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
BRADLEY M. SILBER & ASSOC PLLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2004
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) 38-3059320
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRADLEY M. SILBER & ASSOC. PLLC 2c sponsor's telephone number

248-645-7045

2d Business code (see instructions)

1841 HAMPSHIRE CT.
COMMERCE TWP, MI 48382-1554 621111

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
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. 04/05/2025 BRADLEY M SILBER
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 1343390 1595597
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1343390 1595597

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) 38584

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 67136

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 164287
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 270007
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4538
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13262
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17800
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 252207
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 23 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? ... 10¢ X
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 253
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employes OMS Nos, 12100110
Dapariment of the Trassury Benefit Plan .
Inloral Ravenie Sarvies This farm Is required fo be filed urnder sactions 104 and 4065 of the Employes Retiremant 2024
Dapartmant of Labor Income Securily Act of 1974 (ERISA), and seclions 6057{b) and 6058(a} of the internal
Employes Benafits Securly Admiristration Revenue Code (the Code), ‘This Form Is Open to
Penslon, Banaft Guaranly Corporalion ) ' Public Inspection
¥ Complete all entries in accordance with the instructions to the Form 8500-5F,

[ Part] | Annual Report Identification Information

Fer calandar plan year 2024 or flscal plan year baginning 01/01/2024 and ending 12/31/2024
A This returniraport is for: E(] a single-emplayer plan D a multipla-employar plan {hot multismployar) (Pensten Plan lers chacking this box

must attach Schadule MEP, Other plans must attach a list of partieipaiing employee
information. In accordance with the form instructions )

B This relurnfreport Is [] the fiest return/raport | Jthe final return/report
S [] ars amended returnfrepart [] a shert pian year return/report {less than 12 months)
G Check box Iffling under: || Form 5558 [ ] automatio extension [} DFVG program
(] special extenslan (enter description)
D 1f the plan Is a collectivaly-bargaingd plan, SHECK NBIE .. rrvirrrr easseasssssrsrssmisrssisssivsssossssessessmssniseasnss ¥ D
E 1t this i a retroactively adopted plan permitied hy SECURE Act saction 201, check here .., . []
| Part!l ! Basic Plan Informatlon—aenter all requested informiation
4a Name of plan 1b Three-digit plan number 001
BRADLEY M. SLBER & ASSOC PLLG 403(K) PROFIT SHARING PLAN BNy P =
1¢ Effective date of plan
_ 01701/2004 _
2a Plan sponsor's name (employer, If for a single-amployer plar) 2b Employer Identification Number (EINY
Mailing address (include yoom, apt., suite no. and street, or P.O. Baox) 38-3069320.
Gty or Lown, state or provings, sauntry, and ZIP ar forelgn postal code (if forsign, sea instructions) 26 Sponsors telephone number
BRADLEY M, BILBER & ASSQC. PLLC (248) B45-7045
2¢ Business code (sea Instuetions)
1841 HAMPSHIRE CT, _ 621111
COMMERCIE TWP, M| 48302-1554
3a Plan administrator's name and address g] Same as Plan Sponsor, 3b Administrators BIN

3¢ Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or the plan pame has changed since the last returnireport | 4b EIN
filed for thls plan, enter the plan sponsor's name, EIN, the plan name and the plar number from the

last returnireport, 4d PN
2 Sponsor'g name
¢ Plan Nama
Ba Total number of parficipants at the beginning of the PlaN YBAL ...t cesossrgmmssmanssnesanis Sa 20
b Total humbar of particlpants at the end of the plan year ... Sb 18
c{’i) Numbar of participants with account balances as of the beginnlng af the pizm yaar (enly dafinad 5::(1)
contibution plans complete this M) ... oe reeeseissesssens 17
c(2} Number of participants with aceount halancea ag of the enci or lhe plan year (only daﬂned 5c(2)
contiibution plans compieds this ftem) ... CEn AT R RS S8 T g b St sekb e emenanine, | _ 17
d(1} Total rumber of active particlpants at the beginnlng OF V8 IR YO 1ucsr e senssnseenarsess e senssssaseesi 5d(1} 13
d{2} Total number of active participants al the end of tha plan year ... reevereserssenneey 5d(2) 11
€ Number of pariicipants who terminsted employment during the pfaa year wlth at:cmed banahts that fe 0
ware lass than 100% vested ..

