Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SAN JOSE SWIM & RACQUET CLUB PN) D 003
1c Effective date of plan
01/01/1991
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) 94-1698140
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SAN JOSE SWIM & RACQUET CLUB C Sponsor’s telephone number

408-297-0067

2d Business code (see instructions)

1170 PEDRO STREET
SAN JOSE, CA 95126 713900

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 07/07/2025 CAROLYN A. LUND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 1722118 1984409
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1722118 1984409

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) 13590
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44269
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 270721
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 328580
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 66189
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 66289
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 262291
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 250000
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 100
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 7598
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
“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_ Q703729A,




QT/07/2025 2:18PH  FAX 4082870534 San Jose Swim & Racquet #0005/0008

Form 5500-SF Short Form Annual Return/Report of Small Emplovee O e, e
Dopariment af the Treasury Benefit Plan
e e Thig form is reauired to be filed under sections 104 and 4085 of the Emplavee Retirement 2024
Ooparument ol Labor Income Securlty Act of 1974 (ERISA), and section 6057(b} and 6058(a) of the Intarnal _
Engioye BnalsSecrly Adnintn Revenue Code (the Code). This Form is Open to
Public Inspection

Panelan Bannlt Guaranty Corporation

» Complete all entries In accordance with the instructions to tha Farm 5500-SF.,

[EP3EGlE  Annual Report Identification Information
For calendar plan yaar 2024 or fiscal plan year baglnning 01/01/2024 and ending 12/31/2024

A This return/report is for: IE a single~empioyar plan D a multiple-emplayer plan (not multiemployer) (Panslon plan filsra checking this box
raust allach Schadule MEP. Other plans must attach a list of participaiing employer
Information in accordance with the form Instructions.)

B This retum/raport is: D the first returnfraport [ ] the final returnireport
D an amended return/report D a short plan year retumiraport {less than 12 months)

C Check box if filing under: H Form 5558 D automatic extengion D DFVC program
special extension {enter description)

D Ifthe plar is a collactively-bargainad plan, check here > I:l
E Ifthis is a retroactively adoptad plan permittad by SECURE Act sectlon 201, check here P — » I:l
iPartillll Basic Pla ation -— uested information
1a Neme of plan 1b Three-diglt plan nurmber

San Jome Swim & Racquet Club (PN) » 003

1¢ Effective data of plan
01/01/1981

2a Plan spansor's name (emplover, if for a single-employer plan) 2b Emplayer Identification Numbar

Malling Address (include room, apt., suite no. and straet, ar P,0, Box) (EIN) 94-169814d0
City or town, state or province, country, and ZIP or foralgn postal code (i forelgn, see instructions)

San Jose Swim & Racquet Club 2¢ Sponsor's telephone number
(408) 297-0067

2d Business code (see instructions)
1170 Pedroc Strxeet 713800

OE San Josa CA 55126

3a Plan administrator's hame and address  |X] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 It the name and/or EIN of the plen sponsor ot the plan name has changed since the last return/report filed 4b EIN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last
retumirapart,
@ Sponszar's name 4d PN
€ Plan Name
5a Total number of participants at fhe beginning of the plan year Sa 13
b Totel number of participants at the end of the plan year 5b 13
¢(1) Number of participants with account balances es of the baginning of the plan year (only dafined 5¢(1)
contribution plans complete this item) 12
€(2) Number of panlicipants with aceount balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item) 12
d(1) Total number of active participants at the beginning of the plan yesr 5d(1) 3
d(2) Total numher of active participants at the end of the plan year 5d(2) 9
Number of participants who terminated amployment durlng the plan year with acerued benefits that
were less than 100% vested 5e 0
Caution: A penalty for the late or lncomplete filing of this returnireport will be assessed unless reasonable cause is establishad.
Undar panatties of perjury and other penalties set forth (n the instructions, | deciare that | have examined this retur/raport, including, if appliceble, a Schadule
5B ar Schedulo MB completed and signed by an entolted actuary, sz well a3 the electronic version of Ihis fetumirapart, and to the best of my knowladge snd
£ s
/725 | [hpolyw 4. luwd
Date Enter neme of individual signing as plan administrator
RSIGN]
o5t ._“i::f Signature of amployer/plan sponsor Date Enter name of individual signing as employer or plan aponsor
For Paperwork Reduction Act Notice, ses the Instructions for Form 5500-SF. Form 5500-SF (2024}

v. 240311



07/07/2025 2:18PH
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Form 5500-SF 2024

San Jose Swim & Racguet

Paqge 2

Q000670008

6a

I§§§ﬁ1ﬁ§| Financial Information

Were all of the plan‘s assets during the plan year invested in eligible assats? (Ses instructions.)

