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
LOAN REMEDY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 83-2600359
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LOANREMEDY LLC DBA LOAN REMEDY C Sponsor's telephone number

801-635-6781

2d Business code (see instructions)
4568 S HIGHLAND DR.
#250 522292
SALT LAKE CITY, UT 84117

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 07/09/2025 ZACH COOMBS
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 @ 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 174132 204676
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 174132 204676

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) 5322

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 6500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20286
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 32108
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1564
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1564
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 30544
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 2R 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)
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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_ Q702623A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Hos. 1210-0110

. 1210-0088
BeparimanLof the Treasury Beneﬂt Plﬂn
Intarnal Revanua Service This form Is-required to b flled undar seetions 104 and 4065 of the Employee Retirement 2024
Depariman! of Labor Incams Securily Act of 1974 (ERISA), and sections 6057(b) amd 6058(a) of the Internal ]
Securty Adminlsiraiion i ; REV?EIUECOQ (ﬂq&Code}‘ . e e Tlﬁs orm s Qpen to )

o e D I T T g
iarariy Cofpration —— -

¥ Complats all eniries in accordanas with the instruciions 1o the Form 550088, |
[ Partl | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan yesr beginning 01/01/2024 and ending 12/31/2024
A This return/raport is for: @ a single-employer plan D a multiple-employer plari {net muliernployer) {Pension Plan filers checking this box

rmust allach Schedule MEP. Other plans must attach a list of participating employer
information In accordance with the fsrm instructions, )

B This return/repert s D tha first return/repert D the final return/raport
[] an amandad returnfrepert D a short plan yaar return/report (less than 12 menths)
C Check box If fling under; D Form 5568 [:] automalic extensisn D DFVE pragram
D spacial extenslon (enter description) '
D Mthe plai is a collectivaly-bargained pian, CRAK TIBFE .....r i e csermsserconsssesesssosssssssresrsssosssssees P D
E Iithlsts a rafrogctively adopted plan perinitted by SECURE Act saction 201, Check HBIe ....ve . ieeennn. b D
| Partll_ | Basic Plan Informatlon—enter al requested Information
1a Name of plan 7 1b Three-digit plan number
LOAN REMEDY 401 (K) PLAN PNy b 001
1c Effeclive dats of plan
G1701/2020
2a Plan spdnsor's name (emiployer, If fora single-amployer plan) 2b Employer [dentification Number (EIN)
Malling address {Include.roorn, apt.,, suite no. and street, or P.0. Box) 83-2600359

City or town, state or provincs, country, and ZIP or foreigri postal coda (If forsign, see instructions
LOAN%]%B!I%%Y LL((:)r BA TOEN EI\?EDY elenp @ (Fforeign, see Instuctions) 2C Spansor's telephone number
(B0 635-6781

2d 'Buslness code (ses instructions)

4568 § HIGHLAND DR.

#250 522282
SALT LAKE CITY T 84117
38 Plan administrator's name-and address [X| Sama as Plan Spanisor. 31 Administrator's EIN

3¢ Administrator's telephone rurber

A IFthe name andfor EIN of the plan spenaor or the plan name has changed sines the fast retum/report | 4b EIN
Fled for this plan, enter the plan spansor’s name, EIN, the plan name and the plan nurmber from the

last returniraport. 4d PN
a Sponsor's nama
€ Plan Name

$a Total number of participants at the baginnitg of the plan YEar.......weor e da 6

b Total number of participants &t the end of the PIAN YRAT . e rimim s oot enpesessosesos b G
©(1)_Number of participants with account balances as of the beglnaing of the plan year (only defined Sl

CONLTBULION PIENS COMPIBIE TNISTBINY 11evvvvsereseesssiinssessressteessemssereeessseeseessessomeessaistooresssomeseessssesoossn il >
©(2) Number of paricipants with account balances as of the end of the pian year (only defined 5¢(2) 5

contribution plans complete (i HEM) ..o s e
d{1) Total number of active participants at the beginning of the plan year.............. 5d(1) &
d{2) Total number of aclive participants at the eng of the PIAN YERF ... .uuum s eoreresrmecserscrassmsssors 5d(2} g
€  Nuriber of partigipants who terminated empioyment during the plan year with accrued henefits that 5a

ware less than 100% vested..........

