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
CYBERLINKASP TECHNOLOGY 401(K) PLAN PN) D 001
1c Effective date of plan
08/15/2008
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) 81-4524199
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CYBERLINKASP TECHNOLOGY, INC. 2c sponsor's telephone number

972-993-5105

2d Business code (see instructions)

1825 MARKET CENTER, SUITE 460
DALLAS, TX 75207 541519

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 58
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 36
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) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 52
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 55
€ 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. 06/19/2025 CYNDIE ROGERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1152924 1433551
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1152924 1433551

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) 13812

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 153046

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139195
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 306053
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12072
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13354
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25426
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 280627
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
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 500000
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 14201
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,




Form 5500-5F Short Form Annual Return/Report of Small Employee oM s, e
Bopiatimen of the Tramsury Benesfit Plan 2024 R
Inkerral Revario Sisevice This form Is feguired to be filed under sections 104 snd 4085 of he Emplovee Retifomant b,
B Lot Lab income Seoudty Act of 1974 (ERIBA), and seclions BO57(b) and B058{a) of the Internal
Emplyea Senafie Sscurty Advinlton Y Revehus Dode (tha Code), Théz 5?;‘?;;5; E-Pt?;*niﬁ
. G
Pansian Bariafil Stanty Corporalian b Gomplete all entrles in accordance with the Instructions to the Form 5500-8F,
[ Part] | Annual Report Identification Information
Eor calendar vlan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Trig relurrfreport Is-for: gj a slngls-emplayer plan [:] a mulliple-employet plan {hot mulllemployer) (Pension Plen filers checking this box

must attach Scheduls MEP, Other plans must aftach a Bist of participating employer
faformation In accordance with e form instructions. )

B Thia roturfreport is [:] the fhrst rebumfraport D the finel return/repon

[l anamendad retum/repor. | | shott plan year ratursiroport {less than 12 months)
C Check box iffilng under: [ Ferm 5558 [ ] autoraatic axtension [] erve pragram

[] special extanglon (enter descripiion
I} If the plan (s & collactively-Bargainge BRI CHEOK BEIB ..ot s seomssess © D
E If this s & retroagtively adopted plen parmittad by SECURE Act section 201, chesk hale o oo b D

| Partll | Basic Pian Information—anter all requested informatign .
1a Nama of plan 1h  Threg-digit plan number 001
CYBERLINKASP TECHNOLOGY 401 (K) PLAN i (PN} B
1o Eifeclive date of plan
08r15/2008
25 Plan sponstr's name (pmplayer, if for a single-emplaver plan) | 2b Employer kdenUfication Number {EIN}
Ma Hing adthress nclude roam, apt., sulis nos and street, or PG, Box} 814524198
City or town, sialo of provinee, country, and ZiFor forelgn postat sads {If forsign, see inslruglions) 26 Sponsars telephons number

CYBERLINKASP TECHNOLOGY, INC. {972) 993-6105

2d Business code (sae thatrustions)
1628 MARKET CENTER, SUITE 460 541619

DALLAS, TR 76207

3@ Plan administrater's name and address )| Bema as Plan Sponsor, 35 Admiinistrators BIN

Jo Administralors blephone number

4 ifthe name andior EIN of the plan snensor or the plan name has changed sines the fast retumireport | 4b BN

filed for this plan, Boter the plan sponsors name, EIN, the plan nama and the plan number from the
tast retumifrapot. 44 PN

# Bponsors nams
& Plan Name

B Vol number of parlicipants al the baginming oF e pIEN YBAR ..o i o Sa 86
b ol number of parlicipants 2L e 8ad of Ihe DR VBAL ... &b 58
c{t) Mumber of partigipants with agesunt balences a8 of tha bag rming nf tha plm yiwr {cm y dafinad 5¢(1)
CORMTIbULON PlArs COMPIEE TAE MBI oo e reressi s psssoeer s soassssrasssmecs s sesss s e nsirnsisasmans 36
e{Z) Numbar of parisipants with acesunt baianoes as :;f lhe: end of the man year (cmiy daﬁnﬁd 5e(2)
_ sanfriipution plang conmplete Hilg HBM) i onmmmumtamir oo s 28
d{1) Tetal number of active participanis al the heginning of the plan Ve . 5d(1) 62
(2} Total nurriber of active parttinants sEthe End DEHHE PIARN YBAF . arsmoamms s . el(2) 53
& Number of participatis who terminated sinploymant during the pmn yoar w;th marued benaflis that B o
were less fhan T00% vested ..

