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  01/01/2025 and ending 10/31/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
THE BAINBRIDGE BEVERAGE COMPANY LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2021
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) 20-3430885
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE BAINBRIDGE BEVERAGE COMPANY, LLC C Sponsor's telephone number

269-468-3700

2d Business code (see instructions)
2941 FRIDAY ROAD
PO BOX 938 445230
COLOMA, MI 49038

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 11/10/2025 SARAH JOLLAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 278243 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 278243 0

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) 5947
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 28867
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47826
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 82640
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 358093
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2790
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 360883
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -278243
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:
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 200000
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 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............

B[ Yes D 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

B[ 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_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee OV Nos. f210-0110
Depariment of tha Troasiry Benefit Plan
Inteeiel Revenue Servica This form Is required to be filed under sectlons 104 and 4065 of the Employee Retirement 2024
Uapartmant of .akor Income Security Act of 1674 (ERISA), and sections 6057{b) and 8068(a) of the Intemal ]
Employes Bansfts Security Admblstiation Revenue Gede (the Code), Tlgs:l?r?m Is Op“an to
ublic Inspection
Ponsien Benefil Guaraaty Gorporatian » Complete all entries in agcordanca with the Instructions to the Form 8500-SF,

|iPart] | Annual Report Identification Information

For calendar plan vear 2024 or figcal plan vear baginping 01/01/2025 and ending 10/31/2028
A This retumfreport is for: B] a single-employer plan [:] a multiple-employer plar: (not multiamployer) (Penston Plan filers chacking this box

" must attach Scheduls MEP, Other plans must attach a list of pariicipating employer
information In assordance with the form instructions. )

B This return/report is D the first raturnfreport E] the final returnirepart
[] an amended return/report @ a shotl plan year returnireport (less than 12 months)

C Cheok boxit filng under.  [] Form 5658 [ automatic extension [] oFvC program
D special extension {enter description)
D 1f the plan fs & colloclivaly-bargained plan, CHECK RBIE .o mess st ssensssissseeesesssserssssmensssneseesseenses.* D

E fthisisa refraactively adopted plan parmitted by SECURE Act seotlon 201, check here ..
L Partll | Basic Plan Information—entet al requested information

e L]

1a Name of plan 1b Three-digit plan number 003
The Bainbridge Beverage Company LLG401(k) Plan PNy P '
1¢ Effactive date of plan
Q110172021
2a Plan sporisor's narme (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (Include room, apt., suite no, and stresl, or P.0O. Box) 20-3430885
City or town, slate or province, country, and ZiP or forelgn postal code (if forelgn, see Instructions) 2¢ © s tolonh o
The Bdlnbridge Beverage Company, LLC ponisors ?222) i;é%_r;;;ngcer
2d Business code {sea insiructions)
2941 Friday Road 445230
PO Box 238
Caloma, MI 49038
3a Plan adminisitator's name and address E(] Same ag Plan Sponsor, 3b Administrator's FIN

3¢ Administrator's telephons number

4 Ifthe name andior EIN of the plan spansor or the plan name has changed since the last reluradreport | 4b EIN
filed for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

jast returnireport, 4d pN
a Sponsor's name
¢ Plan Name
8a Total number of participants. at the: baginning of tha. plan YBAL ... ciimnssersstsoeseessomseosssasesseesnss 5a 21
b Total number of participants at the end of the flan year 5b 0
(1) Number of participants with account balances as of the beglnning of the plan year {only defingd
o B Se(1) §
conbribution plans GOMPIBIE LIS HEMY currrrmcnn i sanssarssersssissssssiiasmssaees soesssrersmassiss st 1
(2} Number of participants with account balances as of the end of the plar year (only defined 5c(2)
contrioution plans CoMpIELe LS. REM) .. st sressssesmmsesmse | 0
d{1) Total sumber of active participants at the beginning of the PlAO YOar s cnirmsinenmieinisns imvessstertsssens 5d(1) 18
d{2) Total numbar of active participants a1 the end of the plan VOAT .. reseinsesmncoatioivesansvarssrassssnrst i ssaesstes 5d{2) 0
€ Number of participants whe terminated employment during the plan year with accrued banefits that ]
. _ Se 0
Ware 1868 than T00% VEBEEE ..o e st srssss st et et g s s sma e sesssscs e seness
Cautlon: A penalty for the late or incomplate filing of this return/report will be assessed unless reagsonable cause is established.
Under penaitles of perjury and other penalties set forth in the instructions, | deciare that | have sxarminad this seturniraport, including, if applicable, a Schedule

