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  08/01/2024 and ending  07/31/2025

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
DUNCAN HEIGHTS, INC. EMPLOYEE RETIREMENT PLAN (PN) » 001
1c Effective date of plan
08/01/1996
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) 42-1325730
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DUNCAN HEIGHTS, INC. 2c Sponsor’s telephone number

641-923-3337

2d Business code (see instructions)

236 STATE STREET, PO BOX 444
GARNER, IA 50438 623000

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 60
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 61
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 42
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) 31
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 37
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 50
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 02/24/2026 HEIDI HANSEN
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 552947 646326
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 552947 646326

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) 26461

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 57203

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55300
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 138964
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 42228
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3357
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 45585
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 93379
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:
2L 2F 2G 2M 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 50000
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 15
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.ccccccvueuene 10g X 15576
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

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
D “Prior year” ADP test
D “Current year” ADP test

M 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 03/31/ 2014

(MM/DD/YYYY) and the Opinion Letter serial number_ J500493A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12 o
Depariment of the Treasury Beneﬁt P'an
Intemal Revenue Service 2024

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal ]
Empioyee Benefis Security Administration Revenua Code (the Code). This Form is Open to
Pension Benafit Guaranty Corperation Public Inspection
» Complete all entries In accordance with the Instructions to the Form 5500-SF.
{ Parti | Annual Report Identification information
For calendar plan year 2024 or fiscal plan year beginning 08/01/2024 and ending 07/31/2025
A This retum/report is for: Ig a single-employer plan D a muitiple-employer plan {not multiempioyer) {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 returnireport is D the first return/report Dlhe final retum/report
D an amended return/report D a short plan year refurn/report {less than 12 months)
C Check box if fiing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

D ifthe plan is a collectively-bargained plan, Check NETE ..ot sreees
E if this is a retroactively adopted plan permitted by SECURE Act section 201, check here ...

» [
» []

Partil | Basic Plan Information—enter all requested information

1a Name of plan
DUNCAN HEIGHTS, INC. EMPLOYEE RETIREMENT PLAN

1b Three-digit plan number
{PN) »

001

1¢ Effective date of plan
08/01/199¢6

2a Plan sponsor's name {(employer, if for a single-employer plan)
Mailing address {include room, apt., suite no. and street, or P.0, Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DUNCAN HEIGHTS, INC.

236 STATE STREET, PO BOX 444

GARNER IA 50438

2bh Employer identification Number (EIN)

42-1325730

2¢ Sponsor's telephone number

641~-923-3337

2d Business code (see instructions)

623000

3a Plan administrator's name and address E Same as Plan Sponsor,

3b Administrator's EIN

3c Administrator's telephone number

4  |fthe name andfor EIN of the plan sponsar or the plan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/report. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participanis at the beginning of the plan Year ... 5a 60
b Total number of participants at the end of the plan year... 5b 61
c{1) Number of participants with account balances as of the beg:nnmg of the plan year (on!y deﬁned 5¢c(1)
contribution plans complete this item) ... 42
c(2) Number of participants with account balances as of the end of the plan year (only def ned 5c(2)
contribution plans complete this item) ... 31
d(1) Total number of active participants at the beginning of the Plan Year.............cc..cceweie s oneinerans. 5d{1) 37
d{2) Total number of active participants at the end 6f the PIan YEaT ...............coocivoioiriosrecerenees 5d{2) 590
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% VeSEd ..o e 0

Caution: A penalty for the late or mcompiete filing of this return/report will be assessed unless reasonable cause s astablished.

