Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
HB HOLDINGS 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2022
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) 20-3947787
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HB HOLDINGS LLC D/B/A WEED MAN 2c Sponsor's telephone number

864-414-0099

2d Business code (see instructions)
2435 E NORTH STREET,
STE. 1108 PMB 133 561730
GREENVILLE, SC 29615

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 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 44
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 40
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 06/06/2025 LUIS A. MERCADO
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 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 180122 297877
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 180122 297877

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) 42755

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 86753

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25089
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 154597
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 30287
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 6555
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 36842
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 117755
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:
3D 23 2K 2E 2A 2S5 2T 2G 2F 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 50000
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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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_ Q702973A,




Form 5500-8F Short Form Annual Return/Report of Small Employes

Depariment of fha Traasury Benefit Plan

Ingarnel Revenus Service

Eimplayes Banefits Sacwity Administratlon Revenuae Gode (the Cods).
Penslan Banefit Guaranty Corparation

This form is required 1o be filed under sections 104 and 4065 of the Employae Ratirement
Departmant of Labar Incomea Security Act of 1874 (ERISA), and sections §087(b) and 6058(a) of the Internal

¢ Complete all anirles In accordange with the instrustions to the Form S800.8F,

OME Nos, 12100110
1210-0089

2024

This Form is Qpen to
Publlc inspection

Lo Part] o] Annual Report ldentification Information

Faor calendar plar vear 2024 or fiscal plan yvear beginning 01/01/2024 and ending  12/31/2024

A This retum/repart is for. E a single-employar pian D a muliiple-amployer plan (not multlernptoyey) (Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach 2 list of participating employer
information in accordance with the form Instructions.)

B This returnireport is ﬂ the first returryreport H the final returnfreport

[:] an ameonded returnfreport [] a short plan year returnfraport {fess than 12 months)

€ Check box if filing undar: D Form 5658 D automatic extension
D special extension {entar description}

D i the plan is & collaciivaly-bargained plan, CHOGK PO v mvensss s e sensinener .........
E It this Is & retroactively adopted plan permitied by SECURE Act seotlon 209, check here v e

D DFVG program

FePartit | Basle Plan Information—enier all requested information

18 Nams of plan
HB Holdings 401(k} Plan

Threg-digit plan number
(PN) b

0Q2

1c

Effective date of plan
01/01/2022

28 Plan spensor's name femployer, if for & shgle-emplover plan)
Malling address (include room, apt,, suite no. and stresi, or PO, Box)
City or town, state or provines, country, and ZIF or forsign postal code {if foreign, see instructions)

HB Heldings LLC d/b/a Weed Man

2435 E North Street,
Ste. 1108 PMB 133
Greenviile, 8C 29615

b

Employar identification Number {(EIN)

20-3047787

2¢

Sponsar's telephona numbet
(864) 414-0099

2d

Business code (seea inslructions)

561730

3a Plen administrator's name and address X Sarne ag Plan Sponaor.

3b

Administrator's EiN

3¢

Administrator's telephone number

& I the narme andfor BN of the plen sponsor of the plan name has changed since the last returnireport | 4 BIN
flled for this plan, enter the olan sponsor's name, EIN, tha plan name and the plan number from the
last return/report. 4o PN
& Bponsor's name
& Plan Name
Ha Total number of participarnts 8t the beginning of the PIAN VAT ..o Ba 40
b Tosl number of paricipants at the and 0F the PIAN YBAL wrw. s seormsssmssmssssss ssrns Sh 44
{1} Mumber of participants with acount balances as of tha beginning of tha plan year {only defined Se(1)
- GONITBUTION Plans Complete This HBMP .o i sl oes e csserssisssssassses s asesssesressmesss s snessessseerares 22
{2} Nusber of participants with account balances as of the end of the plen year (cmiy defined
o2} 40
sontribution plans complete this 1Ty} T A xS b3R8 089 TR IR SRR
1) Total number of active pasticipants at the beginning of the plan year........... eeverea et reas 3d{1) 29
&{2) Tatai numbar of aclive participants at the end o the PIBN YBAK ...t Bad{2} 28
£ Number of participants who terminated employment during the plan year with accrued beneflts that Ba a
were 1058 Ian TO0% VESIOU i e orrinreeres oo snrpr s enrmper ey s b ad e b s v e

Caution: A penalty for the late orincomplete filing of this returnfreport wil be assessed uniess reasonable cause s established,

Sh or ocheduis W completed and signed by an snrolied ag

Under penalties of perjury and other penalfies set forth In the istructions, 1 declare that | have examined this retusn/report, Including, I applivable, a Scheduls
fﬁnry, as wall as the slactronic version of this returnireport, and o the best of my knowladge and

‘{/{—”{-“L/( AW QM!M‘\/ Luis A. Mercado

Slanature of plan adiministrator Daty Enter name of individuat signing as plan adminisirator

Stanature of smployerfplan sponsor Date Enter name of individual sionlng as ermployey or plan sponsor

ark Reduction Act Notics, ses the Instructions for Fovrm BE00-3E.

