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
KINGSBOROUGH ATLAS TREE SURGER 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2017
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) 68-0305228

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

KINGSBOROUGH ATLAS TREE SURGER 2C sponsor's telephone number

707-523-4399

2d Business code (see instructions)

1544 LUDWIG AVENUE

SANTA ROSA, CA 95407 812990

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 119
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 54
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
o e 5¢c(2) 54
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) 105
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 1
€ 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. 10/01/2024 CINDY KINGSBOROUGH
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/01/2024 CINDY KINGSBOROUGH
HERE 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 1701495 1025018
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1701495 1025018

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) 43932

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 100706

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 22521
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 188752
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 355911
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1012311
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20077
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1032388
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -676477
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:
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 200000
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.) ................c....... 10g X
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 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 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 10 /06 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A




Form 5500-SF Short Form Annual Return/Report of Smalil Empioyee e
Depwrtwent of e Tremury Benefit Plan
ol Ravne Barvke This form is requirad to be fiad under sactions 104 and 4085 of the Employes Ratiremant 2023
o D Incoms Security Act of 1874 (ERISA), and m& Qém.}.m and BOSB{a) of the tntemal O
PUALIA Dokl Guarniy Gopedlion » Complete sl entales in socordenoe with the instructions to the Fonm 5500-SF. Pusliein

| Parti | Annual Report Identification Information

For calendar pian ysar 2023 of fisce plan ysar beginning ULl /0172023 and endmng 1273172023
A This rotumnireport i for: E & singla-smployer plan n & multiple-smployer plgn {nol multiemployer) {Fension Plan Slers checking this box

must altach Schedule MEP. Other plans must attach a Nt of participating employer

information in acoordance with the form instructions §

B This retunirepon is he firgt returitepot the final retumiraport
an amended returniraport & short plan year relumiraport (lass than 12 months)
C Check box Hfingunder: [ Fomn 5558 [ automatic axtension [] oFve program
| | special extension (enter descripton)
D Ihe plen is 8 ooliactively-bargsined plan, check hae....... ... .. . g, » [

E _ifthin in 8 retroactively adopted plan permitied by SECLRE Act section 201, chack heee ... ...
F Plan Information—antsr all reqguesied formation

1a Neme of plan 1b Threa-digh plan number
KINGSBOROUGH ATLAS TREE SURGER 401 (K) PROFIT SHARING PLAN & {FN) b 001
TRUST 1¢ Effeciive date of phin
- 01/01/2017
Z8 Pian sponzors name {amployer. if for a single-employor plan} 2b Employer [dentification Numbar (EIN}
Mailing addrass {inchuda room, apt., suile nw. and strest, or P.0. Bax) 68-0305228
City or town, stale or province, couniry, and ZIP or fureign postal code {if foraign, see Inatructipns) .
KINGSBOROUGH ATLAS TREE SURGER 2¢ Sponsor's telephona aumber
707-523-4399
1544 LUDWIG AVENUE 2d Busingss code (sae inatrachons)
SANTA ROSA CA 85407 812990
“3a Pian adminisketor's neme and address pJ Sae as Pian Spansor 3h Administrator's EIN

3¢ Administrator's tetephons number

4 Mt nams sndfor EIN of the plan sponsar of the plan namu has changed sinca the (st ralinirepon 4 o
filed for thia plan. enter the plan sponsor's nams. EIN, iha pian neme and the plan aumber from the

Izl relumraport. 4d PN
& Sponsor's name
€ Ptan Name
80 Totel nuber of participants at the begimnmeg of b plan year... 5a 119
b Tolal number of pavticipants sl the end F B PIBR FEET. ... .. oo e e e 5b 54
{1} Numbar of participanis with account baiances as of fe beginning of the plan yaar (only dafined Sc(1)
COMRIBULION PEAIYE COMPIBUE 18 RBMY c.v.o.coceereeomeersmee oo eeeeesrmoees s semeene s sresesteemesessoemserer e 63
e{2) Mumber of participants with account balances as of the ang of the plan yaar {ohly defin 5¢(2)
SOMALARION PHNS COMPIBLE T IOM) ..c...vocecsessecsssssereeessesesssmsssestemsossssones e 54
di{1) Totsl number of active paricipants al the baginning of the plen year 5d(1) 105
@{2) Tolal mmmber of aciive participants at the &nd of the pian year....... N 5d{2) 1
@ Numbet of participands who lamminated employment during the plan year with accrued behsfts X 0
Waie luss than 100% vested e i —
Cautlon: A p Tor the late or incompiote Rling of this returm/roport will be BETaAsed UTIeES TRASONAETS CaUSS i established.
Under penaiie penury and oiher penaibes set forih n e tnstructions, | declars hal | have examned this relumi=porl incudng, i apphcablo, @ odue
8B or Il gdie MB completed and signslt by an enrolied actusry, es wel as the slectronic version of this returnireport, and to the best of mry knowledge and
D, Risfius, ooreerl ST el
sion | LAk M-’,ﬁ CINDY KINGSBOROUGH
oS mw i ) Dale ' Enfet noma of indivickiel signing s plan adminisirator
mon (| [ LGN 70 )/ M/ |cINDY KINGSBOROUGH
— ployeriplan sponsor & Enlar namm of Indlvidua! signing as emgployer of plan sponsor
oF Pap a1 cf Molice, see the Imiructis or Form S0 G, Fortn 5



