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 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: D 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
UPRITE CONSTRUCTION GROUP 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2020
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) 87-3960306

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

UPRITE CONSTRUCTION GROUP, INC. 2C Sponsor's telephone number

949-877-8877

2d Business code (see instructions)

2211 MICHELSON DRIVE, SUITE 500
IRVINE, CA 92612 237990

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 47-5077314
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 001

a Sponsor's name UPRITE CONSTRUCTION CORPORATION

C Plan Name
UPRITE CONSTRUCTION CORPORATION 401(K) PLAN

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 125
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 144
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 63

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
- e 5c(2) 79
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) 109
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 118
€ 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. 07/26/2024 TRACY ZALKE
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

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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 1763858 2472793
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1763858 2472793

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

(1) EMPIOYETS oottt es s 8a(1) 182950

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 523995

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 63529
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 362334
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1132808
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 406066
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 17807
0 OthEr EXPENSES ... cvceceriesiesiessiescesseeesee st 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 423873
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 708935
j Transfers to (from) the plan (see instructions) 8j 0

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:
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 500000
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 2688
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 54033
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
(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 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 Q702814A




Form 5500-SF

Department of the Treasury
Intermal Revenue Sarvice

Department of Labar
Ernployes Banefils Sacurly Adminsiration

Pensien Benelit Guararty Corparation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revanue Code (the Cade).

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nes, 1210-0110
1210-00859

2023

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan yaar beginning

(@]

1/01/2023

and ending 12/31/2023

A Thisre

B This ret

C Check

D if the plan is a collectively-bargained plan, check here

lurnfrepor s for:

urnfrepart is

D the first return/repon

E a single-employer plan

D an amended return/report

bax if filing under. D Form 5558

(-

a muttiple-emplayer plan (not multiemployer) (Pension Plan filers checking this bax

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions )

D the final retum/repo

rt

D a short plan year return/raport (less than 12 months)

[] automatic extension

D special exiension (enter description)

E Ifthisisa retroactively adopled plan permitied by SECURE Act section 201, check here

D DFVC program

|_Partll | Basic Plan Information—enter all requestad information

1a Name of plan

1b

Three-digit plan number

Uprite Construction Group 401 (k) Plan (PN) P 001
1¢ Effective date of plan
01/01/2020
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer |dentification Number (EIN)

Malling address (include reom, apt., suita no. and street, or P.O. Box)
City or town, state or province, couniry, and ZIF or foreign postal code (if foreign, see instructions}
Uprite Construction Group, Inc.

2211 MICHELSON DRIVE, SUITE 500

IRVINE CA 92612

87-3960306

2c

Sponsor's telephone number
949-877-88717

2d

Business code (see instructions)

237990

3a Plan administrator's name and address @ Same as Plan Spansor

3b

Administrator's EIN

3c

Administrator's telephone number

4 |f the name and/er EIN of the plan sponser or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 47-5077314
last return/report. 4d PN

a Sponsor's name UPRITE CONSTRUCTION CORPORATION
€ Plan Name ypRITE CONSTRUCTION CORPORATION 401 (K) PLAN

001
5a Total number of participants at the beginning of the plan yaar. ... Sa 125
b Total number of participants at the end of the plan year................ e O 5b 144
c(1) Number of participants with account balances as of the beginning of the plan year {only defined -
AR , : 5¢(1) 63
contribution plans complete this BEM) ..o
c(2) Number of partticipants with account balances as of the end of the plan year {(only defined
i 2 ; 5c(2) 79
confribution plans complete this IBM) ... s et se st see s et e s eeans
d(1) Total number of active participants at the baginning of the plan year ... Sd(1) 109
d(2) Total number of active participants at the end of the PIN YEar-........co..ooovoooeeooeoeeeooeooooo 5d(2) 118
€ Number of participanis who lerminaled employment during the plan year wilh accrued benefils that 5a
were 55 than 100% vested...........ccceiieieiriieesrressssesesssvreseess esonneans TP —— 0
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 returnireport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic versian of this refurmnireport, and to the best of my knowledge and

beliaf, it is true, camect, and complete_

sov | —T/IUL /- - A [rracy znee

HERE J {L .l L LI o o
Signature of plan administrator Dale Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Fapemovk eduction Act Nolice, see the Instructions for Form 0-SF.

Form - {2023)

v. 230728



Form 5500-8F (2023}

Paga 2

fia Ware all of ihe plan's assals during the plan year Invesiad In ellgiile assets? (Sea insluctions.]....

b Are you claiming a watvar of the annual sxamination and raport of an Indepandent qualiffed puhllc ac,counlann (IQP‘AJ

G

undar 28 CFR, 2520.104-467 (See Instruclions on walver sliglility and conditions. ...

