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
SYNEDGEN, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2010
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) 80-0384893
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SYNEDGEN, INC. C Sponsor’s telephone number

909-447-6858

2d Business code (see instructions)
1420 N. CLAREMONT BLVD.
SUITE 105D 541700
CLAREMONT, CA 91711

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
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. 05/06/2025 MICHELLE YORK
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 921024 1097558
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 921024 1097558

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) 39673

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 55773

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 104431
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 199877
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14834
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8509
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23343
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 176534
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
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).

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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee (M8 Hos. 2100110

12100089
Deaparirar. of e Treasury Benefit Plan
Irtmereal Fesesnion Seroen This form is required to be fad under sections 104 and 4065 of tha Employes Retirement 2024
Depanmast o Labar Income Secuwity Act of 1874 (ERISA) and seclions G057(b) and B058(a) of the Intemal
Ermpioyos Banefis Securty Admnsrmion Revenie Code (the Code). Tt:,l:l:::nrmh',;mru
Puaicn Banaft Guamnty Compansics + Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl | Annual Report Identification Information
For calendar plan year 2024 of fiscal plan yeas beginning 0L/ 0172024 and ending 12/731,/2024
A This returndreport is for: E a single-amployer plan Da rultiple-emglayer plan (not multiemgioyear) (Pension Plan filers chacking this bos

must attech Schedule MEP, Other plans must sttach a kst of participating amployer
informaltion in accordance: with the: form instructions. )

B This returnirepart s [l he firsl reburnireport Dﬂ! final returnirepaort
|:| an amended returndrepor Du shart plan year returndrapart (lass than 12 months)
C Chack b if filing under: D Farm 5558 Dﬂmnmnﬁn axienzion |:| DFYG program
[] seecial extension (enter deseription)
D i the plan Is a colectively-bargained plan, ChEck BBMG ... ... csese et cemsamssssneseese. F |:|
E If this is & refrosctively ado n permitted by SECURE Act section 201, check hare ... Lk |_|
| Part Il | Basic Plan Information—enter all reguasted information
1a Name of plan 1b Thres-digit plan number
synedgen, Inc. 401(k) Elan (PN} P 001

1¢ Effective date of plan
QLSO172010

2a Plan spansor's name (emplayer, if for a single-employer plan) 2b Employer kenlification Number (EIN)
Mailing addrass (include room, apt., swie no. and straet. or P.O. Box) 80-035843013
City or town, state or province, country, and ZIF or foreign postal code (if foreign, ses nstructions)
synedgen, Inc. 2¢ Sponsors lelephane number

O0%-447-6A5H
2d Business code [ses instructions)

1420 N, Claremant BElwd.
Suite 103D

Claremont Ch 91711 S41700)

3@ Plan admirestrator's name and address @Euma as Plan Sponsar. 3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name andior EIN of the plan sponsar or the plan name has changed since the last returnreport 4b EIN
filad for this plan, entar the plan sponsars namse, EIM. the plan nams and the plan numibar from the

last retumirepor, 4d PH
a Sponsoar's name
€ Plan Mame
Ba Tetal number of participants st the baginning of the plan wear ... 5a 20
b Toial member of participants ai the end of the plan year.... - . b 17
{1} Mumber of paricipants with accoun] balances as of the bﬂg‘lnlng c-l'ﬂm plan year [ml:r d-e'l'rled 5':{,1] _
contribution plans. complebe this item).. I 17
€{2) Mumber of participants with account hﬂlm s ch‘ Iha anu-n‘fm plEln :ﬂaﬂr imly uaﬁr-ud 5c(2)
conbribufion plans complete ihis item)... 16
'ﬂ{'ﬂ Tolal number of aclive parlicipants al the beginning of the plan weEar ... Sd{'“ 12
d(2) Tatal number of active participants at the end of tha plan year . e 5d(2) 1a
@ Number of parficipants who terminated lmplwrrmt during the plan !|I'IBF'I'|I1U1 al:crued hln-ufﬂs lhal Sa o
wera bass than 100% vested...
Caution: A penaity for the late or Incomplets filing of this returs 1 will Isé B88E888d UNISSS reABONADIE CAUSE IS ealablishad.

