Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ACCESS XP RETIREMENT PLAN (PN) P 002
1c Effective date of plan
09/04/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 85-2333700

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ACCESS XP LLC 2C Sponsor’s telephone number

619-299-2200

2d Business code (see instructions)

2305 HISTORIC DECATUR ROAD, STE 100 711300
SAN DIEGO, CA 92106

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 122
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 190
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 68

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- ke 5c(2) 133
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 114
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 178
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 06/28/2024 BARBARA JOSE
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie e 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2373428 5051669
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2373428 5051669

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 585139

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 962734

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 506684
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 674976
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2729533
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 46128
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5164
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 51292
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 2678241
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 390000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 5286
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b 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:

D Yes.

D 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.

D 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 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?[ | 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

[] 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 Q703181A




Form 5500-SF Short Form Annual Return/Report of Small Employee e
Dupartment of the Treasury Benefit Plan
i This form is required fo be fled under sections 104 and 4085 of the Employee Retirement 2023 ,
Thnparinaes of Labos income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(2) of the Intemal
Empioyen Recafts Securky Adminsiraon Revenue Code {the Code). ng:&?ﬂ;t is 0;:?;1 o
. " ¢ inspection
R A »_Complete all entries in accordance with the instructions to the Form 5500-SF.
| Parti | Annual Report identification Information
Far calendar plan year 2023 or fiscal plan year beginning gl/01/2023 and ending 12/31/2023
A This refurnireport is for @ a single-employer plan Da multiple-emplover plar (not multlemployer} (Pension Plan filers checking this box

must attach Schadule MEP, Other plans must attach a list of participating empioyer
information in accordance with the form instructions.}

B This returndreport is B iha first teturmfrepont ﬂiﬁe finai refumritaport
[[] an amended returmireport [ | a short plan year returnireport s than 12 months)

C Checkpox fflingunder B Fomm 5558 [} automatic extension [] DFVC program
B spacial extensian (enter description)

D i the plar is a collectively-bargained plan, check here... sy ¥ B

E ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here ... e
["Partll | Basic Plan Information—enter all requested information
4a Name of plan 1b Three-digit plan number
ACCESS XP RETIREMENT PLAN PNy ¥ ooz
¢ Effective date of plan
0s/04/2013
2a Plan sponsor's name {employer, if for a single-employer plan) 2 Employer ldentification Number {EIN)
gadmg address {inchude room, apt., suite no. and street, or P.O, Box} , 85-2333740
ity or town, state or provinee, counfry, and ZIP or fareign postal cade {if foreign, see instructions =
ACOESS XPB LLC 2¢ Sponsor's telephone number

819-289-2200
2d Business cade {(see instructions)

2305 HISTORIC DECATUR ROAD, 8TE 100

San Disgo CA 52106 711300
3a Plan adminigtrator's name ang address @ Same as Plan Sponsor. 3b Agministrator's EIN

3¢ Administrator's lelephone number

4 i the name andior EiN of the plan sponsor or the pian name has changed since the last relurn/report 4b EiN
fited for this plan, enter ihe plan sponsor's name, EiN, the plan name and the plan number from the

last return/report. 4d PN
3 Sponsors name
€ Plan Name
5a Total number of participants 2t the Deginning 6f T8 PIEH YBAT.......w..c..rersmssrisseossieonsemsscrsissnsenssisnions __ba L1zz
b Total number of participants attha and of the plan year... . 5b 196
&(1} Mumber of participants with account balances as of the begmmng of me pfan year (zmxy deﬁned 5c{1)
contribution plans complete this tem) ..., svese “ 58
©{2} Number of participants with ascount nalances 85 of éha and af {he ;;iaﬁ year (cn%y ﬂef’ned 5¢(2) 133
contribution plans complete TS HBIY e reiinsen " b
d{1} Total number of active participants at he begi:ming B o e R 5d{1) 114
{2} Total number of active pariicipants at the end of the phan year 5d(2} 178
& Humber of pariicipants who terminaled e:mioyman’c during the plan year wm‘; awued haﬁeﬁts fhat Se 5
were 1888 than 100% VoSt . ey e sy s b s s S

Caution: & penally Tor the lale or im:am e ﬂﬁn oi this mfumfm ot wm be asmsad unlyss masonah!s causs i astablished.
Under penalties of perjury and other penalties set forth in the instruclions, | declare that | have examined this retumfrepord, Including, if spplicable. a Schedule
sB ar Scnedule MB compieteu aﬁd s:gned by an enrolied actuary, sswell as the elecironic version of this refurnfreport, and to the best of my knowledge and

