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
KHB CONSTRUCTION, INC. 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2022
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) 85-2703454
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KHB CONSTRUCTION, INC. 2c Sponsor’s telephone number

209-599-5500

2d Business code (see instructions)

331 PINE STREET
RIPON, CA 95366 236110

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 25
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 16
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) 14
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) 21
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 22
€ 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. 04/06/2026 RYAN KELLY
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 2520.104-467? (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 44293 68607
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 44293 68607

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 31138

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 2911
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 34049
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 7314
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 2421
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 9735
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 24314
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:
2A 2E 2J 2K 2F 2G 2R 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)............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 25000
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 2421
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
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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 @ 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 Q704091A




Form 5500-SF

Dapariment of tha Treasury
Internal Revenue Ssrvice

Benefit Plan

Department of Labor
Employss Bensfits Sucuiity Administralion

Pension Benefil Guaranly Carporation

Revenue Caode (the Cada).

Short Form Annual Return/Report of Small Employee

This form Is required to be fiked under sections 404 and 4085 of lhe Employee Retirement
Incema Security Act of 1974 (ERISA), and sections 6057{b) and B058(a) of the Internal

»_Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB@ Nos. 1210-0110
1210-0083

2025

This Form is Open to
Public inspection

[_Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 0L/01/2035

and ending

12/31/320625

A This returmireport Is for; [X a single-employer plan

D a multiple-employer pfan (not multiemplover) (Pensicn Plan fers checking this box

must attach Schedule MEP. Other ptans musi aitach a st of participating employer
infarmation in accordance with the form instructions.)

D tha first retum/report D the final return/report

D an amended return/report

B This returnireport is

C Check boxiffiling under: ] Form 5558 [] automatic extension
|:| special extansion (enter description)

[ Ifthe plan is a collectively-bargained plan, check here ...

E Ifthia is a retroactively adopted plan permitted by SECURE Act section 201, check hers ...,

D & short plan year return/report (less than 12 months)

[] oFVC progeam

i
> []

|_Partll | Basic Plan Information—enter al requested information

1a Name of plan
KHB Construction, Inc, 401(k) Profit Sharing Plan

1b  Three-digit plan number

(PN) » 001

1¢ Effective date of plan

G1r/0r/2022

2a Ptan sponser's name (employer, if for a single-employer plan)
Mailing address (Include roem, apt., suite no. and sireat, or P.O. Box)
City or town, slete or prevince, country, and ZIP or foreign postal code (If fareign, ses Instructions)

KHB Construction, Inc.
331 Pine Street

Ripon ca 95366

2b Employer Identification Number (EIN)

85-2703454

2¢ Sponsor's telephone numbear

208-599-5500

2d Business coda {see instructions)

236110

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3¢ Adminigirator's telephone number

4 ifthe name andtor EIN of the plan sponsor or the plan name has changad since the lastreturnfreport | 4b £IN
filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the
fasl refurnireport. ad PN
& Sponsor's name
¢ Plan Name
5a Total number of participants at the Deginring of the plan Yar........vrvcrneceeeeeceeeems e sonee Sa 25
b Tatal number of participants a1 B €Nt 0F I DIAN PEAN........cccoversvsrersessssssssss oo seseeeeeessssee e 5b 25
{1} Number of participants with acecunt balances as of the beginning of the plan year (only defined 5c{1)
CONribUBOn Plans COMPIEIE LIS BN .ov..iciiese e oo ssemssssssnsessoseonetorsossesessesssessssesssessosoeesesossesmssseenee 16
©€{2) Number of participants with account balarices as of the end of the plan year (only defined 5c(2)
contribullon Plana comPIEE TS BEMY ... i s essesmsorsessenssassses e eestsses e ses e s 14
d(1) Totat number of active participants at the beginning of the plart year... 5d(1) 21
d{2) Total number of active participants at the end dfiHe [an Year ............. et 5d(2) 22
& Number of participanis whe terminated employment during the plan year with accrued banefits that Be
were [ess than 100% vestad................ 0

Caution: A penalty for the late or incomplete fillng of this return/report will be assessed unless reasonable Cause 1s pstablishod.

