
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

ASC TRUST 401(K) RETIREMENT SAVINGS PLAN 001

01/01/1994

120 FATHER DUENAS AVE. 
AGANA, GU 96910

66-0886903

ASC TRUST, LLC
671-477-2724

541219

X

52

62

52

62

43

53

Filed with authorized/valid electronic signature. 05/12/2025 DONALD H. CLARK
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

6281825 8765593

6281825 8765593

420336

235561

228866

1726191

2610954

127186

127186

2483768

2A 2E 2F 2J 2K 2T 3D

X

X

X 500000

X

X

X

X 177261

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702867A
06 30 2020



Form 5500-SF
Cbpanrnort or the lEas!ry
lntonlal Re66 Sdi.

OMB No! 1210-0110
121G00E9

F'€.Eld' 84ft Gu.Brty CdpoGto.r

Annual Re rt ldentifi cation lnformation
For calendar plan year 2024 or fiscal plan year beginning and endino

A Thio retumlreport is br: S a single€mployer plan I a multiple-employer plan (not multiemploye4 (Pension Plan filors d|eckiry this box

fr*"S?'ffi'J""15";'ffi ffi,*trH, a rBt ot parrkipatns emprover

B This rstudr€port is ! tr frst retunvrepon [ttE fnal rcturd]eport

! an a.nended tetunl/repod I a short phn year otunvrepod (t€ss than 12 months)

C chock box iffiling under ! Fom 5ss8 [ automatic enension I orvC program

! special exbnsion (snte. descripton)

D fthe plan is 8 co[edir€lyia.gained phn, cfied( he.e ............................. -- . ] [
E tfttris ts a lan rmitled SECURE Ad section 201 check here

Basic Plan lnformation---€nrer aI information

la Name of plan

ASC Trust 401(k) Retirement Savings Plan
1c Hiedive dale of plan

07 / 01/ 1994

Thi3 Form is Opon to
Public lnspection

2a Plan sponsor's name (employer, if tor a single-€mployer plan)
Mailing add.ess (indude room, apt., suite no. and stre€t, or P.O. Box)
City or tovrn, slate or province. country, and ZIP or foreign posl,al code (it foreign. see instrudions)

ASC Trust, LLC

120 Eather Duenas Ave

Agana

2b Employer ldentification Number (ElN)
66-0886903

2c Sponsods telephone number

| 617) 411-2'7 2 4

2d Business code (see instruclions)

5412t9
GU 96910

3a Plan administrator's name and address Same as Plan Sponsor

4lfthenameand,/orElNoftheplansponsoro.lheplannamehaschangedsincethelastretunvrgport
filed tor lhis plan, Enter the ptan sponsois name, ElN, the plan name and the plan number from the
lasl retuny'report.

a Spooao/s name

c Plan Name

5a Totalnumber ot participants at lhe beginning ot the plan year......

b Tolalnumber ot pa.licipants at the end of the plan year-.....-............

c(l ) ttumoer of panicipants urith account balances as of the beginning of the plan yea. (only defned
contribution plans complele this em)......

C(2) Number of participanls with account balances as of lhe end of the plan year (only defined
contribution plans complete this ilem)

d(l) totat numOer ot acti!,/e participanls al the beoinning of the plan year.-.....-.....................-..................

d(2) Totat numUer of ac{ive participants at the end of the plan year.....
g Number of padicipants who terminated employment during the plao year with ac.rued benefits lhat

were less than 'l0O% vested... ........

3b Administrator's EIN

3C Administrator'stelephone number

4b ErN

4d PN

62

Caution: A penalty for the late or incomplete li lng ofthis rstum/ropon wlll bo assessed unless roasonable cause is established.
Under penatlies oI pe4ury and other penalties set forth in the instrudions, I dedare that I have examined this relum/report, induding, if applicable. a Schedule
SB or Scfiedule MB compleled and signed by an enrolled actuary, as wellas the electronic version ofthis retunvreport, and to lhe best ofmy knowledge and

43

]J

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is aequired to be fled under sections 104 and 4065 of the Employee Retiremenl
lncome Security Ac1 of 1974 (ERISA), and sectjons 6057(b) and 6058(a) of the lntemal

