
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

EAST ISLAND TINTING, LLC 401(K) RETIREMENT SAVINGS PLAN 001

09/01/2013

P.O. BOX 732 
HAGATNA, GU 96932

66-0715118

EAST ISLAND TINTING, LLC
671-477-8468

811120

X

5

6

5

6

5

6

0

Filed with authorized/valid electronic signature. 07/08/2025 THOMAS P. ROBERTO

Filed with authorized/valid electronic signature. 07/07/2025 THOMAS P. ROBERTO
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

16405 22529

16405 22529

1670

2455

2217

6342

218

218

6124

2E 2F 2G 2J 2K 2T 3D

X

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If 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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702867A
06 30 2020



Form 5500-5F
oepatEl of ltE T€asury
hredEl R€€e Se@

Annual rt ldentifi cation lnformation

OMB Nos r210-ol'r0
121G0089

2024
This Form B Opon to

Public lnspection

For calendar Dlan year 2024 or fscal plan year beginnino and endrnq

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required lo be filed under sections 104 and 4065 ofthe Employee Retirement
lnc.me Sec.urity Act of 1974 (ERISA). and sections 6057(b) and 6058(a) ofthe lntemal

Revenue Code (the Code)

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

Part I

A This retum/report is for E a single-employer plan ! a multiple-employer plan (not multiemployer) (Pension Plan filers checkjng this box

must attadr Sdledule MEP- Olher plans musl attach a lisi of partiopating employer
informaiion in accordance with the form instruclions.)

B This retum/report is

C Ched( box i{ filirE under I Fom 5558 [ aoomatic extension

0 special extension (enter description)

D tf the plan is a colbclivelytargained plan. check here ..............-.......

E lf tris is a relroactavel ad SECURE Acl seclion 20'1. check here

Basic Plan lnformation----enrer a information

1a Name of plan

! the frst retum/report ! the final retum/report

E an amended retum/report ! a shon pbn year retum/repon (less than 12 months)

I owc pros,",

I

'lC Effec'tive date of plan
a9/07/2013

2b Employer ldentification Number (ElN)
6 6- 0l 15 118

2c Sponsofs telephone number

l6'71,) 411-8468
2d &rsiness code (see instruclions)

2a Plan sponsor's name (employer. if for a single-employer plan)

Mailing address (include room. apt.. suite no. and street, or P.O. Bor)
City or town. stale or prou[ce. @!nlEy, and ZIP or fo.eign postal code ( foreign. s€e instrudions)

EAST. ISLAND T]NTING, LLC'

P. O. Box ?32

HAGATNA

3a Plan adminislrator's name and addtess

4 fthe naire and/or EIN of the plan sponsot or the plan name has dlanged since the last .etu,rvreport
filed for this plan, enter the plan sponsor's name, ElN, the plan name and the plan number from the
last refuar/repod.

a Sponso/s name

c Plan Name

5a Tolalnumber ofpanicipants at the beginning ol the plan year......

b Total number of panicipants at the end of the plan year......................

C(1 , Number of pa.licjpants with account balances as of the beginning of the plan year (only defned
contnbution plans complete this item)

c{2) Number of panicipants with account balances as ofthe end of the plan year (only defined
contnbuton plans complele this item)

d('l ) Total number of active partrcipants at the beginning of the plan year............-........................-..-.......

d(2) Total number of ac{ive participanls at the end of the plan year....

e Number of panicipants who terminated employment during the plan year wnh accrued benefrts that
were less than 100% ves1ed.......... ......