Under penaliies of perjury and other penalties set forth In the instructions, | declare that | have examined this return/report, including, if applicable, a Schadule
5B or Schedute MB completed and signed by an enrolled actuary, as well as the elsctronic version of this returnfrepart, and to the best of my knowledge and
ls) ig.

lef, it is VR,
sioN e ¥, 9/ %/ 2g [Rvan Kelly
HERE ngrmature of plan administrator Date ) Enter name of Individual signing as plan administrator
SIGN
HERE Signature of employer/plan sponsor Daie Enter narme of individual slgning as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F,

Form 5500-5F (2026)
v. 260312




Farm 5500-SF (2026) Page 2

8a Were all of the plan's assets during the plan year lnvested in eliglble asseis? (See Instructions.)....

b Are you claiming a walver of the annual examination and report of an iIndependant qualified public accouniant (l QPA)

under 20 CFR 2520.104-467 (See Instructions nn walver eligibiity and conditons.) e

- Yes D No

B] Yes D No

IFyou answared “No” 1o althar lIne Ba or line 6b, the plan cannot use Ferm 5500-8F and must Instend use Forrn 5500.
¢ Ifthe plan s a defined benefit plan, fs i covered under the PBGC insurance program (ses ERISA section 4021)7 ....[] Yes [[No [] Not determined

IF*vas" Is checked, anter the My PAA confirmation number from the PBGC premium filing for this plan year,

. {See Insfructions.}

| Pattill { Financial information

7 Plan Assels and Liabllitles {a) Beginning of Year (b} End of Year
A Total Plan 888018 ... .vecureesisomsssmssesssisissssesss s ispsisssn | T8 44,293 88,607
b Total plan Hablties., . e ceerssasseasssnssssissssessensess stz s Th 0 0
€ Net plan assels (subiract line 7 from fins 78) 7o 44,293 68,607
8 Incotns, Expenses, and Transfers for this Plan Year {a) Amount {b) Totat
a Contributions recaived or recetvanle fronm:
{1)_Employers,.. OO PYVR I - -1 } )
(2 CarIBIPANS. e sssiesssrssssssssssssssssssarissinn Ba{2) 31,123
(3)_Others (noluding rollOVers) o sen isss e st viot e | B843)
B Other 1160M0 {OSE) . cvvmsssesssssss s isssssississiszim s e s ah 2,911
G _Total ingome (add fines 8a(1), 8a{2), Ba(3), and Bh}.wmmrnicey | 88 34,049
d Benefits pakd (inc!udlng direct rellovers and insurance pramiums
10 Drovids DENEMME).....uisseenss s ssssssssssmeass .| 8d 7,314
€ Cerialn deamsd andlor corrective distribltions (see rnstrucﬁons). 8o
f Administrative service providars (sefaries, fees, commissions) ... Bf 2,421
__§ Otner axpshses... Leenen reperes Vor YR T L T S SRS O LIPS 8y
b Tolal axpenses (add knes 8d, 82, 8f, a0t 8g) v rerereesss e 8h 9,735
i NetIncome (foss) {subtract line 8h from line s«:},. e |81 24,314
] Transfers to (from) the plan {888 INSWUCHIONE) v versrissimsesese s 8
[ Part IV | Plan Characteristic Codes
9a |Ifthe pian provides pension benefits, enter the applicable penslun foature codes from the List of Plan Characierlstic Codes in the instructions:
2 28 2J 2K 2F 2@ 2R 3D
b |itthe plan provides welfare beneflts, enter the appllcable welfare feature codes from the List of Plan Characterislic Godes in the instructione:
l Part V I Compliance Guegstions
1G  Curing the plan year Yes | No Amount
a4 Was there a fallurs to fransmit lo the plan any participant contributions within the fime perlod
deseribed In 29 GFR 2610.3-1027 Continua to anewer "Yes” for any prior year fallures unill fully
correcied. (See Instructions and DOL's Voluntary Fiduclary Gorrection Program} ... i e 10a X
b Ware there any nonaxemp! fransactions with any party-ln—fntereat? (Du not include transacﬁuns
1BPOTHE BN HNE T0B.Y... v resrrsrirescessasssssss et s s sssssesssgssssessrsmssssrs s | 100 X
¢ Was the plan covered by @ fdality BONH? .. s e | 100 | & 25,000
d Uid the plan have a loss, whether or not reimbursed by the plan 5 ﬁdellty ond, that was caused
by fraud or dishonesty? ... e e s e e R AR it Creur e e s e ey e 10d X
o Wore any fees or cammlsslons psld to any broksrs. agents or other persons by an Inswance
c¢arrier, Insurance service, or other crganfzatian that provldes soma or all of the beneﬂts under
the BIANT (508 INSHUCHONSY . wrmmrserssssssssesssemees e | 408 | 2 2,421
f  Has the pian failed to pmvide any benefit when dus undar the plan? I e e s T X
g Did the plan have any participant loans? (If *Yes,” enter amount as of yea=end,} v mammsion 10g X
h ifthis Is an Indlviduat account plan. was thare a blackout parlod? (Sae Instructions and 20 CFR %

2520,107-3.) riievirniinnratincmsrmnyi s issssisssiass popsaspas st sospsnms s e sebiessspesns s ve 10h

