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
MENORAH WHOLESALE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1988
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) 95-4041117
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MENORAH WHOLESALE, INC. C Sponsor’s telephone number

310-677-8888

2d Business code (see instructions)

240 W FLORENCE AVENUE
INGLEWOOD, CA 90301 423600

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 7
¢(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) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 05/06/2025 SAL KOHAN
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 1165428 1430378
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1165428 1430378

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) 40469

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 92970

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 132092
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 265531
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 581
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 581
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 264950
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
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 1238
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




Form 5500-SF (2024)

Page 3-| 1

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_ Q702610A,




A5/B6/2025 13:55 318-677-7274 MEHORAH WHOLESALE

Pa&GE  A3/B6
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Naz. 1200 e
Daparmenl of Iha Treasury BEnEﬁt Plan
tgrnal Revenin Bervice This form I required ta be filed under sactions 104 and 4065 of the Employ2e Retirarnent 2024
Bapaftmant of Lakor income Securily Act of 1974 (ERISA). and seclions 6057(b) and B058{a) vf the Imtarnal i ]
Employen Bonofila Bacurlty Administralion Revanua Cada (the Code), This Form is QOpen ta
Ponalgn Benefil Guaranty Carporalion Fublle Inspection
» Complate ail entries in acgordange with the Instructions to the Form 5500-5F.

["Partl_| Annual Report identification Information

Far calendar plan year 2024 of fiscal pian year baginriing 01/0Ll/d024 and ending Tera1/2024
A This returnirepart is for: E a singls-amployar plan D a multipla-employer plan (net multiernployer] {(Pensian Plan filers ehecking this box

must gttach Schedule MEP, Othar plans must attach a list of parficipating emplayer
information in accordznee with the form instructions.)

B This returm/report is [] the firat raturn/repart D the final returm/raport
D an armended return/raport Da short plan year return/raport {lmzs than 12 menths}
G Chack box if filing under: D Form 5558 Dautomaﬁc extension D DEVC program
D spectal axtangion (anter description)
D i the plan is a collectively-bargained plan, GhACK NERE . r.simmpmsenses sttt ¥ L—_|
E If this is a ratrozetively adopled plan permittad by SECURE Act saction 201, check hate .. oo ¥ H
[ Partll | Basic Plan Information—anter al requestad Infermation
12 Nama of plan 1b Three-digit plan aumber
Manorah Wholesale, Ing. 401 (k) Plah (FN) P a0l

1¢ Effective date of plan
01/01/1.988

2a Plan spensor's name (employer, if for @ single-employer plan) 2b Employer Identification Number (EIN)
Maiiing addrass (include roem, apt., suite na. and steaet, or PO, Bax} 85-4041117
City ar tawn, state of province, cou try, and ZIP or forelgn postal code (f foreign, see instructions)

Menorah wholesale, Inc. 2 Sponsor's telephons HUmBber

{310) &77-8R84
2d Business ande (sae (natructions)

740 W Florence Avenus

423800
Inglewood ca 20301

3a Flan administrator's name and address EI Same as Plan Sponsor. 3b Admiristrator's EIN

3¢ Administrator's telephone number

A  [fthe name andior EIN of the plan sponsor of the plan name has changed since the jast ratumfraport | 4b EIN
filed for this plan, enfer the plan gponsor's nama, EIN, the plan name and the plan rumber frem the

1ast raturn/repart. 4d PN
a4 Spansor's name
C Flan Name
Sa Tolal number of participants at the beginning of the plan VBAT s et s s 5a &
b Total number of participants &l the 8N Of the DI YEAN ..ot st o 5h i
c(1) Number of participants with apeount balances as of the beginning of the plan year (only dafined 56(1)
contribution plans complete this HEITY) . oocesscestst a1 b
£{2) Number of participants with accuunt batances as of the and of the plan year (anly dafined 5¢(2) ¢
e = 0 1 ) P R
d(1) Tetal number of active participants at the beginning of the plan year ... L 5d(1) &
d{2) Total number of active participants a1 the ard of the plan year ... 5d(2) !
& Number of participants who rarminatad employmant during the plan yest with accned benefits that Se 0
Wb legs than 100% Vested, i e s

Gaution: A penaity for the late or incom rt will be agsessed unlegy reasonable cause i5 potablishad,

