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
ACCURATE TECHNOLOGY MANUFACTURING 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2007
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) 26-3954413
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ACCURATE TECHNOLOGY MFG. INC. 2c sponsor's telephone number

408-733-4344

2d Business code (see instructions)

930 THOMPSON PL
SUNNYVALE, CA 94085 333510

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 24
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 37
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 06/02/2025 IVO DUKANOVIC
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
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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 1273687 1567889
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1273687 1567889

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) 75176
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 48001
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 192110
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 315287
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1655
e Certain deemed and/or corrective distributions (see instructions) . 8e 18830
f Administrative service providers (salaries, fees, commissions)..... 8f 600
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 21085
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 294202
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 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 1313
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
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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
“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_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee S
npartmrnt rn Tranm Beneﬁt Plan
R 2024

Reparimant of Labor
Emplayaa Reneliia Sacurty Administealion

Panzian Banrfit Guaranty Comaoratinn

Revenue Code (the Code).

This form s requirad to be filed under sectlons 104 and 4085 of the Employee Retirement
income Securlty Act of 1874 (ERISA), and sectlons 6057(b) and 6058(a} of the Internal

r Complete afl entries in 2ccordance with the tnstructions to the Form 5500-2F,

This Form is Opean to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and anding

12/31/2024

A This raturn/raport is for E] a single-employer plan

l:l a muitipla-amployer plan (not muldemployer) (Fenglon Plan filars checking this box

rnust attach Schedule MEF, Qiher plans must attach a list of participating emplayer
information in acoordange with the form instructions, )

_(__I the first return/report
D an amended return/raport

B This returnireport is Dthe final return/report

€ Check box it filing undar: D Form 5558

|:] special exiension (enigr description)

D automatle extenston

D it the plan is & collectively-bargalned plan, Check DEre ...

E i thiz Is a retroactively adopted plan permitied by SEGURE Act section 201, check here

D a short plan year return/raport (less than 12 months)

D DFVC program

| Partll_[ Basic Plan Information—enter all requested information

18 Name of plan

Agoirate Tachnology Manufacturing 401 (k) Flan

1b

Three-diglt plan number
(PN) ®

Nol

1c

Effective date of plan
0170172007

23 Plan sponsor's name (ermployer, if for g zingle-employer plan)
Mailing address (include room, apt., suite no. and street, or P.0O. Box)

City or lown, state or provinge, country, and ZIF or foreign postal code {If forelgn, see instructions
Acmirate Technology Mfg.ryinr.:. e { ) )

2b

Employer Identification Number (RIN)
26-39544123

2

Sponsor's telephone number

(408) 733-4344
2d Business code (sea instructions)
930 Thompson P1L
333510
Sunnyvale CA 24085
33 Plan administrator's name and address E] Same A Plan Sponsor. 3b Administrators EIN

3c

Administratar's telephone number

4 Ifthe nama andfor EIN of tha plan sponsor ot the plan narne has changed since the last return/report
flled for this plan, enter the pian sponeor'a name, EN, the plan name and the plan number from the
lasl return/reporl.

8 Bponsors name
C Plan Narme

4h

EIN

ad

PN

5a Total number of participants al Lhe beginmirg of the PN VBRI ..o e

b Total numbar af participarts st the end of e PIEN YBAL, v e seeeeecoreoseoeeeooee oo

(1)  Number of participants with account balances as of tha beginring of the plan year {only defined
coniribution planscomplele this Baml.conmemmumeee e e e

{2} Numhber of participants with accounl balaness as of the end of the plan year (only defined
contrtbuttan prang corplete This BB\ ene e

d(1) Total number’af active paricipants st the beginning of the plan year

{2} Tolal number of active participants al the ard &f IA8 PIER YERL ... et

€ Mumbar of particinants who terminated employment during the plan year with acerued benefits that
wara less than 100% vested,........

5a 24
5h 38
Se(i) 12
3c{2) 37
5d(1) 20
5d(2) 22
bHe 0

Caution: A penalty for the iats or incomplate filing of this return/report will be assess

d unless raasonabla cause is astablished,

Under penaltien of perjury and olherpln
B : w WY

e zet farth it the instructions, | declare that 1 have examined this return/freport, including, If applicable, & Schadule
by &n snrolled actu%well as the electronlc varsion of this return/raport, and to the best of my khowledge and

befief, ¥ s trus [R5 /',/,, : I‘- N e

| A GlZITs T TV DIRARNT

il Shgnatura-of s adminlpmtse Doty Enter e of ndidusl signingy s gl satinistrator
BIGN .

