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
STEVE SILVA PLUMBING, INC. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
07/01/1991
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) 68-0071477
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEVE SILVA PLUMBING, INC. C Sponsor’s telephone number

707-252-3941

2d Business code (see instructions)

901A ENTERPRISE WAY
NAPA, CA 94558 238220

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 05/21/2025 STEVE SILVA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/21/2025 STEVE SILVA

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



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

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

@ Yes D No
@ Yes D No

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 963905 705924
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 360 1358
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 963545 704566

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 5414
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 84893
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 90307
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 340709
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8577
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 349286
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -258979
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 150000
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 4068
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 10739
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10n | X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes 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
@ “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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704365A,




Form 5500-SF_ Short Form Annual Réfuraneport of Small Employee RN S

A 1210-0089
Department of the Treasury Beﬂef!t Plan
Ilemia: HevausCapics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Depariment af Labar Income Security Act of 1874 (ERISA}, and sections 6057(b) and 6058(a) of the Internal
Emplovee Bensfils Security Adminisirasion Revenue Code (the Code). This Form is Open to

Pengic 1 Benefit Guaranly Corporation

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

Public Inspection

| 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 j the first return/report D the final returnireport
E| an amended return/report ﬂ a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |_] automatic extension D DFVC program

D special extension (enter description)

D If the plan is a collectively-bargaingd plan, CHECK RBIE ..o ittt orsssissereesiesesssessassessees s ssees o

&[]

E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here..............cciiinee

» [

| Partll | Basic Plan Information—enter ail requested information

1a Name of plan

1b Three-digit plan number

STEVE SILVA PLUMBING, INC. 401(K) PROFIT SHARING PLAN (PN) P o
1c Effective date of plan
07/01/1991
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include roomn, apt., suite no, and street, or P.O. Box) 68-0071477

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
STEVE SILVA PLUMBING, INC.

901A Enterprise Way

Napa, CA 94558
3a Plan administrator's name and address E Same as Plan Sponsor.

2¢ Sponsor's telephone number
(707) 252-3941

2d Business code (see instructions)
238220

"1 3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed E‘.-II'IEE 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 PIAN YEar ........ccooi i es oo eereen 5a 16
b Total number of participants at the end oF the PIAN VBAT ..o oo ees e sressenesses e csseannesseres Sb 15
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5(:{1)
contribution plans complete this item)... o e T 8
©(2) Number of participants with account balances as of the end of the plan year (on[y daFned 5¢(2)
contribution plans complete this item} ... 6
d(1) Total number of aclive participants at the beginning of the plan year.. 5d(1) 12
d(2) Total number of active participants at the end of the plan year .. - 5d(2) 12
€ Number of participants who terminated employment during the phn year wﬂh acrrupd benefits tha‘r 5e 0
were less than 100% vested .. i
Caution: A penalty for the late or !ncompiete flllng of th:s return!report w1II be '.1 un!ess reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare thal | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and 5|gned 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, corre,

SIGN 5/21/2025 | Steve Silva

HERE Signature _%inistrator Date Enter name of individual signing as plan administrator

iGN <X 11 % 5/21/2025 | Stevesiva

HEBS Signature of eriployer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the instructions for Form 5500-5F,

Form 5500-5F (2024)
v. 240311



Fotm 5500-SF (2024) _ Page 2

Were ali of the plar’s assets during the'plan year invested in- ehgt“!P ASSEIS (BEE INSIUCHONE. Yo i eemis oo eees et eeesreessae e eans E Yes: D Ni
© Are.ygu claiming.a waivér of the annual exarmipation and repcﬁ of an ;ndependenf qualified pubbc acwuntanl ({QPA) '

under 29 CFR 2520.104-467 (See instructions on waiver Eltgmrilty and roﬂdlfmns 1o E Yes D No

if you answared “No" to either line 6a.or [ihe.Bb, the plan-cannot use Form 5500-SF and must mstead use Form 5500

if the plan is-a defined benefit p!an_‘ is It coverad under the. PBGC insurance, program {see ERISA saction 40_21)?-_,W.._D Yes D No [E Not deteérmined’

i “Yes"is chéckéd, énter thd My PAA confirmation auniber fram-the PBGG premium filing for this plan vear. : {See instruciions.)

