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
UNITY DESIGN GROUP 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
04/01/2023
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) 92-1083624
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
UNITY DESIGN GROUP 2c Sponsor’s telephone number

209-890-5481

2d Business code (see instructions)

24 FRAZINE RD STE D
MODESTO, CA 95357 541330

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 03/10/2025 CHRISTOPHER WELLS
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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

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 529386 804596
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 529386 804596

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) 40537
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 107334
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 56176
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 78066
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 282113
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 6903
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6903
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 275210
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 2F 2G 23 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)..............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 85000
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 4096
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,
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[ Part1 [ Annual Report Identification Information

For satendar plan year 2024 oc fiscl plan year baginaing U1/701/72024 and anding

1275172024

A This relurnfrepor s for; E & singte-employer plan D a mullipte-employer plan {not multiemployer} (Pension Plan filers chegking this box

miust attach Schedele BMEP. Othar plans must aliach a ist of particigating empioyar
iformation in accordanca with the formy insfrudlions.)

B Thig returnireport is D the first raturnirepornt [l the final satuminapon

D A armended ralumagpon |:| A short pan yoar returndepad fess than 12 manihs)

€ Creck box If filiseg undas D Faier 5558 U aulomalie sxiansion
I:l goecial extansion (entor dascaplion}

B3 if the plan s o colfectivaiy-Dargainad plan, heek FRME . oo o i st o

E If this |5 & revoactively adopted plan permitted by SECURE Act saction 204, shook BOE ..o, b

D RFYC program

0
[

| Partli | Basic Plan information-—enier ull resuesiad Information

T1a Nama of plan
UNITY DESIGN GROUP 401 (k) PROFIT SHARING PLAN AND TRUST

b

Thrae-digit plan number
PP

001

tc

Effactive date of plan
04/01/2023

28 Plan sponsor's nama {employer, if for a single-smpioyer plan)
Walling addeass {include oo, apl,, suite ne. and streel, or PO, Box)
City or {own., state or provines, country, and ZIP or foselpn posial code {f Torelgn, soo instructions)
UNITY DESIGN GROUP

24 Frazine Rd Ste D

Modesto CA 95357

2k

Eraployer identification Mumiar (E1N)

92-1083624

2

Sponsor's tehephons numbar

209-850-5481

2d

Husinass wode (see insliuclions)

541330

3a Plap administratas's nane and address @ Same as Plan Spansor,

ib

Adminisirator's BN

3o Admurdstrator's telephons nimbaer
4 i the mame andfor BN of fhe pian sponsor or the pian name has changsd since the [ast relumireport | 4 BN
fileed for fitls plan, anfer S plan sponsot's name, EIN, ihe plan name and the plan aumber from e
last relumireport. 4d P
8 Sponsors rEme
€ Plan Name
Ba Tolal number of partic pants gt the beginniog oF e plan S ..o v e Sa iQ
b Total number of pasticipants at the end of the pian year... . “ 5k 15
¢{1} Number of parficipants with account balances os of lhe é}f&g}mnmg of lhﬁ p!an year {on?y defmmﬁ 56(1)
conteibuiion plans camplele his Hans) ... - 9
¢(2) tumbar of parisipants with aceount ba?am@g a8 of the end m‘ ha plan yoar {Dﬂ ;a ﬁafuets 5e(2)
conleiistion plans CoripRte TS IEBINY o v oo serie s s s s st 1 s e 13
d{1) Tolat vumber of active padicipanis at the baginning of the PIEN YEBE. .o o o o Sci{1) 8
{2} Total number of aclive parliciparts st the end af the pfan year ... OOV 5c{2) 11
€ pumber of participants who terminatad empioyrannt during e p!an YRy wm amuod %mfmﬂls i%ml g
ware less than 100% vested oo e 2 e £ e 0
Caullon: A penally Tor the fate or Incan!pmla fi_!mg of this mtumfmpart vill be assessad unless reasonable cause is establishod.

Under penaltios of perjury and other panallios sat forth in the instructions, | declare that | have examined this refurnfreport, including, if applicalde, 8 Schedule
5B or Soheduls MY compieted and signad by an sncolled actuary, a5 well as the elestronic version of this relurrepart, snd to e best of my krowledgs and

brefel. (135 lee, coprer araplete, —
SIGN - ?/LQ’/‘ZO Christopher Wells

HERE

Signature of plan sdministrator (xate Entar name of individual stgning &g plan adrdnisteatar

SIGN /;%Q/\- 3 (Lo (LY Jchristopher wells

HERE

Si_gnalure of employerfpian sponsor Date Enter name of individual sipring as employer or plan sponsor

“For Paperwark Reguctian Act Matlce, sec the [nstrualions for Form 5500-5F,

Form 5500-8F [2024)

V. 24031



Form S480-8F (2024) Page 2

e

Were olf of the pian's assels during the plan year invested in sligible assels? (See instructions.}...

