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
GRAND VALLEY HOSPITALITY, LLC 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2010
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) 20-5534611
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GRAND VALLEY HOSPITALITY, LLC 2c Sponsor's telephone number

217-245-2220

2d Business code (see instructions)

5 SHENANDOAH AVE
JACKSONVILLE, IL 62650 561110

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 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 52
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 47
€ 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. 09/29/2025 JAMES L MANN ANGELA MANN
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 @ 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 81334 107592
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 81334 107592

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) 6170

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 10403

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11900
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28473
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2215
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2215
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 26258
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 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 25000
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
“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-SF Short Form Annual Return/Report of Smali Employee O, 0000
Deparmnnd,uf he Trsasiry Benefit Plan
Ibnal v varme £k This form fs tequiied fo be filad undar secllons §04 and 4065 of the Erployen Refiremant 2024
Dopaitawpt of Labor Income Sacurlty Act of 1974 (ERISAY, and sectlons BOST(b) and 6658(a) of the Internal
Ernpioyss Benells Spourky Adminblration Revanue Cods {the Goda), This Form Is Open to
Penslon Banefil Guaranty Compotation Public Inspaction
DiEsp } Complate all entrles in ancerdance with the Instrucfions to the Form 5608-5F.
[..Part I} [ Anbual Report ldentification Information
For oatendar plan-year 2024 or flseal plat yaar baginning 01/061/2024 and anding 12/31/2024

A This returafreport s for; @ a singla-employer phan

D a mulliple-amployer plan {nol multtemployer) (Pension Plan Mers checking this box

must attach Schedule MEP, Other plans musi aliach a llsl of paricipating smployer
Information’ In accardance with the form Insiructiond .}

D the first retlrniraport
D an amended retumirepott

B This ratumnfraport is D {he final refurn/freport

C Cheok box if fllng under: @ Farm B558 D automatio axtenslon

D speclal extansion-{ehler description}
D It the plan Is a collectively-barpalned plan, check hEM ... .

E i thls.Is a ratrosctively adopted sian parmitied by SEﬁURE Actﬁaatlon 201, check her8 .. yaniiins

[} short pian vear returnireport {less than 12 monthe)

[] DRVE program

|..Part k] Basic Plan Informatign—entsr all reguested Information

1a Namws of plan 1b Three-digh plan number
Grand Valley Hospitality, LLC 401{k) Plan (PN 002
1C Effective dale of plan
01/01/2010
Za Plan sponeor's name {employer, if for & single-employsr plany 2b Employsr Identifioatlon Numbsr (EIN}
Mafllng.address {inulude room, apt,, stife no. and strest, ot P.O. Bog)

Clty ar town, slais of provinea, colintry, and ZIP of foreign postal code (if {orelgn, ses Instriccions)
Grand Valley Hospitality, LLC

20-5534611

Sponsor's telephong humber
217-245-2220

5 ShenEndeal Avs 2d Business cade (ses Insteuctiahs)
Jacksenville IL 62650 561110
3a Pldn administrator's nathe and address (X Same de Plan Sponsor, 3b Adminlstratar's-EIN
3¢ Adminlstraiorsdalaphone nurber

4 Ifthe name andior EIN of the plan Spohsor of the pen name hag changed since the lagt relumireport | 4b EIN
flied for this plan, enter the plan sponsor's name, EiN, the plan nempe and the plan number from the
last relusnireport; 4d PN
8 8ponsor's name
C Plan Name
8a Total nymbar of partivipante at iha beglaning of tha PAN YRA s i g Ga 37
b Tetalnumber of participants af tha end of f1é plan veat... S T &b 52
¢{1) Number of particlpants with aceount bafances as of the hegmn!ng of ihe plan year(only deﬁned Be(1) 14
conlrlbulton plans complata s oM} imbmtusdugtadagne SRR
©(2) Number of participants with agequnt balanoes ag orthe end of the plan yeqr (only daﬂnecl 8e(2) 15
"7 contritHition PIANS COMBIETE HIE BBIEE isovsrsmsssosns ssscosrgsesiesssisssmmesrstostisssmsmaindsssses sessthassn
(1) Yotal nuriiber of setive partislpants at the heginhlr‘)g of tha pla|1year...~..,... ........ Bd(1) 30
d{2). Total numper ot aqlive papicipants at 1Re and of 16 PIAD YEAN s.wrims utsrmigmessiss s srsssis s stess 5d(2) 47
& Number of parttelsants who lerminated smployment during the plan yoar with aceruad banamq thag 5o
were Jesa than 100% vested.... b1 b S S 0
_ Cautfon! A panalty for the late or lndomg ola mln_q of ik ré!urnfreport wiu be assesaad unlass reagsonable cause [s estabifshiod,

