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  07/01/2024

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: B 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
ADOLPH GASSER, INC. PROFIT SHARING AND 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/2000
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) 94-1497362
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ADOLPH GASSER, INC. 2c Sponsor’s telephone number

650-962-9700

2d Business code (see instructions)

2055 GRANT ROAD - SUITE 200
LOS ALTOS, CA 94024 443142

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 1
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 0
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) 0
€ 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. 06/12/2025 RONALD C BUSHNELL
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 1114 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1114

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -29
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -29
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1078
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 7
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1085
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1114
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 2K 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 D 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............

B[ Yes D 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

B[ Yes [[ No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703137A,




For_m 5500-SF | Short Form Annual IR_eturnlﬁe—port of Small Emplc_q_/ee |

OMB Nos. 1210-0110

| . 1210-0089
Departrnent of the Treasury Benefit Plan
) Internal Revenue s_ew'm ' This form is required to be filed under sections 104 and 4065 of the Employee Relirement 2024
Depariment of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal .
Employoa Bonafits Security Administralion Revenue Code (the Code). This Form Is Open to
. | Public Inspection
Pension Benefit Guaranty Corporation | » Complete all entries in accordance with the instructions to the Form 5500-SF.
" Part]l | Annual Report Identification Information - o

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 ] and ending 07/01/2024 ) o
A This return/report is for: BI 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 E the final returnfreport
D an amended return/report E] a short plan year return/report (less than 12 months)
C Check box if filing under: E‘ Form 5558 D aulomatic extension D DFVC program

D special extension (enler description)
D If the plan is a collectively-bargained plan, Check NBIE ..o e 4 U
E it this is a retroactively adopted plan permitted by SECURE Act section 201, check here

" Partll_| Basic Plan Information—enter all requested information _

1a Name of plan 1b Three-digit pl; number 002
Adolph Gasser, Inc, Profit Sharing and 401(k) Plan (PN) » L i
1c Effective date of plan
- - - B - _ 01/01/2000
2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and streel, or P.O. Box) 94.1497362

4 Ifthe name andior EIN of the plan sponsor_or the blan name has changed since the last return@b& 1 4b EIN

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2¢c Sponsor's telephone number
Adolph Gasser, Inc. {650) 962-9700

2d Business code (see instructions)

2055 Grant Road - Suite 200 443142
Losb_ltos,CAQﬁ)% D e - N - i -
3a Plan administrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

' 3¢ Administrator's telephone number

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
¢ Plan Name
5a Total number of participants at the beginning of the Plan Year ... .. |_ ) 5a ‘ L -
b Total number of participants at the end of the plan year ......... | Sb | 0
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans COMPIELE this MY ....vrirsieesce s s e s T 1
c(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribulion plans COMPIELE TS HBMY ... rewvrirrssreore s s i L — Y
d(1) Total number of active participants at the beginning of the PIaN YEar .......ccwmmmrerisissssssees [ ___5d(1) i o
d(2) Total number of active participants at the end of the PIaN YEaI ... s _ 5d(2) 0
e Number of parlicipants who terminated employment during the plan year with accrued benefits that 5e ' 0

were less than 100% Vested ... cappsssessase s e insrereiees s |

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report. including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolied actuary, as well as the electronic version of this returnfreport, and 1o the best of my knowledge and

belief it is true_correct. and complete.

SIGN | 25—-"/ P ©/i1z/; ¢ Ronald C Bushnell

IESE Signature of plan administrator i Date | Enter name of individual signing as plan administrator

SIGN ._

i 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



Farm 5500-SF (2024) Page-2

Ba Were-all cfthe plan's assets during the plan year invested in‘eligiblc assets? {See instructions.j... Cereben e g ehan eanes Yes D No
B Are you cliiming & waiver of the anpual examination and report of an independent quallf' ed pu‘uhc accountanl (|QPA)
urider 29 CFR.2520,104-46? (See'insiructions on waiver éligibifity and conditions.}... . vt b erp sereag e aaed bt SRR Fa b s bu e ad {5_(] Yes D No

If you answered "“No” ta either line ‘5a or line 6b, the plan cannot use Form’ 5500$F and must mstead use Form 5500,
¢ Ifthe plari is a defined benefit plan, Is it covered under the PBGG Insurance program (see-ERISA sectien 442137 ... '_l Yes D Nd D ‘Not determined

