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
INTER SCIENCE INSTITUTE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 95-2578215
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INTER SCIENCE INSTITUTE C Sponsor’s telephone number

310-677-3322

2d Business code (see instructions)

944 WEST HYDE PARK AVENUE
INGLEWOOD, CA 90302 238220

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 03/05/2025 PARIS MAMIKUNIAN
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

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
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 67349 146695
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 147 44017
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 67202 102678

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 84566
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13740
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 98306
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17097
e Certain deemed and/or corrective distributions (see instructions) . 8e 44017
f Administrative service providers (salaries, fees, commissions)..... 8f 1716
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 62830
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 35476
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........................ 10a | X 13457
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 385000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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




Form 5500-SF (2024)
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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).

D Design-based safe harbor method
D “Prior year” ADP test
“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_ Q702623A,




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

! 1210-0089
Da?rtmant of Iha Treasury Benefit Plan
Intgral Rovane Servise This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Departient of Labar income Securlty Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Employea BeneﬁtsSemdeminlstmuon Revenue Code {the Cods). This Form is Open to

Panglon enerl Quaranty Coiporation

r_Complste ali entrles in accordance with the.instryctions to the Form 5500-SF.,

Public Inspecticn

{" Pait} I Annual Report Identification Information

For calendlar plan year 2024 or fiscal plan year beginning 0170172024 and ending 12731720214
A This réiurn!report Is for; EI a single-employer plan [] a multiple-employer plan {not multiemployer) {(Pension Plan fiters checking this box

B This refurn/report is |:| the first return/raport D the final returnfreport

C Checkiboxiffilng under: 7 Form 5558 [] automatic extension
: D special extension (enter description)

D itthep

an Is a collectively-bargained plan, check here ..
E lfthisisa refroactively adopted plan permitied by SECURE Act saction 201, chack Nere .o,

must attach Schedule MEP. Other plans must altach a list of participating employer
information In accordance with the form Instructions.)

D an amendéd retumireport D a short plan year retumfreport (less than 12 months)

D DFVC program

¥ [

» []

|_Partll {| Basic Plan Information—enter all requested Information
1a’ Nameof plan 1b Three-digit plan number
INTER SCIENCE INSTITUTE 401 (K) PLAN (PN) P 001
! 1¢ Effective date of plan
| 01/01/2022
2a Plan gponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mallin address (include room, apt., suite no. and street, or .0, Box) 95-2578215
try, and Z! forel tal if f tructi
N 'I(‘:Ei:tﬁo : t%m]r:rgE ﬁtg%a 05: KI g\rrl[rzl[cr%t]coun ry, and ZIP or foreign postal code (if foreign, see instructions) 2C Sponsors telephons mumber
: (310)677-3322
[ 2d Business code (see instructions)
944 WEFT HYDE PARK AVENUE
I 238220
INGLEWOOD CA 90302
3a Plan aﬁ:iministratofs name and address E] Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's lelephone number

|’i

4 Ifthe ﬁame andfor EIN of the plan sponsor or the plan name has changed since the last return/repont
filed fgr this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last turnlreport

4b

EIN

4d

P

a Spons‘ r's name
€ Plan f\‘:me
5a Total humber of participants at the begloning of the Plan YEar ... e eeioeseesseessssssss s 5a 23
b Total rILumber of participants at the end of the plan year... . 5b 22
¢(1) Number of participants with account balances as of ihe baginmng of the plan year (on|y deﬂned
5c(1) 5
contri ,utlon plans complete this ftem) ... v
(2} Nymber of partivipants with account balam;es as of the end uf lhe plan yaar (only cleflnecl 5¢(2) 7
contriiution plans complote this BEM) ... v siesesriene PrererRen s R bbb e brbe
d(1) Totaj number of active participants at the begmnlng of the plan year 5d(1) 23
d{2} Total number of active participants at the end of the plan year... 2d(2) 22
€ Number of parficipants who terminated amploymenl during the plan year wnth accrued benefits that 5a 0
were fess than 100% vested...
far the late or mcom >

Caution: A

* ort will he assessed unlass reasonable cause is established.
Under pendliies of perjury and other penaltles set forth in the Instructions, | declare that § have examined this refurifreport, including, if applicable, a Schadule