Caution: A penalty for the late or mcomplete f"llrlg of thls returnfrepar"k w ﬂ be assessed un[ess rﬂasonahle cause is established,

Uindsr penaities of nerjury and pther penalties set forih in the instructions, | declarg that { have examined this return/report, Including, if epplicabls, 8 Schedule
8B or Schedule MB sompleted and signed by an enrolled actuary, as well a5 the elzclronicvaision of this relurnfreport, and Lo the best of ry knowledge and

Qghg_ f, itis true, gormel, and comolete, )

SlGN . ) Chris M, Lanirip

HERE - .Slﬁ}!ature of plah hdmi{\ sigator s Diate Enter name of ndividual signing ag, plan adminislrator
o LA @JWV f AT Bl Unpdlie %_%fﬁ

HERE Ssgnatt(ré af gmﬂioyﬁrfplan sppg:,!sor i)‘ﬂgte ) - Erder pame of indt \ndlja t signing as empdioyer er plan sponsor
For Paperwork Reduction Ast Notlee, see the Indituctions for Form 5500-SF, Farm 5500-3F [2024)

v, #4011



Form B500-8F (2024) Page 2

S8 Ware all of the plan's assets during the plan vear invested In allgible assets? {Sse Instruptions. } @{I Yes D No
B Areyou cleiming a walver ofthe snnual exarination and regort of ar independent quahﬁad puhla;acmun!an: (IQPA,) ,
under 26 CFR 2520.104-487 (Ses Instructions on waiver eHgibliity and condifions. b momsmnans @ Yes D No

If you answered “No" ta either line 6a o line B8, the plan cannot se Form 5500-&?5 ami TRUSE instaad use Fnrm 5800,
G ifthe plan is o defined benefll plan, is It covered under the PEGC Insurance program {see ERISA section 40217 ... D Yeg D No [] Not determined

it “Yeu" is.oheokad, enter the My PAA confirmation number from the PEGC premium fillrg for this plan vear - {Bue ingtructions,)
| Partill | Finaneial Information _
7 Plan Asseis and Liatililes . {#) Beglnning of Year (b) End of Year
8 Total plan asssle i, Ta 1152024 1433551
b Tota] plan BB . vrimsississcssts et satssssssssesessssassssacs o TH 1
"¢ Nat plan assets (subtract line 75 from line ?a}\l Fe 1152924 1433551
8 Inoome, Expanges, and Teansfors Jor tis Plan Yeer (8} Amount (b} Total
& Contbutions recelved or receivable from: ) ‘
{1} Emoloyers .o mmmsisiran i | B8{4) 13812
{2 Paticipants s, | B2 183046
{3} Cthers (Including 2oIVars). e smmomsssimsssasmseseasacteaecnisens | SB{AL
b Other income {1088) o g e | 88| 138195 , -
€ Tatal income (add nes 8a(1), 8a(2). #a(3), and 8b)....... ge | o 306063
d Benefils paid (includ] ng dirgnt rolipvers and insurance pmmwms
to provids BenefMs) . e e e Bd 12072
‘B Gartaln destned and/arcortesiive distrdbutions (see insiruct!oras} 8o
¥ Administrative sarvics provilers {salaras, foes, gommigsions) ... Bf 13354
L8 OHhet eXpBARES L s 3g !
it Total expanses (add lines 84, 8e, 87, and Bg} N— - _ 25426
I Nelnsome foss) {sublrast line 81 from ﬁnez.ﬁr;) 81 280627
1 Trensfers to fram) the plan (see insruclors). ... ... B

f Part IV ? Plant Charscterlstics
Ba [If the pian provides pensian benefits, enter the appiicatle persion fealure codes Trom the Listof Plan Characteristic Codes I the umiruciimzs
2E 2F 26 2 2K 2T 3D

b lifthe plan provides weitare banefits, enter the sppiicable welfara foature codes from the List of Plan Charactsrlsfe Codas in the Instruclions!

[ Part V. | Compliance Questions

10 During the plar yvear; Yeg | No Amgunt
B Was there o fallure to fransmit to the plan any participant contribuions within the time paried
described In 28 GFR 261031027 Contlnue (o answer "Yea" forany prlar yase falures until fully

corrssted, (Ses hslnuglions and DOL's Veluntary Fiduciory Correction Program)... 1ga | X
b Wers there any mmxemz:al fransactions with any paﬁyéwinterasi? (i}m nol lnclude tramactions %
reported online 10a.)... s s s e ers s o | 01

€ Was the plan zoversd by a ﬁdah’ty BONA? oo s L 40 1K 800000
d - [id the plan hava & loss, whethar or not reimbursed by tha pli‘ins fi delaiy bond, thal was caused M
by Traud or dishenesty? ... b8 TR 61 RS et b4 BRI R rsg bt et ertnrvecsiens | TR

& Warn any fess or (‘ommimi:}m paid o any brkers, agents or pthatr pereons t}y an insurance
cagizr, Insurance sarvice, or other orgamzatmﬁ that pl‘o&’id?& scme or all of the benefils under

the plan? (Ses nstrucliGng . Juo v wvp v can s s assrassss | VHB
f Has the plan faited to providtv} any henefit when due Lmsier Eha PINT i 10§ X
g Did the plan have any participan: loans? (I "as,” snter &mount 45 oF YEAI-8RELY e 1y X 14201
h s s an Individual acoount plen, was thers a hlackoul pe;nc;sci? {See Inglruetions and 29 CFR '

