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  07/01/2024 and ending  06/30/2025

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: 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
CENTRAL CALIFORNIA FOOD BANK 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2005
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) 77-0320851
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CENTRAL CALIFORNIA FOOD BANK 2c Sponsor's telephone number

559-237-3663

2d Business code (see instructions)

4010 E. AMENDOLA DRIVE
FRESNO, CA 93725 813000

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 92
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 102
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 91
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¢(2) 102
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 67
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 72
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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. 01/30/2026 KYMBERLEE DILDINE
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 1553088 1921825
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1553088 1921825

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) 127254

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 184077

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 88886
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 186850
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 587067
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 201671
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16659
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 218330
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 368737
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 23 2F 2G 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 340000
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 308
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).

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_ Q703912A




Form 5500-SF 8hort Form Annual Return/Report of Small Employee OMB foe, 1210.0110
Dapartmant of the Treasury Beneﬁt p lim
Intornal Revania Sarvice This form Js required to be filed under sections 104 and 4065 of the Employes Retirement 2024
Department of Labor tncome Security Aot of 1974 (ERISA), and sections 6067(b) and 80B8(a) of the Intarnal ]
Enployes Benafits Securlly Adrminlstiation Revenue Code (the Code). ng& S?Pf;n Is 0[;?01 o
ublie Inspection
Fenslon Henefl Guaranly Corporaton >_Complete all entrles In accordance with the instructions to the Form 6500-8F. o
L PartT..] Annual Report identification Information '
For calendar plan year 2024 or fiscal plan year beginning AL TR AT A and ending 063012055 .
A—Thisreturniraport s for; @ a slngle-employer plan U a multiple-employer plan (not mullemployer) (Pension Plan Hlors chacking this box

must attach Schedule MEP. Other plans must attach & list of participating smployer
Information In accordance with the form instructions.)

B This return/raport la D the first return/report D the final return/report
D an amended returnfraport D & short plan year return/report (less than 12 maonths)
C Check box If flling under: Form 5558 D automatic extension [:] DFVG program
D speclal extenslon (enter description)
D Ifthe planis a collectively-bargalied plan, check hare T O PPN 4 U
E [fthigls a retrogotively adopted plan permitted by SECURE Act saction 201, chack here Ce e ers e rernanes ¥ H
| Part Il [ Basic Plan Information—enter al requested Informatian

1@ Name of plan

Central California Food Bank 401(k) Plan

b Three-digit plan number
> 001

i

28 Plan sponsors name (amployer, If for a single-employer plan)
Malling address (nclude room, apt., suite ro, and street, or 2.0, Bax)
Clty or town, state or province, country, and ZIP or forelgn postal code (f foreign, see instructions)

Zb Employer identification Number {EIN)
77-0320851

. ‘o Feed g T . 2¢ Spongor's telephone number
Cantral California Food Bank 593373663

1010 B. Amendola Drive 2 Business code (see Instrugtions)
Fresno Ch 93725 813000

3@ Plan adminlatrator's name and address %] Same as Plan Sponsar, 3b Administrator's EIN

36 Admintstrator's telephone number

4 Ifthe name andlor EIN of the plan sponsor or tha plan name has changed since the last return/raport | 4b EIN
flact for thls plan, enter the plan sponsor's name, EIN, the plan name and the plan nurmber from the

last return/report, 4d PN
& Sponsor's name
G Plan Name

Sa Total number of participents at the beginning of the plan year.............. s aRs e e 5a 92
b Total number of participants at the erd of the plan YBB cerstsararnrisessesesesmrsesess s e seostsss snseess s Bb - 102
€(1) Number of participants with account balances as of the beginning of the plan yéar (only defined Be(1) :
contrisution plans completa this tem). ... DT AR e v e rer e ea PN 91
©(2) Number of particlpants with account balances as of the end of the plan year (only defined 5c(2) _
contitbution plahs complate this Htem) ... S R Y AR et b e s e e 102
A{1) Total number of astive particlpants at the baginning of the Plan VBT iorraerorssesssen Sd(1) 67
d(2) Total number of active particlpants at he 6nd of the PIAN YEAF ..o 6d(2) 12
& Number of parficipants who terminated employment during the plan year with acerued henafits that o 5
were less than 100% NOBIBU s osret et 00 b 0t a1y st s sensrree
Gautlon: A penaity for the late or Incomplete filing of this return/report will be assesssd unless reasonable tause {s established,

Under penalties of perjurér and other panaities set forth In the Instructions, | declare thet | have examined this return/report, including, If applicable, a Schadule
ted Vﬂ—J@’\