It you answared “No™ to gither line 6a or lne 6b, the plan cannot use Form EEDU-SF and muat Instead use Fnrm 5500

If lhe plan (= & defined benedit plan, Is It covered under ths PBGC insurance program (sas ERISA seclion 402177

IF*Yes™ iy checked, anter the Wy PAA confirmation number frot the PBGG premium filinig for this plan year

[g Yes D Mo
B Yeag D Ko

wee[] Yos [JNo [] Wt determined

- (Bee Inslrustions. )

| Partill | Financial Information

7 __Plan Assats and Liabililles {8} Beginning of Year {b5] End of Year
B TOUL PIAM OSSR oerss11seasmassconssrsionsstas rrcausns sossnsss dasscanssesms seemenne 1,763,858 2,472,793
b Tetal plan labiiles. .. ees st s rems e Loy v romment e 0 0
€ Met plan asseis {aubtrac:t lirve 7h from line i’ax]« 1,763,858 2,472,793
B Income, Expenses, and Transfers for this Flan Yoar (a} Amount (b} Total
a Conlributions recelved or recelvabls fram: e
A B IYEER revsrees eness coneonessmensessensersesorensons eessssonnaens smanens oo Ba() 182,950
{2) POICIDAIS cuusss s cosaassssmnsssesnesssonesss creonssssersnsstsconenssvanenssnsennns | B{2) 523,995
{3} Others dncluding rollovers) — Ba(3) 63,529
B OHBET INGOME {IIBHR . crcvvvr, cares s ssmsensns sossenssessssss sassseeseneeeseneees 8b 362,334 . ;
€ Total Incorws {add Ines 8&{1}. &al2y, 8&{3), and Bb) Bo 1,132,808
d Benelits pald {inelud Imgr direct rollovers and insurance pr‘emiuma
tu provide boneflis) ... erts et erenges s espres nsents unns e snsmstrmmens Bg 406,066
2 Cartaln deemed andmr corraclive dlsh"]buﬂnns 11 Instrur;limm Go 0
f  Administrative service providers {salaries, faes, commiasions)..... 8f 17,807
__8 Othar axponsas .. g 0 .
h Tolsl axpenses {add Imea id, ﬁﬁ, 81, and Bg} 8h 423,873
i Natincoma (loss] subtract lina &h from lino 8(;;} 8l 708,935
j Transfers bo (rom) the plan (see GTUEHOREY e s g '

| Part IV | Plan Characteristics

93 |8 the plan provides penslon baneflils, enter he appiisatie pertsion featurs codey from (e List of Plan Characlerlsle Godas the instructions:
2E 2F 2G 2J 2K 2T 3D
By {if tho plan provides welfars benefiis, enter the applicabla welfara faatura codas fron tha List of Plan Characteristic Godas i iha Insteuctions:
Par Compllance Questions
10 nurfng tha plan year: Yes | No Amount
8 Vias there afallure {o transmit io the plan any participant contributions within the time period
described in 28 CFR. 2610.3-1027 Conlinua lo answer “Yes" for any prior year failures unt fully
corrected. (See instructions and DOL's Woluntary Fidueisry Correction Pragram.... F—— I i X
b Wero there any nunsmmpl ransactions willy any paﬂy-ln -intarasi? QDn ool include lmnsaclian&
reportad on line 10a.) ... OO 11 X
¢ Was tha plan coverad by a ﬁdﬂlity bond? .. VPSS BT T D 500,000
o Did the plan have a loss, whather or not reimbursed by tha plan g fi dalxﬁy borid, that was caused
Y F20UG OF GISNONESIYT 1oovucvssisess crsescs s e sesssssssessss seessessesissenmssssssseseesseceseeeesscommens | 108 X
& Woere any feas or commissions pﬂld {o any brokers, agents, or other parsons hy an insurance
carrier, Insurance servics, or other orgamizatlnn that prnvldes some or all of the benafits under
the plan? {Sao insfructions.}.... ket vms s . I BT RS 2,688
f Has the plan faled to prawda any benefit when dus under the plan? ... RS T, X
¢ Did the plan have any paricipant loans® (If *Yes,” enfer amount as of Year-end.} .. o 109 | X 54,033
B If this Is an Individual acegunt plan was thara a blackout p-miod’i {Sae Instructions and 29 CFR o S
2520.101-3.}... et ess e nenes e TR I 1 ) X
i

1§ 10h was answexed "Yasg," c:her;h the box 1l" you eilher pm\rldad Lhe raqulred muw or ohg x}f tha

axceplions (o providing the notlce applisd urder 23 CFR 2520,101-3...




