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
NORTH BRANCH NURSERY, INC. 401(K) PLAN (PN) » 002
1c Effective date of plan
04/01/1998
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) 34-1825966
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTH BRANCH NURSERY, INC. C Sponsor’s telephone number

419-287-4679

2d Business code (see instructions)
P.O. BOX 353
3359 KESSON ROAD 111400
PEMBERVILLE, OH 43450-0353

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 72
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 69
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 27
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 24
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) 67
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 65
€ 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. 02/27/2026 KELLY GONZALES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/27/2026 KELLY GONZALES
WERE 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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 1737119 1953169
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 10094 3855
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1727025 1949314

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

(1) EMPIOYETS oottt 8a(1) 25156

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 62215

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 299744
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 387115
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 149240
e Certain deemed and/or corrective distributions (see instructions) . 8e 3855
f Administrative service providers (salaries, fees, commissions) ... 8f 11731
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 164826
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 222289
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 2F 2G 2J 2K 3D 3H
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 175000
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 1963
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 D 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 Q703912A




Form 5500-SF Short Form Annual. ReturniReport of Small Employee OMB Nos. 1210
Departmant of the Treasury ) - Benefit Plan . . -
tnlarnal Reverwn Sarvos. Thls form Is required 1o be fited under sactions 104 and 4065 of ths Employee Retirement |- 2025
Oepartment of Labor income Securily Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Employes Benells Securdty Adminisiratien } Revenue Code {the Coda). This Form Is Open to
Penslon Benefil Guaranty Corporation ' Publlc inspection
o0 uaranty i } .Complste ail entries in accordance with the instructions 1o the Form 5500-SF,
fAPaﬂl [ Annual Report Identification Information -
For calendar plan year 2025 of fiscal plan year beginning - QL/01/2025 and ending 1273172025
A This returnireport is for: B a single-employer plan D a muitiple-employer plan {nol mulliemployer) {Pension Plan filers checking thls box

must atiach Schedufe MEP, Olher plans must atlach a list of participating employer
Information in accordance with the form lnstructions.)

D the ilrst relurnlreporl D the final returalreport

B This retumireport Is '
D an amended relurnlre;mrl D a short plan yesr retumnfreport (fuss than 12 months)

C Check box if filing under: E D me 5668 . . Bauloméiic exleﬁ:sic;_n ’ T D DFVC program
D speclal extension {enler description) ™ ' :

D tf the plan is a colfeclively-bargained ‘plan, check here .. et b b st as s Erss e s senessiresssrnierns D

E 1if this Is a retroactively adopted plan permitted by SECURE Act section 201, check here... A n

| Partll | Basic Plan Information—enter all mquesleé Enformalion
{a Nante of plan

1b Three-digit plan number

NORTH BRANCH NURSERY, INC. 401(K) PLAN S (P) ¥ i 002
: 1¢ Effective date of plan
. . . 04/01/1998
2a Ptan sponsor's name (ernp#oyer Ef fora s!ng|e -gmployerplan) "~ - - - 2b  Employer tdentificalion Number (EIN)
Maiting address (inchide roofa,” apt., suits no. and streel, or P.O. Box)~ . L 34-1825966
Cily or lown, stat , try, and ZIP ot forel deffi, trercli -
ily or lown, slaté or province, counlry, an or forelgn pastat cade (if foreign, see inshiuc ons) 26 Sponsors telephone number

NORTH ER}\NCH NURSERY, INC. 419-287-4679

2d Businass code (see Insiructions)

‘P.O. BOX 353
3359 KESSON ‘ROAD _ . ) .
PEMBERVILLE . OH " 434%0-0353 . : 111400

3b Adminlsiralor's EIN

3a Plan gdminlstrator‘s name and address Ig Same as Plan Sponsor,

3¢ Adminlstralor's telephone number

4 1 the pame and/or EIN of the plan sponsor or the plan fiame has changed since the last retumnfreporl | 4B EIN
filed for thls plan, anter the plan sponsor's nama, EIN the plan name and the plan number from the - :

last returnfreport. _ L 4d PN
a Sponsor's name
C Plan Nams
5a Total number of participants al ihelba‘glnnlng of the plan year..................;....'.,. 5a 72
b Totat number of pariclpants at'the end of the plan year... 5b 69
c(1} Nuimber of participants wilh account balances as of lhe beginnlng of lhe pfan year (cmly def’nad 5¢(1)
contrihution plans complste this item)... 27
" ¢{2) Number of participants with account ba!ances as of 1he end of lha pfan year (onty dal"nad _ 5¢(2)
contribution plans comp{ele Hhis HEM) v e ismnerinesdinsnes - 24
_d{1} Total number of active participants at the beginnlng of the plan year... 5d(1) 877
" d(2) Total number of active participants at the end of the plan year......wm. . 5d(2) 65
e  Number of pariclpants who terminated employment during the pian year wnth acerued benefits that 56 ] 0

weta less than 100% vested... .
Cautien: A penalty for the late or incumplete ﬂElng of !hls relurm’report wIlI be assessed unless reasonabie causo is established,