8B or Schadule MB signad by an enrolled actuary, as well as the electronle varsion of this return/report, and to the best of my knowledge and
e, soeet and cofiplete,

Kymberlee Dildine

(4 Enter name of Individual slgning as plan adinistrator

ngature of emplaver/plan sponsor Date Enter name of Individual signing as employer or plan spansor
For Paparwork Reduction Act Notice, sea the Instructions for Eorm GE00-GF,

v, 240344

Form GE00-8F (2054)
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68 Waore all of the plan's agsets during the plan year Invested Ih oligible 256ta? (S88 IBHIUCHONG,Yesrurrirmemmmmsmmmmessoresminmsrmnnn, Yes D No

b Are you claiming a walver of the annual examination and report of anh independent quallfied public acsountant (IQPAY
under 29 CFR 2620.104.467 (See Instructions on walver OllgIBItY BNA CONUIIONS.) cusiscreressivesrmmmmmsassrirsssemermmsersrncnmmsersssssseesseceeeees Yes D No

If you answared “No” to elther line 8u or llmajb,,the,plan,cannotfuaeonrmﬁBoo~Sl'Landfmuatflnsteadfuse*Formfﬁaoﬁ.
¢ Iftha plan s a definad bensfit plan, Is It overed under the PBGC Insuranca progtam (see ERISA saofion 4024)? .. [] Yes [INo [] Not determined

f*Yes" Is chacked, enter the My PAA conflimation number from the PBGC premium fiting for this plan year + (8ee Instruotions.)
|_Part Il | Financlal Information

7 _Plan Assets and Liablliilas .| __(a) Beginning of Yoar _ (b) End of Yoar

8_Total plan 888618 ..ot 7a 1,553,088 1,921,825

R _Total plan HaBIHIOS .., | 7 :

C_Net plan assets (subtract line 7b from 6 78)... .. | 76 1,553,088 1,921,825
8 Income, Expenses, and Transfers for this Plan Year R (a) Amount (b) Total

& Contributions recelved or recelvable from: o o '

(1) EMPIOYOTS oo |_8a(1) 127,254).
(2)_Partiolpants, s e | 88(2) 184,077}

(8) Others (Inaluding rollovers)u.iuuu s | 8a(3) 88,886
b _Other Income (1998) s s gb . 186,850], : L
C_Total incomme (add lines 8a(1), 8a(2), 8a(3), aNd B0)uessecrne | Bg |- 030 7 0T 587,067
d Benefits pald (Inaluding dirsot rollovers and Insurance premiums ‘
to provide henefits), ... | 80 | 201,671} g
@_ Cortaln deemed and/or correotive distrlbutions (see instructions), 80

f__Administrative service providers (salaries, feas, gommlsslons) ..., 8f 16,659
Y Other eXpenses s s | 8¢
h_Total expanses (add lines 8d, 86, 8f, 8N 8Y) .cemenerccsmrcencnsss | 8
| Net Income (loss) (subtraot line 8h from line ) P 8l
J Transfers to (from) the plan (sae INStUHONS) vyuimsmessermmissensersens 8

|_Part V.| Plan Characteristics

9a |Ifthe plan provides pansion bensfits, anter the applicable pension feature codes from the List of Plan Gharacteristio Codes In the Instruotions:
2E 2J 2F 2G 3D

b |ifthe plan provides welfare henefits, enter the applicable welfare featurs codes from the List of Plan Characteristlo Godes In the instruotions:

218,330
368,737

| Patt V" *| compllance Questions
10 During the plan year: Yes | No Amount

8 Was thero a fallure to transmlt to the plan any participant sontrlbutlons within the time period
desoribed In 20 CFR 261081027 Continue to answer *Yes” for any prior year fallures untll fully
gorraoted, (Bee Instrustions and DOL's Voluntary Fliduclary Correatlon Program) ...uwesmee s | 108 X

b Were there any nehexempt transactions with any party-in-interest? (Do not Include trangactions
ropOrtad o N8 108}, mwimniiermmairmmmorion

G Was the plan covered by a fIdBlIty BONA? .oummummsmmusmmmmmsmsssmssssssmemsmmemssrsssmtssronsssemee. 106 | ¥ 340,000

d DId the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was oaused
byfraudordlshonesty? 10

@ Were any fess or commisslons pald to any brokers, agents, or other persons by an insurance
oatrler, Insurance service, or other organization that provides some or all of the benefits under X 308
the plan? (Bee metructlons) 106

