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
ARNOLD'S HOME FURNISHINGS RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2011
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) 27-2233513
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
C.J. WENDELL, INC. C Sponsor’s telephone number

360-377-5582

2d Business code (see instructions)

3520 KITSAP WAY
BREMERTON, WA 98312 442110

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 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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 KATHY CHRISTENSEN
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
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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 1542693 1709087
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1542693 1709087

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) 20641

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49180

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 109401
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 179222
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12478
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 350
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12828
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 166394
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes D 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_ Q703181A,




Form $500-SF Short Form Annual Return/Report of Small Employee il Sl

. 1210-6089
Deparinant of the Toeasury Bﬂnﬂflt Plan
e This form Is required to be fllad under sections 104 and 4065 of the Employes Retirement 2024
apartmant of Labor Income Security Act of 1974 (ERISA), and sectiana 6087(h) and 6058&(s) of the intemal
Empkyes Banefls Secuity Admimstration Revenue Code (the Cods). This Fomt 15 Open to
Pansion Benant Guaranty Corporatian Public lnspoction

» Complote all enmoa in accardansce with the instructions to the Form 5600-SF.

[#Partt{ Annual Report ldentification Information
_For calendar plan yaar 3024 or iscal plan year beginning 01/01/2024 and ending 1273172024

A This returm/report {3 for: @ a gingle-.emplayer plan []a multipte-amplayar plan (hot muitemployar) (Pension Pisn filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in sccordance with the form Instruclions.)

B This returnfregort is D the first retumn/report [] the final return/report
U an amended retumn/repert Da short pfan year retum/report (less than 12 maenths)
C Check box i filing under: i Form ss58 [] automatic axtanston [] DFVC program
D apacial extension (enter description)
D If the plan is a collectively-bargalined plan, SHECK HEPS v s siisser s sassssssmmer e e sennees ? D
this 1u & retrogclively adopted plan permittad hy SECURE Act section 201, check Nere... . b
:|_Bagic Plan Information-—enter all raquestad information _
1a Name of plan 1b Thres-digit plan number
ARNOLD'S HOME FURNISHINGS RETTREMENT PLAN PN » ooy
' 1c Effective date of plan
- - 01/01/2011 — ——
2a Pian spansor's name (employer. if for a single-smployer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., sulte no. and sweet, or P.O. Box) 27=2233513
City or tawn, stat ince, country, and 218 or foraign postal cade (if foreign, see instructions
C yJ . O:avensdeic;: pwj\;’nq et e ondle (1 forelg ¥ ) 2¢ Sponsars telephone numbar
e ' A ' 360~377-5582
3520 Kitsap Way 2¢d Business code (see Instructions)
Bramerton WA 98312 442110
3a Plan administrator's name and address M Same as Plan Sponsor. 3b Administrator's EIN

3¢ Admintstrator's talephone number

4 it the name andfor EIN of the plan spansor ¢r the plan name teg changed since the last refumvreport | 4b EIN
fied far this plan, enter the plan sponsor's narie, EIN, the plan name and the plan aumber from the

last returm/report. 4d PN
8 Spensor's hame .
€ Plan Nama
Ba Tolal number of paicipants al the begiNaING OF 1€ PIAN YEAF wwiu.r - rrrecuwerrooeereereesreeeereseee oo . 8a ' 18
b Total number of participants st the end of the plan year... . 5b 17
¢(1) Number of participanta with secqunt balances as of the beglnnlng of the plnn year (only deﬂncd Be(1)
CONITBULON PIANS COMPIELS IS REMY.isis-eereemrcorcemersoeomeee e eeeemmseeeeemssssessessese eessseesessressessscreeres : 17
¢(2) Numbar of pasticipants with account balances a3 uf the end of the plan ysar (only dsﬂned 50(2)
contribution plans complete thig item)... A ey 17
d(1) Total number of active participante at the baglnnlng of the plan year, ; 5d(1) 13
d(2) Total number of active pANicipant at the end af the [IBR YBBK .......m e s ssisssesssiom 5d(2) 13
B Number of pariiclpants who terminated arnploymant duiring the plan year with accrued henefita that 50 :
were less than 100% vested..... AR v e e e e e i 0

Cautlon: A panaity for the late or incomg ﬂllr_:g 'Sf thia ntumluﬂrt will b nagggm unlegs !gaspnabm cause is astablished.
Under penalties of parjury and athar panalties set forth in the instuctions, | declare that | have examined this return/repaort, )ncludlng, if applicable, & Schedule

S8 or Schedule MB complmﬂd and slgned by an enrolled actuary, as well a8 the electronic version of this retum/report, and to the best of my knawledge and

