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  02/01/2024 and ending  01/31/2025

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
MONTGOMERY CAPITAL MANAGEMENT, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
02/01/2001
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) 47-1351553
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MONTGOMERY PARTNERS, INC. C Sponsor's telephone number

415-332-4440

2d Business code (see instructions)

1040 REDWOOD HIGHWAY FRONTAGE ROAD
MILL VALLEY, CA 94941 531110

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 47-1351553
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 001

a Sponsor's name MONTGOMERY CAPITAL MANAGEMENT, INC.

C PlanName \\\ rGOMERY CAPITAL MANAGEMENT, INC. PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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 JOHN PALMER
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 1017179 1127676
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1017179 1127676

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) 45678

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32200

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 95330
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 173208
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 57657
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5054
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 62711
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 110497
j Transfers to (from) the plan (see instructions) 8j 0

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:
2A  2E 2J 2H 2R 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 90000
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
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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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Hoe. 210-01 %
Dapartmant of tha Treasury Benefit Plan
Inlermal Reveinue Serite This form |z requlred to be filed under sectlons 104 and 4065 of ihe Employee Relirement 2024
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and G058(a) of he Inlernal
Ermployee Banafite Setully Agmirslialon Revenue Code (the Code), This Form Is Open o

Penslon Benefil Guaranly Corporalion

¥ Complete all entrles In accordance with the [nstructions to the Form $800-5F.

Publlc Inspactlon

[ Partl [ Annual Report Identification Information

02/01/2024 and ending 01/31/2025

For calendar plan year 2024 or fiscal plan year beginning
A This returndreport i for; @ a single-employer plan
B This relurnfreporl is D (he first return/report

I:l an amended return/report

C Check bax If filing under: [I Farm 5656

|:| a multiple-employer plan (nat mulliemployer) (Pension Plan filers checking his hox

muest attach Schedule MEP, Other plans must aftach a ils), of partlclpating employer
Informalion in accordance wilh the form instructions.)

D ihe final returnfreport
D a shorl plan year relurn/repor (leeg Ihan 12 maonths)

D autornatle extension |:| DFVC program

D special exlension (enler description)

D IFihe plan Is a collectively-bargained plan, check here ...

E Ifhls Is a relroaciivaly adoptad plan parmiiled by SECURE Acl sectlon 201, check here ..o vececcene » |:|

PartIl | Basic Plan Information—enter all requested information

1a Name of plan

1h  Three-digil plan number

Montgomery Capital Management, Inc. Profit Sharing Plan (PN b 001

1¢ Effective date of plen
02/01/2001

2a Plan sponsor's name (smployat, [f for a single-employer plan)

2b Employer Identification Number (EIN)

Mailing address (include room, apt., sufle no. and streel, or P.O. Box) 47-1351553

Clty or town, slate or province, country, and ZIP or forelgn postal code (If forelgn, see inslructions)

Montgomery Partners, Inc,

1040 Redwood H:i.ghway Frontage Road

2¢ Spongor's talaphane nurber
415-332-4440

2d Pusiness code (gee Instructions)

Mill Valley Ch 94941 531110

34 Plan adminislrator's name and address @ Same ag Plan Sponeor, 3b Adminlstrator'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 returnfreporlt | 4b EIN

filed for (his plan, enter the plan sponsor's name, EIN, the plan name and lhe plan numhber from the 47-1351553
last ralurnfreport. 4d PN
a Bponsor's name Montgomery Capital Management, Inc.
¢ PlanName Montgomery Capital Management, Inc. Profit Sharing
Plan 001
Sa Total number of participants af the beginning of he plan year.. ba 132
b Total number of parllcipants al the end of the plan year... . i 5b 14
c("l) Number of particlpanls with account balances as of the beglnnmg uf the plan year (only defned c(1) 11 |
contribution plans complete i Bem} ... ..o e e
&(2) Number of particlpanis with account balances as of the and of the plan year (only defined 5c(2)
conlributlon plans complete IRl e ... e e dee e e e s e e 13
d(1} Total number of acive parficipants al 1he heginning of the PIAN YEaT.............. ..o coeeeoes | 5d(1) 13
d(2} Total number of aclive participants at the end of the plan year - 5d(2) 12
@ Number of padicipants who terminated employment during the plan year wilh aceroed benefils that Ep 0
wers Jods an T00% VeSIO . i

Caution: A pehalty for the late or Incomplete fliing of thls return/report will be assesged unless reasonable cause is established.