Caution: A penalty for the fate or incom'plet'u'ﬂiin'g of th-I;-r'eturnimport will ba assess';d.;ir;less reasonable cause Is established,
Under panalles of perjury and other penaities set forth in the instructions, [ dedlare that T have examined this relumireport, Including, if applicable, a Schedula
5B or Schaduls MB compleled and signed by an enrolied acluary, as well as the elsctronlc varsien of this retumfreper, and to the best of my knowladge and

bediaf, it is trae, comeet, arid te:

SIGN Z i? 7/@ /"2. b ZACH COOMBS

HERE ot Date Enter name of Individual slgning as plan administeator

SIGN

HERE Signature of employver/plan sponsor Date Entar name of indlvidual signing as emplaver or pian sponsor |
For Paperwork Reductlon Act Notlce, sae the Instructions. for Form §500-8F, Form 6800-5F (2024}

v. 240311




Form 5500-5F (2024) Page 2

eﬂg]ble azsols? (See |

Aro'you dalen .
under 28 CFR 2520.104-467 (See Instrustions on walver el]giblllty and conditions.)....

G arindapandent qua e public acmuntﬁnl(

If you answered "No” to sither iine 64 or line 8b, the plan cannot use Farm aSDO-SF and musl Instead use Form 5.;00
¢ lfthe plan is a defined benefit plan, Is It covered under the PEGC nsurance program (see ERISA section 40217 ...
If*Yas" s chacked, anler the My PAA confimation number from the PBGC premium fiting for this plan year

Yeslj Wi

D Yas DND D Not detarmingd

. (See instructions.)

{_Partlli | Financial Information

7 Plan Assets and Liabilties ' {a) Baginning of Yaar {b) End of Year
A TOM PIARASSOS ,1ovvereieeiiriececeeeses e sirssveseseoerrestssmesrsnsesessesssnessns Ta. 174,132 204,676
b Total plan liablities .. bR s et e et e ment e 7k
C Netplan assets (subtract fine 7b from lirie 7a) Tc 174,132 204,676
8 Incoms, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Confributions received or ramivable from:
{1y Employers............ s e ssris s | BA(1) 5,322
{2) F’articlpants iy v sy et e | DAL &, 500
(3) Others (lncluding mllovers) O P TP I - <)
B Othr INEOME {088) cvvvvsoerersetar s ctissarsssssssssesssceennssasiticsesivnicriion | OB 20,286
C Total income (add lines Ba('l) 8a(?), Ba(S) and Bb)...., il 32,1098
d Benefits pajd {Includmg direct roflovers and Insuranc:a prarnsums
to pravida banafits)... L e s 8d
& Certaln desmed andfor Gorrective distribullons (see Inslrucﬁons) . fo
{ _Administrative service providers {salarigs, foes, cormmissions)..... Bf 1,564
B Othar axpenses .. T R T T T TR 3g
b Total expenses (add lines 8d, Be, &f, and Bg} gh 1,564
I Net incoime (loss) (sublract line 8h from line Bc) Bi 30,544
] Transfers to (fram}the plan (S€8 INSEUGHGNS ). o vers s s msrrss asrne 8
| Part IV | Plan Characteristics

9&

Er lhe plan provides pérsion’ baneﬂls anlar the appiicable pension featurs codes from the List of Plan Characteristlc Codes in the |nstructiuns

2E-2F-2G- 202K ZR- I

b

If the plen provides welfare beriefits, enlter the appficable walfare feature.codes frém the List of Plan Gharacteristic Codes in the instructions:

| Part V i Compliance Questions

10 During the plan year; . Yes | No Amount

a Was there a fallure to transmit to the plan any participant contribufions within the time pericd

desoribed in 26 CFR 2510.3-1027 Continue to answer "Yes" for any prior year faflires- untll fufly

comacied, (Ses Instructions and DOL's Voluniary Fiduglary Corraction Program) s, | 108 X
b ‘Wers thers any rmnaxempttransacfmns with any party-in-intarest? {Do not Includa transacﬁons

reparted on line 10a.).... O U OO B {1 +
€ Was the plan covered by a Ridality bond? .. PO ROV [ 1 P
d' " Did the plan have a !uss, whathar ar not télmbursad by tha plan s ﬁdelily bond, that was caused

by fraud or dishonesly?.... i bt gsepresss et veaet et s tescssans | IO X
€ Waera any fees or commissiaons pa]d {0 any brokers, agents or other parsons by aninsurance

carrler, insurance service, or athar organlzatian that pmvldes soms or all of the benefits tnder

the ptan? (Sed instructions, ).... T VTP RO PYOOTTUTESRRUPRNE By [1 -
f  Has the plan Felled to provide any benefit when duc UNGer 118 BIANT w......s oo i, 10f
¢ Did ihe plan have any partfcipant loans? (if "Yes," enter amount as of year-and.) ... 10g
h IFthis Is an individual account p!an. was thare a blackout penod? (Saa instructions and 29 CFR

2520.101-3.) ... 10h X
I IF1Chwes answered Yes. check the box lf you elther pmvldad iha raqulred nolice or ong of tim

excaplions o providing the notice applied under 29 CFR 2520,101-3.. cereerveerrreresssrrnrnnene | 100




Form 5500-8F (2024) Paga 3-

+PartM.. ] Peneion Funding Complianc.

