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
CORNWALL, AVERY, BJORNSTAD & SCOTT PROFIT SHARING PLAN (PN) » 006
1c Effective date of plan
12/31/1981
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) 42-6253268
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CORNWALL, AVERY, BJORNSTAD & SCOTT € Sponsor's telephone number

712-262-1630

2d Business code (see instructions)

407 GRAND AVENUE
SPENCER, IA 51301 541110

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 10
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) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 09/30/2025 STEPHEN F. AVERY

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

SIGN Filed with authorized/valid electronic signature. 09/30/2025 STEPHEN F. AVERY

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



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 2899285 2222507
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2899285 2222507

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) 63118

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 429538
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 492656
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1156587
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12847
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1169434
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -676778
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:
2A 2E 2F 2G 2R 3B 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 289929
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
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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

M 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_ Q702505A,
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Form 5300-5F Short Form Annual Return/Report of Small Employee O Hos, 210010
Benefit Plan 210-0089

Onparmant of thn Trosaury

et Hevenus Service This form Is raquired ta ba [lad under saclions 104 and 4065 of lhe Employes Raliremenl 2024
Income Securily Acl of 1874 (ERISA), and saclion 6057{b) and 6058(a) of lhe Inlernal
T Lab
Employna ugii:?:::cr:r;y;nr:nislrmlnn Revanue Cada (Llha Code), Thig Farm |s Open to

Public Inspection

Fanslon Denoll Guaranly Corooratlon

* Complete all enlries In accerdance with the instruclions to the Form 5500-5F,
[Part1 [ Annual Report Identification Information

Far calendar plan year 2024 or liscal plan year beglnning 01/01/2024 and ending 12/31/2024
A Tnis relurnfrepart is for; @ a single-employer plan |:| 8 mulliple-omployer plan {nol multiemployer) (Pension plan Nlers checking this box

musl allagh Schadula MEP, Olher plans must allach a lis| of parlicipaling cmployer
informatlon in accordance with tha form Inslructions.)

B This roturnfrepatt |s: |:| the firs| return/report ‘:l tha final roturn/repor
D an amended relurn/reporl D a shorl plan yaar raturnfraporl {less [han 12 manlhs)
C Check box il liling under: % Form 5556 |:| automalic oxtanslon |:| DFVC program
spacia) exlenslon (enler descriplion)
D IF lhe plan Is a colleclively-hargained plan, check here = H
E Iflnis is a relroaclively adopled plan permitled by SEGURE Acl section 201, check haré e *

| Part Il | Basic Plan Information --- anter all requesled nlormatlen
1a wname of plan

1b Three-digil plan number

Cornwall, Avery, Bjornstad & %Scott Profit Sharing Plan {FN) » 006
1c Efiecllve date of plan
12/31/1981
2a Plan sponsor's name (employer. il for a singla-employer plan) 2b Employer ldentlfication Number

Malling Address (Include roem, apl., sulle no. and slreet, ar P.O. Box) (EIN) 42-6253268
Cily or lown, slala ar provinea, counlry, and ZIF or loreign poslal code (il foreign, see inslruclions})

Cornwall, Avery, Bjornstad & Scott 2c Sponsor's lelephone numbar
(712} 262-1630

2d Business code {ses Inslruclians)
407 Grand Avenue 541110

U5 Epanger IA 51343 S S —
3a Plan administralora name and address (X ]Same as Plan Sponsor 3b Administralor's EIN

3c Administralor's lelephane number

4 Il the name and/or EIN of lhe plan sponsor or Lhe Flan name has changed since lhe last relurn/reporl filed 4b EIN

far this plan, anler the plan epangor's namea, EIN, he plan name and the plan numbar from the [asl
nalum!raporl.

a Sponsor's name 4d PN
¢ Pian Nema

5a Tolal numbar of participants al tha beginning of lha plan yoear 5a 10
b Total numbar of partleipants at tha and of the plan yoar 5b 10
€(1) Number of parlcipants with sccount balancos as of lhe boglhnlng aof Ihe plan yaar {only defined 56(1)
conliibullen plans complele thls ilem) B
c(2) Number of parlicipants wilh account balances as of lhe end of tha plan year {only definad 5¢(2)
conlribullon plans complete this llem) i 8
d(1) Tolal number of aclive participanls al Ibe beginning of lhe plan year Bd(1) 9
d(2) Total number of acliva parlicipants ai Ihe end of 1he plan year wen | 5d(2) 7
Mumber of pariclpanls who lerminaled employment during he plen year with accrued banafils that
were less lhan 100% vesled Se Q
_Cautlen: A penalty for the (ala or Incomplate flling of this return/report will be assessed unless reasonable causa is astablished,
Under penallizs of pejury and elher penallies set [arh in he inslructions, | declare thal | have examined Lhia relurn/reper,, Including, if applicable, a Schedulo
5B or Schedule MB compleled and slghad by an enrolled aclwary, as well as lhe cleclronic version ol this relurnireporl, and 19 the best of my knowlodgo and
belial, It 12 lruo, gogrect, and camplalf.‘j
SIGN Stephen F. Avery
HERE | Signdture of plan admpiylstrator Dats - FO—2A) Enter name of individual signing a8 plan adminislralor
SIGN -_StEPhEl'l ¥. Avery
HERE | Sigpatufs of employer/pian spansor Daleq M L5 T Enter name of individual signing as employer or plan spansor
For Paparwork Reduction Act Notice, see the inslrugtions for Form 5500-5F. Form 550{0-5F {2024}
v. 240311

