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
JAMES R. MCCLURE PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1977
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) 26-3094270
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAMES R. MCCLURE 2c Sponsor’s telephone number

559-686-9784

2d Business code (see instructions)

22522 ROAD 28
TULARE, CA 93274 111300

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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. 10/10/2025 JAMES MCCLURE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 507214 582816
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 507214 582816

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 79719
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 79719
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4117
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4117
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 75602
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;rée p?g prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes D No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos, T
Déparineat of the Tredgury Benefit Plan s
il Reveriug Servlce “This form Is required to be filed under sectionis 104 and 4085 of the Employee Retirement 2024
"~ Departmentof Labor [ngome Securily Acfof 1974 (ERISA), and sections 6087 (b) and 8058(a) of the: Internal o
Emplojiee Hetiefits Security Adninisirtion Revenue Code (the Code): This Farm | ngn~to
Penilon Bengfil Guatanly Corporation . e . ; Public Inspection
y o _ »_Gomplete all entries In dccordance with the fhstrifetions to the Form £500-SF,
Annual Report Identification Information ‘ . . ) . —_
_For calendar plan year 2024 orfiscal plan year beginhing 01/01/2024 and ending 12/31/2024 o
A This returnireport Is for; @ a single-employer plan D & multiple-employer plan (not multlemplayer) (Pension Plan filars cheoklng fhis box

must attach Schedule MER, Other plans must attech = list of particlpating smployer
Infotmaticn In adcordance with the form Instructioks. ]

B This returnireport s [:_] fhe first refurniraport D the final retumireport

[] an amended refurn/report D 4 shott plan year refurn/report (less than 12 menths)

C Gheckbox Iffiingunder: 7] Form 5568 [ Jautomatio extension
[j ‘speclal-extenglon (enter deseription)

D it the plan‘is a collectively-bargalned plan, CHock KBS ..o i TR PO
E ifthisls :} retroactively adopted plan permitted by BECURE Act saction 201, check hera.,;

D DEVC program

v [

, 1

Basic Plan Information--enter all fequested Informatjon

1 Name-of plan
JAMES R, MCCLURE PROFIT SHARING PLAN

b Three-diglt plan nurmber

(BN) P

001

1¢ Effeclive daterof plan:
0 1/8171877

2a Plan sponaars nama (emplayer, lf“for a single~employer plan)
Mailing: address (include room, apt., stite:no, and strest, or P.O; Box)
City ortown, state of provinge, mumry, and ZIP or forelgn postal eode:(if forelgn, sas Tnstrictions)
JAMES R, MCCLURE

22522 ROAD 28

TULARE CA 93274

2b Employer Idertification Number|(EIN)

26~3094270

2¢ Spoheors teiephbne number

559-686-9784

2d Buslness code (see strilctions)

111300

3a Plan adiministrator’s nameé arid address %] Satme ag Plan Sponsor.

3b Adniinlstrators EIN

3¢ Adminisirators telephane number

4b EN

4 If the name angd/or BIN oftha plan sponsor or the plan name has. changed slme the fast retumlreport
filad forthis plan, enter the plan sponsors name, EIN, the plan pame-and the-plan humber from the
fast retuirnfraport. 4d pN
A Bponsot's nama
¢ Plan Name
B4 Total number of patticipants at the: beginning of the plan yearm Ga 4
b Total tumber of participants at the ehd of the Plan Year. ... vt es e e bt e . Bb 4
c(1) Number of partioipants with aceount balancea ag cf the beglnnlng of the plan year (on y daﬁned 'Sc(’l)-
contribition plang somplete thIg REmMYis.vires i iiimmmii it i i _ ' 3
c(2) Number of padticipants with acaount balances as Qf the end of the plah year (only deﬂned 5(2(2)
contribution plang complete this ltem) ... A 3
d{1) Total hurmber of active patticipatits at the beginnlng of the plan YOAE,consresasnrnesesispencrmmeasarens S » 5d(1) 4
d(2) Total number of active participants at the end of the plan year ... 5d(2) 4
@  Number of partieipants who terminated employmem during the plan yaar with accrued beneﬂts that 56
were Jess than 100%. vested... P ‘ 0
Cautlon: A ' ' hi t

