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 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
NOSCURO LLC 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2013
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) 11-3716944
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NOSCURO LLC C Sponsor’s telephone number

714-333-2802

2d Business code (see instructions)

1552 W. EMBASSY STREET
ANAHEIM, CA 92802 238210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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 MIKE SHAW
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

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

@ Yes D No
@ Yes D No

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 1255562 2332067
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1255562 2332067

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) 133887
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 152545
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 449893
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 404585
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1140910
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53582
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10823
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 64405
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1076505
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:
2E 2G 2F 2J 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 170000
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 76
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 5824
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee
Depariment of (e Trasaury Benefit Plan
Intormal Revanus Service This form is required to be filed under sections 104 and 4065 of Ihe Employee Retirement
Ceparmant of Labor Income Security Act of 1974 (ERISA}, and sections G057(b) and G058{2) of the Internal
Enploysa Benefils Sacurty Administration Revanue Code {the Code).

Pension Banefit Guaranty Corparation

¢ Gomplete all entrles In accordance with the instructions to the Form S500-SF.

QMB Noa, 1210-0110
1210-0082

2024

Thig Form is Open to
Public Ingpection

[ Part] | Annual Report Identification Information

Eor calandar plan year 2024 or fiscal plan year beginping 01,/01,/2024 and ending

TR

A This return/report is far: @ a zingle-employer plan [] a multiple-employer plan {nol multlemplayer) (Pension Plan fiters chetking this box
must attach Schedule MEP. Other plans must aitach a list of participating employer
infortmation in aceordance with the form instructions.)

B this returnireport s D the first return/report [] the final return/report
D an amended returnireport [:] a short plan yeer refurnfrepont (less than 12 months)

C Check box if filing under: [:] Form 5558 []automatic extension

D special extension (enter dascription)

D Ifthe plan is a collectively-bargaingd plan, eheck RBM ... e

E] DFVC prograrm

B If 1his i a retroactivaly adopled plan permitted by SEGURE Act section 201, chetk bere, oo b ﬂ
[ Partli | Basic Plan Information—enter ali requested information
1a Name of plan 1h Three-digit plan number
Noscure LLC 401(k) Profit Sharing Plan (PN} ¥ 001
1¢ Effective date of plan
01/01/2013
2a Plan sponsor's hamea {emplayer, If for a single-employer plan) 2h Employer Identification Number (EiN)

Malling address {Include room, apt., suite no, and street, or P.Q. Box}
City of town, state or previnge, country, and ZIP or foreign postal code (if foreign, see insliuctions)

Nogeuro LLC

11-3716244

2c

Sponsor's lelaphone number

714-333-2802

2d Businass code (see instructions
1552 W, Embassy Street U ( )
Anahelm CA 92802 IR0
3a Plan administrator's name and address E Same as Plan Sponsar. 3b Administrator's EIN
3¢ Administrators tatephone number
W:I.m i the name gndfor EIN of the plan sponsar or the plan name has changed since the last return/report 4b EIN
filed for this plan, enler the plan sponsor's name, EWN, the plan name ard the plan number from the
last returrrepon, ‘ 4d PN
a Sponsor's name
€ Plan Namea
Ba Total number of participants at the beginning of the plan year Sa 23
b Total number of participants a1 the &nd of the PIBN YERM........cwuwrmsiirsrrssmmrosisseseesre oo o 5b 18
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5e(1) .
COMTIBLION PIANS COMPIELE T UM 1ovvir:virssssrs s emesesssiemers s s eese e skt st ebe bbbt 20
¢{2) Mumber of participants with acecunt balances as of the end of the plan year {only defined 5¢(2)
COMADUIEN PlANE COMPIZLE TS HEM 1vvvuuiieeeiseressssiresssssssmessssssssstesesssessmsoess oo s ses s s tiesiss sisssrensns 18
d(1) Total number of activa paricipants at the beginning of the PIAN YA ... 5d(1) 17
d{2) Total number of active participants at the 6nd of the BIBN YEBT ..y ieseeeemees oot 5d(2) 16
&  Number of panlicipans who terminated employment during the pian yaar with accrued benefits that 5e 0
WETE 1855 thaN T00% VSO L 1 0iuevrsrireersoerroeyimessiesepsesssomeans smeseesoessee e e b L1 L T e

Caution: A penalty for the late of incomplata filing of this return/report will be assessed unises reasonable cause is established,

Under panalties of perjury and other penalties sel forth In (he instructlons, | dectare that | have examined this return/report, including, if applicable, & Schedute

