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
ROD ROTTINGHAUS FARMS RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2014
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) 45-4614793
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROD ROTTINGHAUS FARMS, LLC 2c Sponsor’s telephone number

509-727-1221

2d Business code (see instructions)

19 E. SAGEMOOR LN.
PASCO, WA 99301 111900

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 8
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
- T 5¢c(1) 4
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 10/14/2025 RODNEY ROTTINGHAUS

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 RODNEY ROTTINGHAUS

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 439931 563553
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 439931 563553

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) 5027

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 93400
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 128427
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4635
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 170
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4805
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 123622
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 2G 2J 2K 2T 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 100000
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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703214A




RECEIVED 05/20/2019 (1:084M

From: Fax3 Definiti LLC Fax; +18144554 798 To: 508-544-B760@rcfax.com  Fox; +15005445750 Page: 4 of & 10/1312028 2:46 FM
Form 5500-SF Short Form Annual Return/Report of $mall Employee B o, 120010
Depastmant of ihe Treazury Benefit Plan
Internal Revenue Service This fotm is required to be filed under sections 104 and 4085 of the Employee Retiremnent 2024
iepartmant of Labor fncome Security Act of 1874 (ERISA), and sections 6057(b) and €058(g) of the Internal . ‘
Edmploy=e Bongfits Secutty Adminmtion Revenue Code (the Code), Thiz Form is Cpen to

Petiglun Benefit @ Gotporati . . ) . Fubhlic inspection
, Eret Guaranty Gurporation +_Complete all entries jn accordance with the instructions fo the Form 5500-SF,

SRS Annual Report entification Information
Far galendar plar year 2024 or fiscal plan vear beginning R1/01/2024 and ending 1Z2/3172024

A This returnireport is for: !E & single-employer plag D & mtMipte-employet plan (ot multiemployer) (Pension Plan filers checking this box

must atiach Schedule MEP, Other plans must attach a fist of participating employer
Informaition in accordance with the form instrugtions,)

B This teturn/report is D the first return/report D the: fina) returnfiepare
D an amended return/repott D a short plan veay returnfreport (less thap 12 menths)
€ Check box If fiing under: D Form 5558 |:| automatic extension |:| DRV progratn
‘ D specla) extansion (enter desciiption)
D it the plan is a collectively-bargained plan, chaok HBIE .. ..........ooeeceesmmssssesomn oo coeoeeeeeseesesoeeoeeeee.. ¥ D

E i hi is a rettoactively adopted plan permitted by SECURE Act settion 204, check here. ..o b |_|
iy

1] Basic Plan Information—enter all requested information

1a Name of plan b Three-digit ptan number
ROD ROTTINGHAUS FARMS RETIREMENT PLAN (P b ool
1c Effective date of plan
01/01/2014
Za Plan sponsor's name (employer, i for & single-employar plany 2B Employer \dentification Mumber (EIN}
Mailing address (include roar, apt,, suite no. and street, of P.O. Box) 45-4614793
City or town, state of province, courtry, and ZIP or foreign postal code (i foreign, see instructions) 2¢ Sponsors elegh ber
‘ ephone num
ROD ROTTINGHAUS FARMS, LLC ERO.-727-1221
19 E. SAGEMOOR LN. 2d Business code (3ee instructons)
PASCO WA 209361 111966
38 Plan administretor's name and address @ Same az Plan Sponsor. 3b Administratar's Sty

3¢ Administrators telsphone number

4 If the name and/or EIN of the plan epansor or the plan name has changed since the last return/report. | 4b BIN
fited for this plan, enter the plan spensors name, EIN, the plan name and the plan number from the

last return/report. A4d PN
& Sponsor's name
C Plan Name
Ba Total number of participants at the beginning of the plan year., e e e et e 5a
b Total number of particants at the end of e PIAN VEAT. ..o e asroeeooeeeooeeoooeeoeeooeee oo ere 5h
€(1} Number of participants with atceunt balances as of the beginning of the plan year (anly defined 56(1)
confibution pans complete s MY ... s essess s et o ereess e rans
¢(2) Wumber of participants with aceount kalances as of the end of the plan year (only defined 5¢{2)
GOMEADUHON Plans COmMPEEtE this [BIN) ... vt e sererres e srsssrssrass ettt e oot oo serestsersaersion

0(Z) Total. number of active participants at the beginning of the plan vear. 5d(1)
A(2) Tota! number of active participants at the BNA 0 the BIAN YA ..o oooe oo e sasrssssssssens 5d(2)
€ Number of participants who terminated employinent during the plan year with accrued banefits that Sa

fa ltjo|w |& [~

wete less thap 100% vested..........

