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: 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
MCLANE-GARRETT CATTLE CO. INC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
12/28/2000
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) 63-0739629
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MCLANE-GARRETT CATTLE CO. INC 2c sponsor's telephone number

334-288-8247

2d Business code (see instructions)

P.0. BOX 10
HOPE HULL, AL 36043 112900

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 03/06/2026 DAVID C. GARRETT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 440524 440471
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 440524 440471

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11929
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 11929
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7945
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 4037
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11982
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -53
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
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? ... 10¢ X
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
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

2520.101-3.) oo 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 ..........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
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 YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

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

13¢(1) Name of plan(s): 13c¢(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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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| the firet return/teport the final raturnfreport
B Thsroumrepon's ' Ip | P n
f | an amancad ratum/repert [ \ a chort plan yesr retumireport (lesz than 12 monthe)
G Chack bex if fling undsr: | Form 5556 | | automatic extansion || DFYC program
H apacial extenslan (snter desctlption)
D Irthe pian is 3 collolivaly-Bargaingd Rlar SREeK PRI ... s s inrraesaaees i | \
E Iflhla | & retroaciively adopted plan permitied by BECURE Act section 201, ohackhere . I [ |
L T Basic Flan Infnrmatlnn—ont " all ragusstad Infarmation
1a Nama of plan 1b [
MCLAME-GARBETT CATTLE CO0. jINC PROFIT SHARING DPLAN f %‘ 001
' 1 C EMactva data 4" plan
: 132/38/2000
28 Flan sponsor's neme (employer, if for a single-smployer plan) 211 Empieyer Ianancalian Numbar
Maillng addreas (Incuda roorn, apt, sulte ng: and street, or P.O. Box)
City or town, state or province, uouniry, and lP or foraign poatal gode (f foralgn, see inatructiona) £3-07%9623
MCLANH-GARRETT CATTLE (0, INC G 22
2C sponanr's tatephons number
P.C. BOX 10 334-288-8247
. ‘ 2dl Bysinmsy sadn {200 ratrvstions)
HOPE HULL AL 35043
) 112800
3a Plan adminlstrator's name and addrds{!ﬂ Ao as Plan Sponsor. 3b adminetiater's EIN
30 Adminiatralors tolphens numbsr
4 IFthe name andfor EIN of the pian spbnanr o the plan neme hea chanped alnce 1he last retusn/repirt 4b EIN
filad for this plan, enter the plan apnnaor’a name, EIN, the plan name and the plan number frem the
last retumnfraparn. 4
a  Sponsor's name d PN
< Flan Mame
53  Total numbor of paRlcpants ot the haglnnlnq A e PIBF YBAY o 5a &
b Total numbar of participante 2t the and o1 th PPRANYAAr . ... B Eb 4
G(1) Number of participants with aceount bnlnn 58 ao of the beginning of the plan year {only definod
2f0ﬂtrlbut|0l1 plans completa this emy ;. | . Ge{1) 4+
(2) Nurner or participants with accaunt b tag a5 of the and of the plan yaar (only defined
cantribution pians complete this kerm) ...... R T PSP VO TONt VRROOTRRTY 5o(2) 4
d(1) Total number of activa particlpants it the Jeginning of the plan year ........... O AR Sd{t) 4
d(2) Total number of active partclpants &t the gnd of tNE DIEM VEAN ... .ovveeeriiniinnin i siasaees oo I5d(7) 4
€& Number of parilcipants who terminsied ernp byment during the plan year with accrued benefits that l 5 o
re less than 100% veated o FINRREWY) IFURNNEY] NI AR NANIR T SRR INERR RN INNRENEN AR AR URARRR AR NI [FLRRRRRT SRR RRRRUT] [:]

Cautlon: A panalty for the lata or Incumplah fi‘

ng of thie return/rapont will he agcecad unkss reasonahle caues is established.

Under penaittes of perjury and othar penaliies 61 Totm In tﬁ: Ingtructions, | deciarg that | nave axamined this return/rapor

including, if spplicable, a Schadule

28 or Schedule MB.completeg and clgnad by an gnpollad dotuary, as wall as tha alaatronia varsion of thia return
St ek %un o apnq@mpmg y /3'0 ry._-_-___ o ion of thia return/repart, and to the baat of my knowledgs and
RGN L A , | DAVID C. GARRETT
';HEﬁE (E ?@ﬁﬂ Entor narma of idividug| signing ag plan administeator
BlGN HI:
"HRRE .| Elgnatura of smployerfplen o onum‘ Date Entar narme of individuel signing ae employer of plan spohso]

For Paparwom Reduction Act Netica, zaa the Jhutructfons for Farm E500-F.

