Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal 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 09/30/2023

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 the final return/report
D an amended return/report 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
DOUMIT COMMUNICATIONS, INC. PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2008
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) 20-4038269

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

DOUMIT COMMUNICATIONS, INC. 2C Sponsor's telephone number

805-331-0891

2d Business code (see instructions)

73040 ADOBE SPRINGS DRIVE 238900
PALM DESERT, CA 92260

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 19
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0

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
o e 5¢c(2) 0
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) 14
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ 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. 07/15/2024 BILL PURSELL
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

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 352808
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 352808 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 11110
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 11110
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 363855
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 63
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 363918
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -352808
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 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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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 Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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).
D Design-based safe harbor method

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

N/A

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_Q703912A




|
Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 1 g

Papartmett of tha Tresaury Be nbflt Plan
Intrrni Resveinie Service This form is required ta be filed under sactions 104 and 4065 of the Emplayee Ratirernent 2023
Deparimart of Lakit Inesme Security Ast of 1874 (BERISA), snd sections B057{h) and &054(a) of the Intemal ]
Employoa Densiits Securtty Adrmivistration Revenue Code (the Code), ‘I‘h;s Ifl?m ig Open to
N : ublic Inspection
Ffm"’” Benaft Guararly Corporation v Complete all antries in pceordance with the instructions to the Form 5500-8F,
Part || Annual Report Identification Information
For calendar plan year 2023 gr fiseal plan year beginning G1/DL/2023 and ending 09/ 30/2021
A This returnrepar is for: @ a single-employer plan l:] a multiple-emplayer plan {net muttlemplayet) (Pansion Flan filers ehecking this bax

rmust sttach Seheduls MER, Qthar plans must attach a list of participating employar
Infarmbtion in ascordance with the fom instructions.)

B This returnfrepart is I:] the first return/raport @ tha final retum/report
[:] an amendgd raturn/raport @ a shart plan year retumieport (less than 12 manths)

C Chack box if filing ynder: @ Farm 5558 [] automatic axtension [:] DFVC program
D speclal extension (enter description)
D If the plan I 3 callectively-hargained plan, BHEK NEME....uiuis s o sdpsrssrarscsernees s s ? D

E ‘ Ifmthis e a retroactively adopted plan permitied by SECURE Act section 201, chack hare ..o ¥ D
[Partll | Basic Plan Information—enter all requasted information
12 Name of plan 1b Three-tigit plam number
DOUMIT COMMUNICATIONS, INC. PROFIT SHARING PLAN (PNy P 902
1¢ Effective date of plan
0L/01/2008
2a Plan sponhsar's name (etployer, if for a single-employer plarn) 2h Employer [dentification Number (EIN}
Mailing address (include raoem, apt., suite no, and street, or P.Q. Box) 20-4038269
ity of town, state o provine, cayntry, and ZIP or forgign pestal code (if farelgn, see instrugtians)
2¢ Sponsor's telaphone number

DOUMIT COMMUNICATIONS, INC. B0E-331=0891

2d Business code (588 instructions)

73040 ADOBE SPRINGS DRIVE

PALM DESERT ch 92260 238800
3a Plan administrator's name and addness @ Same as Plan Spansor, 3h Administrator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the plan sponsar or the plan name has changed sinoe the last retur/report 4b EIN
filad for this plan, anter the plah spanzor's name, EIN, the plan nama and the plan nurber from the

last return/report, Ad PN
A Spangor's name
£ Plan Narme
Ba Total number of participanta at the beginning of the PIAN YBAC ... v e 5a 13
b Total number of pacticipants at the end of the PN YEAr ...l e &b
&{1) Number of participante with account balances as of the beginning of the plan year {only defined 5c(1)
eontribution plans complete this MY ... oo ceerereee ettt i ................... e 0
6(2) Number of participants with account balancas as of the end of the plan yaar {only defined 5c(2)
contributian phang comglate this BEM) o s e
d{1) Total number of active participants at the beginning of the plan year ... Db e 5d(1) 14
d(2) Tots! number of active BAFICIDANS ot the &N Of the PIAN VEAL...wsmimioee oo s 5d(2) 0
&  Number of partizipants who terminatad emplaymant during the nlan yeal with accrued benefits that Sa o
were |2ss than 100% vasted. .y s s

Eaution: A penalty for the Jate or Incompieta filing of this returnireport will he'éssﬁgd unless reasonable cause js establizhed.
Under penalties of perjury and other penaltias set forth in the instructions, | declare hat | have examined this retuth/iepart, including, If applicabile, 4 Sohedule
8B or Schedule MB completed and signed by an enrolled actuary, as well 2a|the electronic versian of this return/freport, and 1o the best of my knowledge and

hglisf 1t Is tr trect, an ] V. et
- A il //"e:?,/;f,.az-»:»mm, PURSELL
/

SIGN

: !
MERE Signature of plan administrator /it | Entar name of indlvidual signing as plan administrator
BIGN
-HERE

Signaturg of amployeriglan sponsor Date Enter name of Ind iv'rgual sighing as emalayar or plan s%onsor .

