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
CREATIVE KITCHENS 401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
06/01/1996
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) 38-1975146
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CREATIVE KITCHENS 2c Sponsor’s telephone number

231-946-2929

2d Business code (see instructions)

747 WOODMERE
TRAVERSE CITY, MI 49686 444190

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 14
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 11
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 12
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) 13
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 12
€ 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. 04/21/2026 LISA DONNELLY
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1350759 1648188
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1350759 1648188

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

(1) EMPIOYETS oottt 8a(1) 9865

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 52312

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 235252
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 297429
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 297429
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 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 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




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

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703979A,
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Pension Benafit Guaranty Carpetation

Thia form is required to ba filad under sections 104 ghe 4065 of tha Employee Retiramant
Deparimant of Lgbgr Incoms Security Act of 1874 (ERISA), and sections 6067(b) and 8058(s) of the Intarmal
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This Form Is Opan ta
Public Inspactlon

LPartl .| Annual Report ldentification Information

For calendar plan yesr 2025 or fiscal plan year baginning 01,/01/2025 _arig ending 12 /3177025
A This mtimnfreport Is for: [g a singla-amplayer plan D a tnultiple-employer plan (net multismployer) (Penslen Plar flarg shecking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
Information In uecardance with the form instructlons. )

B This returnfraport (& D tha firet returm/report |:| the fingl retum/report

|:] an amandad return/report []a short plan year raturn/raport (less than 12 months)

€ Check box If filng under: D Form 5558 Dautomatlc extanslon
[] special extension (antar description)

D Ifihe plan"la a collectively-bargalngd BN, GHEGK RIS iuirmiie. iy s s sssseesssens rarsssersens e s
E it this is a ratroactively adopted plan parmitted by SECURE Act sactlan 201, check hara,,............ooieveeeee

[] pFve program

[-Partll | Basig Plan Information—asnter ail requested infarmation

18 Nams of plan

Three-diglt plan nurmber

CREATIVE KITCHENS 401(K) PROFIT SHARING PLAN {PN) ¥ 001
1¢ Effeciive date of plan
06/01/1986
22 Plan spansor's name (employar, If for a gingle-employar pian) 2h Employer Identification Number (EIN)

Mailifig addrase (Include room, apt., suite no, and atreet, or P.O. Baox}
City or town, state ar province, country, and ZIP ar foreign postal soda.(if fareign, zee Instructions)
CREATIVE KITCHENS

747 WOODMERE

TRAVEREE CITY MI 49686

35-1975148

2c

Sponzor's talaphone numbar

231-946=-2929

2d

Bueinass cods (sea Insliyations)

444190

3a Plan adminlstrator's neme and addrass (X Same as Plan Sponsor.

3b

Adrinistrator's EIN

de

Administratar's talsphane numbar

4 ifthe name endior EIN of the plan sponsor or the plan name has changed since the (ast return/raport | 4 EIN
filed for this plan, entsr the plan sponsor's name, EIN, the plan name and the plan numbar from the
las§ raturn/rapast, 4d PN
8 Spoensor's nama
G Plan Name
Ba Total iumber of parlicipants at the BEGiNNiNg OF the PIAN YEAL.......eeermsmssrisreesmss s, Sa 14
b Total number of participants at the snd of the PLEN VBB ot srarsmer s s sssstssi e e ameanssnseentssessnees 5b 13
(1) Numbar of participants with account balances s of the beginning of the plan year (enly dafinad 56(1)
gontribution plans complete tis IEM) ... e st e s 11
{2} Number of particiants with account balances as of the end of the plar year (only defined 5¢(2)
COMAbULIGN PlaNS COMPIBE thIS ) ... s seersssesssssssamssat e sreerrrreessessreesssse s sas 12
d{1} Total number of activa particlpants at the beginning of tha plan L TSN 3d{1) 13
d(2) Total number of active participants at the end of he PIaN YRR .......mesessessin rerms 5d(2) 12
€ Number of participants who terminated employment during the plan vear with accrued hanefits thit Se
were less than 100% vestad. ..., T g

Cautiah! A penelty for the [ate or incomplete fillnp of this return/report will ba assassed unless reasonable calse s sstabliERad.

