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
COX, OAKES & ASSOCIATES, LTD. /EQUITY PROPERTY MANAGEMENT, LLC 401(K) PLAN (PN) > 001
1c Effective date of plan
07/01/1997
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) 36-3109077
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COX, OAKES & ASSOCIATES, LTD./ 2c sponsor's telephone number
847-240-0022
EQUITY PROPERTY MANAGEMEMT, LLC 2d Business code (see instructions)
1051 PERIMETER DRIVE, SUITE 550
SCHAUMBURG, IL 60173 541110
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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 88
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 88
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 58
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) 58
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 66
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 69
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 8

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. 06/11/2025 JOHN COX
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 @ 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 1735701 2220483
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1735701 2220483

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) 23564

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 161211

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 343856
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 528631
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 35359
e Certain deemed and/or corrective distributions (see instructions) . 8e 250
f Administrative service providers (salaries, fees, commissions)..... 8f 8240
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 43849
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 484782
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 275000
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.ccccccvueuene 10g X 24185
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)

Page 3-| 1

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_ Q702995A,




Form 5600-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12000110
Depariment of e Traamay Benefit Plan - _ -
Wigirad Rovarsdy Sivvios ﬁﬁfomsmqmm Bfglj’l:t(!;’dersec::ns 1Ma%§70:}’sdﬂpeﬁn1pl;yeeﬂamm;m 2024 ,
' e ———— Income: Seti of SA), At sedtions y and 6058(a) of thInternaf. |
Eipyes Benotls Suiurty Atk Reveniie-Cade (the Code): Wm I OHH to:
Persson ferual Guusrinly Corposatlon }- Complate sl aritrles In scoordance with the Insirisctions: o the Fomi £500-SF. e
L. Part] | Annual Report identification Information L
“Forcalendar plan yesr 2024 or figoal plar 01/01/72024 _and enting 1273172024
A This eturnireport is for: {2 - sinjgle-empiloyer plan [ Ja muttipie-£rployar plan(nof muttiemployer]. (Penslon Plan fiters checking this box
must attach Schiadille MEP.. Other plans must attach a st ofpmﬂupatmg employer
information In dccordance with the o instuctions. }
B This rehsnfreport ia [ the first retusnfiepont [ the final retumvreport
[} an amended refunvrepart [ ] short plan year returnireport Gess than 12 months)
C: Checkboxif fliig unde: [ Form 5558 [ sutormatic exssiston [] 56 program
[] ‘spacial extension {enter description)
‘D fthe ptanis a colléctively-bansdkied pian, HEKNEIS ...-cornin : v [
E_iritie 12 a relnsaciiely iojhstplan permited by SECURE Actsection 201, check here o oo b | ]

[__Partnl_| Baslc Plan Information—enter sll mquesied infomation

12 Name of plan.

1 Throe diglt plan number

COX, QRKES. & ASSOCIATES, LTD. /EQUITY PROPERTY MANAGEMENT, PN > 001
LLC 401(XK) FLAN , - 16 Effechive dale of plan
07/0111997
29 Plan sponsor’s iamd (empmyer Hhor o sinaia—emphyer plan) 2b Employer Identification Ntmber(ElN}
Maiing address {include roam, apt, silte no. end street. or PO, Box) 36—3109077
Ciy or town, state or province, country, and 2P or Torelgn postat code Uf forelgn, see nstructions)
COX; OAKES & ASSOCIATES, LTD./ 2c %P;;?_‘?ﬁb o"z"; murflier

EQUITY FROPERTY MANAGRMINT, 114

1051 PERIMETER DRIVE, SUITE 550

SCBAUHBURG I . 60173

541110

3a Pan admhhimtnt’s name andﬂddrass @Sm as Ptan Sponéor:

3B pdminkstrators BIN

-3¢ Administrator's felephiona number

-'4 the name and/or EIN of the plan sponsor-of tha plan name has.changed since the last rstum/report

4b EN
" filad for this plan, entsr the plan sponser’s name, EIN, the plan name’ahd thia plan number from the .
last vetunrepor. 4d PN
fa Sponsor's nama’ )
© Plan Name
B ot mimber of patipets e bogining o lan yeat. & w
‘B Tolal number of participants atthe.end of the plan year... Bb 88
e('l) Nuﬂbﬂrﬂp@ﬁdpanbmmunlhubnmsasofme baglnnhgnfﬂuplmyaar(nnlydeﬁnsd Bc{1) B
contribufion plans complata s tein) . Hne 58
-vi) Numbernfpamdﬁanlswlhaewmtbalanwsasolﬂlaendofﬂwphnynr(mlydeﬁned 5e(2)
comribution plans compiete this {em}) . 58
d{1) Tolal nurnber ot active participats atthe beginning atibe plan yeat - Bd(1) 66
{2} Total nuirber of aciive participants el the and of the plan year. Ed(Z)' _ _ 69"
'3 MrofwmmmmnmmmlMMpMyemmamdbmeﬁbm 5o I
were less than 100% vested.. . 8

