
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

X

HEALY BANK 401(K) PROFIT SHARING PLAN AND TRUST 001

01/01/1994

P.O. BOX 200 
HEALY, KS 67850

48-0221480

THE FIRST STATE BANK OF HEALY
620-398-2215

522110

X

11

12

11

12

7

6

0

Filed with authorized/valid electronic signature. 09/24/2025 WALTER D. JOHNSON

Filed with authorized/valid electronic signature. 09/24/2025 WALTER D. JOHNSON
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

2065114 1982914

2065114 1982914

68454

41092

386958

496504

578704

578704

-82200

2E 2H 2J 3D

X

X

X 500000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

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

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

_ Yes. 

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

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

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

the permissive aggregation rules?   Yes    No 

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

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

Q704304A
11 30 2020



Form 5500-SF
DepEnmdn ol the TEasury
hl€rnal Revgl!€ SaNice

DepafiEnt ot Leo.
Endoye B..'ds S6ority Adriisdioi
P€rE 6 86n€4t Glarar'rt Co.porEto.

Annual Re ldentifi cation lnformation
For calendar lan 2024 ot f,scal lan

KS 67850

2024
Thls Fo]m is Open to

Public lnspoction

01 202 4

A This returvrepon is for: S a sirqleemployer plan I a muhiple-employer plan (not mulliemployer) (Pension Plan 6lers checking this box

must attach Schedule MEP. Other plans must attach a list ol participating employet
infomation in accodance with the form instruations.)

B This rstunv,eport is I tte frsr .etunvreport [ the final retunyrepod

I an amended returdrepon I a shon phn year return/repon (bss than 1 2 nonths)

C Ched( box iffling undec S form SSS8 [ automstic extension I OfVC progn,

I spedal extension (enter description)

D fthe plan is a colledively-ba.gained pla., chEd( here ............................. I I
E tfthis is a SECURE Ad section 201, check here

Basic Plan lnformation---€nte. all uested information

1a Nams ofptan

Healy Bank 401 (k) Profit Sharing Plan and Trust
1c Erbclive date ot plan

ot/ ot/L994
2a PIan sponso/s name (employer, if for a single-employer plan)

Mailing address (indude room. apt., suite no. and sre€t, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (iftoreign, see instructions)

The First State Bank of gealy

2b Employer ldentiicalion Number (ElN)
4g-o221480

2c Sponso/s telephone number
620-394-22L5

2d Business code (s€e instrudions)
P-O- Box 200

Healy

3a Plan administratofs name and address Same as Plan Sponsor 3b Administrator's EIN

3c Administratofs telephone number

4 lf the na,ne ard./or EIN ol the plan sponsor or the plan name has changed since lhe last returdrepon
fled lor this plan, enter the plan sponsoi"s name, ElN, the plan name and the plan number fom the
last .etum/repon.

a Sponso/s name

C Plan Name

4b ErN

4d ptt

5a Totalnumber ot participants at he beginning ofthe plan year...

b Totalnumber ot participants at the end of the plan year......................

C(l ) Number ol partidpants with account balances as of lhe beginning of the plan year (only defned
contdbulion plans complete this item).............

C(2) Number of participants with account balances as ot lhe end of the plan year (onty defned
conkibulion plans complete lhis ilerh).............

d(1) Total number of adive participants et ths beginning of the plan year...........--...................................

d(2) rotat number ot actjle participants at the end ofthe plan year....

e Number of panicipants who teminated employrnent during the plan year with accrued benefts that
were less than 1 00% \/ested.............................

