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: B 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
RANDY SPIRO MONEY PURCHASE KEOGH PLAN PN) D 002
1c Effective date of plan
01/01/1985
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) 95-4015229
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RANDY SPIRO 2c Sponsor’s telephone number

310-475-1162

2d Business code (see instructions)

2346 MALCOLM AVE
LOS ANGELES, CA 90064-2206 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 06/13/2025 RANDY SPIRO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/12/2025 RANDY SPIRO

HERE 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 1879817 2042428
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1879817 2042428

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 182611
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 182611
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20000
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 162611
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:
2C 2F 2G 2R 3B 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 240000
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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas B Yes D 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢ 0

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 0
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 B Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Current year” ADP test

M 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_ Q703912A




Form 5500-8F Shert Forny Annual Return/Report of Small Emmyeef : ANENeep2 10,0140

S . '1210-0089
Depariment of the: Tmamry BQHEf!\t P’an
tatemalRevenus Selvios This foren is requiied 1o be filed under smetions 104 ahd 4066 of fhe Ertplayae Refiramerit 2024
Depsrimentiot Labor |H(‘iﬁma SorurtyAct of 1074 (ERISAJ, And serifons 60587(b)and S058(3) of the Intennal,
Ernployee Benshis Secutity Admirielrmbon Reveryg Gode (the Dade), This Form Is Opeﬁ 40
Penaloh Bansfit Guarsnty Gorporation ; : Public inspection

¥ Complats dll-entrieg Indetoiance with theinstructions to the Farm 5600-5F,
P Annual Report Identification Information

For talendar plan, yeat 2024.05 finos] ple year bedihnli 01/01/2024 and: snging 12/31/2024

A This return/report is for; E{] a gingle-amployarplan, D a multiple-employer plan (ot muiempleyer) (Pension Flan filers.checking this box

tnstiatiaoh Behadule MER. Othar plans must attash, a lisf of participating employer
informiation ih Wocordande Withihefort Insthiiotians.)

B This return/repont i D the tirstrelum/repon: U i final tatupn/raport,
[] an smended tetmitaport | & shorf plan year retumireport (fess than 12 meingbs)
C Cheok box if filing under; Form BE58: I[jiﬁutomaﬁg. extension, D EHEVE pragras.
[ ‘spatial. extensian {griter descriptior)
D 1 the plan is a colleativaly-bargatned e, SAOHICHBIE ... e sesnmnsestesbesestzmass i assesssssston D
E f this 2. 8 retrogctively adopted plan peunified by SHQURE Act section 201, cheok here... T |—|
' Basic Plan Information—enter ail requestedinformaton .
1& Name.ofpign ki Three»d;git lar Hynbet
Randy Spiro Money Purchase Keogh Plan Ny > 002
1o Effuctlve date.of plan
. L 01/01/1985
24 Plan gpongors. name (amployer, i fora smglamf‘mployeer plai) 2B Employar identification Nuraper (EIN)
Mailing. address:{include.raotn, apt,; suite.ns, and: Elri',“* fr 0% By 95-4015229
Clty or town, stete of provinte; sountry; And: 7, ar el postal: eade (if Tareign, see instruslions) 2C. Spomars telephdie ntmbet
Randy Spiro. : % 310-475-1162
2346 Malcolm Ave 2t Bligifisssicode (geg nstucions)
Los angeles CA '7‘90064—2206 841110
34 Plan admiristrator's name atid gddress [X] Sane-saFisr Sponsor, 3t Admirdstrator's EIN.

B¢ Administrators telephofia huriber

4 If the name andfon BIN of ma“;alan sponsmc optive plan name bag ghanged since the last retiro/report 4b EIN
filed for this plan, enter the. plan spensar's fiame: EIN; the plan name and, the plan pumberfram e

tastraturn/rapon. Ad BN
& Sponsar's name ’
G Plan Name
Ba Totalnumber of. paitivipants #t thebegioning, af the"mﬁn'year — - Ba. 3
B Total nurniver of perticipants st the.end of the: man - . b 3
¢(1) Number of paficipants-with account balances:ag of the, br—,\gmmng Ql‘ the plan year (cmly d@ﬂngd 7 3@(1 } .
contribution plans compliete s RN .o issontdunmaa m i nadeemas vy (sirhes sy stise s per e s siys e 3
c{2) Number of pattieipants:with aceout balemces a5 of the end.of the: plan year (only cleﬁ ned 5e(2) .
cantributian plans completethis item).. ; 4R A A AR AT A0 o g AL 3
{1} Total number of active parlolpsnte st the &eginﬁ[ng of the plan yeap et bees st Sty | 2
(2} Total nurabar of active participants.af the-end M‘me DA YEA e crsntergregevonari s esasisns ramssbyor 8a(2) 0
@ Number of panticipantswhe terrfinated employment dqrmg th plau yeur-with. ac-crued beneﬁis tﬁat ' e 0
were less than 100%:vestet, ..y, T L LT AT T AT TarD
Caution: A penalty for the fate or ina:mm Iata il - ort will be assessed unmﬁa rqasoﬁabla cause.is astablished.

