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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
OAK BASIN DAIRY, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2003
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) 87-3203331
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OAK BASIN DAIRY, LLC 2c Sponsor’s telephone number

219-987-8333

2d Business code (see instructions)

6180 W. 1100. N.
DEMOTTE, IN 46310 112120

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 30
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 33
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 5
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 5
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 29
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 31
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/24/2026 GILBERT DEN DULK
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 901042 1101103
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 901042 1101103

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 15023
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 15023
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 170015
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 200061
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 200061
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 3D 2F 2T
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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 350000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

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

| Part VIIl | 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 [X 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
D “Prior year” ADP test
@ “Current year” ADP test

L] 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 Q703191A




Form §500-8F Short Form Annual Return/Report of Small Employee OME Nos. 1230-0110

. 1219-0089
Daparimsnt of the Treasury Benefit Plan
tniemal Reyens Sarvios This form Is required to he filed under sections 104 and 4066 of the Employes Refirement 2025
Departmesnt of Labar income Sectrity Act of 1974 (ERISA), and sections 6057(b) and 6058() of the Intemal
Employes Benefits Sacurity Administration Reverue Code (the Code), This Form Is Open to

Pubiic hspection

P
_mm Ranefit Guaranty Corporetion »_Gomplete all entrles in accordance with the Instructions to the Farm 5500.8F,

1 Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12{31/2025
A This returnireport is for: E a single-employer plan [] a multiple-employer plan {nof multlemployer} (Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
information In acoordance with the form [nstructions.)

B This retusnireport is [] the first retumireport []the final returmireport
D an aended returnfreportt D a short plan year raturn/report (Jess than 12 months)

G Cheok box I fling under: [] Form 5558 [] automatic extension [} DFVC program
| ] special extenston (enter description)
D ifthe plan Is a collectivaly-bargained plan, cheok here... SO PO ORI |:|
E I¥ his Is a retroactively adopted plan permitted by SECURE Act section 201, ehack here......ouvvvns 3 H
Basic Plan Information—enter al requested Inforation
1a Name of plan 1B Three-digh pian number
Qak Basin Dairy, LLC 404(%) Plan ENy b 001
4¢ Effective date of plan
0140172003
2a Plan sponsor's name {employer, If for a singla-employer plan) 2 Employer identification Nurmber (E1N)
Mailing address (inchids roam, apt., aulte no. and straet, or P.O_Box) 87-3203331
town, stale or provinee, country, : ) al code (if forefgn, s tiuclions
o k(.;t:;: E(}W\im i " or provinee, country, and ZIP- or forelgr postal code (if forelgn, see instruciions) 2 Sponsors telephons number
ak Basin Lalry. (219) 987-8333
2d Business code (see instructions)
6180 W. 1100, N, 112120
DeMotte, IN 46310
3a Plan administrator's hame and address E Sama as Plan Sponsor, 3b Administrator's FIN

3¢ Administrator's telephone number

4 if the name andfor EIN of the pian sponsor or the plan name has changed sinae fhe st raturnfreport | 4 EIN
filed for this pian, enter the plan sponsor’s name, N, the plan name-and 1ive plan number from the

last retum/report, 4d PN
& Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of the plan VBT o1 cesis s caiteatr s sanereremneensaems e vssssnnsress obe ba 30
b Total number of particlpants at the end of the plan year .. 5b 33
¢{1) Number of participants with account balances as of the beginning ofthe plan year(only deﬂned 5¢(1)
contribution plans complete this item) ... 5
{2} Number of participants with account balances as of the end of Ehe plan year {cmly deﬂned 5c(2)
contribution plang compiate this Bem) ..o 5
(1) Tetal number of active participants at the beginning of the plan year ... 5d(1) 28
d(2) Total number of active particlpants al the end of the plan year ... v 6d(2) 31
@  Numbar of participants who terminated employment during the plan year wlth accrued baneﬂts 1hai Se 0
waie ess than 100% vested ..

Caution: A pengity for the lato or incomplete flﬂﬂg nf thEB return!raport w1|! be assessed unless reasonabte cause is estabiighed.