Under penalties of perjury and o ar penalfies sat forth in he inetiuctions, | daclars that | have avamined this returnfrepart, including, if appiicable, a Scheduls
£B or Zchadule rnpletag/and sigpé‘fi by an-ental /am%ry, as Wras the elegtronic version of this ratum/report, and to the hest of my knowladge and
_,.- e i i

beligf, It iz b o L L

sl | _ S FZ | Sl

HERE' | o ature of 5{5,, administratar L pae " "I Erter name af Individual signing as plan administrator

SIGN

HERE &lgnature of amployer/plan sponsor - ‘ Date ..} Enter nama of Individual siqning as erm loyet or plan spongar |
For Paperwork Redustion Act Notlcs, see the Inatructions {for Form §500-5F, Form 5500-5F (2024)

v, 240311
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Form 5500-5F (2024} Page 2
6a Waere all of the plan's assets durlng the plan year invested In efigitle assets? (See [IRL= LaR L Lle gt 3) JT T PSPPI Y Yes D Mo
h Are you claiming a waiver of the annugl examination and raport of an independert quallfled public aseountant (IQPA)
urdar 29 CFR 2520.104-4B%7 {Sea Instructions an walver aligibility and condilong. ). e E Yes D No

If you answaerad "No" to either line 62 ar line Bb, tha plan cannot use Form 5500-5F and must Instead use Form 5500,
€ ITthe plan is a definad benaflt plan, is it covered under the PBGC insurance pragram (see ERISA saction 4021)7 ..... [1ves [Ne [] Notdatermines
If "as" ig chasked. anter the My PAA confimnation number from the PBGS pramlum filing for this plan year__ . (Sea insiruotions.)

[ PartIll | Finanglal Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
B Tl PYAN BSSBE .....ooooevvss e cenesspsa s e Ta 1,165,428 1,430,378
b Totsl plan liabilities y Th
€ Net plan assets (subtract fine 7b from e 78) e, To 1,165,428 1,430,378
B Income, Expanses, and Transfers for this Flan Year ‘ {a) Armount {bv} Total
a Contributions recsivad or recelvable from:
(1) EMOIOYETS .ooyonssisemccmsssggee e | 88(1) 40,462
{2) PamtiGipants. ..o g g 8a(2) : 82,070
{3) Others (ingluding FolOVETS sy Ba(3)
B OHhEr iNCOME (IB88) ... vuviesrsrrsece e bty s b 8h 132,092
C Total incarma {add lines Sa(1), Ba(?), Ba(3), and Bb).. B ‘ ‘ 265,531
d Benefits paid (including direct rallovers and ingurance premiums
to provide benefits). ... Bel
e Certain desmed and/or corrective distributions {see instructions) . Ba
f Administrative servica providers (salaries, fees, commissions).... af By
G OUhEr EXPEATER - oo oeeeec s 4y
h Total expencos (add lines 8d, B, Bf, and 85) oo gh =81
i Netincoma {loss) (subtract line Bk from lina 8c) .. 8 264,950
] Transfers to (frem} the plan (see instructions).o i eeeees 8]
" Part IV | Plan Characteristics
9a |If the plan provides pension benefits, anter the applicabla pensign feature codes fram the List of Plan Characteristic Codes in the instructions:
SR AR 202G 2J 2K 2T 3D
b {1 the plan provides welfare henefits, enter tha applicable welfars feature codes from the List of Plan Charactarlstic Codes in the inatrustions;
\ Part V I Compliance Questions
10  During the plan year: Yes | No Amount
3 Was there 2 faiure 1 transmit ta the plan any parlicipant contributions withiity the time pearied
deseribed In 28 GFR 2510.3-1027 Continue to answer "Yes" for any prior yaar fallures until fully
corrected, (See instructions and DOL's Valuntary Fldusiary Correction Programj.,.........aoes-- 10a b8
b Were there any nenexernpt transactions with any pafly-in-Interest? {Do not include transactions
reported B I8 A0R,) ...y e ) 10b X
€ Was the plan coverad by a fdelity BORT it 10 | ¥ 100,000
d Did the plan have a loss, whathar or not reimbursed by tha plan's fidefity bond, that was cauaad
by fraud O dISREMEELY?. o1 e e 104 X
& Ware any fess ar commissions paid to any brokers, agents, or othar persons by an insurance
carrer, insurance service, of other organization thet provides goma or all of the banefis ufider
the Dlan7 (588 INSHUCHDNS. ). ... e s g et e 108 | X 1,238
f Has ihe plan failed to provide any banefit when dus under e AlENT e 10f
¢ Did he plan have any participant loans? (If "Yas" enter amount as of year-end.) ... | 00
h If this is an Individual account plan, was thera a blackout peflod? (Jeq imstructions and 29 CFR
BEZOA 0T 3] crrteerrmreesoeeerevesesom hbbdRy s e e e 10h hS
i If 10h was answered “Yas," check the box if you ellher pravidad the requitad notlce or one of the
exceptions to providing the notice applled under 20 CFR 1) Y[ 5 YRR I 1.
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MENORAH WHOLESALE P&GE A5/B6