IF"¥re" iz chacked, enter the My PAA senfinmation number frem the PFBAC premium filing for this plan year

b Are you cialming a waiver of the annual examination and report of an independent quallfmd pubhc ar:.»coumant {lQPA)
urwley 29 CFR 2520104467 (Sae instructons on walver eligisitity and condillons).....

Stehaibbeores srrrearerer seves

E Yas E Mo
B Yes |:| Mo

If you answarad “No™ to either line 6a or line 6b, the plan cannet use Form SSUD-SF and must instead use Form BBGQ.
€ if the plan is a defined beneflt plan, is if covered under the PRGOS insurance progrars (see ERIBA soction 402137 ... D Yas DNO |:| kot dotamined

. (See insiructions.}

[ Part il | Financial Information

T Plan Asesls and Lisbifitos (4} Beginning of Year {b) End of Year
A TolE] PIBR SSSOLE oo cconsrinssiins st soseissncsssissicsssiesirneoscesesre | T 529,386 804,596
b Total plan Habliges ... ceessnncrs, 7h 0
€ Mot plan sasets (ublract Boe 7B Fom e 78). oo aneoon fe 529, 386 804,596
8  Income, Expanses, and Transfars for this lan Year {a} Armount {b) Total
@ Contributions received or roceivable from: )
PUY BHEHOYEIS . oovcovvvrsnes covnesreosconerneremsconssensscensensesssrecscocsonsinnnsens | B8} 40,537
(R POrtUDaNS. s s snesiacsonsssiarcacesnncce | B8(2) 107,334
{3 Cthers neduding COUOIE)eer s v syt | B8{3Y 56,176
B D107 0000 JEE oo et &b 78,066 : ,
¢ Volal income {add lings &eam Hal7), &a{ﬂ}. 2 BEYe, i e 282,113
d Bonotits paid (including direct roflovers and insurance pmmiums ‘
16 Prowadd BRBBIHE). ..o s s fd
¢ Ceraihy dewinad andlos conrestive distibutions (sea inglructions). Ba
f  Administrative service providers {salaries, fess, commissions)... . 8f 6,903
g Diher axpaiises.. Bq
h Tolal axpanses {&c!d Hres 84, Be, Bl and Hg} 8K 6,903
i Netincome {foss) (subtradt line 8h from fine Sc] ............................ 8i 275,210
§o Teansfers to {from) the plan (Ses Astuetions) ... .o 8
| Part IV l Plan Characteristics
Qa | i the plan provides peasion benefits. antéy the applicalily pansion fealure codey frem the List of Plan Gharactaristie Codes in the instuotlons;
28 2B 2F 26 2J 2K 3D
b ji e plan pravides welfare benafits, anter ihe appiicable welfare foaiure codes fror the List of Plan Characterlslic Codes in e Instruclions:
Part ¥ | Compliance Questions
10 During the plan yoss Yen| Mo Amount
8 Was thare a fallire to ransmit to the plan any particlpant contributions within b ime perdod
described in 28 CFR 2610.3-1027 Contiaue to answer “Yes® for ehy prior year faliuros unil fully
corectad. (Ses instruclions and DOL's Voluntary Fiduciary Comection Program)......cooeno.. | 108 X
b \Wera thers any nca@kempl trarzactions with any paﬁy hdinteraat? (Do aot include imnsaclim"
7ROt O BRE 1B it e v e b er e s st e et sriennrasesstaner s | VO X
€ Way the plan coversd by a Tidality Bonsd?. i o 1we | X §5,000
o Bt the pan have a loss, whethar o nsl relmibursed b}f the pmn s Adelity bord, thal was taused
By FrEud 0 GISHONESIET i iiner o irersion st s e e s 1 sias5 e an s sasnercrenas roseerier § 106 X
€& Wea any leos ar comimissions pmr.i ba sy brokers, agents, or othﬂrwrsuns bry 8y INGLEFRIGS
carrier, INSUrancs service, or oher organization thal provides some ar all of the banefils under 5w
e prlan't (580 BIUCHONE o i o roronms i s e oo s ec 1o sosse e | 1B 4,096
£ Hag the glan Talisd to pravide any benalit when due uhder 018 PlanT oo oo | 40F
{1 [id the plan have any paricipant leans? {If "Yes,” enter amaunt a5 of year-and) Loe oo 10g
h £ ihis is on individual ancount plan, wag there a Blackout pariod? (Bee instructons and 23 GFR
209013 e N et 10h X
i B 10howas angwered "Yes,” check the box if you sither provided the mquire}d rotica or ohe of the
oxneptions o praviding the notice applied under 29 CFR 2820.101-3 . 10k