“Under penalties

bellef, it Is triie, correct

P irjury and ether penaltfes ot forth In the (nstructions, | declare thal | have examined this. raturnlrepo 4, including,
8B or Schedule MB vompleted an'd slgnad by an enro!led actuary, as well ag the elgcironle version of this returnlraport and‘to the best of miy: knowledge and
d complete;

éﬁll‘c’éﬁlé{g Schedule

| 0 ~)4 A A |ganes Moclure

| Enter narie of Individual sigring as'plan administrator

SI nature of employer/plan sponsor Date Fintername of indlvldua] signing as employer.or plan'sponsor

For Paperwork Reduction Act Notice, gee the-lnstructions for Farrn 5500~ SF

Form 5600-SF (2024)

v 2403119
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6a Were all of the plan’s assets during the plan year invested In eligible assets? (See INSUCHONS. . v viimivaimam i Yes [I No
b Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA) . .
under 29 CFR 2620.104-467 (See instructions on walver eligibllity and condifions. Y. 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.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .....: |___] Yes |:| 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 R {a) Beginning of Year (b} End of Year
B Total Plan ASSELS ......uesriusmericerissirisersenseransis Seeveiessseesnesearensesoitas . 7a 507,214 582,816
D Total Plan HaBIHES . couicmesmseraarinerersreseasiissmniensiessiersmsesssasisass 7h
©  Net plan assets (subtract line 7b from line 7a) 7¢ 507,214 582,816
8 Income, Expenses, and Transfers for this. Plan Year Syt (a) Amount (b) Total
a Confributions recelved or recelvable from: : . i
(1) ETODIOYEES covvuveresriressiecssssmmssosssisscisossvesscosssssisstonsessssscnpssasesssrses 8a{1) - 0]
(2) PAIICIPANS e s s i s 8a(2) 0f
(8) Others (INcluding rolloVers).. . i uisiisssrass s aissssrerecs 8a(3) 0f = -
B Oer INCOME (I08SY..v..vvsceiensiemrserrsssasesresereerspsrmsssssasenspssssrassrssssesnes 8h 79,719 , . S
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...................... I R R R 79,719
o Bensfits paid (Including direct rollovers and insurance premlums ‘ I T T
to provide bENETItS). .iiuuiriivercrsieesscvirenrrinss drveeerioacine rbrvsiissreers 8d of.
@ Certain deemed and/or corrective distributions (see Instructions). 8e 0
f Administrative service providets (salaries, fees, commissions)..... 8f 4,117}

O OB BXPENSES . ccivwsiservvsnesss s et s 8g of S
h Total expenses (add lines 8d, 8e, 8f, and 8¢} v, rcerrions it pnarens gh | - R 4,117
i Netincome (Joss) (subtract line 85 from 1118 86)... mrrseereremrsanes 8i 75,602
J Transfersto (from) the plan (see IAStructions) ..........co... s 8j LEEES

| PartIV_| Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3B 3D

b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan:Characteristic Codes in the tnstructions:

PartV | Compliance Questions
10  During the plan year: Yes | No Amount

a Wasthere afailure to transmitto the plan any particlpant contributions within the time period
described In 29 CFR 2510,3-1027 Continue to answer “Yes” for any prioryear failures until- fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program).......... vansrestonsanin 10a X
b Were thére any nenexempt trangactions with any party-in -interest? (Do not include transactions

reported on ling 108, )i Cvedonebensneasbas i e Y8 nrinetanssans Jeisverinedarnen b e SR o 10b X
€ Was the plan covered by a fidelity bond?....c.cvwrimen VR st inis posiismsrinenes | 0@ | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud ordishonesty? .......... pisernaiis iy wreresrsanies . PO OISR 10d X