Under panalliss of parjury ahd ofher pehatiles set forth in the instructionis; | daclare that 1 have examined this returnfrepirt, Includ

he, If appliseble, a Schedule

SB of Behedtle MB sompleted ard slgnad by an enrolled aciuary, as well a4 the elacironis veraion of this relirnfreport, End to the best of my knowledge and

t_){a_ﬂef sty 1, and complsts,
51 @-V\MU\ TAYAYT U SN 08/29/2025 |James L Mann/Ange|a Mann
! Blynature of plan administrator Dale Enler hane of Individial stiining as plat adminisirales
o s, VY MA 08/29/2025 |James L Mann / Angela Mann
Sighaluze of emgmxerlgian Sponsor Dale Enter hame of indlvidua) signing as employst of plan spehsot
For Paparwork Rotluction Act Nofice, 66 the Inslruations 1of Fonm 6500-SF.

Form BE00-SF (2024)
vi 240341
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6a Woere all of the plan’s assets during the plan year invested in eligible asseis? (See INStUCIIONS. .. ..o cceesremermriere e crevicerees Yeos D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on walver efigitility and conditions.)... Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500~SF and must Enstead use Form 5500, _
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No |:| Mot determined
If “Yes" is checked, enter the My FAA confirmation number from the PBGC premium fifing for this plan year, . (See instructions.}

| PartHl | Financial information

7 Plan Assets and Liabilities K {a} Beginning of Year (b) End of Year
a ToEkplan as8ets vne e anvrner o anse e 7a 81,334 107,592
B Total plat BEBISS .....oo..oov oo eeeroeeeeenens. 7b 0
€ Net plan assets {(subtract line 7b from ling 7a)........c.vrevoovresroesnee 7c 81,334 107,552
8 income, Expenses, and Transfers for this Plan Year 1o (a) Amount {b) Total
a Contribytions received or receivable from: ' e 0
(1) EMPIOVETS . oot ceeeb s csessierssnsensessssssssssnncess | 88(1) B LVOl Lt e R
{2) Participants.... T - (1] 10, 403[ il T e
(3) Others (lncluding FONOVEISY oo | B2(3) e e e
b Other Intome {JOSS)....cveeeivcrerscerianaeceracreccremrecesi s 8h 11,800 a0 v N
€ _Total income (add lines Ba(1}, 8a(2), 8a(3), and 8b)... se | hooLomio R
d Benefits paid (mciudmg direct roliovers and insurance premiums L
to provide benefite) waluansnianiaysan imaiiaiiaens 3d 2,215( -
€ Cerain deemed and/or corrective distributions {see mstructions) s 8e 4
f Administrative service providers (salaries, fees, commissions)..... 8f
_ & Other eXpenses........i s 8g
h Total expenses (add lines Bd, 8e, 8f, and Bg)........coecereerieniviercnnss gh
i Net income (ioss) (subtract line 8h from fine 86).......oowcciccccccee | B L
J Transfers to (from) the plan {see INSIUGHONS) .....vv.eccicreonicvcies 8

| 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 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:

! PartVI Compliance Questions
10  During the pian 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 2610.3-1027 Continue.to answer “Yes" for any prior year failures untll fully

corrected. (See instructions and DOL's Veluntary Fiduciary Correction Program) ... ceenes 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
reported on line 10a.).... R A A N S R O ST S B R SR e e g e v | 1D X
C Was the plan covered by a fidelity bond? ... g s e s g | g | < 25,000

d Did the plan have a Joss, whether or not reimbursed by the plan s fdehty hond, that was caused
by fraud or dishONEStYT? e . erinerecseaenrennieresnimprenenneeesncee | 100 X