HERE Signatura of employer/plan sponsar | Data .1_Entar name of indlvidual slgning as employer or olap sponaor

For Paperwork Reduction Act Notiae, aan the Instructions for Form 5500-5F.

Form 5500-5F (2024)
v. 240314
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Ga Were all of the plan's assets during the plan year invested in efigible A53ets? (S8E MBUGHONB. 1veiier e v e s

b Are you clalming a walver of the antual axamination and raport of an indspandant qualified public acenuntant (IGPA)

[

under 29 CFR 2520,104-467 (See instructions on walver allgibility antd condtlons.}e........cove e e
if you answernd “No"” to either line 6a or line §b, the plan cannot usa Form 5500-8F and must instead use Form 5500,

i the plan iz 8 defined henefit plan, 8 # covered under the PBGC insurance program (see ERISA section 4021)7

if "Yes" is shecked, enter the My PAA confimation number from the PRGC premium filing for this plan year

@ Yes‘[] No

Yes D No

...... [j Yes DNo D Not determined

. (See instructions.)

[ Part Hil | Financial Information

7 Plan Assets and Liabilities () Beginning of Year {b) End of Yoar
B Tk QIR BESRIS (1ot v et e 7z 1,273,687 1,567,888
B TRl Plan BEBIIOS . ..c....ocovoooeeieecererceoroses ccorsnrsrsreressessnssnsessessons 7h
€ Net plan assais (subtract line 7 from line 7a),., 7c 1,273,687 1,567,888
8 Income, Expanses, and Transfers far this Plan Year ‘ () Amount {b) Total
a Contributions raceived or receivable from: o R
(1) EIMBIOVOIS ooy evee e et eavesegeegeseeereene pemsseens Ba(1} 75,176(
(Z) PARUDIDAMS .ccccccooooc oo seeensssesesesssessessesstessscceese Ba(2) 48,001 . -
{3) Othata (INelUding FOHOVEESY........oiiiiieiiiieiereeeeyerereesseerveeserease Ba(3}
D OOT INCOMB (I0ES) .......ooovoccie oo eeveenaseess e essssssasesesenee .| &b 152,110 o
C Total income (add fines Ba(1), 8a(2), 88(2), and 85) vvvrenonnin Be o 315,287
o Bepefits paiy (includihg dirett rollgvers and insurance premiums ; ' '
10 DIOVIAE BRNGBTIS). ... Bd 1,655
_& Certain deemed and/or cormective distributions (see Instructions) . fe 18,830]
f Administrative service providers {salarics, foes, comrmisslons) ... Bf 600}
T OB BUDENEES ...eooieeiieeieeiiiereensirrienssseasvemerseseassesmnnsinsrsesnsesens £y , -
h_Tolal axpanses {add lines 8d, 8, BE, #18 BA) ...cressiermnesiinns 8h o L 21,085
i _Net Income (foss) (subtract line &h from line Bc) Bi SRR 224,202
1 Transfars to (frorm) the plan (ses instructions)..... 5j

| Part IV | Plan Characteristics

9a |ifthe plap pravides penslon benefits, enter the applicable pension featurs codes from the List of Plan Characterlstic Godes in the Instructions:
2E 28 2G 20 2K 3D
b |ifthe plan pravides weltare benefits, enfer the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions;
i Part v | Compliance Questions
10 Durlng the plan year: Yes | No Amount
a8 Was there a fgilure to ransmit to the plan any participant contributions within the time period
dascribed in 28 CFR 2510,3-1027 Continue to answer “Yes" for any prior year faflures untl fully
corrested. (Sae instructions and DOL's Voluntary Fiduciary Correction Program)......................... | ‘108 X
b Waere there any nonexempt tranaactions with any party-in-nterest? (Do not include transactions
FOPOFIEE OF BINE TOB.Y. oot eotiierovrieiesvosiensne s eassvessot 48 1est s arasa1ess nasnsessts s4anrabssakssinssbso e rietsne 10b S
G Was the plan covered by o hidality bond? 10 | X 385,000
¢ Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
 BY fraud O AISROMESIY? .. oot ettt eee e et nen 10d p:4
2 Warg any faes or commigsions paid o any brokers, agents, or ather persons by an insurance
sarrier, insurance servics, or othor organization that provides seme or all of he benefits under
the PIANT (88 INSHUGHENS. Y1 ii ettt ceeee oot et s e eesee e sameeree e eceeresasearen e | X 1,313
T Has the plan failed 1o provide any benefit when due under the PIANT e 0¥
Q@ Didthe plan have any participant ibana? (f “Yes,” enter amount a3 of vearend.) v....oeeerene. 10g X
b Ifthiz is an individusi secount plan, was there a blackout perod? [See Instructions and 29 CFR
2520.701-3) o e [T b ttrt ot seeaeasan e srnns et e erere e rntestrnseneterasenarbas 10h X
1 1M 10h was arswared *Yes,” check the box If you elther provided the required notice or one of tha
exceplions to praviding the natice applind under 28 GFR 2520,107-3 ..o v i isncrersnsennen s 101