Under penaltias of perjury and other penalties set forth in the instructians, | declare that | have examined this reium/report, including, if applicable, a Schedule

8B or Schedule ME complated and signed by an enrolled actuary, as well as the slectronic version of this refum/report, and to the best of my knowledge and
alied, Lis by Liget, and

£ @ W’\. ‘Z,,f}'ﬁ' !{” & ,Gllbert Den Duk

Slguature of plan admintstrator Date Enter name of Individual sghing as plan administrator

; Signature of employer/plan sponaor Daie Enter name of Indlvidual slgning as empieyer or plan sponsoy
For Paparwm 'k Reduction Act Notive, see the Instructions for Form §500.5F. Form G800-8F (2025}

v, 260312




Form 5800-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assels? (Sea Matructions.) ... @ Yes D No
Are you claiming a waiver of the annual examination and report of an Independent qualifiad public accountant (IQPA)

under 29 CFR 2520.104-467 (S8 iINstructions on Waivar aHGIDIity aNd CONARIONS.)..o.......ccooeeeeoeeos e oseoeesoesremessses s secsernesrens x| Yes [} Mo
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-8F 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)? ......[ | Yes [[No [ | Not determined
if "Yes" is checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year, - (See instructions.,)

| Partlll | Financial Information

7 Plan Assets and Liabilities e (2) Beginning of Year (b} End of Year
B Total Plan @SSRS .ovvvieircrairensrarscrseins s sessersresssessessssressnsasrens Ta 801042 1101103
B Total plan HBDIHEES .......ccoveeecsvcen e svits s csiscavessseneresssssssssesenses Th
€ Net plan assets (subtract line 7h fram line 7a) 7e 901042 - 1101103
8  income, Expenses, and Transfers for this Plan Year Eh ;.: : {a) Amuount (b) Total
8 Contributions received or receivable from: B e S
{1) Employsrs 8a{1) 15023
(2] PAPUGIDBIES «.ooov..evvvroveerescensnsescoeseseesensesiesesinneniossssenesscensncsiones 8a(2) 15023
{3) Cthers (including rollovers). .o 8a(3)
B Other INCOME (I0S8) vvuinriccrieecieereesessesesserssssesasessessesssssssonsssessesae 8b 170015 R
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......ceeerereene. ge | - 200061
g Benefits paid (including direct rollovers and insurance premiums
o provide DENETIEY, .. . esiesessyrrarissrren e yrasss pssnsssrsessias Bd
& Cerlain deemed and/or corrective distributions (see Instructions) . fo
f Administrativa service oroviders (salaries, fees, commissions)..... 8f
G Oher BXPBNSES ...coevvre e e iine i 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Metincome (loss) (subtract line 8h from INe 86} ..c...cveecerereevenaen. 8i 200081
I Transfers to (from) the plan (see INSHUCHONS ). e 8§ i
L' Part IV Plan Characterlstic Codes
Qa {If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
2E 2G 2J 2K 3D 2F 2T
B 1If the plan provides welfare beneflis, enter the applicable welfare featurs codes from the List of Plan Gharacteristic Codes in the instructions:

“ Compliance Questions

Duiiing the pian year: Yes | No Amount
& Woas there a failure fo transmit te the plan any participani contributions within the time perfod
described in 28 CFR 2510.3-1027 Continue to answer "Yas” for any prior year failures undil fully
corracied. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........c.cvervecnae 10a X
b Were there any nonexempt transactions with any party-in-inferest? (Do not include transactions X
reparfed on HNE OB} . e e e s e e r e 10k
G Was the plan covered by a fidelity bond? ..o e e f8e X 350000
d Did the plan bave a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
B Frattt] OF QISIONERIY? ..o.y oo yeey ety eetns e e eaerre e e repb g e e e e pesneae et e s enne st aesseeetep ecarn 10d
& 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? (568 INSTUBHONS. J.uv v e e rs s sine s 10e
{  Has the plan failed to provide any benefit when due under the plan? ... 108
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..o 1y
h ¥ ihis is an individual sccount plar, was there a blackout period? {See instructions and 29 CFR X
Py 0 I L0 O U U SO OO PSS VPRSP OO 10h
i 1 10h was answered "Yes,” check the box if you either provided the required notice or one of the

