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
TEAM STAFFING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 42-1508013
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TEAM STAFFING SOLUTIONS, INC. C Sponsor's telephone number

563-262-8844

2d Business code (see instructions)

109 LAKE PARK BLVD
MUSCATINE, IA 52761 561300

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 161
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 190
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 77
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) 73
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 119
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 121
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 10/13/2025 CHERIE LINDERMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/12/2025 CHERIE LINDERMAN
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
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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 809058 865467
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 809058 865467

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...........coevivieeieeceeeeeeeec e 8a(2) 94853

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 112500
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 207353
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 139199
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11745
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 150944
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 56409
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 3D 3H 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? ... 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 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 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
@ “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_ Q702602A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 1210.0110

" 12100080
Dl;?artmem of tha Treasury Benefit Plan
omal Ravene Sorvioo This form is required to be filed under sections 104 and 4065 of the Employee Relirement 2024
Department of Labar Income Security Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Internat
Employoa Bonefiis Securlty Administration Revenue Code (the Code). T*gst’)"?"r i Opt?ﬂ to
ubilc Inspection
Pm%m Benofi Guaranty Corporation } Complete all entries in accordance with the Instructions to the Form 5500.-8F,
[ Part! | Annual Report ldentification Information
For calendar plan yaar 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A This returnirapont is for; E] a single-employer plan Da muitipte-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schadule MEP. Other plans must altach a ilst of participdting employer
information In accordance with the form Insiructions.)

B This retumfraport Is D the first return/report Dihe final returnireport
D an amended return/report Da short plan year returnfrepart {fess than 12 months)
C Check box if fling under: E Form 5658 D sutomatic extension [| DFVG program
D spaclal extension (enter description)
D Ifthe plan is a collectively-bargalned plan, check here .. SO YOO DRTS RSP D
E Ifihisis a retroactively adopled plan permilted by SECURE Acl section 201, Check hBr8 ..........,ie;irores » D
[ Partll | Basic Plan Information—enter all raquested information
1a Name of pian 1b Three-digit plan number
TEAM STAFFING 401 (K) PLAN FN) ¥ 001
1¢ Effective date of plan
01/01/2008
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identlfication Number (EIN}
Malling address (include room, apt., sulte no. and street, or P.O. Box) 42~-1508013
. &ty g"ﬁ?\‘%‘“ﬂ‘%‘ﬁ‘é gg\{}ri‘cfbob?untryiand ZIP or forelgn postal code (if forelgn, see Insiructions) 2¢_Sponsor's lelephone number

{563)262-8844
2d Business code (see Instruclions)

109 LAKE PARK BLVD

MUSCATINE IA 52761
3a Pien administrator's name and address E| Same as Plan Sponsor, 3b Administrator's EIN

561300

3¢ Administrator's lelephone number

4 If the name and/or EIN of the pfan spansor or the plan name has changed sinca the last relurnireport 4b EIN
filed for this plan, enter the plan sponsor's name, EiN, the plan name and tha plan number from the

last returnfreport, 4d PN
a Sponsor's name
C Plan Name
Ba Total number of participants at the beginning of the plan year 5a 161
b Total number of participants at the end of the plan year... " 5b 130
c{1) Number of participants with account balances as of lha baglnning of lhe plan year (onty deﬂned 5¢(1)
contribution plans complete this item) ... . 7
¢(2) Number of pariicipants with account balanws as of lhe end of ihe plan year (only deﬂned 5c(2) 73
contributlon plans complete this item) ... e o e
(1) Tota! number of aclive participants at the beglnning of the plan yaar.., 5d(1) i19
d{2) Total number of active particlpants at the end of tha plan year... . 5d(2) 121
@ Number of parliclpants who terminated employmant during the plan year wilh accruad beneﬂts that 5e 3
were lass than 100% vesied.,

Caution: A penalty for the late or lncom' Iete fllln of thls fetum!re ort wlll be assessed unless reasonabla cause Is established,
Under penallles of perjury and other penaliles sel farth In the Instruclions, | declare that | have examined this relurnfreport, including, if applicable, a Schadule
SB or Scheduls MB compleled and signed by an enrolied acluary, as well as the electronis varsion of this returnireport, and to the best of my knowledge and

bellaf, it ts true, cosr: lete

SIGN /aﬁg[z.f CHERIE LINDERMAN
HERE Slgnature of plan administrator Dale Enter neme of individual signing as plan administrator
/ : /20//3/25]
SIGN . 2 CHERIE LINDERMAN
HERE 1. Slgnature of employetiplan sponsor . |- Data | Enter name of indlyldual slgning:as employer-or.plan.sponsor.
For Papemork Reduction Act Notlce, soe the Instrustions for orm 5500-SF. Form ssnu SF {2024)