If *Yes® is checked, enter ffig-My PAA confirmation number from the PBGC-premium filing for this plan year, . {See instructions.)
F-partlll’ | Financial Information
7  Plan Assets-and Liabilities o ] {ay Beginning of Year {b) End of Year
8 TOlaIPIBMN ASSELS uurrrvniooscssisiotstrismtrssirainssisturismassssssssrirssis raseriseniacs 7a 1114
b Total plan, Ilammses eernprtendiippe e s 7b @ 0
¢ Net plan asssts (subtract line 7b from liné-7a).. 7c 1114
8 Income, Experises, and Transférs for this Plan Year i (a)-Amaunt (b} Total.
a Contributions received-or receivable fmm R P
1) Employers .. s e tusterme s nreseds steitariiizannereisennes | B8(1) )
{2) PArtCIPANIS . rmiirotersmmsrerssseasitas eyt estarme st e et Ba(2) 0
(3) Others (neliding rolOVErS). ey rsesrmezeite st comrinyep s secas ‘Ba(3)
b Other iNCOME (0B8] w.re.rerrcreererirsensesssorsrysmsspmsgisssssrees b ~29
¢ Total income {add Emes aam 85(2), 8a{3), and 85)-oe B | e lon
d Senefits paid {including direct rollovers and Insufence prémiums.
10 PrOVIAE. DENEBMIE) vivermrms essrmssies ssmsarrsara s sgesemss onsnessssreensce | B 1078
@ Certain deemed endjor corrective distribntions {see instructions}. | ‘8e 0
f Administralive service providers (salaries, fees, commissions)..... 8f 7
g Other BXpaNsSes ..o st 8q o |-
h Total expenses (add lines B4, 8, 8, and BY) -....roswriiommisnsrsciass | SR U y ] 1085
i Netincome (ossY (sublract line 8h fram line Bc) vt arrrasnadeseaisrase . 8 ' C . . 1114
J Transfers io {from} the plan (see TSHUGHONS } rerstar s ssinrsems asiveronrns 8 0 o

| PairtIV | Plan Characteristics-
9a |If the plan provides pension benefits, enter the Bpplicable pansion feature codes fron the List of Plari Charagcteristic Godes: in the instructions:
26 ZE 2F 26 20 2K 3D

b |1t the plan provides welfare benefils, enler the applicable welfare fealure codes frofn the List.of Plan Characteristic: Codes tn the instructions:

E..P.a_i'ti\'l ‘ [ Compliance Questions

10 During the plan year Yes | No Amount
a  Was ihere a failure.to ansmit to the plan any parlicipant coptributishe within ihe time period
described in 29 CFR 2510, 3.1027 Continue (o answer "Yes™“for ghy prior year falures until fuily
carcected, (See Instructions, and DOL's. Voluntary Fiduciary Cormrection Programy... rereneenerees | 102 X
b Were there-any nonexempt {ransactions walh any pady-m»mterest" (©o not mctude lransactions X
reported on iine 10a.)... s emgenpmmerabon e £8e o ee b o re e ALe RSSO e daRES P LR AR e 1R 4Pt 10b
C Was the plan covered by a fdehty BIONET 1o e rieseecenensedernsarasesspoyapsssusinstanses resamsparavespencessisvansasee | 406 X*
d Did the plan hiave a loss, whether or riot reimbursed by the plans rdelrty bond {hat was caused %
by fravid or dishonesty?-.. A tbeeegerasesransne peases fansanensart baasa s obE e nabas A he s b a4 Py PRt UG A Ry i b +i0d i
e ‘Were any fees or commissions pand lo any brokers agen!s or-other persens by an insurance
carrier, insurance service,.or other orgamzahon that pmwdes some or all of the benefits under X
the plan? (S8 INSHUCHONS. ) uueusmsupimrrises s iors s sommnar s oaies ot casbiy e sy sy e 10e ’
Has the plan failed to prowde any beneﬁt when due under the plan? ..o | 40f X
G Did the plan have any participant Joans? {if “Yes,” enter-amount as of YEEr-BRE.) 1omemessrevarpnine | 40ig ' X
h 1T this is-an individisal account plan ‘wai lhere @ blackout penod'? (S’ee instructions and 29 CFR X
2620.101-3.} ... anen reear e ek e sape siranmind e rs s ettt eas e | 10R
i H10hwas: answered “Yes "check the box if you enther prov:ded lhe requwed notice or orie of 1he
#xceptions to providing the nolice applied under 20-CFR 2520.101-3 woaimmresnvimsnsareens: eremians 10
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[ Pait VI | Pension Funding Compliance

