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
SHIRLEY'S CARE HOME, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 68-0419709
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SHIRLEYS CARE HOME, INC. C Sponsor’s telephone number

209-952-6027

2d Business code (see instructions)

9565 COLINGTON PLACE
STOCKTON, CA 95209 623000

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 47
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 46
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) 45
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 41
€ 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. 05/25/2025 SHIRLEY GAPASIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 627113 770540
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 627113 770540

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) 61966

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 52979

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 73585
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 188530
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 44053
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1050
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 45103
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 143427
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 2J 2K 2F 2G 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 75000
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 1050
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 No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704091A




Form 5500-SF

Dapariment of 1he Treaguy
[nteimal Revenua Sorvico

Benefit Plan

Errpliyoa Benefls Secunity Adevinistration

Deparimont of Labor
Ravenue Code (the Code).

Ponstut Benelil Guaranty Corpotation

Short Form Annual Return/Report of Small Employee

This form is required 1o be filed under secfions 104 and 4065 of the Employse Reltirement
Income Sacwity Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Inlarmal

b _Complate all entries in accordartcs with the Instructions to the Form 6500-SF,

OrB Nos. 1210-0110
1210-0080

2024

This Form Is Open to
Public Ingpection

i Partl | Annual Report ldentification Information

For celendar plan year 2024 or fiscal plan year beginning

01/01/2024

and anding

12/31/2024

A This relunyraport is for;

B This relurnfreport is
G Chack box if fiting under:

D I the plan fs a collectively-bargained plan, chack hera .. Carieesr s s et et e pan e
E If this Is a rotroaclively adopted plan permilted by SECURE Act saation 201, chedk here ..

@  single-arnployer plan

D a multiple-emplover plan {not multiemployar) (Pension Plan fiters checking this box
musi attach Schedule MEP. Oliter plans must allach a list of parlicipating emptoyer

informalion in accordarnce with ha form instructions.}

D the first retum/irepont U the finel return/report

D an amended returmfreport

D Form 5558 I:I aulomatic sxtension
D special extension {enter description)

D & short plan year returairaport {less than 12 months)

[] oFvC program

et [
oo 1]

! Partll | Basic Plan Information—entor all requested information

1B Three-digit plar number

1a Name of plan
Shirley's Care Home, Inc. 40%L({k) Plan - {PN) ¥ 001
1¢ Effactive date of plan
_ 01/01/2014
2a Pan sponsor's name (employer, if for a single-employsr plan) 2b Employer Identification Nuinber (EIN)‘
fdailing address {inchude room, apt., suite no. and stresl, oF P.0. Box) 680419709

City or town, stafe or provincs, country, and ZIP or foraign postal coda (if foreign, soe instiuctions)
Shirleys Care Home, Inc.

8565 Ceolington Place

Stogkton CA 52092

2¢ Sponsor's telephions number
209-952-6027

2d Business code (sen insiructions)

623000

3a

Plans administrator's name and address {x] Same a5 Plan Sponsor.

I Adminisleator's EIN

Ac Administrator's lelephone number

4 {rthe rame andfor EIN of the pran sponsor or tha plan name has changed since the tast retumireport | 4b EIN
lited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
fasl returndrepont, 4d pN
@ Sponsors name
€ Plan Name
Sa Tolal number of parlicipants at the beginning of the plan year . ba 47
b Toial number of participants at the end of the plan year.............. 5h 46
¢{1) Number of participants wilh accoun! balances as of the bagsnmng of tha pfan yaar (cmly dafmccl 5e(1)
contribution plans complede this item)... - 46
(2} Number of participants with accoumt balances as of Ihe ﬂnd of the plan year (nnly cieF ned 50{2)
conlribution plans completa this itam)... et s . 45
{1} Total number of active parficipants at the beginning of the plan year. . 5d(1) 40
¢(2) Total number of active participants at the end of the plan year... . 5d(2) 41
€ Mumbar of participants who lemiinalad employment during the p%an yearmth arcmed banef" tv 1hal 56
wara less than 100% vested ... 0

Caltion: A penalty for the late or fncomplete ﬁllng of lhls relumlraport wm ba assassad unlesa reasonabla caugs is established.

