Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
PEREZ FAMILY FARMS PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1999
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) 68-0326877
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PEREZ FAMILY FARMS 2c Sponsor’s telephone number

530-934-7242

2d Business code (see instructions)

7791 COUNTY ROAD 59
GLENN, CA 95943-0000 111100

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 17
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) 16
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 10/06/2025 KATHY PEREZ

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 KATHY PEREZ

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 2249146 2166382
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2249146 2166382

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 243246
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 243246
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 302411
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23599
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 326010
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -82764
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 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 275000
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)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q702490A,




2025.20.06 13:14 Ferez & Feren 52093445996 F o3 ow

Form 6500-5F Short Form Annual Return/Report of Small Employee OMB Nos. ]g]g;gggg
Depatment ofthe Tremeury Benﬁﬂt P al'l : .
el Revanue Sorice This form i required to be fled under sections 104 and 4085 of the Employae Retiremant - 2024
T o Insome Sacurity Aot af 1974 (HRISA), and section G057(b) and 6058(a) of the Internal This F p
Braplcybs Banu s Eagutly Admy Rovenue Codo (the Oode), 'L:bl?t:.tlr:!;;acpt?: to
n
o Beneh ey Gomaren w_Complete all entried in accordance with the Instructions to the Form 8500-8F,
RAWLS]  Annual Report ldentification Information ‘
For calendar plan year 2024 or lszsal plan year beginning 01/01/2024 and ending 12/31 /2024
A This meturn/repott s for: Ec] a singlg-employer plaft D a multiple~employer plan (ot mulllemployer) (Pension plan filars cheoking this box

must altach Schedule MEP. Other plans muat attach a list of panicipeting empleyer
information in accordance with the form instructions.)

B This return/raport la: D the first return/report [:] tha final returh/teport
[] an amanded return/rapert D a short plan yesr return/rapatt (I8es than 12 months)

C Check box if fillng under: H Fotm 5558 D automalic extenston [:] DFVE program
special extension (entar|description)
D ifthe plan is & collactively-bargalned plan, chesk hare > H
B ifthls a a retroactively adopted plan parmittad by SECURE Act section 201, sheck hera LA .
2 mmati enter @il requested Infornation ‘

Ta Neme of plan 1b Three-digit plan nutmber

PERREY FAMILY FARMS PROFIT SHARING PLAN (PN) > 003

1¢ Effective date of plan
01/01/1999

2a” lan sponko s e Grtofe, o8 angeempiore PR o o 2 Employer dariostn Narir

City or town, atate of provines, country, and ZIP or forelgh postal code (If forelgn, sse instructions)

PEREZ FAMILY FARMS 2¢ Sponsor's telsphone numbar

(530) 934-7242
2d Business code (see Instructions)

7791 COUNTY ROAD 59 ‘ 111200
U LK CA PEOAR-OGO .
3a Plan administrators name and address [ Same as Alan Sponsor b Adminlstrator's EIN

3e¢ Administrator's telephong nurmber

if tha name and/or EIN of the plan apsnsar of the plan ngme has changed sinca the tast returnirepart filed
4 rfgg Jprlm rggaon antar the plan spgnso B Narme, T-Em. & plan name and tr?e plan pumbar rrorm tha Iagt 4b EW
& Sponsar's name 4d PN
¢ Plan Name
8a  Total number of purtlciparts ut the beginning of the PIAN FRAr s . Ba : 17
b Total number of participants al the end of the plan year " §h ‘ 17 L
c{1) Number of particlpants with account batanees as of the beginning of the plan year (only defined Bo(1) 1
gontribution plans complete this tem) 18 ‘
¢{2) Number of participants with account balances 8 of tTa end of the plan year (only defined 56(2) ‘
contribution plang complete this ltam) 16 ;
d{1) Total number of active participants at the beginning of fhe plan year I Sd(1) ‘ 16
d(2) Total number of active participants at thy end of the plan year 5d(2) ‘ 16
e Numbar of partizipants who terminated amployment durtyg the plan year with acerued benefits that 5 ‘
wete [a85 thar 100% vested e 0

Caution: A penalty for the late or incomplete filing of this return/report will be agsessed unless reasonable cause Is established.

