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: 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
HERRING LAW GROUP 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2018
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) 45-2877019

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

HERRING LAW GROUP 2C Sponsor’s telephone number

805-983-6452

2d Business code (see instructions)

1000 TOWN CENTER DRIVE, SUITE 405 541110
OXNARD, CA 93036

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 14
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 16
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 12

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) 14
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) S
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ 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. 09/09/2024 ANDREW PALMER
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 400121 460357
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 400121 460357

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) 71452

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 36780

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 48184
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 156416
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 92614
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3566
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 96180
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 60236
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 2G 2J 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 40013
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 19638
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? [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).
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

Depariment of the Treasury
Internal Revenue Servica

Benefit Plan

Dapariment of Labor
Ernplayee Benefils Securty Adminksiration

Penslon Benefil Guaranly Corperailon

Revenue Gode {the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 afthe Employee Retirement
Income Securlty Act of 1974 {ERISA), and seclions 6057(b) and 6058(a) of the Infemal

» Complete all entries in accordance with the Instructions to {he Form 5500-SF.

OMB Nos. 1210-0110
1240-0089

2023

This Form is Open to
Public inspection

["Part! | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year baginning 01/01/2023

and ending

1273172023

A This retumnfreport is for: @ a single-employer plan

D a muttiple-employer pian (nel mutliemployer) {Pension Plan filers checklng this box

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

|:| the first returnireport D the final returnireport

D an amended refurn/report

B This returniraport Is

C Check box If fiing under: @ Form 5658 [] automatic extension
D special extension {enter description)
D I the plan is a colleclively-bargained plan, CNECK NEE.... i st

E Ifthis is a retroaclively adopted plan permitted by SECURE Acl section 201, check here ......cnviniinns

D a shart plan year refurnfreport (less than 12 months)

D DFVG program

[ Partll | Basic Plan information—enter all requesied information

1a Name of pian 1b Three-digit plan number
HERRING LAW GROUP 401 {K} PROFIT SHARING PLAN PNy ¥ 001
1c Effective date of plan
p1/01/2018
2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer identification Number {(EIN)

Mailing address {include rcom, apt., suite no. and street, er P,O. Box)
Gily or town, stae or province, country, and ZIP or foreign postal cede (If foreign, see instructions)

HERRING LAW CGROUP

45-2877019

2c

Sponsor's telephone number
805-983-6452

1000 Town Center Drive, Suite 405 2d Business code (see Instructions}
Oxnard CA 93036 5417110
3a Plan administrator’s name and address E Same as Plan Sponsor, 3b Administrator's EIN
3¢ Administrator's telephone number

4 Ifthe name and/er EIN of the plan spensor or the plan name has changed since the fast return/report 4b EN
filed for ihis pkan, enter the pian sponsor’s name, EIN, the plan name and the plan number from the
fast returnfreport. 4d PN
a Sponsor's name
G Plan Name
Ba Tatai number of participants at the beginning of the PIAN YBAM ... s s 5a i4
b Total number of participants at the end of the plan year ..., O 5b 16
¢{1} Number of participants wilh account balances as of the beginning of the plan year (cnly defined 6c(1)
contribution plans complate this BEM) v e et e 12
c{2) Mumber of parficipants with account balances as of the end of she plan year (only defined 5¢(2)
conlribution plans cemplete this Rem) . 14
d{1) Totat number of aciive participants at the beginning of the PIAR YE& oo 5d{1)
d{2) Total number of active participants at the end of the PIAN YEAM....w it s 5d(2) 7
£ Number of participants who terminated employrnent during the plan year with acorued beneflts that 5a
were |ess than 100% vesled.............. 6

Caution: A penalty for the late or incamplete filin o'f this return/report will be assessed unless reasonable cause Is gstablished.
Under penalties of perjury and other penalties set forth in Ine Instructions, | declare that | have examined this relurmn/report, including, if applicable, a Schedule
SB or Schedule MB compleled and signed by an ensolied actuary, as well as the eleclranic version of this returnfreport, and to the best of my krowledge and

betief, i Is true eob and complete.
SIGN A0 q//m/ -9~ 29 |andrew Palmer
A
HERE Sigeaturg. 6f laﬁqg@lﬁfgt&w Dale Enter name of Individual signing as plan admintslratar
o hi v
ﬁléSN /// - wj h("'ﬁm Cl"r?’?’"/ (r:f‘tfg, Hﬂﬂmq
RE (-.Signﬁﬁﬁe of,(n?ﬁioyer!plan s{onsor Date Enler name of lndividua‘( signing as emplover or ptan sponsor |

For Paperwork Reduction ch. sae the [nedguctions for Jorm 5600-SF.