Under peelties of perjyry and. othenpanalties et foufh I fhe instructmna | dectare that { have sxaminad this returnfregat, including, i appllcable, & Schedute
SB or Scheduza ME sableted apd | nad by an enwlled actuary, as-well ae:the @I@ctmnic version of thia returnfrepott, ahd to the hest of my knpwiedge and-
nd coghplat,

"

9//1!"}02@ [N YY)

Data.. | i inter nape of individos! gliking es blan adroinistrator
G/l AN S Lo

Dsfte- r‘:“mer nane of tndividugl. signing as emplover ot plan spongor

" For Baparwork Reduption Act mm. o mn ms\rumns Foir Forin Ge00-aE,; T 5500 8F (2024)




Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccccceveiiieieice i BI Yes |:| 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.)..............ccciiiiiiiiiii e @ Yes |:| 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)7? ...... |:| Yes |:| No |:| Not determined

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

. (See instructions.)

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @ssets ........c.ccueiiiiiiiiiiiiiii 7a 1,879,817 2,042,428
b Total plan liabilities ....................cococoevoeiieeeeeeseeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7) ............................. 7c 1,879,817 2,042,428
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCiPantS.........ccceiiiieiiiiiiie e 8a(2)
(3) Others (including rolloVers).............cc.couuiiiiiiiiiiiiiiiicee 8a(3)
b Other income (I0SS) ..........cceuvueiviiiiiiieiieieiieeeeeeeeceeeeea 8b 182,611
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 182,611
d Benefits paid (including direct rollovers and insurance premiums
to provide beNEfits).........cceiueiiiiiiiiiiiiieiieee 8d 20,000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
__ g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 20,000
i Net income (loss) (subtract line 8h from line 8C) ........................... 8i 162,611
j Transfers to (from) the plan (see instructions).........c..ccocccoeeeen. 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:
2C 2F 2G 2R 3B 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)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON IINE TOR.) . ..eevveeieceeeieeeeeee ettt ettt et e ee s eeeaes s e aeanen s eeenee 10b X
C Was the plan covered by a fidelity DONA? ........cocuiiiiiii e 10c X 240,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..o 10d X
€ 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
the plan? (See INSrUCHONS.).......coiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..............ccccocevieveeeeecnnne. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........c.cccoeeeen. 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) 1.ttt ettt 10h X
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 ........ccccoiiiieiniiiiiiieeniiee e 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 |:| 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:

|:| 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.

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

|:| 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
B RIS A 7 ettt ettt e ettt he et e e teeheeeateeaneeeateeaseeesteeaneeeneeeeseeeheeesteeaneeeaseeaseeenseeaseaateeaseeehteeseeaeeeaseeasteenbeeaneaannean
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave |:| Yes No
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 WaAIVET. .......c.oiiiiiiieieee et e e e et e e e e e e e et e e e seeeeseeeesnseeeesneeeensseeesanen 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 YE&I .................ccoeveveeeeeeeeeeeeeeeeereeeeesevreeers e essenen. 12b

C Enter the amount contributed by the employer to the plan for this planyear ................cccccocoiiiiiiiiiiiii, 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
NEJATVE AIMOUNE) .ottt e oottt e e e ettt et e e e e eaat et eeeeeeenas e eeeeeeennsseeeeaeeaansneeeeaesennnsseeeeeesannnres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............ccccoooeiiiinniiccnen. |:| Yes |:| No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny PIAN YEAr? ............cccoieveeeeeeeeeeeeeeeeeeeeee e D Yes E No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccvoveiiniincnnennnnn. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes BI No
CONTIOL OF the PB GO 7 ... ittt ettt ettt ettt e st e e et e e ettt ea e e bt e et e e sht e st eebe oot e e et e st e eabeeneeeneeshbesibeesineeneesnneas

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.)

13c(1) Name of plan(s): 13c(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 [X 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
|:| “Current year” ADP test

[ Na

15 I the 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 Q703007a