IZIYes EINo

Are you claiming a waiver of the annual examination and report of an Indepandent qualified public accountant (IQPA)

under 28 CFR 2620.104-46? (See instructions on walver aligibility and conditions.)
If you answared "No" to sither line 6a or lIne 8b, the plan cannot uze Form 5500-8F and must instead use Form 5500.
if the plan is a dafined benefit plan, Is it covared under the PEGC Insurance program (see ERISA gection 4021)?
If "Yo5" is checked, entar the My PAA confirmation number from the PBGC premlum fillng for this year

X]ves [ INa

[Jyes [1No []Not detetmined

. (See instructions.}

7__ Plan Assets and Liabllities 3 (a) Baginning of Year (b) End of Year
a Total plan ggsets 7a 1,722,118 1,884,409
b Total plan lighilities 7b
€ _Net plan assets (subtract line 7b from g 78)  sueieccessesmerasssiss 7c 1,722,118 1,984,409
B Income, Expenses, and Transfers for this Plan Yaar ey (a) Amount (b) Total
a Coninbutions recelved or receivable from; 5 : T R
(1) Empioyars Ba(1) 13,590
(2) Participants i 8a(2) 44,269 i
(3) Others (including rollovers) 8a(3)
b Other income (loss) 8b 270,721
€ Total income (add lines 8a(1), 8a(2), 83(3), &NUBD) ovwerrrreome] 80 | RTINS 328,580
d Benefits pald (Including direct rollovers and Insurance premiums i 5
to provide benafita) - 8d 66,189 ; :
e _Cerlain deemed and/or corrective distribulions (see instructions) .| 8a :
f _Administrativa service providers (salarias, fees, commisainna) .| 8f 100
_9 Other expenses 8 0
h_Total expenses (add lines 84, 86, 8f, 8Nd BY)  ewueessesseresmssssenees]  Bh | Ol A : 66,289
I Net Income (loss) (subtract line 8h from Hne B2)  wemseesseoccnne|  8i RS 262,291
j__Transfers to (from) the plan (see INSIFUCHONS) wwssssssoniecccmrsnss| 8] :

Plan Characteristics

During the plan year;

Yes | No Amouynt

@ Was there a failure to transmit to the plan any participant contributions within the time periad

described in 29 CFR 2510.3-102? Cantinue to answer "Yes" for any prior year failures until fully

correcled. (Sas instructions and DOL's Valuntary Fidueiary Cerrection Program) aemivivsesrmaenns | 108 X
b Were thare any nenexempt transactions with any party-in-interast? (Do not include transactions

raported on line 10a.) 10k i
€ Woas the plan coverad by a fidelity bond? 10¢c | X 250,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was eaused

by fraud or dishonesty? 10d X
€ Were any faes or commissions pald to any brokers, agents, or other persons by an insurance

carler, Insuranca service, or other arganization that provides some or all of the benefits under

the plan? (See instructlons.) 10a | X 100
f  Has the plan falled 1o pravide any benefit when due under the plan? 10f X
8 Did the plan hava any participant loans? (If "Yes." entar amount as of year and.) POV i0g | X 7,598
h  Ifthis is an individua! account plan, was there a blackout perlad? (Sea instructions and 29 CFR RS ARaiy

2520.,101-3.) 10h
I If 10h was answared "Yes * check the box if you eithar provided the required notles of one of the

axceptions to providing the nofice applied under 28 CFR 2620.101-3 10l
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Form 5500-5F 2024 Page 3 - | |

‘ Penslon Funding Compllance

11 I8 this a defined benafit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule

SB (Fonm 5500) and lines 11a and b below.} If this is a dafined cantribution pension plan, leave line 11 blank and complete ] Yes [J No
— ling 12 pelow st SR
. Enler the unpaid minimum required contributions far all yegrs from Schedule SB (Farm 5500) line 40 s | 11a |

b PBGC missed contribution reporting requiremants. If the plan i3 covered by PBGC and the amount reported on line 11a Is graater than $0,
has PBGC been notified as raquired hy ERISA sections 4043(c)(5) and/or 303(K)(4)? Check the applicabls box:

D Yes,

D No. Reporting was waived under 29 CFR 4043.25(c)(2) bacause contributions equal to or excaading the unpald minimum required contribution
were made by the 30th day after the due date.

