
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

X

CCT TECHNOLOGIES, INC. 401(K) PLAN 001

09/01/1995

808 W SAN CARLOS ST. #20 
SAN JOSE, CA 95126

77-0269631

CCT TECHNOLOGIES INC
408-519-3200

443142

X

60

0

60

0

36

0

0

Filed with authorized/valid electronic signature. 04/10/2025 DOUGLAS GREEN

Filed with authorized/valid electronic signature. 04/10/2025 DOUGLAS GREEN
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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

14204306 0

14204306 0

35714

244198

1646805

1926717

16122373

8650

16131023

-14204306

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

X

X

X 500000

X

X 22820

X

X 0

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

0

X

X

X

Q703096A
06 30 2020



Form 5500-SF Short Form Annual Return/Report of Small Employee
Benefit Plan

Tir s form rs req!rred io be iilecl under sectbns 104 and 4!65 o: the Enlployee Retrrement
tncome Sec!rily Act of 1974 (FRISA), and secuons 6057(b) and 6058(a) oI the lnternal

Revenue Cocle (the Code).

) Com lete all enlries in accordance wilh the instructions to the Form 5500.sF

OMB N6 121o{ll0
1210{089

2024
This Form is Open to

Public lnspection
P.rs,./ tseaerLi Gla€nu corpd.rrr.f

Part I Annual Re rt ldentif ication lnformation
tor.alenCar plan year ?q?4 or fscal plan year beqino ],g 0110112024 a.'d enci.g 1213112024

A Thrs relurn/report is for 1 a single-employer plan f, a mLrlnple-employer plan {nol nrlltiemployer) (Pefsioo Plan filers checkinq this box

B This returnkeport is the firsl retum/repod

an amended relurn/reporl

musl attach Schedule MEP. Other plans must attach a lsl of participating employer
rnformation n accordance wdh the form inslruclions,)

fl the final returrvreport

I a shorl plan year rolurn/report (less than 12 morrlhs)

C Check bo, rf frling under Fornr 5558 a!rtornatic eltension

special extension (e.ter descnplion)

D li tho llan is e collectively-bargarnecl plan chec.k here

ado ilred SECLIRE Act section 20i check here

Basic Plan lnformation----enter all requ€stec rniomaton
la Na.ne ol plan

CCT TECHNOLOGIES. INC. 401(K) PLAN

E li rh's rs a

f] orv'c progrunr

!
1b Threed grt plan number

(PN) )
1c Effectrve date of pl6n

09/01/19S5

001

Part ll

2a Plan sponsor's name (omployer if for a single-employBr plan)
Maihng address (include room, apl.. suite no. and street. or P.O. Box)
Cty or town, state or province, couotry, and ZIP or forergn posfal code (if forergr'. see mslruclrons)

CCT TECHNOLOGIES INC

2b Employer ldentiUcation Nurnber (ElN)
77 0269631

Spcnsors lelephone number
(408) 519-3200

2d Busrness code (see instruct{ons)

143142808 !v San Carlos St #20

San Jose CA 95126

3a Plan admlnrstratcls name and address I Same as Plan Sponsor 3b Adnrrist.ators EIN

3C Admrn strators Ielephone number

4 lf the name and/or EIN ofthe plan sponsor orthe ptan namo has changod srnce the lasl retum4eport
I led for thls plan. enter the plan sponsor's name. EIN lhe plan narne and the plan numbe. lrom the
lasi retun report.

a Sponsols name

c Plan Name

4b EIN

4d PN

5a Totalnumber oI participanti al the beginning of the plan year.......

b Total number of participants at lhe end of the plan year .

C(1) Number of paftcipants with account balances as cf the beginning of the plan ycar (only defined
contribution plans complele this item)..............-

C(2) Nuftber of part'cipants w,lh account balances as of the encl ol the plan year lonly doftned
contribution plans complete thrs lemr...

d(l)Totalnumberofacliveparlcrpanlsalthebeginningollheplanyeat........-...-....-........-........

d(2) Total numUer of act ve pa.ticrpanls at lhe end of lhe plan year.....

e Number of pa(icipants who terminated employment during the plan ye6r with accruod benefils that
were less lhan 100% vosted. .. . ......... . ......