117 s this a defined benafil plan subjact te minimunm mndlng raquiremenls? (If "Yas, see mstructions and complefe Scheduls SB
(Form 5500) and Ilnes t1aand b balow) If this Is a defined contribution pr.-mslon plan, leave fing-11 blank and complete lina 12 D Yeos D Mo
BIBMOWE 111 n e asotivsscnire s tos s s g e s A B S 4 4n gt s e 188 bt bR £ R bt S kb eh L ettt rs ben s s tma e tansaemntaeee s s aenens
@ Enter the unpald mininum required contributions for all years from Schadule SB (Form 5500)ne 40 ...........coos... | 11a |
b PBGC missed contribution reparting requirements. 1f the plan is coverad by PBGG and the amount reported on line 11a Is greater than $0, has PRGC

besn notified as required by ERISA secticns 4043(c)(5) andfor 303(k)4)7? Check the applicable box:
D Yes.
D No. Reporting was walvad under 29 CFR 4043.25(¢)(2) becausa contribitions equal"lo-or exvacding the unpaid minimum required contribution
were made by the 30th day after the due date.
[:| No. Tha 30-day period referencad in 26 CFR 4043.25(c)(2) has ntt yel ended, and the sponsor Intends-to make a conbribution equal fo or
axceading the unpald minimum recuired contribution by the 30th day after the due date.
D No. Other. Provide explanation

12

Is-this a dalined contribution plan subject to the minlmum fundlng recuiremants af sedtion 412 of the Coda or saction 302 of
ERISAT 1 rvrarreveries rvessann

(f Yes," comprete [Ine 1Za arlines 12b 120 12d and 129 below, as app

line 12 blank and complets llne 11 above.

fthis " a deﬁned baneﬂi per\sion plan, Ieav;m” D Yes No

&

if-a walver of the wilnimura funcling standard for a prior yearis being amoriizad in this plan year, sae instructions, and enter the date of the letier ruling
granting the waiver, . PR ... Month Day Year

If

you complatad ling 'iza. campiete lInas 3. 4, and 10 of Schedule MB [Form 5500), and sklp to itne 13,

b

Enter the minimum raguired gontdbution for this plan yesar .. L e s | 120

Entar-the amount cortributed by the employer to.the plan for this pian year ., 12¢

d

Subtraict the -amount I line 12¢ from the d@mount In fine 12b. Enter the result (anter a minus slgn to tha la(t of a 124
F8gative AMOUNEY | oo b e g e et et

B b b e s e st gs s gt a2 gt

e

Will the minimum funding-amoupt reported-an line 12d be met by the funding deadine?.. ...t |:] Yes [] Mo [[ N/A

‘Pert VIl | Plan Terminations and Transfors of Assets

1248 Has a resolutlon to terminate the plan baon adoptes INAMY PR YBEI? ..ot sessees sesses ressssmssssstesns e Yes E No

e e

I *Yes," anter the-amaunt of-any plan-assets-that-reverted to the employer g yoar. ... naseese | 138

b

Were all the plan assets distributed to parﬂcfpants or benaficiaries, transfarred to anather plan, or brmught under the D Yos @ No
conirol of the PBGCY .., kb s bt ab e b e b e bt e s LA v L .

o

I, during this plan year, any-assets or fiahilltics were {ransferrad fmm this plan to anuther plan{s), :dermry tha plan(s) to
which assets or llabilltles wers transferred. (See instructions.)

13c{1) Name of planfs): 13642) EIN(s) 13g(3) PM(s)

{ Part VIl | IRS Compliance Questlons

44a Doss the plan satisly the coverage and nordiscriminalion tesls of Code sections 470(b) and 401(a){4) by combining this plan with any other plans undar

the permissive aggragation rues?{] Yes (§_No

14d ifthls Is a Coda seclion 401{k} plan, cheek all boxes that 2pply to Indicate How the plan Is intended to satisfy the nondiscrimination requirements for

amployes deferrals and amployer matching contrbutions {as applicabie) under Code sections 401(k)(3) and 401(m)(2).
[ Design-based safe harbor method

D "Prior year" ADP test
[] "Currentyear’ ADP test

[] wa

18

(MM/DDYYYY) and the Qpinlon Letter serial number 7026238 .

If the plan sponsor is an adopter of a pre-approved pian that receivad a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020




