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
BRENT'S CUSTOM CABINETS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2003
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) 85-0484546
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRENT'S CUSTOM CABINETS C Sponsor’s telephone number

510-438-9663

2d Business code (see instructions)

43180 OSGOOD ROAD
FREMONT, CA 94539 321900

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 8
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) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 07/22/2025 RICHARD SCHIEDER
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

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 3501399 4051946
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3501399 4051946

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) 29010
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 71092
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 451119
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 551221
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 674
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 674
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 550547
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:
2A  2E 2F 2G 2J 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? ... 10c | X 350000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 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
@ “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_ Q702826A,
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Panglon Benafit Guaranty Corporation

Form 5500-SF Short Form Annual Return/Report of Small Employ

k_Complete all antries In accordance with tha instructions to the Form 5500f F.

o OMB Nos. 1210-0110
1210-0088

Dapartmerit of the Troasury Benefit Plan {

Intemal Revanua Service This form is requirad to be filed under sections 104 and 4065 of the Employee Retiment 2024
Department of Labor Incorne Security Act of 1974 (ERIBA), and sections 6057{k) and 6058(a) of the Intemal .
Benetts Securty A Revenue Code (the Code). 5 This Form Is Open to

Publle Inspection

[ _Part] | Annual Report ldantlfication Information

| B This returnfraportIs [] the first retumirsport [ the final returnirsport

-G Check box if filing undsr: D Form 5558 [[] sutomatic extensisn
: [] special extension (enter dascription)

|
I
For calendar plan year 2024 or fisgal plan year beginning 01/01/3024 and snding 12!31!%. 24

infarmation In accordance with the form instructichs.)

D an amended return/rapaort D a short plan year retur/report {less than 12 mont) %)
L

[ orve

D e plan is a collactivaly-bargained plan, Chack NEre .. oo, rerre s npr st enrareseneesarerans e P []
E_\f this js a retroactively adopted plan parmittsd by SECURE Act saction 201, check here ...

y []

A This retum/report is for; @ a single-gmployer plan D a mitiiple-employer plan (not multiemployer) (Pe;isiun Plan filara checking this box
must attach Schedule MEP. Cither plans must a

Gh & list of participating employer

program

LPart Il _[ Basic Plan Information...snter i requested (nfarmation

i
|
i
i
i
I
i

Mailing address {inglude reom, apt., suite no, and street, or P.O. Box)

1a Name of plan 1b Thres-Jigit plan numbar
BRENT'S CUSTOM CABINETS 404(K) PLAN (FN) ﬂ oo
1e Effectivk date of plan
01/01/200%
i 28 Plan sponsor's nama (erployer, if for a singla-amployer plan) 2h j

Emplogkr Identification Number (EIN)
85.0431546

anﬁ:ycul:stt:\:nnbztgt:a: province, couniry, and ZIP or foreign poatal code {if foreigh, ses instructions) 2¢ Sponsds lophone numbar
(510) 438-9083
: 2d Businegs code (see instructions)
| 43180 Osgood Road 32190}
Fremont, CA 94538
¢ 3a Plan administrator's name and address @Sam& as Plan Sponsor, 3b :

AdmlhiTalor’a EiN
i

3¢

Adminigirator's talsphone number

———
4 1fthe name and/or EIN of the plan sponsor or the plan name has changed sinice the fast retum/raport | 4b EIN :
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the g
last return/raport. 4d pN
8 Sponsor's name i
G Plan Name
5a Totsl number of participants at the baginning of the (2111 YL=T: | R P Ba |
B Totsl number of pariclpants at the 8nd 6F the PIEN VAL ...o.ooooo.ooove o seresseress ot et e eeeeesenseese s oo esssses Sh
©(1) Number of participants with account balansces as of the beginning of the plan yaar (only defined 5¢(1)
contribution plang complete thig ltem) ..._............. b e et 8
| ©(2) Number of participants with account balances as of the and of the plan year (only defined 56(2)
contribution plans somplete this BBM) e oo e LA (RSt teremese st nerte SO 8
d(1) Total numbsr of active participants at the baginning of the plan Year ..........c.......... e ———— Sd(1) 8
- d{2) Total number of active participants at the end of the plan YEar ......... ..o veresnrens S 5d(2) 7
@ Numbar of participants who terminated employment during the plan year with accrued benefita that Se o
were less than 100% vested o e AT E YAy st s ey e

JEaution: A panalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause i established,

Uncler penafties of perjury and othar penelties set forth in the instructions, 1 declare that | have examined this returm/report, including, If applicable, a Schedufe

