
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

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

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

X  special extension (enter description) 

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

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI

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

1c Effective date of plan
YYYY-MM-DD 

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

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

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

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

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

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

4b EIN012345678

4d PN 012

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

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

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

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

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

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

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

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

R & B WIRE PRODUCTS, INC. 401(K) SAVINGS PLAN 001

01/01/1997

2902 W. GARRY AVE 
SANTA ANA, CA 92704

95-2644502

R & B WIRE PRODUCTS, INC.
714-549-3355

332610

X

52

52

34

35

42

39

0

Filed with authorized/valid electronic signature. 07/14/2025 RICHARD RAWLINS
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

 
Part III   Financial Information 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

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

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

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

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

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

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

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

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

3436016 3918165

3436016 3918165

56766

179558

33

355214

591571

87296

0

22126

109422

482149

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

X

X

X 344000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

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

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

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

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

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

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

  012 

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

the permissive aggregation rules?   Yes    No 

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

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q703267A
06 30 2020



Part I

Form 5500-SF
lrep;n ,e'tr !f tr€ ri..sLtr!
l.lenBl R en!e Sdr\,J

Short Form Annual Return/Report of Small Employee
Benefit Plan

Thjs form is requred to be ljled uflder sections 104 and 4065 of the Employee Relirement
lncome Secunty Act ol 1974 {ERISA), and sectons 6057(b) and 6058(a, o, the lnlernal

Revenue Codo (the Code)_

, Com ete al, entries in accordance wilh the instructions to the Form 5500-5F
Annual R ldentif ication []formation

OMts Nos. 12104110
1210-008S

2424
This Form is Open to

Public lnspectioo

For calendar olan vear 2024 or fiscal plan vear beainnina 0110112024 and endinq 1 2t31t2024
A This rctur report is for: I a sirrcy'e-empkryer plan

B This return/report is I the Rrst retu.n/roport

C Check box if filing under

D l{ the plan is a collellively+)arUa ed plan check hcre

I a mulliple-employor plan (not multiemployer) (Pensjon Plan iilers chacking this box
musl anach Schedule MEP. Other plans must attach a list ol padicipating emptoyer
information in accordance wilh lhe lorm inslructions.)

I the final returr/repod

an amended retum/report Ia short plan year return/report (less than 12 months)

Form 5558 [ automalic extension I OfVC p,ogram

special exlension (enter description) ,I
Part ll

E l{ lhis is a retroact a(, l( (! SECURE Act section 201. check here

Basic Plan ln
la Name of plan

R & B Wiro Prcducls. lnc. 40'l(k) Savings Plan

2a Plan sponsor's name (employer, if for a sinqle-employer plan)
Mailing address (include room, apt., suile no. and streel, or P.O. Box)
City oa torrrn, stato or provinco, country, and ZIP or loroigo poslal cod€ (if foreign, see instru€lions)

R & B Wiro Products, lnc.

lb Three-drqit plan number
(PN) )

1c Effective dato o{ plan

01/01/1S97

2b Employer ldenlifrcation Number (ElN)
95-2644502

2c Sponsor's telephone number
(714) 5493355

2d Business code (see inslructions)

332610

5e

0') l

2go2 W Garry Ave

Santa Ana, CA 92704

3a Plan adrnrnrslralois name ard address Same as Plan Sponsor 3b Adrnrnstrator's EIN

3c Adminrstrator's lelephon€ nomber

4 lf the name and/or EIN of the plan q)onsor or the plan nalne has changed since the lasl return/report
liled for lhis plao, ente.lhe plan sponsois name, ElN, the plan name and the plan oumberfrom lhe
last return/reporl.

a Sponsor's name

C Plan Name

4b ErN

4d PN

5a Total number ol participants at the beginning ot the dan year.....

b Total number of participaots at lhe end of the plan year.................

c( l ) Numbor of parlicipants with accounl balances as of the beginning of the plan year (only detinod
conlribulion plans complete this ilem)............

c(2) Number of participaots with accounl balances as of tho end of the plan year (only dorined
contribulion plans complele lhis ilem)............

d(1) Totat numoer of aaive parlicipants at the beginning ot the plan year................................................

d(2) Total number of active participants al the end of the plan year....

e Numbor of participanls who terminatad employmenl dutrng the plan year with accrued benefits that
were less than 100% vesled ........ .................