Caution: A penalty tor the late or incomplate filing of this returnireport will be assessed unless reasonable cause Is established,

Under penalties of netjury ahd other penalties set forth in the instructions, 1 declare that | have examined this return/report, including, if applicable, 2 Schedule
5B o Schetule MB completed and sighed by an enrolled actuary, as wel as the electronlc version of thig retum/report, and to the best of my knowledge and
Bct 3 I :

liet, it is trye. oo nel ¢
oA 75" [Rod Rottinghaus
{aie Entet hatme of individual signing as plan administrator
[0 YR
R ! | Drate Enter name of individual signing as employer ot plan spongor
For Faperwork Reduction Act Notlos, see the Instructions for Form S500-3F, Form S500-5F (2024)

v, 240311



RECEIVED 05/20/2019 (1: 05AM

From: Faxd Definttl LLG Foix; +181445547593 Ta; 505-644-8750@vcfax.com  Fax: +16095443750 Page: B of & 1041412025 2:46 PM
Form B500-SF (2024) Fage 2
Ba Were all of the plan’s sssets during the plan year Investad in gligible assets? (See iNBUCHONE. ). e e E Yes [:I Na
b Are yoi claiming a waiver of the annual examination and repart of an independent gualified publlc: accountant (IQPA)
undar 28 CFR 2520.104-467 ($ee instructions o waiver eligibility and canditions.).... A b IZI Ves D No

If you answored “No” to aither jine 6ia or line &b, the plan cannot use Form 5500 EF and must instead use Form 5500
€ Ifthe plan is & defined benefit plan, is it covered under the PEGC insurance program (3ee ERISA section 0207 D Yea D No |:| Mot determined
i *Yep" is chacked, enter the My PAA confirmation number fram the PEGC premiurn fling for this plan year . {See inatructions. )

Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Vet -
A Total plan assets .. 439,931 563,553
B Totwl plan liabilities... et ceeeeeepee e
C Nt plen assets (subr.ract line 7b fmm Iine 7a) 439, 931 563, 553
8  Income, Expenses, and Transfers for this Plan Year 8} Amount

o Contributions received of recelvable from:

(1) EMPIOYEIS msisiseice i csisens e .| BB
{2} Participants, .., L e s | BE{E)
{3} Others (inciuding rnllnvers) gaf3)
b other income (1085} s, S B ""‘?é‘ e
¢ "Total income (add nes 81}, 82}, 8a(3), and B 8c 128, 427
& Benafies paid (Including diract rollovers and insurance premiums i i
to provide benefitshu i ... TR &d
€ Ceqngjn deemed and/or cortective dlstnbutions (see instructh Dns). e
f  Administrative setvice praviders {=salaries, fegs, comrissisns). ... af

f] Other expenses = ™ &g
h_Total expenses (add fines &d, Be, 8f, and Bq) fh
i Netincome (oss) (subtract line &h from fine 8c)... Bi

e R
i QC-@‘L it

j Transters to {from) the plan (568 MSFUCHONS) ..o aj

V] Plan Characteristics

ifthe plab provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
Z2E 26 2] 2K 2T 3D

if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruetions:

! | Compliance Questions
10  Buring the plan year: Yes | No Amount

@& was there a failure (o transmit to the plan any participant contribtions within the time peried
described I 20 CFR 2510.8-1027 Gonlinue to answsr "Yes" for any prior year failures until fully
sorrected. (Ses Instructions snd DOL's Voluntary Fidugiany Corection Program) ..., | 108 X

b Were there any nonexempt transactions with any partyvlnuinterest? (Do not inelude wansactions

teported on lne 10a.).... B L X
€ Was the plan covered by & fidelty Bond? ... s | 106 | K 166, vae
d Did e plan have a lase, whather or not teimbursed by the plan's ﬂdellty bond, that was cavsad X

by fraud or dishanesty?..‘..,......u....m....... P VPP OO SO (N L+ |

e Were any fees or commissions paid to ary brokers, agents, or other petsons by an Insurance
sarrier, insurance service, of other organization that provides some or all of the henefits under

the plan? {Sea INsruclons.) ... PP UTECPTUUTTPOTRURVPRUPRN L -
f  Has the plan failed to provide any benefit when due under the plans ... 10f
9 Did the plan have any patticipant loana? (If “Yes," enter amount as of yearend.) ... igg
h i this is an individual aceount plan. was there & blackout perind‘? (See instructions and 28 GFR