Cautlon: A aenalty for the Jate or lncomplata fillng of thls return!raport wlll be assessed un!ess reasanable cause |s established,

Under penaliies of perjury and other penaities sel forth in the Instructions, 1 declare that | have examined this returnfreport, including, if appilcable, a Schedule
&8 ar Schedule ME completed and slgned bhan enrolled dctuary, as well as the electronic version of this relurnfrepart, and to the best of my knowledge and

bollef, 1t is true, correct and complate,
gl £y o] i | Brecloy M Stbor
» Signature of pg_gt‘{ adufiniirator "1 Date ‘«i /f}“/?}Emer name of individual signing as plan administrator
siGN )
HERE Signature of emplover/plan sponsor [ate Enter name of individual signing as empibygr or plan sponsor
For Paparwark Reductlon Act Notice, sees the Instructions for Form 5500.8F, Form B500-8F {2024)

v. 240311



Forri 5500-5F (2024). Page 2

Ba Wera all of the plan's:assets duing the plan year Invested in eligible assets? (Ses INSATLOHONE.Y vvseoererssvnssdrnesmntssssssarsesssssivssesivnas E Yes D No

B .Areyou clalming a weiver of the ainial examination and raport of an independent.qualified. public. accountant (IQPA} ]
under 29 CFR 2520 1(}4-46? (Ses instructions on waiver gliglbility and condltions. e eieL et sara s ber e smndannenensaesl s sesatbrered i nnnn E] You ]:] No

If you answered “No" to-either Jine-6a or line Bb, the plan cannotf use Form SEOD-SF and must lnstead use Form 5500.
¢ lithe planis a defined benafit plan, is It covered under the PBGE ingurance pragram (see ERISA section 4021)? ....,, [] Yas D No |:] Mot determingd
If “Yes" is checked, enter the My PAA confirmation numberdfron the PBGC pramium filing-for this plan year. : {See instruclions.}.

{| Financial Information
7 Plah Asséts.and Liablllles’

(a} Baglinning of Year {b) Erid of Yoear
AT PIID ASHOS coestireesieecesconsogpbersssresenseesensonsinceereccecneeeesperarrerss | T8 1343390 1586507
Ir Total plan lizbilifles . ‘ |
C Net planassets {subttact ling 7h.from line Ta)iveien, 1343330 1595697
8 Income, Expenses; arid Transfers for this Plan Year {a) Amouni {b) Total

& Contrlbuiions recelved or racelvabis froh:

(1) EDIOYEIS ciovrcrismssrnsssen e eeeeeee | B(1) 98584
(2) F‘artlclpanls S S e I : -1 1) 67136
(3) Othars {lncludlng roliovera}...... g e | BE(3)

B OUher INGOME ([055) 11ums-sisurscesserssecesecesesserssepsassassssossssestessearereeeee | b 164287

Total incama (add lines 8a(1), 8a(2), 8a(3)..and BBY...cur..ereervseere Bc

Benefits paid (including direct rallovers and inserancs premiums:
10 provide DENIS} . .. reirerrirrrenerreesirmssseresssiassusssassssssss sesssaencrsmmens Bd

oL

Netincome (loes) (sublract line 8h fram line Gc) Bi
Transfers to (from) the plan {see Mstruclong).......
FiVi] Plan Characterlstios

If the- plan provides pension beneflts, enter the applicable pensloh feature codés from the List of Plan Cheractaristic Gedes in the instructions:
2E 2 2K 2R 3D

b {ifthe ptan provides welfare benafits, enter the-applicab[a welfare fsature codes from the List of Plan Characteristic. Codes in this instriictions:

252207

@ Certain desmed andfor corrective distributions {seeinstructions}. |  8a

T Administrativa service providers (salaries, fees, commissions)..... 8f

4] Other OXPENSES L yrvecrin e REh At dar s e e aaren e om . 8g

h Total expsrises (add iines &d, 8s, 8f,-and Bg) ettt ias 8h 17800
i

i

8

: | Gompliance Guestions
10 During the plan Year: Yas [ No

a Was thare a fallure to transmit-tothe plan-any parficipant contributions within the time period
deserived in 20 GFR 2510. 3-1027 Gontinue to answer “Yes" for any prior year failures untl fully
corractad, (Ses instructians and DOL's Valuntary Fiduclary:Coeraction Pragrainu.....e....ve 10a X

b Wers there any nonexempt Iransadlions with ary parly-m-]nlerest? (Do not Includa transacifons
reported on fing 108.)....oecccamererpeans T VUUORUIOUN L | 113

¢ Wasthe plan covered, by a f'dehtybond'?

Amount

L T P T TP PP TP R PP 410¢c

d Did the plan have a logs, whathsr or not relmburséd’ by the plan 8 ﬁdellty kond, that wag caused
by fraud or dishanesty?.... T RO SO T pvTTS 1! 1: | X

€ Were any fees or commssions pa:d to any brokers agents or other persons. by an insumﬂce
carrier, insurance service, or ather organlzation that prowdas some ora\l af 1he baner ls under
the plan? (See instructions. Yo ttmntenmns trins saosies it s ehame s eemecic b comprare st st sssteanr b andeneab et e et stanns 108

Has the plan failed to provide any benefit when due under the plan? R ORI 1

f
¢ Did the plan have any participanttoans? (If. *Yes,” enter amount.as of year-end. ) 16y X 253
h

If this is-an individual actauiit plan was.there a blackout perlod? (See instructions and 28 CFR
2620, 101-3 ] CrenarEher s b r g s d e aaan [P JOPPU S B 11)1]

