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
ARCHITECTURE PLUS, INC. 401K PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
11/01/1985
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) 77-0083774
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARCHITECTURE PLUS. INC. 2c Sponsor’s telephone number

209-577-4661

2d Business code (see instructions)

4335-B NORTH STAR WAY
MODESTO, CA 95356 541310

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 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 02/11/2025 JOSEPH SMITH
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
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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 2946177 3384398
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2946177 3384398

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) 48535

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 79220

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 460582
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 588337
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 120240
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 29876
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 150116
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 438221
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 3D 2T 2R
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 500000
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
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 D 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_ Q703986A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nogy 12 0 0 s
Departmenl of lhe Treaeury Benefit Plan
IntsmallRevenuelSenics 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 Benefils Security Administration Revenue Code (the Code). This Form is Open to
; - Public Inspection
Pension Banefl Guaranty Corporalion » 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 I:I a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer

information in accordance with the form instructions.)

B This return/report is D the first return/report |:| the final return/report
D an amended returnfreport I:I 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 ...

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here.........coovcvevenes

I Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
ARCHITECTURE PLUS, INC. 401K PROFIT SHARING PLAN AND TRUST (PN) P 001
1c Effective date of plan
11/01/1985
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ARCHITECTURE PLUS, INC.

4335-B NORTH STAR WAY

MODESTO CA 95356

77-0083774

2c

Sponsor’s telephone number
209-577-4661

2d

Business code (see instructions)

541310

3a Plan administrator's name and address [8 Same as Plan Sponsor,

3b

Administrator's EIN

3c

Administrator's telephone number

4 Ifthe 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 5a 11
b Total number of participants at the end of the plan year.......... 5b 13
¢(1) Number of participants with account balances as of the begmnlng of the plan year (only defmed 5c(1
c(1) 11
contribution plans complete this item)... ”
¢(2) Number of participants with account balances as of the end of the plan year (only defned 5¢(2
c(2) 13
contribution plans complete this item)...
d(1) Total number of active participants at the beginning of the plan year...........mmmiim 5d(1) 11
d(2) Total number of active participants at the end of the plan year .. . 5d(2) 13
e Number of participants who terminated employment during the plan year W|th accrued beneflts lhat 5e
0
were less than 100% vested..
Caution: A penalty for the late or Incomplete flling ofthls returnlrepori w;ll be :I unlass reasonable cause is established.

Under penalties of perjury and.gther penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule NIB ¢g 2 ghd 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 g

SIGN JOSEPH SMITH

HERE Snature of plan administrator Da@/f Ir/¢02€‘ nter name of individual signing as plan administrator

SIGN JOSEPH SMITH

5= _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)
o v. 240311
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63 Wore abl of i plars vssels dueing e plin yom nvostucd o obyible nsaots? (Soa iemtrucliones §, S . i ﬂ Yus n No
b Are you climmog a wirver of U anmwil vxinieition and sopurt ol an ndepuident qualiflod public accountinil {1GIPA)
under 29 CIR 2520 1014467 {So0 instructions an weaiver aliqibiity and conditians ). S —— ﬂ Yus n No
H you aiswered "No" to eilher |ine 6a or line Eb, the plan cannot use Form 53 ODrSF imd must instaad use Form 5500.
C W the plan s & defuad brnafil plnn, is it coverad undar the PBGE inauraneo program {sere CRISA nesction 402157 l:] Yessi D No D Nod detrrmined

It Yes as chscked sntur o My PAA cantinmation number o he PBCC prennu Hling fur this plar yeau . (Sue Instruclions, )

| Partn [ Financial Information

7 Plan Arsnts and | ililins ta} Beglnning of Yoor |b} End of Yoar
a ot plany puuets . e i - 7a 2,946,177 3,384,398
b Total plan habiitios 7b
€ Net plan osenls (subract e f hom line (). i 7c 2,946,177 3,384,398
8 Dcoime, Expentes, and Tianators tue Uns Plart Yeus {a] Amount {b) Total
a Cantebutions recelved or ranilvable fram
(1) Employers S ree T L L ia : Bul1) 48,535
(2) Paiticipans Ba(2} 79,220
{3) (ntors tincluding roliovers) Ba(d)
b Othor Incamse (loss) . . . Sy Bb 460,582
C Totwl meore [l oy Sa( 1), Haf2), Buid), al Bb).. . . 8c 588,337
d  Benelds paid (including dinsct roliovers and insuroncs pramluens
Ly provide Donahis) LI 120,240
@ Cortnmn daand andior corractlve distphullons e nstraclions) 4o
f o Admenwtrolive sernge providars Rofurles, foes sormnssony ) Bf 29,876
g Ohes gxpanses By
h Total expenses (add ines &d. o, B and Hg) Bh 150,116
i Nt imcoome (Miss) fsuablizgt i 80 trom lino 8oy Bi 438,221
j Transioes o (roa ha plan (soo Instouctions) 5 8j
| Part IV IPEan Characteristics
9a |if the plan provides ponaion benelits, enlur Ute applicably penean lealure codos Irom the List of Plan Characlaristic Cades in the Instructions:
2E 2F 2G 2J 2K 3D 2T 2R
b |t thu ptan provides wallae: banofits, onlur tho applivable welfarg foalure codos Trom W List of Plan Charoctaelstic Codes in tha instructions;
| PartV | Compliance Questions
10 Ourinyg the plan year: Yos | Mo Amount
a ‘Was there a falurse o ianamit to (hy plan ony partizipnnt cantrbatons within the lime pertod
duscittnd in 29 CFR 2510 3-1027 Cantinue lu angwirt “Yas' for any prioe your fallurgs antd fully
conacied (Sue instructiors ang DOL's Moluntary Fiducinry Carraction Program) v e | 10& X
b Wweie therm any nonexernpl ronsocllons wilh ary parfy-in-interest? (Do not includy frunsacllons
repotted i iing 10a.) ... i y \ A B e ; 10b X
€ as tha plan caverad by a Bdelily bond? .. _ G i 1w6e | X 500,000
d D the plan lave o loss, whather or nol relmbugod by e plon's Hdulity bond, that wis cou 504
by Traud or dishonesty? . -, . " sprassitaelENES iSRG 10d X
@ Were any leoy ar commissiony paid to any brokoera, agonis, or pther persons try b InEBTANGS
caniar, insulance sorvico, o olbar oryginizatiun Ul provides some or all of Uto benelits undur %
s plan? (See insteuctions }, ... ... . LN — I e ey 17 .. | 10e
f  Has the plan lailed 1o provide any bonolit when due undur by plun? g R—— 101
g Did tha plan have any parlizipard loans? (I Yes,” onter arrount as ot yoar-end.) .. | 10g
DI Ues s an Individuat secound pla‘ln_ wng (hery @ blackout penod? (Soe instrections amd 29 CFR
75200013 . - . —_— _ — | 1on X
I 100 was angswerad "Yos," chieck b I.mx it yoou ailhar provided 1o rnquuml natice ar ona of 1he
exceptions to providing the notice applied undor 28 CFR 2520 101-3 ]
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Part Vi I Pension Funding Compliance

