Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
PUNUA INSURANCE AGENCY, INC. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1994
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) 99-0245182
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PUNUA INSURANCE AGENCY, INC. 2c Sponsor's telephone number

808-245-8508

2d Business code (see instructions)

PO BOX 1488
LIHUE, HI 96766-5488 524210

3a Plan administrator’'s name and address ]g 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 04/03/2025 VICTOR PUNUA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/03/2025 VICTOR PUNUA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 678192 806716
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 678192 806716

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) 11406

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44925

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 83345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 139676
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7615
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3537
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11152
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 128524
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:
2A  2E 2G 2J 2K 2R 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 80000
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.ccccccvueuene 10g X 9462
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
T S 7 PSSP D Yes B 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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Empluyee M Nos. 1 e
tapartmend of the Treaaury BEHEﬁt Plan
Intattval Revame Sarvice: 2024

Departmant of Laboar
Employen Brredite Sacurity Administation

Fangion Betalit Searanty Gorporaton -

Bevenue Code (the Code).

This Torm is retuired to be fited under sections 104 and 40688 of the Emplayes Retiremeatt
Income $Ecur|ly Act of 1574 (ERISA), and sections 8057(b) and B058(a) af the Intarmal

» Campleta all antries In secordance with tha Instructions to the Form 5500-8F.

Publlc Ingpection

This Form is Opan 1o

“Par1 | Annual Report identification Information

Faor calendar plan year 2024 or fiscal plan yaar beginring 01/01/7044

and ending

1273174024

A This roturn/report is for: a single-employer plan

a multiple-amployer plan (not multiemployer) (Pansion Flan filers checking this box
st attach Sehedule MEP, Other plang must attach a list of parlicipating employer

inforrration in accerdance with 1he form insfructions.)

|_—_| the first returk/eaport
D an amended return/report

B This retumireport is D the finat return/repon

C Check box if filing under: D Fatt 5558

D special exiansion {erter description)

D automatic extension

D 1fthe pian Is a collectively-bargained plan, CHECK NBIE . ...t
E If this it a rotroactively adepted plan parmitted by SECURE Act section 201, check here. oo

D = short plan year return/repert {less than 12 mantha)

|:| DFVE program

| Partll I Basic Plan Information-—enter 2l requested infortation

1a Marne of plan 1b Thres-digit plar number
tunua Insurance Agency, Inc. 401{k) Profif Sharing Plan {(EN) P 002
1 Effective date of plan
01/01/)1994
2a Plan sponsor's name (empleyer, if for # single-employar plan] 2l Employer Identification Number (EIN)
Ma=iling address {include room, apl., sulte no. and sireet, or P.0. Box) aa-0245182
City or town, state or province, country, and ZIP or foreign postal code (if forgign, see instructions) .
Furua Insurance Agency, Inc. 2c %pgg?éitglfg?gg Aumber
2d Business code (see instructions
PO Box 1482 ess Gode (see Ins )
Lihue HI 96766-5488 524210
3a Plan administrator's name and address E’ Same as Plan Sponsor. b Administrators EIN
3¢ Administrater's telephone number
4 |f the name andfor EIN of the pian spensor or the plan name has changed sinee the fast eturn/report 4b EIN
filad for thiz plan, enter the plan sponsor's name, EIN, the plan tame and the plan number frem the
|ast returnfraport, 4d PN
A Spohsal's Name
¢ Pltan Name
63 Total number of participants at the beginning of the PIEF YERE ... e Sa b
b Total number of participants at the end of the plan year... 5b 5
¢({1) Number of participsnte with account balaneas as of the beglnning cnf ths- p1an year {:ml}' c!eﬁnad 5¢(1)
contribution plans complede this item)... . &
©(2) Number of participints with account I:alanoes as mf the end ofthe pmn year (only deﬁnad 5¢(2)
gontributlon plans complate this item) ... RO &
d(1) Total number of active participarts at the beginning of the: PIaN YEAF. ... 5d(1) 3
€1(2) Total number of active participarts ot the end of e PIEN YRaT ... e - 5d(2) 5
e MNumbet of paricipants who terminated empiuyment duritg the plan year whh accrued paneafits that Ea o
ware laas than 100% vested.