@ Wereany fees or commissions paid to any brokers, agents, or othet persons by an insurance
carrler, Insurance seryice, or other organization that provides some or all of the benefits under

the plan? (See INSrUctons.) v mmivisiv s S e isenbriners i e e s priervrresanis 10e
f  Has the plan failed to provide any -benefit when due under the Plan? ... 10f
¢ Did the plan have any participant joans? (If “Yes," enter-amount as of year-end.) v, | q0g-| X
h Ifthis Is an individdal aceount plan, was there a blackout period? (See Instructions and 29 CFR

DB20,1013.) 1e.vevmvesnecsmessstresssserescsaessssoeesessessesirensovsssesissssessasssssissssssssssssessesestissssssesiaisesssisseves 10h X

—

If 10h was-answered "Yes,” check the box if you either provlded the required not(ce orons of the
exceptions fo providing the notice applied under 29 CFR 2620.101-8.....ccccmevimcermirnimnnimirivivos 101
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Part Vi | Pension Funding Compliance

11  Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions-and complete Schedule SB
(Forr 5500) and lities 11a and b below. ) If this is a defined contribution pension plan, leave line 11 blank and complete lina 12 D Yes D No
DBIOW, v rscvcasinrinivssmiomiasssssssisnnsavnrissinessensnsspsisssaivabevenivnssnssassios osbusrinssunsssmabessngs sissusses Seiere s e S s b oh cas sas st
a Enfer the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....c..cccveveveins | 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 walved under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum raquired contribution
were made by the 30th day after the due date,

D No. The 30-day period referehced In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 80th day after the due date.

D No. Other, Provide explanation

12 s this a defined contribtition plan subject to the minimum funding requirements: of section 412 of the Code or section 302 of
ERISAT ciirevvrveiverioriuesnsarinsssesssineisesagresiogressumsihiiuss bussinntobesbo st riassn dhnes ove v mes s oo v s s 433 10 1Hased s 2155k as v ensdos 0 s e b b e sas v D Yes D No
(If "Yes," complete Ime 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this s a deflned beneflt pension plan, leave. !
line 12. blank and complete line 11 abova

a |If a walver of the minimum fundifig standard for a prior year is: being amortized in this plan year, see instructions, and enter the date of the letter ruiing
GEANHNG RN WRIVBE, 1evivsivsirouis cortisnrsioine s iasssosss st suassesasaris s eyestsae s oy ass 67 0easi0b e OS2 L8 rUR S L0y b vt endsvenaid e Ménth Day Year

I 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 plan Year ... LSVt s R e A e 12b

C Enter the amount contributed by the employer t6 the:plan for this plan year 12¢

d Subtract the amount in line 126 from the amount in line 12b. Enter the result {enter a milnus sign to the left of a 12d
NEgative AMOUNIEY Lo iriroiinse e ccusssss onssnssssasas s onassssscsossnses eerrcreseerevaryonssern s erpahaLs v e aren e eyt earenra e

€ Wil the minfmum funding amount reported on line 12d be meét by the funding deadline? ..o werrerrerasevenn D Yes I:I No D NIA

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan bieen adopted in-any plan year? ........ AR YA Ry AR RO R R sOAS AT O

D Yes ‘ No
a [f"Yes!” enterthe amount of any plan assets thal reverted to the employer IS Year. ..o e 13a

b Were all the plan assets distributed to partlcipants or beneflciaries, transferred to another plan or brought under the D Yes Ig No
COMrol of the PBOOT vieiv i s ivovinses sisarersisasi st verisboss sossiasab s i et svsts ivadaies evinarsaser conss it fovapa by sni s ea e o e sh e L '

C  If, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or llabilitles were transferred. (See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) ] 13c(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimiriation tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregafion rules? D Yes [X No

14b If thisis 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 confributions (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

¥ NiA

15  Ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DDIYYYY) and the Opinion Letter serial nurmber Q70 2a