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this retum/report, including. if applicable, a Schedule
SB or Schedute MB completed and sngned by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

beilef lt IS

SIGN HEIDI HANSEN

HERE Signature of plan administrator Date ;/0 FW Enter name of individual signing as plan administrator

SIGN | ’

H-ERE ] Signaturo of employer/plan sponsor Data Enter name of individual signing as employer of plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-5F (2024)
v. 240311




WL | e " e-10L 0282 W40 62 Jepun paydde sonou ay) Gulpinoid 03 suoildeoxs
84] JO SUO JO BoNjOU pa;mbai am papmmd 1BUNS NOA § X0q AL N8y se)\, pasamsue sem yglL Jl |

" UOL | P TS T T PRI “{e-1010Z52

¥4 82 pue SUOINASU aas) g,pouad INOYIB|G B 3iaL] SBM ue;d WNosE ENPAIPU Ve SISIA Y Y

9/G"GT X Bop [ oo {"'pus-iEaf JO SE JUNOWE 13JU3 ,'S3A, JI) Zsueol uedionied Aue saey ueid syl pIg 4]
X $04 - sueid ay) 1spun anp uaym Ysuaq Aue apmold o) pajie ued sy seH
g-[ X BOI. .......-...u.......u.....u.--u.u-..'......................-..(.suononjlsu! aas) LUEld ehll
Japun spauag au} JO Jie 10 awos sepmoid 1ey) uonezivebio JOUYI0 10 '301/J8S S0URINSU] IBLIED

souelnsul ue Ag suosiad a0 Jo ‘sjuabe ‘eI AUR O} piEd SUOISSILIWD 10 533} AUB 319 @
x Pol HmmemamamassamarmssaisesetesrittErataonnnan e thsguouS'p 10 an-U Aq

pISNED SBM Jel ‘puog Kmap s ueid ay} Rq POSINGUIIRI JOU 10 Jaylaym 'ssol e aney ueid syl pig P
X qob ............................"........--u.......n---................................................-.-.-.-..-.......(.EOE QUII uo p@uodal

suonsesues apnfoul jou o) sisasaiu-urAued Aue uum suonoesuel idwexauou Aue aieUL 219M
¥ BQ | (weibolg uchvaLnd Agpnpl{ AIBJUNIOA §, 700 PUE SUONDNISUE 985) "PajoaLIOD

Aling [nun saanjie) Jeak joud AU J0) Sa A, JAMSUE O] SNUNLCD LZ0L-€'0152 H4D 62 Ul paquossp
polad aluy) a4l LILRIM suolnguIueS Juedionied Aue ueld Ui 0) NUISURS O} aInHe € aisy) sepm B

wnowy on | ses -Jeah ueid au; Buling 01
suonsanp adueldwod | A ued ]

SUCRINASU] ay) Ul 3P0 SiSua0eIeyYD) ueld JO 18I Syl WO} $ID0D 2INtEs] alB)jam ajgesidde av) 1B)ua ‘spyaUa aiej|am sepiacid ueid aul )| (]
ag Wz 92 42 '1Z

‘SUDIIONASUI SU} Ul SBPOD SISUSTIBIBYL U | 4O 1SI7 S WY SBpod aInjes) uoisued sjgesidde ay) Jejus ‘sijjeusq uoisuad sapinoid ueid aui 4 B
sapsuedRIey) Ueld [ Al Led |

] s {guonanysu) 89s) ueld sy (wWwoy) o) sisysuel f
6LE "ES t—" — R : 18 (OB auy Wo3j yg aul IDEJICIHS) (5500 SO 1IN |
GBG 'GP R S uyg = (DR PUE 4g ‘8g 'pg Soul| ppe) sesuadxa 210 ] y

