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  06/01/2024 and ending  05/31/2025

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 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: 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
HOPKINSVILLE MILLING COMPANY 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
07/01/1987
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) 61-0229120
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOPKINSVILLE MILLING COMPANY, INC. C Sponsor's telephone number

270-886-1231

2d Business code (see instructions)

P.O. BOX 669
HOPKINSVILLE, KY 42241-0669 311200

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 36
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 36
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/31/2025 ROBERT Y. HARPER
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 3341371 3737806
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3341371 3737806

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) 217698

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 90740

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 312180
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 620618
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 200424
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23759
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 224183
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 396435
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 1000000
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 15347
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_ Q702937A,




10-31-25,03:06PM, Hopkinsville Milling Co.
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 20
[oparimant of tha Trnn?ury BEHEﬁt Plﬂl’l
Itornal Ravenue Sarvice This form is required te be filed under sections 104 and 4065 of the Employee Reatirement 2024
Baparmant of Labar Imeome Security Act of 1974 (ERISA), and sections §057(b) and 6058(a) of the Intarnal
Emplgyaa Banafits Sngunity Adminiziation Revenue Code (the Code), Thiz Form [s Opan to
Panelon Banetit Guaranty Gorparation Public Inspection
r Complats all entries in accordance with the instructions to the Form 5500-5F.

| Partl | Annual Report ldentification Information

For calendar plan yoar 2024 or fiscal plan vear baginning 06/01/2024 and ending

05/351/2025

A This retumireport is for: @ a singla-amplayar ptan D a multiple-employer plan {not multiemployer) (Penslan Plan filers chacking this bax

must attach Schedule MEP. Other plans must attach a tist of parlicipating employar
information in accordance with the form Instructlons. )

B This relurn/report is D the first return/report D the final return/report
D an amended raturn/raport D a short plan year return/report (less than 12 months)

C Check box if filing under: D Farm 5558 D automatic extension

|:| speclal extenslon (entar doscription}

D (f the plan is a collactivaly-bargainat Plan, BREEK MBI ... ..o rssseeresersssirasssssssssasses
E if this is 8 retrosctively adopted plan permitted by SECURE Act section 201, Check here..... ..

D DFVC program

| Partll | Basic Plan Informaticn—anter all requestad infarmation

Ta Name of plan b  Throo-digit plan numbar
HOPKINSVILLE MILLING COMPANY 401 (K) PROFIT SHARING PLAN (PN) » 002
1¢ Effective date of plan
G7/0L/15987
2a Plan spongar's nama (amplayer, if far a single-amployer plan) 2b Employar Idantlflcation Numbar (EiN)

Mailing address (include room, apt., sulte no. and street, or P.O. Box)
Clty or town, state or province, country, and ZIP or forelgn postal code ({If foralgn, so0 instructlons)

HOPKINSVILLE MILLING COMPANY, INC.

B.O. BOX 669

HOPKINSVILLE - KY 42241-06669

61-0229120

2c

Sponsor's telephone number
270-BB6-1231

2d

Business code (see instructions)

311200

3a

Flan administraior's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Ademinlstrator's telephone number

4 if the namea and/ar EIN of the plan sponszor ar the plan name has changed since the last retum/report b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbor from the
last return/report, Ad PN
d Sponsor's name
¢ Plan Namo
53 Total number of participants at the beginning of the plan year... Sa 36
b Totsl number of pericipants at the end of the plan year... ab 36
c(1) Number of participants with aceount balances as oftha bagmmng uf lha plan yaar(unly deﬁned 5¢(1)
contribution plans complete this item)... 33
6(2) Number of participants with account balancas as of tho und ofthe plan year (nnly deﬂnad 5¢(2)
sontribution plans completa this item).... 35
(1) Total numbar of activa parigipants at the beginning of thE RIAN YEAM .. e s e s s 5d(1) ' 29
d(2) Total numbor of activa participants at the &nd of the PIAN YBAT ... msssmsmsssssrsssrsassssssns 5d(2) 28
e Number of participants who terminated employment durlng the plan year with aceruod bonafits that Se
ware lass than 100% VasIBE ... e e 1

Caution: A panalty for tha lata or incomplete filing of this return/raport will b assassed unless reasonable cause is established,

Undar penaltlas of perjury and ather penallies set farth In the Instructions, | daclars that [ have examined this retumn/report, including, if applicable, a Schodula
5B or Schedule ME completed and signed by an enreflod actuary, as wall as the electronic varsion of this retum/repen, and te the best of my knowledge and