9/30@% Kathy Christensen

Date |_Enter name of inclividusal sighing g plan adminisirator
9/30/2025 Kathy Christensen

Nata

Llevkaar narea AF insdivisosl obanl an (! PR Ty

80/90 39vd SONTHS INYNS S, 0T0NYY 6126826098 WASE 60 G202/08/60



Page 2

Form §500-SF (2024)

6& Woere alt of the plen's asseis during the plan year invasted in eligible assets? (Sew INSHUGHONE. L rwrrmmnm s

b Are you clalming a walver of the annual examination and report of an indepandent qualified public aceountant (IGPA)
under 28 CFR 2520.104-467 {Sea instructiona on waiver aligibility and conditions.).... .-

If you angwarad “No” to either line 4a or line &b, the plan cannot use Form EEHD-BF and st il‘lﬁtﬂﬂd L0 Fﬂn'ﬂ 5300,

Yes f] Ne
@ Yas D Ma

C Ifthe plan Is & defined benefit plan, iz it covered under tha PBGC insurance program (ses ERISA section 4021)7 ... [] Yes [ne T[] Mot detenmined

If “Yor" s chocked, nitar the My BAA confirnation number frony the PEGC premium ﬁ]ing for thig plan year

, (Goe inatrugtiona )

[F

artilf 7} Financial Information

7__Plan Assets and Liabilitles {a} Beginning of Year {t) End of Year
A Toliaf plan assels. ., 1,542,693 1,709,087
b Total plas fiabilition ...
C Net plan agsets (subtrﬂct line 7t from line Ta) 1,542,693 1,708,087
8  (ncorns, Expenses, and Trensters for this Plan Year {a) Amaunt (b) Total
@ Contributions racelvad or racelvable from:
() ERPOVEIS oot 8af1) 20,641
(2) Particlpants............ eeeeeeeeeeemeeeseeesetceees oo secenerenteetbeecentensterec st 8a(2) 45,180
{3} Others (inciuding rollovers)..........ocove e oo | B8(3)
B Other INCOME (095}, e ersprrsrsrsmnasrssngererserse ] B8 108,401
¢ Total income (add lines Ba(1), Ba(2). Ba(3), and Bb)c..oe.eeeon........ Bc e 179,222
d Benafits paid (inciuding direct roliovers and Insurance premiums :
ta provide benefits). ... ..o PR fhsgsariais e st 3d
& Gettain desmed andfor cormactive distributions (gua instructions). 8a
f Adminisirative service providers (salaries, fees, commigsions)..... Bf
. _ﬂ Other sxpenses......._.... EE
h Totat expenses (add lines 8d, 8e, 81, and 8g).... v | 8K 12,828
I_Natincome (loss) (subtract ing 8h from line.86).. e [ 84 166,394
} Transfers to (from) the plan (see INStUGHANE) ,-\oee. e 8 -

rt V1| Plan Characteristics

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

if the plan provides pansioh benafits, enter the applicable pension faature codes from the Lizt of Plan Characterietic Codes in tha instnictons:

B {if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacteristic Codes in the instructions:
ip | Compliance Questions
10  Ouring the plan yaar: Yea ! No Amount
d Was there a failure o fransmit to the plan any participant coniributions within the time patiod
described In 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures unil ftllly
corrected, (3ee instructions and DOL's Valuntary Fidustary Comection Program) ... -1 10a £
b Waere there any nonexempt transactions with any party-in-interast? (Da not includs transactlﬂns ‘
TEDONtad O M1 108.) .ot 10b X
c Was the plan covered by a fidelity bond? ... raraenrTETEs PrasaraRTETRRR AP PR R R TR PR T pne s 1mene e sneenn ioc | X 200,000
d Did the ptan have a loss, whether or not reimbursed by the plan s ﬁdsllty bond, that was caused
__byfraud or dishonesty? .. o . .. . T X
e Wum any fees or comnisslons pald to any hrokers agents or other persons by an insurance
cartier, insurance service, or other organization that providas some of alf of the benefits under : %
the PlanT (S8 MBMUGHONG. uivir e issrnimm s i sisssssrs reriesssrersarases sesarssversasas serarans s e scrsmcqseangasaice 10a
¥ 'Max the plan failed to provida sny benefit when due under the PR ... 10f X
g Did the plan have any palticipant loans? {If “Yes," enter amount as of yéar-end S —— 109 X
h Ifthisis an individual amuunt plan, was thare g blackout parind‘? {Sea Insttuctions and 29 CFR
2620401-3) .. 10h £
1 If t0h was angwered “Yes nhack iha bm{ Ifynu allher pmvldad the mqulrod notlce or ane of the
aycaptions to pruuiding tha notice applied under 28 CER 252030153, s vnsvimsasses e 101
| .
a0/10 3994 SUNTHS [NdNd 8, 010NgY BLZBELE09S  WASS:60  G20Z/08/60