3b Administraror's EIN

3c Administ ator's telephone number

4b ErN

/td PN

6

6

5

n: A Denaltv Ior the late or incomolete filino oI this retum/reDo.l will be assessed unless reasonable cause is establishod

Part ll
1b Three-digrt plan number

(PN) )

5a

5b

sc(1)

5c(2)

sd(1)

5d(2)

5e

?t fhomas P. RobertoA
oale Enter name ol indivdual siqninq as plan administrator

SIGN
HERE siqnaur/J phn rAtni"t .to,

fhomas P. Roberto/j4
Enter oame of individual shnrm as emoloyer or pLan s@nsor

stGlt
HERE

Siqnaturo of fipbveloLn rponsol

aflM
vtflw

Under penalties of perjury and other penallies set forth in the instruclions, I declare lhal I have examined lhis retum/repon. incl uding. if applacable, a Schedule
SB or Schedule MB completed signed by an enrolled acluary. as well as lhe electronic version of this retum/repon. and to lhe best of my knowledge and

Notice. see the ln3truction. tor Forrt Fo.m ssm-sF 12024)
v- 2rlo31l

OepatMr ol L$6
EnEq/6 kEh s6nry A.ln !$er
Pslion B€rleli G{ar5ry coQordrsl

cu 96932
Same as Plan Sponsor

Date



Form 5500-SF (202a) Page 2

6a Wbre all of the plan's assets during lhe plan year in!,rsled in eligibb assets? (See insttuclaons.)...........................

b Are you claiming a lNai\rer ol the annual examination and report oI an independent qualified public accountant (IOPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).......
lf you ansmr€d "l{o" to eithor line 6a or line 6b, tho plan cannot uso Form s5(xlsF and mrr3t instead u39 Form 55qr.

C lfthe planisa detrned benefit plan, is it covered urder the PBGC insurance program (seeERISAse.tion4021)?......fl Ves [ruo

a Was lhere a failure to transmit lo the plan any participant contributions within the time penod

descnbed in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures untalfully

[] ves f] r.ro

$v""[ruo

! Not determin€d

(See instructions.)lf 'Yes' is checked. enter the My PAA conlirmation number from the PBGC premium filing for this plan yea

Financial lnformation
7 Plan Assets and Liabilities b End ot Year

a Total assets

b Totat lrabilities

C Net assets (subtract line 7b from line 7a

8 tncome and Transfers for this Plan Year Total

a Contributions received or receivable from
Em

Pa nls

Others rncludi

b Olher income oss

C Totalincome add lnes 8a ,aM
d B€nefits paid (irEluding direct rollove.s and insurance premiums

to benefils
g Ceriain deemed and/or conective distnbutions instructi

f Admanistralive semce aaes fees, commissions

h totat (add lines 8d. 8e, 8f, and

i Net income ubtract line 8h from line

j Transfers to (from) the plan (see instruclions)

Plan Characteristics
9a lf the plan provides perision be.lefts, enler the applicable percion feature cod6 frorn the List of Plan Characte{istic Codes in the instrudions

28, 2E 2G 2J 2K 2'I 3D

b lf the plan provid6 r4,elfare benefts. enter the applicable lrellare feature codes fro.n the Lisl of Plan Characleristic Codes in the irEtrudions

Compliance Questions
10 Duri lhe plan year: Amount

Other

22 , 529

22,529

5,342

218

conecled instructions and DOL s Fidu Conection P ram)

b Were there any nonexempt transactioos r,tith any party-in-inter6l? (Do not include lEnsactions
rcporled on hrle 10a.) ...

C Was the plan covered by a fidelity bond?

d Did the plan har/e a loss, r6ether or not reimbuEed by the plan's fdelity bord, that v.as caused
fraud or dis

g Were any fees or commissions paid to any brokers. agents, or otlEr persons by an insurarEe
canier. ansuran@ service, or other organization thal provirles sorne or all of the benefis under
lhe lan? inslructions

f Has the plan failed to provide any benefit when due under the plan?

g Did the plan have any parlidpant loans? (lf Yes," enter amount as of year-end.)

h lfthis is an individual accounl plan, was lhere a blackout period? (See inslructions and 29 CFR
2520 101 3

i lf 'loh was arEuEred Yes," check the box if you either p.ovided the requared notice or one of the

Part lll
(a) Beqinninq of Year

15,405
7b

7c 16,405
(a) Amount

8a(1) 7,614
2,455

2,211

8c

218

Part V

10a X

X

x

X

x

10f

1og x

10h

10i

IIIIIIIIIexceptrons to the notice applied under 29 CFR 2520 101-3

I e"rt tv

^

Ea(3)