_belief, ILig true, cottoct, and comnlate, | o / /
SIGN p A A T e 2|31 (24 |romERT Y. HARPER
HERE Signatura of plan administrator v Date Entar name of Indlvidual signing as plan administrator
BIGN
HERE Signature of amployer/plan sponsor Date Enter name of indlvidua! signing as amployer ar plan spanser

For FPaparwork Reduction Act Notlea, oea the inatructions far Farm 5500-5F,

Form 5500-5F (2024)
v. 240311
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Ferm 5500-5F (2024) Page 2
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6a

c

Were all of the plan's assets during the plan year invested in ellglble assats? (Sae Instructions.)..

under 28 CFR 2520,104-467 (See instructions on waiver eligibllity and conditions.)...

b Are you claiming a walver of the annual examination and report of an independant quahred pul:llu: accountant (IQPA)

Yeg ]:| No
Yas |:| No

If you answerced “No" to althar line 8a or line &b, the plan cannot usa Form 5500-SF and must ]n.—,toad uza Form 5500.
Ifthe plan [s a defined benefit plan, is it coverad undar the PEGC insurance program (see ERISA sectlon 4021)7 ......

If “Yas" ls chackad, antar the My PAA confirmation number from the PBGC premium filing for this plan year

|:| Yes DNO D Mot determined
. [See instructions.)

[ Part Il | Financial Information

7  Plan Assets and Liabilities (a) Baglnning of Year {h) End of Year
A Tota! PIAN B58RI8 .ovv v ne bt 7a 3,341,371 3,737,806
B Total plar Nabilies. ... e s s e Th
£ WMot plan assets (subtract Ine 7b from line 7a) 7c 3,341,371 3,737,806
8 Income, Expenses, and Transfars for thls Plan Year (a) Amount {h) Tatal
a Conifributions recelvad or racelvable from;
{1) EMployers .....oenniessiissisinss s | 85301} 217,688
() PAHCIDANS. ... cospssrceeesssssrrrss s sssssssrsssssoenesnssceenencees | H2(2) 80,740
{3) Others (Including ralloVErs)...........cceecereercsirvnins e resren 3a(3)
B Other INComE (J055) ..o ssssissbieeet e eceeeeeeeeeeeeeemeeeeee Bb 312,180
C_Total incoma (add linas 8a(1), 8a(2). 8a(3), and 8b) Be 620,618
d Benefits pald (Im:lu:!ing direct rollovers and insurance prernlums
10 PrOVIZE DENEMENuiiiiisniss e it st bttt e eeenseeemeseece e seceens ad 200,424
& Cerain deemed andfur corrective distibutions (see Instructlons)‘ 8o
f__Administrative service providers (salaries, foos, commisslons)..... ar 23,759
0 Ohor expenses . s s 8p
h_Total expensas (add lines 8d, 8e, Bf, and 8g)... ‘ Eh 224,183
i Netincome {loss) (subtract Ing Bh fram N8 BE). ... 8] 396,435
j Transfars to (from) tho plan (sea INStAIEHONS) ..o, g

I Part IV |Plan Characteristics

9a |If the plan provides pension benefits, enter the applicabla panslon featurs codas fram the List of Plen Characteristic Codes In the Instructions:
2E 2F 2G 2J 2K 2T 3D
b (ifthe plan provides wetfars berefits, anter the applicable welfare feature codes from the List af Plan Charactaristic Codes in the instructions:

| Part V | Compllance Questions

10 During the plan year, Yes | No Amount
4 Was there a fallure to transmit to the plan any participant contributions within the time peried
described In 28 CFR 2510.3-1027 Continue 1o answar “Yes" for any prior year failures until fully
corracted. (See Instructions and DOL's Valuntary Flduglary Corraction Proaram) .. e, 10a %
b Wara thera any nonaxampt transactions with any party-in-interest? (Do not Include transactions
raportad on N8 1080 e sssssssssresssssrssessenieseeecoeee | 10R X
€ Was the plan covered by @ fIBBIILY BOMG? ..uuweeuecis-cis i ooere e ressseeseeeserssressreserens 10 | * 1,000,000
d Did the plan hava a lass, whether or not reimbursed by the plan's fidelity bond, that was caused
DY TEUD OF GISHONBELYT vorrrersessssssvesssasssssssscscsssseeeseeseseosceeeremeeeeeesecsressonsssressesasessosseseseessssssssmssnnd 10d X
e Wars any fees or commissions paid to any brokers, agents, or other persons by an insurance
camier, insurance sarvica, ar othar arganizatlan that pravides some or all of the benefits under %
the plan? (568 INSIUCHDNG. Y i s it ear e s e s s raa e e s 108 15,347
Has the plan failed to provide any benefit whan dus underthoplan? 10f X
g Cid the plan have any participant leans? (If "Yes,” enter amount as of yaar-amtl.) ... 109 X
h Ifthis is an individua! account plan. was there a blackout parlad? (Ses Instructions and 28 CFR
2520.101-3.) e st eeee At skt 88t eeeeeeeeeeerecesererneerereerenreeeensecrmreseeeerens | TOM X
i If 10h was answered "Yes. check the box If you eithar provided the required notice or one of the
exceptions to praviding tha notice appllad under 28 CFR, 2520.101-3 .o, | 101
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Part VI | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requiremants? (If "Yas," saa instructions and complete Schedule 5B
(Farm 5500) and lines 11a and b belaw, ) if this is 2 defined contribution pension plan, leave line 11 blank and camplete line 12 |:| Yas |:| No
O ot e AL AR 4 b kAo e em s oot semtars et err
A Enter the unpaid minimum reguirad cantributions for atl years from Sehedule S8 (Form S500) [in2 40 e, | 11a I

b PBGC missed contribution reporting requiremants. If the plan is covarad by PBGGC and the ameunt reported on line 11a is greater than $0, has PBGG
baean notifled as required by ERISA saetions 4043(c)(5) and/or 303(kX4)7 Check the applicable box:

Yas,
Ne. Reporiing was waived under 29 CFR 4043.25(c)(2) because contributlans aqual t or exceeding the unpaid minimum required contributlan
were made by tha 30th day after the due data,

No. The 30-dsy peried referenced in 28 CFR 4043.25(c)(2) has not yot endad, and the sponsar intends te make & contribution equal to or
exceeding the unpald minimum requirad contribution by the 30th day after the due date.

Ne. Other. Provide explanatlon

N R N [ O I

12  Is this a dofined contribution plan sublact te the minimum funding requirements of section 412 of the Cede or section 302 of
ERIGAT 1o tusiriscrsreresessinessssess e sess e a0 04 Ee4404 481 28R4 4Rt S e SRy RS RS RE NN RIS R R TR b
{If "Yes,” complete line 12a or lines 12b, 12c, 12d, and 120 belaw, as applicabla.) If this iz a defined henefit pension plan, leave D Yes ﬁ No
ling 12 blank and complete line 11 above. :

a If a waiver of the minimum funding standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter rullng
OrantIng the WaAIVEI, ittt ooty YAy YL LR R 1 Month Day Yaar

If you comploted line 12a, complate linas 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13.

b Enter the minlmum requirad cantribution for this plan vear .. Cerr e st i | TEEY

¢ Enter the amount contributed by the employer to the plan for this plan L L PPN I b

d Subtract the amount in line 12¢ from the amount In line 12b. Entar the rasult (GI'I[BI' a minus slgn to tha raft of B 12d
nagatlve amount} .. e

€ Will the minimum funding amount reportad on Ine 12d be mat by the furding deadiing?........ee . D Yes D Mo D NIA

Part VIl | Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan baen adopted IR Ay BN YEAF? ... e s D Yes @ Ne

a _If"Yes," enter the amount of any plan assals that reverted o the employer this Year...w .. 13a

b Wears all the plan assets distributed to participants or beneficiarles, fransfarrad to another plan, or bmughl. under the |:| Yes @ N
control of the PBGC? ... ©

C If, during this plan yaar, any assats or liahllltles werg transfarred from thig plan to another plan(s) idenﬂfy tha plan(s) to
which pzgets or ligbilities were transferred. (See Instructions.)

13c(1) Name of plan{s): ‘ 136(2) EIN{(3) 13a(3) FN(3)

[ Part VIl [ IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a)(4) by cembining this plan with any ather plans under
tha parmlssive aggregation rulas? [] Yas @ Na

14b 1f this Is a Code section 4071(k} plan, check all boxes that apply to indlcate how the plan is Intended to satisfy the nondiscrimination requirements for
employee deferrals and employar matching canttibutions (2= applicehle) under Code sections 409(k)3) and 401(m)2).

|:| Deslgn-based safe harbor mathad
"Prior year” ADP test
D “Current year” ADP {est

[] nm

15 Ifthe plan spensor s an adopter of a pre-approved plan that racalvad a favarable IRS Opinion Lefter, enter the date of the Oplnlan Lettar 96 /30/2020
(MM/DD/YYYY) and the Opinion Letter serial number @790293




