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
PROFESSIONAL MARKETING AND CONSULTING GROUP, INC. RETIREMENT SAVINGS PLAN AND TRUST (PN) > 001
1c Effective date of plan
01/01/1990
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) 86-0662577
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PROFESSIONAL MARKETING AND CONSULTING GROUP,INC. C Sponsor's telephone number

602-522-9898

2d Business code (see instructions)

3101 E. MARSHALL AVE.
PHOENIX, AZ 85016-3722 541990

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 04/30/2025 MICHAEL PIETZSCH
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 @ 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 251344 244102
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 251344 244102

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 53000
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11514
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64514
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 71144
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 612
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 71756
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 7242
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 2F 2G 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? ... 10c | X 250000
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 58579
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




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 07/ 08/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704555A,




Form 55§00-SF Short Form Annual Return/Report of Small Employee OB o s
DapartrmeeTt of th Treacury Benefit Plan
intetrl Fowmiod Serice . . . 2024
This form i required te be flled under sectlons 194 and 4065 of Ihe Employss Retiremenl
DCiepartrivart off Lt |neome Security Act of 1974 (ERISA), and sections G0ST(b} and 6058(a) of the Inbernal
Btk Bamths Secuy Akranksizatin Reverue Code (ihe Corda). T“;‘ ;?:“:" i O:t?: o
u nspaction

Prion Beneflt Gy Comermion » Complota all ontries in accardance with the Instructions to the Form 5600-SF.

k¥ Annual Report identification Informatlon

Fcn‘ calendar plan year 2024 or fizcal plan year beginning 01701204 and ending 12731/2024

A This relurmireport |s for: @ a single—employer plan |:| 4 mutiple-employer plen {not muliemployer) (Pension Plan Alars chacking this box

nust alach Schedyube MEP. CHher plans musl attach o list of padicipating employer
information I acoordance with the form inalnactions.)

B Thiz retumirepovt |s D ihe first reburnireport I:l the final retumsreport
[] an amended retumreport || a short plan year retumirepart (fess than 12 months)

C Checkboxifflingunder: [ Form 5568 [ automatic extension [] oFve program
[] spetial extension tenter description)

D if the plan is 2 collectivaly-bargained plan, check here SOOI |:|

I fs Is a relroactivety adopted pian permitted by SECURE Act section 201, check hare. b []

e8| Basic Plan Informatlon—enter all requested informalion

- 1a Name of pran 1b  Threo-digil plan number
FROFESSIONAL MARRETING AND CONSULTING GROUP, INC. RETIREMENT {FN) b ool
SAVINGS PLAN AND TRUST 1c Effective date of plan

nl/01/1990

2a Plan sponsors name temployer, if for & single-amployar pan) 2b Employer Identificalon Number (EIN)
Malling address (Include rosm, apt., suite no_ and slreet, or P.O. Box) BE-0EE62577
Cliy o town, stale or province, counlry, and ZIP or fareign postal code Gf foezign, 3ee instructions) 2
PROFESSIONAL MARKETING AND CONSULTING GROUF, INC. G Sponsors lelephone number

BO2-R22-0RG9§
1101 BE. MARSHALL AVE. 24 Business code (see inslnactions)

38 Plan administraiors name and address @ Hame 26 Plan Sponsar, 3b Administrators EIN

3¢ Administrator's telephone numbser

&  |flhe neme andior EIN of the plan sponsor o Ihe plan name has changed since 1he last retumireport | b EIN
fled o4 thas plan, erter Ihe plan sponsor's nama, EIN, the plan name and the plan number from e

last retumirepart. 4d PN
8 Sponsor's nama
C Plan Name
58 Totl number of paricipants at Iha beginming 67 the PIEN YO0 . ..o.......o..oseeemerrmisss st s Sa
b Total number of participants al tha and of I8 PIAR YBAF.._.. ..o see s §b
c{1} Number of participants with account balances as of the beglnning of the plan year funly defined 5¢i1)
contribwlon plans complets this iterm}.., 2
G{2} Number of participants wilh aceount balﬂnu&s as fohe enl:l thh.e |:|lan year (unry daﬂnad 5¢(2)
contibution plans complete this tam} ..
d{1} Total mumber of active participans at lhe beginning of the plan YEar.... Sd{1}
{2} Total number of active participants ai the end of tha plan year... - 5d{2} z
@ Mumnber of participants who terminated ernployment duritg the plan yeor mm ammed beneﬁts that [
were ks han 100% vesled .. a
Lauvtion: A penaity for the late or In:umglaﬂ ﬂllng ni' thls ratum.'rennrt wdll be mmad unlm maunnahla cause |3 sstablished.
Under penaliies of perjury am 2B set forth in the instructions, | declare that | have examined His retumdreport, including, If appiicable, a Scheduls
SB or Schedula HE 6D e by an enmiled acteary, as well a3 the electranic verslon of this retumirepart, and 10 Ihe bael of my knowledge and
th ;Z{j ?_5_._' MICHAEL PIETZ5CH
Dats ¥ Ertter natie of inglvidusl sigrine a8 plan adminislrator
14471)12_5 MICHAEL PIETZSCH
: Ddte Enter name of individusl signing as employer ar plan sponiset |
hfructone far Form 560{0-3F, Form BE00-EF [2024)