SB or Scheflule MB completed and signad by an enrolled actuary, as well as the elsctronic version of this returnfreport, and to the best of my knowledge and

beliaf tis tide, correct, and complets,

3/ & /au2s"[PARIS MAMIKUNIAN
Date Enter name of Individual signing as plan adminlsirator
'- DA o ERteE RAMS of indlvidual-signing as-emplover or plan sponsor

“Form 5500-SF (2024)
v. 240311




Form 5500-SF (2024) ' Page 2

6a Weref all of the plan’s assets during the plan year invested in ellgible assets? {S€0 INSHUCHONS.) ..vvv v secrrernteeneseremsrssecesressssessesesresens Yes D No
b Ars you clalming a walver of the annual examination and report of an independent quaiified public accountant (IQPA)
unddii' 29 CFR 2520.104-467 (See Instructions on waiver eligibility and CONAMIONE. Y. e vemrsrrrrenrenissesceressesresraeasressens rovsastsesssrsseseses Yes D No
If yoj answered “No™ to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
G Ifth 1 plan is a defined benefit plan, is it covered under the PRGC insurance program (see ERISA section 4021)7 ...... D Yes |:| No D Not determined
K "Yé:s” is checked, enter the My PAA confiimation number from the PRGC premium filing for this plan year . (See instructions.)
[ -Partdit]| Financial Information
7 Plan Assets and Liabilites e (a) Beginning of Year {b) End of Year
L T —— 67,349 146,695
b TOIlpIAN HBDIUHIES ......cccereeeeerrrscrreresrereenrs e 147 - 44,017
¢ Net plan assets (subtract line 7b from line 7a) 67,202 102,678
8 Inconie. Expenses, and Transfers for this Plan Year {a) Amount (b) Total

a Contrbutions received or racelvable from: -

{1} _EIMPIOYETS 1viicciniisscverreremorseassnnsios sepassesocsrernerenes deereieessanians 8a(1)

{2) F;ﬂrﬁelpants 8a(2)

(3) Others {Including rollOVErS). . i eereaararsrsssasnsssssssseesss | 88(3)
b Otheﬁlncome (T 8b
¢ Total anome (add lines 8a(1), Ba{2), 8a(3), and Bb).......ccreunu....., 8¢
d Benetts pald (including direct rollovers and Insurance premiums

10 provide Benefits).......ccoercvre s e ssessessieesersesrsentemeeseersros Bd
2] Cerlafn deemed andfor corrective distributions (see instructions). 8g
f Admhﬁlstrative service providers (salaries, fees, co'mmlssions)..... 8f

_9g Otheréexpenses.........................................‘........
h_Total pxpenses (add lines 8d, 86, 8F, and 8g) ............cooowreerrsrrnnns. 8h
i Net income (loss) (subtract @ 8h oM NG 8G) ..vur.....vvesssrerrseenes 8i
J Transfers to (from) the plan (S86 INSTUCHONS}.vussresrrrrreersrmmessrene 8
lf;F.'ar’.t IV | Plan Characteristics

9a |ifthelplan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes In the Instruetions:
25 2F 2G 2-_J 2K 2T 3D :

b |ithe blan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactaristic Codes in the Instructions:
|

l PartV | Compliance Questions
10 Durig the plan year: ’ Yes | No Amount

a Wa%ithere & fallure to fransmit to the plan any particlpant contributions within the tima period
desgribed n 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected. (Ses instructions and DOL's Voluntary Fiduciary Correction Program) ..o essciaceans 10a | X 13,457
b Werg there any nonexempt transactions with any party-in-interest? (Do not include transactions
—_tepofted on fing 108.} .o emrevemrreaccensrens et s etk b e s st st s RS enn bt e 10b X
c Was :the plan coverad by a fIdality BONA? ....veeicerecirecirevsns i essssessasessacsnssnssossssessasssemsesensnessn 10¢ | X 385,000
d Did tl;ue plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY FraUd OF dISHONEBLY P .. s ese it ions s st s st st rimssarassseneasrorssomenstsnsnssssse seememmsrersassrssensessesssnneree | 100 X
€ Woerg any fees or commisslons paid to any brokers, agents, or olher persons by an insurance
carrigr, Insurance service, or other organization that provides some or all of the benefits under
the Plan? (586 INSITUCHONS. ). ureccirere oo e eeescssessesssseesessasreserstvasssnsssersesesonees 10e X
f Has he plan failed to provide any beneiit when due under the plan? ..., 10f |
g Did ﬂ(«je plan have any participant loans? {If “Yes,” entor amount as of YEA-8N. ) ivvirrneisnrenncenerins 10g X
h  Ifthid is an individual account plan, was there a blackout parfod? {See Instructions and 28 CFR
2B200101-3.) s serstiincie i eee s bssesrasssas essas st esss s bt senmet e emems st sese e ees s st e ees e ssneee e 10h X

