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
SAF-T-FLO WATER SERVICES, INC. 401(K) PLAN PN) D 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) 20-0863292
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SAF-T-FLO WATER SERVICES, INC. 2c Sponsor’s telephone number

800-957-2383

2d Business code (see instructions)

4091 E LA PALMA AVE STE U
ANAHEIM, CA 92807 333900

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 06/04/2025 JOSH CARNE
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 1844124 2302355
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1844124 2302355

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) 19888
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 86918
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 352351
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 459157
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 916
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 926
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 458231
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 3H
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 400000
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 1rr7
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 7994
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).

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_ Q702610A,
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- OME Hos, 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee O 00080
Daparimart of the Treasury Beneflt Plan 2024
Internal Revanue Sandos This form is required to be filed under sections 104 and 4065 of tha Employas Ratlreme:'ﬂ
Doparimant of Latar Income Security Act of 1974 (ERISA), and sectlons B057({b) and 6058(a) of the Intema
Employee Benatta Securky Adminlsiraton Revenue Code (the Code). T"g:t;f:?u; en:;f:'ntﬂ
Penaion Benefil GLarinty Comartion b Complete alt entries In accordance with the instructions to tha Form 8800.8F.
[ Partl | Annual Report Identification Information ]
For calendar plan year 2024 or fiscal plan year beginning 0170174024 &nd ending 1273172074
A This return/repart is far: E a single-employar plan D a multipla-emptoyer plan {not multismployer) (Pansion Flan filers chacking this bax

must attach Schedule MEP. Other plans must attach a st of participating employer
informatlon In aceordance with the form Instrustions.)

B This returrfraport is D tha first raturn/raport Dthe final returnfreport
D an amandad return/raport l:]a shiort plan year return/raport (18ss than 12 months)
C Chack box If filing under: ]:I Form G668 Dautomaﬁc extansion D DFVC program
D gpacial axtanslon (antar description)
D Ifthe plan is & collectively-bargalnad plan, GHETK NBIE ..o sssseseersssomsmsssesseeesssssssssrseseeess o, ¥ D
E Ifthisiza ratroactively adopted plan permitted by SECURE Act saction 201, Gheck NEI8 ... eeverernne ] I_l
|_Partll | Basic Plan Information—enter il requested information
1a Nama of plan 1b Threa-digi plan number
Baf-T-Flo Water Servicez, Inc., 401(k) Plan {(FN) ¥ 001
1t Effective data of ptan
‘ 01/01/2007
23 Plan sponsar's name (employar, If for a single-amployer plan) 2b Emplayer [dentification Number (EIN)
Malling address {include room, apt., sulte o, and street, or P.Q. Box) . 20-0883292
sa Elt;l/ro_r Ft?.\%n’ %tglg é:{_ prg\gnrceicgg%tcy. aInI%I EZIF' uor foreign postal coda {If forelgn, ses Instructions) 3¢ Sponsors telephone mumber

(B0CQ) 957-2383

2d Business code (aes Instructions)

4091 E La Palma Ave Ste U

Anahelm CA 92807
3a Plan administrator's nama and addrase Hﬁams ae Plan Sponsor, 3b Administrators EIN

333900

3¢ Administrator's telephone numbar

4 If the neme andlor EIN of tha plan sponsor or the plan nama has changed since the last return/report | 4b EIN
filed for this plan, antar the pian sponsar's name, EIN, the plan name and the plan number from the

tast ratumn/repott, 4d PN
A Spanaars name
€ Plan Neama

52 Total number of participants at tha BEGIANING of tE DIEN YA ... rssves seaseressssre s sssasesses S5a 10

b Total number of particlpants a8t e 6Md Of 18 PN YEAM.....ocvvveeee.cooooeeee s seessseessesees e ssesssssssseessas 5h 11
¢(1) Number of participants with account balances as of the baginning of the plan year {only dafined 5e(1)

contribution plans COMPMEtE tHig BM) i i e v sssessee s srsssr s seaessasssesss sesete e senrassrens 7
©(2) Number of particlpants with account batances as of the end of the plan year (only defined 50(2)

contribution plens complate thig 18M) . sesve e EE R T E TR R AR R RS SRR R0k c( 10
d(1) Total numbsr of aciive participants at tha beginning of the plan year 5d(1) 10
©l(2) Total number of activa participants at the end of the plan yaar 5d(2) g
© Number of particlpants wha terminated employmant during the plan year with sccrued benefits that 58

WEIE 1285 than 100% VBBIEH. ... esssscssssssssessssessssssseemcsssseeeesesseesseseeteesateneerpereepeeeesreercses 0

Cautlon: A penalty for the lata or Incomplate filing of this return/raport wiif ba sesenred unless rensonable cause is astablished.