Caution: A p(}nalty ,or lhe late or incomolete filinq ot this return/roport will be assessed unl€ss reasonable cause is astablished.

5:l

34

-1:l

0

5a

5t)

5c(1)

5c(2)

5d(r )

5d(2)

Under penalties of periury and other penaltres set lorlh in tho inslructic,ns. I declare thal I have exarnined this relumlreport, inclu{ring, if applicable, a Schedule
SB or Schedul€ MB pleted and signed by an enrolled acluary, as well as lhs elecironrc version of lhis retum/repon, and to lhe best of my knowledge and

qln lzt llichard Rawlins/l-N-'
Enler name ol individual siqninq as plan administrator

{SIGN
HERE (iqnature ol plan administrator

a I
Dak)

Dalo Enler name o, individual signrng as employeror plan sponsor

SIGN
HERE

Siqnalure of employedplan sponsor
For Pape ort Reduclion Act Nolic6, see tho Inslrucnons for Form 5500'SF Form 5500-SF (2024)

v. 240311

I



Form 5500-5F (2024) Pagc 2

6a Were allof the plan's assets during lhe plan year itwesled tn eligible asseis? lsee mslructons.)..._ ........_.._..... ,
b Are you claiming a waiver of ths annual examaoalion and report of an jndependont qualified public accountant {lepA)

under 29 CFR 2520.104-46? (Seo instructioos on waiver etigibility and conditions.).. ........ .....
ll you answered "No" to cilher line 6a o.lino 6b, tho plan cannot uso Form 55O0.SF ao.l ,nust instoad us6 Form S50O

c It the plan is a delined benefil plan, ls it covered under the PBGC insuranco program (soe ERISA section 4021)f ...... I ves

End of Year

Nc

U

344000

Yes No

n*o I Not determaned

(See instruclions.)lf -Yes" is checked, enler th6 My PAA confirmation number {rom the PBGC premium ,iling for this plan

Financial lntormation
7 Phn Assels and Liahilities

a Total

b Total an liabtlilies

c Net subtracl line 7b f.om line 7a

I lncorne Fx nses. and Transfers for this Plan Vear

a Conkibulions recerved or receivable from:
Enr

2

3 Others rnahrdr ro,lovers

b other income bss)

add Ines ea(2 Bzr13 and 8b

d Benents paid (ncludiog direct rollovers and tnsurance premaunts
ide benelils

e Certain deemed andlor correclive diskibutions see instruclions

f Adnrinistratrveservice salafles, fees, commissions

Olher e

h Totalex sos ladd lines Bd, 8s, 81, and

I Ne[ income subtracl iine 8h from lite 8c

Total

3918165

3918'165

59'1571

109422

482149
j Transters to (from)the plan (6oe insttuclions)

Plan Characteristics
9a lf the plan provdes penson beoefits, enter lhe applicable pension feature codes fronr the List of Plan Characteristic Codes in lhe iostructions:

2E2F2GA2K213D
b lf the plan provides welfare benerits, enter the applicable wefaro feature codes from the List of Plan Characteristic Codes in lhe instruclions:

Compliance Questions
10 During the plan year:

a Was there a failure to transmit to the plan any participant contribulaons within the time period
described in 29 CFR 2510.3-102? Continue to answer -Yes" for aoy prior year failures untittufly
conected. (See inslructions and DOL'S Voluntary Fiduciary Correction Program)

b Wero there any nonexempt lransactions with any party-in-interest? (Do not include transactions
reporled oo line 10a.)..

C Was the plan covered by a ,idelity bond?

d Did the plan have a loss, whelher or not roiobursed by the plan's lidotity tond, thal was caused
traud or d

e Were any fees or commissions paid to any brokers, agents, or other persoos by an insurance
caarier, insurance service, or crther organiuation lhat provides some or all of the benefrts Lrnder
lhe plan? (See instructions

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

g Dad the plan have any pariicipanl loans? (lf -Yos," enter amount as of year-end.)

h It lhis is an individual account plan, was there a blackout period? (See instruc(ions and 29 CFR
2520.1O1 "3.1 ...............

ll 10h was answered _Yes,' check the t ox if you elther provded lhe required nolice or o e o{ the

Part lll

{a) Beginninql ot Year

34:Jti016

7b

7c

(a)Amornt

8a(1) 5ti /ti(i

8a(2) '1 /9558

8a(3) 33

8l) 355214

8e

8d 8l?

