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: 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
PRICE PRODUCTS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
05/01/1995
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) 95-3508022
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PRICE PRODUCTS, INC. 2c Sponsor’s telephone number

760-745-5602

2d Business code (see instructions)

106 STATE PL
ESCONDIDO, CA 92029-1323 332900

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 31
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 07/25/2025 JEFF ARRUDA
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 @ 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 3715293 4396754
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3715293 4396754

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) 70641

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 154017

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 67494
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 407543
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 699695
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 14774
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3460
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18234
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 681461
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 2F 2G 2J 2K 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 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 2319
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 0
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




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 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............

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_ Q702610A,




To: 17153468966 From: 7607459419 7/24/2025 3:15:53 EM p. 1 of &

Form s5uu-5r 2N0IT FOorm Annual Keturn/Keport or amall employee T 500089
Depardrient af he Treasury Benefit Plan
Inlemal Ravanua Sarvce This form Is required to be filed under sections 104 and 4065 of lhe Employes Retiremanl 2024
Department of Labar Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058{a} of tha Internal ] ]
Employee &ensfiiz Sacurlty Adminlztralon Revanue Cude (lhe Cade), Tr;:l.s ;Ol’liﬂ is Op?n to
ublic Inspection
Panslon Benefl Guaranly Carparsiion » Complete all entries in aceordance with the instructions to the Form 8500-5F,

| Partl | Annual Report Identification Information

For calendar plan year 2024 or figcal plan year beginnlng 0170172024 and anding 12/31/2023
A Thils raturn/report 1s for; El a single-employer plan Da multiple-amployer plan {nat multiemployar) (Panslan Plan filers chacklng thls bax

must altach Schaedula MEP. Other plans must attach a list of participating employer
infarmation in accordance with the form instructions.)

B This returnfreport is |:| the firat return/report D the final relurmn/report
|:| an amended relurn/report D a ghort plan year relurnfraport (less than 12 manths)

C Check box If filng under: ] Form 5568 [automatic emanslan [] DFVG program
|:| spedial extenslon (entear daseription)
Rl

ey [

D Ifthe plan Is a collectively-bargaingd plan, check ere ...,

E Ifthis is a retroactively adopted plan permitled by SECURE Act section 201, chack Rerd ..
[ Partll | Basic Plan Information—enter all raquastad information

1a Name of plan 1b  Three-digit plan numbear
Brice Products, Inc. 401(k) Plan (FN) » 001
1c Effective date of plan
05/01/15585

2a Plan spon=or's name (employer, if for a single-emplayer plan) 2b Employer Identification Number (EIN)
Malllng sddress (Include raom, apt., sulla no, and straat, or P.O. Bax) 85-3508022
Clty ar town, state ar pravince, country, and ZIP or farelgn postal code {if foreign, see inslructions ;

Pric)é Products, FInG, i anp ( g ) 2¢ Sponsors lalephone number

(760) 745-5602
2d Business code (see instructions)

106 State P1

Escondido CA 92025-1323
33 Plan administrator's name and address El Same as Plan Sponsar. 3b Adminlstrators EIN

332900

3¢ Adminlstrator's talaphone numbar

4 [fthe name and/or EIN of the plan sponsor or the plan narme has changad slnes the ast returnfraport | 4b EIN
filad for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a 3ponsor's nama
€ Plan Name

Ba Tatal number of partielpants at the baginnlng of the plan year ... ba 34

b Total numbar af partlcipants at the end of the plan Year ... ..o 5b 26
c{1) MNumber of participants with account balances as of lhe beginning of lhe plan year {only defined 5!’.‘.(1)

conlrbutlon plans complate IS MY . s s s s s seessseses s essss e 31
c(2) Number of participants with secount balances as of the end of the plan year {only defined 5c(2) 25

contribution plans complete this M) s

d{1) Total number of active participants at the beginning of the plan year 5d(1) 24
d(2) Total number of active participants al the end of the plan Yaar ... s, 5d(2) 21
- @ Number of parlsipants who terminated smplayment during the plan yaar with accruaed bansfits that Ko 0

were less than 100% vested........cccoiinan, L L s
Caution: A penaity for ths late ar Incomplate flling of this returnireport will be assessed unless reasonable cause is established.
Under penallles of perjury and other penaltles sat forth In the Instructions, | declare that | have examined this returnireport, including, if applicable, & Scheduls
58 or Schaduls MB comfly { igned by an enrolled dctuary, as well as the electronic version of this return/raport, and ta the basl of my knowladgs and
bellef, It Is truer”cofyect A

