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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the 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 NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NATIONAL LIGHTING SUPPLY, LLC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2015
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) 06-1809886
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NATIONAL LIGHTING SUPPLY, LLC 2c Sponsor's telephone number

858-277-5267

2d Business code (see instructions)

8380 VICKERS STREET, SUITE H
SAN DIEGO, CA 92111 423600

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

3c Administrator’s telephone number

4  If 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 plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/27/2025 JUDY WILLIAMS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 690004 786212
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 690004 786212

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 24768

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 36212

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 43774
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 104754
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8546
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8546
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 96208
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 2J 2F
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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 388000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 5435
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI 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

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

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 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/DD/YYYY) and the Opinion Letter serial number_ Q703885A,




Form 5500-SF

Dopandeend of b Trepgaty
bremad Rervrtke Serfas

TPl e of 4
kripkrpss Bersfits Soarfy Adiinshzuon

Penzon Araed Giraranty 'C-urp-umriri-rr

Short Form Annual Return/Report of Smali Employea
Benefit Plan
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| Part] [ Annuat Rapdrt ldentlfication Informatlon

OME Mos. 121048110
1210050
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This Fomma |2 Open to
Fublic inspaction

For calendar plan year 2024 or fiscal plai yaar beginning

Jo UL/ 2034 and arding

A This retumérepart Is for: |

i
B This retlumyrepart is

C Check box if Aling ueder:

@ a single-emmoyer dian

D Lhe fiest returniragnost
u an amemnded retuiffepart

|:| Foriy 5558

12/731,/7024

D a mailiple-cployer pler {not mulfemploven) Pansion Plan filers ChecKing Ihis o

rust altzch Schedule MEP. Other ptans must attach a gl of padicipating employe:

wiformation in aceerdanca wilh the form instuctions.}

|_ i tRe final relumirepod
Ha shon okah year mlumireport fless dhan 12 rmonlhs)

|:| aamaliie extension

|:| special edension {enter descrplicn}

D B the plan ic a cofleclively-bargained plan, check bare ...

e ® [ ]

E If this is a refroactively adopied plan permitted by SECHURE Ard sediion 201, check here oo k |_ ]

D DFYC pregram

Part Il { Baslc Plari Information —sntar ali requested infoemation

1a tasne of plan

Maticnal Lighwing Supoly,

1b Three-digit plan number

LLC 40U (E1 Flar {Eoh ¥ S .
1c FEfiestive date of plan
0150152015
2a Plan sponzof's nama {amployer, if lor & single-employer plan) 2h Employer Idenffication Number FEIN)
Mailing address (inclede rearn, apl., sude no, and street, or PO Boo 06=1RO0SRME

Cily or lown, stale or provinee, colnkry, a2ad ZIP or foreign postal code {f feceign, =ea instructions)
Marional Lighring Supply,

LLY 2c

SpansN's elapluhy numbar
S583-2T7TT-52g7

2d Business code {see instRctions)

B380 Vickors Sireer, Suile H
San Dieqgo or ot A2 3600
Iz Plaa adminiskalo's same and addrases H Sama 9s Plan Sponsor. 30 Administrators B

3¢ Acminiclator's ielaphione b

4  Ifthe n.a.mé andfor EIN of the plan sponsor or the plan name bas changed since e last returndepont | 4b EIN
filed far this plan, enier e plan sponsar's nama, S, the plan @me and ihe glan number fimr the . _
138l returmnfrepart. 4d PN
d Sponsor's name
C Plan Nameg
Ba Total number of paricipanis at iha beginning of the PLan Year ... Ba 11
b Total number of panicipants at the end of the plar year... - Sh g
[:{'1} Mumbor of parllclpants with account balancos as of ﬂm h-ngmrt.ng -nf th& pian year {ﬂn!'_n.r d&ﬁnﬂd Bri1 ]
{1} s
canlibalion plans complele Bis Bk . | _
cf2} Muembes of parlicipants with ascount balances s of he and u' I pl.:m yHS :nnly dE':[lﬁBl'.l Gc{2} )
candribation plans mmplele thiz item}... e . . 11
{1} Total mrmber of active parllmpﬁnts gt Ihe beginming of e plan year... =ei{1)
d{ 2} Total number of active padticipants al the and of the olan yoar .. — Se{Z) o
g NMpmber of panicipants who terminstad employment Surng the pian year mm amrued heneﬁts Ihat :L Bo
wera fese Jhan 100% vested. .

Cautlon: A penally for the laka ot mmmplat-a ﬁunﬂ ni t:-us reium!rapnrt -.-ull I:m EIEEEE.'E-'E-ﬁ unlas:; raas.nnah!a £ause it setablishad,

Linder penatties ol pefury and ather penalies set fordh in the instrictions, | declare Whet | have examined this refupnirepart, inglurding, i applicebie, a Scheduls
58 or Schedule MB compleied and signed by an enrallad achrary, as wel! a5 the electmnic version of lhis relirrrreport, and 1o the besl of my knowledge and

beticl, it is e, comect, and complete.

