Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 E 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
TURK A & B ENTERPRISES, INC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1990
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) 27-3507672
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TURK A & B ENTERPRISES, INC. C Sponsor's telephone number

626-893-5466

2d Business code (see instructions)

1670 HOMET ROAD
PASADENA, CA 91030 711510

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 0
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. 06/24/2025 COURTNEY TURK
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 12291 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 12291

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
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12291
€ 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) ................cc..c......... 8h 12291
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -12291
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 23 2G 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 10000
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 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............

B[ Yes D 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

B[ 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
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-SF Short Form Annual Return/Report of Small Employee OB o e oty

Department of ihe Tressury Bonofit Plan 2024
fofbina! Revans Sarvico “This form I8 raquived 1o be flad under sactions 104 and 40(65) of the Empmy??hﬂﬁtl:eme?i
Dapartment o] Lab Income Securily Acl of 1974 (ERISA), and secilons 6067(b) and 6058{a) of lhe Interna
Ernploysa Bapolls Secury Admissison Revenue Code (the Gode), Trgz;‘l’;f::‘!&?gmlm
Pansion Benal Qusrsnly Qotpotallon » Complote all entrles In agcordance with the Instruciions to the Form 6560-8F,
["Part| | Annual Report ldentification Information ‘ :

For ¢olendar plan year 2024 or fisonl plan yser beginhlng —01/01/72029 and ending 1273172024
A This relurnireport I8 for: & gingle-amployer plan D a multiple-smployer ptan {not mulllemployar) {Penslon Plan flers chacking (his box

must allach Schedule MEP. Olor plans must ellach a sl of pwriiclpaling smployer
information in accordance wilh the form instructions, )

B This ralurn/report ls [ the firet returnireport B the final returniceport

D an emandad returmfraport []a shorl plen year refurn/report (fess than 12 months}

C Checkbox IlflEng under:  [7] Form 6568 { ] automatio extenston
D spacial exiension {enter deseription)

D 1fthe plian s a collaslively-bargainad plen, check Nere e }
E if s Is a ralrorclively adopied plan parmitted by SECURE Aot secllon 201, check hare wu e ¥ D

[] oFve program

U

[ Partil [ Baslc Plan Informatlon—enter all requesled information

{a Name of plen
Turk A & B Bnterprises, inc 401(k) Profit Sharing Plan

1B Three-digh plan number
(PN) » 001

1¢  Effective daie of plan
01/01/1990

2a Plan sponser’s name (employer, if for a single-employer pian)
Mafing address (include reom, apt, sulte no. and sireel, or P,0. Box)
Clly or town, slale or province, country, and ZIP o forelgn postal code (If foreign, see tnslructlons}
Tfurk A & B Enterprises, Inc.

1670 Homet Road

Pasadena Ch 91030

2b Employer identification Number {EIN)
27-35076172

2¢ Spansor's lelephons number
626-893-5466

2d Buslness code (see inslructions)

711510

3a Plan adminisirator's nams and addross @ Same as Pian Sponsor,

3b Administrator's I

3¢ Adminislrator's telephone number

4 if the name andior EIN of the plan sponsor or the plan name has changed sincs the fas returnireport | 41 EIN
flad for this plan, enler the plan sponsor's name, EIN, the pian name and lhe plan number from the
last returnireport, 4d PN
# Sponsor's name
C Plan Name
Ba Tota! number of parlicipants at 1he baghning of 1h8 PIAR YRAF ... s Ba 2
b Tolal number of parlcipants ot 118 NG OF 110 PIAN YORT. crrcwmsromissismrrcomtisssssesn st sssssisssmsssssssmsnesess &b 0
c{1) Number of participants wilh account balances as of Wie beginning of the plan year (only defined Be(1)
conlrtbutlon plans complete this HBMY .. wrasiimn 2
©(2) Number of parliclpants with account balarices as of he end of the plan year (ondy defined 6c(2)
conlributlon plans complete 1S Hem) .nrmuramineonesenen " 0
d{1) Total numbar of active pariicipants at the begintlag of the PlaN YOaT......w s 6d(1) 2
¢{2) Totat number of aclive participants &l 1he 8nd of the PIAN YEaF .. 5d(2) 0
@  Number of patlicipants who lerminated employment during the plan year with acciued benefils (hat 5o
wera less than 100% vested....umrurissssssinas P AN AL LIPS At PR g s e e s a1 0
Guullon: A ponally for tho lafoe or Inoompleie filing of this returniroport will be assessod unioss reasonable cause s ostabiished.
Under penaltles of perjury and olher penallles se! forth In he Insiructions, 1 declare thal | have examined this returnireport, Including, il applicable, & Schedule
8B or Schedule MB completed and signed by an enrolied actuaty, as well as the elecironlc varsion of Ihis relurnireport, and Lo the hesl of my knowledge and
(] J. N
SIGN i;ﬂ?} 6/24/25 lCourtney Turk
HERE Slgnaturs of plan aﬁn{[{}}lmtor Date Enler name of Indlvidual slgning as plan sdminlstralor
SIGN
HERE Slynature of employer/plan sponsor Dale Emter name of Indlvidual slaning as employer of plan sponsor_ |

