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
ANGELENO ASSOCIATES, INC., 401(K) PLAN PN) D 001
1c Effective date of plan
07/18/2005
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) 71-0983100
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ANGELENO ASSOCIATES, INC. C Sponsor’s telephone number

714-285-1888

2d Business code (see instructions)

147 CITY PLACE DRIVE
SANTA ANA, CA 92705 541310

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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 07/29/2025 CHRISTINE LY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3945406 4562463
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3945406 4562463

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) 75000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 100500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 441557
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 617057
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 617057
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 23 2G 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 500000
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 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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-8F

Depernment of the Troasory
Inlain#) Revunug Servico

Benefit Plan

Depadatent of Lshor
Employoc Benelts Secudly Adimnistalon

Pansten Bonsld Guatenly Corpotalion

Rovonve Cods (the Code).

Short Form Annual Return/Report of Small Employee

Tils form Is requlred to be Bled under soctions 104 and 4065 of the émployeu Reilrament
Income Seouilly Act of 1974 {ERISA), and sections 6057(b) and 6056(n) of the Inlernal

b _Gomplatoe all ontrios In accordance with the Instr‘ucllon.s fo tho Form 6500-SF,

OM# Nos, 1210.0110
1240-(009

2024

This Form {s Open fo
Publlc Inspoastion

[ Partl | Annual Repott identification Infermation

_For calondar plan yoar 2024 or faoal plan Year beglnning 0170172024

and ndling

_12/31/2024

A This relissnirepor 1s for: {E 8 singlo-employer plan

o mullipte-employer pian {nol mulllemployer} (Penslon Plah Here checking this box

must aliach Schedule MEP, Other plans must ollach a ilsl of parilcipeling employer
Information In necordance with the form Insleuclions.}

B This retusnirepor is D the first relurn/repont

[] an amended retumireport

G Gheck box I iing under: Form 5658 [Jautomatlo extension
8 spaglal extonslen (enter desctiption)

B 11 the ptan Is a ¢olloolivaly-basgalined plan, chook HOTe waum miarmmiimsinmsm s e sy

E Hihs Is a relroactively adopled plan parmiiled by SECURE Aot seclion 204, check f\gre o

[Jthe inat retarnirepont

[]u shoit plan year returnirepoit (lese than 12 months)

D BFVC program

0
s 0

[ Parfll | Baslc Plan Information—enter sl raqyestod information .

4a Nome of plan )

1b

Three-diglt plan number

angeleno Assoclates, Inc., 401(k) Plan (PN ¥ 001
4C Effoctive date of ptan -
07/18/2005
28 Plan sponser's name {smployer, If for a shygla-smployer plan) 2b Employer idenlifloation Number {EIN)

Malling address {Includo room, apl., suite no, and slreal, or P.O, Box}
Clly or town, siale of piovince, country, and ZIP or forelgn postal code {If forelgn, s9e Instruclions)

710983100

Angeleno hssociates, Inc. e S.pr’a"_";"a‘é”_“ﬂ‘]"é‘g aumber
147 City Place Drive 20 Busioss code {ses Instrucilons)
Santa Ana Ch 92‘705 541310
3a Plan adminisirator's name and addross E(]Same 88 Plan Sponsoy, 3h Adminisicators EIN
3¢ Admintsiralors lelsphone ntimber ,

¢

4 Hf1he name andor EIN of the plan sponser of e plan neme has changed eince the las( refurmfreport | 4 EIN
fiied for this plan, enter the plan sponser’s namo, BN, the plan name and the plan number from he ]
tual rolvindroport, 4d PN
& Sponhsol’s nanta
¢ Pian Name
Ba Tolat number of patiiclpants &l the beginning of the plan yoar Ba 8
b Tolal numbsr of pariolpants al the end of the plan YoaTawmm i, T T R 5h 8
©(1) Number of participants with accounl balancas a8 of lhe beglnning of the plan year {only dofined Bo{1)
contributlon plans complate his HOM) e e L s 8
©{2) Number of parlicipaits with account balancas us of tha end of the plan year {only defined Be(2)
conttibtitlon plans complete this Hem). R . s s 6
dh{1) Totat humber of aclive patlicipants al the beginuing of the plan Yoar....... Gd(1) 8
t{2) Totol numbar of aclive parifelpants at the end of the plan yesr et bd(2) 8
@ Number of parilcipants Who terminated employment dutlng the plan year with accruad boneflis that B .
wore less lhan 100% vesled.... syt s 0
Caullofi; A penally for (ho [ale of Incemplete tiing of this roternirepori will e nssoased unloss raasonublo cause 9 eslablishad,

