
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

X

TONGHAI INTERNATIONAL GROUP (USA) CO. LTD. 401(K) PLAN 001

01/01/2015

533 AIRPORT BOULEVARD 
SUITE 400 
BURLINGAME, CA 94010

46-2330400

TONGHAI INTERNATIONAL GROUP (USA) CO. LTD.
415-653-5922

523900

X

9

8

9

8

1

1

0

Filed with authorized/valid electronic signature. 07/10/2025 XIAOSHENG HAN
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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

809113 691507

0 0

809113 691507

5040

16546

0

77883

99469

216437

0

638

0

217075

-117606

0

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

X

X

X 256000

X

X

X

X 30324

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

Q703936A
06 20 2020



Fo"η 5500冖sF
Depa改ment ofthe Treasury
|nternal Revenue sefv ce

Depadment Of Labor
εm创°y∞ Benefls sect"ly Adm n|strau° n

Pens on Bene雨 t Guaranty Corρorauon

AnnuaI ldentif∶ cation Informat∶ on

A Tho retum/repo吐 s for∶ 因a single~employer pbn

2024

This Form is open to
Pub"c lnspection

□a muⅢ pb-emp|oyer p怡 n(not muⅢ emp|oyer)(Pengon Phn Πlers cllecking this box
丨ηust attach schedule hl EFD ○ther plans must attaCh a丨 ist of participat ng emp丨 oyer
nformauon in acc° rdance w"h the form instruc刂 ons)

oMB Nos12100110
1210ˉ 0089

B This retum/repod⒗      □the nrst retum/repo"     □the nna丨 retum/report
□an amended retum/repod  □a shod p an yearreturn/repo吨 (bss than12months)

C check box f nling under  因F。rm555:        □aut。 mat c exten引on        □DF∨ C pr。 gram
□spe。 al extenson lenter descr puon)

D lfthepan sa∞ llecl ve y-bargained p丨 an,check here¨⋯ ¨̈            ⋯   > □

short Form Annual Return`Report of sma"Employee
Benefit PIan

This form is required to be n丨 ed under sections104and4065ofthe Employee Retirement
lncome secu"ty Act Of1974(ERlsA),and secuons6o57(b)and6058(a)of the lnternal

Revenue COde(the COde)

SECURE ACtseC"on201,cheCk here¨ ¨̈  ̈      >

Basic PIan lnfor:η ation~enter a|| information

1a Name°fp|an

Tonghai International Group Co. Ltd  40△ (k) P1an

2a Plan sponsors name(employer,rfor a s ng丨 e-employer p an)

Mai|ing address(indude room,apt,su"e no and street,or P○ BOx)

C"y ortown,state or province,country,and ZlP orforeign posta|code(r foreign,see instrucuons)

Tonghai Internationa1 Group (USA) Co. Ltd.

1c Effecuve date° fp|an

0△ /0△ /20△ 5

2b Emp oyerldenuⅡ ca刂on Number(E|N)
46-2330400

2c spons° rs telephone number
钅15-653-5922

2d Business code(see instructions)

523900

533 Airport Bou1evard
suite 400
Bur1ingame 940△ 0

3a Plan administrators name and address same as P|an sponsor 3b Administrators ElN

3C Administrators telephone number

4  1flhe name and/or ElN ofthe p an sponsor orthe p an name has changed since the丨 ast return/report

filed for this p丨 an,enterthe p|an sponsor’ s name,ElN,the plan name and the p|an numberfrom the
丨ast return/report

a sp° nso卩 s name

C P丨 an Name

4b ElN

4d PN

5a T° tal number of p臼 rticipants atthe beginning ofthe plan year 、

b TOta丨 number of padicipants atthe end ofthe p|an year¨  ̈  ̈      ¨̈  ̈           ̈  ̈     ¨

c(1)Number of parl cipants w"h account balances as ofthe beginning ofthe plan year(only de币 ned

contr丨 bution p|ans complete this item)  ̈             ¨̈                      ¨̈

C(2) Number of part cipants w"h account ba ances as ofthe end ofthe p an year(only de】 ned

contribution plans complete thls item)            ̈           ̈           ¨

d(1)TOta number of aCuve participanls atthe beginn ng ofthe p|an year¨  ̈    ⋯̈¨̈   ¨

d(2)Tota|number of acuve participants atthe end ofthe p an year         ̈     ⋯̈   ¨̈¨

e  Number of parlicipants who terminated emp|oyment during the p|an year with acorued bene币 ts that