€ Were any fees or commissions paid lo any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organlzatlon that p;ovrdes some or all of the benefits under

the plan? (Se.nstrUCtioNS.) ..o .o i ety cbecssciasiasiss s s | 08 £
f Has the plan failed to provide any benefit when due under the plan? .. ovcoonicncvcisieees | 40
g Did the plan have any participant loans? (if "Yes.” enter amount as of year-end.) ....coovsvene | 10g

h  Ifthis Is an individual account plan was there a blackout penod? (See insfructions and 29 CFR
2520.101-3) it rsntstmr e s eng s nes semparess s s ssagen sy resbeaswansbens s reaBhraanes

i ¥10h was answered * Yes check the bux if you either pmwded the requxred notice or one of the
exteptions to providing the notice applied under 29 CFR 2520.101-3... T W)

10h X
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Part V1 | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (f "Yes," see instructions and complete Schedule 5B )
(Form 5500} and lines 11a ang b below.) ¥f this is a defined contribution pension plan, leave fine 11 blank and complete line 12 D Yes D Na
below. .. eenscennesranesnmenzassassnsiansenss fare SN E Y O D A S e T O e S S s 2
a Enfer the unpald minimum required contributions for all years from Schedule S8 {Form 5500} line 40 ... l ita |

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 reguired by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

Yes,
Ne. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required eontribution
were made by the 30th day after the due date.

No. The 30-day pericd referenced I 20 CFR 4043.25(c)(2) has not yet ended, and the spansor intends to make a contribution equa fo or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other, Provide explaration

0 1 O

12 Is'this a defined confribution plan subject to the minimum funding 'requiremenis of section 412 of the Code or section 302 of
ERISA? .. D Yes @ No
(If “Yes," complete hne 12a or Ilnes 12b 12c 12d and 12e beEow as appl:cable ) fthis is a defined bensfit pension plan, leave
fine 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 waiver. ETvorerrer ... Manth Day Year

I you completed line 12a, complete ||nes 3, 9 and 16 of Schedule MB (Form 550{1), and sklp to Ime 13.

b Enter the minimum required contribution for this plan year .. ettt ears s st sanvessnEanrmes eesmsissrsmnaeseresseansenrarreass | VEDD

€ Enter the amount contributed by the employer to the plan for this plan year .. seapeas S I -

d Subtract the amount in line 12¢ from the amount in jine 12b. Enter the result (entar a minus sign to the left of a 12d
negative amount) .. [N et ieas

e Will the minimum funding amournit reported on fine 12d be met by the funding deadiine?............c.ovimcevcrerese D Yes D No D N/A

‘Part VIl | Plan Terminations and Transfers of Assets

413a Has a resolution fo terminate the plan been adopted in any plan year? ... D Yes @ No

a If“Yes,” enter the amount of any plan assets that reverted to the empioyer this year... 13a

control of the PBGC?...

b Were all the plan assets distributed to partlcmani‘s or beneficiaries, transferred to ancther pian or. brought under the D Yes @ No

C If, during this plan year, any assets or liabilities were transfeired from this plan to angther plan(s}, 1dentify the plan(s)
which assets or liabilities were transferred. (See insiructions.)

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

['Part VI | IRS Compliance Questions

14a Does the plan satisfy the coverage and rondiscrimination tests of Code sections 416(b) and 401(a){4) by combining this plan with any other plans under
fre permissive aggregation rules? [ | Yes [X No

14b i this is a Code saction 401{k) ptan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee defertals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401(m){2).
D Design-based safe harbor methed

"Prior year® ADP test
D “Current year’ ADP test

0w

15 Ifthe plan sponsor §s an adopter of a pre-approved plan that received a favorable IRS Opinick Letier, enter the date of the Oplnion Letter 06/30/2020
(MM/DB/YYYY) and the Opiriion Letter serial number Q70391 2a