5b

60

ct 5c(1)

5c12)

60

0

5d(1)

5d(2)

35

0

C

Caution: A oenallv for the late or incomDlete filina of this return/reDort will be assessed unless reasonable cause is established.
Under penallies of pe4ury and olher penallres set foth in the instrucl ons, I declare ihal I have erarnined this relum/report including if applicable, a Schedule
SB cr Schedule MB completod and signed by an enrolled actuary as well as the ete.tronic veGior of this returnkeporl, and to the best of my knowtedge and

5e

Ar4--1"ru,"-- 'f - to -2oz fOoUGtAS GREENSIGN
HERE

Siqnatura_of plan adm inistrator Date Enter name of ndividual siqni.q as plan admiorslralor

A"."qLLl n-..--*- 4 -lo -z-ozd DOUGLAS GREENSIGN
HERE signiture ot e'mptoy#ptan sponsor Caie Entea name of individual srgring as employer or plan sponsor
For P.peMork Reductlon Acl Notlce see the lrstructions for Forh Form ssoo'SF (2024)

v. 2110311

5a



Form 5500-SF (2024) Page 2

6a were allof the plan s assets dunng lhe plan yeer invesled in elgrb e assets? (See instructions ).
b Are you claimrng a waiver o[ the annual exarninalion and report ol an ndependent qua[{ied puolic acco'rntaot {IOPA)

under 29 CFR 2520.104-46" (See insvuctrons on waiver elgbrlity and condilrons.)...

lf you answered "No" to either llne 6a or line 6b, the plan cannot lse Fo,m 5500-SF and must instoad use Fo.m 5500

C ll the plan is a def n6d benefil plan ls il covered underlhe PBGC insurance program (see ERISA section 4021)? D*o ! Noi determ!nod

lf Yes' rs checked, e.ler llre My PAA confirmatron number from the PBGC premum frlrng for this plan y (See rnstructions,)

Financial lnformation
7 Plan Assets and Liabrlities End of Year

a Torsl lan asseis c

b Totalplen habilrtres

C i!.t plao assets sJbkact line 7b kom lino 7a

I lncon,le. and Transfer's lor this Plao Year b Total

a Conlnbutions received or receivable i.om

I
E

1926717

16131023

,14204306

\o

5CaU3C

22820

Yes L

a

Em

Others includ n roilovers

b orher jncome ltoss

C Tc,talincon e add l,nes 8a 4 3 and 8b

d Benefits paid (includ ng direct rollovers and rnsurance premrums
.ovide beaefts

g Ceda n deemed and/or correclive d strLbltLons

f Adninistrative service providers salades fees connnissions

clhar e

h Total

i Nel acome (loss sublract line th kom hne Bc

i Tr3nsfers to (lrorn)the plan (see rnstruclions)

Plan Characteristics
9a

b

c \ /a6 the plan covered by a fidelity bond?

fraud or disho

a Was there a fadure to transmLt tc the plan any partic oant conktlutrofs wrthrn the time period
described i. 29 CFR 2510.3-102? C,ontinue to answer "Yes" for any pnor year fa lures until fully
corrected. {See instruct@ns and DOL s Volunlary Fiducrary Correction Program) .... -....-. .....-....

b Were lhere any nonexempl transactrons wjth any partyrn-lnteresl? (Do not rnclude transaclons
reported on line 10a.)..

li the plan provides p€nsion benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes rn the instructions:
2E 2F 2G 2J 2K 2T 3D

lf the plan provrdes welfare beneflts enter the applicable welfare leature codes lrolrl lhe List of Plan Charecterlstrc Codes rn lhe instruclons

Com liance Questions
10 D! the plan

d Did the plan have a loss, whether or nol reimbursed by lhe plan s fdelity bond, lhat was caused

e Were any fees or commissions pard to 3ny brokers agents or other pe.sons by an insurance
camer, insurance servtce, or other organization thal provides sorne oa all ol the benefits under
the plan? See nstructrons

f Has the plan failed to provide any beneit when d!6 under th€ plan?

g Did the plan have any participaot loans? (ll "Yes ' enter amount as of year-end.)

h It this is an inclivrdual account plan. was there a blackoul peiod? (See instructions and 29 CFR
2520.101-3.).

