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
JKB DEVELOPMENT, INC. 401K PLAN (PN) » oot
1c Effective date of plan
01/01/2000
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) 77-0475099
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JKB DEVELOPMENT. INC 2c Sponsor’s telephone number
T 209-632-2647
2d Business code (see instructions)
P.O. BOX 2998
2370 WEST MONTE VISTA AVENUE 236110
TURLOCK, CA 95381-2998
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 77-0475099
JKB DEVELOPMENT, INC. P.O. BOX 2998 3¢ Administrator’s telephone number
2370 WEST MONTE VISTA AVENUE
TURLOCK, CA 95381-2998 209-632-2647
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 46
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
. - 5c(1) 43
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) 37
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) 28
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 27
€ 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. 05/06/2026 JAMES K. BRENDA
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 assets ..........oooiiiiiiiiiiiiiii 7a 4692075 5184354
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4692075 5184354

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

(1) EMPIOYETS oottt 8a(1) 85024

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 142172

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 2103
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 626884
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 856183
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 337614
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 26290
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 363904
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 492279
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 500000
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 11874
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 25474
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
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 ..........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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912A




Form 5500-SF

Deparument of the Treasury
Internal Revenua Service

Benefit Plan

Employee Banefits Sacunty Admaustravon

Deparimant of Labor
Revenue Code (the Code)

Pensien Benafit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required lo be filed under sections 104 and 4065 of the Employee Retirement
Income Securily Act of 1974 (ERISA), and sections 6057¢b} and 6058(a) of the Internal

»_Complete all entrles In accordance with the instructions to tha Form 5500-SF.

OMB Mos 1210-0110
1210-0089

2025

This Form is Open to
Public Inspection

[_Part| | Annual Report Identification Information

Fo

r calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending

12/31/2025

A

This returnfreport is far: @ a single-employer plan

D a multiple-employer plan {nol mulliemployer) (Pension Plan filers checking this box

musl altach Schedule MEP. Other plans musl atlach a list of participating employer
infarmation in accordance with the form instructions.)

D the first return/reporn
D an amended returnfrepor

This return/report is Dthe final return/repon

D a short plan year return/report {less than 12 months)

€ Check box if filing under: D Farm 5558 D automalic extension D DFVC program
D special exlension (enfer descriplion)

D ifthe plan is a collectively-bargained plan, check here .. 4 I:l

E )i this is a retroactively adopled plan permitted by SECURE Act section 201, check hera ¥ D

|_Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan number

JKB DEVELOPMENT, INC. 401K PLAN (FN) b 001
1c Effeclive date of plan
01/01/2000
2a Pian sponsor's name {employer, if far a single-employer pian) 2b Employer Identification Number (EIN)

Mailing address (include room, apt., suile no. and sireet. or P.O. Box)
City or town, slate or pravince, country, and ZIP or foreign postal code {if foreign. see instructions)

JKB Development, Inc.

77-0475099

2c

Sponsor's telephone number
209-632-2647

P.0. Box 2998 2d Business code {see instructions)
2370 West Monte Vista Avenue
Turlock CA 95381-2998 236110
3a Plan administrator’s name and address D Same as Plan Sponsor 3b Administrator's EIN
JKB Development, Inc. 77-0475099
3¢ Administrator's telephone number

P.O. BOX 2998
2370 West Monte Vista Avenue

TURLOCK CA 95381-2998 206-632-2647
4 Ifihe name and/or EIN of the pian sponser 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 pfan number from the
last return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants al the beginning of the PIan YEB.. ... oot eeoseeeee i, 5a 48
b Total number of participants at Ihe end of the plan year.. e 5h 41
¢(1) Number of participanis with account balances as of the begmmng of lhe plan year (only defined 5¢(1)
conttibution plans complete this item).. 43
c{2) Number of participants with account balances as of lhe end oI lhe plan year{oniy det’ned 5¢(2)
conlribution plans complete this item) .. T TS S 37
d(1) Total number of active participants at the beginning of lhe plan year... 5d(1) 28
d{2) Total number of active participants at the end of the plan year .. . 5d(2) 27
€ Number of paricipanis who lerminated employment during the plan year with accrued benei‘ 13 Ihat Ea
were less than 100% vested... ¢

Caution: A penalty lor the Igte orincom

X Ielat!llng uf lhis ra!um!r_a_gorl wIII he assessed uniess reascmable cause is established,

it other penallies set forth in Ihe instruclions, | declare that | have examined this returnfreport, including, if apphicable. a Schedufe
: ed and sngned by an enrolled actuary, as well as he elecironic varsion of this relurn/raport, and lo the best of my knowledge and

T [[,/1,{, Mark Heald
Dal Enter name of individual signing as plan adminisirator
SIGN
HERE Signature of employer/plan sponsot Date Enler name of individual signing as employer or Elan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 6500-5F,