11 15 Uns a dubnud benubl plan sublect to miniemum lunding requirments? (1°Yes,” e mslructions and comgisla Schodule 5B
{Form 1500] and hnes 113 and b etow 3 I thig & dofined contnbubon pensian plas, ixave ing 11 ans A coripdata ine 1. D Yas D No
rsbuwy . . . } i :
A Cotor tha unpaid auninum roguired contributions for all ynars from Schedulr SR (Farm H5010) g 40 l 11a l

b PBGC missad contribution reporting raquiremants. Il the plan is crverod by PRGC and Iha amoent ruporlud on kna Y1a is graater than §0, has PRGC
aen nullies g roguired by ERISA szctions 404 3uHE) arnlfue JSKHA)Y Chuck Uw applivobis bux
D Yos
I:I MNO. Hoporng wis waived under 29 T 14 A093.25{cH2] beraws: connbubons equal L0 Or @acerenints) e P! AT ReguIred Cantr tutoa
wite mado by s J01h diy aller 1hy dus dates.
|:| No. | e H-dny peaod raferancad in 2% G I ADAS 250 2) has not yob endad, and NG Spunsss nads o mass A il equal tw o
[I excuuding the unpald minlmurm reguired conldbution by the 30U day alter The duy date.

Na Othisr Pravite explanation

12 15 Wi a dubned contrbution plan subject 1o Ui sdoiinm funding reguinanorts of sechion 412 ot the Vade wsecton 302 0f

m' AT 5 ! \ - D Y @ MNa
IF=Y09," camplebs Ine 120 or ines 120, 12e. 12d, and 126 below, a3 apphtabi. ) Htms 9 0 defined Bonerit pensian plan, leave
huies ¥ Glunibe ved sl Boe 17 abuoves
A Il a wniver af the sminimum funding standised for a prioe year is hnmg amadticnd 10 thig olan yoar, 806 aisinctians, acd enter ha data of the letias niling
qranting the wamer. ............ PRSI . Ev 01 Day Yaar
it you completed line 12a, completa Iines 3.8, and 1[1 ol Scheduie MB (Fonn 5500}, and skip to line 13.
b Enter the minimum requirad contibution for tis PIAN VEAT i i nee s ‘ 12b
C Enter the amounl sontributed by the employer to the plan for this plan Year ... 12¢
d Subtract lhe amaunt In ling 12¢ from the amount i ne 12b. Enter the rosull {anter a minus sign (o tre left of a 124
negative amount) .. R e N PR S UdREAs 8RS T L — . s

g Wil the minimum funding amount reported on line 12d be met by the funding deadling? ... D Yes D Mo D NiA

rPart Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ... R Yes E M2
a |f"Yes." enter the amount of any plan assets thal revertod ta the employer thig year... 13a

b ware all the plan asseﬂa distributed 1o paricipants or bensficiares, transfered to another plan, or bruu;ht undzr 1z D Yes @ Mo
cortrol of tha PBGC e e

€ I, during this ptan year, any assels or liabilifias wera transferred from this plan to ancther pian{s) 1den1_f-, the alani{s) o
which assets or liabilities were transferred. (See instructions. ]

13c(1) Name of planis}: 13:(2) EINis) Lt Lt

[ Part VIl | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondiscrimination tests of Cod= sections 41000) and 401 (a}4} oy zambining this plan with zny cihar plans under
Uhe permissive aaareaation wles?[] Yes [} No

14b |t this is a Code secfion 401 (k) plan, chack all boxes thal apply fa indicala how the plan is infendad to satisfy lhe nordiscriminatian requiremarts for
employee deferrals and employer malching contrlbutions (as applicable) under Code sectlons 401(k (37 and 4011m )2}

H Doslgn-based safe harbor mathod
D “Priot year” ADP lest
D "Current year” ADP test

|:| NIA

15 I the plan sponseor is an adopter of a pre-appraved plan thal rawwsd a favarabia IRS Opinlon Latler antsr 1ns date of tha Cpinen Lotter 06/30/2020

(MI/DDAYYYY) and the Opinlon Letter serlal number Q703986a