Faermn 5500-5F (2024) Page 3= |

I_Part Vi | Pension Funding Compliance
11 Iz this a defined benefit plan subjact lo minimum funding requiramenta? (If "Yas," see instruclions and gomplete Schedule 38
(Form 5504} and lines 11& and b balow.) 1f thig is a defined cantributian pension plan, lzave lime 11 blank and cormplete ling 12 D Yes D N
EIBHOW . oo seaee vpcnceeshi tigecesigtass e oo AR T reseresessqpar s

a Enter the unpaid rrinimum requirad eontributions for all years from Sohadule S8 (Forrn 5500) ine 49 .. l 11a |
b PBGC missed contributien reporting raquiremants. If the plan is covered by PBGC and the armount reported on line 11 is greatar than 0, has PEGL
heen notlfied as required by ERISA sectiuns 4043(c)(5) andfor 303(k)(4)? Check the applicatia box:
Yes,
El Mo, Heaporting was waived ynder 20 CFR 4043 25(c){2) beeause cantributions equal ta of exceading the ynpaid minimum raguirad contribution
were made by tha 30th day after the dua date.
|:| Ne. The 30-gay pariod refarencad In 29 CFR 4043,25(e)(2) has not yat snded, and the sporzar intands to ake & contribution egual 1o or
exeasding the unpaid minimum ranuired sontribution by the 30th day after the due date.
D Na. Othar, Brovide explanatian

12  |s this a definad contributlon plan sutject to the minimum funding raguiremants of sectian 412 of the Cade or saction 302 of
(it "Yes," complete fing 12a or lines 120, 43¢, 124, and 12¢ below, s applicable.) If this is a defined benallt pension plan, leave
line 12 blank and complete ling 11 above,
a If a walver of the rinimum funding standard for a prior yaar is being amortized in this plan year, see Instrusiions, and enter the date of the 1eller ruling
graniing the walver, ..o . eiiarirgeast reneeeeesssensse: OOt Day Yeat

if you completed line 12a, camplete lineg 3, 9, and 10 of Scheduls MB (Form §500), and skip to line 13.

D Yeas Mo

b Entar the mirimum raquired contritution for this P P 12b
¢ Enter fhe amount contributed by the employer to the plan for this plan YEar ..o e o 12
d Subtract the amount in line 12& from the grount in ling 12k, Enter the rasult (gntar a minus sign o the left of 2 124
negatlve BMOUL] o i L . Mpeeeetisrrrineast
& Wil the minimum funding amaunt reparted an fine 12d be mat by the funding dEadiNE? .. D Yes || No ] nia
Part VII | Plan Terminations and Transfers of Assets _
133 HMas a resolution to terminate tha plan haan adopted in ANy PIAR YEAIT o s Yes E-l Mo .
a  If“Yas,” enter tha amount of gny plan assets that reverted ta the ernployss PRI YN ooy i 13a
b \Were gl the plan assets distibuted to participants or peneficiaries, transferrad to another plan, of brought under the D vas \“}_q No
eantrol af the PEGCT . ot peener e

C If, during this pian year, any assats o Iahilities wars transferred from this plan @ anather plan(s), idantlfy the plan{s) to
which assets or lighilitles ware tramsfemed. (Sea inslructions.)
13¢(1) Marne of plan(s): 13c{2) EIN(s} 13a(3) FN(s)

[Part Vil | IRS Compliance Questlons
14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sactions 410(bY and 401(a)(4) by combining thls plan with any wther plans under
the parmissive aguregation rules? [ ] ves [ Mo
14b If this is a Code section 401(k) plan, check all boxes that apply lo indicate how the plan is intendad to satisfy the nendiscrimination requiremants far
amployes daferrals and employsr matching cantributians (ag applicable) under Cade sactions 401 (k)3 and 401(m)(2},
Dagign-based safe harbar methad

[| “2rigr year' ADP test
D nGyrrent year® ADP test

[1 wwa

15  |f the plan spongar is an adapter of a pre-appraeved plan that racaived 3 favorahle 1RS Opinion Lettar, antar (he date of the Opinian Lettar M
{(MM/DDIYYYY} and the Opinion Letter gerial number Q7026103