For Paperwerk Redustlon Ast Notlce, aco the Insteuotions for Form 6500-8F,

Form 6500-SF (2024}
Vo 240019 .
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6a Were all of the plan’s assets during the plan year Invested In efigible assets? (See instructions.).... -
b Are you claiming a walver of Ihe annuat examination and report of an independent qualified publtc accountanl (IQPA)

C | the plan is a defined benefi! plan, is it coverad under the PBGC Insurance program (see ERISA seclion 4021)7
H “Yes" is chacked, anier the My PAA confirmalion aumber from the PBGC premium filing for this plan year

under 29 CER 2520.104-467 (See [nstructions on waiver eligiblity and conditions.}e...c.vevirc s

Yeas D No.

If you answered “No" to either line 6a or line 8b, the plan cannot use Form 5500-SF and must Instead use Form 5500,

E)__i] Yes D No

D Yes DND D Not delermined -
. (See instructions.)

{ Part lli_| Financlal information

7 Plan Asssis and Liabilitles {a) Beglnning of Year (b} End of Year
A TGl PIEN ASSOUS srvvvsreesesssiessesiarseesssiesassssssssssassersaisasirspassressspsssiascs 7a 12,291 : 0
B Total plan HablIBS.............cocoovcveecsnssrsssesssssssssssesssssssssrsssrsssesses | TB 0 0
¢ _Net plan assets (sublract line 7b from ling 7a). o 7c 12,291 ¢
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributlons received or recelvable from:
{1) Employers... . 8a{1) '
{2) Participanis.... reeerreregserrnrsegrinaeranasassiaseereeeesirsissensressns | GA[2)
{3} Others (1noludlng rollovers) ...................................................... 8a(3)
b Other income {JoSS}......cevrveiiririesneseisenisssssssenssnsimsssmssrssnsassassts s 8b
C Total Income {add lines 8a(1), 8a(2), 8a(3), and 8b).......eeveeecrenns 3c 0
d Beneflis pald {inciuding direct rollovers and insurance premiums
to provide bensfils)......cveniniiinnri e 8d 12,291
@ Certain desmed andfor corrective distribulicns {see Instructions). 8¢
f Administrative service providers (salaries, fees, commisslons)..... 8f
O Other EXPeNSS ..oy s e 8g .
h Total expenses {add lines 8d, 8o, Bf, and 89).........cecevreeecrrvisnirens 8h 12,291
| Net tncome {loss) (subtract line 8h from line 86).......cccerverseviernens 8l ~-12,291
}  Transfers to {from) the plan (see INSUCONS) ....ovvereirriiisinens 8]
| Partiv [ Plan Characteristics
Ga |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2G 3D
b [if the plan provides welfare benefits, enter the applicable weilare feature codes from the List of Plan Characteristic Codes in the instructions:
1 Part V i Compliance Questions
10 During lhe plan year: Yas | No Amount ‘
a Was there a fallure to ransmit Lo the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continuae to answar “Yes” for any prior year fallures until fully
correcled, (See instructions and DOL's Voluntary Flduciary Caorrection Program}.....oeco s, 10a X
b Were there any nonexempt transaciions with any parly-In-interest? (Do nat Include transactions
TBPOTIOA O BNE 1DB.).ecrrrrereeerereereeereeeeereereessreesereeetossvassessssssssssasisssssmssssssssssssssnsnmsssssseesesssssersansees | 10B X
¢ Was lhe plan covered by a fidality DONA? ......eeervmsmsenersnesiecnesnerm oo | 100 | & 10,000
d Did the plan have a loss, whether or not relmbursed by the ptan's fidelity bond, that was caused
by fraud or dISNONESIYT (i it esaar s s vt b re b e s b reane e b e ans e os 10d X
€ Waere any fees or commisslons paid to any brokers, agenis, or other persons by an insurance
carrier, insurance service, or other organization lhat provides some or all of the benefits under
the plan? (See INSHUCTONS.) vt isscsrsresssnssassersissssssssssasssorsssseerer | 108
f Has the plan failed lo provide any benefit when due upder the plan? ... oo {0f
g Did the plan have any parlicipant loans? (If "Yes," enter amount as of year-end.} ....covomvvirnneens 10g
h i this is an individual account p[an. was there a blackoul pertod? (See instructions and 29 GFR
2520.101-3.) ... s creeneresrasseeness s | 100 X
i ift0hwas answared "Yes check the box Ef you eliher provided the requlred nolice or one of the
exceplions to providing the notice applled under 29 CFR 2520.101-3.....cuiiiiininiiminiinnn, 10§
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Part VI | Pension Funding Compliance