Forn 5500-3F (2023) _ Paga 3-| |

Part VI | Pension Funding Compliance

11 14 this & defined benebit plan subjact to minimum funding requiremants? (f “Yas," ses instructions and complets Scheduls 58
(Fasm G500} and lines 1te and b below.) I s |s & dafined contribulion penslon plan, leave line 11 blank and complela line 12 D Yeg D [ e]
BEHOIME, scasssccmmnensresmsssrsssnres vessssersmons s omeanastsbnens romensssssmssses o T,

d_ Enler the unpaid minimum required sontributlons for all yesrs from Schadule 5B (Form S5000 08 4000, I 11a |
b PRGC missad conlribution reporting raquirements. If ihe plan Is covered by PRGC and he amaunt reported o e 113 s greatar ihan 50, hos PRGC
heelrﬁl:l nofifled as required by ERISA sectfons 40436}(5) andfor 303k14? Check the spplicable bex:
¥Yes.

SN RSN T PN A PR AAY A RN AN eenx yuoan

D No. Reparting was walved under 28 CFF 4043.25(c)(2) becauss contributions equal bo or axsgeding the unpald minlmum reguired cantribution
warg rmads by tha 301h day allar the dus dale,

D Mo, The 30-day period referanced i 28 CFR 4043.25c)(2) has not yet ended, and the sponsor Intends to make 2 contribution equal o or
axcasding (he uhpaid minkoum reduired conbriBution by te 300 day afler the due data,

[I Wo. Qiher. Provide explanation

12 15 this & deflned conlribution plan sulject o the mindmum funding requiremnsnts of section 412 ol the Coda or gsaction 302 of

(f ~Yos,” complata iive 12a or ines 120, 122, 124, and 12a botow, as appiicablo.] If s ts a dofinad banah pansion pian teava | L1 Yos f Mo
fing 12 blank and complate line 11 sbova.
& I awalver of the minimum funding standard for a prior year Is balng amorlized In this plan year, see Instructions, and anter the dale of the letier ruling
QUG I WRIVET, .ov s cremnnc s mms s vovnas o rumeses s conesssvremss st meonsssovment s sosssssren cusrersmnsersasannss WECTRY Cay _ Year
I you comploted line 123, complsle lines 3, 9, and 10 of Schoduls MB (F

orm 5500), and skip fo line 13,

b Enter the minimum required contribubion for B PR YEAT ... ..o s osssessmeeessssmessssmeernne | 12
& Enter the amount contributad by tha-employer o He plag 107 TS DA YOET e oo | 128
d Bubtract the amount in line 12 from the amount In fino 42b. Enter the result {enter 3 minus sign to the left of a 124

negative amount) ... . . i
[ ¥es [] No [ wa

waad g rEEA CUEen Ty 1 EEres T v

& Wil the minimum funding amount reperted on line 12d be met by the funding deadling?.........

| Plan Terminations and Transfers of Assets

13a Has a resolution o terminate e plan been BAOIE i ANY PEN FEAT 1r.uervseesrsrosssssserseseseessenssseeessss coeemseesssesessoeesssson b H No
8 _if *Yes,” enter the amount of any plan assets that reverted to 108 BMPIOYEE IS VBN ....vw s mmemmcmmssssrseeeses | 138
B Wore all the plan assats distibuted to participants or benaliclaries, ransferred to angther plan, or brought under tha D Yog B Mg
EOMIEa] O (18 PBGCT voneensarssenessin orssaes sxessns cesonses irarers peea i epmnesresmcs s eneras ovmsassusesesscupannen "

G I, during thits plan year, any assets or liabilities were ttansferred from this plan to another plania), identify the plan(s) to
which aszats or labilifles were iranalarred. [Saa inslructions )

13¢{1) Name of plan(s): 13a(2) EIN{s) 13c{3) PM(a)

[FartVili | IRS Compliance Questions

Tda Daoes ihe plan salisly the coverage and nondiscrimination tlests of Code seclions 4 0] ased AQW=NAN by combining Whis plan with any other plans undar
the parmissive sggregation rules?[] Yes [ Neo

14b 1f this Is 8 Sode section 404 (k) plan, check all boves that apply to ndlcate how the plan (s intended to satisfy the nondlscriminatian requirermesnts for
employes deferrals and employer matching contributions (as applicabla) undar Code sections 401{k){3) and A0 1{m K2},
Design-based safa harbor method

[] Prior year” ADP test
D “Current year® ADP test

[ ne

15  Ifthe plan sponsor is an adapter of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the Oginion Lefter
{MM(DD/YYYY} and the Opinion Latter sarial number Q702814a

06/30/2020