B5/17/2618 28:12 4B87334144 4TM PAGE B4/84

Fartn 5500-8F (2024) Page 3-

Part VI~ | Pension Funding Compliance

11 1s this a defined henalit plan subject to minlnum funding requiremants? (If "Yes,” sec ingtructions and complets Sehodulo 38
(Form & 500) snd fines 11a and b balaw ) H this 15 a defined contribution pﬂnsmﬁ p!an Ipave line 11 blank and mmplsté linea 12 D Yes D Ne
below, .. e et
A Enterthe unpald rlnimum reguired contributions for all years from Schadule 58 (Form 5500) line 40 ., | 11a l

b PBGC missed contribution reporting roguiremonts, If the plan is covered by PBGC and the amount reported on line 112 is greater than 0, has PRGC
baen notified 83 required by ERISA seclions 4043(c)(5) and/ar 303(k)(4)? Chepk the applicable box:

Yes.

Mo, Reporiing was walvad under 28 CER 4043 25(c){2) because contributions aqual to or exceading the unpaid minimum requirad contribution
were made by the 30th day after the dus date.

Na. The 30-day perlod rafarenced in 20 CFR 4043.25(c)(2) hes nut yat ended, and the sponsor Intends to make & contribution agual to or
exceeding the unpaid minimum required contribution by the 30th day affar tha due date.

Mo. Other. Provide explanation - -

[ I S O |

12 s thiz a dafinad contrlbution plan subject to the minimum funding requirements of section 412 of the Cade or sectlon 302 of

e LT P PO U P OIS Yag X No
(It "Yes,"” complete fine 12a or lines 12b, 125, 12d, and 126 below, as applicable.) If this is & defined benefit penion plan, leave [] ves

fine 12 biank and complete line 1 abava

a I a waiver of the minimum funding standard for a prior year is being amaortized in this plan year, see instructions, and enter the date of the latter ruling
granting the waiver. ... e Manth Day Year

H you completed line 12a, complete line' 3 9 :md 10 nf Schedu!c MB lForm 5500), and skip to line 13.
b Enter the minimum required contribytion for this plan year ., et ree s s et ees e nerasnsanamnnsssttansiatspsissasssrnnsns | VEEY
G Enter the amount contributed by the employer to the pian for this plan year .. PR TPR L.

o Subtract the amount in line 12e from the amaunt in line 12b. Enter the result (entPr a rnlnus sign fo the lefi of a 12d
negative amount)

& Wil the minimum funding amount reported on Iine 12d be met by the funding deadline?.. ... G Yam |:| Na D NiA

0 I Plan Terminations and Transfers of Assels
138 Has a resclution to terminate the plam baat adoplad in 8RY PENYBAED ..o eeeeeseeie reettontrin v U Yas E' No

a  f"ves,"anter the amount of any plan assem thal revarted to the amployae this Year. ... 13a

b Were il the plan assets distributed to participants or beneficiaries, transfarred to another plan, of brought under the D Yos @ Na
CONIOE OF N PR P e o e b

€ i, during this plan year, any asaets of liabilitles were transferved from this plan to another plan(s), identify the plan(z)to
which assels or linhilites were transferrad, (See inatructions. )

13¢{1) Name of plan(g): 13¢(2) ElN(s) 13e(3) PN(z)

| Part VIl | IRS Compliance Questions

14a Goes the pian satisfy the coverage and nondiserimingtion fests of Code sectivns 410(b) #nd 401(&)(4) by combining this plan with any other plans under
he permiissive aggregation rules? [] Yes ¥ No

14k ifthiz Is 2 Code section 401(k) ptan, chack all boxes that apply to Indlcate how the plan is intended to satisfy the nondiscrimination requirements for
amployes deferrals and employer matching contributions (&3 applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-bazed sale barbot method
"Prigr year” ADR test
D “Current year” ADP tesat

[ win

15 ifthe plan sponsar Is an adopter of a pre-approved plan that recelved a favorable IRS Oplnlon Letter, enter the date of the Oplnlon Letter 05/30/2020
(MMIDDIYYYY) and the Opinion Letler serial number Q70261 0a




