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
ODDJOB SOFTWARE, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/2018
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) 83-0896446
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ODDJOB SOFTWARE, LLC 2c Sponsor’s telephone number

800-913-7457

2d Business code (see instructions)
10845 W GRIFFITH PEAK DR.
SUITE 200 541511
LAS VEGAS, NV 89135

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
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) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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 NORIKO TANAKA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/10/2025 NORIKO TANAKA

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



Form 5500-SF (2024) Page 2

6a

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

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

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 101473 72670
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 101473 72670

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5490
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5490
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 32467
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1826
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 34293
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -28803
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
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 100000
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 385
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
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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 No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,




E-SIGNATURE AUTHORIZATION
for
Oddjob Software, LLC 401(k) Plan
83-0896446/001
For Plan Year 01/01/2024 through 12/31/2024

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

I/We authorize Retirement Plan Adminustrators, LLC to clectronically sign the 5500 Series filing on
my/our behalf and to Iransmit that signed form to EFAST on or before the tiling due date.

I/We understand that by granting this authority:

Plan Administrator

/00 (2025

Date

A manually signed and dated Form 5500-SF that has been provided must be returned to
Retirement Plan Adminstrators, 11O before they can begin the electronic filing process, [/We
will retain a copy of this manually signed form and any schedules and attachments in the plan
records.

Retirement Plan Administrators, LLC will not be responsible for any late filing penalty assessed
under ERISA should /we not return the manually signed and dated Form 5500-SF prior to the
tiling due date.

An electronic copy of the manually signed and dated Form 5500-SF showing my/our signalures
will be inciuded in the electronic filing and will be posted by the EBSA to the Internet tor public
disclosure.

Retirement Plan Administrators, LLC will maintain a copy of this written authorization in its
records.

Retirement Plan Adounistrators, LLC will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PRGC.

Retirement Man Administrators, 1LLC shall not be deemed to be a plan fiduciary with respect to
this plan solely on account of providing the electronic signature and filing of the 5500-SF for the
plan year listed above.




Form 5500-SF Short Form Annual Return/Report of Small Employee o ot dl
et sl T Benefit Plan
e ey e Thig form is reguired to be filed under sections 104 and 4035 of the Ermployes Retirement 2024
- Income Sacurity Act of 1974 (ERISA), and section 6057(b) and 5058(3) of the Internal 2
Oy e s o Liokun
gt miiati RomsaiA Revenue Code (the Coda). This Form is Open to
Pornes Duselt Gaovanty Corpastue . 5 Public Inspection
» Complete all entres in accordance with the instructions to the Form S500.SF.

| Part| | Annual Report Identification Information
For calendar plan year 2024 ar hacal plan yesr beginning 01/G1/2024 and ending 12/31/2024

A Tnis raturmiregon is for B a single-employer plas D a multipis-employer pian (not mulliemployer) {Pension plan filers chegking thes box
must attach Scheduie MEP. Olher plans mus? attach a iist of parhcpatng emplayer
inforrmation in accordance with the form mstructicns. )

B This raturnvrepon is [] the first returnirepon [] the fina roturnirepon
D an amended returnirepest D @ short plan year ratumireport {less than 12 manths)

C Cneck box i filing under Foem 5553 D Butomalic extensian D DFVC program
speaal extension (enter description)
D 1tthe plan = a collectively-argainad plan, check bere > H
E 11this is a retivactively adopted plan permitted by SECURE Act section 201, chock here - L
art | i Information —- anter a3 infopmation.

1a Name of plan 1b Thees-digt plan number

Oddjob Software, LIC 401 (k) Plan PNy > e

1¢ Efactive date of plan
05/01/2018

2a Plan sponsoc's narme {employer, 7 for @ single-empiloyer plan) 2b Employer Igentificaton Number

Maskag Address (include ream, 3pt | sute ne and stieel, of P.O. Gox)

City or town. s2ate or provinoa, country, and ZIP or fareign postal coda (if foraign, see instructions) {EIN) 83-0896446

Oddjob Software, LLC 2c Spoeasor's teleghone numboer
{€00) 913-7457

2d Businress code (see nstrucions)

10845 W Griffith Peak Dr. 41811
Suite 200
VS Las Vegas XV 80135
3a Plan administeators name and address  [X) Same as Plan Sponsar 3b Agministrators TIN

