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
EMPRESA FLOORS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 46-4108158
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EMPRESA FLOORS LLC 2c Sponsor’s telephone number

385-323-5555

2d Business code (see instructions)

2412 NORTH REDWOOD ROAD
SARATOGA SPRINGS, UT 84045 442210

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 46-4108158
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 001

a Sponsor's name EMPIRE FLOORING LLC

C PlanName £\\o\rE FLOORING LLC 401(K) PLAN

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 07/10/2025 MARVIN CALDERON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 192774 357013
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 192774 357013

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) 39237

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 80483

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 2039
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 42770
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 164529
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 290
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 290
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 164239
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 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
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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-SF Short Form Annual Return/Report of Small Employee OMS Nos. 12100110

Dapadment of the Treasury Benefit Plan
Intorna! Revenus Senvice This ferm Is required to be filed under sections 104 and 4085 of the Employss Retirement 2024
Diepartmert of L abor Income Securlty Act of 1974 (ERISA), and sections BO57{b) and 6058(a) of the Internal
Esmyployes Banofis Socurty Adminisiration Revenue Coda (the Code). This Form Is Open to

Public Inspectton

Penslon Benefit G G #
enalen Bortaflc Guaranty Cogaration b Caomplote all entrles in accordance with the instructions to the Form S500-SF.

[ Partl I Annual Report identification Information
For calendar plan year 2024 or fiscal plan yeer beginning 01/01/2024 and ending 1273172024
A This returfraport is for; l a single-smployer plan D & multiple-employer plan (not multiemployer) (Pension Pian filers checking this box

rmust atlach Schedule MEP. Other plans must attach a list of participating employer
Information in accordance with the foim instructions. )

B This returnreport is D the first retum/report Dthe final returnfreport
D an amended rsfurn/report D a'short plan year retutn/report (less than 12 months)
C Check box If filing under: D Form 5558 [Jautomatic extansion D DFVC program
' [[] spaciar extension (snter description) ,
D Iftheplanisa collsclively-hargained plan, CMBGK NAIE ...t nos s s sssrssssse s sasessssnns } D
E Ifthig s a retroactively adopted plan permitied by SECURE Act section 201, cheok NEre ... e e ¥ D '
| Partll..| Basic Plan Info rmatlo n—enter all requastsd Information _
1a Name of plan " | 1b Threedigit ptan number
EMPRESA FLOORS 401 (K) PLAN PN P 001
: : 1¢ Effactive date of plan
0L/01/2022
2a Pian sponser's nams (emplayer, If for a single-emplayer plan) 2b Employer Identification Number (EiN)
Maillng addrass (Intluda room, apt., sulte no. and strest, or P.Q. Box) 46-41.08158

or town, stats or Jan:nvmms couniry, and ZIP or forelgn postal code (If forelgn, sea mstruchuns)

EMP lESA FLOORS 2c Sponscr's telephons number

(285} 323-5555
2d Buziness cods (see instructions)

2412 NORTH REDWOOD ROAD

SARATOGA 3PRINGS UT 84045
34 Plan administrator's name and address %] Same as Plan Sponsor. : 3b Administrator's EiN

442210

3¢ Administrators telephone number

4  ifthe name andfor EIN of the plan sponsor or the plan neme has ctianged since the last relum/report | 4b EIN

filed for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the 46-4108158
last returnfreport, 4d PN
8 Sponsor's NaMegwerke FLOOKING 11
¢ Plan NameEMPTRE FLOORING LLC 401 (K) PLAN
. ' 0ol
Sa Totel number of participants =t the beginning of the Plar Year ... ha 14
b Total number of participants at the end of the plan year..,, - : 5b 15
¢(1) Number of participants with account balances as of the beginnlng of the. plan year (only defined 5c(1)
contribution plans complete this fem) ... vinee 12
. ©(2) Wumber of partisipants with acoount balances as of the end of the plan year (only defined 5¢(2) 15
* contribution plans complete this ttem) reernmeceee sy
d{1) Total number of active participants at the baginnmg of the plan Year...u ... N 5d(1) 13
¢l{2) Total aumber of active participants at the end of the PlaN YBar ... ; . 5d(2) 13
€ Number of particnpants terminated employment dunng the plan year wnth accrusd benefs that 5e 0
ware (855 than 100% VeS el ... eeeesiirss ors srs rarssenanceseamssmeses srss sl sremmsssanesasrs sasesssssaseneansanassanasssassasen