SIGN L | _‘;[:} Judy Williams
HERE
Sigaagure of pl dminiatrafor Date Entar name of Individual signipg 35 plan admnssirelor
SIGN
HERE Ei_ﬂnatura of EIFh_FH:I!,rHFJPEEII'I BEONSOr Nete Ernter nama of indrsidual siEr':ii'lq as Eﬂ'lpll'.'.‘l'_lf'-f.'-r ar plan spotsar
" For P Paperwork Reduction L1 H-u!il:'.u see the Inatructiang Ior Fomm SS0E 31, Foom TEM0-5F {2024}

v, 24031
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Fzge 2

Were all of the plan’s assets during the plan year invasted in eliglble agzets? (See inaduclinns. ... -
Are you clsiming a waivef of the annsal examlaation sad repx [ of an indocpendent quahﬁ&rj putﬂm acmun!ant [IGP.&}

under 26 CFR 2520 104467 (Goe instiuctions on wairer efigibllity and eanditions, i ;
if you ansvrered “Wo 10 eithar Ine a ar fine Bb, {he pian cannof use Form SEW-EF and mu.n.t msrmd Hss Fann 55!!0.

I\ plan is & dafined berefit plan, is i covered vnder the PRGE Insurance program {see ERISA section 4021007 ..
If ¥es5" is checked, snler_the: My PAA coniimaation rumber frant the PAGE premivm fing for tis plan year

Part lfl | Financial Infarmatian

f:(] Yes D Mo

E‘r’ea [] 3 1u]

] ves (1m0 || et detenvined
. (Ses insliuctions. )

7 Plan Assets and Lighilities [a) Bagirning of Yaar {k) Ene of Yoar
A Tobal plan S88eT8 oo e e 7a £ 00, G54 786, 222
N Total ptan Habilfies.........ocoomneeooeoooe . 7b
C el plan assets {sublract line 7B framidine 7ot 7C £A0, B34 THG,222
8  Income, Evpenses, and Translers For this Plas Year {2) Amguni (B} Total
a8 Cenlibufions recelved or receivahle fiom:
P Emphoyens i | Ba1) AL T6H
(2] Pasticlpenls oo gaid) d6, 212
[} Gihers fncluding ml!-nuers}-.----------..---.....-.,.,.. Ball)
b Cther incomn {loss), . e ah A3, 774
G Tolalincome (add Baos Baidl. Bal2, H:a{ﬂ} amd 80)_. fie 104,754
d Benefits paid nduding direct rallovers and insterance premiums
to pRowvide DeRels). &d
e Cerisin deemed andfor cocrachive distiions {soe inslauctions) . fc
I Adminishalive service providers (salaciss, fees, commissions) ... Bt B, 40
O CHner expenses e LY et e em e nn e et e ePe By
h Total expances (add lines 2d, Bo, &, and ﬂg} &h 3,546
I Mafincome [leas) (zubtract ne 8h from Yine ﬁc.j Hi FGe 208
j TFransiers bo {from} the plan {see instructions) ..., ]
Parf IV | Pian Characteristics
9a |if the plan provides penspm benefits, enter the applicehle panaion featiere codas from the List of Plan Chatacteistic Codes e Qe Insbiuckions:
28 20 3p ZJ 2@
b |4 e plan provides wetface benefiis, ealor the apdicatle walfane feature codos [rum the List of Plan Characteristic Cades in Uw nstruckons:
PartV | Compliance Guestions
10 Curing B plan vear: Yos | Mo Ameunt
8 Was there a failure o rans mil i the plan sty paricipanl condributions within the Bme perfod
described in 25 CFR 2510.3-1027 Centinlie 1o answe:r “Yeg™ for any prior year faliuras until Adey
corrected. (S2e instructions and DOLs Voluaiary Fiduciary Comectiat Program) ... 1Da K
b Were there any rrunnmmpl tranaactions with any pait:,.r-m -interest? {[3o not include ranssctons
repatted an fine lay,.. TR | : | X
€ Was ihe plan coversd by a Trtalily bonad T, e s ige | 388,000
¢ Did the plan have a loss, whether or not reimbursed Ly the plan's fidolily bond, that was causad
by Fraur OF GISROREBRT oo 104 %
B Were any fees or comMISsinns pald o any brakers, aganls, o athar persons by an insLrance
Camice, insuranca service, or olher crganization that pravides some or al! of the benefits ander y 5 £35
e ke (e InStUcEonE ) oo 10a fe
Has the plan fallad la provide any benefit when due under the PIANT .. | 4 Ao
g Dt e gtan have any psriicipant leans? {If “r'cs,” anlar amount as of year-end.y .. 10g X
01 If Wz | 2n individue! account pian, was Were a blzckout periad? {Eae instrucions and 28 CFR
S ADIB) o N . _. 10k X
i If 10h was answered “Yes,” check Ihe box if you either pmwded the reqmmd nolice or ona nf lha
axcaniions o proyiding the notice applled undar 29 CFR 2520 101-3 10i
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Part V1 | Pensign Funding Compliance