240341



Form 5500-SF (2024) Page 2

6a Were alt of the plan’s assets during the pian year invested in eligible assats? {See Instructions.) ... Presa e eaaa

b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

under 28 CFR 2520.104-487 (See instructions on waiver eflgibltity and conditions.}....

if you answered “No" to sither line 6a or line 6b, the plan cannot use Form SGUO-SF and must Instead use Fnrm 5600.
¢ iftha planis a defined banefit plan, is it covared under the PBGC insurance program (see ERISA section 4021)7
If “Yes" is checked, enter the My PAA confimation number from the PBGC premium flllng for this plan year,

ves [] No
E Yes D Mo

. (Seain

[] Yes [Ino [ Notdetenmined

steuctions.)

| Partlll. | Financlal Information

7 Plan Assels and Liabliities {a) Beginning of Year (b} End of Year
B TOIA) PIAN BEBOIS 1voveerssrreversssentssissretossssissrnorsssssessasgiss s ssssssersass 7a 809,058 865,467
b Total plan HabHES ...ccv i vereerrrrsserssioreesisssseersersesssssnsnsssiies sessss 7b
¢ Net plan assals (subtract fine 7o from line 78) .. 76 808,058 865,467
8 income, Expenses, and Transfars for this Plan Year e {a) Amount {b} Total
a Contributions recelved or receivable from; R
{1} Employers ..o consensvissenssnneroen|,88(1) _ _
{2} PAMICIDANS . .ooverseeriieerisarasessirresnssssesasnssssorsrasesssrasasassatbasisas 8al2) 94,853 .
{3) Others (including rollovers). ... s isssiany 8a(3) -
B OUROT IRGOME (1088} 1uvisisserssesrssrorsesrrssspssesssssasrsssssmmrssresersseraistis 8b 112,500 R
€ Total income (add llnes Ba(1), 8a(2), 8a(3), and Bb) ......ceeureeerssnes 8o o Lo oL 207 353
d Benefits pald (including direct rollovers and insurance premlums ‘.
10 PIOVIIE BEREIIS) covvvveersscassassessnssssessssesisressissispstasssssastisassssssssas 8d 139,198
e Centaln deemed and/or corrective distributions (see Instructions) . go R
£ Administralive service providers (salarles, faes, commissions)..... 8f 11,745)-
__ 0 Other BRPBNBBS .o.ouicminens s s, 89 =
h_Total expenses (add lines 8d, 8e, 8f, and 89) 8h 150,944
i Netincome (foss) {sublract line 8h from Hne 86) ......cceeeiniieenee ceerer 8i 56,409
J Transfers to (from) the plan (see iNBUUCHONS).....vrvcresiirsssscrenns 8] T
| PartiV |Plan Characterlstics
9a |If the plan providas pension benefits, enter the applicable penslon fealure codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D 3H 27
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactaristic Codes In the instructions:
l PartV I Compliance Questions
10  During the plan year: Yes | No Amount
a Was (here a faliure to transmit to the plan any participant contributions within the time perlod
deseribed In 20 CFR 2610.3-1027 Continue to answer “Yes” for any prior year fallures untl fully
corrected. (See Instructlons and DOL’s Voluntary Fiduclary Coreaction Program)... 10a X
b Were there any nonexempt transactions with any palty-In-mterest? (Do not lnclude transactlons
FEPOMET O 118 108 evevvvrreeerremasrtcromssssnasstssstssssssssmssass s sssassborbasbsasesr s s e b ety e e 10b X
C Was the plan covered by a ﬂdeiliy DOMOT cvrvoniercasmenr s imssssessas s ssass s bressbeama s s s en bt s hres 106 | ¥ 500, 000
d Old the ptan have a loss, whathar or not reimbursed by the plan's fidality bond, that was caused
by fraud or dishonesty? ..., iretesetsarararestnee s sbereEdaed v e ROV 4R R OIS S IR SRR ERE R TSR R pEked 10d X
e Woere any faes or commissions paid to any brokers, agents, ar other persons by an Insurance
cariler, Insurance semvice, or other organizallon that provtdes some or all of the beneflls under
the plan? (See Instructions.)... eeseceesrarrsersntass aagsssessssrerssnssesssrersereseron {108 X
f Has the plan falted to provide any benefit when due under the plan? ST, 10f X
Did the plan have any particlpant loans? (if “Yes," enter amount as of yoar-end.) v 109 ®
h If this Is an individual account plan, was there a blackout perlod? (See instructions snd 28 GFR .
DB20.1013.) 11.vvuuueesrarsensressussstssssestes e sEarrsss e aTEL LS sS4 LA 000 1Ch X 2
1 If 10h was answared “Yas,” check tha box if you elther provided the required notice or one of the
exceptions to providing the notice applied undar 28 CFR 2520,10123 ..commcirriinieiiinisns i 01 N