3¢ Administratse's telephons number

4 Ifthe name andior EIN of the plan Sponsor or the plan nama has changed since the [ast returnirepont Fed 4b =IN
for this plan, enter the plan sponsers nama, EIN, tha pian same and the plan number from the last
returmirepon.
3 Sponsor's name 4d PN
C Plan Name
53 Tewal number of padtiGpants at the beginning of the plan year 5a 7
b Tetal numbar of panticpants at the end of the plan yoar 5b 3
c(1) Number of participants with account talancas ss of the beginning of the plan year {only gefined 5¢(1)
contribution plans compiats this itam) 3
©(2) Nurmber of participants with account balancas s of the end of the plan year (only defined 5¢(2)
contribution plans complota this itam)
d(1) Total numbder of acive parlicipants al the begnning of the plan year 5d(1)
d(2) Total numbder of active participants at the end of the plan year 5d(2)
e Nurmber of panticipants who terminated employment during the plan year with accrued bensfits that
were less than 100% vested Se [
Caution: A penalty for the late or incomplets filing of this return/rapont will be assessed unless reasonable causse is establishad.
Under peralties of penury and oo ponalies a8 fonh = M Nstructions, | ceckre that | have camined this retamirepadt, indluding, ¥ sppiicatio, b Sewduke
S8 o Schecule MB completen ang SGrad by an anrodad Schiscy. 55 well 95 the elecanic vemson of s retumiepen. and 19 100 Dest of Ay Kncedadge snd
il 415 Yue, comrect and comgieta,
SIGN S Al D/ 104 o3| Wors Tanaka
HERE| 5 of plan administrator Date Enter name of individual signing as plan adminssrator
T Y e
sion 18] e x| ocdS| T Brer Veeeq love—
HERE Sl%nnmre of employeriplan sponsor Date Enter nama of individual signing as employer or plan sponsoc
For Peperwork Reduction Act Notice, s2e the instructions for Form S500-SF. Form 5500-SF (2024)

v 28031




Form S500-SF 2024
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63 Wore all of the plan's assess dunng the pian year invested in eigibie asgels? (See nstructions )

Elves [Ino

b Are you clasiming 3 waiver of the annual examination 2nd fepant of an indegendent qualilied public accountant (JOPA)

under 28 CFR 2520 104-457 (Sea metructions an wanss aligiility and conditions )

Xlves [Ino

If you answerod "No" to either line 62 or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5600,

i the plan i 2 defined benefit plan, ie it covered under the PEGC msurance pregram (see CRISA saction 4021)7

7 "Yes" is chacked, unter the My PAA confirmation number from the PEGE pramium fling lor this year

Cyes [CINo ] Not determmes

(See mstruans |

| Partll | Financial Information

7  Plan Asgels and Lisbilities {a) Beginning of Year |b) End of Year
2 Total plan assats 7a 101,473 72,670
b Total plan liabdities 7b 2
€ Net plan assets (Subiract ine 70 from ine 72} weiciccemeemeeee] TG 101,473 72,670
8 Income. Exponzes, and Translers for this Plan Year (a) Amount {b} Totat
a Contnbutions recaned o receivable fram:
(1) Frmployers 8a(1) 0
{2) Participants 8a(2) 0
{3) Others (Including rollovers) 8a(3)
b Ctherincoms (lass) 8b 5,490
C  Total mcome (add lines Bal 1), 83(2), 8a(3), and 8o} cssinsionssiincens |~ 8C 5,450
d BHenefes pad (ncluding oirect roliowers and nsurance promiums
1o pravide banefits) 8d 32,487
e Certain doemed sndior correcing distrivulions (see instructions) —.| 8e
{  Administrative service proniders (salanes, fees, commissions)  ...|  8f 1,826
g Other exgenses &g
h_ Total axpenses {3dd lines 8d, 8, 87, and 83) emmermeremeeerremea | B 34,293
I Netincome (loss) (subtract 506 80 fTom N 80)  sesssssssmne | &i {28 ,803)
j_ Transfers to (from) the plan ($6€ MSHUGICAT) —oooereemremmsrmssonsres]| B

| Part IV | Plan Characteristics

if tha plan providas peasion benefits, enter the appicable pension feature codes from the List of Plan Characienstic Codes in the (nstructions.

2B 2F 26 2J 2K 2T 30 31

b it tho plan provides wellare benefits, enter the applicabie walfars feature codes from the List of Plan Characteristic Cogas in the instructions
| PartV | Compliance Questions
10 Dwing the plan year Yos Amoasnt
a Was there 3 failuce to transmut to the plan any participant contnbutions within the tima parisd
described n 29 CFR 2510 3-1022 Continue to answer "Yes" for any prior year faidures untd fully
comectad. {See matructions and DOL's Voluntary Fiducary Correction Program) ssmsssensomsicsssassses | SOB
b Were there any nonexempt transactions with any party-in-interess? (Do not mcluce ransactions
reported on lina 108} 10b
C Was the plan covered Dy a fideity boad? 10c | X 100,000
d Did the plan have 2 bss, whether or not reimbursed by the plan's fideSty bead, that was caused
by fraud ar dishonesty? 10d
2  Wera any fees o cormmessians paid to any brokers, agents, of othar persons by an insurance
Camer, insurance service, or olher arganization that provides some or all of the benelits under
the ptan? (See instructions.) 10e | X 385
f  Mas the plan falled o provice any benalz when due under the plan? 101
g D the plan have any paricipant koans? {if "Yes." enter amount as of year end.) arassdenssmsiinsioniins | 10g
h It this ie an ndnidual account plan. was there a biackout peried? (See instructions and 29 CFR
2520.101.3) 10h
1 If 10h was answerod "Yos," check the box if you either pravided (hs required natice ar one of the
exceptions ta provding tha notice appied under 29 CFR 2520.101.3 10i




