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
BRAD COX, ARCHITECT, INC. 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) 45-3676075
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRAD COX, ARCHITECT, INC. C Sponsor’s telephone number

408-838-3667

2d Business code (see instructions)
1155 MERIDIAN AVE
SUITE 208 541310
SAN JOSE, CA 95125

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 04/18/2025 BRADLEY COX
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 1057324 1381931
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1057324 1381931

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) 80023

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 114967

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 653
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 145683
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 341326
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4488
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12231
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16719
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 324607
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 2J 2K 2F 2G 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 800000
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 585
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
T S 7 PSSP D Yes D 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_ Q703973A,




Form 5500-SF Short Form Annual Return/Report of Small Employee SE¥ion. i1

12100085
Department of the Treasury Benefit Plan v
WM Ravanse Servive This form is required 1o ba filed under sections 104 and 4065 of the Employss Retirement 2024
Depasimient of L Intorne Securily Act of 1074 {ERISA}. and sections 5057(b) and B8058(a) of the interna 4 ;
Ervgioyes Benatts Saourly Admoisirston Revenue Code {the Code), This Form is Open to
o Banslt O S - ’ ‘ ' Public Inspaction
Posaion Benal Cuscanty Corporstion » Complete all entries in accordance with the instructions to the Form 5500.SF.
[ Part1 | Annual Report identification information

For calendar plan vear 2024 or Rsca) plan yesr Beginning V170172027 and ending 12/31/72022
A Thie ratum/reporn is for @ & single-employer plan D a muitiple-employer plan {not mulliemplover} {Pension Plan filers checking this tox

rust attach Schedule MEP. Other plans must attach a fist of participating amployver
information in sccordance with ®s form instructions ;

B s returniraport is E the first returmirepont ﬁ he lina returnitapon
E an amendsd refutnirepan D & short plan year returmireport {less than 12 months:

€ Check box f filing under: D Form 6558 Uautama!k: axiension D DFVC program
D special extension {erder description;

D iths plan s & collectively-bargained plan, cheek R&T® ..oy D

E ifthisisa retroactively adopted plan permitted by SECURE Act section 20%. chockhere....................... % D

|_Part i [ Basic Plan Information —emer af requesios miomeres
1a Name of plan

1B Three-digit plan number

Brad Cox, Architect, Inc. 401 (k) Plan (PN ¥ 00%
1C Effective date of pigs
01/01/202z
2a Plan sponsor's name {smployer, if for a singie-empioyer plan) 2b Employer identification Number (Efv:

Maifing address {intiude soom, apt., suite no. and strast, or P.O. Boxs

45-367607%
ity or town, state or provincs, couniry. and ZIF or foreign postal code (if foreign, see instrucions)

: 2¢ Sponsor's teiephone numper
Brad Cox, Architect, Inc. 408-838-366"
1155 evldian Rus 24 Business code (ses inslrucions:
Suite 208
San Jose CA 95125 54131¢
3a Plan administrator’s name and address || Same as Bian SpORSOr. 3b administrators EiN

3¢ Adminisiralors telephons numps:

4 if the name andjor EIN of the plan sponsor of the plan name has changed since the last returnireport | 4B Ein
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number frem the

last returmirepori. 44 Pr
& Sponsor's nums
Sa Totat number of participants at the begineing of the planyear ... 5a iz
b Totat numbaer of participants at the end of the planyear....._. 5h
€{1) Number of participants with account balances as of the beginning of the plan year {only defined 5¢(1) .
contribution plans complete this e} ... 1z
{2} Numbsr of participants with account balances 25 of the end of the plan yaar {only defined 5%:{2} .
contribution plans complete this MeME.......... oo 11
d(1) Tota! number of active participants at the beginning of the - Sd{1} i1
d{2) Total number of active participants st the end of the plan year 5d{2) 10
€ HNumber of partiopants who lerminaiad smploymant duning the plan yaar with accrued banefits that Se 0
were jess than 100% vesied, : I ——— T Y e S in P G ns
"Caution: A penalty for the late or incompiete filing of this returni/report will De 35505560 UNIBSS reasonable cause is established,

Under penalties of perjury and other penalties set forth in the mstructions, 1 declare that | have examined this retumirepon, including, i applicable. a Scheduie

S8 or Scheduls M5 completed and signed by an enroiled actuary. 8s well as the electronic version of this retumvreport. and o he bast of my knowisgne s
} 2i ’ i i . 1 fﬂ 23N
o 4 .18.2025 Bradley Cox
Sigpature of plan administrator ) Dats Enter name of individual sighing as plan administrator
SIGN )
HERE Signature of employeriplan sponsor ) Date Enter name of individual signing as emplover or plan sponsor ]
For Paperwork Reduction Act Nolice, ses the Instructions for Form S500-5F, Form S500-8F (2028

v. 240331



oo SHOU-BF {2024) Page £

6a
b

Were i of the plan’s asssts during the plan vear invested In sligible assels? (Ses instruclions. ).

