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
SSI FOODS 401(K) AND RETIREMENT PLAN (PN) 4 oot
1c Effective date of plan
01/01/2021
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) 83-4442999
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SSI FOODS, LLC C Sponsor’s telephone number

208-936-4076

2d Business code (see instructions)

2201 NORTH 20TH STREET
NAMPA, 1D 83687 311900

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 93
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 97
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 80
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) 84
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) 8l
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 76
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 31
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. 07/15/2026 KEITH DUNNING
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.) ...

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

B Yes |:[ No
@ 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 599922 848184
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 1607 535
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 598315 847649

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

(1) EMPIOYETS oottt 8a(1) 53923

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 158700

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 98247
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 310870
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 51101
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 10435
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 61536
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 249334
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 23 2K 2S5 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¢ X
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 67946
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 @ 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? [X Yes [ ] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“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 Q703126A,




Form 5500-8F Short Form Annual Return/Report of Small Empioyee OMB Nos. 1210-0110

1210-0088

Oepadimant ol the Traaswy g@ﬁ@ﬁt ?ﬁ?ian
Titéendt Revenus Sorvic This form is required o he filed under seclions 104 and 40855 of the Employes Retirement 2025
Deparirnant of Laror Incoing Securlly Acl of 1974 (ERISA) snd sections 6857(D) and 8058(a) of the Intemad o )
Emplyas PBanefts Sogunly Admarstralion fRevenue Code (UK? (,ode} Thiu f“grm 1% Qpeﬂ §0
Yot Hanafi - v Publit Inspeaction
retision Banafil Guaranty Cotrration

» Complete sl entrles In accordanss with {he Instructions to the Form 8500-8F,
U part! 1 Annual Report ldentification Information
Far calendar plan vesr 2025 of fisgal plan year beginming 0101/2025 sl ending  12/31/2025
A This returnireport is (ot Ec‘ & single-ampioyer phan u a vultiple-employer plan (net multiemployer) (Pension Plan filers checking this box

musi attach Schedule MERP. Other plang must attach a list of parficipating employer
information in accordance with the form inglructions.}

B This relurndrepon is [] the first returnfrepont m%he final returnireport
U an sinanded relunrdrapon U a shodt plan vesr rebrdrepont ess than 12 months)
£ Chieck box i filing under: D Eonm 555 H automatic extension | VG program

D special extension {enter descriplion)
D3 it the plan is 3 cotlectively-hargaingd plan, check here ...

U
el

£ I tus is a ratroactively adopted plan persilled by SECURE Aot saction 201, cher
[ Part il | Bagic Plan information—enter all requested information

14 Name of plan 1B Thres-ligit plan number |
581 Fonds 401¢k) and Retiromont Plan {PN) b N
16 Effective date of plan
010172024

28 Plan sponsos’s neme (gmployer, if o & singiz-employer plan) 25 Employer Identification Number {EiN}

Mailing address (nclude room, apl, suile no. and street, or P.O, Bux) 538442909

City o lows, slate or provinge, couniry, and ZiP or forgign postal code (if foreign, see instruclions) - 5
541 Foods, LLO 2e Sponsor's telephons number
48! Faots, (208) v3g- 4076 )

. 260 Business code (ser* instruc tmm)

2204 North 20t Street 314900

__Marpa, 10 83687 )
da Plan adminisirators nams and adiress @ Same as Plan Sponsor. TV

3¢ Administralor's telephone numbey

4 4 the name andlor BIN of the plan speaser or the pian name has changed since the last relurfrepornt | 46 BN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
las! relurnkepot. & PN

& Sponsol’s name
G Plan Name

Ba Total number of participards ai the Degitsing of I8 BIEN YEAT vy i e ieesssresseessesres s essestssneress 5a a3
b Total member of participants al the end of the plan year ... ... 8h g7
C{1] Number of padicipants with account balances as of lhe begmmnq of thp p!au YRET (oﬂ!y def read
Se(i) 80
somribution plans complede this Bemd ...,
{2} Number of paticipants wilh account bahm(.ea as of llze em} nf iho plxm year (ml!y dpfneﬁ 5c(2)
contribution plans complete this Rem) . LA e e e e . B4
{1} Total number of active parlicipants #! the Deginaing of the PN YEAE e v Bd{t) a1
{2} Total number of aclive participants @ the end of the plan vear .. . Bai{2) 76
& Number of participants who fermmsied employment during the p]’m VERL wnth dccrué}d bEHi’*fil‘% ma( ,
1 3
wiere jess than 100% vasiod

Caution: A penalty for the Iate or mi"empmta ﬁimq Df thw rutmnfreport wzii b@ aswswd ummﬁ, mazammme calise s gstablished,
Under penatties of pedury and other penslties sat forth in the instructions, | dedlare thal | have examined this retumfrepod, including. if applicable, a Schadule