Under penaltivs of perfury and othar panaltias set forth In the Instructions, | declare that | heve examined this return/rapor, Including, if applicable, 8 Schedula

58 or Scheduls MB completed and slgned by an earolled actuary, s well as the electronic version of this return/repaort, and to the best of my knowledge and
1 RSN

AT VA R AT

thiniwtrator Dﬁ / _Enter name of individusl signing as plan administrator

L

gnature of employer/plan sponser Data_ Enter neme of individual glgning as amp
Raductlion Act Notice, see the Instructions far Form 5500-8F,

& o plen aponsar
Form 5500-3F (2024
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Ba Woera &l of the plan's assets during the plan year Investad in eliglble assats? (Sea [nstructions.)...
b Are you clalming a wsiver of the annual exsmination and repert of an Independent qualfied publlc acmuntant (1QF'A)

under 28 CFR 2620.104-467 (Sea instructions on walver allgibliity and condlIong. ).
If you angwared "No" to elther line 6a or line €b, the plan cannot use Form 5500-5F and must Instead use Forrn 5500,

¢ ifthe plan is & defined benefit plan, 1= it covarad undar tha PRGC Inauranca program (ses ERISA section 4021)7
If *Yes" | cheokad, anter tha My PAA confirmetion number from the PBGGC premium flling far this plan yaar

[gl Yes [:[ Mo
@ Yes D No

[ ves [INo [] Not datermined

. (8ee instructions.)

| Part il { Financlal Information

7 Plan Assete and Liabilities (s} Beginning of Year (b} End of Year
8 Total plan sseets ...... Ta 1,844,124 2,302,355
b Total plan iizbilities 7h
C Met plan aseets (subtract lIne 75 from 118 78) ... eeessvesmssssinnns Te 1,844,124 2,302,355
8 Income, Expenses, and Transfars for this Plan Year {a) Amaunt (b} Total
a Contributions received or recalvable from:
(1) _EMPIOYEIS 11 ssssssessssssssssssssssssssemsaneeee | 88(1) 19,888
(2) PARIEIPANE ot sens Ba(2) 86,018
(3} Othera {including rallovars)...u sy fa(3)
b Dther Income (1638) .....v..... e ARt b b 352,351
€ _Total Income (add lines Ba(1), 8a(2), Ba(3), and 8h)..................... ([ 459,157
d Benefits paid {Including diract raflovers and insurance premiums
10 Drovide Benefa) ... sesseenesee e . 8d 916
@ Certaln deamed and/er cotractive distributions (see instructions). ge
f __Adminlstrative sarvice providars (salarles, fees, commissions).... | 8f 10
__4 Other expenses....., L e s s By
h_Total expenzes (add lInes Bd, Be, Bf, and 8g) .c.c...........ooo... gh 326
i Nat Income (loss) (subtract line 8h from line 11} J 8| 458,231
] Transfers to (from) the plan (se INStrUctons)...........c..eeseeees 8

| Part IV ]Plan Characteristics

9a [If tha plan provides pension benafits, antar the applicable pansion feature codes from the List of Plan Characteristls Codes in the Instructions:
2B 2F 2G 2J 2K 2T 3D 3H

b |if the plan provides walfare benefits, enter the appticable walfare festure codes from tha List of Plan Characteristic Codes In tha Instructions:

’ Part vV | Compllance Questions

10  During the plan year: Yes | No Amount
A \Wes there & falfure to transmit to the plan any partsizent contributions within the Yme perted
described In 26 CFR 2610,3-1027 Continue to answar “ves" for any prior year faliures untl fully
corrected. (See instructions and DOL's Voluntary Fiduelary Correction Program) ... v, 10a X
b Ware thara any nonexermpt transactions with any party-in-intarest? (Do not Include transactions
reparied On N8 108} i s e s s b e ner e s 10b X
C Was the plan covered by 8 RABILY BORNAT ... s s rerssesresseseesessessesesssassesons e | % 400,000
t Dld the plan have a loss, whathar or not reimbursed by tha pian ] ﬂdallty bond, that was causad
by fraud or dishonesty?...... e st e st snt sty aenreeenessereerenes | 108 X
& Were any fees or commilssions paud to any brokers, agents, or other parsons by an Insurance
carrier, insurance service, or other arganization that provides some or sil of the benefits under
thear PIENT (S8E INSIUCHONE. ). ... .ouererreesersserssrsssessesseorermssesrensresseeseesasassesss sessssssss sesmssseersosesesssssmes 10e | X 1,777
f Haz the plan falled to pravide any banafit whan due undar the plan? ..o eees o 10f X
8 Did the plen have any participant luana? {If “Yesz," antar amount a6 of YEBEEN.) v e veeee m0g | ¥ 7,994
h If thie Iz an Indlvidugl account plan, was thers & blackout period? (Ses [nstructions and 20 CFR B
b I L VU PR VEi i raresrrnsre e an sere e s ennnn e s ebsan 10h X
| If 10h was answared “Yes," check the box If you althar provided the requirad notloe or onae of the
axceptions to providing the notice applied under 29 CFR 2620.107-3 ... e vee s censessnsssceaes i
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Part VI | Pension Funding Compliance