8B or Bohedule MB completed and signed by an enrqled actuary, as well as the electronic varsion of thig mtum/report, andta th
belief, it jg true. comact, and comnl o & s mirepor, @ the best of my Knawladge and
SIGN s & 2?22 ﬂ'ﬁicham Schieder
HERE ) . - ;
; Hignature of plan administrator Date Enter nama of indhvidua a*gnlng as plan administrator
BIGN E
HERE - e
‘ ‘ Signature of employer/plan sponsar Data Entar name of individual slﬂning As amployar or plan sponsor
- For Paparwark Raduction Act Notice, 5ee the Instructions ToF Form ES00-GF, '

! Form 5800.5F (2024)

¥, 240311



BR/B2/2818 B3I BT 51843868981 EREMTS CABIMETS | FPaGE  B3/84
I
Form 5600-5F (2024) Page 2
68 Wero sl of the plar's assets during th plan year invested in eligile assets? (Goe Insiructions.).... I _— ves [] No

b Are you claiming a walver of the annual examination and repart af an independent qualified publly acmuntant (K)PA
under 29 CFR 2520.104-467 (See instructions on waiver aligibility and coNIIONS. Y v i vernersereeres s,

€ Ifthe plan is a defined benefit plan, Is it covered under the PBGGC insurance program (see ERISA section 4021)7 ... A
If *Yes" & checked, anter the My PAA confirmation numbar from the PBGC premium filing for this plan year ;

If you answered “No” to althsr line 6a or fine &b, the plan cannot uge Form 5500-5F and must Instead use Fc Fin 5500
[] Yes [Ino [] Net determined

- (Se8 Ingttuctions.)

| _Part It | Financial Information ]

7 __Plan Assets and Lisbilities {#) Beginning of Year . {b} End of Year
B TOtal PN QSRS 1o ecvvsvemmen sttt e mre e s rees st spe et s enn 7a 501360 : 4051946
D Total plan HBHHIGS .......covmreeroooovoooreceesmeseseseseesnroeeeroeescsmeenees Tb 0 0
& Net plan assets (sublract line 7b from lne 7a) .........cenenee.c... 7a 3601309 i 4051948
8  Incoms, Expenses, and Transfers for this Plan Yaar {a) Amount i {b) Total
a Contributions received or recaivable from: a
(1) EMpIOYers ..o s, | 88(1) 208010
(2) Farticipants. ... s T 8a{2) 71092
{3), Cthers (including rollovars)_.,,.... Ba(3) 0
b Other income (loss) ... bttt as b e e ep g A At eAt At e e netaeenne 8h 451119
G Total intome (add lines aan ), Ba(2), 8a(3) and Bb) frrereie b e 8¢ 851221
d Banefits paid (mcludlng diract rallovers and insurance premiums
ta provide benfits)... vepereesepees 8d 0
2 Cerlain deemed andfor corrective drstnbutnons (see matmctmns} da )
f_Administrative service providers (salaries, feas, commissions)..... Bt 674
|9 Other expenses. . ... L e e s g g
h_Total expenaes (add lines 8d, 8g, &f, and 1) JO—— Bh 874
i Netingome (loss) (subtract fine 8 from line &c) 8i 550847
j  Transfers to (from) the plan (see mstructlons)..,........h................... 8j 0
Part IV | Plan Characteristics
9a |If the plan prowdas penaion benefits, entar the applisable pension feature codes from the List of Plan Charactenistic Godes in the instructions:
A ZE R2F 26 2) 2T 3D
b (i the plan provides walfare benefits, antar the applicable welfare faature cades from the List of Plan Characteristic Cldas in the instructions:
Part vV | Compliange Questions |
10 During the plan yaar: Yes | Ng Amount
a4 Was there 2 failure to transmit to the plan any participant contributions within the time pericd
describad In 20 CFR 2510.3-102% Centinue to answer "Yes” for any prior year failuras untll fully
corrected. (See instructions and DOL's Voluntary Fiduglary Correction Program).........,........, 10a X
b Ware there any nonexempt transactions with any party-in—lntsareat? (Do not include transactions
(EpOred oN HNB DB} iy et oo semsrecer s T, 10b X
€ Was the plan covered by a ﬁdality T T O OV TSV j0c | X 350000

d Did the plan have a loss, whather or not reimbursed by the pran s fi dehty bond, that was caused x
by fraud or dishonesty?..,...cceieen. rreenpE ey A e ris Larrrnensee A e s rn s t0d

e Ware any faos or commissions pald to any bmkers. agents or othar persons by an insurance
cartier, ingurance service, or othar urgamzatlon that pmvldes soma or alf of the benefits undar

the plan? (Sea instrugtions.).......... oottty bk bt byt rt e etrreraesarspengsiassereses | T8 X
f  Has the plan failed to provide any benefit when due under the plan’? R 10f X
g Did the plan have ary participant loans? (If “Yes,"” enter smount a5 of year-and.) ................w. 10 X
b If this i3 an individual aceount plan, was there a blackout pedod? (See instructions and 29 CFR X

