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
COLBY AG CENTER 401(K) PLAN AND TRUST PN) D 001
1c Effective date of plan
08/01/1999
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) 48-1109722
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COLBY AG CENTER, L.C. 2c Sponsor’s telephone number

913-648-5526

2d Business code (see instructions)

PO BOX 7190
SHAWNEE MISSION, KS 66207 423800

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 10/09/2025 GERALD W. HEIM
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 2676323 2878816
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2676323 2878816

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) 59819

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 137303

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 195266
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 387657
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 780045
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 571800
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5752
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 577552
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 202493
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:
3D 2E 2F 2G 23 2K 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 9851
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.ccccccvueuene 10g X 4906
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
“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_ Q703912A




Form 5500-8F Short Form Annual Return/Report of Small Employee
Dapaslment of tho Treasury Benefit Plan
Infotnal Rovora Sorvice This form i required to he filed under seelions 104 and 4086 of the Employee Rellrement
Dppadmont of Labar Income Seocurily Act of 1074 (ERISA), and sections 6067{b) and 8068(a} of the Internal
tmployes Benals Seaurly Adnvnklaton Ravenlis Coda (the Code),

Pansion Bonehi Gunanly Corpoledlon } Completo alf entrles In aocordance with the jnstrugtions 1o the

OMD Nos_ 1240-0110
1210-0089

2024

Form $500-8F,

This Forn s Open to
Publle Inspsction

[ Part1 | Annual Report ldentification Information

For calendar plan year 2024 or flscal plan year beglnning gL/ /2024 and ending 12/31/202

4

A This returfroport Is for: {g] a slhgle-ampioyer pian Da muitiple-emgloyer plan (nol mulllarmployer) (Penston Pian filers checking this box
muist attach Se¢hedule MEP. Olher plans must aflach a llsl of parlclpating employar
Infarmatlon In accordance with the ferm Instructions.)

B This relurnireport is D Lhe first relarnfreport Dlhe final return/report

[:] an amended return/reporl D a short plan yaar refurnfrepor! {less than 12 months)

G Chack box If fillng under: E] Foum 5658 [] aulemalle extenslon
D special extension {onter dascription)

D DFVE program

B 11 the plan Is a collectivaly-bargalned plan, Gk ROIe ... sossesstanrsseens * D
E If1hils [s a ralroaciively adopled plan parmitted by SECURE Adl saolion 201, ehek HETe ... e b [l

| Partll | Baslc Plan Infermation—enter all requested information

1a Neme of plan
COLBY AG CENTER 401 (K) PLAN AND TRUST

1b  Three-digit ptan number
(P ¥

001

1C¢  Effactive dale of plan
0B/01/1999

2a Plan sponisor's name (employer, If for a single-employer plan)
Malling address (Include reom, apt,, suite no. and sireel, or P.O. Fox)

2D Employer [deniificalion Number (E(N)

48-1109722

Clly or tovwn, stale or province, sounlry, and ZIP or forelgn postal cada (f forefgn, ses Instructlons)
COLBY AG CENTER, L,C.

2¢ Spansor's felaphene number

913-648-5536

PO BOX 7180

SHAWNEE MISATION K8 66207

2d Business code {sce instructions)

433800

3a Plan sdminisirator's name and address E(] Same as Plan Sponscor.

3b Administrator's EIN

3¢ Adminisirstor's lelephena number

4 Ifthe hame and/or EIN of the pian sponsor or lhe plan name has changed slace fhe last relurnireport | b EIN
filed for s plan, enter the plan sponser's nams, EIN, the plan neme and tha plan number from the
{ust relumfreporl. 4d PN
2 Sponsor's name
¢ Pian Name
Ba Total number of parlivipans at the beginning of e PIAN YOa.. . e s 5a 24
b Tolal aumiber of parileipants al the end of the plan year... TR . &b 22
C(F) Number of pariiclpants with accoun! balanees as of llze begfnnlng of 1he plan year (only deﬂned Be(1)
contblition plans complete this lem) ..., e 22
¢{2} Nurmber of pariicipants with account bﬁiames as of tha and of the plan yaar {omy den;md Bel?
coniribution plans complete this llem).... B b RS RS R A R (e 5e(2) 22
¢{1) Tota! number of aclive particlpants at he beglnnlng of the p!an year., 5d(1) 21
d{2) 7olal number of aclive pariicipants al 188 anid Bf NG PIAN YEAT .. somrosersessssssstsssmressesmnerees 5d(2) 15
€  Number of padicipants who lerminaled amplayment dusing the plan year with accrued beneflis that Be
were [ess than 100% vested... essesersgnsiuns R e

Cautjon: A penally for the lale orlncompmle ﬂE[ng lols returnlrepmt wlll ho assesaed unlosa reasonab!a c&usa is ostablishod,