SB or Schedule MB completed and signed by an enrolled actuary, as well as the slecitoriic versibn of this returnfreport, and to the best of my knowledge and
i e0 \

Rolief it i
SIGN Sarah Jollay
HERE ..]. Signature of plan administrator Dale Enter hame of indlviduaf sianing as plan administrator
SIGN | st gl W S jliay]
HERE‘ -] Bignatueg of e Eoyerlp!ian SPONSOr — Data Ertar name of individual signing as employer or plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500.-8F (2024}

v, 240911



Form BB0O.SF (2024) Page 2

6a Were all of the plan's assets during tha plan year Invested in efigible assets? (See Instructions.).......... L e s s E Yes D No

b Are you clalming a walver of the annual examination and report of an indspendent qualified pub!ic ascountant (IQPA}

under 29 CFR 2620.104-467 (See Instructions on waiver eligibility and conditions. )....

T,

K] Yes [] No

if you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-3!‘-‘ and must instead usa Form §500.
¢ [fthe planis a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

If *Yes” Is checked, enter the My PAA conifirmation number from the PBGC premium filing for this plan year

[} Yes [0 [] Not determined

+ (Sen Instructions.)

[ Part N | Finanecial Information

7 Plan Assets and Liabilitics {a) Beginning of Year (b} End of Year
A TOMAl PIEN ASBOLS ovvvversenrsiossenssiussiarssiessmsrssmss seetsecsssonsiesmsssssiniss 7a 278243 0
B TR DISN BADIHIES «..evvvos v cersverscavvsenrersnsenssristesnssssassseesossrerspesanies i)
¢ Net plan assets (subtract ing 70 from BRe 78} .. eeorieremicne Te 278243 0
8 Incoms, Expenses, and Transfers for this Plan Year o {a) Amount (5} Total
& Contributions recaived of recelvable from: S
(1) EMPIOYOrs ..o v s | 88(1) 5947
{2)_Partlcipants. .. e | B8(2) 28867
{3) Others (mcludmg rcilovefs), g e | 88(3)
D Other inCome (10S5) covuecrimsvmrsmmsisersssrisees 8b 47826 )
¢ Total insome (add fines 8a(1} 8a(2), Ba(S ), and 8b) ..................... 8¢ ' 82640
d Benefits paid {mcludlng direct rollovers and insurance premiums |
o provide benefits)... Mty Ee sy e e 8d 358093
€ Cartaln deemed andior corregiive dlstnbutsons {see lnstructions) te
f  Administralive servica providers (salaries, fees, commissions) ..., af 2790
G OMer GRDBNSBS i s e e 8y _ L
h Total axpenses (add lines 8d, 8, 8f, and Bg) ..core oo, &h 360883
1 Nstincame (1oss) (zubtract ing 8h from ine 8C) w.ww wivrescrssos gi ~278243
] Transfers to (from) the pfan (see instructiong)...... 8 : N

l Part IV"fl Flan GCharacteristics

ga

2F 26 2J 2K 2T 3D

If the pian provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan proviges welfare benefits, enter the applicable welfare faature codes from the List of Plan Characteristic Codes in the Instructions:

1 Part V ! Campliance Questions

10 During the plan year, Yes | No Amount
& Vvas there a fallura {o transmlt fo the plan any participant contributions within the tima period
deseribed In 28 CFR 2610.3-1027 Continug 1o answer "Yes" for any prior year fallures until fully
corrected, {See instructions and DOL's Valuntary Fiduciary Cotraction Program)... s 1108 X
b Waers there any nanexampt transactions with any party mumtarest’? (Do not include transac%mns %
reportad on line 10a.}... kAR b AR A AR S EAAR SRR SR AAA e A b er e bb e pates s e nbesntneiatanaeconeinensienses | TOEF ’
€ Was the plan coverad by a fidelity bond? ..o nmowsapunamssennnns | oe | X 200000
d Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was caused X '
by fratd or diSROTBEIYT i sersseccismmerois vt aassiesz ey tromas sy ter bt ssasrcrsestesrmsstasssasesearsrsszesseenmsaniene | 1O
€ Were any feas or commissions paid to any brokers, agents, or other persons by an Ingurance
carder, insurance service, or other organization that provides somme or 4ll of the beneflts under
the plan? (See INStUGHONS. dic v auoisen s ssssrvoss i e | 108
f  Flas the plan failed to provide any banefit when dug under the Plan? .. e | A0f
g Bid the plan have any particlpant loans?-(If "Yes,” enter amount as of year-end.} ..., 10y
h #fthis is an individual ascount plan was there a blackout perlod?‘(S‘ae Instructions and 28 CFR
i ¥ 10h was answered "Yos," check the box |{ you esther provrded %he raqmred notice ar one of the
axcaptions to providing the notice applied under 26 CFR 2520.104-3 1., trvesersininririy 101