Revenue Code (the Code).

all ontd6 ln .ccordanc€ with tho inst uctions to tho Fo,m 550O.sF) Com

Part t

Part ll

)
'lb Three-digil plan number

5a

5b

5c(1)

5d(1)

sd(2)

5e

-fi7.*y4 IB DONALD H. CLARKstGt{
HERE

Siqnaturc of plan administrator Dale Enler name of individual signing as plan administrator

SIGN
HERE

Siqnaturg of em0loyodplan sponsoa Date Enter name olindividual siqning as employer o. plan sponsor

gER

ior Form 6500-SF. Form 5500SF (202{}
v.2a03l1

2024

62

52

5c(2)
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6a Were all of the plan's assets during the plan year in\r6ted in eligible assets? (See inslructions.). .... .........-...-...

b Are you daiming a waiver ot the annual examination ard repod of an irdependent qualified public accountant (IQPA)

under 29 CFR 2520.104-.t6? (See instrudions on waiver eligibility and conditions-).........................

tf you .nswerod " o" to olthgr llno 6a or lino 6b, the plan csnnot uso Fom sfl)o-SF .nd must iortoad uso Form ss(E.

C tl the ptan is a defined berEfit plan, is it covered under tlE PBGC insurance program (see ERISA se.tion 4021)? ...... ! Ves f]No

$ ves I t'to

flvesIro

! Not dete.mined

(See instructiois. )lf Yes' is che€ked, enter the i,ty PAA confirmalioo nunber tro.n the PBGC premium filirE fo( lhis plan

Financial lnformation
7 Plan Assets and Liabilities End oI Ygar

a Total assels

b Totat an liabilities

C Net assets (subtrac{ line 7b hom line

8 lnconre, and Transfers lor this Plan Year Total

a Contributions received or receivable ftom

nts

Others nclud

b other income

C Tolalincome lines and 8b

d Benefits paid (including direct rollo\€rs and insurance premiums
lo de

e Certain deemed and/or conective distributions

f Administrative seMce , Iees, coanmissions

Other

h lotat add lines 8d, &, 8f, and

i Net income (loss) (subtrad line 8h frorn line

j Transfers to (from) the plan (see instructions)

Plan Characteristics
9a

b ll the plan provides $,efare berEfits, enter the applicable sElfare feature cod6 frorn lhe List of Plan Characteristic Codes in the irEtrudions

Co liance Questions
10 the plan l: Amount

a Was there a failure to transmit to the plan any participant contributions wilhin the time period

described in 29 CFR 25'10.3-102? Continue to answer "Yes' for any prior year tailures until fully
conected See inst.uclions and DOL s Vol Fidu Correction P ram

b Were there any nonexempt transaclions with arry party-in-ir{ercst? (Do not include transactioos
reported on line 10a.)..

C Was the plan cove.ed by a fdelity bond?

d Dii, the plan have a lGs, nhether or nol reimbursed by the plan's fidelity bord. that v€s caused
fraud or

g Were any fees or cornmisgions pau to any brd(ers, ager{s, or ottEr peEons try an insurarEe
cariea, insurance service, or other oaganization lhat paovides some oI all ot the benefits under
the ? instructions

f Has the plan failed to provide any berEfit wtEo due urder lhe plan?

g Did the plan ha\€ arry participanl loans? (lf Yes,' enler amount as ol year€rd.)

h lfthis is an individual account plan, was tlEre a blackout period? (See instructions and 29 CFR
2520.101-3

i lf 1Oh was ansvered Yes," check the box it you either provided the requtEd notice or one of the

8,?55.593

8.765.593

2,51,01954

2, 483,'168

s00,000

(a) Beginning of Yoat

7a 6,287,425
7b

7c 6 ,281, , 825

(a) Amount

Sall ) 420 ,336
235 , 561,8a(2)