Cautlon: A Eenalty for the fate'or lncomplete filing of thls neturn!raport will be assessed unless reasonabla caluse is esmblisheﬂ

“7//0 /50 MARVIN CALDERON
Date ’ Enter name of individual signing as plan administrator
LD s ’Eﬂiﬁ”ﬂﬁme of mémﬁuﬁtslmn- ererplan spensor_|

Form 55-82.4}

For Paperwork Redugtion Act Noﬂcn; “see th the Ei1stniéilons fpr Fnrm SSOD-SF : 240311
] ) Va ’




Form 5500-SF (2024) : ' Page 2

+ 68 Were all of the plan's assets durlng the plan year Invested in eligible asseta? (See Instructions.) P__if Yes D No

b Are you clalming a walver of the annusal axamination and report of an Independent qualtied public accountant {IQPA)
under 20 CFR 2620.104-467 (Ses instructions on waiver eligiblilty and condifions.) st st @ Yes D No

i you answered “No” to sither lins 6a or lino 6h, the plan cannot use Form 5500-SF and must instead use Form 5500,
G Ifthe plan is a defined banefit plan, is It covered under the PBGC Insurance program (see ERISA section 4021)7 ......[] Yes [INe [ Not determined
It “Yes” Is checked, enter the My PAA oonfirmation number fram the PBGC premlum filing for this plan year . (Dee ins?ruc'ﬁcns.)

[ Part Il | Financlal Information

7 __Plan Assets and Liabiliias EE (a) Bagirning of Year {b) End of Year
A Total DIan B8SEM «ovc v eeoveeeseeeeeeeer o e rsrenssemnersasira — Ta . 192,774 357,013
B Tolal pIan IBBIRIES wo.cvc.vcecse e eresssenessaserersrmensene oo oo _7h 0 0
C_Nef plan assets (subract fin® 75 frOm NG 78) veeerr.rrs o, | 7o 192,774 357,013
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions recelved or recsivable from: . ST Ty ST T
(1) EMPIOVBIS 1oovoarsreeerecesrrene o e comve st seceemeenesnsoesssneseenmmn e s Ba{1) ) 39,237
(2) Poreipants. ey oot e, | B2(2) 80,483 .
(3) Others (NUdiNg rONOVEIS)..vncypv s e | 88(3) 2,039 i

b Oer inCome (I688) L. ...e.eeeeereroerss oo, &b
Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......ueesecnnnne, Be

Benefits paid (including direct rollovers and Insurance premiums
1o provide benefits). .. .....eeseecsseessceceeeemerresenns - ~ 8d

42,770}

Qo

164,559

€ Certain desmed and/or comective distributions {888 Instructions). Se
f Adminisirative service providers (salarles, fdes, commissions)..... &f
§ . OtET BXPONEES 1. i srssessssesscesmeeeeresmsessesmenensseseeesseosor | 8y S
h_Total expenses (add lines 84, 8e, 8f, and e | SO I 290
i Netincome (loss) (subtract ling 8h rom N6 86) ..v...eresnrens e 8 164,239
J  Transfers to (from) the plan (see iNStrUCtions).................oow... 5 P L

| Plan Characteristics

9a |If the plan provides bension benefits, enter the applicable pension feature cedes from the List of Plan Characteristic Codes in the instructions:
2E 2F 26 2J 2K 2T 3D .

[Pai

) b )if the ptan provides weifare henefits, enter the appllcable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

[Partvj' Compliance Questions

10 During the pian year: Yes | No Amount

a Was there g failure to transmit to the plan any particlpant contributions within the time period
described in 29 CFR 2510.39-1027 Continue to answer "Yes" for any prior year fallures until fully

vorrecied. (See Ihatructions and DOL's Voluntary Fiduelary Correction Program)........... JT— 10a X
. b Werethere any nonaxempt transactions with any party-in-interest? (Do not include transactions

PepOrted O e 108, e wesuusisiss bamsesmaninnees s sessssssmssessssansssesresseeessmesserseseseessssnseosenneeee, § 10k X
C_Was the plan covered by & fIElity BONGT .....v.cceorseierssesemeamssssesseemreemsessesssssoneneereososes oo 10¢
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or d:shones{y?, 10d X
@ Woere any fees or commisstons paid to any brokers, agents, or other persons by an insurance

sarrier, insurance servics, or other organization that provides some or all of tha benefits under

the plan? (See IMSHUCHONG. boov o nr vt sitnre e sas s st e e setessrssasesseceeertseessnemeseeeerreessmes e reoesans | 108 X