Form 5§800-5F {2023)
v. 230728




Farm 5500-5F (2023) Page 2

Ba Were all of the plan's assefs during the plan year invested In eligible assels? (See INSIUCHONS.) oo

b Are you claiming a waiver of the annual examination and report of an independent quallfed public accountani (IQPA)
under 26 GFR 2520.104-467 (See Instructions on waiver eligibilly and conditions.}...
If you answered "No” to either line 6a or line 6b, the plan cannof use Form 5500 SF and must mstead use Form 5500,

G Ifthe plan is a defined benefit plan, is it covered under the PBGC Insurance program {see ERISA seclion 4021}7
If "Yes" is chacked, enter the My PAA confirmation number from the PBGC premiurn filing for this plan year

@ Yes D No

@ Yes D No

[]Yes []No [] Not determinad

. {See instructions.)

[ Part i [ Financial Information

7 Plan Assels and Liabilitles (&) Beglnning of Year {b} End of Year
A TOtA] PIAN ASSES .. rersorsrrneemrssese s sorssrsmgessssar sz s 7a 400,121 460,357
b Total plan fiablilies., ..o st s 7hb 0 e
C Net plan assels (subtract line 7b from lIN€ 78} omessmpmrsnnes 7c 400,121 450,387
8  Income. Expenses, and Transfers for this Plan Year (8) Amount (b} Totat
a Contributions received or recelvable from:
{1} Employers.... 8a(1) 71,452
{2 F‘afhupants evivenraratenee Ba{2) 36,780
(3} Others (Including rol]overs} vrrarsresmeeesepesmsienstesrensns | 8@(3)
B GHNer INCOME {J0S8).0cisrcsirsrssssissesssssremssms s irst e et ssss s s 8b 48,184
€ Total Income (add lines aaﬁ) 83(2) Ba(3), and Sb) 8c 156,416
d Benefits paid dncluding direct rellovers and Insurance premiums
to provide benefiis) ... 8d S2,614
g Certaln deemad andlor comeclive distrioutions {sea instructions), 8¢
f Administralive service providers (salaries, lees, cominissions)..... 8f 3,566
] Gther BXPenses «. et rasses 8g
h Tolal expenses {add lines Bd, 8e, 8f, and Bq) 8h 86,180
i Netincore (loss) (subtract line 80 from N BCY s, 8l 60,236
j Transfers to (from} the plan (see INSIrUCHONS) .. ereessssriessronns §
I Part IV | Plan Characteristics
Sa |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:
20 2E 20 2J 3D
b |Ifthe plan pravides 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 2 failure to lransmit to the plan any participant contributions within the tima perlod
descrlbed in 28 CFR 2510,3-1027? Centlnue to answer “Yes" for any prior year fallures untll fully
corrected. {See Instructions and DOL's Veluntary Fiduciary Correction Program) ..o | 10 X
b Were there any nonexempt fransactions with any party-in-inferest? (Do not include transactions
FEROFEE OM N TOBLY vivrrerracremvrsrsersrievbets o1t as et bassses sad et s s 120 FEE S 12y b s 44311842801 rmrt st ma s Te st 10b X
€ Was the plan covered By @ fIBlY BORA? oooe.vvveeocrmeurmsrssrressemssecsicessscmmisisressssinssmses e | 406 | % 40,013
d Did ihe plan have a loss, whether or not reimbursed by the plan S ﬂdellty bond, that was caused
by fraud or dishonesty? ... ereererateseresrsmstarss s sersnerasrenrestasesassrrsrerssnvranarsersrenreetenmsssesienennnes | 108 X
e Were any fees or commissions paid to any brokers, agents or other persons by an insurance
carrier, insurance service, or other nrgamzatmn that pmvldes some or all of the benefits under
the plant {See mslructinns Yo et b s st eis it e sbmse st s angryerenennes |08 X
f Has the plan{ailed to provlde any benefit when due under the plan? .....cwecmeacniimonn b 40f X
g Did the plan hava any participant toans? (If “Yes," enter amount 2s of year-end.} emnen | 10g | ¥ 12,638
b Ifthis is an individual acceunt plan was there a blackout perlod? (See instructions and 29 CFR
25200 00-8) cvovcssoesssessssseessessssmsans S L X
I ¥10hwas answered "Yes," check lhe box |f you either prowded the requlred notice or one of the
10i

exceplions 1o providing the notice applied under 29 CFR 2520.101-3...