[ No. Tha 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
excoeding the unpald minimum required contribution by the 30th day after the due data,

] No. Other, Provide explanation

12 Isihis a defined contribution plan subject to the minimum funding requirements of saction 412 of the Cade or sectlon 302 of
ERISA? O ves ] No
(If "Yes,” complate line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan,
leava line 12 blank and complete line 11 abova.

a if a waiver of Lhe minimum funding standsrd for a prior year is being amortized In this plan year, see instructions, and entar the date of the letter

ruling granting the waiver  .userssssseses P Al i T il Month Day Year
I you completed ling 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 plan year. 12h
€ Enter the amount contributed by the smployer to the plan far the plan year 12¢
d  Subtract the amount in line 12¢ fram the amount in line 12b. Enter the result (anter a minus sign to the left 12d
of @ NBGELIVE AMOUNE)  Lriuismsesmsssiossiisnamsans armsasraysntessssssenseemmemmenssenapmsssssenstssrsrssssasins T
@ Wil tha minimum funding amount reported on line 12d be met by the funding deadline? O Yes[] Ne IJ na
RaV/)l5%] Plan Terminations and Transfere of Assets
13a Has a resolution to terminate the plan been adopted in any plan ysar? - ] Yyas [X] No
IF "Yes,® entar the amount of any plan agsels that reverted to the employer this year 13a
b Wers all the plan assats distributed to participants or beneficlarles, transferred to another plan, or brought under O Yes [X] Ne
the contro' af 1ha PBGC? “""""‘“""““"'lm““'""—ll_'“"“l'“l'll!wlmltnuno-nﬁ“nlﬁ-“nlll‘mw"ﬂﬁflﬂlnmﬂlm}t-m-m—n— -----------

C If, during this plan year, any assets or llabilities were transferrad from this plan to another plan(s), identify the plan(s) to
which agsets or llahilities were transferrad, (See instructlons.)

13e(t) Nams of plan(s): 130(2) EIN(s) 135(3) PN(s)

IRS Compliance Questions

14a Does tha plan satisfy the coverage and hondiscrimingtion tests of Coda sactions 410(b) and 401(a)(4) by combining this plan with any other plans

undar the permissive aggregation rules? [ ] Yes :INo ]

14b i this Is a Cade section 401(k) plan, check all boxes that apply to Indicate how the plan is intended to satisfy the nondiscrimination requirements
for employae deferrals and employer matching contributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2).
[[] Deslgn-based safe harbor methad
BX] *Prior yaar* ADP test
"Current year” ADP test

1 nvA

15 I the plan spansor is an adopter of a pre-approved plan that rasived a favorable IRS Opinion Latter, enter the date of the Opinion Letter

06/20/2020 (MM/DD/YYYY)and the Opinian Lefter serial number  9703729a .




07/07/72025 2:13PM FA&X 4082970534 San Jose Swim & Racquet #0008/0008

E-SIGNATURE AUTHORIZATION

for
San Jose Swim & Racquet Club
94-1698140/003
For Plan Year 01/01/2024 through 12/31/2024

[/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and elcctronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

/We authorize NH Hicks to electronically sign the 5500 Series filing on my/our behalf and to
transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

* A manually sighed and dated Form 5500-SF that has been provided must be returned to NH
Hicks before they can begin the electronic filing process. [/We will retain a copy of this
manually signed form and any schedules and attachments in the plan records.

* NH Hicks will not be responsible for any late filing penalty assessed under ERISA should J/we
not return the manually signed and dated Form 5500-SF prior to the filing due date.

* An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the BBSA to the Internet for public
disclosure, ’

* NH Hicks will maintain a copy of this written authorization in its records.

* NH Hicks will notify all signers about any inquiries and cottespondence it receives about this
filing from EFAST, EBSA, IRS or PBGC.

* NH Hicks shall not be deemed to be a plan fiduciary with respect to this plan solely on account
of providing the electronic signature and filing of the 5500-SF for the plan year listed above.

Ll Ao

Plan Administrator Plan Sponsor

7/7/025~

Date Date