| Parilll | Financial Information

. 7 Plan Assets and:Liabilities ' {a) Béglnning.of Year {b) Eng of Year
4 Total plan assefs.... 7a | 963905 705924
b Total plan HABIHES . ovvooovoeoeeeeoeeeee b 360 1358
C Net planassets {subtract line 7b fram 1ine.?a}-.-...h-.,.,.;,;..‘;,_A,,.,..-T.; . Jc 083545 ' 704566 .
8 Income, Expeénsés; and Transfers for this Plan Year {a) Amount (b} Total
a Contibutions received of receivabla from B
A1) Emplovers .o | B80T
{2) PariGIDAIS ... .o. cvecrem it eseri bt e cvem v it eeriee | BA(2) 5414
) {3} Others {inc!udinq‘raiioﬁers'),........,.,..,..,.,.,.,.,..A..,.,.._,,.._,....A.,... _BaiS} .
B Other iINcome {IDSS) ovsveerceviieersireseeoaen oieesivitoenenens | BB 84893
C Tolal income (add fines 83(1} ga(2}, 83(3} and’ 8!3) .......... e e - ' 90307
d Benefits: paid {mcludmg direct rallovers and insurance premiums ." ' o
10 PIOVICE BEFBIST . ooe oot eseireansasrcestecsacrreasenses | -BO- 340709
e Ceitain deemed andior corre(;tive distributions {see'_insiruétians]". Be e
. Administrative service praviders (salaries, fees, commissions). ... | 8F 8577
_g Other expenses.. 8y . _ .
h Total expenses (add finés-8d, 8e, 8f,.and Eq] 8h 349286
i Metricome {loss). (sublracl line 8h from line 8(‘.) B - ' ) _ 258079
j Transfers fo (__from) the plan {see mstruct[uns),,,-.,,....... gj

[.. Park IV | Plan Characteristics

Oa . [#the plan pravides pension benefits, enter the applicable pension feature codes from the List of Plan Charatteristé Codes inthe instrudtions:
2A 2E 2F 26 20 -ZK 2T 3D
b |if the plan provides welfare benefits, enter the applicable welfare féature cotes fiom the List'of Plan Characteristic Cotles in e instructions:
| PartV | Compliance Questions.
10  During the plan year: Yes | No j Amount

a Woas therd a fallure. ib'trarss’mft to the- plaf any participarit coniributions within the time pe'nod '
cescribed In 20 CFR 2510.3-10727 Continue 1o answer “Yes” for any pr;or year failures untll fully
corrected (See nstructiong and BOL's Volumary Fiducaary Correction Program.. .. i i 104 X

b were there: any ncnexempi transactions with: any party iri-interesi? (Do hot :nciude transactions: X
reparted on fing 10a.)... eremrters i rraae e et e e e e 100 :

€ Was the plan cavered by a fidélity BIOTIE? wovrpprerstonresrermsenssarsseesasssessssses st e sias s erssssesspasis 10 X

d Did the plan have.a loss; whether-or pot reimbursed by' the plany’ 8 ﬂdehty bornid, that was caused ' %
by fraud or dishanesly’? FE OO O OO URPP ORI B 11« &

e Woere any fees oT commissions pa!d to any brokers, agents, or other persons by an insurance.
carrier, insurance seivice, or ciher orgamzahon hat pmwdeﬁ some or all of the benefits under X .
the plan? (See mstructlons ettt teeeree e s er e ere e s pneeeanrr reasae s rnieaans i onsaeagesennrarenn st sneseromreeieeriens | 108 ) 4068

f Has the. p[an failed to provide any banefit when due under the plan’? PRI ORp I 1" X

Q. Did the plan have any-participant ioans? {if “¥és,” enter amount as of 'year~end-} | t0g | X _ 10739

i If this is an individual acegunt p!an was there a blackoul penod’? {See Inslructions and 28 CFR | _ o '
2520:101-3.) ... e st reee e | 100 | X

_-i. If10h was answeied.” Yes check.ihe bax if yau esther pmwded the: requ:red not[ce or ong Gfthe _
exCeptions o proviting the notice-applied bnder 20 GFR 252010143 .. JUNUERROPETTSAPURIIE B 11 X