Undar penallfes of perjury and olher penailies set forth in the instructions, | declare that { have examined this refusnireport, including, i applicable, a Schedule
58 or Schedule MB completed and signed by an enrolled acluary, as walf as the elecironic verslon of this returnfreport, and fo the best of my knowledge and

bellef, it Is ecl, and co fala
‘SieN f St 7 N \// N DR 7 A2 |KELLY GONZALES
_HE & Slgnqture)af plan administrator Dé%e / Enter name of individual signing as plan administrater
T == A B2, [l covines |
Signat‘w{s of emoyer!plan spo%‘—l S Date . Enler name of individual signing as employer or plan sponsor
Form 5500-5F (2025}

For Paperwork Reducllon Ac! Nntlca, soe the Indtfuciions for Form 5500-5F,
‘ _ : _ S v. 250312




" Page 2 '

Form ssou-SF'('zozs) '

6a Were all of the plans assets during the plan year Investad in e!lgible assels? (See Instructions, Yoo @ Yes D No

D Ase you clalming a waiver of the annual examination and report of-an Independent qualified public acmunlant (IQPA) C
under 29 CFR 2520. 104-467 {See Instructions on walver aligibility and conditions.). . Yas D No
Ifyou answered “No'" to elther Hine 6a or lino Gb the plan cannot Use Form §500-5F and must instead use Form 5500,

‘c If the planisa defined bensfit plan, is Il covered under fhe PEGC insurance program (see ERISA sacilon 402137 .. D Yas Ean [:] Nol determined
if “Yes" Is checked enter lhe My PAA conﬂrmation number from the PBGC premlum filing for this pian year . {Seea Insiruclions.)

{1 Part1ll | Financial information
7  Plan Assets and L!abl!i!les ) (a) Beglnning of Year . {b) End of Year
. a To!alplanassels Ta 1,737,119 1,953,169
b Total plan Hablifes ... sricimsrsessees b : i0,034 3,855
C Net plen assels {sublract line 76 from Hne 7a).i coimmimnnn |- 7€ 1,727,025 - ' 1,949,314
8 Incoine, Expenses, and Transfers for this Plan Year {a) Amotint {b} Total
"a’ Conlrbulisns rece!ved or récewable from: -~ : S o o
(1) _Employers ... v | Baff) e 25,156
2} Pariiclpants .. .. 8a{2) |- . 62,215
{3) Others {including roliovers) S SO BT (. .
b Other Income (088). ezt siiins y _8b < 299,744 )
C Total lncome (add Hnes 83(1). Ba(2), 88(3), and Bb) 8¢ : 387,115
d Benefis paki {Inctud ng direct rollovers and lnsurance premiums ) : .
to provide benefits)..., 8d - e <. 149,240
@ Certain deemad and/or coreactive diskibulions {see instructions). se 3,855
" f  Administrative service providers (satades, fees, commissions)..... 8f 1§ T . 11,731
_ g Other expenses.., TP PYOTI P OOV NSPRUSPO T 8g
h Total expenses {add lines-8d, 8¢, BI, and Bg) ... 8h 164,826
i Netkicome {loss) (subiract line 8h from line Bc),....,.......‘. 8l 222,289
: i Transfers to (from) the plan {(ses INStrUCoNS) it benaie 8]
[ Part IV l Plan Characteristic Codes . '
Ga {ifthe plan provides penslon benefils, enter thé apphcab!e penslun (ealure codes from the List of Plan Characleris!lc Codes in the instructlons:
2E 2F 2G 2J 2K 3D 3H .
B olf tlhe plan provides weifare bane_r ts, enter the applicable welfare fea(uyé codes [rom the List of Plan Characteristic Codes in the instructions
I Part V l Compliance Questions
40  During the ptan year: Yos { No Amount
a Was lhere a failure to transmit{o the pian any partlc!pant coralnbuhons within the time peried
described In 23 CFR 2510,3-102? Conlinue lo answer "Yes" for any prior year failures until fu![y '
correclad, (See instructions and DOL's Voluntary Fiduclary Gorraclion Program)....cociiacine: £ 108 X
b were.lhere any nonexempl transactions wilhi any paﬂy in‘inierest? (Do not Irlciuda lransactions . .
reported on line 10a.}...; e e sttt s | 10D X
C_.Was the plan covered by a fidslily BOMGT sovvvessvssssesnssersismssssressraicesseensenmpsnensessnsmersonsene | 406 | X 175,000
d Did lha plan have a Ioss, whethet or nol relmbursed by the pian s fidelfily bond 1hal was caused
by fraud or dishonesty?.., STV SO OOV PO SO PRUIOTOUPPRE S 111 o X
e Weie any fees of comiissions pald {o any bfokefs, agents, or olher persons by an insurance
cafrief, Instirance service, or other crganlzaiion that provldes some or all of ihe benefils undar . |
lhe plan? (Ses instructions,).... Tepereeens . 10e X 1,963
f Has the plan falled to p;ovlde any benefil when due undgr the plan? .o | 10f
g Didthe plan have any péﬂldpéni loans? (If “Yes," enter amount as of year-and.} ...t | 10g
h  Ifthis Is an Individual account plan. was there a blackoul period? (See Instructions and 23 CFR
ZEZ0A0T-3) ool et stess s oo e e s . 1on | X
i If t0h'was answered "Yes. check lhe box if you either pmvfded the requlred nolice or one of lhe
excaptions lo providing the notice appfied under 29 CFR 2520.101-3.., s | 101 X