0

Part lll
(a) Beqinninq of Year

14204306

7b

7c 142M306

(a)Amount

8a(1) 35714

8a(2) 244198

gai3 
)

1646805

8c

8d 16122373

8e

8f 86s0

8g

gh

8r

8j

Part V

10a

10b x

10c X

10d x

'10e X

10f X

1og x

'10h X

10i

Ittlrt

i lf 'loh vras answe.ed "Yes.' .heck the box il yo! e,ther provded lhe required notice or orre of lhe
exceptions to p.ovidrng the nolice applied undea 29 CFR 2520.101-3 ..

I

I I

I

I

I

I

I

I

I

I

I

I



Form 5500-SF (2024)

Pension Fundin Co tance

Page 3-

1 1 ls lhis a defined benefit plan subiecl lo minimum fundinO requhements? (lf -Yes," see rnstructions and complete Schedule SB
(Form 5500) and line6 1'la and b below.) lf this is a defined conlribution pension plan. leave line 11 blank and complete line 12 Yes No

a Enter the !ired conkbutions lor all rs lrom Schedule SB Form 5500 [ne 4C

b PBGC missed contribution rcporting requiremonts. lf the plan rs covered by PBGC and the amount reported on ltne 11a Ls greater than SO has PBGC
been notified as required by ERISA sections 4043(cX5) andior 303(kX4)? Check rhe applcable boxl

No. Ropodrng was warved 
'rnder 

29 CFR 4043.25(cX2) because conlnbutions equallo or exceeding lho unpard minimum Gquired conhrbulion
wete msdg by the 30th day aier the due clate.

No. The 3&sy priod referenced in 29 CFR 4043.25(cX2) has not yet ended and the sponsor rntends lo make a contribution equal to or
exceeding the unpaid minimum rcquired conlribution by the 30lh day afl€r the c,ue dale.

I No. Other. Provide explanalion

!

Part Vl

E

1 2 ls thb a dofned conhbdion plan sobjecl to the minimum funding requirements of seciion 4 1 2 of the Cods or section 302 of

(lf 'Yes,' complete line 12a or lines 12b, 12c. 12d, and 12e below, as applicable.) l, thi6 i3 a defined benefil pension plan, leave
line 12 blank and complete line 11 above.

a lf e waiver of tho mtntmum funding slandard for a prior year is berng amortized in this plan year, see instructons, and enler the date of the letter ru|ng
oraotino the waiver lvlonlh Dav

!ve"firuo

tf line 1 s and 10 of Schedule MB orm 5500 and s to line 13

b Enter the minimum required contrbution for this

C Enter the amounl conlflbuled the to the plan lor lhrs

d Subkact the amount in line '12c from the amounl in line 12b. Enter the result {enler a mrnus sign to the left of a

e Willthe minirnum lunding amount reported on hne 12d be met by the funding deadhne,

Plan Terminations and Transfers of Assets
l3a F{as a resdutoi to temirste the plan boen adoded in any dan yeap .

a lf "Ygs," enter the amount of a assets thal reverted to the e tr,s
b Were all the plan asEets distnbuted to partrcrpants or beneficiaries, lransfer€d to another plan, or brought under the

control oi

Iv"" I

0

S

I ves No

C lf, during lhis plan year. any assets or liabjlities were transfened from th s plan to another plan(s), identify the plan(s)to
which assets or labililres were translerrod See rnsttuctions-

Name ol

14a Does the pla. satrsfy the coverage and nonc,rscrimrfiatron lests of Code sectrons 410 (b) and 401{a)(4) by combrnrng lhrs plan with any other plans under
the rules? No

14b l, this is a Cade seclion 401(k) plan, ctlock all boxes that apply to rodicate how the plan is inteMed lo satisty the nondiscdmination requirements for
€mployee daferrals eM employer malching contributions (as applic6ble) under Cod6 sectrons 401(kX3) and 401(mX2).

n D,osign-based safe harbor method

! 'Pdo. yeaf ADP test

E 'Curent yeal ADP test

L*o

IRS

12b

i:.d

13".

13c{2)ElN(s)

Part

l5 f the plan sponso. is an adopte. oI a prc-approved plan that received a favorable IRS Opioion Lener, enter rhe date ol (.e Opin;on L6tter _89494
(MWDDfYYYY)and the Opinion Lotter sedal numb€r tQzqqQqa.

Part Vll

Ives!ro

Compliance Questions

1