Undor panallios of porjuty and olipr pEraliies sl {orih In the Instructians, t deolare thal | have examined ihis relémirope, inoluding, if epplicatile, a Schadile
il arict |gr1}d}y,ph onrofled acluary, as woll as tho efaclronls version of this relumiropart, and to the best of my knowledge and
4, Ab, 5 e Mm‘_

£8 o1 Schedule MB complets

bg!le!, \la P

sioN L/,%%) “7f2<7 {25 [ehristine Ly

HERE | Sigﬂa_l__m}rdf'plan ndmgulslfa(or / Dale Enler neme of individuat signing as pian adrinlsirator
sieN | N .

HERE Signature of employeripian ugoa{sor i Dale Entar neme of Individual signing ss etmployer of plan sponsor |
" For Paporvibik Roducilon Aol Netleo, soe ths Instructions for Form 660C-5F. Form 5600-SF (2024)

¥, 2403414




Form 5500-SF (2024) Page 2

Were all of the plan's assels during the plan year invested in eliglble assets? (See instryctions.)....

Are you clalming a walver of the annual examinalion and report of an Independent qualified public accoumant (IQPA)

under 28 CER 2520.104-4672 (See Instructions on waiver ellgibility and gonditions.)....

If you answered “No" to either line 6a or Hine 6b, the plan cannot use Form 5500 SF and must |nstaad use Form 5500.
i the plan Is a defined benefit plan, is It covered under the PBGGC insurance program (see ERISA seclion 4021)?
I “Yas" Is checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year

E{] Yes D No
E(I Yes D No-:

[J yes {No [] Not determined
. {See Inslructions.) '

{ Partlll | Finangial Information

7  Plan Assets and Llabilitles {a) Baginning 0_! Year {b) End of Year
a To!alplanassets 7a 3,945,406 4,562,463
b Total plan ilabllities... ereeeeessenssssersss s sz | T 0 0
¢ _Net plan assels (sublraci line 7b from Ine 7&).........coevussen 7¢ 3,945,406 4,562,463
8  income, Expenses, and Transfers for lhis Plan Year {a} Amount {b} Total
a Contributions récelved or receivable from:
(1) _EmplOyers ..o iz Ba(1) , 000
(2) Pa{tlcipanls Ba(2) 100, 500
(3) Oihers (lncludlng rolfovers) 8a(3)
b Other NGO (1088).cvonmscsss oz sy b 441,557 .
€ Total income {add lines 8a(1), 83(2) 8a{3}, and 8b)....errreererseerens 8c 617,057
d Benefits paid {including direct rollovers and insurance premiums
10 provide benefits).......ccurivecrriisssinsssec i s s s 8d
e Certain deemed and/or correclive distibutions (see Instructions). 8e
f Adminisirative servlce providers (salaries, fees, commissions)..... 8f
g Other OXpenses... [RTTPRN 8g .
h Tolal expsnses (add lines 8d, 8e, 8f, and 89) [ 0
i Net incoms {foss) (subtract line 8h from line Bc) ............................ 8i 617 ’ 051
j Transfers to (from) ihe plan {see INSIFUGHONS} ...eov..ccvnivicrsrisnnins 8
I Part IV | Plan Characteristics
93 [ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes In the instrucions:
2K 23 2G 3D
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charadteristic Codes in the instructions;
| Part V | Compliance Questions
10  Duwring lhe plan year; Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the ime period -
described in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures unth fully
correcled, (See instructions and DOL's Voluntary Fiduciary Correction Program)... ceenneens |40 X
b Were there any nonexempt transactions with any party-in-interest? {Da nol include lransacllons
rePOFled ON N8 108, ) irrrsiee e rerenrscescisscsstis e eserssenssssssases st sssrssss s isssssssssssssssssssrmenss | 100 X B
C Was the plan covered by a fidelity BONAT ... reeesenssrereemsssrsersrsssmsnssssssssssesersirmsinsisssnenss | 40¢ | 500,000
d Did the plan have a loss, whether or not relmbursed by the plan s rdeilty bond, that was caused |
by fraud or dishonesty? ... [P rerreareerimseisiisvesssossansraresssenerenenns | 100 X
& Woere any fees or commissions pald fo 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 planT (S INSHUSHONS.) c.....cvesereeser e arenssssissssssssssssssssssmssvssssssisssestsssssessrens s | 108
f Has the plan falled to provide any benefit when due under the plan? ... | 40f
¢ Oid the plan have any participan! loans? (If “Yes," enter amount as of year-end.) ... eenernen: 10y X
h If this is an individual account plan was lhere a blackout period? (See instructions and 29 CFR
2620,101-3.) .. crmsesseenees st seeeeenseeeeesnessesssssesssesssosnsemsessoss oo | 40R X
i 1 10h was answered “Yes check the box Ifyou elther provlded the requtred notice of one of the
exceptions lo providing the notice applled under 29 CFR 2520.101-3.., . 101
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Part VI | Pension Funding Compllance