§8 ot Gohedule MB complatad and signecd by an enrolled actuary, as w&:ii as the electronic version of ihis retundreport, and to the best of my knowledoe and
batied, # s bipe_eorrect, and samplele

SIGN e &M:::M R ?‘ﬁ/ﬁ} /| Kelth Dunning
. s i = 2
HERE ﬁ‘sénaium af,@jmlmirmmmramr ' Dyate Enter name of individual sigoing 9% plen admimstialor
BIGN /f“émw . ?WM‘\ Z?////é?é; R
HERE . ﬁ/ . s 3 /) el o -
Signature of employerinian Shonger-- Diata Endor name of individual sianing as emplver or plan sponsor
For Papsrwork Reduction Ast Motice, soe the instrustions for B8rm §5060-5F, Foro BR00-5F {2025}

v 280312



Form S500-8F (2025)

Page 2

8a Wers o of Ihe plan's assels during the plan year invesled in eligitde assets? (Seg INSIUCEENS.) .o E(] Yos H e
B Armyou chaiming & waiver of the annual examination and repert of an independent qualiied public acoountant JQPA)
yader 280 CFR 2820,104.467 (See instructions on waives gligibilly and CondifIonS. .o e oo Bl Yes E ..... } No

If you answersd “Mo" to elthar tine 82 or ling 8b, the plan cannot use Form 5500-5F and must instead use Form 5590
G Ifihe plamis a defined benefit plan, is i coversd under the PBGE insurance program (see ERIBA section 4021)? i “““ Y5

if"Yes" is checkad. enlar the My PAA confirmation number from the PBGC premiun filing for s plan year

” Mot determined
{See instructions.

{ Part it | Financlal Information

¥ Plan Assets and Liabilties {a) Baglening of Year {t) Bnd of Year
B TR DIAR BRREIS 1 vvensireesemeerseeesrienssscoseesssscosassesnsresssssossons e coss om 7a 5ageR2 848184
B Tolel plarn Babibies o TH 1607 535
Nel plan assets (sublract fine 7o rom ine 78) .oooe e, 1A 5883115 847649
8 Income, Exnanses. and Translers for this Plan Year {5} Amaunt () Total
a Condritndions received or receivable from
£1] BAnplovers oo essss s seesnsescrencssnnss | BH(EY 53023
(2] P aHCIIANIS . 1 v ie et ireeiess e eerevee sorsvaennaeson s o rernrrensesrpsare Bai?) 158700
{3} Others (including roliovers)., da{3) B
B Other income (oss) ... 8h u47
¢ Tetal income (add tines Ba(i), 3a(2), Ba{d} and BbY B 310870
¢ Benafits paid (inchuding direct rollovers and INSUrance premiums
10 PEOVIEE BBBTLE) .. 1ooco 11 rosrer s saescoorse o et emecsent sttt 8l 51101
8 Ceriain deemed andior corrective disirbuiions (see instraclions) . o
f  Administrative service providers (salanias, fees. cormmissions) . ... fif 10425
QO EXDBIITES 1 1s sttt et e st cse st crce b sansnssassensrscsnees G
N Total expenses {ndd Bnes Bd Be, 87, and 89) oo e Bh G153
P Metincome (loss) {sublract ine Bh from ing 803 iveereenenns 8i 249334
I Transfers to (from} the plan (see NStreclons). .. o 8

I Fart iV ipimé Characteristic Codes

Sa

EO2F 25 23 AU G I 3D

i tha pian provides penslon benefits, anter the applicable pension feature codes from tha List of Plan Characlerstic Codes in the instructons:

b

if the plan provides wellare benefits, antor the applicabls wellare leature codes from the List of Plan Gharacteristic Codes in the instructions

| Part ¥ I Compliance Questions

10 Duwing tha plan year: Yes | Mo Arount
8 Was there 2 fathorg to transmit 1o the plan any participant conldbutions within the tine periog
deseribed in 20 CFR 2510.3-1027 Continue Lo answer "Yeu” {or any mior year Tailures untll fudly
correcled. {See instiuctions and DOL's Voluntary Fiduciary Correiion Program) 104 X
It Were therg any rsonexemm fransactions with any patty -ireinterest? {0 not lnchude ransaclions %
reported of ing 10a.)... PO 10h
€ Was the plan covered by & fidedfity Bord? o | X
Didd the plan have a loss, whather or ot reimbirsed by fhe pian's fidelity bond, that was caused «
by freud or dishonesty?, [OOSR UO P UPOR 10d
£ Were any feas or cominiasions paid to any brokers, agents. or other persons by an insurance
carign, iInsuranoe service, o other organization thal pravides some of 5l of the benelits under %
et plan? {500 HISHUCHONS. T oo et ettt eemaeeeaee e eree s aer vt ssosr s st aees rsare 0%
1 Has the plan failed to provide any benef when due onder 18 pEINT e 10f X
g Did the plan have any participant loans? (H"Yes,” enter amount a8 of year-8il) e, 1igy X B794D
A s 18 an individual aceount plan, was there o blackout pariod? (See instructions and 20 CFR X
25200101-3.) TS OO O RP O OO OO P OO PUTRUOURUTUURURVOTIR S {1 1
b 3f 10h was answered "Yes,” checi tha box if you ellihar provided the required nolice or one of the
excaplions lo providing the nolice apphed under 20 CFR 25201013 oo i ieecen e, 118




