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
YELLOW PINE, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 46-0967177
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
YELLOW PINE, LLC C Sponsor’s telephone number

435-659-5864

2d Business code (see instructions)

5912 TRIPLE CROWN TRAIL
OAKLEY, UT 84055 541400

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 8
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 7
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¢c(2
" e c(2) 8
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ 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. 03/22/2026 SUZANNE G. MCCAMMON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312
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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 836644 899056
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 836644 899056

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

(1) EMPIOYETS oottt 8a(1) 18093

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 31000

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 25717
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 74810
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 12398
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 12398
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 62412
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 2F 2G 23 2K 2R 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 40000
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
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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 | 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 Q702623A,




|
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB hos. 1210-0110
Dapartment of the Lreasury' BenEfit Plan
Inteinal Revenuo fervice This form is required to be filed under sectfons 104 and 4065 of the Employae Retirement 2025
Depariment of lfabor Income Security Act of 1974 (ERISA), and sactions 60567(b} and 6058(a) of the Intsrnal
Employes Banalils Security Administration Revenue Code (the Code). Tlgs t:i?nl" Is Optfn to
ublic Inspection
Pension Banefl Guiraniy Corporation » Complete all entrles in accordance with the instructions to the Form 5500-8F,
[ Partl [ Annual Report Identificafion Information
For calendar plan year 2025 or fiscal plan year beginning 0170177025 andendlng 1273172025
A This return/raportfis for: E a single-semployer plan D a multiple-employer plan {not mulllemployer) (Pension Plan fllers checking this box

must attach Schedule MEP, Other plans must attach a list of partlcipating employer
information in accordance with the form Instructions.)

B This retum/report i D the firat return/repart Dthe final return/report
D an amended returnfreport |:| & short plan year return/report (lass than 12 months)
C  Check box if filing|under: |:| Form 5558 D automatic extension D DFVC program
I:I special extension (enter dascription)
D Ifthe planis a coll‘actlvely-bargalned plan, Cheok hBre v v ’ |:|
E Ifthis Is a retroactively adopted plan permitted by SECURE Act section 201, check Rere ..o, » D
|_Part 1l [ Basic Plan Information—enter afl requested Information
1a Name of plan 1b Three-digit plan number
Yellow Pine, |LLC 401{k) Profit Sharing Plan (PN) ¥ 0ol
1c Effective date of plan
01/01/2018
2a Plan sponsar's name {employer, If for a sihgle-employer plan) 2b Empioyer Identification Number (EIN)
Mailing address (Include room, apt., sulte no, and street, or P,0, Box) 46-0967177
Clty or town, stal

) , and ZIP or forel ial code (if A truct
vellhe ‘P st f£;érovlnca country, an or foreign postal code (if forelgn, see Instructions) 2C Sponsor's tolophons numbor
{435)659-5864

2d Buslness code (see Instructions)

5912 Triple Qrown Trail

541400
Oakley UuT 84055

3a Plan administratof's name and address g[Same as Pian Sponsor. 3b Adminisirator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/ar EIN of the plan sponsor or the plan name has changed since the last returnfreport | 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 Nams
5a Total number of dariicipants at the beginning of the plan year ... . RSO, 5a 8
b Total number of participants at the end of the plan year......... Ve b e b e b 5b 8
c(1) Number of pafticipants with account balances as of the beginning of the plan year (anly defined 5¢(1)
contribution plang complete this 8M) v vrerieeeieerserses T O LR S e e s e e e s e e b en s e r e 7
¢(2} Number of paticipants with account balances as of the end of the plan year (only defined 5¢(2) g
contribution plans coMPIBte thiS BEMY ... coeeseersssrssessssseostesssessseese s sesseseren
d{1) Total number offactive participants at the beginning of the PN YEaM e re e 5d({1) 6
d{2) Tatal number of active participants &t the end of the plan YBAD wwtiiiuieeerisissesseseonsssssssses s nssssnssassssenaes 5d{2) 5
€ Number of pariicants who terminated employmant during the plan year with accrued benefits that 5e 0
were 1855 than 160% Veste ... i ecseeereesseenns e

Caution; A penalty fof tha late or incemplete filing of this returnfreport will be assessed unless reasonable cause is established.
Under penalfies of perjury and other penalties set forth In the nstructions, | declare that | have examined his returnfreport, Including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the elecironic version of this return/report, and to the best of my knowledge and

belief, it is true, correctl and complste.
SIGN A e sl Dot v > | 0322 .24 Buzanne G. McCanmon
HE_RE S]ggaﬁure lan admlnls:trator Date Enter name of individual signing as plan administrator
SIGN
 HERE SE‘gnature of employeriplan sponsor -Date Enter name of individuﬂg‘nlng 85 emglozs.'f or glan sponsor
For Paperwork Reductiop Act Notlce, see the Instructions for Form 5500-GF, Form 6500-5F (2025)

v, 250312




Form 55600-SF (2025)

Page 2

B6a Waere all of the plan’s assets during the plan year investad in eligible ass6ts? (S8 INSIIUCHONS. uv.virescrrrmeeesssrrrnrererrrsrressnsrianss

b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

c

under 29 CFR 2520.104-467 (See instructions on waiver sligibility and conditions.)......
Iif you answered “No” to either line 6a or lina 6h, 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)7?
If “Yes" is checked, enter the My PAA confirmation number from the PBGGC premium filing for this plan year

@ Yes D Na

Yes [l No

...... D Yes DNO |:| Not determined

. (Ses Instructions. )