~ Unler penalties of perjury and othar penalties set forth In the Instrictions, [ declare that | hays examined this return/rapart, including, If applicable, a Schedule

§B or Scheddle MB completad and 5l

gned by an anrjl!ad actuary, 83 well a3 the alagiron|c verslon of this raturn/teport, and to the hest of my knowledga and
; d

f/—‘/g"?./-c, Lisza ann‘elly

Data Enter nama of individual signing a5 plan adrnjpisiratar

Slgnature of amployar/plan sponsor Data

For Paperwork Radustion Act Notica, ses the Instrustiens for Form S500.8F,

Enter nama of Individual signing as emgloxar gr plan £ponsor

Form 6800-8F (2026)

v, 250012
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R
.
Farm 5500-8F {2025) Page 2
8a wara all nf the plan's assets during the plan year invested In aligible assets? (See Inetrustians, ) I TR, Yoz D No
b Are you ciziming a walver of the annual examination and raport of an independent qualified publlc accountant (IQPA)
under 28 GFR 2520.104-467 (See instructions on weiver eligibillty and conditlons.) ... b b Yes [:] No

I you answarad "Na" to sither line 6a or line &b, the plan cennot uge Foarm 5500-SF and must instead uge Form 5500,
€ Ifthe plan s a defined beneft plan, Is It coverad updar the PBGC Insuranca pregram (sel ERISA saction 402137 ...... |:| Yes [:INo [:| Nut detarminad

If *Yes” I checked, antar tha My PAA confirmation number frar the PBGC pramium filing for this plan year . {Sem instructiona.)
t:Part ] Financlal Information “
7 Plan Assets and Lisbllities ER {a) Begiinning of Yaar (b) End of Year
BTl PlaN BEBEE .vmune i iss st eveessresmesesmsreececcccr | T 1,350,759 1,648,188
B T0tE] DI BBDIHIOS ceverrror s eererereesceresmreee " 7h ‘
€ Nat plan agasts (sublract ine 70 from 1Ing 78).....e e, 7e 1,350,758 1,648,188
B Income, Expenses, and Tranafers for this Plan Yaar L {a) Amount {b) Total
a Contributions received or recalvable from: , e T T
{4) EMpIOVENS opvousssmmisssss s rseesssnees | 88(1) 2, 865|
) Palﬂclpants s e | B8(2) 52,312
(3) Others (lncludlng rnllnvers) S I ()] |
b} Other INCOMB (I058).......ovvereeersseversesessecrseseneoss .| 8 235,252] Co LT
¢ Total income (add iines aam 8a(2), aa(a) L e B TR R 267,429
o Banefits pald (includmg direct rollovers and Insurence premiums B I
1o provide DENMME). e s e s e &d
& Certain dasmed andfor carrective distributlons (saa instructuuns). e 0]
f Adminletrative service providers (salaries, fees, commisslons),.... 8f of.

_8 Othoraxpensea ............................... pirrst e e e ensese sttt Bg L
h Totel expanses (add lines 8¢, 8e, 8, ¢ BE).........ooooooo fih S 0
i Net incoms {oss) (subtract lIn& Bh rom 1IN BS)..cr..erreereeseemrreree gl o 297,429
j Transfers te (fram) the plan (see instructione) 8] Sl e

| PartiV | Plan Characteristic Codes
9a |Ifthe plan provides penslon benefits, enter the applicable pansion feature codes fram the List of Plan Charastenistic Codes In the (netructions:
2B 2G 2J 2K 3D

D |if the plan provides welfares banefits, enter the applicabls welfare feature codas.fram e List of Plan Characteristic Codes In tha Ingtructions:

|- Part V.| Gampliance Questions
10 Dutlng the plan vear: Yes | No Amount

& Was there a fallure ta tranemit to the plan any partiepant contributions within the lime period
described In 28 CFR 2510.3-1027 Cantirua o answer "Yes" for any priar year fallurag untll fully

correctad. (See Instructlons and DOL's Veluntary Fiduclary Correction Program)..........u.veen | 108 X
b Were there any nonaxempt transactions with any party in-interest? {Da not- ln::h.lda transamlnnﬁ
raported on (ng 104.}.... L B R A AL 10b X
€ Waa the plen covered by a fldelny BOTET i b st | 10 | B 150,000

d Did the plan have & loss, whether or net raltbursed by the plan & fldallty bond, that was cauged
by fraud or dishonesty? ... LA e rar s st s s et abrenenrsssstsssssstnsseniny § O] *

8 Ware any fees or commlsslnns pald to any brukars agents, ar other parsong by an insurance
carrer, Insurance service, or other organizahon that provldes some or il of tha benafits under

the plan? (&ea instructions,) ..., T P P O PTOPPRUTPRRPR N 1 - X.
f Has tha plan failed fo provide any banafit when dus undar the PaNRT ... s 16t X
g Did the plan have any participant loans? {If "Yes,” enter amount as of Year-end,) .........cormome | 4 10g X
h  Ifthis 5 an Individuat account plan, wes thare & blackout parlod'? (See instruetlans and 20 CFR %