0973072025 11:35AM (GMT-04:00>
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Form 5500-8F 2024 Pags 2
6a Waere all of lhe plan's assels during the plan year invesled in eligible assatls? (See instruclions,) P PR Eh’cs [CINo
b Ara you claiming a walver of the annual examinalion and raporl af an independent qualifled public accountant (IQPA)
under 29 CFR 2520.104-467 (See inslruclions on waiver cligibilily and conditions. ) Yea DND
If you answered "No" (o either line §a or |ine Gb, the plan cannet use Ferm 5500-5F and must Instead usa Form 5500.
C if lhe plan Is a defined benefit plan, is il covered under the PBGC insurance program (see ERISA saction 4021)7 |:|Ye5 |:| No []Nol determingd
If “Yas" s checked, enter the My PAA conflrmatlon number from tha PBGG pramium filing for this year . (See inaln.clions,)

[ Part Il J Financial Information

7 Plan Assats and Liahililies (8} Beginning of Yaar {b) End of Year
a Total plan assats 7a 2,899, 205 2,222,507
_b Tatal plan liabililies 7b
¢ Nal plan agsets (sublracl ling 7b rom in@ 78} aseummanasesmi 7c 2,899, 285 2,222,507
8  Ingoma, E¥penses, and Translers far lhis Plan Year {a) Amount (b} Total
a Conlribulions received or receivable lrom: ‘
{1} Employars . fa{1) 63,118
{2) PArUCIDANLS c.veeesmsmsesssmesesmssmmmsmsssmsmssemssmsassss mesesmssmmsmsssrennemsssans sssmen Ba(2) 0
{3) Olhers (including roligvers) wae| Ba(d)
Qlher ingome {loss) — o T Bb 429, 538
¢ Tolal lncome (add lines Ba(1), 8a(Z), Ba(3), and Bb}  ccwcssenneees Bc : : . : 492,656
d Benefils paid (including direcl rollovers and insurance premiums
io provide benefils) - Bd 1,156,587
e Cartain deemed andfor corraciive distribulions (ses inslucllons) .|  Be
Adminislralive service providers (salaries, foes, commissions) .. ar | 12,847
¢ Olher expanszes Bg 0
h  Tolal expenses (add lines 8d, e, Bf, and Bg) Bh : ‘ 1,169,434
i Nelincome (loss) (subtract line Bh from line Bc) ai (676,778)
j  Translers lo {from) the plan {see insiructions) 8] ' ‘ - '

[ Part IVJ Plan Characteristics

9a| If Ihe plan provides pension benefils, enler the applicable pension lesture codos fram the List of Plan Characleristic Codes in the inslruclions:
2n 2E 2F 2G6 2R 3B 3D
b | If the plan provides welfare benelils, enler ihe applicable welfare feature codes from the Lisl of Plan Characlerislic Codes in (he inslruclions:

]_ PartV | Compliance Questions

10

During tho plan yoar: Yes |No Amounl

a Was thera a fallure o ransmil lo the plan any parliclpan! conltdbuliohs within the Lime pariod

dascribad in 26 CFR 2510.3-1027 Continue lo answer "Yes" for any prlor year fallures until fully

corracled. (Sae inslructions and DOL's Volunlary Fiduciary Correction Program) P — - X
B Were Lhere any nonexempl ransaclions wilh any parly-in-interesl? (Do nol include Iransaclions

raporled on line 10a.) 10b x
¢ Was lhe plan covered by a Ndelily bond? 10c | X 289,929
d Did the plan have a loss, whalher ar nol reimpursed by Ihe plan's fidelily bond, lhal was caused

by Iraud aor dishonesly - wn n 10d X
2  Were any fees or commissions paid lo any brokers, agenls, ar olher persons by an insurance

carrier, ingurance service, or olher organization that provides some or all of lhe benefits under

lhe plan? (Sae inslruclions.})  mumemnn ' i un 10e
f Has he plan (siled o pravide any benefil when due under lhe plan? . wn | 10f X
g Did the plan hava any parllclpant loans? (If "Yas," anter amounl as of year end.) — O 1] X

h if this Is an Individual accounl plan, was there a blackoul period? (Sea inslruclions and 28 CFR