Caution: A penal

Under panaltas of perjury and otfer penaltiea set forth in the instructians, | declare theat | have exatmined this retum/rapart, including, if applicable,
SB or Schedule MB gempleted and s;gned by an enrolled actuary, as well as the electronle versien of this returnfraport, and i the bast of my knowledge and

for the late or mr.um Iata ﬁlin oi' thls raturnfra urt wull ba assassud unles& reasanable cause Iz axtablishad.

a Schadule

Fnr Paperworlc Reduction Act Notice, see the Instructicns for Form S500.5F.

beli__e,j it jm true [sl=leli} !ete
' Gl T s e ) Victor Punua
| Signature of plan adnﬁngtmtnr Date ‘H.’:}h'r Entet atme of Indivigual gignlng as plaﬁ aAdrministrator -
H?A.f/,,,a';( /’/ P S Victor Punua :
Signature of amplwar.rplan spANsor Date 13 )y Enter narhe of individual signing s amployer of plan sponsor_ |

Form 5600-5F (2024)
't v, 24031
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Form S500-SF (2024)

PUMNUE  INS

Page 2

P&GE

a4/85

€4 Ware il of the plan‘s assels during the plan year invested in eligible assets? (See instructions.)...
b Are you claiming a waiver of the annual examination and report of an independent qualiﬁad pubhc acmunt:am {IQF’A)

under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}.... “
If you answared “No” to eithar line 62 or lina &b, the plan cannot use Form ssnn-sr and muat Inslaad usd F’om'l S500.

I “Yas" is checked, enter tha My PAA mﬁrrmatlnn number from the PRGC premium fiting for this plah year

N Yes D Mo
W ves [] No

€ I the plan is & defined beneftt plan, is it covared under the PEGG insurance pragram (see ERISA section 4021)7 ...... I:] Yas D No D Net determined

. {See instructions.)

[ part il ‘| Financial Information

7 Plan Agsets and Liabiitles {#) Beginning of Year {b) End of Year
83 Total plan ascets 7a £78,192 806,716
b Total plan fabilitles ........ h g 0
C Net plan azsots (subtract line h from line 7a)... Te 678,182 B0G6,716
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total_
& Contributions received of recatvable from: .
(4) EMPIOYETS .ovoovssseieietiiisssssiooms oot g Ba(1) 11,406}
{2) PartiCiDaNIS, cieue s rercpmeeescosesieemssiss paspgpmsrsyzpasees s csarsens, f BER) 44,925
{3) Others {Including mollovers)............. e ga(3) 0
IR T —— | B3, 345" o
C Total Income (add lines Bac1), Ba(2), Ba(3), and 8b) ... ac L 139,676
d Benefits paid (iru:luu:ling direct rollovers and insurance premiums ‘
to provide benefits).... . O Ed
8 Certaln deemed and.for corrective distributions [sae lnstructmns]. Be
f Administrative service providers (selaries, fees, commissions)..... a8f
__§ Other expenses... RSP YTV pUTRUOp Bg RN
h Tetal expenges (add lings 8d, 8e, Bf, and Bg] ................................ gh . 11,152
i Netincome (loss) {subtract line 8h TOM N BE)a. v, Bi : 128,524
j Tranefers t {fram) the plan (see instructions] ... 8] o ‘

| Pariv | Plan Characteristics

93 |ifthe plam provides pension benefite, anter the applicable pension feature codes from the List of Plan Characteristic Codes in tha instructions:
Z2A 2E 2G 2J 2K 2R 3D
b [itthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characterigtic Codes in the instructions:

|;f;PaiﬁeV3:‘;.-‘.}| Compliance Questions

10 During the plan year: Yes | No Amount
A Was there a fallure io transmit to the plan any panisipant contributions within the time period
descriped in 29 GER 25410 .3-1027 Canlinue 1o answer "ves" far any priar year failurss untll fully
comected. {See instructions and DOL's Voluntary Fiduciary Corraction Program)..., 10a X
b Were thera any nonexempt transactions with any party-it-interast? (Do not include transactlnns
rapartad on fine 10a.)... ek bk sueeAirNapes papeens o st scene el e AL gy e 10b X
€ Was the plan covared by a 881y BONET .....v.urwrce eemeceeceeenssesscssresssssssss s oeereers s ecseisniemnee | 40 | 5 80,000
d i the plan have a loss, whether ar not reimbursed hy the plan's fidelity bond, that was caused
By Trsud OF GiShONEStY T Lo o oo oot e e e 10d £
@ Waere any feeg or commissions pald to any brokers, agents, or other persens by ah insuranca
carrier, Insurance service, o other nrganization that provides seene or al of the benefits under
the plan? (See instructions. ... R 10e
f Has the pian failled to pmvida any benefit when dus under the plan? ... | 08 X
g Uid the plan have any participant laans? (1§ Yes,” enter amourt a8 of year-ond.) ..o 10g X 9,467
h if this Is an individual account plnn was there a blackout perind'? (S&e Inetructions and 29 CFR
2520,101-3.) . . 10h s
i I 10n was answered "Yes," chack the box if you etther prcw:dad the reqmred notice ot ohe nf lhu

axceptons to providing the notice applled under 29 CFR 2520,101-5..