11 s this 2 defined benefit plan-subjec! fo minimum funding requirements? (If "Yes." see instructions and complefe Schedule SB
{Form- .:500) and fines-11a and b below,) If this-is a defined contnbm:on pensmn plam leave Jine 11 blank and complele line 12 G Yes D No

below... Npre— O P S TP TSPU O Py o voanteach
a Enter the unpaid minimum requnred contributions for all years from:Schedule SB (Form 5500) ine 40.....ccpmneen- l 11a [

b PBEGC missed contribution reporting reguirements. if the'plan is covered by PEGC and the amgunt repoﬂed on ing 11a i§ greater than §0, has PBGC
been notified as required by ERISA sections 4D43(c)(5) andfor 303(k){4)? Chetl the appiicable box:

D Yes..
D No. Reporting was waived under-29 CFR 4043.25(c)(2) because confributions equal to.or excedding the unpald minimurn required contribution

were madg by the-30th day after the due date.
No. The 30-day period referenced in.29. CFR 4043:25(c)(2) has not'vet ended, and the sponsor Infends to make a confrjbution equal toor

:exceeding the unpatd rinimum regufrad contibution by the 30ih ddy aller the due dale.
G No. Cther, Provide explanalion

pr et

42 s thic a defined contribulicn plan subjectto the rnnimun [undlng requlrsme‘nls of saction 412 of the Cods or section 302 of

ERISA? ..cmemmirennas v o . D Yes @ No
(If "Yes,” complete !me 12a or lmes 12t) 12c 12d and :Ze below‘ as appllcable ) If lhts IS a def ned benem panslan plan Ieave :

line 12 blank and complete Ting 11 above,
a If'a walver of the minimum fundmg standard-for.a pﬂor yearis bemg amomzed in this plan year. -see instructions, and enter the date of the leftef rufing

granting the wajver.. ... Month- Day Year
1f you completed line 12a. complete Iines 3, 9 and 10 nf Schedule MB (Form 5500} and sklp to llne 13.
b Enter the minimurh required contribution for this plan-year. . rereres b ara bt santhena b tassroremersninirssarstsgrrneceimernss | 18R
€ Enler the amount contijbuled by ihe-employer to the. plan [ar this. plan year .. sectsns sansniadlh 12¢
d Subtractthe amounl in line 12¢ from the amount in finé 12b. Enter the resull (en.tera minus sign to- lhe Ieft of a 12d
NEGAHVE BMOUNE ... essrsisisessiny s siarmanis v sy asass s a6 en et aon e St snas s s fentesnessnsrasisesaus
e Wit the mininuny funding amount reported on ling 12d be met by the funding deadHRE P -vvw.wr usmsmemsrsresssismares g Yes D No [j NIA
ar ! Plan Terminations and Transfers of Assets
13a Has aresolulion to terminate the plén beer adopted in any plan YEar? ...t ot s ooe E} Yes ﬂ No
a )i'Yes,” enlerihe amountof any pian assets thal reveried to the employer this YeaT.......coiyrersiemencricmrenzaionrs 133 0
b Were all the pien assets distributed to partxclpanls ot bensficiaries, transferred (o another pIan. or broughl under the @ Yes D No
contral of the PEGC? .. e teohiven saesatess oven sesmmandoanaap L erbebdecal s ERPATE o1 eaeRedEESELLLr TR RaH I3 eh0 Feninadpdgssns s arn b AN o sendy et s e : :
£ If, duting s plan year, any assets or [nblhhes were transfened from’this plan to another p!an(s) irlentify the plan{s) io.
which assets or liabilities were transferred. (See Instructions.)
13c(1} Name of plan(s} 13c(2) EIN{s) 135{3) PN(s)

[Part VIII- | IRS Compliance Questions
143 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 330(b) and 401{a}{4) by dombining iifs plan with any other plans under

the permissive aggregation rules? U "Yes Xl No
14b tthis is a Code section 401{k) plan, check all boxes that apply touindicate how thie plan is intended to-salisfy ihe nondiscrimination requireménts for
emplayeé deferrals and émployer matching contributions (as appﬁcable) under Code s&ctions. 401{k){3) and 401 (m)(z;

[] Destgn-based safe harbor mathod
D *Proryear" ADP test
K] "Current jiear" ADP tast

D NIA

15  1fihe plan sponsor is an adopter of & pre-approved pian (hat récelved.a favorable IRS' Opinlon Letter, enterthe date of the Opinion Letter
{MM/DOYYY) and lhe-Cpinion Letter senal aumber Q703137a.