Form H5006-8F {2024) Page 3«' I

Part Vi I Pension Funding Compliance

11 s this 2 dufined benefil plan sulfsct to minimm funding raquiremants? ( "Yes,” ses instruckions and complete Schedule S8
{Form 55{}[}} and ines 11a and b below. If this is a defined confribullon panmm': ptaﬁ; fasve line 11 blank and complele line 12 D Yas D No
balow, ., e ST E ey A s P TS R RS £ £ 48R B 18U €S €1 4433 A4 U1 LR 4 o914 b 41D SR 47 L re A L P ST P11 e

a Enterthe tsrspaéd miniinen regiired confribations for gt years from Sehadule 88 (Form i&ﬁw} e dl. e I 11a I

b PRGC missed contribution reporting reguirements. If the plan |5 coverad by PRGC and the amount raportad on ling 118 15 graater than 30, has PRGC
heen nolified ss required by ERISA seclions 404 3{¢l8) andior 3D3{kY4)F Check the applicable box:

[] Yo,

D Mo, Reporting was walved under 29 CFR 4043 28(¢H2) bucause sonfibutions yual lo o éxceading the unpald minimum requised conlibuen
ware made by e 30t day after the due dats,

D Mo, The 30-day panod refarenced in 29 CFR 4043.25(e){2) has net yol anded, and the sponsor intends 1o make & sonbdbation agual to or
axcasding the uapaid minknums requirad contribytion by the 30t day after the due dats,

D Mex, Qtbver, Provide sxplanation

12 15 wis o defined coniribullan plar sulject to the mirmum funding requiramants of section 412 of the Code or saction 302 of
ERISAT oo e Do LR ehs e Fh b n s LR 261 S R R R R0 fo kb s er s e R e b [I Yos Ig No
{if "Yes" complaie ne 12a or !Imm 12, 12a, 124, snd 12e bolow, as “lpplrr..lbla } W this is & delined benafit pansion glan, taave
fing 12 blank and complete line 11 above,

A i powalver of the minimum funding stendard for a prior year is bf;ing strottized in this plan year, see instructions, and anler the date of the letter ruling

aranting the waiver, gty AT LRSS ER R Ty eve g4 RRES Y e e e AR d e b ar des et mrnere AR e b s pmreagrsbeenen ... hinnth Day. . Year
If you sompleted line 12:1 cump!e’m mws 3,9, and 10 nf St.hedule MB {Form 5590), and sklp o iine 13.
b Enter the minimum redqulied conlibution far 16 (AR veas ... ... b e e e e s 126
€ Enter the amount cohttibuled by the employer to the pian for DU PIBO YOI ..ot 12e
o Subtact the amouni In fine 12¢ fram the amound in line 120, Enter tha resuil fentar & minus sign fo the leftaf a 124
BHEAIVE BINDUNT] o CC et e 1SS $ 08 ekt ek et e st rins et
@ Will the minimiam foding smount reported o e $2d be mat by e funding deadineT. oo D Yes [| Mo I:I NA
Part VIi iI Plan Terminations and Transfers of Assets _ _
T3a as s resolulion b feeminati fhis plan Desn 0anTed B AN PR KBAT .o oo rerenesesessessses Yes E No
8 I "Yes," smer the amount of any plan assels that revariad 1o the employsr 8 YEAT oo, 13a
B Wers ali the plan assets distributed paﬂlcipams ar pansficiaries, ransforad te another plan, or br{mgh% dndor tha [I ves Ig No
sonjrol of e PBGGY. . LR L e Lk b0 (LT3 55 848 YL SRS £ L A LS £ £ b 41141

€ I, durlng (his plan year, any assels or Havililies were Yransforred fmm fhis p!an tor smother planis), identily he plan(s} to
which assals or Hapilities ware transforred, {Sae instructions.)

136{1) Mame of plands) 13e(2) EIN{s) 13e{d} PN{s)

[ Part VIl [ IRS Compliance Questions

148 Does the plan satisfy thy coverage and nendisorimination lasts of Gode saclions 41 Otb} and 401 (a}{4) by combining this plan with any sther plans under
{he pervissive aggragaton rdes?[] ves [A Ne

148 1 this s a Code sacton 46HEK) plan, check 2l boxes that apply to indioats how (e phan is intanded fo satisfy e pnndiseriminalion requitements foe
smpisyea defeirals and smployer matching contributions (35 applicable) under Code sections 409(k)(3) and 481(m)(2).
Design-bassd sale harbor methad

D “Prier vear” ADI test
l:l “Currant year” ADP {gst

|:| NiA

18 1 e plas sponsor s mn adopler of 4 pra-approved plan 1%138 received a favarable IRS Opinion Latler, enter the date of the Opision Letter 06/30/2020
MMDDYYYY) and the Oplnion Latter sasial number Q7039864