 Tor the Inbs oy Inonepiste Aing of this reimires

rhum hmnsaduniass mbml:huus.h -shbilsh-d

5B orSdlealleMBoonphtnd ok

ofpe:jurynndoﬂnerpemﬂiesutfmih mmahutueﬂomldwhmﬁmtlhaveexmlmdmlsmmm including, if applicahle, 3 Schadule
g Rz e nuhmry.nswelastheeledmnlcvemlonofﬁisrehmﬂmpwt.mdloﬁmbestofmyknovﬂedgeand

_ (a/os,éaas

John Cox

Enler hania of individual signliyg a5 plan administrator

o i3z

Entar naina otmdmiualslgn_gaserrplayerorglan?_n

wrmmmmmmmmmm' R
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SI \MeveallofthepfansasselsdumlgmeplanyeulnvmedMellgﬂ:bassdh?(Seemmwﬂonaﬂ vy ;
b Are you daliminga walver of the anmal examinafion and repoit of an Independent quaiified public aeu;untant (IQPA)

under 20 CFR 2520.104-467-(See Instructiohs ori waiver eliglhlity and conditions.)

Yes DNo
B ves [] o

i you answersd “No” ta ¢ither-line 6 or flns 86, the plar sannot use Form 5500-5F. et must instead use Form 560G

G Ifthe plan e 4 difiiied Benafit plan, is k covered under the PBGC. insurance prograim (ses ERISA secon 4021)7 ..... [ Yes [Jno [] Not determitied

t"Yes" is checked, enter the My PAA confirmsation nunibeyfrom the PBGC premium iling for this planyear. . . (See instructions )
| Partit | Financial information _ _
7__Ptan Assets and Liabiities o . ‘ (aMonw (b} End of Year
@ Total plan assets I - eitermens ; 7a | . 1,735,701} 2 2220,483
B Total plan Babilities............w.; sissnsssaniosuaribares Heraki el cbasn et s 7b . .
¢ Netplannssees(umuadunemnomim1;)-.......:..-........,-_-........._ To{ 1, 735 701 2 320,483
8- Incorne, Expenaes. and Transfurs for this Plan Year s (-}Amuunt (b)thl
2’ Conbbulions received-or reosivabile from: ,
{1) Employers ... _— ) £ai1) 23,564
2 Partipanis.. S I 161,211
.. {2} Ofhars lincluding roliovers). ... e | BN(S) S .
e 343,856] B
c Tatalhmmtaddnnesaamaau_aa(a) amsb)___ s | B ' 528,631
d Beneﬂspald(hduwmdnurommandm:anoapmm _ o
: 8d. 35,359
Ba 250
Bt 8,240
- Oﬁmaxpemaﬁ......_ SO TP PRy O !g' . . i
N _Total experises (add fines 8d, Be; Bl and B oo | Bh 43,849
I Netincoime (loss) (subtract e 8% From BneBo).. . ocvsesccncens 8i 484,782
'J  Treriskars to (rony the plan (see [nshnﬂom)..,.... 8 i

[ Part1v | Pian Charactsristics

%a

2B 2F 2G ZJ 2K 2T 3D. 3H

ﬂ'ﬂmp!anpmddupnmhnbendls emerﬂmapplﬁhbpenshnfeaturewdosfmmmmmﬂanchamﬂmmInlhemslrudions

b .Ifme,planpmldssweﬂamherm. enhrﬂwqppfmbhwhmmmmﬂnLHﬁPhncmdeMCM&ﬂnMMn&
}Pnrtv Icomp!lnm Quaslﬁms e
10 Duwing the plan year- Yor Aarourt

a Wmﬂmahﬂmhmmmhphnmypﬂhqmimmuﬁmwmmmmmﬂod '
describied in 20 CFR 2530.3-1027 Gontifue to answer “Yes” for any pior year faflures uatif fully:

. mimmmmnomwmmmm_rymm Program)...coonennz: | 108 1

b Wmmwmmmmmmmmmwm(mmmmmm
;epodedonlmeﬂa\ e | 1R L

L Wasﬂ)ephnmmdbyuﬁdalitybmd? e - . ; qo0 | X 275,000

d Did the plan have a loss, wlmﬂlerormtlehbumdbyﬁleplan‘sﬂdemybond thamascaused

o byﬁ-audurdlshnnesly? 719{17

. 3 Weraanyfeesormmlsslompmdbanybmw oruherperwnshyanmumaa
‘cartier, maurmnoe sariics; nrohuaganmaﬂnnhntpmvﬂessmorallofmehemﬂbsundar
ﬂmp!an?(Saanmms) . =3 _10e

4 t-hsmeplanfaﬁedhpmdeawheneﬁtwhmdua underﬂlaphn? it § (08

§ D the pian bave any participant loans? {if “Yes,” ener amouak as ol yearend. _ 40g | X 24,185