8a(3) 228 ,866
8b I ,126, 197

8c

t2'7 .1868d

8e

8f

8q

8h

8i

EJ

Pa.t lV

Part v
Yoa l{o

10a X

10b X

X'l0c

't 0d X

10e X

x

'l os X

't 0h x

10i

EEI?MI

II

II
I

exceptions to the notia-e a ied under 29 CFR 2520.101-3

111 , 261

1,2"t ,186

lf tlE plan prorrides pensioo berEfits, er er tlE apglicable perEioo ftature codes lrqn tlE Lbt ot Plan Characleristic Codes in the irEt(dio.rs:
2A 2F, 2F 2J 2K 2T 3D

'r 0f
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Pension Fundin liance
11 ls this a defined beneft plan subject to manimum tunding requiGments? (tf'Yes,'s€€ inskuclions and complele Sdredule SB

(Form 5500) and lines 1la and b b€low.) lf this is a defned contribution pension plan, leave line 11 blank and complete line 12
below.. .. .......

a Enler the un minimum ired crntributions foa all rs frorn Scledule SB Form 5500 line 40

!
! No Olher Provide explanation

Yes.

No. Repoding was wailed under 29 CFR 4O/t3.25(cX2) because contributons equal to o. exceeding lhe unpaid minimum required conbibution
were made by the 3Oh day af,er the due date.

No. The 30{ay p€riod rebrenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends lo make a contribution equal to or
exceeding the unpaid minimum required conbibution by the 3Oh day after the due date.

Ives!No

b PBGC mislsd contributlon rrporting .squlrtmsnts. lf the plan is cot€red by PBGC and the amount reported on lane 11a is grealer than $0, has PBGC
been notifed as required by ERISA sedions /1043(c)(5) and/or 303(k)(,r)? Check the applicable box:

12 ls this a defined contribution plan subjecl to the minimum funding .equiements of section,ll2 of the Code or seclaon 302 of
ERISA?,,,,,,,
(lf Yes.'complele line 12a or lines 12b,12c,12d, and 12e below, as applicable.) It ttris is a defned bengfit p€nsion plan, leatre
line 12 blank and complele line 11 abo\€.

! ves @ r'ro

a I a waiver of the minirnum funding standard for a prior year is being amortized in this plan year, s€e inslrudions, and enter the date ol the letter ruling
qrantinq the waiver Month DaY Year

II line 12a lings and 10 ofSchsduls t{B and ski to lino 13.

b Enter the minimum required contribution for this plan year

the e r to the lan for this an

d Subtract frc amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the lefl of a
ative amo

e W the minimum tunding amounl reported on line 12d be mel by the tunding deadline? !v"s ! No

Plan Terminations and Transfers of Assets
13a Has a resolution to te.minate the plan been adopt€d in any plan yea, Yes

a I Yes," enter the amount of assets that reverted to the this

b \ rbre all the plan a$ets distributed to particip.nts or berEficiaries, transbned to anolher plan, or b.oughl under the
control ot the PBGC?.. ! ves fl r.ro

C lf, during this plan year, any assets or liabililies were translered Aom this plan lo another plan(s), identify the plan(s) to
which assets or liabilities were transfened See instructions.

Name of an s

liance Questions
14a Does he plan satisfy the co\rerage and nondiscrimination tests ol Code sedions,tlo(b) and,t01(aX4) by combining this plan ryith any otrer plans under

the Dermissive aooreoation rules? Fl Yes n No

l4b f this is a Code sedion /to1(k) plan, ched all boxes that apply to indic8E how he plan B i. end€d to satisfy the nondiscrimination requiremen8 for
employse deErrals and employer matdri !g contributions (as applicable) under Code sedions ,101(kX3) and {1(mX2}.

S o"u6n+"*o ore hartor nelhod

['PrioryeaaADPtest
[ .Curr€rn yeaa ADP bst

Iro
I 5 lf the plan sponsor is an adopter ot a p.e-approved plan that received a favorable IRS Opinion Letter, enter the date of the Op

IRS Com

12b

12c

12d

l3a

t3c(2) EIN(s)

Part Vlll

(MMDD/YYYY) and the Opinion Letter serial numbe( O'7 42861 a
inion Lette, 06/30/202 0

Form 5500-SF (2024)

C Enter the amount contributed

No

lE'tv'il