丨ess than100%vested

Under pena"ies of pe刂 un/and other penaIties set forth in the instructions,丨 declare thatl have eXamined this return/report,including,if app"cable,a scheduk

sB or sChedule MB completed and signed by an enro"ed actuary,as we"as the electronic version ofthis return/report,and to the best of my knowledge and

1b Three-dig"p an number

slGN
HERE

0P/r口

`,9亠

r Xiaosheng Han

signature of pIan adm∶ nistrator Date Enter name ofindividual signing as plan administrator

slGN
HERE

彻 咖 o〃 f。|球 ×jRJ‘honq H呐
s咱 nature of苫晶1芘〃pI品 sp。 m∝ Date Enter name ofindiVi0ual s gning as employer or plan sponsor

Reductio"Act Notice,see (2024)
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6a
b
l/Vere a"ofthe plan’ s assets during the plan yearinvested in e"gible assets?(see instructions)

Are you c aiming a waiver ofthe annual exam naUOn and report° f an ndependent qual而 ed public accountant(丨 QPA)
under29CFR2520104-46?(See instrucuons on wa ver eligib""y and cond"ions)               ⋯      ̈ ⋯  ̈ ¨⋯  ⋯⋯⋯
If you answered‘ ‘No” to either"ne6a or""e6b,the pIan cannot use FOrm5500ˉ sF and mustinstead use Form5500

lfthe p anis a deⅡ ned bene币 tp丨 an,s"coVered underthe PBGC insuran∞ program(see ER丨 SA secl on4021)?¨  □ Yes□ N。

lf“ Yes” s cheCked,enterthe My PAA con币 rmaJon numberfrom the PBGC premium】 ling forthis plan yeaⅠ

因  Yes □  No

[:] Yes E] No

□NOt determined
(see instructions)

FinanciaIInfor:η at∶on

7  P丨 an Assets and L abil"ies

a Total plan assets

b TOtal plan Ⅱabil"ies

C Net plan assets ine7b from"ne7

and Transfers forthis P|an Year

COntributions received or receiVab丨 e秆onη∶

691`507

691`507

99`469

2△ 7`075
-△ △7`606

256`000

30`32钅

1

b other ncome

C TOtal ncome Ⅱnes8a(1 and8b)   ̈ ¨̈  ¨

d Bene1ts paid (ncluding d rect ro"oVers and insurance pre miums

to

e certain deemed and/or corrective distributions

f Administrauve service fees,commi

h Total add丨 ines8d,8e,8f,and

I Net ncome
"ne8h from"nej Transfers to σrom)the plan(see instruc‖ ons)     ⋯

PIan CharaCteristics

丨fthe p丨 an provides pension beneⅡ ts,enterthe app"cable pension feature codes from the List of P|an Character stic Codes in the instructions∶

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

lfthe plan provides welfare bene吊 ts,enterthe app icable we fare feature codes from the List of P|an CharaCterist c Codes in the丨 nstructions∶

Com Questions
Amount

VVas there a faⅡ ure to transmitto the p丨 an any padicipant cont"butions w"hin the tiIη e period

described in29CFR25103-102?Continue to answer“ Yes” for any prior yearfa"ures untlfu"y

oorrected (see nstruc刂 ons and D○ L’ s∨oluntary F Correcuon

b XArere there any noneXempttransactions、
'￠

Ⅱh any palty in interest?(Do notinc|ude transactions

on|ine10a)                                ¨  ̈       ¨̈  ̈       ¨̈¨

C V`/as the plan covered by a fide"ty bond?  ¨̈  ̈         ̈  ̈        ¨

d Did the plan have aloss,whether or not reimbursed by the plan’ s ndel"y bond,that was caused

fraud or dishonestv?           ̈ ¨̈        ¨̈                              ¨

e VVere any fees or commlssions paid to any brokers,agents,or other persons by an insurance

carrier,insurance service,or other organizat on that provldes so丨 ηe ora"ofthe benents under

the plan?(see instrucuons)                      ∶

f Hasthe plan fa ed to provide any bene币 t When due underthe p an?