108




A4/A3/2825 13:12 ga52452814 PUMNUE  INS

PA&GE  BA5/A5
Form B500-8F (2024) Page 3-
!"part V1'-] Pension Funding Compliance |
11 s thic a defined benefit plan subjact o minimum funding requirements? (if Yes,” ses instuctions and completa Schedula SB
(Farm 5500} atd Ilnas 11a and b below, } If this iz 2 defined contribufion pensien plan, leave line 11 biank and cnmplete line 12 D Yeos E No
below, .. e etestupapaeseesesteasbibaaIiEiiiiziiiis i AR aveemeeied et e rhe LRy g b
8 Enter the unpaid minimutty requlred sontributions fer 2ll years frorm Schedule 38 (Form 5500} line 40 .. l 11a |

b PBGG missed contribution reporting requivemants. If the plan is covered by PEGC and the amaunt reported on iine 11a Is greater than 0, has PEGC
been notifled as required by ERISA seclions 4043(c}(5) and/or 303K)4)7 Check the applicable bax:

Yes.

1

No. Reparting wae waivad under 29 CFR 4043.25(c)(2) because contributions aqual ko or exceeding the unpaid minimum reguired conkribution
were mace by the 30th day after the due cate.

Ng. The 30.day petiod raferenced in 28 CFR 4043. 25(c)(2) has not yet ended, ard the sponsar intends 1o maks a conftibution equal to of
exceading the unpald minitnuin required contribution by the 30th day after the dua date.

Ne. Other, Provide explanation

Ny

12 Iz thiz a defined cantribution plah sub|ect to the minimum funding requirements of section 412 of the Gode of saction 302 of
ERISAT . D Yes No
{tf "Yes," mmplale lme 12a af Ilnes 121-.: 12:'. 12d and 12a below. A% applicable, ) If this is 2 dafined benefit pension plan, leave
line 12 hlank and complete ling 11 above,

A If 5walver of the minimum funding standard fot a prior yest is being amartized in this plan year, sea Instructions, and enter the date of tha letter ruling
Granting the WEINEI. . ...ooicsies s e Maridh Day Year

If you complotad fing 123, complets lines 3,9, and 10 of Schedule M8 (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan Year ... ey ey 12

& Enter the amount contibuted by the emgloyer to tha plan for this plan yeat . ST SO I -

tf Subtract the amount inhne 12¢ from the amaunt In ine 12b. Enter the result {entpr a minus sugﬂ totheleftefa | yog
TIGQEE BITHOUTHE] 1ooo.ooo ot ieusypiesrss s comsed s e oo T RN ‘

& Wil the minimumn funding amount répartad on ling 12d be met ly the funding deading? e i | D Yes [] Mo D /A

"BVl

.‘,.,‘;I Plan Terminations and Transfers of Agsels

133 H=s 2 resolution 1 terminate the plan been adopted in any plan ¥8ar? e e ettt e e et ' K D Yes [4 No

a If“Yes, enter the ameunt of any plan assets that revented to the ermployer this year... iiroe e 13

B Were all tha plan assets distibuted to parﬂmpams or beneficiaties, transferred o another plan or brnught under the D Yes @ N
contrel of the PBGCT.. "

G If, during this plan year, any assets at llabilities were transferrad from this plan to ancther plan(s), |dentlfy tha plan{s) ta
which assets or lipbilites were transfarred. {Ses instructions. }

13¢{1) Name of plan(s). 13¢(d) EIN(s) , 13¢(3) Ph(s)

[Part VI | IRS Compliance Questions

14a Doss the plan satisfy the coversge and nondisctimination tests of Code sections 410{b) and 401{a){4) by combining this plan with any other plans undet
the permissive agdregation mles? [ ] Yes [ Ne

14b if his |5 & Code section 401(k) pian, check all boxes that apply to indicate how the plan is intended o satisfy the nondiscrimination ragquirements for
employes deferrala and employer matehing contributians (as applicable) under Coda sections 401{k){3) and AD1(mK2).

Gesign-based safe harbor method
|:| “Brior year" ADP test
[] "Current year” ADF tact

L] twa

15 1 te plan sponsor is an adspler of a pre-approved pian thal received 4 favorable IRS Opinian Letter, enter the date of the Opinion Letter 12/31/2018
(MM/DDIYYYY) and the Opinion Letter serial number 97039123




