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
HILL PROPERTY EMPLOYEE RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/1993
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) 77-0167046
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HILL PROPERTY 2c Sponsor’s telephone number

831-920-0526

2d Business code (see instructions)
550 HARTNELL STREET
SUITEC 531190
MONTEREY, CA 93940

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
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. 05/24/2025 JAMES J. HILL I

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

SIGN Filed with authorized/valid electronic signature. 05/24/2025 JAMES J. HILL Il

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 @ 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 1596681 1645893
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1596681 1645893

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) 26729

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30178

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 109592
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 166499
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 117028
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 259
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 117287
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 49212
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 1000000
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 4881
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).

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,
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To: bookkeeper Page: 1of 7 2025-05-20 16:16:93 GMI 1X31 /086487 From: LAntes Agmiistratve and Insurance senices, inc.,
OB Nos. 1210-0118
Form 5500-SF Short Form Annual Return/Report of Small Empioyee o 200080
Cepzamentof the Treasury BQHEﬂt pian 24
mreraal Rovenus Senise This form is required to be filed under sections 104 znd 4065 of the Employee Retirement 20
Ueparbmeat of Ladsr Income Security Act of 1974 (ERISA), and sections 5357¢b) and 6058(a} of the Internal ] .
Frmplayas Banefls Sacury Adminisiraon Reverise Code (ihe Code}. This Form is Open to
Pensian Benelll Guatanty C " Public Inspection
snsian Benall Seaianly Saraeraten » Campiete ali entries in accordancoe with the instructions to the Form 5500-SF.

: Annual Repert Identification information
For calendar plan year 2024 or fiscal plan vear begioning 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 ¢chaecking this box

must attach Schadule MEP. Gther plans must atiach a list of participating employer
rformation in accordance with the form instructions.)

B This returnfresort is [] the first return/report ﬂ the finai returnfreport
D an amended returndreport D a short plan year return/report (less than 12 months}
C Check bax if filing under: D Form 5558 D automalic extension D DFVC program
|:| special extension {enter description}
D Ifthe planis a collectively-bargained pian, CHeck AT ... s eemeen e D
E it this is a retroactively adopled plan permifted by SEGURE Act seclion 201, check here oo b [l
21 Basic Pian Information —anter alt requesied information
13 I\Eame of plan 1b Three-digit plan number 001
HILL PROPERTY EMFPLOYEE RETIREMENT PLAN (PN B
1¢ Effective date of plan
1140141993
248 Plan sponsor's name (employer, if for 2 single-employer plan) 2b Employer Identification NMumber {E1)
Mailing address finclude room, apt., suite no. and street, or P.O. Box) F7-0167046
City or town, stale or province, counslry, and ZIP o loreign poslal code (i loreign, see inslruchions)
HILL PROPERTY 2¢ Spensors telephons number
{831) 920-0526
2d Business code (see instructions)
550 HARTMELL STREET 5311494
SUITEC
MONTEREY, CA 93040
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's falephone nurmber

4 If the name andfor EIM of the pian sponsor or the plan name has changad since the last retumireport | 4b EIN
filed for this plan, enler the plan sponsor’s name, EIN, the plan name and the plen number from the

last returmirepert. 4d eN
a Sponsor's pame
€ Plan Name
Sa Total number of participants at the beginning of the PIAan YEST ... .o e Ja 19
b Total number of participants at the end of the plan year . e - 5b 18
<{1) Number of participants with acceurt balances 2s of:he begmmng oi lhe plan year (oflly deﬁned 5c(1)
contribution pians complete this em) v e ccereeee et et 14
<{2) Numper of participants with agcount DE)BI’IC‘ES as of me end or me plan year [omy ﬂenmec 5¢(2}
contribution plans cemalete this iterm) ... 13
(1) Tolal number of aclive participants at INe DEGINNINg OF tNe PIAN YEAT ... rev..ecv oo oo 5d{1} 1i
d(2} Total number of active participants at the end of the planyear ... . 5d{2) 10
€ Nurnber of parficipants who terminaled employmment during the plan year wilth 2ccrued beneMs that 5a 0
were less an 100% vested .. S s