1f10h was answered "Yes check lhe box lf you ellher provlded lhe req ulred notles or one uftha

axcoplions to providing {he noflce applied under 28 CER 2520.101-3... rernresrsnrssrsssnsennineces | 108




Forem 6500-8F (2025) Page 3-| |

Part VI f Pension Funding Compliance

11  Is thls a defined bonefit plan subjeot to minimum funding requirements? (If "Yes," see Instruations and cormplete Schedule SB
(Form 8600) and ¥ines 112 and b below,) If Ihis |s a defingd contribution penslen plan, leave line 11 blank and complete line 12 D Yoz @ Na
DOIOW. ... e icerscasans et iassesisec st it ssas sias et irran orsann s e ensn e o

LTy L Ty P L LRLT R T T T AT YT T YRS T I TRRVIIN SR LIS TROvPY P A TTITTRRTETT v ey
Sk s

a__Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) 16 40 .....oveweeeseses I 14a

b PBGG missod vontribution reporting requiremsnts, If the plants covered by PBGC and the amount reported on line 11a is graater than §0, has PBGC
beah hetified es required by ERISA sections 4043{c)(5) and/or 303{k)(4)? Check the applicable box;

Yes.

D No. Rapariing wes walvad under 23 CFR 4043,26(c}2) because contributions squal to or axeaading the unpald minimurn required cantribution
ware made by the 30th day afler the dus date.

I:I No. The 30-day period referenced In 28 CFR 4043,25(c)(2) has not yet endad, and the spengor intends to make a coniribiflon equal te or
axcaeding the unpald minimum required eortribulion by the 30th day after the due data,

[] No. Giher. Provida explenation

12  Is inls a defined cantribution plar subjest fo the minimum fundlng requirements of section 412 of the Gede ar seallan 302 of

BRISAT <oovveve evevess seres s seesmsessaesmepsessessemosesessesson e | T e B
(If "Yes," complete lina 12a or lines 12h, 126, 12d, and 128 below, as applicable,) If this Is a defined benefit pansion plan, leave es o

line 12 blank and comglete fing 11 above.
8 If awalver of the misimurm funding standard for a prior year Is being amorfized in this plan year, see instructions, and entsr the date of the letter ruling

GrANHNG G WAIVEE. wruvipnirssssimissinissnisss st asaressscoiss essissssssres megssssss oo sene s seectsnssses sessessrasssasesas sonss sssnass MENEH Day Year
If you complatad line 12a, complsto lines 3, 9, and 10 of Scheduls MB (Form 5600}, and skin to line 13,
b_Enter the minfmum required contrlbution for B PIan YEAT ........coweessmssassmeen. Pttt s s [ L)
C_Enter the amount contributed by the ermployer to the plan for this Plan YEar ... s s | 120
¢ Subtract tha amount I fine 12¢ from the amount in fine 12b. Enter the result (enter & minus sign ta the feft of a 124
DEUAHVE AMOUN L iveipeesarss s imsistsreint o otss s s semsstsmerssssscess venssce secasassesscess .

{ves []no []na

e Wl the minimum funding amount reportad on line 12d be met by the funding deadling?......uew...

LPart Vil _| Plan Terminations and Transfers of Assats

13a_Ha a resolution to torminato the pian B8N BUOPIE 11 A PIAN YEBIP ..evvessimerorsereeserersmsmeesen et D Yos [ No
A _If "Yes " anter the amount of any plan assets lhat reveriad to the employer ihis i) P 13a
b Woere all the plan assets distributed le participants or benaficiaries, ransferred {o another plan, or brought under the D Yes @ N
CONLTO] OF 18 PBECT .ocrsneerercsersenee R et in et s e e — N

€ if during this plan yaar, any assels or liabilltiss were transfarred from this plan fo another plan{s), idantify the plan{s) ta
which assels or labitties were (ransferred. (Soa Inastructions.)

18:{1) Name of pfan{a); 130{2) EIN{s) 13c{3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Cade sections 410(b} and 401(8)(4) by combining this plan with ary ather plans under
the permissive aggregation rules? [ ] ‘es B} No

14k 15 this is a Gode section 401(k) plan, check all boxes thal apply to Indicate how the plan is Inlended to satisfy the nendlserimination requiraments for
employse defarrals and amployer matching contributions (as applicable) under Code sections A01{k}(3) and 401(m)(2). .

Dasign-hased safe harkor method
|:| “Prior year” ADP test
B “Current yoar' ADP test

1 na

15 Ifiw plan sponsor is an adopter of a pre-approved plan that recei\gad a favarabie IRS Oplnion Letter, enlor the date of the Opinlon Letler 06/30/2020

{MMIDDAYYYY) and the Opinton Letter serial number Q704021




