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
DELONG LAW OFFICE PLLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 45-4601222
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DELONG LAW OFFICE, PLLC C Sponsor’s telephone number

509-248-9991

2d Business code (see instructions)

914 WEST YAKIMA AVENUE
YAKIMA, WA 98902 541110

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
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) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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 VICTOR DELONG
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 338943 916172
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 5177
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 338943 910995

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) 7069

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31915

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 469273
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 63975
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 572232
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 180
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 180
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 572052
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? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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 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 09/ 23/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703329A,
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Form 5500-8F Short Form Annual ReturniReport of Small Employee O e, e ks
DApEmant of ihe Traasury Benefit Plan
AmAL Riven s Servie This form is required 1o be filad under sections 104 and 4085 af the Bmpioyes Ratiramsnt 2024
Tronasmnn: of Lakar Incame Security bet of 1674 {ERISAY, and settlons G037(b) and 6058(a) of the Interral )
Ernployse Berolils Seourily Adrmininlralio: Revenus Coda (the Codal, This Form is Open to
Fromalnn Bamafit Guaranty Garpardion pUb"c’ IHSpectmn
’ o e F_Complete all entrias in sceordance with the instructions te tha Form 5500-5F,
| Part] | Annual Repert Identification Information
For calendar plan year 2024 or fiscal plan year heginning 01/01/2024 ang ending 12/31/2024
A Thig raturnirepert g for: E} a single-employer plan ﬂ a multiplesemployer plan (not multiemployer) (Fension Flan filers checking this box

rmust gitech Schadule MER. Other plans must attach a lisl of participating emplayar
information in accordznge with the form ingtructions. )

B This retumireport iy D the first relurn/repar! |:] the final return/rapar
D an amended return/report D A short glan year returnfreport (I8ss than 12 months)
€ Check bax if filing under: m Form 5558 [j autorratic extension U DFVE program
D spacial extension (enlar description)
D If the plan s a colleativaly-bargained plan, sheck hera .. ST TOTURTTOU o []
E lfthis iz & retroactively adopted plan permitted by SECURE Act section 201, cheok Nere e b [ ]
|_Partll | Basic Plan Information-wenier all requested imformation
1a Name of plan b Thres-digit plan numkser -
DreLong Law Qe PLLG 401k Brofit Sharing Plan (PN) b
1o Effective dete of plan
01012018
28 Plan sponsor's name [ermployar, if far a singla-employer plan) 2h Employar |dentification Number (EIN}
Malling address {Include room. apt., sulte no, and streat, or P.O. Box) 454601222
City or town, stete or provinte, country, and ZIF or foreign postal code (f foraign, see instructions)

20 Sponsars telaphang number
Ralong Law Office, FILLG (509) 245-9991

2d Buziness code (see instructions)
814 Wast Yakima Avenue 541114

Yakima, Wi 88302
33 Plan administrators name ahd address [):(] Barmg as Plan Sponseor, 3b administrators BIN

B¢ Administratar's telephons number

4 If the name and/or EIN of the plan spansor or the plan nams has changed singe the last return/repor | 4 BN
fikad for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the

last returniraport. 4 PN
a Sponsors name
& Flan Name
Ha Total number of participanis at e Baginming of the PIAR YEA oo oeeeesee e 5a 3
b Total number of garticlpants 2t the and of he AIAM VBBE ... e isene s s s besesens: ab
2(1) Number of participants with account balances as of tha baqmnlnq c:T the plan year (orﬂy dnfmed 5c(1)
cantribulion plang complate this item) . ST NS P 2
2{2) Number of paricipants with account halanrm ag of the end of tha plan yaar [cnly defined 5¢(2)
contribution plans complete this tem) ... G s
di1) Tatal number of active parficitants at the baglnning of the plan YEEE ... ..o, 6d(1)
d(2) Total number of active paricipants 31 the and of The PIEN VAR ..., e s y 5d(2)
£ Number of panticlpants who terinsted emplayment during the plan yaar with acorugd benefits that Ko

ward lags than 100% vester e,
wxdution: A penalty for the late or incomplets fil Im_g of thla returnlmgm will be assesged un!egs reasonable cayss s sslablishad.