Form 5500-SF {2025)
v. 250342




Form 5500-8F {2025) Page 2

&a Were all of ihe plan's assels during (he plan year Invasted In aligile a688197 (S88 MBIUCHONE.).....ocevcomesmissssmstseronmmremerstesmeerssseess Yes D No

b Are you clalming a walver of the annual examination and repart of an indapandant quakified public accounlant {IQPA)
under 28 CFR 2520.104-467 (See Instructions on walver eligibiily and CondONE.).....owm.emn: s[4 Yas [] No
It you anawarad “No™ to gither lino 8a o line 8b, the plan cannat t19e Fotm 5508-SF and must jnstoed use Form 8500,

G [Fthe plan s & defined benefit plan, is ! covered urider lhe PBGC insurance program (see ERISA seclion 4021)7 ...... |:| Yos E] No [ Mot datermined

If "Yea" is chacked. enter the My PAA canfirmalion number from the PRGC premium filing for this plan year. - {Seo Instructions.)
[ Part Il | Financlal Information
7 Plan Ageets and Llablities {3) Baginning of Yanr {1} End of Year
B TOta) DIAN ABIOE 1...rcverraimerarsrniscsuseomerseasnisspussat ioss ikvssns sanassersspassseias 7a 4,692,075 5,184,354
1 _Total p1an 1BBIKISS. .o ssssssies s sspsenescsasszresmsanssssgrang s ] T
€_Net plan sssats (sublract ine 7t from o 78}...oumsssione: womenens | 7R 4,692,075 5,184,354
8 __Mcome, Expanses, and Transfers for this Plan Year (a} Amount i) Total
2 Contributlons recelved of recelvable fram:
4) EIODIOYEIB cisupsrereiin osssmsesssszasinies o tpvsrssensn s ey 3801 85,024
(2] Portiolpantd. oo s s _|_88(2) 142,172
{3), Others (Inchuding rollovers).ee o e prvvsssuntimnsss | 88(3) 2,103
B OOr INCOME Q088 )., ceusse o ieprans evsostissessevsasssragses ssstsss ssatessagsssasereee i) 626,884
©_ Total Income {add lines Ba(1), 8a(2), 8a(3), and 8b}..cessmemincris | BE 856,183
“d Benefila pald Including direct rollovars and insurance premiims
rovide banefits ‘ e 337,614
@ _Certaln deemed and/or corrective digidiwdions (see Instrctions}, fo
f_Administrative sarvice providers {salarles, fees, commissions).... |  #f 26,290
51 Othat aXpeNBES.cruuusism asssaswesen e .|| ,
h_Total expanses (add knes 8d, 88, 81, and 88)......oconreeviccsscresors | 8B 363,904
| Netincome fipas) {aubiract ling Bh from e 86} ieneivunane e, [1]] 492,279
} Vranatecs to (from} the plan (308 INSEUCIONS) ..vvs..an. 8

[ Part v | Plan Characteristic Codes

92 [Ii the plan provides penston henedits, anter the applicable pension feature eodes from the Lisi of Plan Cheracleristic Codss In the Inatructions:
28 3F 2G 27 2K 2T 3iD

b |if the plan provides welfare benafits, enter the applizabla welfare foature cudas from the List of Plan Charactersisfic Codes In the Ingtructions:

I PartVv | Comptiance Questions

10 Duting the plan year: Yoz | Mo Amount
8 Was there a fallure to iransmit 1o the plan any participant contrioutions within the me peried '
dageribed in 20 CFR 2610.3-1027 Condinue to answer "Yes® for any prior year failiras until fully
torreclad, {See instruclions ard DOL's Volunlary Fiduclary Correcllon Programy.............. —— L x
b Wars thara any nonexeropt iransactions wih any perly-In-nteraat? (Do nol lncluds ransactions
raported on fine 10a.) sttt et 10b X
€ Was the plan coverad by a fidolity bond? 10¢ | X 500,000
d Did the ptan have a loss, whether or not refmbursed by the plan's fidelity bond, thal was caused
by fraud or dishonesty? ....... 41 Ihb b ottt rsssent s rasere 10d X
@ Were any fees or commissions pald to any brekers, agents, or other persons by an Ineurance
carrier, inaurance servica, o olher arganization thet provdes soma or alf of the benaiits under
18 DIONT (S8 MBHUCKONG.) o oevrrvessasiasmessmssscssmussessscssencrsstotessenrssscssaeerrememressmsenssressrseossns 100 | ¥ 11,874
f Haa the plan falled to provide any henefit when due under the plan? 10 X
1 Did the plan bave eny particlpent foans? (IF*Yes,” entar amount a3 of yearent.) ... o | 40g | ¥ 25,474
b Ifthis is an Indlvidual aceount plan, was thare a blackout period? (See Inslructions and 28 CFR
2620.101-3) soeemromercsrsoes I T X
I 1 10k was answarad Yes,” check the box |f yeu effner provided the retuirad notice or ong of fhe
axcaptions to providing ihe nollve applled under 29 CFR 2520.101-3....... srmsssanins YT I 11

a1 b




Form §600-SF (2025) Page 3-| ]