Form 5506-SF (2023) Page 3-[ |

IPart Vi l Pension Funding Compliance

11 s this a defined benefil plan subject to minimum funding requirements? (If"Yes " see instructions and complete Schedufe 8B
{Form 5500} and lines 11a and b below.) If this is a defined contribution penszon plan leave line 11 biank and compieie line 12 D Yes D No
TUEIDW, coovive e es et v resivemeeteenes s s ntmetpass bbb the bt s samar e 24 s 4r 44428 LSS oLt L CTe L4804 P A L Lb 444 4L e A1) S Oh S IS sast st e LSRR L bR
a  Enler the unpaid minimum requlred contributions for all years from Schedule SB (Form 55007 line 40w ., I ila I

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the ameunt reported on line $1a is greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c){5) and/or 303(k}(4)? Check the applicable box:

Yes.

No. Reporting was walved under 2§ CFR 4043.25{c)(2) because coniributions equal 1o or exceeding lhe urpald minimum required conlribution

were made by the 30th day after the due date,

No. The 30-day period réferenced in 29 CFR 4043.26()(2) has not yet endad, and the sponsor infends to make a contribution equat to or

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

No. Other. Provide explanation :

0 B B

[

12 Is this a defined confribution plan subject to the minimurn funding requirements of sectior 412 of the Code or saction 302 of

ERISA?.. [ Yes | Mo
(f "Yes," complete Ima 123 or Ilnes 121) 12(:4 12d and 1Ze heluw as applicable) Ifthas isa derned benefi pansmn plan !eave

ling 12 blank and complete line 11 above,
a If a walver of the minimum fundlng standard for a pncr year is bemg amoriized in this plan year; see Instructions, and enter the date of the latter ruling
graniing the waiver. . pienane .. Month Day Year
i you completed line 12a, complele lines 3 9 and 10 of Schadule MB (Form 5500). and sk[p o iine 13.

b Enler the minimum required contributicn for this plan year .. 12b
¢ Enter the amount contributed by the employer to the plan for this plan year .. 12c
d Subiract the amount in line 12¢ from the amount In line 12b. Erder the result (enter a mlnus sign to the left nfa 124
NEGAIVE BMOUINT 1o ittt i e es s ety eh AL s LA e et LRV S P Db A e e
e Will the minimurm funding amount reporied on line 12d be met by the funding deading?. ..., D Yes Q Mo D NIA
Part VIl | Pian Terminations and Transfers of Assets
13a Has a resolution to ferminate the pian been adopted in any plan year? ... D Yes @ No
a If"Yes," ener the amounl of any plan assets that reveriad lo the emptoyer lhis year... 13a
b Were all the plan assets distributed to partlclpants or beneficiaries, fransferred to another plan or broughl under ihe D Yes @ Nao
control of the PBGC?... LU et bR EEIR VB stk b e b pentyar s [T PPN TORTTETON Leirareeriiatpap sy

C If, during ikis plan year, any assets or liabllltles were transferred from this plan to another p!an{s), ldentlfy the plan(s} to
wihich assels or liabilities were lransferred. (Ses instructions. )
13¢{1) Name of pan(s): 136(2} EIN{s) 13¢(3) PN{s)

[ Part VIl | IRS Compiiance Questions
14a Does the plan salisfy the coverage and nonglscrimination tests of Code sections 410(b) and 401(8)(4) by combining this pian with any other plans under
the permissive aggregalion rules? [#] Yes 1 No
14b Ifthis is a Code section 401(K) plan, check all boxes that apply fo indicate how the plan is intended fo safisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Cade sections 40101)¢3) and 461{m)(2).

E] Design-based safe harbor method
D "Prior year” ADP test
|:| "Current year' ADP fest

1 A

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/DDAYYY) and the Opinion Letter seriaf number Q76281