If 10k was answered "Yes " check lhe box 1f you eilher provld ed lhe raqulred notlce or one c:f lhﬂ
exceptions to:providing the notice gpplisd under 28 CFR 25201013 vu.cus i csssigsonsevmmsermssessnsess | A0




Form 8500-SF (2024) Page 3-[ 1

| Pension Funding Compliance

11 Isthis a-defined bencfit plan subject to minimum fending requirendnts? (lf"Yes,“ see Instructions and complete Schedule. 58 )
(Farm 5000) and lines 11aand’d bahw) If this is-a defined cc;ntnbutiun pension plan, leave lina 11 blank and complete ling 12 D Yes [] No
balow... e r el eLe Ry e TE LSRRt e R ALAL et ks AR oY a2 1AL 1SS ek eSS PE 2 TR TR LSy g e P e e PR s o

2 Enterthe unpald‘minimum requ!red contr[bu(mnsfor a]fyears fram Scheduls 5B (Form 5500) line 40...,.c0001nus | 112 |

b_ PAGC missed contribution reporting requirements, If the plan s coverad by PBGC and the amount raportad on Yine 11ais greatsr than $0, has PRGE.
been notifled as requlred by ERISA settions 4043(c){(5) andfor 303(K}(4)? Chack the applicable bax:

I:I Yes.

D_______,,_Rggqgting_ wag waived Under 28 GFR 4043.25(6)(2) becausa contributiony equal to or-exceeding ihe_ ufipald minfmum required contribution
were madé by the 30th day afier tHe due date,
No. The.30-day periad referenced in 29 CFR 4043.25(c)¢2) has not yet ended, and the sponsor intends to make a contribution equal ta or
exceading the unpaid minlmum required contribution by the 30th day after the due date,
[] No. Other. Provide explanation

12 Isihly a.defined coniribution'plan subject to the minimum funding‘requiremenis of saction 412.of the Code.or saction 302 of
ERISA? .. TP Vv SN DY El”o
(i "Yes™ cnmplete line 128 or Ilnea 12b 12(:, 12:! and 123 below as appllcable ) Ifthis 15 a deﬁnad baneflt penslon pIan. leave s
ling 12 blank and complate line 11 above.

a Ifawaiver of the minimumTuntlng stendard for a pnor yearis being amarlized in this plan year, see Instructions, and enter the-date of the letter ruling

granting the Walvet, ... R ST, erssnessasine ... Month Day Yeéar
If you completed |ing 12a, uompiete Ilnes 3 9 and 10 of Schedu[e MB {Form 5500) and sklp to I|ne 13,
b Enterthe ritnimum required coritrbutlon for hESDIAN YBBE ...v.iserueacosvesssrmmmsrsrersssmsssssssssss semsstssmmmessenpmusegennseres | 128
¢ Enter the amount cantributed by the amplayar fo the plan forthis pian year et e tbarE e E sy sn gy o e 12
d Subtract the amount In lins 12 from the amount In line 12b. Enter the result (enter a minus eign to the ?eft of & i2d
nagative amount) s LAL A RY S EA dgd berd b e ear st e sear rareas s rvarly gz e b et e vt AE e LEELTIEE SR 2N :

[} ves [ No [] tum

13a Hasarescution to term:nata ihe plan been-adepled In any plan VEAIT 111 ronesogsssinssssssshspemeesioesstnssssssensors nensat s desnesacss Yes E[ No
& If "Yes,” enter the amaunt of any plan assets that reverted 1o the employer this year.. ... 13a
b ‘Wars all the plan assets distributad to parltclpants or beheflclarlés. transferred 1o anather plan, ar brought undar the I:l Yas: El No
conteol of lhe PEGCY .. wrssssssrsmsnsoress evsns banteneapiabace et it re ALY AR £ S e brar e e basas be

e If, doving this plan year, any assets or llabilltles were. 1ransferred from thig p!an to anolher plan{s),. Identlfy ihe plan(s) to
which agsets or liabililies were transfarred, (See Instructions.)

13¢{1) Name of nlan(s):. 135{2) FINis) 135(3) PN(s)

[ParEMillE] IRS Compliance Questions

14a Does the plan satfsfy the coverage and nendiserimination tasts of Code sections 410(b} and 401{a){4) by comibining-this plarrwith any other plans: under
the permissive aggregation rules? [ ] Yes ] Mo,

14b ifihis is a Cods section 401{k} pfan, check all bixes that apply to Indicate How the plan is intended to sallsly the nondiscrimination requirameants for
employae deferrals and employer matching contributlons (as applicable) undar Cade sedtions 401{k)(a} and 401{m}(2).
El Deslgn-based safe harbar method

[] “Privr year ADP test
|:| “CunentyaafADP test

[] N

15  If the plan sponsor is.an adapter of a pre-approved pian that recelvad a favorable’ RS Opinlon Lelter, enter the date of the Opinion Letter Q6/30/2020
(MMIDYYY'Y) and the Opinion Letter serial number_Q703191a. T ——