Form 6800-5F (2024) Page 3-| I

Part Vi . | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? {If "Yes,* see instructions and complete Scheduls SB
LFtlmn 5500) and lines 11a and b below.) if this is a defined confrlbution pansion plan, leave line 11 blank and oompleie tine 12 D Yes D No
elow SO T T TP TP F T PO PR NSV I TR R T T TR IO LT PRI P Tee J
a_ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 6500) line 40 .................. 1 11a |

b PBGC missed contribution reporting requirements. If the plan is covared by PBGC and the amount reporied on line 44a Is greater than $0, has PBGC
beer:l nolified as required by ERISA secllons 4043{c}(5) andfor 303(k}(4)? Check the applicable box:
Yes,

D No. Reporting was walved under 28 CFR 4043.25(¢){2) because contribulions equal to or exceading the unpald minimum required contribution
ware made by the 30th day afler the due date.

D No. The 30-day pericd referenced in 28 CFR 4043.25(c}{2) has nol yel ended, and the sponsor intends lo make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.
No. Other, Provids explanation

12  1s this a defined contrbution plan subject to the minimum funding requirements of section 412 of the Code or seclion 302 of
ER'SA? arn gy fresriaae L D Yes @ No
{f *Yes " comp1e|e line 12a or lines 12b, 12c. 12d and 129 below. as appticab!e ) If thls Is a deﬂned benerit panslon plan Ieave
tine 12 blank and complete line 11 above,

a if a walver of the minimum funding standard for a pzlor year is be!ng amertized in this plan year see instructions, and enter the date of the latter ruling
granting the walver. ....................0. v ... Month Day Year

If you completad line 12a, complete !inea 3,8, and 10 of Scheduta MB (Form 5590). and sklp to Ilne 13.

b Enter the minimum required contribution fOr (s PYN YRAT v, iiwrisreirss it ittt marissiesseessessssmaseasmssrsserissmsssississes 12b

¢ Enter the amount contributed by tha employer to the plan for this plan year ........ w | 12¢

d Subtract the amount in ine 126 from the amount in line 12b. Enter the result {enler a minus sign to tha left of a 12d
NEAAlVE AMOUNNY iovieriiniiseiiriiises st srsess s snssssssa s s sass

FITTISTITTIIFTLTISTS

FETTIRI I TSRS RRXTITEITALITTLITITIOT]
AL

€ Will the minimum funding amount reposted on line 12d be met by the funding deadline?.....viieraninnns D ves [] No [] NA

‘PartVil::| Plan Terminations and Transfers of Assets

43a Has a resolution to terminate the plan been adopted in any plan year? ...

a If"Yes," enter the amount of any plan assets that reverled to the employarthls WAL Luerieasssssssssas trnprisssssiseisesipesnsces | 1O

b Were all the pian assels distributed lo panlclpants or beneficiaries, transfarred to anolher plan or broughl under the [] Yes E No
control of the PBGC? ....vensiisisisrininn

B E AR DR RE A EE LR R R RIS Ee b Ea NSRRI eTIanrae LabhbERLL

¢ If, durlng this plan year, any assets or Habilitles were !ransferred from this plan to another plan{s), Identify the plan(s} to
which assets or labliiies were transferred. (See instructions.)

13¢(1) Name of plan{s). 13¢{2) EIN{s) 136(3) PN(s)

TPartVill:| IRS Compliance Questions

14a Does the plan satlsfy the covarage and nondiscrimination tests of Code sections 410(b} and 401(a}(4) by combining this plan with any olher plans under
the permissive aggregation rulas? [] Yes (R Ne

14b I this Is a Code section 401(K) plan, chack all boxes that apply o indicate how the plan is intendad to salisfy the nondiscrimination requirements for
amployea deferrals and employer matching contribullons (as applicable) under Code sections 401(K){3) and 401{m)(2).

D Pasign-based safe harbor method
[] *Prior year ADP test
¥ “urrent year ADP test

0 wa

15 ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Oplnlon Letter 0 6/30/2020
{MMW/OD/YYYY) and the Oplnion Letler seral number 07026022