Fur Phperwork Reduction At Notice, saa the Instructions for Form 5500-5F. Form 5500-5) z(sac?;gg
WV




Form 5500-8F (2023)

Page 2

&a Weare all of the plan’s assets during the plan year invested in eligible assets? (See Instructions.).. .., (et e

b Are you claiming a walver of the annual exarnination and repert of an independant qualifigd public accountant (IQPA)

under 28 CFR 2520.104-467 (See instructions on walver eligibllity and condbions. ... peeraepee et rer e aenare

If you answered “Na” to either line 6a or line 6b, the plan cannot use Form S800-5F and must instead use Form 8500,
C Ifthe plan iz & defined banafit plan, is it covered under the PRGE Ingurance program (see ERISA seetion 4021)7 ...

If “Yes" Iz checked, enter the My PAA canfirmatlan nurmber fram the PBGC premium flling far this plan year,

[g Yes D No
@ Yes D Ne

«.[] ves [JNo [] Not determines

. (Se¢ ingtructlons.)

| Partll | Financial Information

7 ___Plan Assets and Liabilities (2) Beginning of Ysar (b End of Year
B TOtal DI BRSES. ... coeeerereressesssiess: casmoentosoteseieot oottt amssps ey 74 352,508 0
b_Total plan Yabilties. ..o e . 7b 0 0
¢ Nat plan assels (subtract Ime 7h from Ilna 7a) 7c 352,808 0
8 Income, Expenaes, and Transtars for this Plan Year (a1 Amount {h) Tutal
a Contribuliohs recaived or racatvable from:
(1) Erplovers ..o Lt e s Ba(1)
(2} Partigipants ... ki e e S S s s s . | Ba(d)
{3} Crthers (including rollovers). sy, | B3(3)
b Other income (088} oo st Rt e &b 3, 110)
¢ _Total income (add lines 8a(1). 8a(2) 8a(d), and 8k)... o 11,110
d Benefts paid (insluding direct rollovers and insurancs premlums
10 PO BBETIEE) .o st cisssntsssssssncomsmsaziantras e s Bd 363,855
e _Certain deemed end/or corective distributions (5ee mstfu::tlena}. 1)
f_Administrative service providers (salaries, fees, commisslons)..... | Bf 63
5 _Cther expenses .. L Bg_
W Total expenses (add lines 8d, 8a, 8f and Eg} gh 363,218
i Met neame (fpss) (subtragt line 8h from ling aaj ..... 8i -3%2,808
j Transfers to (from) the plan (see inStrucions) .., 8 .

["Part Iv | Plan Characteristics

Sa

28 2E 3D

If the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Characteristic Godes in the ingtructions:

b

[fthe plan provides welfare benefits, enter the applizabla welfare feature codes from the List of Plan GCharseteristic Codes in the instructions:

| Partv | Compliance Questions

A0 During the plan year Yes | Mo Amaunt
2 \Waz there a failura to transmit to the plan any participant centributions within the time periad
described in 28 CFR 2510.23-1027 Continve to angwer “Yes" for any prior year fallures until fully
carrectad. (Ses instryctions and DOL's Valurtary Fiduciary Gatrection Pragram)........ e | 108 X
b Wera there any nunexempt tramgactians with any party-un~1nterest'? (Do not mclude transacticns s
reported on ling 10a.) .. OSSO pO SR STTepppRreTveTersl I L)1 X
€ Wag the plan coverad by a fidBlity BONAT .o wwserninnnsrireeececsme s snsrsmensssssssrsnreeseceersseesss | 408 X
d Did the plan have a loss. whether nrnut reimbursed by the p|an Y ﬂdahty bond, that was c.ausad %
by fraud or dishonesty? .. TP NPT I oo | 106
& Woers any fees or commigsions paid ta ary brokers, agants, ar ather persons by an insutance
carriar, insurance seevice, or ather nrgamzatmn that pravldus some or all of the henafits under X
the plan? (Sea instructions.) ... evveesraesressensagsstarraeeeeneecrenrgiysteinppenssesnsnspasenesceece | 108
f Has the plan failed to provide any beneﬂt when dua under the plan? 10f X
g Did the plan have any padigipant laans? (I “Yes." enter amount 25 of ysar-end) ..o 10g X
h  fthis is an individual aceaunt plan wizs there a blackout period'? (aee Ingtructions and 29 CFR
50401 eesmvrrrevssnrenerere P 10h %
i If 10h was answered "Yes " nhnmk the box |f Yo mther pruwded the reqwred nntice or ane uf the
excaptians ta providing the notica applled under 28 CFR 2520.101-3......., et 101