11 s thiz v defined benefit plan subject to minimum funding reguirernents? (If *Yes," sae Instructlons and camplets Schadule 58
{Form 5500) and lInes 11a and b balow.) If this Is a defined contribution pansicn plan, leava lina 11 blank and complata line 12 D Yes D No
B OW, s srirssns oo sons oot et ey e et et e e et e o
@ Entaer the unpald minimum required contributlons for all years fram Schedule 8B (Farm 8500} e 40 .. I 11a I

b PBGC missad contribution raporting ragquirements, If the plan ls coverad by PRGC and the amount reported on line 11a is greater then §0, has PRGC
baen notifled as required by ERISA sections 4043(c){6) and/or 303(k){4)? Check the applicable box:

|:| Yoo,

D No. Reporting was walvad undar 28 CFR 4043.25(c)(2) because contributions aqual to or exceeding the unpald minimum required contribution
were mada by the 30th day after the due date.

D Ne. The 30-day period referanced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponseor Intands to make & contribution equal to or
exceeding the unpaid minlmum required cantidbution by the 30th day after the due date,
No. Other. Provida axplanation

12 Isthis & definad contribution plan sublect to the minimum funding raguirstents of section 412 of the Code or saction 302 of

ERISAT 1111 1ccvre11esseresssssesss eses 5551 52588001515 5150012780155 100148 15018811 183011200 s RSO SRR [ ves [ N
(1 "Yes," completa line 123 or lins 12b, 12c, 12d, and 128 beiow, as applicable.) If this Ia & dsfinad banafit pangion pian, lsave ae °

line 12 blank ahd complete ling 11 abave,

a8 If awaiver of tha minimum fundlng standard for a prior year (s being amortlzed in this plan yaar gne [nstructions, and entsr the dete of the letter ruling

granting tha walver. . r e e e g AT :Month Day Year
If you completed line 12n r.:nmplntn Hnes 3, 9, and 10 of Schedule MB (Form 5500], and sklg to llne 13.

b Enter the minimum raquired contributlon for this plan yasr ....... e betey TR R R R AR RS we | 120

& _Enter the amount contributed by the employver to the plan for this plan year 1l

d Subtract tha amount in line 12c from the amaunt in llne 126, Enter the reault (enter a minus sIgn to the |aft of 5 {2d
NA0ANVE AMOUNE) Loy sy ggsreess e oy rrnes e saseseee s sns sy st st g e e e s e

& WIl the minimum funding amaount reparted on lina 12d be met by the funding deading? ... eorrresrrereens D Yas [] No D N/A

| Part Vi| | Plan Terminations and Transfers of Asasts

132 Has a resolution to terminate the plan bean adopted in any plan year? ... frr e ﬁ Yas E No

# If “Yes " enter the amount of any plan assets that revartad o the amplayer this year... 13a

b Were all the plan assats diatributed to participants or baneficlarles, transterred to anothar pian or brought undar the D Yos @ No

cantrol of tha PBGC? ... LT et R LR A1 T RS L R R YA S BLAARL rrins

€ If. during thls plan year, any azssts or llabllitles were transferrad from this plan to ancthar plan(s), |denhfy the ptan{s) to
which ggsets or liabiiies waras transfarred. (See instructions, )

13¢(1) Name of plan(s): 13e(2) EIN(z) 13¢(B) PN(s)

{ Part VIl | IRS Compliance Questlons

14a Duoee the plan satisfy tha coverage and nondiscrimination tests of Coda sectieny 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rulee?[ ] Yes [} No

14b i this s 8 Code section 401(k) plan, chack ail boxes that apply to fndicate how tha plan is intended to satisfy the nondiscrimination reguirements for
employes defarrals and employar matehing contributions (as applicable) under Code sections 401(k)(3) and 401 {rm)(2).

Dazlgn-hasad safe harbor method
D “‘Prior year" ADR test
D "Current year" ADP tast

[ na

15  Ifthe plan spansor Is an adopter of a pre-approved plan that recalved a favarable IRS Opinlon Letter, enter tha date of the Oplnlen Latter 06/30/2020
(MMDDAYY YY) and the Oplinlon Letter serial numbar Q7




