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 B 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
HARDING CATERING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 80-6987702
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HARDING CATERING 2c Sponsor’s telephone number

662-356-9296

2d Business code (see instructions)

270 JACK WIGGINS RD.
CALEDONIA, MS 39740 454390

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 54
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 54
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) >4
€ 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. 10/04/2025 BRIDGETT HARDING
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 129894
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 129894

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) 15746

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 80562

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 27882
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7459
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 131649
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 153
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1602
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1755
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 129894
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 2J 2F 2G 3D 2T
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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/ 01/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704504A,




) , - . L . ' OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report. of Small Employee fos. 1210-0088
Digpartment of tha Treasury BerIEflt' Plan 20 2 4
Intemal Revenus Serice This form is required to be filed under sections 104.and 4085 of the Employee Retirément: i
Depaitment of Lah ‘Incoma Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . o
Employee E,Ee?leﬂs eslmintyaaﬁc?r:-‘ﬂmsh‘ahm Revenue Code {the Code). Tl’;s E5‘-']¢‘)_r:"|'l is _Ol:;e;nt_o-
. _ ublic Inspecti
Pangion Benefit Guarinly Corparation » Compléte all énifries in actordance with the. instructions to the Form 5500-SF.
[ Partl ] Annual Report Identification Information:
For calendar plart year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
_A This rel_urnlrepcrt is for: @ asingle- employer plan D a mulfiple-employer plan {not multiemployer} (Pension Pian-filers checking this box-

must atiach Schedule MEP, Other plans mustattach a list of paﬂ!cnpatmg employer
infarmation in accordance with the form instfuctions.)

B This retum/report is @ the first returnfreport. D the final retum/frepeort
D an amended returnireport D-a_ short plan year returnireport {less than*12 months)
C Check box it fling under:  [§] Form 5558, [ ] automatic extension [ oFvC program

[l special extension (enter. descri_pt’ir)n)

¥ if the plan.is a collectively- bargamed plan, etk NETE ...ttt s s ki an s s

E ifthis.is a retroactively adopfed. plan permitted by SECURE Act-section:201, check here ..

» [
o [

|-Part:l::] Basic Plan Information-—enter ail requested information
1a Name of plan 1b. Three-digit plan number
Harding Catering 401(k) Plan PN) P oo1
1¢ Effective.date of plan
01/01/2024
22 Plan spcnsor’s name (emplayer, if fora single-employer plan): -2b Employer Idéntification Number (EIN)
Matlling address (mc!ude room, apt.. suite no. and sireet, or P.O. Box) 80~6987702
City or town, stdte or proyince, country, and ZIP-or forgign posial code (iffcrelgn see instryctions} g IV
.2G Sponsor's lelephone nuriber
Harding Catering 062-356-9296
. . 2d Busi ‘ode. instructions).
270 Jack Wiggins Rd. usiness code. (see instructions)
3a Plan ddministrator's name and addréss @ Same as Plan-Sponsor. 3b Admiristrater's EiN
3¢ Administrator's telephone niimber

4 if the name and/or EIN of the plan Spansor-or theplan name has changed since the tast returnfreport
filed forthis plan, enter the plan $ponsor's name, EIN, the:plan name and the. plan ‘Pumber fromthe
last retumirepaort.

@ Sponsor's name
€. Plan Name

4b

EIN

4d

PN

Ha Total number of participants-at the beginning of the- plan yeaf..,..

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

¢{1} Number of pariiciparits with account balances as cf the beglnnlng of the plan year (cnly deﬁned
contribution plans complete this itam} ...

¢{2) Number of participants with account balances as of lhe end of lhe plan year (only def ned
contrbution plans complete this.item) ... et et ge A pobAs s a b s At en et e
d(1) Total number of active, pamclpants atthe: begmmng of the plan year.....

d(Z) Total number of active participants at the end.of the'plan year...

e Nimber.of padicipants who terminated employment durmg the plan year w|ih accrued benef ts thal
were less than 100% vested...

54

S5a

5b 54
5¢(2) 18
5d{1) 54
5d(2) 54

Be 0

Caution: A pénalty for the late or mcomp]ete fl!___g of th:s returnlreport wﬂl be asseseed unless raasonab[e cause is established.