v, 240311



Fomn 5500-5F (2024) Fage 2

6a Were all of the plan's assets during he plan year invested in efigile sssets? (See instructions.).. .. E Yoy D No
b A you clairming & waiver of the annual examination and report of an independent quallfisd publit; anmmtant {IQPA]
under 28 CFR 2520.104-467 (See instruclions on waiver eligibility and conditians.}....__ [ ves [} No

H you snswerad “Mao” to alther line Ga or Hne 6b, the plan cannot use Form MI.'II.'I-EF an.d mus’t Im’tﬂad uss Fnrm 55un
€ ifiha plan iz a defined benofit plan, |o it covered under the FBGC insurance program (see ERISA section 4021)% ... D Yes D Mo D Wot determined
IF"¥es" is checked, enler the My PAA confirmalion number from the PBGC premiom filing for this pkan year, . (Bee instruchions )

; B8 Flnanclal Information
T Plan Assels and Liabillties

(a] Baginning of Yaar {b] End of Yoar
@ Total plan agzals ... 251,344 244,102
b Total plan labiltes. .. o il
€ Melplan agsals {sublra-:t llne 7b fram line 748)... 281,344 244,102
B Inwome, Expenses, and Transfers for thls Plan Yaar a o a) Amount {bj Tatal
a4 Contribullons received o receivelie from: St
{1} Emplovers.... ettt s ee e es s eeeememeeceenenesneceeceece | BEBTY "]
{2} F'mldparﬂx e | BB of e g
{3} Othars [nc:ludlng mlluvefs]l | Batd) 53, 000 vkt
R T s 11, 514f:
C_Total Income (add lines Ba(1), Ba(2), 83{3} and ah} o | ome ST T ,'e-"* 64,514
o Benefits paid {mcludlng direct rallovars and insuranoe pI'EI'I‘IILII‘I‘iE
bo provide benefits) ... 5 B
8 Certaln deamed andfar comrectve disiibutions {aaa Ins{ructlans}. gn 0 Ei-"-:-, £
f  Admivistrabive sendce providers (salaries, fees, commisslons)..... ar i B
B OMNEF XDONBEE. e 1 By i
h_Total sxpenses (add Nnes 8d, 8¢, 8, and BEY . s, Eh
I Metincome {foss} {subdract ling 8 from Ine 86)................cocrvmr.... 8
_] _Transfers to (frorm) the plen (968 MSIUCH0NS) .o | g POEIHARIE

If ha plan provides penslon benedila, enter the applicable pension feature codes from the List of Flan Characterstic Codas in the Instnuctions:
2A 2F 2F 2G 3J ZK 2R 3D

If the plan provides welfera benefita, erter Ine applicable welfare fegtre codes from the List of Flan Characteristic Codas in the Instnuctions:

‘m Curryg 1he plan yoar; Yo | Na Amount
a Was there a fallure o transmit to the pfan any participant conbributions withm the lime parind
described n 28 CFR 2510 3-1022 Conlinue to angwer “Yes" far gny prioe year failures untl fully
corected. (Sae Insiructlons and DOL's Yoluntary Fiduciary Comeclion Program) ... N I 1 %
b were Ihere any nunexempt transactions with an'r part:.r In-Inlarest? [Du not mcluda lransactlnns
reparted on ling 10a.).... OO L - X
C Was Ihe plan covered by & I’nchallr:.rhond? me | X 250,000
d DId the plan have @ loss, whether or not reimburged t:ryrthe plan 5 ﬁdellty bond, that was cawsed
by fraud or dishanesty? ... ... | 10d £
8 Wera any feas or mmhsm palcl o any mnkara agenm o gther parsong Ir,- an insurance
canies, ingurance servica, ar ather organlzalbon that prwll:las some or all of the benedits urder
the plan? (Sae n2lnigtions. ) ............. o N T *
F  Has the plan falled to prwlde any banefit when due under the p-larl'? TSRS NPT ¥ X
g [d the plan have ary participant loans? (f “Yas," anter amount a8 of year-amd.) ... 109 X 58,579
h tfthis Is an individual account plan was there a blackaout period? (See instruclions and 28 CFR i
2520.101-3} ... ettt 11 oeeeeee e eeeeeeeeeemt e oeeeeeeees oo oo reemmeeeeee oo eeeereeemeeeee e 10H X R
i If10h was amwed "fas d‘led{ the box lfyuu gilner provided the reqmmd notice or one of the
excoptions 1o providing the notice applied undar 29 CFR 2520 101-3 .. SRR I 1 |