* Form 5500-SF {2025) ‘ ‘ page3-| |

r?a'rt Vi | Pension Funding Compliance

1

Is this a defined benefil plan subject to minimum funding requirements? {If "Yes," see Instructions and complete Schedule 58 . ’
{Form 5500) and lines 11a and b below.) If this Is a defined conlrbutlon pension pian, Ieava Isne 11 Mank and complele lina 12 |:| Yes D No

below.., etehereasrensanennsngsand isbestenbesettoRIELY 0L VaELy (oE b Iyt {ntar s b e ebF AL DL S IV I LT O b O 1SR

Enter the unpald minlmum requlred gontribulions for all years from Stheduls SB (Form 5500) ina 40 .. | 1ia |

PBGC missed contiibution réporting requirameitts. If the plan'Is covared by PBGC and the amaun(repoded online 1tals grealer than $0, has PBGC
been nolified as required by ERISA secllons 4043(c)(5) andlor 303{k){4)? Check the applicable box:

Yes.

No. Reporting was walvad under 29 CFR 4043. 25{0)(2) because contnbutions equal to or exceuding the uspald minimum required conlributlon
wara made by the 30th day after lhe dus date,

No. The 30- -ddy period referenced In 29 CFR 4043.25(c}2) has nol yel ended and the sponsor Intends to make a contribulion equal to or
axceeding the unpald minimum requlred contribution by the 30th day afler the due date.

No. Olher Provlda explanatlon " -

M |

‘m'

- 12

is this a defined conlribulion plan subject ta tha mln]mum funding requixements of sectlon 412 of the Code or seclion 302 of

ERISA? .. : 1] ves [{ o
(ff “Yes,* comp!ele Izne 12a or tmas 12b 12c. 12d and 12e below, as appllcable) If lh|s !s a defned bene!‘i penslon pian Eeave

line 12 blank and complsle line 11 abave.

a

H a.waiver of the minimum fundlng standard for a prior year Es be%ng amortized In this p!an year, see Instrucilons, and enler the date of the Jetler ruling
granling the walver, . ... Menth Day Year

if you completed line’ 12a complete Iines 3 9 and 10 of Schedule MB (Form 5508), and sklp {o line 13,

b Enler the minimum requlred conlrbution for this plan year ., 12b.
€ Enter the amount conlributed by thé employer to the plan for thls ptan year .. v roeirersrsesinin | F2C
d Subtract the amount in line 12¢ from lha amound in ine 12b. Enter the result (enter a mlnus sign to lhs leﬂ of a 1z2d
negative amount) .. Freasebsdenesbotborbatsar e eRREeRETEL P L O Y eb g et ST ab 1ot LSBE T SRR ORI VIAAET O 1S LA AP
€ Wit the minimum funding amount répoded on lina 12d be met by the funding déédlina?‘.'...................,................... D Yes D No D NiA
Part VIl | Plan Terminations and Transfers of Assets '
184 Has a resclution lo terminate the plan been adopled In any plan year? ... D Yes @ No
“a I “Yes,” enter the amount of any plan assets hal reverled to the empioyer this year... rreeetecstoetistatrnsssienseeree | 198
b Were all the plan assels dlslnbu(ed to pamcspants or beneficiarles, lransferred to anolhar plan or brought under the | : D Yas @ No
conlrol of the PBGG?.
€, during lhis plan year, any assets or llabllities ware transfarred from this plan to anolher plan(s) identify the plan(s) o

13¢{1) Name of p£an(s)

which assals or llabilities were tranaferred. (Sea Inslruclmns )
' 13¢{2) FIN{s) 13¢{3}) PN(s)

[ Part Vil I IRS Comp[iance Questions

14a Does the plan safisfy the coverage and nondlscrimlna!lcn tests'of Code seclions 410{b} and 401(a}{4) by combining this plan-with any other plans under

the permissive aggregation nwtes7[ 1 ves (] No

1ab

If thls Is a Coda section 401(k) plan, check all boxes that apply to Indicate how the plan Is Inlended lo salisfy the nondiscriminatlon requirements for

emplayee daferrals and employer matching contnbulions {as appllcabia} under Code sec(lons 401{k}3} and 401(m}2}.

D Des:gn -based safe ha:bor method
[] “Prior year* ADP test
@ “Current year® ADP test

[

‘[5

If the plan sponsor is an adopler ar a pre-approved plan that re caivad 4 fa\rorabla IRS Oplnfon Letter, enter Lhe date of the Oplnten tetter 06/30/2020

(MMIDDIYYYY) and the Oplnlon Letler serla number 07039122