Form 5560-SF (2024)
v, 24834




Form 5500-8F (2024} Page 2

Ba Were al of the plan's assets during the plan year invested in eligible assets? (Ses NSIIUCTONS.} ... ﬂ Yos r No
B Are you claiming a waiver of ihe annlal examination and report of an Independent qualified public socountant (IQPA)
under 20 CFR 2820,104-467 {Sea Instructions on waiver allgibllity 8nd CONGHIDNS. ) v e oo sarmssrismsens oot ostrines E Yes [:] No

i you answered "No” to either line 6 or ing 6b, the plan cannot use Form BB00-8F and must instead use Form 5500,
& I the plan &5 & defined benefit plan, I3 It covered under tha PBGC insurance progian (see ERISA section 462137 . | ] Yas N No ” Not datarmined
if "Yes" is checkad, enter the My PAA confirmation number from the PBGE premium filing for this plan year . (Bea instructions.)

1 Bartlil ] Financial Information

T Plan Assets and Lisbillies {a) Beginning of Year (b} End of Yoar
B TO DIAT BEEBS 1 vrecrrrvrnevraisrasregessssrboniebssass 1t raserbiassiiarssisssusncine 180122 297877
B Total otars BBmiHOn .vovescowsonerersioressreormen st esssssraseessests sasrenssassess e
¢ Net pian assets (subtract [ine 75 From N8 78) . e ewmrereseimors 180122 297877
&  Incame, Expenses, and Transfors for this Plan Year {a) Amotnt

a Contributions rageived or receivable from:
{1} EMPIOVBIS .. oieirsiiscnserssnsarermsssrsssmiessesresirisssos sonnsenssrngerssnser | BELT)

{2} ParticIpans ..o e e s fa(2}

{3} Cthers (Inaluding OBOVEIS). .o rsesrsnicoss | S8(3)

By Oar INGOME (JO85) .ovieeiescer ettt crar e eirsassserpeasesnscarcarsssss 8%
¢ Total income (add finas Ba(1), 8a(2), 8al3), and BB) vevrnvercernicricns 86 154507
o Benefits paid (mc;udmg direct raflovers and Insurance pramiums
10 DrOVEdS DOREIIESY 10 vvire ronrconrssimserespssrssyssssete s bonsspnsnassbessszasszess fils]
@ Certain deemed andior correglive distributions (see 1nstruct'cms) Ba
f Adminlstrative setvice providers (salarles, faes, commissions) ... &f
LG Other expanses By
B Total expanses (add Ines &d, Se, 8, and 8¢} ., R, Bh 36842

117755

P Netingome (oss) (subitract ine 8h from ne 80) ... S 8i

] Transfers to {from) the plan {88 NSUTUOEONS e e i s

Plan Characteristics

g |if the plan provides pension benefits, anfer the applicable pension feature codes from the List of Plan Characteristic Codes In the insiructions:
3 24 2K 2E 2A 25 2T 2G 2F 3H

b i he plan provides welfere benslits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes in the instructions:

Compllance Questions

18 During the plan yean Yog | Mo Amount
8 Was there a fallure to tranemit te the plan any participant contributions within the time perlod
deseribed in 20 CFR 2510.3-1027 Continue o answer "Yes" for any prior year failures untll fully
corrected, (See Insbuctions and DOL's Voluntary Fldueiary Cerrection Program)...avvniees | 102 X
I Were there any nonesempl fransactions with any parly-in-interest? (Do not include transactions %
FEPUIEE O N8 OB e eormeernrsicinrersaes corresescmmiensaormsmmceseeorsercesseorsesntas tansasesisissseisrssserssaenessanr s eesss | NHE
£ Was the plan covered by & fidglily BOndT oo s sssseonness | 406 1 X 50000
¢ Did the plan have & loss, whether or not reimbursed by the plan’s fideiity bond, that was caused ¥
BY Fraud of GIBRORBEIT .oy ceesresbesiersonmianiesconrenniissrasessss s armnm ot srsyessassssenaenssspomnssssonnsnss | H060
& Ware any feos or commisslens paid to any brokers, agents, or other peteons by an insurance
garrier, insurance sorvice, or othar orgamzation that provz:;fes some or all of the beneflls under X
the Plan? (S0 HSHUCHONE. Y uureor s e ssivssass ibriasconrasansvsssssns s s o |18
T Has the plan fallad to provide any benefil when due under e plan? .o 10f
g Dld the plan have any participant loans? (If “Yes.” snter amount as of yaar-end.) ..o 18y
B if this s an Individual ascount gﬁ%an was there a blackout penmd’? (ses instructions and 29 CFR %
2520.101-3.) ... e e gmp b YT kbR 16h
i I 10k was anqwered “Ym y c,he(,k the hcx If you either prowcied ihe requlr@d naolice or one m’ the
excaptions o providing the notice apolied under 28 CPR 26820,10%-3 o 101