VY. 258 Tahn Orice

A 3lgna“1/m of plan ad Inletrator Dalé Ernterr rratme of Individual slgnlhg as plan adminlsirator

L e Slﬁnatura of amployar/plan sponsor Date Enter name of individual signing a8 employsr ar plan sphohsar |
ar Paperwork Reduction Act Nollcs, see the Instructions for Form 5500-5F, Form 5500-5% Ezuzﬂ,
v. 240311
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To:

17153463966 From: 7607459419

Form 5500-SF (2024)

7/24/2025 3:15:53 EM

Paga 2

p. 2 of 6

Ware all of the plan’s assets during the plan year invested in eligible assats? (Saa Instrucllons.)....

b Ara you claiming a waiver of the annual examination and report of an Independant qualiflad public acmuntant (IQF‘A)
under 29 CFR 2520.104-467 (Seaa Instructlons on walver aligibility and conditions.)...
If you answered “No” to either line &a or line 6h, the plan eapnnot usa Form 5500 SF and must lnstead use Form 5500,

Yaz |:| No

Yes |:| No

G Ifthe plan is a defined benefit plan, is it covered under the PBGC Insurance progran (see ERISA section 4021)7 ...... |:| Yes |:| Mo |:| Mot delermined

If "¥es" is checked, enter the My PAA canfirmation nurnber fram the PBGC pramium fillng for this plan year

- (See instructions.)

| Partlil | Financial Information

7 Plan Assals and Liabllitasg {a) Baglnning of Year (b) End of Year
a Total plan assels 78 3,715,293 4,396,754
B Total plan HEBIES . s eeeeeseeeseeseemeeeeecs 7h
€ Net plan assats (subtract ling 7b from Ine 7a) .......cemrsesssniesnrens 7c 3,715,293 4,396,754
8 Incoma, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Contributions recelvad or recalvabla from:
(1) Employers ..o Aa(1}) 70,641
(2) PAMGIDANS oo ga(2) 154,017
(3} Others {including rollovers)..... i e e, fa(3) 67,434
B Other INCome (I088) ...+ csresercesseseessssessesssssssesssssnersres b 407,543
¢ Total Income (add lines Ba(1), Ba(2), 8a(3), and8b)................ | - Be 695,695
tl Benefits paid {including direct rallovers and Insurance pramiums
trr proviels benefts) . o eaas agd 14,774
€ Certain deemed andfor corrective distributions (zee instrugtions) . 8e
f Admintstrative service providars (salaries, fees, commissions)..... af 3,460
g Oher @XpenSes ... ag
B Total expansas (add linas 3d, Be, 8f, and Ag) ..., ah 18,234
i Netincome (loss) (subtrack ling Bh from lIng 86) e 8i 681,461
i Transfers to (from) the plan (see iNStructions)..........co.co.evvceeceeee.e. a1

Part IV | Plan Characteristics

9a |If the plan provides panslon banafits, anter the applicable pension feature codes from the List of Plan Charactatistle Gadas In the instructions:
28 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicabie welfare feature sodes from tha List of Plan Characteristic Gades in the instructions:

PartV | Compliance Questions

10 During the plan year Yes | No Amount
@ Was there a failure to lranamit ta the plan any particlpant contributions within the tima period
described in 20 CFR 2510.3-1027 Contlnue to answar "Yas" for any prior year failures until fully
corracted, (Sea instructions and DOL's Voluntary Fiduciary Correction Program).................... | 10a )4
b Wara thera any nonexampt transactions with any party-in«interest? (Do not include transactions
FAROMEA O N8 TOB.Y ... eeeie oo b e eb b peb bbb b aE e e 10b ) 4
G Was the plan covered by a fdelity BONA? ..o i0e | % 500,000
Did the plan have a loas, whether of not raimbursed by tha plan’s fidelity bond, that was caused
BY fraUA OF GiBR0NEELY T ... iiiivi s iesisnn s sss st ers s e e resavasrsse e vesssesessessespasssssencassenenmaseessas emsassemns 10d z
& Were any fees or commissions pald to any brokars, agants, or other persons by an insurance
-+ carrier, insurance service, or other organization that provides some or all of the banafits undar
the plan? (See instuctions.). ... | 108 S 2,319
f Has the plan failed to provide any benefit when dus undar tha plan? ... | 10F b
g Did the plan have any participant loans? (If “Yes," enter amount as of yaar-and.) .- 10g | X 0
B If this s an Individual account plan, was thara a blackout pericd? (See instructions and 29 CFR
| If 10h was answerad “Yas," chack the box If you eithar provided the required notice or one of the
exceptions to providing the notlca appliad under 29 CFR 2520.901-3 ... | 10