Form S500-SF (2023) Page 2

B8 Wara all of the plan's assels duving tho plan year [nvasted in sligibla assats? (Sae instructions.) : E Yes D No
b Ara you ciaiming a waiver of the annual axamination and raport of an independent qualified puhllc nemuntam (IQPA)
under 20 CFR 2820.104-457 (Se6 MITUCHONS N WAIVAr QWGIHEY 200 COMGIONE.]—...rrcs roere . s oo s s e cvre e A ves[]w

i you arswared “No" to sither lins 8a or lins Gb, the plan cannot usa Form lm-SF lnd nnut Illltlld use anl 5500.
G Ifthe plan is & definad benefit piae, is it covered under the PBGC: msurance program (see ERISA section 402117 .....[] Yes [JNa [] Net determmed

1 Yo" ls checked, anter tha My PAA confination number irom the PBGC premiom filing for this plan yaar (Sem instructions.)
[ Part it | Financial information
7 Plan Asseta and Liabiities (8) Begtnning of Year {b) Endl of Your
LR T LT S —— Ta 1,701,485 1,025,018
b Totet plan labiitix. b
[ Nltﬂnlmtluhlmﬁlm?bfmmhnlhj .............................. Te 1,701,495 1,025,018
8 incomw, Expentes. and Transfers for this Plan Year (a) Amaunt () Total
& Contributions received or receivabie from:
{1) Employers sait) 43,932
{Z) Partioipants ..., 8al2) 100, 706]
{3) C¥hors (inchuding roloVErs). .. cvu.erumrsrcsisnss e | 88(3) 22,521
B CIO! BRI (OBB)....coc s rrreriinecemessinisineseriraessssassagsnoncatares w—ceeme &b 188,752
€ Toialincoma (add lnes Ba(1). Bai2). Ba(3) mdﬂb} ................ sc 355,911
4 Borwiis paid (ncluding direct roliovers and insurence premiums
49 DOVIEE BONBIIE] ....ooeecsreeeees o csreceeecceeemeesserersessesanespevesse eesene 2d 1,012,311
@ Cartain desmad andfor comacive distributions (see Iatruchons). B
f Administraive service providers {salaries, fees, commissions), .. o 20,077
—f Othar expenses &g
b Toial expenses (add ines 84, 8, 8, 810 5G] ... nreeincosns | BB 1,032,388
| Nat incoma (Ioss) (aubiract line Bh from fing Bej ... ............... [ ] -676,477
J Transfors 1o (from) the plan (868 MATUCHIEND) currerrmmesserresersrrses 8

I_Fnrt IV_| Plan Characteristics

H the plan provides pansion benefits, enter the applicuble pension featuns cudes from the List of Plan Characteristic Codes in the instruchons:
2E 2F 2G 2J 2K 2T 3D

b i the plan provides weifar banadils. enter the applicablo welfars faatura codes from tha List of Pian Gharactaristic Codas in the instructions:

PartV | Compliance Questions

10  During the plan yaar: Yas | No Amaunt
2 Viss there & fallure to transmit to the plan any paricipant contributions within tha tme period
doscribed in 23 CFR 2510.3-1027 Conlimre to answer "Yes™ for mny prior yalrhium i iully

cormectad. {See insiruciions and DOL’s Voluntary Fiductary Correclion Program). ... 10a X
b Were them any nonexempt iransaciions with any party-in-interast? (Do nol include Mnsam

reported on line 10a.} 10b X
€ Was thb plzn coverad by o fideSty bond? ... wf 100 | X 200,000
d Did tha pian have a loss, whether or nol reimbursed by the plan's fidallty band, thet wes caused X

by fraud or dIShonesty 7 .o oseee smees \RAebel AR AL e st A RS R RARAA 11D 10d

® Were any fees or commissions psid to any brokers, apents, or other persons by an insurance

carrier. Insurance sonvice, or ntharorgunimﬂnn that provadu some or all of tha beanefita under X

ihe plan? (See instructions.).. ... | 10@
T Hoe the plan failed to provide any hm!llt when ches undar the plan'r SR [T X
B Daf the plan have sny participant loans? (if "Yes,” ontar amount 88 Of yORT-BN0.} ... ..cesmmsemvein 109 X
h™ Uiz is nn ndividust account phn.wthum # biackout pericd? (Sea instrustions and 28 CFR