Under panalties of perjury and other penalties sef forth in the instructions, | declare that | have examined this returnireport, including, if apphcatle, a Schadubke
5B or Schedule MB compleied and signed by an enrolled actuary, as well as the slecironic version of this relumirepor, and to the best of my knowledge and

bebef, it is
SIGN 05062024 Michelle York
HERE Signature of jk&n administrator Distes Enter neme of individual signing &5 plen administrator
SIGN
HERE
Signature of employer/plan sponsor Digtes Enter neme of individual sining &5 employer of plan sponsor
For Paporwork Roduction Act Motice, seo the Instructions for Form 5500-5F. Form S500-5F (2024)

v 240311



Form S500-5F {2024) Fage 2

Ba ‘Were all of the plan’s assets during the plan year invested in eligible assets? [See instruchions. ). ..o - B s j Mo
b Are you dalming & waiver of tha annual examination and repor of an indepandent gualified leHIC BoCountant [IQF&]
under 29 CFR 2520.104-457 (See inslruclions on waiver eligibility and cendilions. ... [ R E Ve j Mo

If you answered "No" o @ither ling 6a or line 6D, the plan cannol use Fonm 55["}-3F -B.I'HI I'I'ILII.T |I'I'E|.EH:| [15-1-} Fﬂﬂ'l'l EWU
€ I the plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 [ | ves [|No [ ] Mot determined

I Yo" s checked, enter the My PAA conlirmalion number from the PBGC premium fing for this plan year . [Bee instructions. )
["Part Il | Financial Information
7 Plan Azsals and Liabblies () Baginning of Yoear {b} End of Year
B Total phan @5SBI5 ... Ta 321,024 1,097,558
B Toial plan liabilties Thb
& Med plan assels [subbract line Th Trom line Tal ... 7c 921,024 1,087,558
8 Income, Expenses, and Transfers for this Plan Year (&) Arout {b) Tatal
d Conbribulions received of receivable fram:
LI L TR I 1% 39,673
[2) Parficipanmis., oo s a2 33,773
{3) Oehers (mcluding mollovers) , Ball)
B OMar INCOmE DOEE] .o oves oot eemeeeemseeses 8k 104,431
€ Total income (add lines Baf1), Bal2), 8a(3), and Bb)... fe 153,877
d Benefiiz paid (Im:ludmg direct rollevers and insurance premiums
1o provide benefils)., e e et et e ad 14,634
8 Certain deemed andior coreclive distributions {see instruclions) . fa
f Administrative service providers (salaries, fees, commissions)..... 8 H,a03
I i ——— Bg
h Total expensas (add lines Bd, 8a, 8, and 8a@)...............o..oo....... #h 23,343
i Metincome (loss) (subtract lina Sh from lina 8c).. ... .o Bi 176,534
| Transters 1o (from) the plan (See iNSIUCHONEY ..o 8]

| Part IV | Plan Characteristics

9a | the plan provides pansion benefits, enter the applicatde pansion feature codes from thea List of Plan Characterstic Codes In the instructions:
ZE X M 2J 2K 2T 3D
b | the plan provides welfare banefits, antar the applicable weltare feature codes from the List of Plan Charecteristic Codes in the instructions:

Part V | Compliance Questions
10 Dwring the plan year: Yes | No Amiaurnt

A Was there a fallure o fransmit 1o the plan any participant contributions. within the tme pariod
described in 28 CFR 2510.3-1027 Continue fo answer “Yas™ for any prior year fadures until fully

cormected. [See instructions and D0L's Wolmtary Fiduciary Comection Program) 10a x
b ‘Ware there any nonexempt transactions with any party-in-inferest? (Do not ncdude ransactions

FEPErLEE T TOR]. oo eeeesesesessssnsessessssesessmsesessessesseesesenessessesesressceese | VOB a
€ ‘Wasthe plan coverad by a fidelity BOmd® ... | Al | 385,000
d Oud the plan have a loss, whether or rof reimbursed I:-g.- ihe plan's 1Hia||t',- bond, that was caused "

by Traud or dishoresty? S — 1T
e ‘Were any fees or commissions paid 1o any brokers, agenis, or other persons by an insurance

carier, insUranca service, or other -:urganuahu:-n that pmw:lla:s soma or all of the benafits undar .

the: plan? (See insbuctions. ). . T L "

Has the plan falad to provide any benefit whan due under the plan? ... .. | 108 k
g Oad the plan have any participant lnans? (i “Yes,” enter amount a5 of year-end.} ... 10 x
h i this is an individual acoount plan. was there a blackoul pemd'? (Eee instructions amd 29 CFR )

plr (1) B R P 10k ¥

| I 108 was answared "Yeas,” chack the box il you edlhar ﬂ'ﬂullﬂl‘.‘d 1he réqun’&d nalice of one al the
aexeentions 1o providing the nolice applied under 20 CFR 25201013 | 10