8b

8a(2)

(31

( Itn
lrn

l,ol;]
r;--l

la,t;

10b

10c

10d

1Oe



Form 5500-5F (2024)

Pension Fund Compliance
11 ls this a defned benefil plan subjecl to minimum funding requirements? (lf"Yes," see instructions and complete Sdredule SB

(Form 5500) and lines 1la and b below.) lf this is a defned contribution pension plan, leave line 11 blank and complete line 12
below.

a Enler the un id minimum uirec, contributions for all rs from Schedule SB Form 5500 hne 40

E

Yes NO

b PBGC mi$ed contribution .oporting ,rqui,omonts. lf the plan is colered by PBGC and lhe amount reported on line 1 1a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(cX5) and/or 303(kX4)? Check the applic€ble box:

Yes.

No. Reporting was waived 
'rnder 

29 CFR ,r0,a3 25(cX2) because contnbutions equal lo or exceeding the unpaid minimum required conlnbution
were made by the 30lh day aier the due date.

No. The 30{ay penod rebrenced in 29 CFR ,t043.25(cx2) has not yet ended, and the sponsor intends to make a @ntribution equal to or
exceedino the unpaid mi imum required contribution by the 30th day afte. the due date.

@

E

12 ls this a defned contribution plan subject lo the minimum tunding requirements ot section 412 ofthe Code or s€ction 302 ol
ERISA?
(lf"Yes," comptete line 12a or lines 12b, 12c, 12d, and '12e below, as applicable ) lfthis as a defned benefil pension pl.n, leave
linel? blant anlLcoEplqle line 1tD9!E..

Yes NO

a lf a waiver of the minimum funding slandard lor a pnor year is being amortized in thrs plan year. see instructions. and enter the date of the letter ruling
granting the waiver Monlh_ Day_ Yea( _

tf co leted line 1 com lines and 10 of Schedule B Form 5500 and ski to line 13

b Enter the minimum red contributron for this ian

C Enter the arnount contributed the ern to the lan tor lhis lan

d Subtrad the amount in lirE l2c from tl|e amount in line 12b- Enter the result (enter a minus sign lo the lefi ol a
ative amount

g Will the minimum funding amount reported on line 12d be met by lhe fundrng deadline?

Plan Terminations and Transfers of Assets
l3a Has a resolution to lerminate he plan been adopted in any plan yeap

a [ "Yes," enter lhe amount of an assets lhat reverled lo lhe em r lhis

b \r ere all lhe plan assets distribuH to participants or beneficiaries. transfered to anolh€r plan. or brougM under the
control of the PBGC?..

Yes No

Yes No

Yes No

13c(3) PN(s)

C ll during lhis plan yea., any assets or liabilities were transfened from this plan to another plan(s). identify the plan(s) to
which assets or liabilitres were transfened See rnstructions

Name of lan

IRS Com liance Questions
14a Does the plan satisry the coverage and nondiscdmination tesls of Code seclions 410(b) and 401(a)(4) by combining this plan with any othe. plans under

the D€missive aqqreqation rules? Fl Yes [l No

14b f this is a Code section 401(k) plan, check all bores that apply to indicate how the plan is intended to satisfy the nondiscdmination requirements for
employee defenals and employer maiching contributions (as applicable) under Code secllons 401(kX3) and 401(mX2)

Design-based safu harbor method

'Pnor yeai ADP test

E "Cunent yeai AOP tesl

! nra

12b

12c

12d

lilil
r

13c(2) EIN(s)

Part Vlll

ease 3- f_l

ll l.lo om.. Provde erolanation

'15 lf the plan sponsor is an adopter of a pre-approled plan lhat received a favorable IRS Opanion Letter, enler the dale of the Opinion Letter a 6 / 3 C / 2 C2i
(MII/DD/YYYY) and lhe Opinion Letler serial number Ol02 8 5?a