Form 5300-5F {2024} _ Page 3- [—1 l

Part'Vl | Pension Funding "C'ompliance

11 & lhis a'defined benefit pldn subjecl to Ariifmum fundmg requiréments? {If "¥es," $ee instruchions.and camplete’ Schedule 5B
(Fofm SSDD) and fines 1aand b below ¥ 1fth|s i a defined contribudion pension plan ledive I!ne 19 biank and compfete l|ne 12 . D Yes a No
balgwe... Lty rag ey aa e te s m s feres e e ae s esenmrs et fmndsars s nesr gee b e e oeedndesgex et emn resrsnessansss et L )
a _Enter the unpaid minimum required contributions for all years:from Schpdule SB {Form 5500) line 40... | 1ia |

b PBGC missed contribution reporting requirements. If the plai is cdvered by PBGC and.thiz-@mount repoded online 11as: greater than Sl.‘J has PBGC
beén riotified as required by ERISA sections 4043(c)(5) andior 303{3()(4)” Check the' applicable:box;,

D Yes.

ﬂ No. Reporfing was:-waived under 28 CFR 4043,25(c)(2) because contributions equal o, or, exceedang {he unpaid minimum required contr[buimn
were made by the 30th day after the due date.

[} No. The 30-day period referenced'in 29 CFR.4043 25(c}(2) has. nat yetended, and the sponsor intends to make a contribution eqnai to or

’ exceedmg ‘the unpaid minimum required contribution by the 30th day aﬂerthe due date.

D No. Other, Provide exp[anaifon

12  Isihis.a definéd contribution p!an subject to the minimum. fundmg reqmremems of section 412 of thé Code orsection 302 of
ERISAZ .o

{lF"Yes,” eemp!ete ilne 12a of- imes 12b 126 12d and 12& be!aw as app]ncab]e ) Ifth:s sa defned heneﬁt pens:on p!an Ieave D ves No:
iine 12 blank and comgilete line 11 above,

a If.awaiver ofthe minimum- fundmg standard fora przer year is bemg amortized in this plan year ‘see instructions,-and enter thie date of the letter ruling
yranting the waiver. . .Menth Day Year

f you complated line 12a complete Imes 3 9 and 10 of Schedule Ma- (Form 5500}. and skip to line 13,

by Enterthe minimum required contribition for this plan year 12b

€ Enitér the amolni. contributed by the employer 1o e plan far this PIan YEar ..o s eosseeirniee e |- 126,

A2d

d Subtract the amount in ling-$2c. from the amount jnfing: 12b Enter the resuil (enter a minus sagn to: ihe leﬂ ofa
Hegative amount) . e :

13a Hm A resolution to terminats the plan béen adopled in ey’ p!an FEATT il s s s sns s grmrsserans s venon o D Yes E No
a [f"“ves," enter the amounl of: any plan.assets thal reverted to the: emp!oyer thrs Year.., ieeetvg e eeeee i ere g enneie 13a
b Were all the plah assets dlslnbuted to partlc:lpanls or benéficiaries, iransferred tor another p!an or brought under the D Yes E No
control of the PBGC? ., SR SN SR SR

¢ If. during this plan year, any assets-or lisbilities were transferred from this, ptan to another pian(s] identify {he plan{s} to
] whlch mssels of liahilities wers transférred. (Ses instructions. ).

436(1} Name of plan(s): _ 13c{2), EIN{s} $3c(3) PNis}

| Part VIIl_| IRS Compliance Questions

14a Doesthe plan Satisty the covarage and nendiscrimination tests of Cade seclions 41 f{py and 401{a}(4) by combining Ehls plan with any ather plans under
the permissive aggragation rules?[ | Yes i No

14b Ifthisis a Code section 401(k) plan, check all boxes that app'iy to indicate how the planis intended to satisfy the fiondiscrimination requireménts.for
-employee deferrals-and employer matching contributions {as applicable) underGode sections 401{k}(3) ar 401 (i),
D Deslgn-based safe harbor rriathod

D *Prigr year’ ADP test
E “Current year” ADP tast

[ e

15 ifthe plan sponsor is an-adopter-of a pre-approved plan that received a favorable IRS Opinion Lelter, enter the date of the Opinion Letter 1143012020
(MM/BOYYYY)and the Opinion Letter serial number_Q704365a,