To: 17153468966 From: 7607459419 7/24/2025 3:15:53 EM p. 3 of &

Form 5500-8F (2024) Page 3- |

IPart Vi | Pension Funding Compliance

11 s this a definad benafit plan sublect to minimum funding requirements? (If "Yes," see Inslructions and complate Schedule 5B
{Form 5500) &nd lines 11aand b below) [f this Is & defined contribution penslun plan lsave lina 11 blank and complate lhe 12 |:| Yas |:| No
halaw. .. R e e e ——

a Enterthe unpald rminimum requlred eontribullons for gl years from Schadule SB (Form 5500) lne 40 .................. | 11a |

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

Yes,

-

No. Reparting was walved under 29 CFR 4043.25(<)(2) because contributlons equal to or exceading tha unpald minlmum raequlred contibutian
were made by the 30th day after the due date.

Na, The 30-day perlod refarsnced In 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contribution egual to or
exceading the unpaid minimum required conlribution by the 30th day after the due date.

No. Olher. Provide explanation

I R

12  1s this a defined contribution plan subject to Lhe minimum funding requirements of saction 412 of the Code ar section 302 of

ERISA? ., D Yes @ No
(If "Yas," cnmplat@ ||I'IE) 123 or Itnes 12h 12c 12d and 12& he!nw as appllcable ) If thls isa defned beneflt pensmn plan Ieave

line 12 blank and complete line 11 ahove

a If a waiver of the minimum funding standard for a pr]ur year is being amortized in this plan vear, ses (nstructlona, and antar the dats of the latter rullng
granting the walvar, . .-.Month Day Year

If you sompletad line 123 cnmp[ata Ilnas 3 9 and 10 nf Schedulﬂ MA (Form 5500), and sklp to line 13.

b Enter the minimum required contribution far s PN YEED .. s sssserssassacne | 120

¢ Enter tha amount contributad by the employar to tha plan for thls plan year ... | 12

d Subtract the amount In lina 12¢ from the amount In lina 12b. Enler the rasult (entar a minus sign to the left of a 124
NEGAHVE BITIOUME) 1vvesieiiiiiiinisinssseessin s imsnsisssstess i seesseesssses aens sesassansa vrstransssevns tranrrassssrsrhssssssseres e aressarerssesns srrasserereasanins

e Wil the minimum funding amount reported on line 12d be met by the funding deadiinE? ... e |:| Yes |:| Na |:| NA

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolulion to terminate he plan been adopled i @NY PIAN YEAIT ..o s s |:| Yes Mo

A If*Yas," antar the amount of any plan assets thai revartad to the amployar this year............... 13a

b Were all the plan assets distributed to participants or benefidiaries, transferred fo anather plan, or brought under the D Yas @ NG
LT T Ty PP PP

¢ [f, durng thig plan yaar, any assets af [labllides ware transfarrad from this plan to anothar plan(s), identify the plan(s) to
which assets or liahilities were transferred. (See instruclions.)

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

[ Part Vill | IRS Compliance Questions

14a Does tha plan satisfy the coverags and nondiseriminalion tests of Code sections 410(b) and 401(a){4) by combining this plan with any ather plans under
the permissive aggregation rules? [ Yes [§ No

14b If this is a Code section 401(k} plan, check all boxes that apply o indicats haw the plan |s Intehded ta satisfy the nondisedmination requlraments for
emplayee daferrals and employer ratching contributions (as applicable) under Code sections 401(k)(3) and 401{m}{2).

Desigh-based safe harbor method
D “Priar year" ADP test
D “Current year” ADP test

[] nea

15 Ifthe plan sponzor Is an adoptar of a pre-approvad plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{(MM/IDD/YYYY) and the Opinion Lalter serlal number Q702610a