2520.101-3.) ... [RTTTpT s | 20R

If 10h wes EDE-‘W&FEU 'Y'ES‘:. ChECk thB box if you either providecl the mqmrad nafice or one of the
exceptions to providing the notice applied under 29 GFR 2520.101-3 ., v | 100




RECEIVED 05/20/2019 01: 084

From: Fax3 Definiti LLE Fax; +18144554799 To: b09-544-8750@refax.com  Fax: +15096448750 Page: & of 6 1001412028 2:46 PM

Form 85800-SF (2024) Page 3- l

ﬁ@ Pension Funding Compliance

11 s this a defined benefit plan sublest o minimum funding requirements? (f "Yes,* see instructions and complete Schedule 5B
(Form 5500) and lines 11a and b below.) If this is a defined contributlon pension plan, leave line 11 blank and complete Hne 12 D Yoo Na
B O, 1 e e e e oo vt e £ eree e ameeer pent et oot st et e e sene oo n X

& Enter the unpaid minimum required contributions for all years from Schedule SR (Form 5600) line 40 . .............. I iia ]

b PBGC missed contributlon reporting requiremants. If the plan is coversd hy PEGC and the amount reported an line 11a is greater than $0, has PRGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box;

Yes.
No. Reportting waza waived under 29 GFR 4043.25(c}(2) becausze contributions equal fo or exceeding the unpaid mitimum required contribution
were made by the I0th day after the due date.

No, The 30-day periad referenced in 29 CFR 4043,25{c)(2) has not yet ended, and the sponsar intends to make a contribution e4ual to oF
exceeding the unpaid minimoem required eontripution by the 30th day after the due date.

No, Qther, Provide explanation

L O O]

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade ar section 202 of
{if"ves," complete line 12a or lines 12b, 12¢, 124, and 12 below, as applicable,) If this Is a defined benefit pension plan, leave
ling 12 biank and complete tine 11 abave,

D Yes [ Mo

& If awaiver of the minimum funding standard for & prier vear is being amartized in thia plan year, see instructions, end enter the date of the letter ruling
EANHNG e WEIVET. oo e serssasss e oe e roras , R (bt e renes meeenrey VT Dy Year

If you completed line 12a, complete lines 3, 8, and 1 of Schedule ME (Form 5500), and skip to fine 13,

b Enter the minimum required contribution for this PIEM YEAK ... ce.ors i sssrssssssrscrrmrsesseerreeseermroeseesers | 121

C_Enter the amount contributed by the employar 1o the plan for thi PIRR YBAE «..........cceeremserssssenssio oo | 126

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result {enter & minus shyn to the left of & 12d
o T

€ will the: mitimum funding amatnt reported on iine 12d be mat by the funding deadline?............cim s s D Yes D No D /A

: i_Plan Terminations and Transfers of Assets
138 Has aresolution to tetminate e plan boen adopted in 80Y PR VBRI oo s oo D Yes E Ne

8 f"Yes." enter the amount of any plan assots that reverted to the AMPIGVE! IS YEAF ..., ey ererresserr s, | 138

B Were all the plan assets distributed to participants or beneficiares, ransferred to another plan, or brought under the D Yas E No
control of the PEGEY ..., ..

G It durity this plan year, any assets or liabiliies were transferred from this plan to anather pian(s), identify the plan(s) o
which assots or labiities were transferred (Soe instructions,)

13c{1} Name of plan{s); 13a(2) EfN(s) 13c(3) PN(s)

Fvl:]  IRS Compiiance Questions

14a Does the plan satlzfy the coverage and nahdiserimination tests of Gode sections 410(b) and 401(a)(4) by combining this pfan with any other plans under
the permissive agoregation rules? [] Yes B No

14b K this s a Code section 401(k) plan, check &l boxes that apply to indicate how the plan ks intended 3 satisfy the nondiserimination reguirements for
smployee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(2) and 401(m)(2).
Design-hased safe harbor method

[] “Prior yaar ADP test
“Current year” ADP tast

[] wea

15  ithe plan sponsor it an adopter of a pre-ppraved plan that r#.:i;eiued a favorable IRS Opinion Letter, entet the date of the Opinjon Letter 86/38/2828
{MM/DDAYYY'Y) and the Opinion Letier seral pumberd 7832148