i I 10I&f wes answerad "Yes,” check the box if you either provided the required notice or one of the
exceé}t!ons to providing the notice applied under 28 CFR 2820.101-3 ....cocovveesresssserensessessssseess 108

T




. Form 5500-SF (2024) Page3-[ |
Lart Vi || Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule SB

(Formn 5500) and lines

11a and b below.) If this is a defined contribution pension plan, leave line 11 biank and complats line 12
helol . visere

D Yas D No

b E N NS g0 bbb B R d 1 P b B NN R 00 1 40 E P00 B LM e 8 S Hd A Y v P T E RO RS S E PO SRad )] ph b s b RRead N remrnnns #3900 riibes yatbubbnaees

Entq‘% the unpald minimum required contributions for all years from Schedule S8 (Form 5500) line 40

..... 4idawerrarasay

PBG

H'C missed contribution reporting requirements. If the plan is coverad by PBGC and the amount raporied on line 11a is greater than $0, has PBGC
bee

 notified as required by ERISA sections 4043(cK5) and/or 303(k){4)? Check the applicable box:
" Yes,

D No. Reporting was walved under 29 CFR 4043.25{c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day afier the due date.

| No. The 30-day perlod referenced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal fo or
excaeding the unpaid minimum required contribution by the 30th day after the due date. ’
[| No. Giher. Provide explanation

—
=t I

12

Is thig a defined contribution plan subject to the minlmum funding requirements of section 412 of the Code or section 302 of
{If "Yjes," complete fine 12a or lines 12b, 12c, 12d, and 12e below, as applicable.} If this is a defined benefit
line 12 blank and complete line 11 above.

------- T

pension plan, leave

|:| Yos No

a Ifa \NE;!VSI' of the minimum funding standard for a prior year is being amortized In this plan year, see instructions, and enter the date of the lettor ruling
granting the WAIVET, .o reesvissrnsgrssssssssss syt ez s -Month Day Year

If you cémpleted line 12a, complete lines 3, 9, and 10 of Schadule MB (Form 5500}, and skip to line 13,

h Enie;; the minimum required contribution for this plan year ................. Voiseerrenararasersneny wreees | 120

G Entelﬂtha amount contributed by the employer to the plan for this plan year ..........cocesene.n. tetetieer i s eab s te b abees 12¢

d Subt?l?ct the amount in line 126 from the amount in line 12k. Enter the result (enter a minus sign to the left of 12d
N8GAHVE AMOUN) .ot e, fminsrtteisassinre s st e e s

€ Wil the minimum funding amount reported on iine 12d be met by the funding deadiing?................... D Yes [I No D N/A

I Plan Terminations and Transfers of Assets

13a Has gresolution to terminate the plan been adopted in any planyear? ........ Yes E No
a_ It "Yes" enter the amaunt of any plan assets that reverted to the employer this year ceserebabervemsents rrersen 13a
b Wereﬁall the plan assets distributad to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
OBl Of e PBGIGT ..o smses sy s e mssssseeesecenecsseeeanessassens Sinstintioissin sz es s s as sy ava s
c I duxiing this plan year, any assets or liabilittes were transferrad from this plan to another plan(s), identify the plan(s) to
whichi assets or liabililies were fransfarred. (See Instructions.)
13c¢{1) Name of plan{s): 13c(2) EIN(s) 13c(3) PN(s)
| Part VHI-]| IRS Compliance Questions
t4a 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?[] ves M@ Mo -
14b It thisils a Code section 401{k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
amployee deferals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m){2).

i Design-based safe harbor method
| “Prior year" ADP test
. "Current year” ADP test

[L N/A

15  Ifthe p{ian sponsar is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Letter 06/30/2020

{MM/DDYYYYY) and the Oplnion Letter serlal number 07026238