001

522710

11

12

11

72
't

6

0

Caution: A Donaltv for the late or olete no of th i. rstum/raoon wlll be assessgd unLss raasonable caus€ is establishod.
Under p€nalti€s of ps4ury and other penalties set fo(h in the instruciions, ldeclare that I have examined this retum/report. including, ifapplicable, a Sclpdule
SB or ScrEdule MB completed and signed by an enrolled acluary. as well as the electronic version of this retur repon, and lo the best of my knowledge and

Short Form Annual Return/Report of Small Employee
Benefit Plan

This lorm is required to b€ filed under sections 104 and 4065 of the Employee Retirement
lncome Sec{rity Acl of 197,{ (ERISA), and seclions 6057(b) and 6058(a) ofthe lntemal

Rev€nue Code (the Code).

all entdos ln accordanco with the instru to the Form sfoosF.) Com

Part I
3101 and endin t22424

5a

5c(1)

5c(2)

5d(1)
5d12)

5e

rrl,.Ill

)/.* b l4{- t-LY- r.s walter D. ,fohnson

Sionatur€ of Dlan ao-Jristrato f Date Enter name of individual signing as plan administralor

SIGN
HERE

L/^/x A 9-rr-r< WalEer D, ,fohnsonSIGN
HERE

Slonatulo ot emDlovgrlotln 
"*nro.

Dale Enler name of individual signino as employer or plan sponsor
peryrod( Roductlon act Notice, se€ tlre lnstuction3 tor Form 550O-SF. Form 5s00.sF (202a)

!.2t4311

OMB Nos. 1210{110
121G0089

lb Th.ee{igit plan number
)

5b
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6a Wbreallottheplan'sassetsduringlheplanyearinvestedineligibleassets?(Seeinstructions.)..-.................
b Are you claiming a waiver ofthe annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See inskuc{ions on waiver eligibility and conditions.)......................
lf you answered "No" to eith.r line 5a or lino 6b, the plan cannot u8o Fonn 55q)€F and must lnsto.d use Forh 55U,

C lf the plan is a defned b€neft plan, is it colered under lhe PBGC insurance p.ogram (see ERISA sedion,ao2l)? ....-. I Ves ! ruo

lf'Yes" is checked, enter the My PAA confirmation number iiom the PBGC premium fling for lhis plan

Financial lnformation
7 Plan Assets and Liabilities En ofYoar
a Total lan assets

b totat lan liabilities

c Net an assets btrac1 line 7b from line 7a

8 tncome, , and Transfers for this Plan Year Total
a Contnbutions received or receivable from

rs

Pafiici

Olhers rollov€rs

b other income

C Totalincome add lines 8a and 8b

d Benefits paid (including dired rollovers and insurance prcmiums
to benefls

e Certain deemed and/or conedive distributions see inslructions

f Administrative seNice salaries commissions

Other

h totat add lines 8d 8e,8f and

i Net income ubtracl line 8h from line 8

j Transfers to (Irom) the plan (s€e instruclions) ...

Plan Characteristics
9a

b lf the plan provides welfare benefts, enter the applicable welfare feature codes t om lhe List of Plan Characteristic Codes in the instructions:

liance Questions
10 During the Amount

a Was lhere a failure to transmit to the plan any participant contributions within the lime period

described in 29 CFR 2510.3-102? Continue to answer "Yes' for any prior year failures until tully
conected. (See insbuctons and DOL'S Volu Fidu Coraection

E Y;n r..r"

Sve"IHo

! Nor aete-ined
(See insrudions.)

1,992,9).4

L ,982 ,9L4

496 ,504

578,704
-a2,2Oo

s00,000

b Wbre there any nonexempt transaclions witi any pa.ty-in-inte.est? (Do not indude lransadions
repo.led on line'10a.)..

C Was the pla covered by a fidelity bond?

d Did the plan have a loss, whether or not reimbu6ed by lhe plan's fidelity bond, that was caused
fraud or dish

e were any fees oa commissions paid to any broke6, agenls, or other peEons by an insuranca
carier, insuran@ se ice, or other orOanization that provides some or all of the benefits under
the instructions

f Has the plan failed to provide any beneft when due under the plan?

g Dd the plan have any participant losns? (lt "Yes,' ente. amount as ofyear-end.) ......

lfthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)...............

i lf lOh was answered "Yes," check the box ilyou either provided the required notice or one ofthe

lal Beqinninq of Year

7a

7b

7c 2 ,065 , Lt4
(al Amo!nt

8a(r) 6A ,454
8a(2) 4L t 092

8a(3)

8b 385,958

8d 574,104

8s

8f

8q

8i

Part lV

Part V
Yes No

1Oa x

10b x

1Oc x

10d x

10e x

10f x

los x

1oh x

10i

EtrIr

II
IIIIIIto the notice a lied under 29 CFR 2520.10'1-3....