[ Part VI | Pension Funding Complance

11  Iathis a defined berefit plan subjact to minlnum funding requirements? {If "Yas," see Instructions and complele Schedule SB
(Form 5600) and iines 114 o b below.) If this ia a deflned contribullon pansion plan, leave ltne 11 blank and complete line 12 [] Yos D No

BOIOVR, 1oooissorsusisninensonstssisnssss e oot gutuunssegiassasssiey songssarsesmss

LraLIRY IO I N d bk hdr bbb badp et s inet SAULELEIPSRANY Y rbrarran ey

Feataurbsiabistbinhertdteedussininars
S

a_ Enter the unpald mintmum requirad centributians for all years. from Schodule 88 (Form 6500) line 40 ..., o I 11a I
b PBGGC missed contribution reporting raquirements. If the plan Is covered by PBGC and the amount reported on line 11a Is greater (han $0, has PEGC
beeE] notified as raquired by ERISA sections 4043(c)(5) anclfar 303(k)(4)? Gheck the applicabla box:
Yas,
El No. Reporllg was waived under 20 CFR 4043.26(c)(2) because oonfributions equal te or exceeding the unpaid minimum requirad contrlbution
wierg made by iha 3Ch day afler the dus date,
I:I Mo. The 30-day period referanced In 20 CFR 4043.25(c) (2) has not yet ended, and the sporsor infends to make a contribution aqual fo or
axcaeding the unpald minimum required contribution by the 30th day after the dus dale,
(] Ne. Other. Provide explanation

12 15 this a defined conlribution phan subject to the minimur funding requirements of seclion 412 of the Code or saation 302 of

ERIBA? ..., Verr s e AR RS brab b [] Ye E No
{If "Yau," complels line 12a or lines 12b, 12¢, 124, and 12a below, as applicable,} If ihs is & dafined benell penslon plan, laave 8

line 12 blank and complele line 11 above.
& Ifa walver of the minimum finding standard for a priar year Is being amortized In this plan year, ses Ingiruclions, and enter the dale of the letler ruling
ranting 1he WAINGr: ..o.s e, st e sy s MORLD Day Yoar

If you somplated iine 12, ¢cotplete lines 3, 9, and 10 of Schodule MB (Form BE00), and akip to line 13,
. et 12h

b _Enter the minimurw raquised conirbution for this plan year
€ _Enlar the amount contributed by the employer to the plan for this plan year 1Zc
d Sublract the amount in line 12a from the amaunt in fine 12b, Enter the resuil {onlar & minus sign 1o the lefl of 2 198

NBGAIVA BIMOUNY. .ersies s rresesssssssssesssssimnsssssssissrinciss e sstrssssrasesss assavuiasaneres truruistienisrniessnasnsan s1asyiasasin s nien o

® Will the minimum funding anount reporded on Uina 12d ba mat by the funding deadline? I:' Yas [] No E] N/A

LPar't Vil l Plan Terminations and Transfors of Assels

13@_Has a resolution o tamninats tha plan besn adopled In 8y PIaN YEAP ....ccsrvrrmre ] Yos [ No
If *Yes,” anter the amount of any plan agoels that revarted to the omployer I8 YoaF s rpeerpseee | 130

a
s o b L
b Were oll the plan avests distibuded to panieipants or beneficlaries, transfored to anothor plan, er brought uader the D Yes No
control of tha PBOCT. .o imsssisungsrsssissassssnsiasseas [ =

€ I, durlng this plan year, any assets or labillles wera transferred from thls plan to ancther plan(s), dentity the plan(s) to
which assats or llabllitiss wore transfarred, {See inslructions.}
13a{1) Namo of plania); 130(2) EIN(s) 13¢(3) FN(s)

[Part Vill | IRS Compliance Questions
144 Does tha plan satlsty the coverage and nondlseriminalion tests of Coda ssclions 410th) and 40Ha)d) by combining this plan with any other plans under

Iha parmissive aggregation aies? 7] Yes [X] No

14b Ifthis s 8 Code sectien 401(k} plan, check all buxes Whal apply to indicate how the plan 18 intended to satisfy the nondiscriminaiion requiremants for
emplayes defsrrals and employer matching contributlorrs (as applicable) undar Code sections 491(k)(3) and 401 (m)(2).

[ Design-hased safe harbor method
I:I “Prior year” ADP tasl
[J "eunentyear ADP teat

(] A

18 iftha plan sponser je an adopter of a prawappreved plaB that received a favarabla IRS Cpinlon Leller, enter the date of the Oplnian Letler 16/30/2020
(MMADD/YYYY) and the Opinlon Laller sexlal number @703912a




