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
R & R CONTROLS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
03/01/2011
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) 33-0634368
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
R & R CONTROLS, INC. C Sponsor’s telephone number

619-516-1880

2d Business code (see instructions)

4564 B ALVARADO CANYON RD
SAN DIEGO, CA 92120 238210

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

g, - 5¢(1) 11
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 06/18/2025 TRACEY DES LAURIERS
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 1526329 1577311
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1526329 1577311

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) 28153

(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 77545

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 161732
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 267430
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 216443
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 216448
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 50982
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 2S5 2T 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 200000
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 1418
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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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Form 5500—$F - Short Form Annual Return/Report of Small Employee

OME Nos. 1210-0110
1210-0088

Depariment of Be Trasguey BenEflt Plan ‘
Intamal-Ravenus Sarvian Thia form s raquired fo be filad under sections 104 and 4065 of the. Empioyss Retirsrnant 2024
Departmiant of Labor Inegrna Securty Act of 1974 [ER[EA} and seclions ﬁDﬁT(D) and 6038(a) of the intarnal . o
Empiyad Benefta Sacurty Administmion | Revanue Code (tha Cdda). T*;’- ;’f"}“"” Qi:{’.” to
ukile. Inspection
PB“'““‘H&"H"[G"EWW cmmuo" 1 r Ceomplete all entrles In acnordﬂnce with the lnstrustlona to the Form 5500-8F, ‘
Annuai Report Identification Information
For calendar plen year 2024 orfiscel plan yearkeginring 0Ll/017/2024 ‘ and ending’ 12/3172024
A Thie retum/teprt |s for. E| 4 &ingle-employat plan [:| a fultinle-emplover plan {not multiermplarer) (Penslon.Plan filers chacking this box

rrust attach Schedule MEP; Oftar plans must attach a list of participating employer

Informatlen In accordance: with the form Instructions.)

B This returnirepor I [ ] the first retumniraport [ ]the tinal refum/report:

|:| an amendad ratum/rapiont .‘Dp ihort plein yelr return/report (fégs than 12 maritha)
[ DRV program

c Chack bow if'ﬂ“l‘lg undar; D Form 5558 .Dlautpmaﬂc Bxfans[on
D special eitarzion (ahter desariptian)

D f#he plan is & colledtively-bargained plan, chack hera ..
fihls:ls & retrogctively. édapted plan permitted by SECURE ‘Agt seution 201, c:heck here... N D

0

Basle Plan Information—snteralt requested Information

of dlan

| 1b. Three-digit plan number

R & R Controls, Inc. 401 (k) Plan EN) b 001
1o Effactivedate of plan
S . o o b .03/01/2011
2a Planspensors.name (emplaysr, If for a-singleemiplayar plan) { 2k EBmplayer identification Number (EIN)
Mailirig address (include raomm; apt., sulte hé: and stiadt, or L0, Box) | 33-0634368
Glt or tawr, atate or rovince. count .and ZIP or foralgn naial coda {if fruck i
IY( Control s,p.Inc. i an P Ao ifforsign. ses nsfructions) | 2¢ ‘Sponsor's telaphone number

4964 B A’lvar‘ado Canyon Rd

San Disgo

{619) 316-1550

1 .2d’ Business code (see instructions).

, 238210
CA 92120

Ja Plan administiator's name: and adiress K] same as Fian Sponsor. 3b Administrator’s EIN

3c Adminlstrator's telephone number

4 fthe name andiorEIN of the plan spansor or ha pian name hee shanged since e last returrepart | 4B EMN

filed for this plan, enter tfie plan spotsar's name, EIN, the plan narng and the plain number from the |

last retymirepart. “4d PN
a Sponsors name
G Pian Name
& Total number of partlcipants attha baginning of the plan L L LS S 53 211
b Tatal vumber of participants at the end-of tha plan ek ..., : sb 10
6(1} Number of parficipants with account balanges es of the baglnnlng of tha plan yaar (only deﬂned Beld .
GONFIBULION PIANG COMPISE HIE IBM) vovrevv s orrorss st I (1) 11
©(2) Nurmber of paricipants with asseunt balances g3 of the end bf tha plan yaar (qnly daf nad - L (2 ‘
contribution pliang comiplete this item) ..,, . . s c(2) 10
d('l) Tatal number of active - partielpants at the baglnnlng ofths PIEM YBEE ... s rrrrrseren s s - Sd{1) 8
tH(2) Total numbiar of active participants &t the end of the plan year .. .. e ——————— 5d(2) 8
@ Number of participsrts who terminated smployment during the’ plan yaar with accrued banaﬂts that ‘ 5 !
weire legs than 100% visted ... . ‘ e 9
o Cautisni A paralty for the late or mmmplotc ﬂlln_g:of This raturnlrepm’t wIII be assassnd unlaaa reasonabh causd is astablished;

Underpenaltles of peiury and other penalties. sat-fotl In the, ingtructions,
nhadula MB onmplglad ang eugnad b an enroliéc as:tuary.