Under penalties of perjury and other penallies sel forih it the Instruclions, | declare that | have examined this relumfreport, including; It appileable, a Scheduls
5B or Schedule MB complated ahd gigned by an envolied acluary, as well as the cleclronlc verslon of this return/repord, and te the best of my Knowledge and

bellef, 1t ks true, cor(ec!, and compiete. .
sioh | _Lona il w. [J{M? 19-0-Jpak |erratn w. HEIN
HERE Siginatyre of plangdministyator Bale Enter name of individual signing as plan adminislyator
sioN Ao da D orem 16-9-2025 ] Wanda Brovon
Siynature of employeriplan sponsor Dale Enler nume of Individuu) slgning as employer of plan sponser

For Paparwork Reduction Act Notito, see the Instruntions for Formy 5500.SF,

Form 5500-SF (2024}
v. 240311



Foimt 5500-SF (2024) Page 2

6a Ware all of the plan's nssets durlng the plan year Invesled In aligivle assets? (Sea insliuctions....m.
b Are you clalming a walver of the unnuel examinatlon and report of an independent c;uaﬂred publlc accuumanl (IQPA)

under 28 CFR 2620.104.-467 {See Instruclions on waiver eligibillly and condltions.)....

s

EAE TR R e

B T TN TR

@ Yes D No
e Yes D No

i you answered “No” to olther line 6a or iine G, the plan ¢annot use Form 5600 SF nnd must instaad e Form 5500
G Ifthe plan Is a defined benelit ptan, Is 11 covered under the PBGC Insurance program (see ERISA section 40217 ... ] | Yes [ |No ] Not determined

if "Yes" Is chacked, enter the My PAA confirmiation number from the PBGC premlum flilng for this plan year,

» {See Inslructions.)

| Part it | Financial Information

7 Plan Assels and Liablitles {8) Baginning of Yoar {h) End of Year
A T01 Plan A88B18 ovveerrcsanet s ereemsrarssscss e siisssesporsirasvessssssnrresesrerss | T8 2,676,323 2,878,816
b Tolal plan llabililies... bbbt b b bt e 7h
¢ Nel plan assefs (subt:ac% ilna 7h from line 7a.. 7o 2,676,323 2,878,816
8  Income, Expenses, and Transfars for tiis Plan Year (&) Aipount () Total
a Gonlridbutions received or recelvable from:
() EIBDIOYOIS oo s yssssp s psssrsmsssssssa st ssapesieevssesesncess|BET) 59,819
2) Parliclpants o Ba(2) 137,303
{3) Olhers ncluding mlfovers} T Lorersssrrpesesasees 8a(3) 195,266
D Oer [MG0ME QOSS) st innismiirarnimsninsssssersessiersspssprassasisgssssssarsitssts Bh 387,657
¢ Tolalincome {add linas aﬂﬁ). 83(2). 83(3) and Bb) i) 780,045
d Benstls pald (Enclud;ng direct roliovers and Insurance premlums
lo provida benefits).... BTN IS 571,800
€ Cerlain deemed anofor correcllve dlslrlbu:lﬂns (spe Insiruclions). i)
T _Admintstallve sarvico providers (salaries, foes, commisslons)..... BF 5,752
g Oher expenses. ... [il]
h_Tolal expenses (add ilnaq 84, 8s, 8f, and ﬂg) 8h 577,552
i Nellincome {loss) (subtract ling 8h from line Bc) a1 202,493
}  Transfecs to (from) the plan (566 MSIFUCHONS) wvvvvume.eersessessressseses 3

| Parttv [ Plan Characteristics

Ha

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

i the plan provides pansloh bansfils, anter the applicable penslon feafure codes from the st of Plan Chasacterlsdc Codes In thae Instrucllons:

b

If the plan provides valfars honefils, onter the applicable wellare fealure codes from the List of Plan Characlesisiic Cedes Iy the nstiuctions:

| PartV | Compliance Questions

10 During e planyean Yos | No Amuount
a4 Was [here a failure lo iransmil to the plan any participant contribudfons vAthin the fime period
deseribed In 28 GFR 2610.3-1027 Conlinue lo answer “Yes" for any prior year fallures untl] rully
corrscled. (See inslictions and DOL's Volunlary Fiduclary Correction Program) ... w108 X
I} Ware there any nonexemm transuclions with my parly‘m interest? (Do not Inciude 1ransaclicms
FEPONOL 0N N8 T Jousoasszrrsssssissnssasismaresss s cmesssssirer st seresapsnsssssasssscsssstspsmssossssesssnsscresseco | A0 X
¢ Was tha plan covared by ANl BONAT .ot it | 406 | B 500,000
t Did the plan have a foss, whether or not relntbursed by the plan’a fi dehzy bond, that was caused
by fraud or dishonesly? ... ey L1 gL a1 82RO b vt 10d X
€ Ware any fees or commEss ions pald o any brokers, agems, or othor persons by an !nsurance
cardor, Insurance sefvice, or ofher organ fzalion lhm provldes some or alf of the hanefits under
{10 phin? (S8 INSUCHONS.) vorreveencer .. e T I 9,851
Has the plan falled 1o pmvrde any benefit when due under the p[an? IR 10f X
g Didthe plan have any paiticipant loans? (I *Yes,” enler aimount as of yeur-end.} ... g | X 4,906
by If this Is an Individual acoount plan was lhere a biackout parmd? (See mstruclions and 28 GFR
2620,101-3.) ... ety by s s s siasseneat e srsrsscserssoessmrenseers | 101k X
i If{0hwas ansmared "Yes," chack Ihe hox if ynu allher provkied iho requi!ed notica or one of the
excapllons to providing the hotice applled under 29 GFR 2620,104-3... e | 100