D d the plan have any padicipantloans?(lf“ Yes,” enter amount as of year-end)        ¨

lfthis is an indiv dua丨 account p丨 an,was there a b ackout pe"od?(See instruc刂 ons and29CFR
2520101-3)   ¨

lf10hⅥ
`as ansWered“

Yes,” check the box f you either provided the requ red notice or one ofthe

○ther

9a

809`1△ 3

809`△ 13

△6`5钅 6

77`883

2△ 6`437

exceptions to the notice under29CFR2520101-3    ¨̈

0

10



PensIon Fund

ls this a de】 ned beneⅡ t p|an sublectto minimum fund ng requ rements?(r"Yes,"see nstrucuons and comp丨 ele schedu e sB
(Form5500)and"nes11a and b be|ow) fthis is a de币 ned ContHbuuon pension plan,leave"ne11b ank and complete"ne12
below

□ Yes □  No

a Enterthe unpaid minimum contr butions for aⅡ years from schedule sB(Form5500)"ne40

b PBGC"nissed co"tribution rep°
"ing requirements,lfthe p an is coVered by PBGC and the amountreporled on"ne11a is greaterthan$0,has PBCCbeen noti】 ed as required by ERlSA secuons4o43(cX5)and/or303(kX4)?Check the applicab|e box∶

□Yes

□NO Reportng was waived under29CFR400325(Cl?)because∞ nt"buuons equallo or e× ceeding the unpa d m n mum required∞ nt"buuon
were made bythe30th day afterthe due date

□N° The3。 ~day peHod referenced in29CFR404325⑹ (2)has n° t yet ended,and the sponsorintends to make a∞ ntHbuuon equallo or
exceeding the unpaid minimum requ red contr bution by the30th day aⅡerthe due date

□N° Other ProⅥ de ex洌 anauon

12 ls this a de币 ned ContHbuJOn p|an sublect
ERlsA?
(lf"Yes,"comp ete"ne12a or"nes12b‘

to the minimum funding requirements of sect on41

12c,12d,and12e below,as app"cab|e)|fthis is a

2ofthe Code or section302of

deΠ ned bene而 t pension plan,leave □  Yes 因  No

a lf a waiver ofthe minimum funding standard for a pr or yearis being a丨 ηodized in this p|an year,see instructions‘ and enterthe date ofthe丨 etter ru"ng

10of sCheduIe MB(Form amd skip t° Iine13,

b Enterthe minimum contribution for this

C Enterthe amount contributed bv the to the plan forthis

d subtraclthe amountin Ⅱne12c from the amountin ine12b Enterthe resu"(enter a m nus sign lo the|eft of a

e lA/i"the minimum funding amountreported on line12d be met by the funding dead"ne?       ̈ ¨

Plan Ter:η inations and Transfers of Assets

13a Has a resoluuon lo terminale lhe plan been adopled n any plan year9        ̈          ̈         ¨

a lf“ Yes,” etlterthe amount of assets that reverted to the

b VVere a"the plan assets distributed to participants or bene币 ciaries,transferred to another p|an,or brought underthe
□  Yes 因  Noofthe PBGC?¨                   ¨⋯¨̈  ̈     ⋯ ¨

Name of

IRs
14a DOes the plan saⅡ sfy the coverage and nondisC"minauon tests of Code secuons41o(b)and401(a× 4)by combining this plan w"h any other plans under

the oermos~ea¤ g re¤ aⅡ on ru⒗ s?冂 Yes冈 No
14b lfthisis a Code secuon4o1(kl p丨 an,check a"boxes that apply to indicate how the plan is inlended to sausfy the nondisc"minauon requirements for

employee deferra s and emp oyer malching cont"buuons(as app||cable)under code secuons4o1(k× 3)and401(m× 2)

因Des咆 n~based safe harbor method

□
“
P"or yea卩 ADP test

□
“
Current yea卩 ADP test

□N/A

15 f the plan sponsoris an adopter of a pre approved pl叩 少敛r"9~ed a favorabb lRS○ 口nion Letter,ellter the dale ofthe○
pinion Letler 06/20 2020

(MM/0D/Υ√YY)and the○ pi宀 on Lett占 r se宀菖numb占 rQ703936a

□Yes □No □N/A

C lf,duHng this plan year,any assets orliabilⅡ ies were transferred from th s p丨 an to another ρ丨an(s)‘ idenufy the p丨 an(s)to