Form 5500-8F (2025) Page 3-7-! i

1 Part V1 | Penslon Fundig Compliance

11 15 this 2 defined bensft plan subjsct o minimum funding requirements? (f "Yes.” see Instrucilons and complete Schedule 8B ] N
{Form 5,500) angd Hnes 114 and b below.) if this is a defined contribution ;wn 5inis ;;E:m leave line 11 blank and f‘omptata line 12 U Yas E}(] Mo
Below.. feutrireesnrre s -

A Cnter e anpaid minimum required confributions for all vears from Schedule 8B (Form 55003 line 40.. { itn {

b FHGC migsed contribution raporiing recuiroments, I the plan is covered by PBGC and the amount rffpesled ort fing 11a is greater than $0. has PRGC
been nolified as reguired by ERISA seclions 404 3e)(5) andfor 303417 Check the applicable box:

[ ves.

Q No. Reporting was waived under 28 CFR 4043.25{c)(2) because confrisulions egual (o or exceading the unpaiz minirmum required contribution
were made by the 30th day after the due date.

[:] Mo, The 30-day peried referenced in 28 CFR 4043.25(ci(2) has not yed ended, and the sponsor intends to make 8 contribution egual to or
exceeding the unpald mindmam required sontiibution by the 300 day alies the due daje.

[} Mo, Oither. Provide explanation

12 is this a defined conkibution plan subject 2o the minimum funding regurements of section 412 of the Code or sechon 302 of

D N ot et et e e 4oL et et e e e . T vee ot p
{if Yes," cumplote imf' 123 ur lings 125, 120, 12, amxd 13g bolr‘w as applicabiz ) If this i a defined benefit pmmen Jl'm Icﬂw u Yes E{’ Fea

line 12 blank and complete jine 11 above,

& f awaiver of the sinimum fumﬁmg standard for a prior year is ha\mg amortized in this ;)Lm yizar, see insiructions, and enter the dale of the fetier ruding
granting he walver, ... ... Manth ey Yeapr

if you compinted fine 12a, wm;;mw Emam ’S a any 10 ui Schecm&v mw {r-srm 3509), and ;qkig) o Iina 13,
B Enter the minimum requirad coniitution for this pRNYERE oo, 1ih
€ Enter the amiourt conlribuled by the employer o the plan Bor this plan year ... 126

d Sublract the amount inline 12¢ from (he amount i line 125, Enter the result fenter » minus sion to the leli of foet
HIEET TV EITVEIUINIEY . iiererss e srnossvanen bt st e e e st st e s e e 1A e 8 S anh 12338 e b e et £ £ £8 A S £ et e st S0 L et 4 o LAad L Lot 4o o042 4ph s nrasaen

¢ Wil the rainimuny furding amount reported on line 12d be mel by the funding deadiine?. ... e, U Yes m Mo D NIA

f o
| Part Vil | Plan Terminations and Transfers of Assets
133 ras aresoliion 10 termingata the plan DEen ORI N BNV PITVEAI? o e e e sesse s e Yoy NG

& H'yes” enter the amount of any plan assels thal revartad Lo he emplover this year.. v 1 138

b were all the plan assels distributed to panlicipants or beneficianes, transferred to anather plan ar bmught wreler e B Yo M Mo
BOTEO) O 18 PBUI T e oottt L os oo o sel el e s £t R oSSRt e84 eAE LS4 b eh e St riA ~ond
¢ i duitng this plan year, any assels or abifites wers fransferred from this plan lo another plan(s}, identily the phan{s) Lo
which assets or liabilitles were ransfamred. (Ses hslructons.)
136{1) Name of plangs); 13e{2} BNt 136{3) PRs)

| Part Vili | IRS Compiiance Guestions
Fda Does the plan satisly the soverage and nondiscriminalion tests of Code sections 410(b) and 401 (a}4) by combining this plan with any other plans under
the permissive aagregation rles? P Yes [ Ne

145 If s s a Code section 401¢¢) plan, chack all bores thal apply (o indicsle how the plan is intended io satisly the nondiscimination recuirements for
employes defenals and smployer matehing contiihutions (as applicable) under Code sections 4UTHKE) and 401(mK2).
L] DGaslgrn-based safe harbor method
[)Z{] Prior vear” ADF tesl
[:J "Curren] year” AU lest

(] wn

061307,

T8 ifthe plan spoasor is an adepler of a pre-approved plan tal reteived 2 Tavorable RS Opinion Leller, enter the datg of the Opinion Leler
(MDY Y YY) and te Opinion Letter serial numbay_ Q703 288