Form SS00-5F {2024) Page 3- |

| PartVI_| Pension Funding Compliance

11 Is this a defined benefi plan subject b minimum funding requirements T (IF Yes,” see instructions and complete Schedule SB
{Form 55':101 and lines 11a and b bedow. ) If this is a defined confribubion pension plan, leave line 11 blank and complets line 12 |:| Yes |:| Mo
below. .. mi s s e s e s ay

A  Enter the unpaid minimum requined eontributions for sll years from Schedule SB (Form S500) line d0 ... | 112 |

b PBGC missad contribution reporting requiraments., I the pan is covered by PRGC and the amoung reportad on line 11 is greater than 50, has PBGC
I:»a-anDnnufhu-:l a8 required by ERISA sections 404:3{c)5) andior 303(k)(4)7 Check the applicable bos:
Yimg,

|:| Mo. Reporting was walved under 28 CFR 4043.25(c)(2) because contribulions egual to or exceeding the unpaid minimum required contribution
wiare mada by the 30th day after the dwa dabe.

D Mo, The 3D-day pericd referenced in 28 CFR 4043 25ck2) has nol yed ended, and the sponsar intends i make a conlribution equal 1o ar
excaadng the unped minimum required contribution by the 30th day after the dwe date.

[] Me. Dther. Provide exglanation

12 |5 this a defined contribution plan subjest o the minimum funding requiremants of section 412 of the Code or section 302 of
ERISAY ...
(f "¥as” mmplme line 128 or lines 12b, 12:: 12-:! “and 12 bl

“B I:l Yes H Mo
lir 12 blank and complede ling 11 above.

) appl-:ahla ] I thés |5 & dafinad benaht | pBﬂS-IlﬂI'I n

a If & waiver of the minimuem funl:lng standard for a prior year i bang amaorized in this plan year, see instructions, and enter the date of the lather ruling
granbing the waivar. . .. Manth Dy Year

I you completed line 1& =nrnE|aIu lines E 3, and 10 of Schedule ME jFDr'I'I'I sm;, and IHIEW line 13,

b Enter the minimum required contribution for this plan year ... , s — 12b

€ Entar tha amount contributed by the employer b the plan for this plan year L N 12c

d Sublbract the amount in line 126 fram the ameunt in ling 126, Emer the resul ﬂ:rrl:r a minus sign o he left of a 12d
negative amount] . i s s g s

2 Wil tha minimum funding amount reporad on line 124 be met by the funding deadling? ... |:| Yes |:| Ne |:| MiA

I Part VIl | Plan Terminations and Transfers of Assets

1328 Has a resolution %o tamninate the plan been sdopted in any plan yeer? .. Yas El Mo

8 If "Yas," enter the amount of any plan assets that reverted io the -arrlplnyaﬂhls yEar. 13a

b Were all the plan asssts distibuled to parudpmts or beneficiaries, ranslemed o anather plm of hrougr'rl urider ihe I:l Yas IE No
conirol of the PEBGCT .., L

€ If, during this plan year, any assats or liabiliies were tfransferred from this plan o another plar-:s:l ldmﬁwhe plan[s] (]
which sssats or lishilities wera transiermed. (Ses instructions. )

13¢[1) Name of plans): 13¢c42) EINz) 13¢(3) PM{z)

| Part VIl | IRS Compliance Questions

14a Does tha plan satisfy the coverage and nendiscrimination tests of Code sactions 410{b) and 401{a}4) by combining this plan with any other plans undar
the permissive aggregation rules? [ 1 Yes [F] Mo

14b I this is a Code section 401(k) plan, check all boxes thal apply b indicate how the plan is intended 1o satisfy the nondiscrimination requirements for
emphyyes defarmals and employer matching contributions (a5 applicaba) under Code sactions $01(kN3) and 401(m)2).
E Design-tased safe harbor method

[ *Prior year” ADP test
|:| “Currant year” ADP test

[] ren

15 W ihe plan sponsor is an adepber of a pre-approved plan Ihal received a favorable IRS Qpinion Letier, enter the dabe of the Dpinion Letler Ue/30/2020
{MRDDMYYYY) and the Opinion Lether serial number JT03336a