Form S500-8F (2024) Page 3-1 1

| Pension Funding Compliance

14 ts this a defined baneflt plan subject to minimum funding raquirements? (If "Yes," see instruclions and complete Schedule BB
(Form 5500 end fines 11a and b below.}Jf thig s a defined conirfbution pansion plan, leave ine 11 blank and complete line 12 |:] Yag No
IOV, L. v vacenstssiatia s ges e et e e s gL eed A8 L LTS $Em g 8L LS L8 £ S RL et T § e £ edd e e ALY L LSS L L g e e L
a Enter the unpald minimum requlred contributions for all years from Schadule 3B (Form 85003 ine 40,00 I 1ta ]

b PRGC missed contrtbution reporting reguiremanis, If the plan ls covered by PEGC and the amount reported on iine 11a Is greater than $0, has PBGC
heen nofified as required by ERISA sactions 4043(c)(5} andfor 303{(k)(4)? Check the applicable hox:

Yes.

No. Reporiing was waived undar 20 CFR 4043.25(c)(2) hecause soniributions equal to or exceeding the unpald minfmum required contribution
were made by the 30th day affer the due date,

No. The 30-day period referonced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends o make a contribution egual to or
axtoading the unpaid minimum reguired contribiution by the 30th day aftet the due data,

No. Other, Frovide explanation

12 Ja this & defined contribution plan subject 1o e minimum fuading requirements of section 412 of the Code or section 302 of
ERISA? L " I_J Yes M No
{Iif "Yas," wmplotp imo *Qa or lines 12h 12¢ ‘Ezd and 129 imlow, a‘«‘, appllrabi@ ) If thfs i‘% a dofnad iasneﬂt penqmn p!an Imve -
line: 12 biank and complota Jine 11 above,

& [If a wariver of the minimum funding standard for & priar vear s being amortized fn this plan year, $4¢ instructions, and enter the date of the letter ruiing

granting the waiver, ... . Month Day Yk

¥ vou complated line 13, ccmpiate Iiﬁes 3 9 and 1(& 05’ Schadula MB (Fmrm 556(},‘. arsd $klp 1o Eina 13,

I+ Enterthe minimum reaulrad condrbution for this DN YEEE .. e ane N AR AN tn T evaEaTE T ke SAEACEAL 4 erT1ES 12k

o Enter the amount cohtributed by the employar to the plan for this plan year . evrert oY e 37 12¢

£ Subtract the amourt in line 12¢ from the amount In fine 126, Enter the result (gnt@r @ minus sign to the left of a 1ad
nagailve amount) .. eaicepeoreepacrs oo et et

& - Will the minimurn funding amount raportad on line 12d be meat by the funding deadline? ... [] Yes D Mg D A

Plan Terminations and Transfors of Assels
133 Has a resolution to terminate the plan basn adopted in any PEN VBT ..o o s seeses s s m Yeu @ No

@ i"Yas,” enter the amount of any olan assets that revertad fo the emplover 1S YEar ..o o, 13a

B2 Wars all the plan asssts distribuisd to periicipants or boneficiaries, ransferred to another plan, or brought under the D Yas @ Mo
COTTO T ANE PRGECT 1uviessveereorasresessnessssossnsodsegsntsbosassiash seosass sLeLasyLess seyEasyaLg (18T pd e L0000y sy 2t i

& I, during this plan year, any assets o liabilifes were transferred frorn this plan 1o another plan{s), identify the plan{s) to
which assats or liahilides werg wansferred. (See insttuctons )

43e{1y Name of plan{s); 13a{2) ElN(s) 136(3) PRN(s)

[Earivili | RS Compliance Guestions

143 Does the plan satisfy the coverage and nondiscrimination tests of Code seotions 410(b) and 401(a){4) by combining this plart with any othey plans under
ihe permissiva aggregation rules? ] Yes K1 No

T4l 1 this is 2 Code section 401(k) plan, cheok all boxes thal appiy fo Indicate how the plan s intendsd to satisfy the rondiscoimination requivaments for
smpleyes deferrals and employer matching contributions (as applicable) under Code sections A0 (RY3) and 401 ()2},

I Design-hased safe harbor method
H “Prioy year” ADPP teat

[} “Current year ADP lest

[} na

45 |fine plan sponsor is an adopter of a pre-approvad plan that recelved a favorable IRS Opinion Leiter, enter the date of the Cpinlon Letler __06/30/2020

(MM/EYYYY) and the Opinion lLelier serial number Q7029733