Form 5500-5F 2024 Page 3 -l I

|Part Vlj Pension Funding Compliance

11 5 this 5 defined banefit plan subject to mnimum funding requirements? (f “Yes * see mstuctons and compiete Schedule
S8 (Form 5500} and lines T1a and & telow ) I this = & defined contridution pensicn plan, leave kne 11 tiank and complete

NG 12 DRI e et

I A bbbt be ittt ettt

O ves X] N

a. Enter the ungaid mnimum required cantributions for all years tram Schidule SB (Form 5500) IN@ 40 vevvearee

b PBGC missed contribution reporting requirements. If the plan is covered by PEGC and the amount reported on line 11 is greater than $0

hizs PRGC been notifies a3 required by ERISA sections £4043(cH5) andior 304K)(4)? Check the appBeabike bax

[ Yes.

[ No Reporting was waivod under 29 CIR 4043.25(c)(7) becauss contributions equal 1o or exceeding the unpaid minimum requined contrbution

weTe mace by the 306 day afier the due date

D No. The 30-day pesiod referenced in 20 CFR 4043.25(¢)2) has net yel ended, and the sponsor intends to make a cantribution egual to or

exceeding the unpald mMineum recuired contribution by the 30t day aftar the due date.
] No Other Provide axplanaton

12 s this a defined contribution plan sudject to the minimum funding requirements of section 417 of the Code or secton 302 of
ERISA?

(If "Yas.” complate ine 12a ar lings 12b, 12c, 12d, and 12¢ below, s applicabie.} If this is a defined benefit pension plan
leave ine 12 dlank and camplete fne 11 abave

[J ves [X] Mo

a ¥ awaiver of the minimum funding standard for & priar year is being amortzed in thes plan year, 288 Instructons, and enter the date of the letter

ruing granting the waiver — Manth Dav

Year

if you complated line 12a, complete lines 3, 8, and 10 of Schedule M8 (Form $500}, and skip to line 13

b Fnter the eminimum required contributson foc this pian year 1Zb

C [nter the amount contributed by the empioyer to the plan for the plan year 12¢

d  Subtract the armount in line 12¢ from the smount in ling 12b, Enter the resul {enser 3 minuds 530 o the left 124
of a negative amaunt) svsavsmsvamsows sa et ni amas anis

8 Will the minimum funding amount regarted on ne 12d be mat by the funding deadine™ 1 Yes[T] No [ A

|Part Vil | Pian Terminations and Transfers of Assets

13a Has a resolution 1o terminate the pian baen adopted n any clan year? [ Yes

[X] ™o

1t "Yas. " enter the amaunt of any plan 355015 that revertad 1o tha amployes thes year 13a

b Were all the plan assess distibused 10 particoents or benelicianes, ransiered to anather pian, oc srought um)ar D Yes E No

the contral of the PRGC? srrerrens

C I, dunng this plan year, any assets or lizbdilies were transferod from this plan 1o another plan(s), ideatity the plan(s) to
which assets ar liabilites were transiered {See nistuctions.)

13¢(1) Name of plans; 13¢{2) EIN()

13¢(3) PN{s}

Part Vill ] IRS Compliance Questions

14a Does the plan sabsfy the coverage and nondischmination ety of Code sections £10(b) and 401(a)4] by cOmBINING the pian with any other plans

under the permissive aggregation rues?  [] Yes BX]No

14b If this is 2 Code section 401(k) plan, check all boxes that apply lo indicate haw the plan is intended (0 2atsfy tha NONMSSIMNELON fAQUIEMENLS

for employee caferrads and amployer matching contributions {as appicable] under Cade 56ctions 431(K)(3) and 401 (m)i2).
Design-basad safe habor methed
‘Pror year” ADP test
[X] *Curent year® ADP test

1 A

15  If the plan sponsar is an adeptar of 8 pre-approved plan thal received a favorable IRS Opinian Letter, erter the date of the Opinion Lattar

11030/ 2020 (MAWDDYYYY] and the Opinion Letter serial number Q10424874