Undlar ponallies of patjury and othor penalios sat farth Ih the Inutrumtluﬁa. | doeiure that § have oxamined this retusn/repart, Including, If appicable, @ $ohedule
8B or Schadule MB aom o algried by an orrolied actuary, us welt as the elactroni; veralon of this raturnrepart, and ta the ket of my knowlsdie and
belief, it i trus, corrgetsael corphlste. y . an)

v“:n?\ Cond In/f /1§ :
HERE] Signatury of piyn Istrator Dafe” ¢ u'/ | Entor name 9 |nd,|vlgu1| slgn plan adminietrator
{1 I :
8 0 B ’S&}Jiﬁ“t I
SHnATurd of 4m {g):rfplun spamsor Dayﬁ’d?/é&: Entor name of Indivicual felgning =& emplayer of plan sponsor

For Paperwork Reduction Act Notice, see the Instruttions for Form 6500-5F. v Form 6600«32%3241 |
v,




2025.20.08 12:15 Perez & Panexz 5309348996 F o4/ 6
Form 5800-5F 2024 Pags 2
Ba Were all of the plan's assets during the plan year invested In aligtble aseste? (Sea instructiona,) Elves [CINa 3
b Are you claiming a walver of the annual examination and report of an independent qualified public aceountant (IQPA) ‘
under 28 CFR 2520.104-487 (See Instructions an walver|eligholiity and conditions.) X]ves []Ng

If you anewsrod "No™ to oithor lina Ba or lina Bh, the
© Ifthe plan |a & dafined henaflt plan, Is |t soversd under the

If"Yee" [s checked, anter the My PAA confirrmtion numizer from the FEGG premium fHing for this year

PBGC Insurance program (see ERISA aection 4021)?

lan cannot uge Form B600.5F and must ingtead usg Form 6500,

[MYee [[INo [JNot doiermlme#

. (Beo Instructlo

ns)

Pian Aasels and Liabliites

Cortrbutions racalved of racelvabls Trom:
{1) Employers s srsintares

{2} Participants

(3)_Cthars (including rellovera) o

phpppaninin
A

Other Income (Joss)

Avspadynspnapaninn

243 246

b
€ Total Income {add lines 8a(1), Ba(2), Sa(d), and Bb)
o BenslliE palg (nolading direct rollavera and INsIFancs pry

miums

to provide beheflts) e . 302,411
Cartain deemed and/or corredtive dlatrlbutlons (zea Ingtryctions) ,..| Be
Adminigirative service providers (saleries, fees, Sommisslons) .| 81 23,008

Other axpanses

ABBLI AT YRR AL LR i
-

w Ak Y

Totsl expenses (add lines Ad, Be, Bf and 8g)

EHA LIV IRR LAY

ETYy 010"

7 {a) Beglnning of Year (b) End of Year ‘
8 Total plan assets 2,248,146 2,166,382 | |
I — O — 0 0

G Net plan assets (subtract ling 7 from iing 78} onmmmmsupsmsn 2,248,148 2,166, 382
8 Inoome, Expensss, and Tranefars for this Plan Year (a) Amount (b) Total

a

Net Income {loss) (subtract line Bh from line 8c)

WAREAA R by

.
eesnspirmasisnens | Bi

LA

Tranafers to (from) the plan (s&ea Instrugtions)

I

Plan Characteristics

(82, 764)

28 3D

If tha plan provides persian benaflts, snter the applicablg pansion feature codes from the List of Pian C:haracteriatlc Codes in the Instrucﬂnna

If the plan provides welfare benafits, anter the applicable

welfare feature codes fram the List of Plan Chargeteristle Codes in the Instructions:

FafiV. ) Compllance Questions
10  During tha plan year Yes ( No Amount
a vvas there a fatjure to transmit 1o 1M plan any particlpant contributions within the tme period
dosaribad In 29 CFR 2510.3.1027 Cantinua to answer TYas” for any prior vear failures until fully
corrected. (See Instructions and DOL's Voluntary Fldudlary Correction Program) T L T . ;
b Wera thers any nonexempt framsactions with any pany Im-tnterest? (Do not Ingiude transactions ‘
reported on line 10a.) - — 10b X i
€ Vaathe plsn coverad by a fidality bond? ¢ | X 278,000 :
d  Dicthe plan have a loss, whethar or not reimbursed by|the plan's ficelity bond, that was cauged
by fraud! or dishonesty? 10d X
©@ Ware any fees of cormigsions pald to any brokers, agants, or other pargens by an Ineurance
careler, Insurance service, or ather organization that provides seme or all of the benefits under
the plan? (e Instruction®.) e 10e
f Has the plan fallad to provide any banetit when due under the plan? " 10¢
g Old tha plan have any participant loans? (If "Yes," enter amourit as of year and.) ——— X
h ifthis is an Individual account pian, was thera a blackoyt period? (See Instruotionz. and 29 OFR i
2520,101-3,) 10k % il |
i iF 10k was answered "Yas," check tha box If you aither provided the requlred notlee or one of !ha ) ,s ) .§
excoptions to providing the notice apptied under 26 CFR 2520.101.3 st 10i fm,‘ !