Caution: A penalty {or the iate or m::omplete f:img af this retumlrepart wﬂ! tle assessed unle.ss reasnaabie cause is eslablished.
Under penalties of perjury and ofher penallies set forth in the instructions, | declare that | have examined Ihis wlurnfreport, including, if applicable, @ Schedule
S8 or Schedufe MB compjeted ard sigan enrolied actuary, as well as the electronic versicn of this returnireport, and [o the best of my knowledge and

betief itis true, cfjrect 2 b
d~ JAMES J. HILL 1]
o4/ pE

Sighfiture df pEn adniy 3 N Dat I Enter name of individual signing as plan administrator
SR PA ’
A4 11 NS S | savEs
- il A w
SiQAalure of Jm yeripian Sponsor Dat | Enter name of individual signing as employer or plan sponsor

For Paperwork T luction AT Notice, see ithg Instrucliors for Form 3500-5F, Form 5500-5F (2024}
‘ - v. 240311
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Ta: hookkeaepar Pagpe: 2ot 20250520 16: 1524 M1 THAT/HY63ET Fram: (umntes Admenistrative and Insurance Sarvices, Inc.
Form 5500-SF (2024) Page 2
1
Ga Were all of the plan’s assets during the plan year invested in eligible 255et5? (S NSHUCHONS.) oovercvieve e e [?__(i Yes D No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (KQPA)
under 25 CFR 2520.104-467 {See insiructions on waiver efigibility and contiiens. ). . .o e

Yes ] No

If you answered “Np"” o either line 6a or line 6b, the plan cannot use Form 5501} SF and must mstead use Farm 5500,
& Hthe plan is a defined senefit plan, is it covered under the PBGT insurante program (see ERISA section 4021)7 ... D Yes DNO D Mot determined
It "Yes™ is checked, enter the My PAA confirmation number from the PBGT pramium filing Tor this plan vear . [See instructions. }

17| Financial Information
T  Plan Assels and Liabilities

{a) Beglnning of Year {B) End of Year
A Talaliplanassets ... 1506681 1645832
B Tolal plan @bilies oo oo
£ MNet plan assets (subtrzzt line 7b fram line 72 oo 1556681 1645883
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total

a Cenltbulions recaived or receivable from:

{1} EMPIOYBIS et e e § BLT) 26729
(2} Pamicipanis.......ooieieicn e e | Ba{2} G178
(3} _Cthers {incleding roflovers).....oo e | Ba{3)

B Oher inComE JOS8) oo e 8b 108582
C Total income (aad lines 8a(1), 8al2), 8a(3), and 8b) ...cccveeereee.... 8c
d Benefits paid {inciuding girect reliovers and insurance premiums
b provide Denefits). ..o e ad 117028
e Certain deemed andlor corrective distributions {see mnsiruclions} . 8e
£ Administrative service providers (salaries, fees, commissions)..... Bf 259
9 Oel eXPEIEES oo 8q
h Total expenses (add lines 84, 8e. 8 and 8g)... 8h 117267
i Netincome (loss} {sublract ling 8h from Bne BG) ..o eeeee v, Bi 43212
j Transters (o (from) the plan (ses instructions). . ... ... 5j

] Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes i the instructions:
2E 2F 2G 20 2K 2T 1B

B [4f the pian provides weilare benefits, enter the appicable welfare feature codes from the List of Plan Characteristic Godes in the instructions:

Compliance Questions

10 During the plan year: Yes | No Amount
& Was there a failure to transmit to the plan any parficipan contributions within the time period
described in 23 CFR 2510.3-1027 Continug to answer “Yes”™ for any prior year failures untit Fally
coracted. (See instructions and DOL’s Voluntary Fiduciary Correction Program}.......cccoooee oo ... | 1Da X
b Were there any nonexemp! lransactions with any pary-in-interest? (Do not include transactions X
vepored On BNg TOB.) oot eeee e e eev | 10D
¢ Was lha plan covered by o fidelity Dond? e | A0 | X 1000000
d Qg e pran Rave & i0ss, whiele) O nul TEINULISEE DY (e plan's Roetity DONG, that was caused x
by fraud or dishonesty?.........,........ Oy OO P RUSUUUTUTUS I 1 i
2 Were any (ess of commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or afl of the benelits under X
1€ PIANT (SO0 INSIUEHONS. Lovv. oot eeereeorees s eeeeereeeeesremeneemnrrnens | 108 4881
f Has the plan failed to provide any benefit when due undar the pEaN? ... 10f X
g Did the pian have any participant loans? {If “Yes " enter amount as of year-end ) .. o | 0g
I Ifthis is an individual accaunt plan, was there a blackout penod? {See insiructions and 28 CFR
2520.103-3) .. O SO I 1, X
i If 10hwas answered ' ‘r'es," check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 28 CFR 2520.101-3 ... NN S 1 1
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To: bookkesper Page: 3cf 7 2025-05-20 15:18:59 GMT 18317596381 From: Quintes Administrative and Insurance Services, Inc.