S8 or Schedule MB completed and signed bwtﬂl ag the electronic version of this relurnvrepor, and to the best of my knowtedge and
Relief, it js true. corect, Ahd completa
SiGN Ve ., |mike shaw
“:HERE i 4 a} ;Ta'; adminigfrator Data C’/ Q‘f/’g Enter name of individual slgning as plan adminlstrator
SIGN . y I ! , ’ . |bana Boone
(HERE - ] tu mploﬁlﬁsé:nsor Date 6£ gfg'gg" Enter name of Individual slgning as employer or plan sponsor

For Faperwork Redutition Act Notice, see the Instructions far Form 6600-5F.

Form 5500-5F (2024)

v, 20311



Form 5500-5F (2024) Page 2

6a Were all of the plan's assals during the plan year Invested in cligible asseta? (See NSUCHONS )i e

by Are you claiming a waiver of the annual examination atd report of an Independent qualified public accountant (|QPA)

¢ Ifthe plan is a defined benebt plan, Is I covered under the PRGC Insurance program (see ERISA section 4021)7
If “Yes" ls checked, enter the My PAA confirmation number from the FBGC premium filing for this plan year

under 28 CFR 2520.104-467 (See Instructions on walver eligibility and conditlons.) ... e

If you answerad “No” to oither line 6a or line 6b, the plan cannot use Farm 5500-5F and must [ngtead use Form 5500.
D Yog |:| MNa r] Net determined

@ Yes D No
Yes D No

. (See instructions.)

F'Part Il | Financlal Information

7 Plan Assets and Liabilities {2) Beginning of Year {b) End of Yaar
B TOMAl PlEN BSEEES ovvvviisiei ceiessrenr s ensseb s aressssssbssresiestesr i 7a 1,255,562 2,332,067
b Total plan liabilities... 7b 0 0
€ Net plan assels (subtract line 7b from ling 72) .o 7 1,255,562 2,332,067
8 income, Expenses, and Transfers for this Plan Year {a) Amaunt (b) Total
a Contrlbutions received or receivable from; . .
(1) ETTIDIOYETS suotvaeriesigases ottt L S LS Ba{1) 333,887
(2) POMGIDANG. oot 8a(2) 152,545
(3) Others (ncluding roflOVEIS) . e i s Ba(3) 449,893
B Other INCome (085, i srssi Bb 404,585
¢ Total ingome (add lines 8a(t), Ba(2), 8a(3), and 8b).. 8¢ 1,140,910
d Benefits paid (including direct roliovers and insurance premiums
to provide benefts).....ciin e i Bd 53,582
e Certaln deemed and/cr corrective distributions {see instructions) . 8o 0
f  Administrative service providers (satarles, faes, commisslons) ... 8 10,823
*] [T F T OOV OO OO P PP TOPTUPTOOTITe Bg 0
Ft Total expenses (add tnes 8d, 8 8 andBy) . Bh 64,400
i Nat income (loss) {sublract ling Bh from NG BL)uv.wveiiessesereess Bi 3,076,505
] Transfaes to (from) the plan (see Instructions) ... 8 1]
[ Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter Ihe applicable pension feature codes from the List of Plan Charadleristic Codes in the Instructions:
2E 2G 2F 2ZJ 2T 3D
b 1Ifthe plan provides welfare benefits, enter the applicable wellare feature codes from the List of Plan Characteristic Codes In the instructions:
[ Part V l Compliance Questions
10  During the plan year: Yes | No Amount
8 Was thara a fallure to transmit to the plan any participant contributions within the time period
degeribed In 29 CFR 2510.3-1027 Continue to answer “Yesg" for any prior year failures until fully
corrected. (See instructions and DOL"s Voluntary Flduciary Cotrection Program) ..................... 10a X
b Wera there any nonexempt transactions with any party Jn-interest? (Do not inciude fransactions
reparted an fing 10a.).... 16b X
€ Was the plan covered by & fidelity Bond? ... s e e 10c | % 170,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bend, that was caused %
by fraud or dishonesty? ... PP PRPPRTpTS 10d
e \Were any fees or commissions paid 1o any brakers, agents, o other parsons by an insurance
carrier, ingurance service, or other organization that provides some or all of the: benefits under X 76
the plan? (See IMSIUGTENS.) 1 oiviueeivrereeersrmeiesprereeeeercaeeerer coeeeraereceeeeeionss o | 108
Has the plan falled to provide any banefll when due under the ptan? ... 10f X
@ Did the plan have any participant loans? (1t "Yes," anter amount 28 of year-end.) ... 10g X 5,824
h if Ihis Is an individual account plan, was thera a blackout period? (See ingtructions and 26 CFR "
i I 10h was anawered “Yes," check the box if you elther provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2820,101-3 ... 100
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[ Part VI | Pension Funding Compliance