Has the plan failed to provide any beneflt when due under the [e15: T SOOI 10f X

Dld the plan have any partioipant loans? (If "Yes,” enter amount as of YOAMON.) vrvrveurierirvirirrenns 10
If this Is an Individual account plan, was there & blackout perlod? (See Mstruotions and 26 GFR N

If 10h was answered “Yes," sheck the box If you elther provided the requirad notioe ar one of the
axoeptions to providing the notloe appiled under 20 GFR 28201018 svvnninarsmvrsercvssvernsnsionnnn | 100

o £ = 35 Rl d
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.Part Vi| Pension Funding Gompliance

11 lathls a defined benafit plan subjeot to minimum funding requirements? (If "Yes," see Instructions and aomplete Schedule SB ) :
g’orm §800) and lines 11a and b below.) If this [s a deflned contributlon pension plan, leave line 17 blank and complete line 12 D Yes D No

Iresenney I R S AR TR IR LIt} L O L I XA T R A Y AT ] [TITII SEISI RN TIiensy

& —Enterthe-unpald-minimum-requlred-oontributions for all years from Schadulo SB (Form 8500) N 40 ,......verrseerese | 11a |

b PBGC missed contribution reporting requirements, If the plan ls covered by PBGC and the amount reportad on line 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(6) and/or 303(k)(4)? Check the applicable box:
Yes,

D No, Reporting was walved under 20 CFR 4043,25(0)(2) bevause contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the dus date,

[] No, The 30-day period referencsd In 29 OFR 4043.26(c)(2) has not yet ended, and the sponsor Intands to make & contrlbution equal to or
exoeadlng the unpald minimum requirad contrlbution by the 30th day after the due date,
Ne, Other. Provide explanation

12 s thls a defined contrlbution plan subject to the minimum funding requirements of section 412 of the Gode or aaation 302 of
ERIBA? o e I s e T

(I*Yes," completa line 12 or lines 12b, 120, 12d, and 126 helow, as applioable.) If this s & defined bonefit penston pian. loave.” | L] Yes B No
line 12 blank and completa line 11 above,

a if a walver of the minimum funding standard for a prior year ts balng amortized in thia plan year, see Instrustions, and entet the date of the letter rullng .
granting the WalVer, Luuuus s e L s s e MODEH Day Year

If you sompleted tine 124, complete lines 3, 9, and 10 of Schedule MB (Form 6500), and gkip to lino 13,

b Enter the minimum required gontribution for this plan year sty | 120

C_Enter the amount contributed by the employer to the plan for this PIAN YA s | 126

d Subtract the amount In lihe 120 from the amount In line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) .. L s s e ok T T TTIITICTOTPNO

8 Wil the minlmurn funding amount reported on line 12d be met by the FUNAING deAUING?..mem:eummeesmenneme D Yes D No [] N/A

[ Ba#t Vil ] Plan Terminations and Transfers of Assots
13a Has a resolution to terminate the plan baen BA0PLEC N BNY PIAI YBAIT 1ririnvervnmsemmimnsmismssssmssismsnsrsesssrmes o Yes No

a_If"Yes," enter the amount of any plan assets that revertad to the amployer this YOar, . | 138

b Were all the plan assets distributed to partlalpants or beneflolarles, transferred to another plan, or brought under the D Yes No
oontrol of the PBBOP . 1w imisserssssesssssras € L1111 L4044 AR KA LRt Tt e e n b amss

G If, during this plan year, any assets or llabllities were transferred from this plan to another plan(s), Identify the plan(s) to
whioh assets ot llabliltles were transferred, (Ses nstructions. )

130(1) Nama of plan(s); 136(2) EIN(s) 13¢(3) PN(s)

| Part VIl [ IRS Compliance Questions

14a Does the plan satlsfy the ooverage and nondlssrimination tasts of Code sections 41 0(b) and 401(a)(4) by comblning this plan with any other plans under
the permissive aggregation rules? '] Yes X No

14 Ifthis Is a Code seotlon 401(K) plan, cheok all boxes that apply to Indicate how the plan is Intended to satisfy the nendlsoriminatlon requiremants for
employee deferrals and employer matching conttlbutlons (as applivable) under Coda seations 401(k)(3) and 401(m)(2).
Deslgh«basad safe harbor method

[] "Prior year' ADR test
[:] ‘Current yoar" ADP test

[] na

18  Ifthe plan sponsor Is an adopter of a pre-approved plan the racelved a favorable IRS Opinlon Letter, snter the date of the Oplinlon Latter _Q_,@M/M%QL?,SL%E
(MM/DDIYYYY) and the Opinion Letter serlal number Q7039124