11 Is this a delined bensfit 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 complele line 12 B Yes @ No
baelow... eeeieeshote s s tas st et s b as s dsrs st e ras LeCebnreseiyeirsiareeEbE i nr s shsemaihs i bdm kAL 1L L4 LT Y S U e gs e s e re st bamnsaantt
& Enter the unpald minimum required contributions for ali years from Schedule SB {Form 5600)llne 40 .................. | 11a I

b PBGC missed contribution reporting requlrements, If the plan Is covered by PBGC and the amount raported on line 11a Is greater than $0, has PBGC
been notiffed as required by ERISA sectlons 4043{c)(5) and/or 303(k}{4)? Check the applicable box:

[] Yes,

D No, Reporling was walved under 29 CFR 4043.25(c}(2) because centribullons equal 1o or exceeding the unpald minimum required contribution
were made by the 30th day after the due date,

D No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends lo make a contribullon equal lo or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide exptanation

12 is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. s " [I Yes No
(if "Yes," comp[ele Ima 1Za orllnes 12b 12(:, ‘i2d and 12e below as appilcable ) !f this is a deimed benaﬂ panslon pIan ieave :
line 12 blank and complete lina 11 above,

a i a waiver of the minimum funding standard for a prior year is being amorlized In this pian year, see instructlons, and enter the dale of the leller ruling
Granting e WalVer. L. i e or oo e e Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schodule MB (Form §500), and skip to line 13.

b Enter the minimum required contribulion 107 thiS PIAN YOAT ..ot sssseresssons 12h

C Enter the amount contributed by the amployer {o the plan for 1his plan YBar ... e cesssnsiciiins 12¢

d Subtract the amount in fine 12¢ from the amount In line 12b, Enter the result (enter a minus sign to lhe lefl of a 12d
N8gative amOoUNt) o s RO PO ST ST PP UPPOUOTRTOTIN

€ Wil the minimum funding amount reporled on line 12d be met by the funding deadline?.......cieemriviinmiees D Yes |:| No D NIA

| Part VIl | Plan Terminations and Transfers of Assets

43a Has a resolulion to terminate the plan besh adopted in any Plan YEar? ..., reeenrens % Yes D No

a | “Yes,” enter the amount of any plan assels thal reverled fo the smployer this year......uuwniinnennnen, 13a

b Were all lhe plan assets disiributed to parlicipants or beneficlarles, transferred to another plan, or brought under the @ Yes D No
CONION OF T8 PBGIC 7 ...t urierevisisssemsoseses b iesaos bt st brasaaiaesE e as 04881804 501 4L AR P F 188 FARREEEEE £ 0543 AP T 481 B2 4P R4S he 140 ST P10 101 s s s et

C |f, during this plan year, any assels or liabllities were transferred from this plan to another plan(s), identify the plan(s) lo
which assets or liabilities were transferred. {Sse Instruclions.)

13¢(1) Nams of plan{s): 13¢(2) ElN{s) 13c(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 [R No

14b #f this Is a Code section 401{k) plan, chack all boxes thal apply to indicate how the plan is Intended to salisfy the nondlscrimination requirements for
employee deferrals and employer matching conlributions {(as applicable) under Code seciions 401(k){3}) and 401(m){2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

K wa

15 Ifthe plan spensor Is an adopter of & pre-approved plan lhat recelved a favorable IRS Opinlon Letter, enter the dale of the Oplnion Letter 06/30/2020
{MMIDD/YYYY) and the Opinlon Leller serial number Q703912a