“Under penaltiez of perjury and other penalties Set forth in the INSIrUEIens, | dectare that | Ve BXaMING this Tt/ FPer, ineluding, if spphicsble, & Scheduls
B ar *&ohedule ME romulmm n‘e;fl'l;;u-un anralled actuary, as wall as thn electronic varsion of this return/report, and to the bast of my knawledge and
{8,

-7 | q i ;&("Victur Delong

Signatura of p@dministmtor Daty Enter name of Indlvidual signing s plan administrator
HERE: ) -
il Signaturs of smpleaye/lan sponaor Do Enter name of individual signing as emplover or plan spansar
For Papetwork Reduction Act Notice, qee the Instrustions for Farm 5500.8F, Farm SE00=5F (2024}

v, 240311



a7

f89/2025 88:53 5092489992 DELOMG Lak OFFICE PAGE B4/85

Form BR00-SF (2024) Page 2
Ba Were alt of the plan's assets during the plan year invested In eligble 28507 (S8 IMBIUCTONS. ) wiove. oo e e ere 1 F‘-| Yes m N
b Are you claiming o waiver of the arnual examination snd report of an independent quﬂllf‘ed public ascountant (IQP‘A)
under 26 GFR 2520 104-46% (See inatructions on waiver sligibility and condiions.)............. E Yes D Na
If you answered “No" to ¢ither llme 62 or line 6k, the plan cannot use Form 5590 SF and muat mstmd uge Farrn 55&0.
€ Ifihe plan is & defined benefit plan. is it covared Under the PBGG msurance program (see ERISA secdon 40217 ... [ | Yes [[No [] Not determine

If "Yes" s checked, anter the My FAA gonfirmation nurnber from the PBGS premium filing for this plan year - (Bee ingttuctions.)

[Part Il | Financial Information

7 Plan Assets and Liabllites {a)} Beginning of Year {b) Bnd of Year
B Tt PIAN BBEOTE vt iereessesraseme v yaems ansee s enceaeerarsreryessepmess T8 238949 816173
B Total pIan IAINES v vy rene s enepepegenees Th B177
C_Neat plan pesels (subirach ling TH from g 78) .o o Te 338843 910995
8  Income, Expanges, ard Transfers for this Plan Year {a) Amount (b) Tatal
a2 Convibutions received or receivable from o
(1} Bmplavers e s | BE(T) 7069
(2} PAMCIDANMS . orscorrsrsisnneess e osiooimsscoss soeesossioenceseeesscisnicecerer | BAGR) 31915
(2) Qthers (including rollOvers) ..o Ra(3) 486273
B CNGE INEOME (I056) ooveoeeeeo e erarss b rassar s abesns s s spine b 8367s
C Totalincome (acd lInes Ba(1), 8a(2), Ba(3), and 8b) ..., | Be 672232
d Benefits paid (including diract rollovers and insurance gramiums ‘
10 provitde BORatE] o b Ad
@ Certain deemed and/or corrgetive distibutions (see instructions} fe
¥ _Administrative servige providers {salaries fees commissions)..... 8f 180
B Other expenses....... Lot Ao ks ek et e eee s e e eaene e By
b Total experses (*:dd lings Bd, Be, B and ag] ...................... 8h 180
i Netincorne (oas) (sublract ime BR o 1nd BE) oo 8i ‘ 572052
§ Transfers 1o (rom) the plan (6@ INSUUERENS). oo urereorees e 8

| Part IV | Plan Characteristics

9a

If the plan provides penglan benwfits, enter the applicakle pension feature codes from the List of Plan Charactanstiz Cades in the ingtructions:
2E 2F 23 21 RK 2R 3D

b [1f the plan provides welfare benafits, entar tha applicabls welfsre fsature codes frorm the List of Plan Charactetistie Gedes in the imstrugtions;
| Part V | Compliance Questions
10 puring the plan year: Yor | Mo Amount
A Whas thare & failure to transmit 4o the plan any participant sontributions within the time perind
doseribed in 20 GFR 2510.3-1027 Continus (0 answer "Yos" Tor ary prior year filures unti fully
carrected. (See instructions and DOL's Voluntary Fiduclary Gorraction Program]... v | 108 X
b Ware thers any nonaxempl transastions with Emy pariy-in-nterest? (Do mat, mclude— transactions
reported on lina 10a.)... ey et st et enen vt esenseeeenne | T KD X
C Was the plan covered by a fldelity BONET ot e | 402 | X £0000
d Dld the plan have = loss, whether or not reimbursad by the plan's Fdehty hond, that was cauged ¥
by fraud or dIBhOReAIY Y o e s s | 100
B Wora any faes or commissians pakl to any brokars, aganls or ather parsons by an insLranse
carriar, inguranca service, of glher argamzahnn that prowdes sorng of all of the benafits under
the plan? (Sae instructions.).... ey R e sansnescnn e esiereeees | OGS X
f Maz the plan failled to pmwde any benefit when tue yngder the plan?® ... “ 10f
g i the plan havie any patisipant loans? (f "Yes." enter amounl 26 of yearend.) ... ..., 10g X
h IFthis i an individusl acsount plan was thare & nlgekout pedod? (Sae ingtructions and 29 CFR
ZB20.10173,) vt vsvimcrstes v s emss st sons st enen ettt oo cners | 100 X

If 10h was answaragl ’Y@s.“ cheuk the Bigx :f YO euther prcwrd@d the requlrad natice or one of the
excaptions 1o providing the notles applied under 20 CFR 28201018 . ..ovinensescise e, | 101
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Form BAO0-RF (2024) Page 3-1 1 .