Under penaltios of parjury and othier penallies set lorlh in the instructions, | declarg that | have examined (his retumfraport, including, if applicable, a Schedule
BB or Schadule MB completed and signed by an eniolled actuary, as well as the aleclronic version of this returnfrepoit, and to the best of my knowledge and

bolief itis ue. correct, an nplk
'S!GN /]M,&:M i :‘lf‘}/ \‘g(“}/‘l/\ﬁf{x 3hirley Gapasin
' ::HERE _ Signature of plan administeator Date ' Enler name of indivicual signing as pldn adminisiralor
BIGN
HERE Stynature of smployer/plan sponaor Dale Enigr nams of individual signing as employer or plan sponsor |

For Papemork Reduction Act Notice, sae tha Instructions for Form B500-SF,

Form SG00-SF (2024}
v. 240341




Form S500-SF (2024) Page 2

6a Ware all of the plan's assets during the plan year invested in eligible assels? (See instructions ).... et ﬁ Yes D No
b Ara you cleiming a waiver of the annual examination and report of an independent qualified pnbllc at,c:ountant (IQPA) -
undar 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}.............. [ ves f] no

if you angwersd “No™ to aither line 6a or line 6b, the plan cannot uge Form 5500 SF and muat !nataad ube Form 5500
€ Ifthe plan i3 a defined banefil plan, is il covered under the PEGC insurance program (sea ERISA section 4021)7 _..... [:] Yay D No U Not determined

If“Yos" is chocked, enter the My PAA confimmation member from the PBGC premium filing for this plan year . (Sea Instructions. )
I “Part Il ] Financial Information
7 Plan Assels and Linbilities o 1 {a) Beginning of Year {b) End of Year
B TO! DIBN ASSOUS o ovo.... v eeassniesseienseecnssensecsmmsemsnenersnces | 78 627,113 770,540
b Totai plan Inhﬂmas . et s e et 7h 0 0
¢ Net plan assats (!:Hb(l’t.’lﬂl lie 7b-irom fine Ta) T I (- 627,113 770, 540
8  Incoms, Expenses, and Transfers for this Plan Year ' '_ - {2} Amount ‘ _ {b} Tota! _
a Contribufions receivad or recelvable from: R S ’
{5) EONPIOVEES ..o evesssesecsssonessoosesosesssseeeneestreseseeececeesneeeee | BT 61, 966|
(2) POGIDAINS oo |_B812) 52,979
(3)_Others (including rofovers) ..o | Ba{3) S
b_Olher income floss)... gb 73,5851 . "
¢ Tolat income (add lines 8&1(1), Ba(?J Ba(a) and Bb) LloBe foooo o _ 188,530
d Benefits pail {mcludmg direct rollovers and insurance premlurm ’ C
fo provide benefils)... .| 8d 44,053} .
£ Corlain desmad and/or corrective distribulions (aea insatrur‘lmns) e )
f  Administeative sarvice peoviders (salaries, less, cornmissions)..... af 1,050
8 Other expenses... gn . _
h Total expenses (add lings 8d, 8, Bf, and Bg) 8h SR : _ 45,103
I Netincome {oss) (sublracl line 81 from line Bc) Bl 143,427
I Transiers to {from) the plan (586 INSIUGHONSY ..o, 8

| Part IV | Plan Characteristics |

Ba |If the plan provides pension benafits, enter lhe applicable pension feature codas from the List of Plan Gharactarislic Codes in the instructions:
2A 28 ZJ 2K 2F 26 3D
b (I the plan provides welfare benefils, enter the agplicable welfare featurs cades from the List of Plan Charastaristic Codes in the instructions:

I PartV. | Gompliance Questions

10 During e plan year; _ Yez | No | Amount
a  Was there afailure to lransmit to the plan any participant coniiibutions within the time period |
doscribad in 20 CFR 2610.3-1027 Conlinue lo answer “Yes” for any prior year failures uniil fubly
correctod. {Sea inslrustions and DOL's Voluntary Fiduciary Qorrection Program) ... e 1 10R X
b Were thers any nonaxempt ransactions with any party-in-interast? (Do nol include lransaclions
TEROUE G118 TURY. oo vooeoecaessecvoees s eeesee e seeneseeeeeessveesseessseesseesrassmsesrseeseeem oo eoeeeeeereoreenne, | 10 &
€ Was the plan covered by & fidelity Bomd? ... | q0e | X 75,000
d i e plan have a loss, whether or not raimbursed by the plan 5 fi dehty bond, thal was taused
by fraud a7 GISRONOSY? .o oveeereoroeoesoeo S N [T X
& Wors any fees or commissions pand lo any brokers, agﬂnls or clhar persons by i insurance
carriar, insurance service, or olher urgamzatmn {hat pmwda soma or all of the hanefits under
Ehe plan? (Sen ms!ructmns) USROS ONURIOTORTETRRPNR B [ B X 1,050
Has the plan falled to provide any benefit when due under the plan? ORER B T
g Did lha plan have any participant toans? {If Yas,” entar amount as of yoar-and.) ....c.eoeve 10g
t 1 this is an individuat account plan, was there a blackout periad? (See nstructions and 29 CFR
2520,101-3.) .. . 10h X
I it t0h was answered "Yes check 1he box |f you euher pmwded the mqmred nolice or ene of the
excoptions 1o providing the notica applied under 28 CFR 25201083 ..o cvinennccinane | 100
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Part Vi I Pension Funding Compliance
11 lsihis & defined benefit plan subject fo minimum furding raquiremants? (If "Yes," ses instruclions and complete Schedule SB .
{Form ..)5(]0) and linas 11a and b balow, ) If this is a defined contribufion pension pian teave lina 11 blank aitd compiato ling 12 U Yos @ No
below. .. eeerressineanissrer s .. e . . et tere s et )
a  Enter the unpaid minfmum reqmred contributicns for all years from Schedule SB (Form 55{}0) line 40
b PBGC missed contribution reparting requirements. If the plan is covered by PBGC and the amount reported on line 11ais greater than $0, has PBGC
been notified as raquired by ERISA sections 4043{c}5) andfor 303(k)}43? Ghack the applicable box:
[ ] Yos.
D No. Repoerting was waived undar 20 CFR 4043.25(c)2) because contributions equel lo or exteeding the impaid minimum requirad coniribution
wera made by the 30th day after the due dato.
[] No. The 30-day pariod referenced in 20 CFR 4043.25(c)(Z} has not yal ended, and the sponsar intends to make & contribution equal to or
axceading the unpaid minimum required contdbution by the 30th day after the due date.
[] Na. Other. Provide explansation

12  Isthis a defined contribulion plan subject fo the minimum funding requirements of section 412 of the Gode or saction 302 of

ERISA? .. . D Yos [2—(] N
(% "Yau," Lemplete hne ua or Iines 12b 12n 12d emcl izu bemw as apphcable) If thts. lsadef ned banent parmmn plan Ieave @ o

line 12 blank and complate ling 11 above
& I & waivet of tha minimum fundmg standard for a prior year is hemg amorlizad in this plan year, sae instruclions, and enler the date of the letter ruling

granling Whe waiver. .. ... Month Day Yoar
If you completed line 12a, completa Iinea 3 g, ami 10 of Scheduie MB {Form 6500), and skip 10 !ine 13,
b Enter the minimum required conlribution for this plan year . ervieesscavsetanetnnnseenrerassenssesasrensoneesaensss | VERY
€ Enler the amount contributed by the emplover to the plan for this p!an yerr .. e ] 12¢
d Subiract the amount in ling 12¢ from the amount in line 12b. Enter the resul {enter a minus sign lo the Iﬂf! of a 12d
nagative amounl) . T SO U PPRTON

[ ves [] o [] v

€ Will the ntnimum funding amount reported on ling 12d te met by the funding 9eading?. ..o e

{ Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution fo tetminate the plan hear a‘dcepted inany plan year? .., D Yes M No
a If'Yas," enter the amount of any plan assels that raverted lo the amployar this year........, 13a
b Wero sl the plan assels distrituted to parlu.epant‘; or heneficiaries, franslerred to another plan or brought under lhe [} Yos [ﬂ No
coilrot of the FBGC? ... -~ .

¢ If, during this plén yoar, any assma or !mbﬁ“ Iaes ware tmnskxn el from this pl.sn 3] ﬂnmher plan(*s) idenmy lhe plan{s) to
which assels or abililies ware iransferrad. (See instructions. )

13¢{1} Nama of plan{s): ) 13¢{2) EIN(3) 13¢{3} PN(s)

{ Part Vil | IRS Compliance Questions
14a Does the plan salisfy the coverage and nondiscitmination tesls of Code seclions 410(b) and 401{a)(4) by combining this plan with any other plans under
the purmissive aggregation res?] ] Yes {8 No
14h I his is & Code section 401({k) plan, check alf boxes that apply to indicate how the plan is intended to salisfy the nondiscrimination requirements for
employse deferrals and employer malching conlributions (as applicable) under Code sections 401 (k)(3) and 401(m){2).

E‘; Dlesign-pased safe harbior method
D “Prigr year ADP lest
[] "Currant yaar* ADP tost

L1 nia

15 Ifthe plan sponfcr is an adopter of & pra-approved phan lhat iaceived 2 favorable [RS Opinion Leller, enler ihe date of e Opinien Latter 06/30/2020
(MMDDYYY'YY) and the Opinton Letter serial number © 704091 a