Are vou cigiming 2 waiver of the annual examination and report of an independent qualified public amaurt&nt EIQFM

smsar 29 OFR 2520.104-487 {See instructions on waiver aligibility and contdiiong.}. ... e

# you answered “No” o either line €a or line 6b. the plan cannot use Form 5500-SF and must instead use Form 5500,

#ves® is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

E‘:‘&sﬁ&s

________ B ves [] neo

if the pian is 8 defined benefit plan, is it covered under the PBGC insurancs program {see ERISA section 402117 .. G Yes DN& U ot determined

. {See inshuctions.

| Part il [ Financial Information

7 Pilan Assels and Lisbilities 7 {a) Beginning of Year {b) End of Year
B Total DA BSSAIS .oooooo oo s | TR 1,057,324 1,381,931
By TokS AT ORI ... ..o oo i s S o RS iAo 7h
£ Net plan assets (sublract ine 7 frombne 7a) oo 7c 1,057,324 1,381,931
% Incomse. Expenses, and Transters for this Plan Year {a} Amount {b} Total
" & Contributions received or receivable from: - :
58 EODIOVENS o oovovoreeoooerscsverensssesessasrssvescsnrrssrnsemssssnssscsis_ | BECT) 80,023}
TV POIGDBINS . oo ooooooeeeerscresenssscecassecnsesianniesesisacsncse| 832} 114,967
31 Others {including rolovers). ... v | 88(3) 653
B OMIBE INCOMIE TOBS orenrerooeevsereeeeeosrsoremmessnmseesmasersssssorsasesssrerrerese 8h 145,683
¢ Total income {add lines Ba(1), 8a(2). Ba(3}, and 8b) . &c 341,326
£ Benefils paid {induding direct rollovers and insurance premiums
o PrWIHe DIOHIIIIRY. ... ...o..comeorrrcoimesrrormamnarsrepensetms s rasa sy tibohnsas 8d 4,488
& Ceorain deemed andfor corrective distributions (see instructions}. Be
§  Adminisirtive service providers (salaries, fees, commissionsh.... af 12,231
.| Other oxpenses ... o Bc
# Tolal expenses tadd lines 8d, 8e. 81, and 84} Bh 16,719
i Metlincome (losa) (sublract ling 8k from e BC)....oocooreccnncs 8i 324,607
§ Teansfers to (from} the plan {see instructions) .. 8 i
l Part IV l Plan Characteristics
Ba |1 the plan provides pansion banelits, enter the applicable pansion festure codes fram the List of Plan Charactanstic Cades in the nstrustinng:
2A 2E 2J 2K 2F 2G 3D
& {1 the plan provides welfare benefils, anter the applicable weifare fealure codes from the List of Plan Characteristic Codes in the insinictions:
PartV | Compliance Questions
10 During the plan year:  Yes | No Amount
a Was thare 2 fallure to ransmit to the plan any participant contributions within the time perind
wescnbed in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior vear failures until fully
~recied. (Ses instructions and DOL's Veluntary Fiduciary Correction Progrem)} e | & X
5 Were thare anv nonexempt ransactions with any party-indnterest? (Do not include ransactions '
BDOTIBE O B OB Lo e eee e sitemeommes srsmmson s s csememsssss comramsasstessssanincarsonrmmssrascsnsemsmissinvimnimsassersansesseses § VDD X
£ Was the plen coversd by 8 fidelity BOMET ..o et s | 408 | X 800,000
4 Did the plan have & loss, whether or not reimbursed by the plan s ﬁciehty bond, that was caused ’
5 FrBU OF KESHONESIYT covovevvvsvrioressssmesessserssacicsssis rorosssrosts s sisausississsasersssrssssasssssscsssnnsssecnssssces § 310G X
& Ware any fees or commissions paid o any brokers, agenis, or other persons by an insurance
arrier, insurence service, of ather ergsmzamri hai provides some or 3l of the bensfits under
e plan? (Ses msmzctzgﬁs} OSSOSO S URTU USROS N [ X 585
sas tha plan falled to provide any bensfil when dus underthe plan? i T 10F
4 Did the plan have any participant loans? {if “Yes,” enter amount as of year-end.j . | 10g X
h i this is an individual account pian was there a blackoul period? aSes instrucfions and 28 CFR 1
2520.101-3. . . PRET X
I i 10hwas answar&é ¥es.” check *ha hox i you gﬁhsr ;;rimﬁad % requited notice or one of the