Fortr 5500-5F (2023) Page 3-

|F'art Vi | Pengion Funding Compliance

11 s this & defingd beneft plan subject to minirum funding ragulremants? (If "Yes," see instructions and complets Schedule B
{Form 5500) and lines 11a and b helow.) If this is 8 defined contribution pension plan, leava line 11 blank and completa line 12 [] Yo [:] Na
BEIOW, ©oeovnieeee e e e IR NI T A AL LLP LELd £ L L L d1 L s s e s e g
A Enter the unpaid minimum reduirad gontributions for all years from Schedule BB (Forn 5500 line 40 ... I 11a I

b PBGC missed contribution reporting requirements. If the plan s covered by PRGC and the amaunt reparted on ling 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043({0)5) and/or 303(kY(4)? Check the applicabla box:

Yeas,
No. Reparting wes waived undgr 29 CFR 4043.25(a)(2) becausa contributlons equal to or exceeding the unpaid minimum required santributian
were made by the 30th day after the due date.

No. Tha 30-day pariod referenced in 29 CFR 4043.25(c}(2) has nat yet ended, and the sponsor Inands to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the dus date.

Na, QOther, Pravida axplanation

= 3 a3

12 15 this a defined contribution plan subjest to the minimum funding requiremants of saction 412 of the Cade or section 302 of
ERISA? ..o e |:| Yax @ Na
I "ves," completa Ime ‘IZa or Ims-m 1zb 12&. 12d and 12& below as appllcahla) If thIE |s a daﬁned benert pensncn plan Ieave
lipne 12 blank and complata line 11 ahove.

@ If a waiver of the minimurm fundnng standard for 8 priar year Is belng amortized in this plan year, see instrugtions, and gnter the date of the latter ruling

granting the waiver, . cossninesesndits .. Marmih Day Year

If you completed lineg 125, complete Imes 3 9, arld 1 D of Suhedule MB (Furm 550!]1, and skip to Ilns 13,

b Enter the minimum required contribution Tor this plan Y8ar ..., iepnrsrerens e tetreeentetensa et en et eeeevesmreeeeeenens 12b

€ Enter the amaunt contributed by the employar to the plan for this plan Y8Ar .o s 12¢

d Subtract the smaunt In ling 1:2e fram the amaunt in Iing 12b. Enter the result (enter & minus sngn o the left of 2 12
PETALIVE B UIE .o iiuir ottt iiieiitiecueecessoda sy b bey e d et ks d a4 d s eh e AR R AR A48 EL L8 2L e s e AR e AL LE s PSR

& Wil the minimum funding armaunt reported on line 12d be mef by the funding deadline? ... v [] Yes D No |:| N/A

| Part VIl | Plan Terminations and Transfers of Assets
134 Has & resolution to kerminate the plan baen adopted in any PEN YBEI? .o s s s Yes ] No

A 1f"Yas," enter the amount of any plan assets that reverted to the emplovarthis yaar . oo, | 198 0

b Ware all the plan assets distributed to partinipants ar bensficlarias, transferrad to another plan or nraught uncler the @ Yes [:] ™
gontrol of the PRGCT. ., i . TS TR AT AT

€ If, during this plan year, any assets or ||al:ulitles Wars transfermd fram this plan to anothar plan(s} |dentr|’y the plan(s) ]
whish assets ar liabllities ware tranefarred. (See instructions.)

13¢{1) Name of plan{s) 186{2) EIN(s) 136(3) PN{g)

| F’éﬂ‘\lll'i' | IRS Compliance Questions

143 Doses the plan satisfy the coverage and noncdissrimlinatian tasts of Code sections 410{b) and 401(s}(4) by combining this plan with any ather plans under
the permissive aggregation rules? [] Yes & No

14b If this Is 2 Cade section 401(k) plan, check ali bowes that apply te indizate how the plan 1$ Intended to satisfy the nondiscrimination reguiremants for
emplayees deferrals and employer matehing cantributions (ag applisable) undar Gode seetlons 401(k)(3} and 401(m)2).
[] besign-based safe harbor methad

|:| ‘Priar yaar' ARQP test
D "Currant year” ADP test

B nia

15 Ifthe plan sponsor is an adapter of a pre-appraved plan that received a favorable IRS Opinian Lettar, anter the date of the Opinion Letter 98/30/2020
{(MM/DDAYYYY) and the Opinian Letter serial numper §703912a