11  Is {hls a defined benefit plan subject io minimum funding requirernents? {If "Yes,” see instructlons and complete Schedule SB
{Form 5500) and tines 192 and b balow.) If this 15 & defined contribution penslon plan, lsave line 11 blank and complete lire 12 D Yag |:| No
BUBIEWE, L. oottt bS8t PR S LS A8 L1 LS L8R TLE S L8R L s £am Lo L iEE s ies e s smnmmiam s ne el e b e ek Lo LT
a Enter the unpaid minimum required contributions for alf years from Schedule SB (Form 5500) line 40 ... ' 114 |

b PBGC missed corirlbution reporting requiremants. If the plan is covered by PBGC and the amount reporied on line 114 is greater (han $0, has PRGC
been notified as required by ERISA sectlons 4043(c){5) andfor 303(k}(4)7 Check the applicable box;

Yes.

Mo, Reporting was waived under 29 CFR 4043,25(cH2) because confributions equzl to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date,

No. The 30-day period referenced in 29 CFR 4043.25(cH2) has nol yel ended, and the sponsor intends to make & contribution egual 1o or
exceading the unpald minlmum required contribution by the 30th day after the dug date.

No. Other. Frovide explanation -

1 1 [

12  Is this a defined contribution plan subject to the minimum funding requirements of seclion 412 af the Codae or section 302 of
B R B T ittt ettt e L E L L0 10T LT E LT TSRS ER TSR A1 e SR eE e £ £ s e s emns £t E e s e b e e bt e AR T D Yes @ No
{If "ves," complete line 12a or lines 12b 12c, 12d, and 122 below, a3 applicabla,) If this is a defined beneflt pension ptan, leave
ling 12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prior year i3 being amortized in {his plan year, see instruclions, and enter the date of the letter ruling
QFAMHNG 8 WEIVET. oo ittt r i s e g4 42443 ezt et sz smnessn s e Moenth Day Year

H you completed line 12a, complate lines 3, 9, and 18 of Schedule MB (Form 6500), and skip to line 13,

b Enter the minimum required contribution for this plan year .. S OO OO pY PR VOV POPTRUFPOPROPPPPRE I T

G Enter the amount contributed by the employer 1o tha plan for lhls p!an yaar 12v

d Subtract the amount in line 12¢ fram the amount in line 12k, Enar the resull (enter a minus sign to the left of a 12d
Lt ol LA L L T OO s PP P OY FOE T YO T PO TYTTETT PR TTTIEEN 2 ATTERTT

@ Wil the minimum funding amount reported on line 12d be met by the funding deadiing?............w, [1ves [(Jne [] wa

I Part Vil | Plan Terminations and Transfers of Assets

13a Mas a resolution to terminate the plan been Adopted M BNY PN YEBI? .. e s eeare et Yes @ Na

# If"Yes," enter the gmount of any plan assals that revened to the employer this Y8ar.......ueis e 13a

br Wera all the plan assefs distributed to participants or beneficiaries, transferred to anolher plan, or brought under the D Yes Mo
GO OF B P B G T s ittt 0T84 § 550 £ 1E o454 £ £ £ £ £ e oL mmersedeassmae et dee e bbedede iUt L UL L 1 et

& If, during this plan year, any assats or liabllites were transferred from this plan to anothar plan(s), identify the plan(s) to
which assels or liabilitins were transferred. (See instructions.)

13¢(1) Mame of plan{a): 13c(2} EIN{s} T36(3) PN{s)

t Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nandiscrimination tests of Cade sections 410(b) and 401(a){4) by combining this plan with any other prans under
the permissive aggregation rules? [ 1 Yas [¥] No

14b 1t his t5 a Code section 404(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions (as applicable} under Cede sectlons 401(k}(3) and 401(m)(2).

Design-basad safe harber method
[:] “Ptigr year” ADP test
D "Current year” ADP tast

[} wa

15 {fthe plan sponsor is an adopler of & pre-approved plan hal recelved a favorabte IRS Cpinion Letter, enter the date: of the Cpinion Lettar 06/3 0/2020
(MM/DDAYYYY) and the Qpinlon Letter serlal number Q703007a