2025.10.06 13:15 Parez & Peresz 5309348996 F 5/ 6
Form 5500-5F 2024 Page 3 -|
] :
‘RarkMl Pension Funding Gompliance ‘ 1
11 |sthie a defined banefit plan sublect to minlimum funding requirements? (If "Yes,” sew instructions and complete Scheduls : 3
SB (Form §500) and lines 11a and b helow.) If thia Is a|defined contribution pansion plan, leave line 11 blank and complete ] ves [E] Ng
A b HannwakymnrimnandTsRaph LR L AN I S AL LA A T LIE XL LTI L LTI A LT

Jne 12 below s
A, Enter the unpald minimum required contributions for al

years from Schedule SB (FOMT 5500) 10 40 wwesr | 118 ]

b PBAGC missed contribution repotting requirements

has PEGC been notifled as required by ERISA sections 4043(¢)X5) and/ar 303(k)(d)? Chack the applicable box;

(7] Yes,

[C] No. Repatling was walved under 28 CFR 4043.2
ware matle by the 30th day afer the due date,

] No. The 30-day period refarenced In 28 OFR 404
axceeding the unpald minimum required contriby

[] No. Gther. Provide explanation

I the plar ls coversd by PBGC and the ameunt reported on ling 118 18 grouiarthun 80,

Ble)(2) bacause sontrlbutions equal to or exteading the unpald minlmurn regulred conttibuticn

3.25(c)(2) has mot yet endad, and the spengor Intends te make a contribution squal to or
tlan by the 30th day after the due date.

12 s this a defined contrbution plan subject to the minimy

m funding requiraments of saetlon 412 of the Code o section 302 of

[:'] Yes [X] N9

ERISA? i
(If "Yes," complete lime 12a or lines 121, 126, 12¢, and
[pave line 12 biank ang compiste line 11 akbve,

j2a below, as applicakle,) if this 18 a defined beneflt pansion plan,

a If a walver of the minimurn funding standard for a pror

vaar 16 belng amorilzed |h this plan year, see instructions, and enter the date’ of the letter

ruling g ntlng tha Waiver DI i LTIt L L L L T L A AL L A L L L T ST T T KA R LA RL AL L L wrdnnybuidpbidudid Month Day Yeﬂr |
If you gompleted lina 12a, complete linex 3, 9, and 10 of Schadule MB (Form 6800), and skip 16 ling 13. ‘
b Entertha minkmum requited contriliution far this pIEN YHRM . I 121
¢ Enter the amount conlrbuted by the employer {0 the pléan for the plan year . 12¢
d  Subtract the armount 1n Ilne 126 from the amaunt in ling 12k, Entar the reault (entar 2 mlnus slgn to the laft +2d

7] Yes (O] Mo [[] WA

13a Has a resolution to terminate the plan bean adopted In any plan year? .. [ Yes j E}E] No
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13 ‘
b Wara all the plan assets distributed to panicipants or b naﬂclarlas. transforrad to another plan, or brought under [7] Yes [¥] No

the gontrol of the PRGCT

miw bbb bR EEERREIAEEIRALE AN TR LY

G If, during this plan yuar, any asawte or labiliies wers tmmfwa-:l fmm thin plan tn nmtl‘w plane), ic!antll'v tha plan{s) te
which assels or lablitias were transferred. (See Instruc

fions.)

13¢:(1} Name of plan(s):

13c(2) EIN(®) 130(3) PN(3)

"BARVIl-| IRS Compliance Questions

14a Does tha plan satigfy the covarage and nondiscrminat]
under the permigsive aggregation rules? [ Yes

b tasts of Gode sectians 410(k) and 401 (a)(4) by combining thia plan with any other plans
No

14b 11 1his 1s a Gode section 401 (K) plan, chack all boxeatE apply to Indicate how the plan I8 intendsd to satisty the nondiserimination requ!ramanta
far aployee deferrals and employar matching cantrliol

Daslgn-basad safe haithor mathaod
"Prior year" ADF test

"7 "Current year' ADP teat

NiA

tions (a5 appilcable) under Code sections 401 (k)(3) and 401(m)().

15
06/ 30/ 2020 (MM/DDAYYYY) and the Opinion Lat

I the plan spotsor 1s an adoptar of @ pra-appraved plar that recelved & favorable IRS Opinlon Letter, entar the date of the Opirion Lotter
9 ‘

¢ serla) numbar

PR Z R

. SN