8

I'déclara’that | iave examined thls’ mfum/rabnrt in¢liuding, if applicable, & S:hadula
a5 well as the electronls:vérsian of this returnirépart, and 1o the best of my knowledge and

ﬂ -T‘“maev &E‘Ep ] _A\JQ\EEE:

uEntar TAMe afundIVIdual B| ning.as.employarar:

" Form 5500-6F (2024

¥ 240311
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‘Ferm, 5600-8F (2024) Page 2

a

Ba Wern ail of the plan’s asests during the plan yeer invested in gligible 88857 (S8 INGTUBHONG vt iisssisie v rsnaserssbtrsssss

b Ara you dlaiming a waiver of the annusl exammatmn and reportof an independent qualified public accountant (IQPA}
‘under 29 CFR 2520.104-467 {$ee instructions on. walver eligibility and conditions.}........i.
If you answared “Noto gither line 6 or (ine Bb, the plan cannot use Form 5500-5F and must mstead use Form 5500

€ |fthe plat [s 8 dafinad banaft plan, fa It covered under the PRGE swrancs program (see ERISA section:4021)7......, D Yes D
I "Yéa" s chéckad, anter the My PAA éonfirmation number from the PRGC premium filing for this plan year

TORRR LI

K] ves [1 No
[)3! Yes |:] No

No D Not delermined

- {See ingtructiong.)

1| Flnanclal Informatlon

Plan Assefs and Liabliites (a) Boginning of Yaar | (b} End of Ydar
B TOA PIBN BEBAIE -...oooeeeee et eeeeeeeeer e naee e eeratee 1,826,329 1,877,311
LIl T —
& Net.plan gesets (subtract ine 7b fram 1N 78) e ivorivrnges 1,5%2q,329 1,877,310
8 Ingome, Expenses, and Tranafers for thiz Plan Year '(a)-AmuuM {h) Total

a Contribuilong racalvad or recalvable. from:

(1) Emplovere:... . . SO OO PTOT IR T 14 1) 28,153
{2) Participeints.... T I 17 77,545
. {3) Othirs (mcludmg rolluvara) ........ T I T 1)
B Othar ineoime (1088) ... weenennin ab 161,738
C_Totaljncoms (add linag Ba(1) Ela(?.} Ela( ) and 8b).. #e

d Benefits paid (mc:ludmg direct Tollcvers arnid Insurance: premlums ‘ ‘
10 BrOVIGE DENEMHE) it e gd 216,443

8 Certaln deemed: and/or corrattive distributions (eée itstructlons). | ‘Be

—n |-

Administrative gervice providers {Ealarles, fees; commisgions)..... Bf
__ 0 Othér experises ... - e | 8|
B Total axpenses: (add Imes ad Be, Bf and Bg)_. T I 1 216,448
I Natlnseme (loas) (subtract ine 8k fram l,lnaﬂa),.‘........,.‘.............. #i 50,882

] Transfers to(ffam) the. plan (8ea IMEtruGtong .. e s, B

| Plan Characteristics

Ba |if tha plan provides’ pansian l:ua-rleanu!;s3 Sntar the applicable.panzlon feature codes: from the List-of Plan Charactaristic Cardes fn fha matructmna

28 IF 26 27 2K 2

R |ifihe plan provides welfare hahefits, enter the appicable.walfare feature codes from the List of Plan Characlerigtic Codes in the instruclions:

| Gompliance Questions

Ampunt

10 Duringthe planvear Yes | No
A Was thers & faildre to transmit to the plan’any partlclpant contributions within the tifme period ‘
described In 29 GFR 2510,2-1027 Continue to-answer “Yes"for any prior yearfallures umll fully

comacted. {Sea Instructions and DOL's Voluntary Flduciary Gprregtion Program).... 10a. X
b Ware there any none-xempt trangaciiang with any | party-in interest? (Do no{ Include transactiona
raported on iNe A08:)............. s seveesserinssseaninns . N v | 108 X
2 Wag the'Flanvoyered by @ fidellty bond?-., ,..“ ‘ 10e | . X 200,000
A Did'the plan.hava-a loss, whethar or nat reimbursed by the plan's fic.’,al;ty biond, that was causad '
by fraud Dl‘ dishonesty?.... e eiege [T B 1T X
€ ‘Wara any fees or commisgians’ pald tor any brukers agents orother persons:; by an insurance
cafrler, Insuranca service, or mher nrgamzahun that: provl‘des same of all of the' benaf tg undar ' .
the plan? (See instructions.)., ... et b e iy | 108 | XK 1,418
Hag the plan:fallad fo pravige a.ny baneft whan qua;underthe 1= TP ¥ X |
4§l Did the plan:have any paricipant Joana? (i "Yes,” antar amouit #s. of year-snd. ) JO——————_Y TP ¥
h Ithieisan mdwldual account plan, was there.a blackout parlod? (Sea Inalructmns &nd 29 CFR B
2520.101-3 ... YR e eee s e s ane s ekt 10h X

i Iri0hwas answarad "Yes chackiha bax Ityou either pm\-'lc!ad tha requlred notice or dne nf tha
_exceptions to providing the notlee applsed under 29 QPR 2520,101-3 e svecenesrrinsioee oo | 10
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Fage 3-