0

8t

8q

8h

8l

Part lv

Part V

10a X

10b x

10c x

10( X

10o x

t0t x

log x

10tr X

'10i

I

IIIIIrng lhe notice applled under 29 CFR 2520.101-3

l,

8e

I



Form 5500-SF (2024) Page 3-

Pension Fundi Com tance
-11 ls this a defined benelit plan sLlbject lo minimum fundino requirernenls? (lf"Yes,'see instructions and oomplete Schedule SB

(Form 5500) and lines 1 1a and b below.) lf this is a dolined contribulion pension plan, leave line 11 blank and complete line 12
below..--..-.. .... Iv".I No

a Enler lhe uiied contributioos for all lrom Schedule SB Form 5500) line 40

b PBGC missed contributioo reporting requarements, lf the plan is covored by PBGC and the amounl reported on lin€ 11a is greater lhan $0, has PBGC
been noliried as requirod by ERISA sections 4043(cX5) andlor 303{kX4)? Chock lhe applicable box:

No. Reporting was waived under 29 CFR 4043.25(cX2) because contributions equal lo or erceeding lhe unpaid minimum required contribulion
wero made by tlre 30th day after lhe due date.
No. The 30'day period retorenced in 29 CFR 4043-25(oX2) has not yet eod6d, and tho sponsor intends to mako a contribltion equal to or
exceeding the unpaid minimum required conlributaon by the 30th day after the due dato.
No. Other. Provide explanation

Part Vl

E

'12 ls this a denned contribution plao sltjoot lo the minimlm funding requiromsnts of section 412 of the Code or seclron 302 o,

(lf "Yes," complete line 12a or lines 12b, 12c. 12d, and 12e lrelow, as applrcable.) lf this is a defined benelit pension plan, leave
line 12 blank and complete line 1l abole.

I v"' I r.ro

a ll a waiver of the minimum fundrng standard for a prior year rs being amorlized in lhis plan year, see lnslructions, and ente. lhe date of the leller rullng
granting the waiver [40rrth l)av

It leted line 1 e lines I and 10 of Schcdule MB Form 5500 ard ski to line 13

b Enter the nrinimum required contribulion for this plan year

C Enterlhearnountconlributedbytheemployertotheplanforthisplanyear..-..

d Sublract the amouni in line 12c from the amor/nl in lin6 12b. Enter the resull (entor a minui sign to the lett of a

e Will lhe nflnimu[r fundrng anrourlt rep{)rt(xl on lirre 12d be nx}t t}y th{} fua trg deadline?

Plan Terminations and Transters ol Assets

1 3a Has a Gsolution to lerminate lhe plan been adopted in any dan year?

a ll Yes, 6nle, the amount ol an assels that reverted lo lhe llris

I r'ro I va

No

Iv."fiNob Were all the plan assets distributed 10 partacipants or beneficiaries, taansferred lo another plan, or broughl undor the

control of !he PBGC?

c lt, aluring thls plan year, any assets or liabilities were transferred frorn this plan to another plan(s), identiry the plan(s) lo

12b

12c

a2d

Part Vll

13a

which assels or liabililies were lrans{erred. Sce inslruclions

Name of plan(s) 3 PNts)

IRS Co liance Ouestions
14a Does lhe plan salisty the coverage and nondiscrimrnalion tests ol Code sections 410{b) and 401(aX4) by combining lhis plan with any other plans under

reoatron rules?ll Yes F] t'.to

,3c(2) rlN(s)

Part Vlll

14b lf this is a Code section 4o'l(k) plan, check all boxes that apply to indicate how th6 plan is intended to satisfy the nondiscrimination .equirements for
employ€o defenals and omployer malchiog contributioos {as applicable} unde. Code sections 401(kX3) and 401(m}(2}.

El Dosign-based safe harbor method

[ 'Prior year" ADP test

[ 'Cu.renl yeal ADP test

fl Nrn

15 lf the plan sponsor ls afl aclopter of a pre-approved plan lhat received a favorable IRS Opinion Lelter, enler lhe date of lho Opinion Lelter

{MM/DD/YYYY) and the Opinon Letler ser,al nlnlber q/03267a.
06/30i2020