It the plan provides pension benefib. enter the applicable pension feature codes trom lhe List of Plan Characteristic Code-s in the instructions:
2E 2H 2J 3D

2 ,465 ,774

8c

8h

8i
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@

Ea Ente. the un aid minimum uired contributions for all rs from Schedule SB Form 5500 line 40

b PBGC mi3lgd contrlbutlon roportlng roquitsments. It the plan is ca\€red by PBGC and the amount reponed on line l1a is greater than $0, has PBGC

been notifed as required by ERISA sections 4043(c)(5) and/or 303(kX4)? Check the applicable box:

I ves.

No. Reporting tras waived under 29 CFR 40,13.25(cX2) because contdbutions equal to or exceeding the unpaid minimum required conlribution

were made by the 30lh day aier the due dale.

No. The 3o{ay period reGrenced in 29 CFR 4043.25(cX2) has not yet ended, and th€ sponsor intends to make a co tibulion equal lo or

exceeding the unpaid minimum required contdbution by the 30th day afre. the due date.

Pension Fundi Com iance
11 ts this a defined ben€ft ptan subject to minimum funding requirements? (lf 'Yes," see inslructjons and complete Schedule SB

(Form 55OO) and lines 11a and b b€lory.) lfthis is a defined contribution pension plan, leave line '11 blank and complete line 12

12 ls this a defined contribution plan subjed to the minimum funding requirements ot sedion 412 of the Code or seclion 302 of

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

!v""!ru0

I v"" ! r.ro

No. Other. Provide explanation

line'12 blank and line 11 above

a tf a waiver of the minimum funding standard for a prior yea. is being amodized in this plan year. see insfuctions, and enter the date ot the letter ruling
qrantinq the waiver Month Dav Year

tf co loted line 1 lote lines 3 and 1O of Schedule tiB Form and ski to line 13.

b Enter lhe minimum uired contaibution lor thas an al

C Enter the amount contributed lhe to the n for this plan yea.

d Subtraci the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign lo the lefr of a

Yes !*" E

Plan Terminations and Transfers of Assets
13a Has a rcsolutim to terminate tle plan b€en adopEd in any plan yea? No

a f Yes," enterthe amount of a lan assets that reverted to the r this

b \ /ere all the plan assets disfibuted to panicipants or benefciaries, Fansftned to another plan, or brought under the IvesSuo
C ll during this plan year, any assets or liabilities were transfered fom this plan to another plan(s), identify the plan(s) to

which assets or liabilities were kansfened instruclions

't 3c Name of lan s s)

IRS Com liance Questions
l4a Does the plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(aX4) by combining this plan with any other plans under

lhe pemissive aooreqation rubsr fl Yes E No

l4b lf $is is a Code se.iion 401(k) plan, ched( all box$ that apply to indicate how the plan is intended to satist the nordiscdminalion requirements for
emptoyee deEnals and employer matching contsibulions (as applicable) urder Code s€dions ,Ol (kX3) and ,101 (mX2).

S o."6n-u"".o "rt ha.bor melhod

[ "P.ior yeaa AOP test

[ "Currdnt yeai ADP test

[*
I 5 f the plan sponsor is an adopter of a pre-approved plan that received a iavorable IRS Opinion Letter, enter the date of the Opinion

12b

12c

12d

Yes

rtMr
r

13c(2) EIN(s)

Part Vlll

([.4M/DD,^rYYY) and the Opi nion Letter seial number Q7043 04a .

t*er lL/30/2020

e lMll the minimum funding amount reported on line 'l2d b€ met by th€ funding deadline?...