Form 5500-SF {2024) Page 3-| 1

Pension Funding Compliance

11 isthis a definec benefi pan subject to minimum funding requirements? (If "Yes,” see instructions and compleie Schedule SB
{Form 5500) and lines 11a and b below.} if this is a defined contribution pension plan, leave line 11 blank and complere line 12 H Yes “ No
below e -
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 55800} line 40 . ... ] 11a {

b PBGC missed contribution reporting requirements. |{ the plan is covered by PBGC and the amourd reported on fine 11a is greater than 50, has PBGC
been notified as required by ERISA sections 4043(c){5) and/or 303(k}4)? Check the applicable box:

i:l Yes.

D Ne. Reporing was waived under 29 CFR 2043.25(c)(2) because contrfautions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date,

G No. The 30-day period referenced in 29 CER 4043.254c):2) has not yet ended, and the sponsor intends 1o make a cantribution equsl 6 or
exceeding the ungaid minimum required conteibution by the 3045 day after the due date.

;D No. Other_ Provide explanation

12 Is this a defined contribution pfan subigct 10 the minimum funding requi rements of section 412 of the Code or section 302 of
ERISA? ... .
(If "Yes,™ compiata Ilne 123 or Imes 12b 12‘,, 126 ard 129 betnw a5 apphcabe ) lf t'\ss isa defned beneflt pensmn p\an Eeave
line 12 diank and compiete line 11 above.

B Yes [} o

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 cate of the letter ruling
granting the waiver, ... .. Month Day Year

If you completed line 12a, comp!ete fines 3, 9 and 10 of Schedule MB (Form 55[]1]], and skip to kine 13.

D Enter the minimum reguired conkibution for this Planyear ...

C Ereer the amount contibuled by the emplover to the plan for this plan year ..o 12c

g Subtract the amount in line 12¢ from the amount in ling 12b. Enter the resull (enter aminus signiothe lellof a

12d
negative amount)

2 Wil the minimum funding sreount reported on ling 12d be met by e funding deadlive? .o I: Yes B No ]:] Ni&

Plan Terminations and Transfers of Asseis

43a Has aresohusion lo termirate the plan baen adoptad in Ay PIAN YEAIT ....ooovei oo oeeee oo ee oo 1] Yes @ No

a I "ves,” enterihe amount of any plan assels that reverted to the employer IS Year ... oo e e 13a

b were all the plan assets distribuied to participants or bereficiaries, trarsferred o anather pian, or brought under the D Yes EI o
conlrol of the PRGC? .. e e et e At trnans e s

C If, during this plan year, zny assets or liabiliies were transferred from ihis plan to ancther pian(s} identify the plan(s) to
which assets or liabilities were ransferrad. (See instructions

13¢(1) Name of plan{s) 13¢{2) EiN(s} 13¢(3) PNis)

iRS Compliance Questions

143 Daes the pian satisfy the coverage end nondiscrimination lests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
ire permissive aggragation rules? [ ] Yes X| No

14k i this is a Code section 401 (k) plan, check all boxes ihat aply to indicate how the plan is interded 1o satisfy *he nonciscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k){2) and 401 (m)(2).
B Design-based safe harbor method

B “Srier year® ADP test
@ "Current year® ADP test

[1 a

15 If the plan eponsor is an adepter of a pre.approvad plan Inat receivad a favorabie IRS Oxsinion Latter, entar the date of lhe Opinior: Letter 11/30/2020
INDDHYYYY) and the Opinion Letter sarial number Q7043653