11 s this a defined benefit plan subject lo minimum funding reguirements? (If "Yes," see Instryctions and complete Schedule 58
(Form 5500) and ines 11a and b below. ) if this is a defined contribution pensron plan leave line 11 blank and compiele line 12 D Yes @ No
below. .. L s wr
a Enter the unpaid minimum reqmred conirlbutions for all years from Scheduie SB {Form 5500} line 40 .. | 11a |

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

Yeas.

] -

No. Reporiing was walved under 28 CFR 4043,25(c)(2) because contribulions equal lo or exceeding the unpaid minimum required conlribution
were made by the 30th day after the due date.

No. The 30-day period referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor ntends lo make a contribution equal to or
exceeding the unpaid minimum required contribuilon by the 30th day after the due date.

No. Other. Provilde explanation

I

12 s this a defined contribulion plan subject 1o the minimum funding requiremenis of section 412 of the Cede or section 302 of .
ERISAT .. . . [] Yes hio
(I “Yes," cornpiele iine 12a or Ilnes 12b 120 12d and 123 beiow, as appilcabie ) IE ihis is a defned benefit penslon pian Ieave -
line 12 blank and complete line 11 above,

a [f a waiver of the minimum funding standard for a prior year Is being amortized in this p%an yaar, see Instryctions, and enter the date of the lelter ruling
grantlng the walver. . ...Month Day Year

if you compiated ling 12a, complele Iines 3 9 and 10 of Schedule MB (Form 5500), and sklp to Iine 13.

b Enter the minimum requned contribution for this plan year .. eevense ettt esse i e e rresrenaresasstessesessreseseess | VED

¢ Enter the amount contributed by the ernploye: lo the plan for this pian year ., 12c

d Subtraci the amounl in Iine i2¢ from the amount in iine 12b, Enter the result (enter a mlnus sign 1o the Ieft of a 12d
negative amound) ..

8 Wil the mlnimum funding amouynt raporied on line 12d be met by the funding deadline?... D Yes D No D N{A

Part VI Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been BAOPIEd I ANY PIAN YEAF? 1.vvviiirsresrrrresersesssesmsssississ it smenssssssissesesssssssatsarin D Yes @ No

a |f“Yes,” enler ihe amount of any plan assets that revaried to the empioyer this vear... vererseerensrarmessnrersersreseeesnse | 198
b Were all the plan assets distributed to participants or beneficlaries, transferred lo ano!her plan. or brought under ihe D Yes @ No
control of the PBGC?... ¢t pegeuegerenes e reeareas bR E 4L 41 £ E L AL SRR PR S ALE LA LR 4 Y P Ee Ayt st shen At es et s st
c ii during fhis plan year, any assets or liabllities were transferred from this plan to another p!an(s) identify the plan{s) to
which assels o liabilities were transferred. (See instructions.)
13¢({1) Name of plan(s): 13¢{2) EIN(s) 136(3) PN(s)

[ Part Vill | IRS Compliance Questions

14a Does Ihe plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a){4} by combining this ptan with any other plans under
the permlssive aggregallon rules?[ ] Yes @ No

14b if this Is a Code section 401 (k) ptan, check all boxes that apply o indicate how the plan Is intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching caniributions (as applicable) under Code sections 401{(k)(3) and 40Hrn)(2).

Deslgn-based safe harbor method
[I “Prior year” ADP tesl
[] “current year" ADP test

[] nia

15 |f the plan sponsor is an adopter of a pre-approved plan that recelved a favorabie IRS Opinion Letter, enter the date of the Opinlon Leller 06/30/2020
(MM/DD/YYYY) and the Opinlon Lelter serfal number, Q7 12a