* Under penalties of parjury and other penalties.set forth in. the instructions, | declare that | have examined this retum/report, including, if applicable, a Schedule

fue, corre d complete "

SB or. Schedule MB- ccmpleled and signed by an enrolled actuary, as well as the electronic version of thls returnfreport, and to the best of my knowledge and

81

. ' %ﬁ‘ . "9 Ibf lm IBridgett Harding
——4
gnature of pln administrgtor Date Id Enfer name of individual signing. as plan administrator

.u_-. 5 (T~ R

'For Paperwork Reduction Act Notice, see the Instructions for Forrn 5500-5F.

onerl’plan.sponsor | Date l 0}:{/’)_#_5 Enier name of individual signing .as employer or plan sponsor
= =

Form.5500-5F {2024)

v, 240311



Form 5500-SF(2024) Page 2

Ga ‘Were all of the plan's assels duriiig the pian year invested in eligible assets? (See lnstructlons Joe E Yes. D ‘No
b Are you claiming a waiver of the' annitial examination ahd reportof an indepenident qualified pubilc accountant (IQPA) i . )
under 29.CFR 2520:104- 467 (See instruciions on waiver eligibility and conditions. }... - H Yes D No

If you answered “No” to either line Ba or ling 6b, the plan cannot use Form SSDO-SF and must mstead usa Form 5500,
c ifthe plan is.a defined bengfit plan, is it covered under the PBGC. |ns_u_rance_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 premiui filing for this plan year, . {See instructions.)

~Part:lll:| Financial Information

7 Plan Assets and Liabilities (a} Beginfing of Year {b) End of Year
A Total plan.assets... ' 126,884
b Total plan liabilities.... '
& Net plan assets {(subtract liné 7h from fine 7a)... 0 129,894
8 Income; Expenses, and Transfers for this Plan Year {a) Amount {b) Total

‘a Contributions received or receivable from:.

{1} EMPIOYETS oot teiese sty Ball) 15,746
{2 Pamc:pant_sﬁu.,,,,-,...,...,,.,.A ga(2) 80,562
{3} Others {inciuding rollovers)... 8a(3) 27,882
B OMNET INCOME TOSSY errn,innrioct o rserengesseesicsrarssrssisssgassrpsssssotrsiasass e 8b 7,459
¢ Total income {add jines 8a{1) 83(2} 8a(3), and 8b)... Bc.
d Benefits paid (mciudmg direct rofiovers and insurance premlums .
{0 PrOVIdE BEAGTIS] .. . oooveesiceai it e 8d 153
¢ Cerain deemed andfor correct'ive:distﬁbutibns {see instructions) . 8e
F Adrinistrative service providers (Salaries, fees, commissions)..... 8f 1,602
_g Other-expanses... SO SN OU O ORUPRR SOTOv g N : -
h Total expenses {sdd lines 8d, 8¢, 8f, and 8g).. sh 1,755
i MNetincome (ioss) {subfract line ‘8h from line 8¢}... 8i 129,804
i Transfers to. (from) the plan (see INSTEUCHONS) .o 8j

‘Part: [ Plan Characteristics

‘Ba |ithe plan provides pension benefits, enter the- applicable pens;on feature codes from-the List of Plan Characteristic Codesin the insiructions:
2R 2E 2J 2F 2G 3D 27

b |ifthe.pian prow_des walfare banefits, enter the applicablé welfare feature coties from the List of Plan Characteristic Codes in the! instructions:

Compliance Questions

10 During'the plan year Yes | No Amount

a Was there a failure to transmit to-the plan any participant contributions within thetime period

described in 29 CFR 2510.3-1027 Confinug to.answer "Yes" for any prior yearfail__ures--untt! fiilly

comected. {See.instructions and DOL's. Veluntary Fiduciary Correction Program ... retrennnn | DA X
b Were there any nonexempt transachons with any party indinterest? (Do notincluda transactaons .

reported ON.IINE T08.Y:ceumme i, eosreiese e iy SO UU NP OOl I 111 -3 X
& Was the/plan covered By a fidelity DOnO7 ... e | 408 y
d. Didthe ptarihave & [oss, whether ornot relmbursed by the plan 's fi detlty bond, that was caused

by fraud or dishonesty? ... e e peneeesrnisersh egevedvansreegonisnesseigeermsenperreee | 108 X
e Were any feés or commissions pald to. any brokers, agents, or other persons by an.insurance

cafrier, Insurance service, or: other organlzatton that prowdes someor att of the beriefiis under

the p!an? {See instructions.).... SO SRS U DO RO TSSO UTRRUR [ | - X

Has the plan failed to provide any bene_ﬁt when _qta.ie-under the__pian? e nnsensreregeneees | 10F
g Did'the plan-have any participant loans? {If “Yes;" enter amount as of year-end} ... | 10g b4
h Ifibisis ari lndl\ndual account: ptan was there & btackout penod'? (See instructions and 29 CFR