Form S500.8F (2024}
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Form B500.8F (2024) : Pega 2
Ba Wers all of the plan's acsete during the plin y§ar investad In eligitie assets? (See Instructions.) L . [%] vas | | Ne

undaor 20 CFR 2520,104-487 (Ses inatiustion

b  Are you clalming a walver of the annual :xurrqhuﬂm and repart of an Indapandant qualifisd public u?cnun’mnt (IAPA)

:an walver eligiblity and conditione.) |X| ves | | no

if you answered “No" to elther lina qu o “:E B, tha plan sannot yae Forin $500-8F and mustjinstesd uae Form 5500,

@ Ifthe plan ie a defined banafit plan, is i covered inderthe PEGC insurance prograth (eae ERISA section 4021)7 1| | Yes | | Ne || Not detarmines
If “Yas* | chackad, anter tha My PAA confirmation nuiber from the PBGC premlum filing for this plan year (B Inslruzions.)
B3l Plnancial Infarmation. -~ [

- fa) Baginning of Yead  (b) End of Yoar

7 Plan Aasats and Liabilitics

A Contdbublang racelved of recalvabla from:
() Emplovers ...

(2] Parielpante ..................
(3) Othera {including refiovers) ..

B TOWIPIaN S88618 e s 7a 4405241 440471
b Totalplanlisbities ... ooooooirr-.. N 7h _

__C_ Netplan gasers (GUDWECLHNS 70 RO (Ine Ta ey s isiineniinnine 440524 440471
8 Income, Expensas, and Transfers for thls F’l?n Yaar {a} Amount

n Other income (1028) ... ooy
¢ Total income (add lines 8al1}, 8a(2), Bai3), BndBb) vy
d  Bonefis paid {Including diract rafiovers and [hELrance praminms
1o provide benefits) uoenee o T T T T T T T T L T T T TR T T
0 _Cortaln dasmed andior eotractive Staprbutione (Se INEUCIONED s
Adminlgtrative sarvica providers (ealarles, fdee, cammissions) . ........00. 0,
fl Othar axpenses ... ....... .

h__Total expanses (add linea 84, 8o, Bf ond &

| Met Income (osa) (subtract Ine 8h i

| Trenafars to (from) the plan (sse instruotion

SRAAV Plan Characteris 1
Da| I/ the plan pravides pension banefite; enter ihq appllcable pension featura codes fram the List of F?an Characteriatic Codes In the [natructions:

3] ]

B| Ifthe plan provides welfara banefits, enter lH‘a applicable walfare feature codes from the List of Pldn Charactenstie Coces In the Ingtructions:

PR Complignce Quostione
10 During the pian year; g Yoo | No Amount
A  Wae thers a fallurg to tranemit to the plan afiy partlepant contributions within tha tima perlad
desorlbed In 29 CFR 2510.2.1027 Continualin angwar “Yas” far any prior yaar fallures until fully
cofrantad. (See Insiruetons 2nd DOL'S Vol rraction P X
h  Were iharg any nonaxampt trangscﬂ:anh wlt;i any partydn-nterast? (Co not Includa ransactions
reported on fine 108 oo T T T T T T TV TR T TTIT T TR VPR TRUPRPRTy 10h X
& __Was the plan coyereos Gy a fidebty NG i e d 10 X
d Did the plan have 8 |ogs. whether o not rulrrbunsud by the plan's fidelily bond, thet was causnd
by frag or dIERONBEIY? L\ v ueuesessinspanssbessierieacineierie e rerinieae e e 104 X
€& \Wers any feea or commisgiona pald-to ahy bmhars. agents, o other pareone by an insurance ‘
carrar, Insuranas sarvioe, o other qrgqnl:ﬁ‘!_ion that providae gemo or all of the bonafite under |
) the plan? {Sea Ingrdeliong.) . ............. ST 108 A
; {  Hae the plan failad to provide any baneflt wisn dus undar the PIANT e 107 !
‘ o Did the plan have any pariloipant tadne? (I "Yac " enter amount o of vearend.) oo 1ag X
h  Irtnis Is an Individual account plan. was thefe a blackout pariad? {3ee Inatructions and 28 CFR
262040183 i boeorn b e e e 10k X
I 1r+0h wes answerad “aa," check the box Hyou efther provided the required notice or one of the

exoeptions to providing the notice epplied uhdar 20 GER 26201013 .......... . cnnon ) 100
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NCLANE-GARRETT CATTILE €O, IN@ 63-0739629
Form 5500-5F (2024} b

age 3- [ |

Enslnn Funding Gumpl-iant:e
{a thia a defined benefit plan aubjccf toimin fnum funding requirementa? {If "Yea," ana instructions and complete Schedule 8B