Penslon Funding Compliance

1 Ig'thiz"a-defined banafit plan siibjact to minimum finding requirements? (If "Yas," sea instfuctions and complate Schedule SB
(Fori 5500) and fines 11a and b below. ) Ifthls I a daﬂnad contribution penslnn plan [z lime 11 blank and camp[ate fihe ™12
belaw. .. e riine s

D Yas D No

a Enter tha unpald miflmym raqulrad oontrlbutlons for all years T Schadule SE {Form. 5590) Ilne 40

b PBGC m[aaod contilbutlon reporting raqulraman{a. If the plan s, cnvarad by PBEC.and f:ha ampunt rapcrtad an III'IB ’11a ia greatar'than $0, has PRGG:

baen notified as required by ERISA sactlons 4043(c)(5) andfar 305( k) 4)7 Ghack the appilcable hax:
]:l Yea.

D No. Reporting was walved under 29 GFR 4043.25(c)(2) bacause cohirlbutions equal to or excabcling the ungald mirilmum raguired contribution

ware. mada by the 30th ﬂay aftar:the due date,

No. Thie 30-day perlod réferénced In 29 CFR 4043.25(c)(2) hak not yet endad; and the spensar intends to. fake g coniributian aqual {o'or

exceeding the unpaid minimum required contributlan by the 30th day aftar tha dua dats,
[] Ne.Other. Provide sxplanation

1z

I8:this- defined cortribufion plan sutject to the minimum funding requlrements of section 412 of the Code or saction 302 of
ERISA? ...

(If"Yes" completa Ilne 123 o Ilnas 12b 12‘1:( 12d. ‘and 128 below, a8 ﬂpplrcable ) Ifthfs Is a daﬂnad benaft penslon plan laave

line. 12 blank and complate lins 11 abaova.

D Yes @ No

8 Ifa wiiverofthe minimum funding standard for.a- prlm' ysar s being amanlzed i l!'us plan year, see instructions, and antar the date-of tha Jetter ruling

'gramlng tha walvar. . frerran i ns sy TP et tren . Menih Day Year
Ifyou sompleted line 12a, cnmp!Bta iinea 3,9, and 10 of theduia ME- (Furrn 5500), and sklp 1g ling 13..
b Enterihe minimum required. coniribution for this plart year .. SO SRRV B 113
¢ Enter the amaliit contiibltad by the employer ta the plan for thls pian year .. s | 120
d Subtract the smpunt in line 126 from the amourit In line-12b. Enter the rasult (anter & minug sign fo'the leftof a 12d
nagativa. amnun{) OO T S OO Y SR SN

Fa

13& Had's tesolutin o ferminatethe plan been adopied in any plan year? ..

& Wil the minirmium fundlng‘amouht'i'epﬁnﬂd G Ine 120 ta met by e funding Jeading? i

DH Yoy

[ ve [ owa

| Pian Terminations-and Transfers of Asgets

[] Yes

O

A lf"Yed " ertar tha.armaunt 6F any: plan fesats that réverisd to tha- amployer{hua vear.., 13a

TEITITIYE)

B Wera #ll tha plan-astets dmtnbuted to psrtlclpants or banaflcfarids, transfarradto Enothgr plan or hrgught under the.

aantrd | of the PBECT..., e fieerar

[ ves B no

€ If, durlng this plan year, any assels or liabulttnes were: transfarrad fram thls plan to-anather plan(s) Jdentlfy iHe plan(s] to
which sasatsor labiliies were. transfarrad. (888 instructiong.) .

13c(1) Name of plan(ﬁ), 13e(2) EIN(s)

13c(3) PN(s)

iR

VIl IRS Compliance Questions

148 Doesthe plan satlsfy the caverags and nondlserimination tests of Code sactions 410(b) and 401 (A)(4) by camibining'this plan with any other plans Under

ihe permissive aggrepation rules?[] Yes [X Mo

14h Ifthie'iss Coda section 401{k) plan, chack.all hoxes that apply te'lhdisate how the plan le.intended to Satlety the: naddiserimingtion requirements for

employaa dafarrals and employer mateking contributiohs (as'applicabla) undst Codls sections 401 (kY(®) and 401{m)(2).
[ZI Deslgn-based safe harbor mathod

[] *Prior year" ADP test
[] *Gurrent year” ADPtest

D /A

15 irhe plan sponger iz-an adopter.ofa pm-appmvad plan that racetvec g tavirable IRS . Opirlan- Latter, sntar the data of ihe Opinion Letter 0&/30/2020

(MM/DD/YYYY} and the Gipihion Letter.serial numbser 2702610a




