No

"{db if this is & Code section 401{k) pian, check all boxes that apply to indicate how s plan ls intended to satisfy tha nondiserimination requirements for
emp[oyea daferals and employer matching contiibitions (as applicable) under ode gections 404 (k)(3) and 401(m)2).

1 Dasign-baged zafe harbor method
D "Priot year™ ADIP tasl
D "Current year' ADP test

[] N

45 If the plan sponsor is arvadopter of & pre-approved jlan that recelvad a favorabls {RS Opinion Latier, enter the date of the Opinien Letter -0 6/30/2020
(MM/DD/YYYY) and ther Opinlon Letter serial numbur Q'? §2610a