Has the plan failed to provide any benefit when due undet the plan? ..o oo, 10§
4 Did the plan have any participant loans? (If “Yes,” enter amount as of YORONE.) e ecrceseanane 10g X
b I this is an Individual account plan, was thére & blazkaut perlad? (See instructions and 29 GER L

2520.10%8) 1rorsserrasenersnsontons orvensemesensassnren \ E— X

i If 10h was answered “Yes,” check the box If you either provided the required notice or one of the

excaptions to providing the notice applied under 29 GFR 2620.101-3 LR B | |




Form 5500-SF (2024) Page 3~

] Pension Funding Compliance

11 s this & defined benefit plan subject to minimum funding requirements? (If *Yes," see Instructions and complete Schedule SB
(Form 5500) and llnes 11aand b below) If this Is a deflned confribution pansion plan, leave fine 11 blank and complete line 12 D Yos D No
BBIOW, 11t essscsinaseiossscosisssssssssnresiosessosmsssorscnenreneacenrareessece E— aeasevaierisns sy ransyesnsnsctrrotnnsres
a4 Enter the unpald minlmum required contributions for all years from Schodule 88 {Form 5500} line 40 ...........c.c..... I 11a |

b PBGC missad eontribution reporting requirements, If the plan Is coverad by PBGC and the amount reported on line 11a is greater than $0, has PRGC
been notified as required by ERISA sacfions 4043(c)(5) and/or 303(k)(4)? Check the applicabls box;

D Yes,

|:| No. Raporting was waived under 29 GFR 4043.25(c)(2) because coniributions equal fo or exceeding the unpaid minimum required contribution
wore mads by tha 30th day afier the due date.

[:] No. The 30-day period referenced In 28 CFR 4045.25(¢)(2) has not yet snded, and the sponsor Intands to make a contribution equal to or
axceeding the unpald minimum required contribution by the 30th day after the due date.

D No. Cther. Provide explanation

12 ls this & defined contribution p}an subject to the minimum funding requirstrents of section 412 of the Code ar section 302 of
ERISAT D v N
{if "Yes," complete ling 128 or Ianes 12b 120, 12d and 129 below as appllcable ) If this Is a defined benafil pension plan, leave & iy No
line 12 blank and complete line 11 above, *

a If a walver of the minimum funding standard for a prior year Is being-amoriized In this plan year, see Instructions, and enter the date of the letter ruling
granting the waiver. ........ e e e syt o e Lorirmnrsnnn et s s ssna s Menth Day Year

If you completed lina 12a, complets lines 3, 8, and 10 of Schedule MB (Form 5500), and skIE to line 13.

b Enter the minimum required contribution for this plan year .. [ — [ 12b

C_Enter the amount contributed by the emaloyer to the plan for this plﬁn year .. O I V. -

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the rasult (enter a minus slgn to the left of & 12d
negative amount) . et e e b1 e e e e e R e e rensepsmeeaes

€ Wil the minimum funiding amount reported on lIne 12d be met by the funding daadline?......cw e smmminseeanins ]] Yes D No [:] N/A

| PartVil ] Plan Terminations and Tra nsfers of Assets
134 Has a resolution o terminate the plan been adopted in Y IR YEBI? ...ve...re e essssees eessnaens D Yes E No

8 _If “Yes,” enter the amount of any plan asssts that reverted to the employer this year.......... 13a

b wereallthe plan assets distributed to partlclpants or benaﬁclanes fransferad to anothar plan, or brought under the D Yes @ No
control of the PBGC?...... LI et e gL L et 1 ear a3t iR SRR ek R bk Eheat b e ner R RS R £ gkt ecr ecneepecs

¢ I, during this plan year, any assets or llabilities were transferred fmm this plan to another plan(s), Identify the plan(s) to
which assels or liabllities were transferred. (Ses instruciions.)

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

FPart VIl | IRS Compliance Questions

143 Does the plan satisfy the caverage and nondiscrimination tests of Goda sactions 410(b) and 401(a)4} by combining this plan with any other pians under
ihe permissive aggregation rules? D Yes [H No

14b If this is a Code section 401(k) plan, check all boxes that apply to Indicate how the plan s intended to satisfy the nondiscrimination raquirements for
ernployee defervals and employer metching contributions (as applicable) under Code sections 401 (K)(3) and 401{m}2).

Dasign- based safe harbor method
D "Prior year" ADP tost
[l “Current year” ADP test

[] wa

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinlon Letter 06 /30/2020
{MM/DRYYYY) and the Opinicn Letter serial number Q702 023a