Form S5U0-5F (2024) Faga 3-]

Pension Funding Compliancs
11 Iz this & defined benefit an subject 1o minimum funding requirements? (If "res," see Instructins and complate Schedula 58
[Form 55!]0} and lines 11aand b helmu} If thiz iz a defined confribulion pension plan leave lne 11 blank and mmpl&te line 12 |:| Yas D Mo
halgw. . " -
a_ Enter the unpald —— raql.ired contribuilons for alt years from Schedule SB {Fnrm 55(:(:; line 40, 11a |
b PBGC miszad contribumion reporting requiraments. If the plan |5 covarad by PBOGC and the amoun reported on lna 11&is grealer than $0, has PBGC
bestn notifed as requined by ERISA seclions 4043(c){5) andfor 303(k)(4)7 Check lha applicabla box:
|:| Yes.
D Mo, Reporticg was waived under 29 CFR 4043.25(cH2) beceuse contribulions equel to or exceeding the unpseid minimum required contribation
were madse by the 3 day after the due date,
[[] M. The 30-day pariod rafererced In 28 CFR 4043.25(¢)(2} has nol yet ended. and the sponsor intends & maks @ conlribution equal to of
exceeding the unpaid mindmum required contribullon by the 30th day after he due dals.
B No. Cther. Provide explanation

12 s this a defined cantribution plan subject 1a tha minimun funding requirements of sactlon 412 of the Gode or section 302 of
B A st ctats e et e et e D Yes @ Mo
(H "fes,” complete line 124 or lines 12b, 126, 12|:l and 12& haluw az applicable.) If this = 3 daﬂned banaﬂl pertslun plarl leuva
Iine 12 Hank and complets line 11 aboyve,

a [fawalver of the minlmurm fundlng standard for & pnar year i% beung armortized in this plan :.rear. see instuctions, and enter the date of the letter nuling
granting the walver, . .. Manlh Day Year

If yau complated line 'Ih, l:umplntn Ilnus 3 9 am:l m 01' Schndulu HB [Fnrm EE:DD], and sklp tu Ilna 13,

b Enter the minknaun required SonlBetion For IES BN YEB ...o.o .o s sseesessssesesssesesecsssttesseessassassseet et 12k

¢ Entar (ha amounl conlributed by the emplover 1 the plan for Eig BIBN YEBI 0w 12c

d Sublract the armourt In line 12¢ from the amaurt in line 12b, Enler the resull{entera MiFILE sngntolha left of a 12d
negallve amount) . T TP PP T PP T T T I U TP PY IV YA " PPN

& 10l the minimum funding amounl reported on line 12d be met by Ihe funding deadling?....................cccoeeiviiee D Yes D Ha |:| 1Y

- Plan Terminatiens and Transfers of Assets

13a Has a resolution ko leminal the plan been adopted in any plan year? . Yes [ No

a If"vas." anlar the amount of any plan agsats Ihat reverted to Lne amplnvef S WA, 138

b Were &l the plan aszels distributed 1o parllc:lpams ar beneficlaries, transfermed Lo ancther plan, or hmught under the D Yems @ ™
contrsl of the PBGCY ... oottt Lt et s ememnomnt s se et e s memnennesessen

© If, during thie plan year, any asgets or ilahlllllas warg tranglanrad from this plan to anulhar ptan{s} idamlf:.r Iha plan{sl
which assets or kablitles ware Iransfamed. {Sea Instructions. )

13c{1) Name of planfs): 13ei2) Ethis) 130(3} PNis)

P RS Compliance Questions

148 Does the plan satisly the coverage and nondissriminallon tests of Code sectlons 410(k) and 401(a)(4) by combining this plan with 2ny other plang under
the permissive aggregation nules? [ ] es [ Ho

14b IHns i 8 Code section 4071{k) plan, check all boxes that apply to indicale how the plan is intended bo satisfy the nondiscimination requirements. for
empliyes deferals and employer malching contribulions {as applicable} vnder Code sections 40+ (K3 and 401({mi(2).

D Deslgn-hased safe harbor mathod
[] “Prioryear” ADF tes!
D “‘Currenl year” ADP test

[ nea

15 ifthe plen spansor (s an adopter of a pre-approved plan that received a favorable IRS Opinion Letir, anter the date of Ihe Opinlon Later 0770872021
(MMTIDAYYY}) and the Opinion Letter serial humber @7045553