{Form 5500) and lines 112 and b balow.) If this Ic a defined contribution pancion plan, leave ing &1 black and complats line
BEBIOW + iy T T T TP TP T T PSP T T PP R TP T TETTTRTTPTTUITE! FRTTTTTRTTOUTRTTTTUTTRTETY [ | ves [ | No

2 Enter the unpaid minimum required zontribtitions for all vagars from Sphgguln ZB [Form 6600Y llnaid0 .............. | 11 |
b  PBGC misood contribution rupurql.n;i roguiremants. If tho plan s covered by PBEC and the amount reporled on Bne 11a |s greater than $0. has

PRGE bean NotNed as requlred by ERISA ;ncums A0A43()(5) anwer 303(K)4)7 Chack the appliéable bow:

vl

[ =]

"7 Yea.

f W Ne. Reporling was walvad under 29 CFR & IJAB L5(2)(2) bacausa contrbulions egual to or exeasd ng tha unpaid minimum reguired contribution
were made by the 30th day after the due date.

| ] Ne. The 30-day period referenced in 20 CFR 4043.26(0)(2) has not yst anded, and the sponsor m[tencla to make a contribution equal to or

exceading the unpald minimum raqulrad mmrlbmlun by the 30th day efter the due data.
i | Mo. Other. Provids explanation

‘) 42 Iz this & defned contributien plan aqblam tcnha minimyum funding requirements of sectlon 412 of the Code or section 302 ot
GRISA? || Yor |[X| Mo

{If "f'es," complete ['ne 12a or lines ‘IZb 1 p. 12d, omd 1 2e below, a3 applicable.) if this is a defingd benefit pension plan, fegve
ling 12 blank and complats line 11 aboye,

a f a walver of the minimum funding qlnndur(" for a prior year s being amortlzed In this plan year, spe instrugticns, and enter the date of the Ietler rullng

grantlng thewsiver, ...................;occheooei oo T Maonth Day Yaar
H vo v g 3. and of Schodule . s skle 1
b Entnr tha mlnlmum rnquirnd comrmmlnn 1a dhin oL e - - T P TP 12k
€ Enter the amount contributad by the cmplo vor fo the plan for thia plan year .., .., 1de
d Sustract the smount in lina 12 frun‘l 1!19 amount in line 12h. Enterthe rezult {enter 2 minus 5|gn b tha left of o
negative ameurt) oo Naags I. ......................................................................... 12d
& \WIlI the minimum funding amaunt rapnAed l'.m JIna 12d ha met by tha funding deaditng? m Yas Mo MiA
Patyil] Plan Terminations and Trangfore of Accefs
13& Ma3 & rassiution 18 terminate the pidh beaq adopted inany planyear? ..o b | | Yes X No
If "Yas," anter the amount of sy plan aeeets that raverted te the employerthlevear .. ovvvidviniviiiiinins 1da

b wera ali the plan assets distributed ju baﬂi&pants or benaficlaries, transfarrad ta another plan, afbrotght undet the .
oontrel of the PEGCT .vviviiriieiiinses: [T [ '] ves [X] o
G II, during this plan yaar, any aesats & IIabllfFIss wara transferrad fram tis plan 1 anather plan(e),[lcertly tha planis) v
which ageete or liabilities wara tranafarrad Sae instructions.}
\oB8 INaiich:

13c(1} Weme of plan(s: e 13g(2) EiN(s) 13c(3} FN(s)

Compliance Queations |

148 Doea thg plan aatisfy the covernge gnd nen ;liTcriminatlcn teats of Cods asctiona 410(k) and 401(g}4) by comblning this plan with ary othar plans unde
ihe permisaive nggragation rulsal [Yoa I{ No

14b  nls 18 & Coda sactian 401(k) plan. Chack gl ROXes that apply 10 INCICaTe how the Blah 15 Intendef to satisty the nondiscrimination requirements for
amployee defarrals and employar matohing contributions (ae applicable) under Coda eactions 404 (k)(8) and 401{m}2).

Dieslgn-based sare haroor method

“Brior yaar' ADP tesl

“Gurrent year” AGP tast

X wa

45  If tha plan sponaar(s an adoptar Df B DFE-B pravad plan thet racelved a faverabla IRE Opinion Lettar, enter the date of Oplnion
Letter (MM/BDAYYYY) and the Dpinion, |t etier serial number :
—