Under penaities of perjury and other penaltfes set forth In the instruclions, [ declare thal | have examinad Ihis raturn/freport, Including, If appllcable, a Schedule

5B or Schedule MB completed and

ned by an enrclled acluary, as well as the electronic version of this return/reporl, and to the best of imy knowledge and

slaN A e . Joun Parmen,

HERE: Sidndture of plé'l( administrator Date@j |q[ 2% | Enter name of Individual slgning as plan administrator

SIGN '

HERE Signature of employer/plan sponsor Daile Enler name of individual signing as employer or plan sponsor
For Paperwork Reductlon Act Notice, zee the Instructions for Form 6600-5F. Form 5500-"3.}:2&2332‘;11)

13721/08/ME/NT
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o. 1772 7.

Werg all of the plan's assels durlng the plan year Invested In ellglble assets? (See insruclions.)..........ccv v

Are you claiming & waiver of the annual examination and repart of an indepandent quallfied publle accountant (IQPA)

under 29 CFR 2520.104-467 (See nslructions on walvet allgiblitly and condHons.)............. e

If you answered “No” to elthar lina 6a or Itne @b, the plan cannot use Form §500-3F and must Instead use Form 6600,

If the plan Is a defined benefil plan, is il covered under the PBGG insurance program (see ERISA section 4021)7
If “Yes" is checked, enter the My PAA confirmalion number from the PBGC premium filing for lhis plan year:

@ Ve |:| Mo
@ Yes |:| No

|:| Yes DND [:l Nol delermined
. (8ee Inatructlons.)

[ Partlll | Financial Information

7  Plan Asczets and Liabllitles {a) Beginning of Year (b) End of Year
A Tl PlAN BESEES ..oooooooe ottt issccrs ittt et ss s s 7a 1,017,173 1,127,676
b Tolal plan liabllilies ... 7h 0 a
G Nel plan assets (sublract ine 7b from NS 7AYo ieninimcer 7c 1,017,178 1,127,676
B Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
& Contributions received or receivable from:
(1) EMPIOYETS sierivisisserimssssersreisississsssiasistssssimsssseresretsessssssreesssecs Ba(1) 45,674
(2) Partlelpants. .. oo e | () 32,200
(3) Others (including rollovers)..........cocoe oo da(3) 0
B Othar INCOMe (J0S8)....... oot ab 85,330
G Tolal income {add lines 8a(1), 8a(2), 8a(d}, and Bb).......ccoevereune, [ 173,208
d Benefits paid (including direct rollovers and Insuranca premiums
19 Provids BENETIES). .oooooeee oo, ad 57,657
€ Certain geemed and/for coreciive dislribulions (sea nstructions) . fe 0
f  Adminlsiralive service providers (salarles, fees, commissions)..... at 5,054
_ 9 OIherexpenses ... 8 0
b Tolal expenses (add (Ines B, 8e, B, a0 88) oo Bh 62,711
i Netincome (losg) (sublract ine Bh from N BE) ..o Bi 110,497
j Transfers to {from) the plan (see instruclions) ... i) 4]

Part IV | Plan Characteristics

9a

2R 2E 2J 2H 2R 2D

If lhe plan provides penslon benefils, enler the appllcable penslon fealure codes from the Lisl of Plan Characteristic Godes in (he inslructions:

b

If the plan provides welfare benelits, enler lhe applicable welfare feature codes from tha List of Plan Characterlsllc Godes in the inslructions:

| Part V | Compliance Questlons

10  During the plan year: Yes | No Amount
d Was lhere a failure to Iransmit to he plan any participanl conlributions within ihe lime period
describad in 20 GFR 2510.3-1027 Contlnue to answer “Yes” for any prior year faiures until fully
corrected. (See insruslions and DOL's Voluntary Fiduciary Correction Pragram) ....................... 10a X
b Wers there any nonexempt iransactions wilh any party-in-interest? (Do net include transactions
reported on N TOB. )i msserrersrimsrreern s rrrsrsrs sesnsasesreneecessesetosseseseseeemencceeesesoemeeeescess | VOH X
¢ Was Ihe plan covarad by a fidellly bond? ... fo0e | ¥ 80,000
d Did the plan have a loss, whalhar or not relmbursed by Lhe plan's fidelity bond, thal was caused
by fraud or dISRONEELYT ... 10d X
e Wera any feas or commlssfons pald to any brokers, agents, or olher persons by an insurance
carrler, Insurance service, or other organizalion 1hal provides some or all of the benefils under
©1he plan? (S0 MSIUCHONE.Y ... e ide
f Has the plan falled 1o provide any beneflt when due under the plan? ... | 10F ‘
g Did the plan have any parficipant loans? (If “Yes,” enter amaunt 85 of year-and.) ... 10g X
h Ifihls s an Individual account plan, was there a blackout perlod? (See Insiruclions and 29 CFR
PE20.101-3) woorooeervsvseeessesssssessesssssssmeresessressssssssssssessresssssrssreeeeeee eeeeemmmeeeeenene 10h Es
i If 10h was answered “Yes,” check the box If you elther provided the reguired nolice or one of the
exceptions to providing the noflece applled under 28 CFR 25200T01-3 e 104
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Part VI