Farm 5500-8F (2024) page 3«1 1 |

|Jf-_;,-E'hi?t--Vl' I Pension Funding Compliance

11 g ihis a deflned benefit plan subject to minimum funding requirements? (If "Yes,” sée Instructions and complate. Schedule S8
(Form 5500) and llnes 11a and b below. ) If this is & defined contribution pension plan, leave ling 11 Blank and comptele line 12 [:] Yas D No
balow,.. rbss .. B T PO P T VTP TEN

8 Enterthe unpaid minimum raqulrad contributions for all years from Schedu'e BB (Form 550(}) line 40.,.. | 11a |

b PBGC missed contribution reporting requirements, i the plan is covered by PBGC and the amount reportad on Hine 11a is greater than $0, hag PBGC
been notified as raquired by ERISA sections 4043(¢)5) andfor 303(k)(4)? Check the applicable box:

Yes.

Mo, Reporting was walvad under 29 CFR 4043.28(c)(2) because contributions equai fo or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.

Nao, The 30-day perfod referanced in 29 CFR 4043.25{c)(2) has not yet ended, and the sponsar intends 1o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th.day after the due date.

No. Qther. Provide explanatien

£ i3

12  Is this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ... e D Yes No
{if "Yos," complete Ime 12a or Iines 12b 12c. 12d anci 12e balow, as appllcab!e) Ef thss Is a daﬂned baneﬂt penslon plan Ieave
iine 12 blank and completa line 11 above.

a If a waiverof the minimum fundzng standard for a prior year is bemg amortized in this plan year, ses Instructions, and enter the date of the letter ruling

granting the waiver. . N ... Month Day Year
If you completed line 123 cO Eleta Iines 3, 9, and 10 of ac:hadule MB {Form 5500), and skig to line 13,
b Enter the minimem required contriution fOr this PIAR YBAL ... c.earw vumeiomiesmmsmmese oot 12h
€ Enter the amount contributed by the emplayer to the plan for this PIBIT VAT 11vmivesviomvrermeivvisirassisasmes srossnissens e | 120
d Subtract the amount in ling 12c from the amount in line 12b. Enter the rasult (entar a minus sign to the loft of a 124
negative armount) .. PO C T O PO LTI TTTIT ST SrpprrpryOppe

& Wil the minimum funding amount reparted on line 12d be met by the funiding deadiing? .o can s s D Yeos D No [] NFA
[ Part Vil | Plan Terminations and Transfers of Assets
138 Has a resolution to terminate the plan bean adepted it any DN YBAI? ..v.ior i i B] Yes E] Ne
A If “Yes,” anter the amount of any plan assets that ravarted to the emplover thi Year........e e i | 138 0
b Woere all the plan assels distributed to pamcnpants or heneficiaries, fransferred to another plan or brought under the Ves D No
control of the PBGC? .

¢ If, during this plan year, any assels or habiiltles were transferred from ihis plan to ancther plan(s I¢sentify the plan{s) fo
which assets or liabilities were transfarred. (See instructions.}

13¢(1) Neme of plan(s): 13e(2) EIN(s) 13¢(3) PN(s)

| Part VIli | iIRS Compliance Questlons

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(k) and 401{a){4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes K] No

14b 1f this Is a Code section 401(k) plan, check all boxes that apply to Indizate how the plan Is intended to satisfy the nondiscrimination requirements for
smployse deferrals and employsr matching contributions (as appilcable} under Code secifons 401{(k)(3) and 40 (mj(2).
E Design-hagsed safe hatbor method
L] “Prior year" ADP tast

D "Current year” ADQP tast

]

18  If the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Lefter, enfer the dale of the Opinion Letter 06/3072020
(MM/DDIYY YY) and the Opinlon Letter serial number Q7028144