sxceptions to providing the notice applied under 28 CFR 2520.101-3........ ———




Form S500-SF {2024) Page 3»! I

] Part Vi l Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirsments? {"Yes," 500 instructions and compilate Schedule 38
{Fnrm 4‘56(3} and fines 11a and b below.} If this is & defined contribution pension gian leave fine 11 blank and mm;:fieiﬂ fine 12 D Ye5 Q N
a 'Er; or fhe unpaui minimum requirsd contribulions faraﬁ years from $sﬁaéuis 5B g?-‘umg 5500} ine 40 . i 1ia i

b PBGC missed contribution reporting requiremeants. i e plan s coverad by PEGC and the amount repared on line 14a is graater than 50 has PRGE
ceen notlied 8% reauired by ERIBA sections 4043{cy5} andlor 303(k){4)7 Check the applicabis box:
5§ Yes.

ﬂ No. Reporting was waived under 29 OFR 4043 25(c)2) because contrbutions equal to o excaading the unpaid minimum required contsibution
anry made Oy the 30th day after the dus date.
3 No. The 30-day penod referenced i 28 OFR 4043 25{cH2) has not yel ended, and the sponsor intands to make a eontribution squal to or

HRCHEOING the unpad minimum requirad contribution by the 30th day after the due date.
j No. Other. Provide explanation

12 1s this a defined confribution plan subject to the minimurm funding requirements of section 412 of the Code or saction 302 of
ERIBAY ...

{#Yes” z:um;:;&eze ime 323 wﬁmg 121‘: ?Qc §2§ ams 1.7:&&33%., as awktaﬁza ;if &h:s; 13 a deﬁneﬁ ﬁersef £ péns:m gkiaﬁ ’éé*ﬁié ’ D Yes D o
fine 12 biank and complele line 11 sbove.

28 ¥z walver of the minimum fun@mg standard for 5 priof year is tﬁmg amortized in this ;ﬁan year, see instruciions, and enier the date of the isiter riling
graniing the waiver. cMenth Day  Year

i you completed Hns 12& cﬁmpiﬁﬁ %mes 3 s zmé w z:f 3cﬁaduia HB iFarm 5501}1, :md skzs io une 13
b Enter the minimum required conlribution for this it b, K 12b
C Enter the amount contributed by the emplover to the piarn for this pian iSO - | 12¢

d Subtract the amount in line 12¢ from the amount in fine 12b. Enier the result (enter a minus sign to the el of a 12d
DRUAUVE BINOUN e ieearceceertrncerscoeren e sss e daun sces rnsn n e st e e ROk Srar YN b e S48 s m et e e i

& Wil the minimum funding amount reported on line 124 be mst by the funding deadine? ... ..o D Yes D Mo B M

! Part Vil | Plan Terminations and Transfers of Assets 7
13a Has a resolution 1o terminats e plan baen adopled =1 any plan year? ... Yes E B
# 1 "Yes,” snter the amount of any plan assels thaet reveried to the srnployer sms yBar.. . ’ 13a

b wereslithe plan assets diskributed to g}éﬁgmpanﬁ or beneficiaries, fransfarrad o ancther ﬁ%an afr iamugh: utsdor tha E Yos g o
_control of the PBGCY T —— - s e »

€ 1 during this pian year, sny asssis or Habilities were transferred *‘mm s plan 1o another plan(s), Wentify he ptamm i
which assels or liabilities were fransferred. {See instructins. |

$3c{1} Name of plan{sy: T3c{2} EIN{s} 13c{3) Phiix;

| Part Vill [ IRS Compliance Questions

14a Doss the plan satisty the coverage and nondiscrimination tests of Code sactions 410{b) and 401{a}{4} by combining this plan with any other plans under
e permissive aggregation rules?[] Yes [ Mo

34b ifthis is a Code sechion 401 (k) plan. check ail boxes that apply 1o indicate how the plan is intended o sabisfy the nondiscrimination raquirements for
smployee defsrrals and employer matcking contrbufions {as apphicable} under Code sections 40H{K)3} and 40HmMH3:

@ Design-based safs harbor methos
D “Prior vear” ADP {gst
D “Current year” ADP st

D Nik

15 1 the plan sponsor is an adopter of a pre-approved plan that rtmewed & favorable IRS Opinion Letter. enfer the date of the Opinion Latter 06/30/2020
{(MMIDDIYYYY ) and the Opinion Letter serial number Q703973a