Part V| | Pension Funding Compliance
11 Is this a definad benefit plan subjoat to minimun lUnding requirements? (If ™Yas," sea instrustions and complote Schadule S8

{Fearm 5500) and lines 112 and b balaw.) I this ia a defined sanlribution pension plan, leave line 11 blank and complela line 12 D Yoy D Mo
balow. . YT T PO T T VO oSO PY PP R N s s e 1 et e e irm e an s s
A Enter the unpaid minimum recuited santrikutions for sl years from Schedule 3B (Form S500) mg 40...,.....,...... I 114 I

b PBGC misaed contribution reporting requnrementa. It the: plan is coversd by PBGC and the amount rapwrtsd on line 11a is grester than 50, has PBGC
baen noliffed a3 required by ERISA sections 4043(¢)(5) andlor 303(k}4)7 Check the spplicable bow:

Yes,

D No. Reporting was walved undar 28 CFR 4D43.26(c)(2) because contributions equal to or excaading the unpaid minimum required contributian
were made by the 30th day after the due date.

ﬂ No. Tha 30-dey period referenced in 20 CFR 4043,25(c)(2) bas not yet endad, and the spansar intends to make @ sonfribution eaual i ar

_ exceeding the unipaid minimum required contribution by the 30th day diter the due date.

['] o, Otner. Provide erplanation

12 15 this & defined cantribution plan subjact to the minimum funding requirsmants of sactlon 412 af the Gade o sertior 307 of

ERISA? ... SP— bR et e b (] ves K Mo
(If "es," mmplelm Ilne 12n or hnm 12b 120. 12d‘ and wc bclmw eg appllcable ) If :hlq s n der necl bpnefn pension plan, lgave "

liries 12 blank gnd complete line 11 above,
A M awaiver ef the minimum furding standard for a prior year is being amortized in this plan vear, see instryctions, and entet the tate of the lethar ruling

granting thewalver, ... L s bbb s e IEAEH Day Year
If you completed line 128, complete nes 3, 9, and 10 of Schedule MEB (Faem 5500), and skip to line 13,
b Bntgr the minirmum requiresd Gomtritutian Tor T8 PN YEAE .o eccereoeeeeeereseerees s eeseeseesesesemsessrarsresersamsssseimens | 1280

€ Enter the amount contributed by the amplaver i e plan foe this p!an FEAT i 136
o Subtract the smount in ling 12¢ feom the amounl in line 12b. Enter the rasult (entera minys sngn ta me Iart ar 4 12d
FBGATVE BMIOUIEY Lo ity oy L A sB £ B4E 1811 b 80kt e e ermesabme nes aetemee arce btensmm strmssssetstrneese L

[] Yes []no [] wa

B Will the minimurm funding amourt reported on line 124 e met by the funding deadifg? ..o

‘Part VIl | Plan Terminations and Transfers of Assets

13a Has a rasoluton to terminate the plan bean adapted in any QAN YBAFY . ... e e _J Yes [ No
@ |f"Yes, " enter the amount 8l any plan assets thet reverted to the smplayar this year. ..o | 138
b Were all the plan sssets distributed to pammpants ar behaficlaries, trangfered (o anothar plan or brought under the: D Yes &] Mes
cantral of the PBGE? ... TN

¢ I during this plan year, any assets o Iiablllﬂc% were 1rehnferre=d frum this plan to anothm plan(s), idemlfy ll‘m plan(:) to
whieh assets ar lisbilities were transferred. (Seo instrustions.)

13g(1) Name of plan{s): 13¢(2) EIN{z) 13c(3) PN(s)

| Part VIII | 1RS Compliance Questions

14a Doss the plan safisfy the coverage and hendiscrimingtion tests of Code sections A10{k) mnd A01{=)(4) by combining this plan with any other plang undar
the permissive segregation rles? ] ves K] No

4B [Fthis is o Code sealan 401(k) plan, check all hoxes that apply to indicate how the plan is intended 1o satisly the nondisaimination raquierments for
Pmmmyer* deferrals and emplayer matehing contributions (as applicabie) under Code sections 401 (k){) and 401 (m)(2).
Resign-hazed sale harbor method

[j "Pricr year" ADP test
(] *Current year ADP test

] s

15 it the plan aponesr is an asdoptar of a pre-approved plan hal received B favorable (KS Qpinion Lotlor. enter the date of the Opinion Leter 05!23/2025
(MM/DDVY YY) and the Gpinion Letter serial numbaer_G703329a