. lceie ‘58 T T e T g haadne 18I0 B—
) - {SUOISEILLLLICS 'S23] 'saUB|es) siapinoid 80iAes aABASILIWLDY |
ag *{SUORONISUI 995) SUCIINGLESIP FARDSLI0D IO/PUE DAlUGIP UIBLIBD D
e2z 20 TEE CEET N )
SR . S swinwaid S2UBINSUF PUB SiaA0)j0d 1e4p Butpnjown) pled syysuag p
796 ‘8ET ST a8 (qa pue (s)ee ‘(z)eg (!—)99 SaUlj ppe) ALLOSUE 18101 D
- - : —Yooe oo it T T 550]] BWoow B0
(cleg ~{sIanofjos Bulpniour) 32410 (6]
Teoz 15 T [ S e e (2)
19y ‘97 {i)eg R - siopoidig (1)
. IS (WI0Y SIGEAIS0] IO PAAIRDSB] SLUOINGUILDD B
1ol (G) . nouwy (e) s 123 ; UB}d SIL) JOj SIBjSUBI) pUR ‘SasuU2dX3 swool| g
97¢‘9p0 L6 1755 Y R (e 8ulj woJj q7 au) 10BAQNS) Slasse URIG 1N 2
{} 0 ql ................................,.............................u...-..u-sa““!qeu ue'd ’8101 q
5267955 767255 o7 T T KT TR
1ea4 j0 puz (q) JEa JO Buluuibeg (e} AR seljjiger] pue sPssY Ueld  J
uorewIoU| [ejouBLLy | [Ij Ved |
{ suononnsui 2ag) ~1s2h ueid sy} Joj Buijy wmwaid DO Y WO} JaqUINU UOHBWIYLDD Yyd AW 91} Jajua 'paxosyo st S8\, JI

pauILIBIap JON D ON D saA D = s (LZ0b UONoas YSids 99s) weiboxd aoueinsu; NOEd 8yl 18pun pesanod It 51 'ueld Jouaq pauyep esiued syl 9
oosg u.uo:g asn pea;su; mnm pue 53—0999 uLIo4 asn Jouued ueid sy ‘qg sul 10 Bg auy| JOYIIA 0} ,ON,, POISMSUR NOA §|

oN D saA @ : - “{'suompuod pue ANIGIBIe JOAEM UO SUDIONNSUL 998) (9% POL'0ZST Y40 62 sepun
(v} 1ue;unoaoe ouqnd paytienb Juepusdapul Le Jo Lodal pus LOREUILUEXS (BNULE S} jo Jaaem e Bunuen nod aiy ¢
oN D S04 @ ~{-suonanisu| s98) is1esse ayqibia Ul pasaaul Jead uerd sy Bulnp sjasse sueld auj Jo | aiep, Bg

Z 9bed (vZ02) 45-0056 w0



Form 5500-SF (2024) Page 3- [ ]

Part VI | Pension Funding Compiiance

11 is 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 comptete line 12 D Yes D No
below. ..
a Enter the unpaid minimum required contributicns for all years from Schedule SB (Form 5500} line 40 .. | 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repo:ted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicable box:

Yes.

I3

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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Gther. Provide explanation

J

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of
RIS AT ettt et R Rt eR e R €t ARt St ee e R 1ot e Se e e eme s enR e ee £ 41 et a et et e e e s D ves B No
(if "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave -
line 12 biank 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 waiver. .. Month Day Year

If you completed line 12a, complate fines 3, §, and 10 of Schedule MB (Form 5500), and sklp to line 13.

b Enter the minimum required contribution for this Plan Year ............c..cccveoccsrociociiei e eeessecscceeeceeeee | 120

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

d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enterammus sign to the left of a 12d
negative amount} .. ettt e R b st 4 b e e £ty £t en et et ctesanistamns et st aacas

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

Part VIl .| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted N ANY PEAN YBAI? ..........cocooevvoeeeeieeee e e s o sa e eneeen D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year... e cereerinereneneees | 138

b Were all the plan assets distributed to participants or beneficiaries, transferred to another pian or brought under the D Yes @ No
CONTON OF £ P B G C 7 .ottt it e ettt et c e et it s aat et c et b oot c e e eeae s eame £ em e e ime b enree b eme b e bt es e s s b b v e ra b e e eaas e

C If, during this plan year, any assets or {iabilities 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 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 ptans 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 ptan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions {as applicabie) under Code sections 401(k}{3) and 40%{m}2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year™ ADP test

K~

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/31/2014
{MMIDD/YYYY) and the Opinion Letter seriat number 70004 93a