11 Is thiz a defined benafit plan subject to mimmum funding reguirsments? (I “Yas,” see instructions and compleis Schedyle S
E::a'm EEW] ard lings 14a znd b hf-lm-.r] If this is & deflmed contrbution pansicn p-!an leava ling 11 bisnk and mmplata line 12 D Yoo E] Mo
G, L e H LN et m m——————— U EH e e mcmccm e e fo e e e L em e m e e man s mmm———
8 Ender the unpatd menimitm requined contribulions for all yesrs from Schedule SB (Form 5500) jine 40 - { Ta

b PEGC missed coriribution reporting raquiremestts. 1f the plan s covered by PRGL and Ihe amount reporied onding {{a is greaier than 30, has PBGC
been notified as required by ERISA sections 4043{c)S) andfor 303(k3(4)7 Chack e epplicable bas:

B Yoo,

ﬂ No. Reponing was waived under 28 CFR 4043 25(c){2) because contribulions 2qual 10 of exceading 312 unpaid minimusn required contribiuton
ware made by the 30h day aftor tha due date.

ﬂ No. The 30-day paded referenced in 20 CFR 4043 25{c)[?) has ot yel ended, 2nd the sponsor inderds 1 inake 3 ponlibution squal o or
exceeding the :npaid miniurm Fequined confrioulion by the 305 day afier fhwe dus deta.
D Mo, Otfer. Provide oxpdanalon

12 s this a dafined cortrbubion plan subjec o the minimum fsdicg requiremenls af section 412 of the Cede or scotion 302 of
ERISAY .

(Il “¥es,” Wﬂ'lli'lﬂl'ﬁ‘ fme 13a or lines 128, 121: Ul:l and 12e h“[ﬂ'ﬁf as applu:.ab!e }!f this i & tlefined bensit | pErusmn pran teava ﬂ ves E' RO
fine 12 I:uiank anf complolc kne 11 abave.

2 [If awaivaer of e minimom hmdmg standard for o priod year is hmng arnorfizad in this |:|I£|n year, see instruglions, and enter the date of the tetter nufing

granting the waiver. e mememe o meme AT Cay Year
I you complatad ina 123, cnmpleta lires 3,9, and 10 uqu:hudule ME (an‘. Eﬁﬂn}, :md sm‘-p ko line 132,
B Ecter the minimum requied contribution for this plat wea et e mn e om e re et et e seeemeeens e e eem e | TEER
G Enter the amounl cottibulad by the emplayer bo the plan for this plan year e oo e e e nmnnn 12¢
d Sublract the amaunt in ine 126 from the amount in line 126, Enter the result fenter a mins sigo to the e of 2 124
(L L LT L e s P PP
e WAl the Atladmls funding amoun! reporied on line 12d ba met by the funding desdlineT ... ... ..o [§wes ]| o | s
PER:VIL:| Plan Terminations and Transfers of Assets _ _
133 Has aresalution L fommbnate the 1Ean DOEn Atopbod it Sy PIam YR P o e et een |:| Yes @ Mo
A I “vas " entad e amount of 3oy plan assels that savailad 16 Tha anployes Wiz yaac . 133
B Were gl the plan assels dismibuted to participants or benefciates, trmnsferred to another p-lan or hmlrghl under fhe D Ves Mo
contnd of the PBGCT eeemmmemmmesmmsssstssemsssemememsmemmessssssssssmmesmmmmmmmes s mmessssssssssmmssnssms mmmmsssssmsssmmssmmsmmmntss bEE ke ded b E S CTAREREREE
€ ff, dusing Ihis plan year, any assels or lipbililies wais trapsiarrad ko this pl.:m 1o another pEa.."l{E} Idr:nl:-lf'_f the plﬂn{E}l 1o
which assel= or liabilities veere transfesred. {Sem insbuclions.
13cH) Mame of planfsy. 13c(2) RIN(E] 13c{3) PMs)

I Pari VIIE | IRS Compliante Questions

148 Does the plan saiisly dhe coverage and nondiseimiretion tesis of Cote secinns 410(8) and 01 (a4} by corrbining this piad with any ofer plans wnder
tha permisaive aggregation milea¥ [ | Yes i Mo

14h W this i= a Gode sccllon 401{k) plan, check =08 boxos thal apply 1o indicale haw o plan s inlended 1o saksfy 1he nondscintation requirements for
emplayvee defemaks 8nd empioyver metshing conlfibutions fas appbcable) under Code secions AD1{KKIE3] and 4 1imH2)

F‘.[ Dezign-based safe harbor method
[ =Prior year~ ADP (el
|_! "Cument yearm ADF lest

[] rtn

15 1f the plan sponaar is an adepter of a pre-approved pian that receved a favorable [R3 Upidon Letter, enter Iha deta of tha Crpirtice Lelhor _'L:"E""' 3'::""‘:"_:' ?_ﬂ
{RARUICDIY YY) At o Clpinion Lenten serial numbee 4 70 388 2a