2520.401-3.) .ovvveereeens ettt tmtst oo seeeeeereerene et e — v | 10R

—

IF 10h was answarad “Yes,” check the bex if you elther providad the required notice or one ofthe
axceptions to providing the notice applied under 28 GFR 262010143 ........cccccer e iarersrnmininonanis. | 100
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Form §500-8F (2024) Paga 3-[ 1 I

Part VI | Pension Funding Compliance é

|

11 s this a dafined bensfit plan subject to minimurn funding requirements? {If ™es,” see instructions and complete SeH&dula 3B

,‘,me 5600) and lines 11a and b belaw.) If this is a defined contribution pension plan, leave fine 11 blank and somplets ling 12 U Yes Eg[ No
OW..ueeee oy, TN T IO Trur T I LT T YL rrr— T TTITITr Ty

AL LTI LI L LRty AL L L s S T L R e R h L LRI T I I TTTITTTY | FOPPra Teapaaasia

& Entarthe unpaid minimum required contributions for all years fram Schedule S8 {(Farm 5500 line 40...........cecran l 11a

b PBGC missed contribution reporting requirements, If the plan is govered by PBGC and the amount reportad on lne 112 is greater than $0, has PBGE
been nofified a5 required by ERISA sections 4043(c)(8) and/ar 303(k)4)? Chack the applicatie box:
Yas.,

[] No. Reporling was waived under 29 CFR 4043.26(¢)(2) because contributions equal to or exceeding the unplid minkmum required contribution
wars macde by the 30th day after the due date,

[] No. The 30-tay period refarenced in 29 CFR #043.25(c)(2) bas not yet ended, and the sponsor intends to make & contribution equs! to or
exceeadihy the unpaid mintmum required contribution by the 30th day after tha due date. ;

D No. Other. Provida explanation

i
[
I;
[
b

12 13 this & defined contribution plan subject to tha minitmum funding requirements of section 412 of tha Code or sectioniB0z of
ERISA? ...... AR Ab e e et et et L T S USSR | RO

(I "Yes," camplete line 12a or lines 12b, 12c, 12d. and 12e bslow, as applicable.) IF this is a defired benafit pansion flan, leave [ Yes [ no

ting 12 blank and completa line 11 above,

& Ifawaiver of the minimum funding siandard for & prior year is being arnortized In this plan year, see Instructions, and]hntarihe date of the letter ruling

granting the waiver, L L1 b1 L ity e et ene st e A4 ARE Sk ee o snenseneesneges Month Day Year
At you completed lins 124, complata lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b _Enter the minimum requirad contribution for this plan year ..., Vb ey crs e ans Jra e s | 320
& _Entsr the ampunt cantributed by the employer to the plan for this plan year ;Izc
d Suttract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the left of 3 : 24
NBHANVE AMOLOL) oo irsonssaranssesoeseesesessnses prer e ceacany L ry ey ra e gieyan T I T LT
& Will the minimum funding amount reported on line 12d be mat by the funding deadline?................ et inesnes o [] Yes [] Ne [] na
g *art VIt | Plan Terminations and Transfers of Assets
133 Has a resclution to tenminate the pian been adopted in any plan Ye&r? ... [] ves K mo
8 I "Yos" enter the amount of ahy plan assets that reverted to the employer this year.... ... bebatseab s enenen e rersnseans 182 ‘
b Ware all the plan assets distributed to parfcipants or beneficlaries, transferred to anather plan, or brought urder the D Yos E] No
i cantral of the PBGCY i snssenss s T popian s

€ If, during this plan year, any assets or liabilities were transferred from this plan to another plani(s), identiy the plan(s) th
whish assets of liabilittes were transferted, (See instructions.)

13c(1) Namre of plan{s); 13¢(2) EIN(s) 13¢{3) PN({s)

Part VIll_| IRS Compliance Questions

4a [oes the plan sedlsfy the coverage and nondiserimination tests of Code sections 410(b) and 401{a)(4) by combining uTa plan with any other plans under
the parmissive aggregation rules? [} Yes B8] No j ‘

fl4b If this is a Code section 401{k) plan, chack all hoxes that apply to indizate how the plan is intented to salisty the nondikcrmination requirements for
amployee deferralz and employer matching contributions {as applicabls) undar Code sections A01{k}A) and 401 (m)(2Y
@ Deslgn-based safe harbor mathod

D "Prior year" ADP tast :
K| “Current year ADP test |

[ na

15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Lettar 06/302020
(MM/DDAYYY) and the Opinion Letier zeral numbar Q7028264