' Part Itl | Financial Information

7 Plan Assets and Liabilities ) (a) Beginning of Year {b) End of Year
B TOAI PIAN BSSES ..ooeosiereeeeeceeeeeeeseteee e eeesbeebseesasbeniemss bt eeesaris s 7a 836, 644 899,056
B Total PIan DBBIIIES coovvvveeeee oo eseeereeseeeressseeesserenecenene | 7B 0 0
€ Net plan assets (sublract lIne 7b from 1IN8 78) .....o..cceveeeicirerersanns 76 836,644 899,056
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or recelvable from: R o
(1) EMPIOVEFS woovvrniseiiiiiiiisneiiirismsssinsessisscstssssssssssssssssssesrnses | 88(1) 18,093}~
{2) PartCIDANS ..cveveceeeseosoeeee e csnsesfoesmscssensemimssssesnesenszresrasneces | BA(Z) 31,000},
{3) Others (including rollovers)...........ceeveveeecee et eciee ey Ba{3) 0§
b Cther income (1088} vueeerrririivennns 8h 25,717
€ Total income {add lines 8a(1), 8a(2), 8a(3), and 8bj.................... 8c S 74,810
d Benafits pald (Including direct rollovers and Insurance premiums
ta provide BeRBfitS).. ...t dd 0
2 Certaln deemed and/or corractive distrlbutions (see instructions) . 8e 0] =:
f Administrative service providers (salaries, fees, commissions)..... 8f 12,398}
g Other expenses 8g 0}
h Total expenses (add lines 8d, 8e, 8f, and 8g) .....eervrveereeereivsiones 8h ' 12,398
i Net income (loss) (subtract line 8h from 1in8 86) .........cerveveerverrnns 8i 62,412
j Transfers to ({from) the plan {see INStrUGHONS).....ccrrererereieririres 8j '
|'P~'élrt'lV' | 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:
24 2E 2F 2G 2J 2K 2R 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:
l__'f_Pai'tV-r | 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 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)......eeeeiieenne 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
1EPOME 0N NG TOB) 111vvv e eeriniretisve e cees s eesss e s b e et e bbb benet s bb bbbt renasaanneees 10b X
€ Was the plan covered by a fidelity bond? ... j0c | X 40,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty?...........cccerce..n.. O OSSPV 10d X
€ Were any fees or commissions paid to any brokers, agents, or cther persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? {See instructions.)....... PR 10e
f Has the plan failed lo provide any beneflt when due under the PIAN? ...t eeeeeee e 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.} .....eeiriiesvienens 109
h If this is an individual account plan, was there a blackout period? (See Instructions and 28 GFR
i If 10h was answered “Yes,” check the box if you either provided the raquired notice or one of the
exceplions to providing the nolice applied under 29 CFR 2520.101-3 ..........cccovvvrvresnnseesrmvesnneere | 100




Form 5500-SF (2025) Page3-[ |

‘ 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 penslon plan, leave line 11 blank and complete line 12 l:l Yes D No
B O 111ttt b et LAt bE L LR A eE e R b sar s sasR bR RR SR EA LS4 0h LA b pa e s ket se s bnbrtd4Len b eratare
a Enter the unpaid minlmum reguired contributions for all years from Schedule SB {Form 5500} line 40 ............cconees l 11a |

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGG and the amount reported on line 11a Is greater than $0, has PBGC
besn notifled as required by ERISA sections 4043{c)(5) andfor 303(k){4)? Check the applicable box:

D Yes.

D No. Reporting was walved under 29 GFR 4043.25(c}(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due data.

D No. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
axceeding the unpaid minimum required contribution by the 30th day after the due date,

I:l 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
ERISA? ovvvvieron [ ves [ No
{If "Yes," complete hne 12a or Imes 12b 120 12d and 12e belcw as appllcable ) If this ls a defined beneﬁt pension plan Ieave
line 12 blank and complete line 11 above,

a |f a waiver of the minimum fundlng standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the ietter ruling
granting the waiver. ... Month Day Year

If you completed line 12a, complete Ilnes 3, 9, and 10 of Schadule NIB (Form 5500), and Sklp to line 13.

b Enter the minimum required contribution for S BIEN YBAT ............ccvvrvrieesmsereisisiessssssssssmssrrsssssssrssssimssensnsonee | 12D

€ Enter the amount contributed by the employer to the plan for this plan year sirevmrenrarenneee s ran e vrenranean | 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the rasult (entar a minus sign to the leftofa 12d
NEGANVE BIMOUINEY -oervreeeeevesierevrsvrrsyrrsrssessresresssnsisrassegs tass farmsrasostesssssasessses b s s ennnsesesstiossseas (panvasnssbnssbnssbss isbessisistessn

€ Will the minimum funding amount reperted on line 12d be mat by the funding deadling?.......cccvrrreeerereeninmsiirre i D Yes |:| No |:| N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted 10 8NY PINYORIT ... et sssessrassassassosssssssassenes |:| Yes @ No

a If"Yes," enter the amount of any plan assets that reverted to the employer this Year...........ve e ieresesssassesesanses 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yas No
CONTOl OF I8 P BT T weuiitiiinmsinsini s it 0000000000001 138488 1 e et er ey s sty benrsa e e pra s L 00 e Lt er e se ek eavsaraeenenennennennnsenerare

€ |f, during this plan year, any assets or liabilities were transferred from this plan to anather plan(s), identify the plan(s) to
which assels or liabiliies were transferred. {See instructions.)

13c{1} Name of plan{s): 13c(2) EIN(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a){4} by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yas [¥ No

14b If this is a Code section 401(k) plan, check all baxes 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 sactions 401(k)(3) and 401 (m){2).

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

[] wa

15 I the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinien Letter, enter the date of the Qpinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number 070262 3a