Form §500-SF (2024} Page 3- [

Part VI | Pension Funding Compliance

41 Is s a definad benefl plan subject to minimum funding fequlramanls? {If *Yes,” see insirucilons and complele Schedule 5B
(Form &‘bOU) and lnes 1ta and b be!ow) {£ihls Is & defined conklbuilon penslon p%an jeave line 11 blank and comp[ate line 12 D Yas Mo
below... sarerses s .

8 Enlerihe unpald mln mus rec;ulred conldibulions for ali years from Schedute SB (Furm EGOD) e 40 v, | Ha |

b PBGC missed contributlon reporting requirements, If the plan Is covered by PRGC and the amaunt repurted oriing 11a [s greater than $0, has PBGC
been notifted as requited hy ERISA sections 4043(c)(G) and/or 303(k){4)7 Chack the applicable hox:

D Yes.

D No. Reporiing was walved under 20 GFR 4043.26{c){?) because conlribultons agual lo or exeeeding the unpald minlmum required conlibutlon
ware made by the 301h day afler the dia date.

D No. The 30-day perlod referenced I 29 CFR 4043,26(c)(2) has not yet ended, and the sponsor Intends to make a contribution egual to or
axceeding the unpald minlmum required conlributlon by tha 30th day afler the due date,
Mo. Gther, Provide explanation

12 Is Whis a defined contributiva plan subject to the minimum funding requirements of sectlon 442 of the Code or section 302 af
ERISA? .. -

{If "Yes,* complele llm, 1?a 0r Iines 12b 12(:, 1?d and 128 below, a8 app Icab}a) lflf{f'é Isadel‘ned beneﬂt panslon p!'i;{ leave D Yes @ No
ling 12 blank and complele line 11 above,

a if awalver of the minimum fundlng standard for a pnor yaar is iming amortlzed in thls pidn year. see instrucllons, and enter the dale of the lslter ruling
granting the walver. . Oy TV TOT PPV e esrs i P Lo Day ‘Year

i you completed line 12a, campiete linos 3 9, and 10 of Sclwdu[a MB (I‘urm 6500). and akl;_ to iino 13,
b Ender the minlmum required contrbution for this plan year ... [ e | 140
€ £nler the amount conlibuled by the employer fo Ihe plan for lhls pinn yesar .. - e | 120

d Subiract the amount In Hne 126 from the amount In fins 12b. é:nter{he vestil (enier a mlnus sign !0 the !eﬂ uf a
negalive amoun .. L e, P,

12d

R L A R L LT UL P T T e

8 Will the minlmum furding amount reporied on line 12d be mel by the lunding deadlnte?.. ....cooesesseessrsesseessrens D Yes D Mo E] NIA

Part VIl | Plan Terminations and Transfers of Assets
43a Has aresolullon to terminate the plait been adopted In any plan year? ... j Yes [g] No

a_If“Yes,” onler lhe amount of any plan assels thal reveried (o the ampluyerthis YeaL. i 13a
b Waro all thoe plah assels distributed te parﬂmpams oF henaﬂc[arlea, lransferred o anothar plan or bmugm undﬂr ll‘.a [] Yes @ Na

conlral of the PRGCY ... Hn e

G If, dwing this plan year, any assets or Ilabltliles ware iransferred from ih:s pldn to anolher plan(s). xdemiiy lhe plan{s} lo
vihich assets or ablilles ware transfarrad. {Sea Insliuclions.)

13c{4) Nama of plan(s): 3¢{2) EiN(s) 13c{3) PN{s}

BTGB LA e

AVILIIdRT etk

[Part vill | IRS Compliance Questions

14a Does the pian salisfy he coverage and nondiscrimination tests of Code seclions 410(b) and 404(a)(4) by comblining thls plan vith any olher plans under
the permissive aggresation rules?f | yes ¥ No

T4b ifihis Is a Code seatlon 404(k) plan, check all boxes fhat apply lo indicate how the plan Is Intended to salisfy the nondiscriminatlon raquirements for
employee defeseals and ensployer matehing conirlbutlens (as applicatie) under Code seclions 401(K)(3) and 407 {m}(2).
Destgn-based safs harbor mathod

@] "Prior year* ADP test
[l "Current year® ADP fesl

{1 wa

16 If the plan sponsor is an adoples of a pre-approves plan thal received a favorable IRS Gplnion Lefler, enter the dute of the Opinten Letter 86/30/2020
(MMIDDAYYY'Y) and the Oplnlon Letler serial number Q7039124 e —