ZE20. 1018 1 e oo pessssss s sosssmsssssseriseenreessseesscspassossesssssessssessenerreesoesrnnos | A

P H0h was answ&md ‘Yﬁ& L»h&mk %ha box i you eﬁher pmvsded lha raqulrad notica or one of ma
exceplions 10 providing the nolive applied under 28 CFR 2520,101-3 ,. O UPT B L1 |
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Fetirs 8500-8F (2024)
PartVl | Pension Funding Compliance
11 15 this 4 definad benelit plan subjeot to minimum funding requirements? (it *Yas," ses instructions and complete Schedule 58

D Yes EI No

{Farm 5500} and lines 115 and b balow,) ithis is g d&ﬂned contribulion p@mion piem twave lne 11 biank and camplele ling 12
below, .. AT s sy v dr RS 1S LTy e [P~
a Eptsr ihe unpmd mmirnum.mquired contributions for all years from Schedula-38 (Form 5300) flne 40....... l 144 |
b PBGC missed contribution raporting requirements, If the plan is coverad by PBGC and the amaount reportsd on line 11a is grester than 50, has PBCGC
been notiied a5 required by ERIBA saclions 4043{c}(8) andior 303{k){4)? Check the applicable box:
B Yes,
M. Reporling was waived under 26 OFR 4042.26(c)(2) becatzse confributions equal to or exceading the unpald minimum required contribution
wate made by the 38h day after the dua date.
Mo, The 30-cay period referended in 29 CER 4042.26(c32) has not yel snded, and the spongor infends lo make a conlbriiution squasl to or
sxgseding the unpald minlmum required contribution by ihe 30th day after the due date,
D N, Giher, Provide axplanation

g fyagaiiE Nl RIS fd

s this & defined contribution plan subject io the minimun funding réqiﬂmrmh!s-@f-aacﬁmn 412 of the Code ar section 302 of

ERiSA'? v -
(it "Yes," mmplete Iine ma m imes mh 12r, 12d am ’i;?:a tmlow, as apgiicabl@) fths ls a do‘:" neci benem pamiaﬁ plan loam

ing 12 blank snd somplete fine 14 sbove.

# e waiverof the minfrsum funding stanclaed fora pﬂar y%r 1 baing amortized i s plan year, sta instructians, end enlsr this date of the letter ruling
ganting the walvar, ... s " prrpisssspsm e MODED Day Year

It vou somplefed fing 12a, ccmplete I!nes 3 9 and *io gﬁ $chedu!e i) (Furm 55:19) and sk ) !a fine 13

12
D Yes X Mo

e

BT EE LRSS LY o 0 409 A 5 S AL (Azdgrroan

b Enter the minimom raquired contribution Tor this PN YBAT ... eesiiccmyininmsossensnmin sy saesseast 12
¢ Enter the amount conlrouled by (he employer fo the plan for this plem YOEM L ovisssriron s s s tde
¢ Substenet the amound in Fine 122 from the amount in fine 12b. Bater the result fenter a minus sign o the !eﬂ of a 124

D A T L R Y AN M AL AR LR # 1T

nagative aimourd) ..
£ Will the minimum funding amaunt reportad on fine 12¢ be met by the Tunding desdling? ...

(1 ves []we [ Nia

AR AN RSB A A RS F RS

Part VIl | Plar Terminations and Transfors of Assels
138 Hasaresolition fo lenvinats ihe plan been adoptedin any planyear? .. D Yee g] No
# i"Vaes” enter the amount of any plan assels that reverled fa the amployer RS YBBL ) susrspsinsssessrens rssassnins 138
b Wars all the plan assels diet¥buted o part mpaﬂt& ar benaficlaries, transferrad io amlhar gﬂ:an uy bmught undar the D Ves @ No
nontrol of the PBGCTY .., et et e i et Fe b e b4t
o I during this plan year, any assels or Habililes ware transferrad f;é;m !;hls plan o analher plﬁn(s}, denﬂfy the pian( 310
which assats of labllifies ware fransferred. (See nglrustions.) )
Tau(t) Neme of plan{s): iae(z) EIN(s). 136(3; PN(s)

! Part Vi I IRS Compliance Gluesilons

14a Does ihe plan salisly the coverage and nondlsudminalion tests of Code-sections 410(b) and 4G T(a)(4) by gornbining ikis plan with any other plans under
ths permisshve augregation rules?[ ] Yes K No

14y ¥ this Is & Code section 489(Ky plan, check all Bootes that mpply to Indiante how the plan s Inlended to satisly the nondigeriniination reguiraments for
smployes daterals and employer mitching contributions (as applicatle) under Code sections 4071(K)3) and 401{m){(2).

m Design-based safs harbor misthod
D *Priar year' ADP tesl
EI "Currant yaar ADP lasi

[] rea

I the plan sponsar Is an adopler of a preapproved plan thaf recelved a favorable IRS Opinlon Leller, anter the date of the Opinion Lefler 06/30/2020

MMIDDRNYYYY) and the Opinion Letter sedal number_Q703126a,

18