¢ | ﬁb/ﬁu;z;{ BARPARA JOSE

Date | e nome ot ingiguat s
3/ 08 /lbll«/ HEIDI BROWN
Fnr Pﬂmwurk Reducﬁnn Act Hotice, uﬁ w 'nstmwﬂnns for Fotm 6500$F. ) 7 ch m ‘5# (’2’3 23}

v, 230728




Form 5500-SF (2023) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHONS.) ............co..coovvveovvvronecoors e . @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and CONAIIONS. ) ........l..wreeevreermemsersssesssesssesssessessessssesssesessnsens @ 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.
C Ifthe 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 PANBEESIE: . v morissmim iR b sskisisais 7a 2,373,428 5,051,669
b Total plan Ebilifies. ............co.vveoeeererrerrrriccersrseesiisieisenioiene 7b
C_Net plan assets (subtract line 7b from line 7a) 7c 2,373,428 5,051,669
8 Income, Expenses, and Transfers for this Plan Year ! (a) Amount (b) Total
a Contributions received or receivable from:
TA). ETDIOOE vu:sivisassssuissisinsies s s s s SRR 8a(1) 585,139
(2) PARtICIPANES ..ovv oo sceessscecceessssesesessssneeeesesecesseneenece 8a(2) 962,734
(3) Others (INCIUAING FONOVETS)..........oivveeiiieeiitsennsererersenseenne 8a(3) 506,684 1
B Other INCOME (I05S)........c.ovvoeoeeceersesereeeeeeeeeeeeereeeeeeeereereeeeeeeea 8b _ 674,976}
C _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8¢ } "
d Benefits paid (including direct rollovers and insurance premiums
{0 provide DeNeRitB) - .. . v iaiaisnuse iviiiisississsisisaiaatiiz 8d 46,128 it il
e Certain deemed and/or corrective distributions (see instructions). 8e :[ ; . L
f _Administrative service providers (salaries, fees, commissions)..... 8f 5,164 SN
G OURET SXDRNSBE  51s:5i0:5niibimiebderssssrasssassrerzasmrmsssasasaassosssorsasssssss 8g : ; g ple ey it
h Total expenses (add lines 8d, 8¢, 8f, and 8a) .................ccccco.u.... 8h o 51,292
3 -y
i Net income (loss) (subtract line 8h from line 8¢). 8i | 2,678, 2%}}
j Transfers to (from) the plan (see instructions) ................cc.oouene. 8 y i ; i
l, Part IV I Plan Characteristics
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 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. I 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 28 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)..............ccc.c..... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON HNE 108.) ...vvvvovrerovveerivrosseseeeeeeeeeesseeseeoesessssesssssesesscessssessssassnssmnssssessseresssseseeseessees 10b X
C Was the plan covered by @ fidelity DONA? ..........o..o.oviviviiieeieece oo eees e 10c | ¥ 390,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
DY fraud OF QISRONESLY? ...ttt et s areecssesesersssesece 10d
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
the: PIANT (SO0 TNEURICHIONS:) wouueis visiusiinussissneiiaviassres sismiasssstossaisssisussis s shishTasiosasNons s R b Snabiaiis 10e
f Has the plan failed to provide any benefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) .......ccccccvvvvevnenen 10g X 5,286
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR T
L s T 10h X s
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.........cccoiiiiiiiiiiiiiiiiiiiinen 101 AN




Form 5500-SF (2023) Page 3-

lggtw | Pension Funding Compliance

11 Is 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
DIBIOW.: oot s e s e S R N S A A O Y S BN AN BT Vo TS SN Sy U VDRSS A b N ANV SFS ST 00305
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40................. I 11a I
b 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:
D Yes.
D 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.
D 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .................. et D Yes D No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 WaIVer. ..o 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 YBAI ... 12b
C Enter the amount contributed by the employer to the plan for this plan Year ..o 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 BMOUNT) .. iiuuiiiiassinaiiiiny cordasisianiinintsisis ursihhskhiinna st sk s ssssussssssssssososssvassvsssessvssssssdusnas askassstins i3 issvssvosssasessass
e Wil the minimum funding amount reported on line 12d be met by the funding deadling?.................cewerwewmunesnnnne [] yes []Ne []nA

Plan Terminations and Transfers of Assets

Has a resolution to terminate the plan been adopted in any plan year? ..o

:I Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year... ... 13a

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E No
CONLIOL OF the: PBBIE 7..uui5.cuvvussssssonsunssssassossssessesisssasssiosssassussesss ssssusassas susissnssstes ssasnsnsdy ossssaasunsssrosesussasossvsseossorosas sasils i sitousia

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): 13¢(2) EIN(s) 13¢(3) PN(s)

14a D

IRS Compliance Questions

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 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).
g] Design-based safe harbar method

D “Prior year” ADP test
D “Current year” ADP test

[] wa

15

If the plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the Opinion Letter M
(MM/DD/YYYY) and the Opinion Letter serial number Q703181a