DBDOAGIB:) s oirsstsagoems e smeeseemeirss seres s st pis s messsnsrsecvonssriens o | 0B X
i (F10h was answered ¥es," check the box af you gither prowded the requured notice’ or one af the

exceptions to pro\ndmg the notice: applied under 28 CFR 2520. 101-3.. TSRO S [ T




Farm 5500-SF (2024) Page -3-| I

Pension Funding Compliance

11  Is this a defined benefit plan stibject to minimum funding réquirements? (if "Yes;" see instructions and completé Schedule 8B o _
{Form 5500) and lines 71a-and b belcw) If this is-a defned cofitibution pensmn plan leave ling 11 blank-and complele line 12 [I Yes D No
helow.... oeutereienereseseeameen aersescsan ee et £ b eane s Eeadsn b s s e st e an e s o e g e TN PTN OIS VP O PR OPTO

‘a Enterthe unpaid minimum reqmred contributions for ali years from Schedule SB (Form 5500} line 40, | 11a |

b PBGC missed contribution reporting reguirements. Ifthe plan 15 covered by PBGC and the'amount reported on line 11a is greater than- §0, has FBGC
been notified as-required by ERISA sections- 4043(c)(5) andfor 303(1-:}(4]? Check the applicable box:

Yes.

EE:I

No. Reparting was waived: unider 29-CFR 4043,25(c)(2) because contributions equal to or exceeding the unpaid minifum required contribution
werg made by the 30th day aftér the-due date,
No. The 30-day pérind referenced in 29 CFR 4043.25(c)(2) has notyet ended, and the sponsor intends to make a'contribution equal 1o-or
exceeding. the unpaid mirimum required contributian by the 36th day. after the-due date.

" No. Cther. Provide. explanation

3

3

12. s this a défined contribution plan subject to the minimun fundlng reqwrements of section 412 of the Code.or section: 302.of:
ERISA? e . D Yes No
(If“Yes " complele Ime ‘123 or hnes ‘12b 120 12d and 12e below as appiacabie ) Ifthls is.a. def‘ned beneﬂt pensnon p!an Ieave :
line 12 blank and complete fine 14 above,

a fawaiver of the minimum fundmg ‘standard for a. prlcr yaar is bemg amomzed in. ihls plan year. see’instructions, and entér the date of the letter ruling

granting the waiver. . ..Month Day Year
If you completed line 12& complete Ilnes 3 9 and 10 of Schedule MB {Form 5500), and Sklp to line.13..
b Enter the minimum required cantﬂbutlon FOT tHIS PIAN VBT L...cvvvries eeveeviee oo cvieeresact s ber e ere e rame et eeeemsers s e egesevesns 12b
¢ Enter the amount contributed by.the employer tg the plan for this plan YEAr .. i e - TSI 12c
d Subtract the amount in line 12¢ from the-amount in tine 12b. Erterthe result (enter a minys sign to the left ofa 15d
negative amount) . [RPTTROOTOTRTOToN

e Wil t_he:minimumﬂmding:g‘moun_t_.reponed online 12d be met by the funding d_é‘adline?-.,.,,,,_.,....,.,,,.,,,._‘,,...f_,,_.._.._.!.., _ D Yes D No. D NIA

Plan Terminations and Transfers of Assets

132 Has a resolulion to termingte the plan been adopted in any plan year? ...

D Yes @ Na
a if*ves,"enter thé amount-of any plan assets that reveried to-the employer this year 13a

b Were all the plan:asséts dlstrtbuted to partlclpanfs or beneficiaiies, tranaferred to- another plan or brought under the D Yes @ No
control of the PBGC?... aregesd ; breenes e ) i

¢ If, during:thig plan year, any assets or llabltmes wers transferred from this. plan{o another plan(s),. ldennfy the plan(s) to
vihich assets or liabililies were transferred. (See instructions:)

13c{1) Name of plan(s): 13¢(2) EiN(s) 13¢(3) PN(s}

[‘PareNiil:]  IRS Compliance Questions.

14a Does the plan satisfy the coverage ‘and nohdiscrimination tests of Code sections 410(b) aitd 401 (a)(4} by. comblnmg this plan with any othér plans under
the. permissive aggregation rules? M ves m No

14b Ifthis is:a Code section 401(k) plan, check all boxes that apply to indicate how the plan is infended. tor satisfy the nondi iscrirmination requirements for
-empioyee deferrals and efplayer matching contributions (as applicable} under Gode sections 407(k)(3) and:401{m)(2).

Design-pased safé harbor method
D "‘Prior.yg_ar"-AD'P'!est
D *“Current year” ADP test

[] twa

16 I'_ﬁ_the p_i_éln;sponso_r_ is an adopter of-a pre-approved plan that receiw ed a favorable IRS Oplnlon Letter «enter the date of the Oplmon tetter 06/01/2021
MMDDAYYYY) and the Opinfon Latter serial nuinber @704504a