Form 5500-5F (2024) Page 8- |

Pension Funding Compliance

" 11 s this & defined benefit plan sublect 1o minimum funding requirements? {if "Yes,” see Instnictions and complete Scheduls S8
{Form 5500) and fines 11a and b below. ) If this iz a defined confribution pension plan, leave line 11 Blank and complets iine 12 D Yeas [] No
balow. .. T A AR A SR sy e Jrns psnar s io i e sy Sionh L L i n p sy L am e s e R—
a_Enter the ungid rinitnum required contributions for adl vnars from Scheduls SB (Form 5300} line 40 ..... fhin ] 11a I

b PBGC missed conribution reporiing requiremants, If the plan is covered by PBGC and the amoupt rapartad oh line 11a is greater than 30, has PBGEC
been notified as required by ERISA sactions 4043(c)(5) and/or 303{(k)(4)7 Check the applicable box:

E] You. :

[I Mo, Reporing was waived under 29 CFR 4043,25(c){2) hecause contributions squsl to o exceediﬂg the unpald minimum required contribution
wera inade by the 30th day after the due date.

U Mo. The 30-day period referenced in 20 CFR 4043.25(c){2) has not yel anded, and the apansor intends to make a contribution adgual 1o of
excaading the unpaid minimum required conbibution by the 30th day aftar the due dele, ‘

D Na. Qther. Provide explanation

12 s this & defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of
B S A T oot RA L AL LL A LA R AR RIS PR AT T e epmnmsnm s embe b s e eb e AL ALREL LT TR 078 D Vag D Na
(i “Yes " complete line 12a or Ines 12b, 12¢, 12d, and 12e below, as applicabla.) if this 15 a defined benefit pension plan, leave
line 12 blank and complats ling 11 abave.

&8 [f a waiver of the minimum funding standard far a prior year iz being amorfized in this plan year, ses instructions, and enter the date of the [etter ruling

granting $e WaIVEE, ... s s e e Month Diay Year
if you completed line 12a, complate lines 3, 9, and 10 of S:hnduln ME gForm 6500], and skip to line 13.
b Enter the minimutn required contelbution for this plan year .. e | 120
G Enter the amount contributed by the employer to the plan for this plan year ., sbeisinea . | 12c
© O Subtract the amourt in line 12¢ tram the amount in line 12b. Enter the resutt (entar @ minus slgn o the Ieft ofa 124
NegAtve NOUNE) .o e oo

[]Yes Qe [Jwa

€ Will the minkmum funding amount reported on line 124 ke et bY the furding deadiine?.......ocemon s,

Plan Terminations and Transfoars of Assotls

138 Has & reslution tn tanminata the plan been AA0PIEd I ANY DIAN YEAI? .vv.r.cersosirerssores s oot Yas No

A i "Yas," anter the amount of any plan assefs that revertad to the employer this year 133

b Were all the plan assets distibuted fo parhclpanla ot benaficlaries, transfamed to ancther PlEln or bmugm undar the D Yes No
ganirot of the PEGCY ... -

€ ¥, durirg this plan year, any assets or fabliies were ranaferred fmm thia plat to another plan(s) |demjfy the pl&n(ﬂ) 1o
which assats or llabllithes wara transferred. (See instrictions.)

136(1) Name of pian(a}; ‘ ) ) 13¢e(2) EIN(s). 13¢(3) PN(s)

FRace Vil IRS Complianm Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 407{a}(4) by combming this plan with any other plane undar
the permissive aggregation nules? I You [l No

14b i thiz is a-Code section 401(k) plan, check ali boxes that apply 1o indicate how the plan is intanded ta satisfy the nondiscrimination requirements for
employes deferrats and employer matching contributions (a5 applicable) under Code sections 491 (k)(a) and 404 (m](2)

] Deslgn-basad safe harbor method
: D “Frior yesr" ADP test
[] "curent year” ADP test

[] A

15 i the plan sponsat s an adopter of a pre-approved pian that receivad & favarable IRS Opinlon Letter, enter the date of the Opinton Latter 86/ 30/ 2020
(MIHEDIYYYY) and the Opinioh Latter sarial number Q7031814

80/80 W|d CSONTHS NN $, 010N BLEGSLSGQS WdSE80  6202/08/60