B Hihie is an idividual account plan; was there a blackout perfod? (Smlmhucﬁonsandzscm {
2520, 101-0.Y ottt A e e T b _10h

I If 10h was unswened “fes," dnedcmebwﬂywemwmamqu&admﬂmormeume
emﬁonatopmﬁilngthﬂmﬂneappﬂedunderzsmmo101—3 . 100




Form 5500-SF {2024) , o page3-[ |

['PartVt | Ponsion Funding Compliance

11 s fhis & defined banefit plan subject to mihkium ﬂmdhlgmquirements? (i1 ~Yes,” so instiichions: and compiete Schedule SB . '
(FurmSSOO) and Tines-112 and b tiklow.} IF Hiis is a defined smh'ibuhon pention plan, leave line 11 blank and numpleta ina 12 [] ¥es [} Mo

below........ e 2 4 = i = W 44 1 R AR L P AR PN Y ST RAT T Ty el e b st Ta e 4 nie—nwSE s, . wammmn e s

—

a: Entermeunpammwm»mmw-mdmmmanmmﬁmsundmsa(rmssmmm o Ta |l

b PBGC infssed bontribution reportiiig requiremients, Kﬂmplansmveredbypmcar\dlheemunlmporhdnnnna 11a|sgrealerthan$0 has PEGG
" been nofifled as required by ERISA sections 4043(c)(5) and/or 303(k)4)? Check the applicable box. .

{] ves

[] No. Repoiting was walied under 29 CFR 4043.25(c}(2) because contributions equal to or excesding the unpaid minimurm faquired contribution
were made by the 30th day affsr the-due dete.

[] No. The 30-day pariod referenced b 29 CFR 4043.25(c)2) has not yet eirded, and the sponsor infenids to iake a contribotion equal to ar

] gmedhgﬂtaunpmdnﬂnhmmqiﬂmdomhbulmnhymasmh day after the due date;

[] ®o. Sther: Provide expianetion :

12 s this a definsd contiibulion plan sublect a the fiinivum funding requirements ot section 412.of the Code ar section 302of

ERISA? ... D Yes E No
{if "Yes,” ourrplalnline12aorll|m12b 12¢; 12d, and12ebelm annpplcable)lfthlslsadeﬁnedbeneﬁlpenslonplan leave :
iina 12 biank and complete fins 11 above,

a Ka walnaroﬂm mh&numfunding standard fora pnorysnnsbelng amolﬂzad inﬂns plan year, see lmmldlom and anhrmedale ofﬁmeieﬁermllng
. . ; DR S S PRVSRUPNION . -], | ] Dav Year

B Entor the minknum requisd manuﬁoniurlhhplmyenr - : 124

cEmaumummmedwmwmmeplanmmpmmr— ' e | 120

d SubhlduzeanmutﬂhllneuoﬁumlnenmoununMa 12b. Enlermemuu(enhramhmalgntomeleltnfa 15d

e mmenmﬁmmmmmmmmmmbemetbymmmnumm? st |] Yes 0 No 0l wa '
[Part Vit::] Piun Terminations and Transfers of Assets ' ' '

T A L —— ] Yeo [ Mo

" B_If"Yes." enter e amotnt of any pitn Assels that reverted o the 138

b. mmlnmpmmmmbmpmumnmenmuammanou-erp;an,erbmugntmderme T} Yos @ No
confiol of the PBGCT:... . = -

asapiea s maiseanane i anodan by fud 2 uinpels e s nar et

B i By praspe rn s a e e

¢ I dumwsﬂmyau.myaseahmhhﬂﬂosmm:kmdmmﬂantnammﬂ'phn(s),idenﬁfyﬂ]e plan(s} to
wmm«namﬁmmmmgmmswmm

13541) Name of plan(s): ' _ WZIENE ____12c(3) PN(s)

[Part Vil | mscomplammesﬂcns

14a. Dmmeplanﬁﬁsfyﬂnwnmgeanﬂnondhmmkmﬂmmufcwe saciibie 210(b) and 401(a}4) by combinlng this phan with iiny Sther plans ander -
the psrinissive agiregation fi Yes [ No

14b HMSbamdewwmmummmMMamhmmmw meplanlsmendediusaﬂslymemndlsmmaﬂonreqmmnhfw
empliyes defemals and employer matching conribubions (as applicable) wider Goda secﬂma401(k)[‘.!) and 401(m)(2)
[] Deslgn-besed asite tarbor tethod

@ “Frior year® ADP tost
{] ~cumrent year ADP tont

R

46  ifthe plan sponsoris an adopler of 2 pre-spproved plan that received a favorabla IRS Opinion Lettér, enter the dita of the Opmmn Letter 06/30/2020
(MMDD/YYYY) and the: Opinlon Letier serial. nl.l'nber Q7 0299%a . —