2520.101-3.) 10h X

I 10h was EHSWerad "Yeg,” check the box if you either provided Lhe required nolice or one of Lhe
axcoplions to providing the nolice eppliad under 28 CFR 2520.101-3 10i

0973072025 11:35AM (GMT-04:00>
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Form 5600-5F 2074 Page & - |

| Part VI | Pension Funding Compllance

11 |5 this a defined benefit plan subjecl lo minimum funding requirements? (If "Yas," sea Instrucllons and complele Schadule
5B (Farm 5500) and lines 11a and b below.} If |hiz is a dafined conlribution pension plan, leave line 11 blank and complele [ Yes [X] WMo

lina 12 balow L LR L T L L O e L L T O L T T PO T G LT DL AR

a. Enier lhe unpald minimum required contrlbulions for all years from Sehedule 5B (Form 5500) ling 40 11a

PBGC missed contribution reporting requirements. If the pian is covered by PBGC and (he amounl reported on ling 11a i grealer lhan $0,
has PBGC baan nollfled as required by ERISA sectlons 4043(e)(5) andfor 303(k)(4)7 Check (he applicablc box;

] ves.

] No. Reporting was waived under 29 CFR 4043.25(c)(2) bacause conlribulions cqual Lo or pxceeding the unpaid minimum required conlribulion
wora meda by the 30th day aflar (he duo daeta.

I:] Mg, The 30-day pericd referenced in 29 CFR 4043.25(c}(2) has nol yel ended, and the sponsor inlends Lo make a conlribution equal 1o or
exceeding the unpaid minimum required conlribution by the 30th day alier lhe dus dale.

[C] No. Other. Provide explanation

12 s this & definad conlribulion plan subject lo lhe minimum funding requiremenla of seclion 412 af lha Cade or saction 302 af
ERISA? ] Yes Mo
(I Yes," complelz line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) IT this is a defined benelil pension plan,
lzave ling 12 blank and complele ling 11 above.
a Il a waiver of lhe minimum funding stendard for 8 priar year is baing amorlized in thig plan year, saa inslruclions, and anler tha date of lha lelter
ruling granling lhe walver Month Day Year
If you compleled line 12a, complele lines 3, 9, and 10 of Schedule ME (Form 5300), and skip 1o line 13.

b Enler (he minimum required conlribution for this plan year e s s | 120

€ Enter the amounl contributled by lhe employer o the plan Tor (he plan year 12c
d Subtracl lhe amountin line 12¢ from Lha amount in line 12b. Enter the resull (enter a minus sign o the lefll 12d
ol a ncgalive amounl) rakin
e WII tha minimum funding amounl raporled on line 12d be mel by the [unding deadling? [ wes ] Mo [ wa
Part VIl Plan Terminations and Transfers of Assets
13a Has = resolulion Lo lerminzle he plan been adopled In any plan year? __l:_‘ Yoz ] Nu

I "Yes," enler lhe amounl of any plan assets thal reverted lo Lhe employer this yo8r  wiemsermssenssernnee | 138

kb Were all lhe plan assets dislribuled to parlicipanls or beneficiaries, lransferred |o analher plan, ar hrought under D Yes E Na
lhe conlral of lha PBGECT  suensasnsim

c I, during lhis plan year, any assots or lirbilitias ware transforrod from this plan lo another plan(s), Idontify the plan{s) tao
which assels or llabililles were lranslerred. (Sce inslruclions.)

13¢(1) Name of plan{s): 13¢(2) EIN(s} 13c(2) PN(=s)

Part VIl | IRS Campliance Questions
14a Does lhe plan salisly the coverage and nondiseriminalion tests of Code saclions 410(b) and 401(a)(4) by combining Lhis plan wilh any olher plans
under the permissive aggregalion rules? [Jes No
14b I lhis is a Code seclion 401¢k) plan. check all boxes (hal apply lo indicate how the plan is intended Io salisfy the nandiscrimination requiromenls
for employee delerrals and employar malching conlrlbutions (as applicable) under Code seclions 401(k)(3) and 401(m)(2).
(] Design-based safe harbor melhod
[ "Prior year" ADP lasl
[] "curranl year" ADP tes!
%] A
12 If the plan sponsoris an adoplar of a pre-approved plan (hal received a favorable IRS Opinion Leller, enler Lha dale af (ha Opinion Lelter
06/ 30/ 2020 (MM/RD/NYYYY) and the Qpinion Lelter serial number  ©702508a .

0973072025 11:35AM (GMT-04:00>