Pension Funding Compliance

11

Is thls a deflned beneflt plan subjecl o minlmurm funding requirements? {If "Yes," see Instruclions and complele Schedule SB
(Form 5500} and Iines 11a and b below.) If this Iz a defined coniribution pension plan, leave line 11 blank and complele line 12

|:| Yeu |:| Mo

& Enter the unpaid minimurn required conlributions for ali years om Schedule 58 (Form §500) Ing 40 ................... | 11a l
b PBGC missed contribution reporting requirements. If the plan is covered by PRGC and the amount raported onllne 11a [s greater than $0, has PBGC
been notified as required by ERISA seclions 404:3(6)(5) dndfor 303(k){(4)T Check the applicable box:
|:| Yas.
I:I Mo. Reporling was waived under 28 GFR 4043.25(c)(2) hecause conlributions equal Lo or exceeading the unpaid minimum reguired conlributlon
were made by the 30th day after the dug date,
D No, The 30-day perlod referenced In 28 CFR 4043.25(c)(2) has not yel ended, and the sponsor Intends to make a conlribution equal to or
exceeding the unpald minimum required conlribulion by Ihe 30th day afler the due dale.
[] No. Olher. Provide explanation
12 13 this & defined contribulion plan subject to the minimurm funding reguiraments of sactlon 412 of the Code or secllon 302 of
ERISAT . . [I You No
{If "Yes,” cnmplele lme 12a or Iines 12b 120 1201 and 129 below aa appllcable) If thls & a dafined benefit penslon plan Ieave i
line 12 blank and complele line 11 above.
a If a walver of the minimum funding standard for a prior year is belng amorlized in this plan year, see insfructions, and enter the dale of the leller ruling
rANHING BB WEAIVEE. oot esessieesesessessesessseemeemeasesemeemassseaseasekttbanenrsreekessesbasn Manth Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schadule MB {(Form 5500), and skip to line 13.
b Enter the minimum required conlribution for this plan YEar ... ... iniecsisnssmerenssssnenen | 120
G Enter the amount contributed by the employer to he plan for INis PIAN YBAT ... iesserrere e s e e ieeecences- 12c¢
d Subiract the amount in line 12c from the amountin line 12b. Enker the result (enter a minus sign fo the lefl of & 12d
Lt e Oy i T o0 N e PP
€ WIll the minimum funding amount reported on line 12d be met by the funding deadling?..........occcoocoo s |:| Yes |:| Mo |:| N/A
Part VIl | Plan TermInatlons and Transfers of Assets
13a Has a resolullon to terminate the plan been adopted In 80y PIANYEAT? ... oot |:| Yas @ No
a If"Yes." enler the amounl of any plan assets thal reverted to (e employer s YeaT. - eeseseees 13a :

|:| Yes @ l\llo

b Were all Ihe plan assets dlstributed to participants or bensflciarles, ransfarred to anolher plan, or brought under the
control of the PBGC?

G If, during this plan yeer, any assets or liabililies were transferred from this plan (o analher plan(s), identlfy the plan(s) 1o

which gasels or liablliles were transfarrad. (See Inslraclions.)

13a{1) Nare of plan(s): 13c(2) EIN(s) 13c(3) PN(z)

[ Part Vill | IRS Compliance Questions

14a Does he plan sallsfy the coverage and nongiscrimination fesls of Code sactions 410(b) and 401 (a)(4) by cnmblnlng thls plan with any other plans under
the parmilgsive aggregatllon rules? [] Yes B No

14b If this iz a Code seclion 401(k) plan, check all boxes that apply to indicate how the plan ig intended to satisfy 1he nondiseriminatlon requiremants for
employee deferrals and employer malching contribulions (as applicable) under Code seclions 401(k)(3) and 401(m)(2).

@ Design-based safe harbor melhod
[] “Prior year” ADP test
[] “Current year" ADP 1est

[] na

15 [Ifthe plan sponsor is an adopler of & pre-approved plan that recelved a favorable IRS Opinlon Latter, entar the date of the Oplnlon Letter 11/30/2020
(MMADLYYY YY) and the Oplnton Leller serial number 87042293