exceptions 1o providing the nofice applied under 28 CFR 2820.101-3 ..o 10§




Form 5500-5F {2025) Page 3~| 1

. Part Vl Pension Funding Compliance

41 s this a defined benefit plan subject to minimum funding requiremants? (If "Yes," see instructions and complete Schedule 8B
(Form 5500) and lines 11a and b balow.) i this Is a defined contribution pansion plan, leave line 11 blank and complete [ine 12 D Yos @ No
O, .1ty eyt e e ey e et e s e ey et eh e st e e s sEE e s c ey sRE g e gt ettt s e ihLLELrEeL e EeiEEe LR EEETeeEs LR freeteeLsbeses iy es s i E ke s s2as
a  Enter the unpaid minimum required contributions for all years from Schedule 5B (Form 5500) line 40 .................. I 11a l

b PBGC missed contribution reporting raqulrements. If the plan is covered by PBGG and the amount reported on line 11a is greater than $0, has PBGC
been__notified as reguired by ERISA sections 4043(c}(5) and/or 303(k)(4)7 Check the applicable box:

LJ Yes.

D Nao. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date.

LJ No. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a confribution equal to or
gxcesding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Pravide explanation

12 s this a defined contribuiion plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
EERIGAT 11iervvreraraaeraenronrenireserescvbasareassssmsnssrsnson osesesassatesssesnsseeaasasssssesssansscses sn st e ee S aneareanteaea e es e Rt Ae e eEeatenreerarare(eeandendabasehsSeb e b RROLsars D Yes E] No
{f "Yes," complete line 123 or lines 125, 12¢, 12d, and 12e bslow, as applicabla.} If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

A If awaiver of the minimum furding standard for a prior year is being amortized In this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVEY. ..o\ iveeeieieveeeieieeeieestietieeevestceesmseersesaeermseemsesseinssssnsreesssscnasssnseseessessmsssrnsernneenssonse Month Day Year

if you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skio to fine 13.

b Enter the minimum required contribution: for this plan vear 12h

¢ Enter the amourt contributed by the employsr to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 126. Enter the resuit (enter a minus sign to the left of a

. 12
FUEOATIVE BITIOUNTY Lottt tiiicrsieiercervrvmrrereesiasresessreascostnsssassconestareonsstesssnsneessrnsrsossrass sy sensnsssrssiesssessnsesesessearrsens zcs s

& Wil the minimum funding amount reported on line 12d be met by the funding deadline?......oociiii [_l Yes D No [:] N/A

Plan Terminations and Transfors of Assets

138 Has aresolution to terminate the plan been adopted in anY DIAN YEAIT ... seesirsse e seseeses s [_! Yes E(_I No

#  H"Yes,” anter the amount of any plan assets that reverted to the employer 1his Y&l ... s s 13a

b» Were alf the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the D Yes No
GONTOL OF TB FPBGET ..o e voiasiiericienisisesirescaris srcrstraiesiaaesastessesnssesse s ee ey s s rases s ek rs s aereen a7 sesnsan s s mersresrmrreran sassrmsrerssr srrer e t

€ If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan{s) to
which assefs or liabilliies were transferred. (See instructions.)

135(1) Name of plan(s) 13c(2) EIN(s) 13¢(3) PN(s)

[ Part Vill | RS 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 rues? [ | Yes EE} o

14b Ifthis is a Code ssction 401(K) plan, check ali boxes that apply o indicals how the plan is iflended to satisfy the nondiscrimination requirements for
employes 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
[)ﬂ "Current year” ADP test

L] wa

18 ifthe plan sponsar is an adopter of @ pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/30/2020
(MM/DDIYYYY) and the Cpinion Letter serial number  Q703191a,