25209013 cosvessis v ir et %0h X

i ll1ohwumwnd "Yas," check the box if you aithnr providad tha racuirad notice or ong of tha
axcaptions io p.'wllinnihemlm applied under 20 CFR 2620.101-3 ]




Form E500-SF (2022) Poge3-[ 1]

PartVl_| Pension Funding Compilance

T1 ks this a defined bensiit plan subjact to minkmum funtiing requiremants? (i "Yes,” see Instructions and complate Scheduie 5B
gl:nlwm 8500) and lings 178 and b below.) If this s 2 defined conribubon pension plan, lave line 11 biank and complete ling 12 D Yes |:| No

equred gonirbutions for ail vems from Schedule S8 (Form 5800) e 40, ...........
b PBGC missed contribution reporting requirements. If the plan i coverad by PBGC and the smount feportad an line 112 is greater than $0. has PBGC
been notified 8% required by ERISA satHony 4043(cHd) amdior 303(cH45? Check the spplicable box:
Yes,

u No. Reporting was waned undes 26 CFR 4043.28(c)?) becausa contibubons equsal 1a or aiceading tha unpaid Menimum requsted conftibuton
wera mazia by B 30 day afler the due date.

u No. The 30-day pariod refarencad in 28 CFR 4043_25(c}{2) has not yat ended. and the sponsor intends to make a contribulion squat fo or
sxcasding the unpaid minimum required contribution by the 30th day afier the dus date,
[] No. Other. Provide sxplanation

12 IEaRIE:; defined contribulion plan subject to te minemum funding requirements of section 432 of the Code or paction 302 of

{F Yeou,*compiata ina 128 or ¥nes 125, 12c. 124, and 12e bokow, an spplcanie) 7 s s & defived boneft panwon plan. lesve | ] Yea B No
fine 12 blank and complaie fne 11 above,

& If a walver of the minimum funding slandard for a prior year i being amortizad in this plan year_ 580 Inatfuctions, and anter the dais of the Intter rufing
granting the waivar. . Month Day Yaar

If you compieted lina 128, complets insws 3. 9. and 10 of Echedule MB (Form 5500). and skip to lina 13.
b _Enter s minimum requrred contribition for this pian year ... .| b
©_Enter the amount contrisutud By e empliyer W the plan for this plan year .| 12e

d Subtract the amount in line 12¢ Hom the amount In line 52b. Enfer tha result (onter 3 minus sign 1o the feft of & 12d
NSOEEVE BIMDUNY .......c..ccrmemeesrcnmmesnssrmseeneemceseemmaes :

@ Wi the miniswm funding amournt reporied on e 12d be mel by the funding deadiine? [ ves Qoo Qrem

Part Vil | Plan Terminations and Transfers of Assats
138 Hit 8 ressiuion 1o termrisste the plan beest Stopted i1 ATy PHFI YEI? oo oo oo oo o Yos —_D No
A K “Yes,” eniar the amount of any pla- assuts that revested to he erpioyor his yoar..... .. 132 0

b Wara ol #ha plan aesais distributad to participants or baneficiaries, ranstarred to ancihar plan, or browght under the D Yo E Mo
COnbitd 6f (e PBBG?. ... eeever s e e cenmnnsg e seomgans s o

€ #, during this plan year, any assels or fiabliles weve transterred from this plan to ancther plan{s). identiy tha plan(s) to
which aszats or Rabilliles were ransfamed. {Ses insbuctions. |

¥3c{1) Nama of plania); 130(2) EINiB) 13c({3) PNia)

--------------------------------

[Part Vill | IRS Compiiance Questions

14a 2?: th pian satisfy the coverags and nondiserinnation lests of Code sections 410(b) and 401(aj(4) by combsning tis plan with any other plans under

ive stion niles?[] Yes [§ No
14D ((this ks & Code seclion 201k} plan, theck &il boxes Whal spply to mdicats how the plan is inended by salsfy Ihe nondissriminabion requirenmnts for
empioyee deferrals erd employer matching contibubions (a5 applicabiej under Code sections 401(k)(3} and 40HmN2)
Dexign-based safe harbor method

"Priar year" ADP ipst
"Currenl yenr ADP tosd
[1 na

15 vee pran ponsor ia an adopter of a pre-approved plan thal recelved a favarable IRE Opinion Letter. enter the date of the Oplnion Letier 10/06/2020
{MMIDD/YYYY) and tha Opinion Letier serial number Q704162a