2520.101-3.} ... [TE— [T T TIPS s | 40h

i If10hwas ansWara:l "Yaa." c:hack tha bax ll' you en!her pmvrdad tha raqwrad notica or ona nf the
axcaptlans to providing the notlce applisd under 28 CFR 2520,101-3... ssstatsnemennene | 1
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Farm §500-5F (2025) Fage 3- ]

'

Pension Funding Compliance
11 Is this a defined benefit plan subjact to minimum funding requiramenta? (If "Yes," gee instructions and complata Schedule 38
(Form &500) and lines 11a and b below.) 1f this 15 8 detined contribution pansion plan, leave line 11 blank and complste line 12 D Yeg D No

BROW, erssnussessssornsss s sssrisonns s vvsis s e : R

2_Enter the unpald minlmum required contributians for all yeers from Schadule 8B {Form 5500} ine 40 .........ceenue. 11a

b PEGC misaed contribution reporting requirements. If the plan 1s coversd by PBGC and the amount repeited on line 11a ig greater than §0, has PBGC
bean notiflad as required by ERISA sections 4043(c)(5) and/ar 303(k)(4)? Check the applicable hox:

Yos.

| -

No. Raporting was weived undar 28 GFR 4043.26(c)(2) bacause contributions equal to or axcesding the unpald minimum raguired contribution
were rmede by tha 30th day afler the due data.

iNo. Tha 30-day perlod refaranced in 29 CFR 4043,25(c)2) has not yst anded, and the sponsor intands ta make a cortribution equal to or
exceeding the unpaid minimum raqulred contribution by the 30th day after the dus data.

No. Other. Provide explanation

—

¢

12 s this a defined contribution plan subject to tha minfmum funding requirsiments of sectlon 412 of the Coda or section 302 of
ERISA? D Yes No
(If"Yas," complate ing 12a or lines 12b, 12¢, 124, and 128 balow, &8 pplicable.) If this is a definad beriefit penaion plan, leava
ling 12 biank and contplete line 11 abava,

& If a walver of the minimum funding standard for & pricr year Ie heing amortized in this plan year, se& inatructions, and enter the dats of the latter niling

granting the walvar. oo e e e MOTED Day Year

If you complated line 122, completa lines 3, 8, and 10 of Schadule MB {Farm 5500), and skip ta line 13,

b_Enter tha minimum requirad contribution for this plan yeer S bbb e st peersen e | 12D

€ _Enter the amount contribuled by ths employer to tha plan for this plan vear ................... R T [ 12¢c

d Subtract the amount In ling 126 from the amaunt in line 72b. Entar the result (entar a minus sign to the laftof a 12d
PBGAUVE BITVOUNE), 1iumssvinnssscsieneesssesyonss e ssonsscsi s s senis sy o v s stnestnsageee s cececscceasnsessees

e Will the minimum funding amount reported on ine 12d be mat by the funding deadiing?.....ummusnin s [:] Yeg D No I___l N/A

i \ Plan Terminations and Transfers of Assets

138 Hes & resolution to termingte the plan bean A00ptad in MY PIEM YBAKT ..vvvererseerser oo oo [] Yes No

A _If "Yee," anter the amount of any plan assets that reveried t the employar this VBB iviisi v siinsssssssssssssingyennn | 138

b Wers all the plan assats distributed to partlaipants of beneficiarias, ransferred to anather [an, or brought under the D Yae No
contral of tha PBGC?... e .

€ If, during this plan year, any assets or liabllitles were transferred from this plan {o another plan(s), identify the plan(e) to
which assels or liablitles wers trangferred. {(Ses lnetrystions.)

13c(1) Name of planis): 13c(2) EIN(E) 136{4) PN(g)

[ PartVIll.| IRS CompHance Questions

14a Doss tha plan satisly the coverags and nondiserimination tests of Code sactions 210(b) and 401(a)i4) by eombining this plan with any other plans under

the permisslve agarenation rules?[ ] ves X No

14b IEthis Is a Code section 401 (K} plan, check all boxes that apaly to indicate how the plan is Intended to satisfy the nandiscrimination requirements for
smployee defarrals and employer matching contributions (as applicable) under Code sections 401(k){3) and 401(m)(2).

Design-hased safe harbar mathod
D “Prin yaer’ ADP test
“Currant yoer* ADP test

0 wa

19 I tha plan sponsor is an adoptar of & pre-approved plan %ag?calvad a favarable IRS Opinian Letter, enter tha date of the Opinien Letter 26/ 3072020
{MM/DDIYYYY) and thea Opinion Letter sarial number 2 ECR




