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
PEAK WEALTH MANAGEMENT 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 46-4362594
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PEAK WEALTH MANAGEMENT LLC 2c Sponsor's telephone number

505-275-2436

2d Business code (see instructions)
8300 CARMEL AVENUE NORTH EAST
SUITE 103 523900
ALBUQUERQUE, NM 87122

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 46-4362594
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 001

a Sponsor's name WATERWAY WEALTH MANAGEMENT ALBUQUERQUE LLC

C PlanName \, ) rERWAY WEALTH MANAGEMENT ALBUQUERQUE 401(K) PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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 DAVID MICHALK
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 294654 420916
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 294654 420916

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) 19514

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 51316

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55432
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 126262
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 126262
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 23 2K 2T 3B 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 35000
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




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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Cepartment of the Treasury Beneﬁt Plan -
fnternal Revefe Service This form is required 1o be filed under sections 104-and 4065 of the Employee Retirement 2024
Department of Laber Income Security Act of 1974 (ERISA), and sections 6057{k) and 6058(a) of the Internal . N .
Employes Benefiis Seturify Administration Revenue Code (fhe Code)' This _Form 1% Opeﬂ 16
: : - - Public Inspection
Pension Beneft Guaranty Corperation » Complete all eniries in accordanece with the instructions to the Form 8500-8F. )

P Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginhing 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 bex

must aftach Schedule MEP. Other plahs fmiust attach & fist of participating emplover
information in accordance with the form instructions.}

B This retumireport is D the first returnfreport D the final return/report
D an amended returnfreport D a shoft plan year returifrepott (less than 12 months}

C Check box if fiting under: Form 5558 D automatic extensian D DFVC program
D special extension (enter description)

D if the plani is a collectively-bargained plan, check here

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, chieck heré.....o.oovoceeeeeinnn » D
| Basic Plan Information—enter all requésted information
1a Name of pian 1b Three-digit plan number
Peak Wealth Management 401(k) Plan (PNY b 001
1¢ Effective date of plan
01/01/2019
2a Plan sponsor's name {employer, if for a single-empioyer plan) 2b Employer Identificafion Number {EIN}
Mailing address {include room, apt., sulte no. and street, or P.O. Box) 46-4362594
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 2 & s talenh e
Peak Wealth Management LLC G Sponsar's lelephone numper

505-275-243¢%

2d Busi d instructi
8300 Carmel Avenue North East usiness cade {see instructions)

Suite 103
Albuguerque NM 87122 523500
3a Plan administrator's name and address @ Same as Plan Spansor, 3b Administrator's EIN

3¢ Administrator’s telephone humber

4 |f the name andfor EIN of the plan sponisor or the plan name has changed sinca the last retumfreport | 4D EIN
filed for this plan, enter the pian sponsor's name, EIN, the plan name and the plan number fromrthe 46-4362594
last returnfreport. 4d PN
a Sponsor's pame aterway Wealth Management Albuguerque LLC
C PlanName waterway Wealth Management Albugquergue 401 (k) Plan

001
5a Total number of participants at the beginning of the PIAN YA ... e 5a 4
b Total number of participants at the erid of the DIBR YBAT......cvvrier i v esiseassessac e seeasnssanese 5b
¢(1) Number of participants with account balances as of the beginning of the ptan year (cn y defined 5cl4
confributiont ptans complete this item)... . c{1) 4
¢(2) Number of participants with account baiances as of the end of ihe plan year (only def ned Se(2
c(2) 4
coniribuion pians complete this item)...
d{1) Total number of active participants atthe beginning of the Plan YBaT......co oo 5d(1) 4
d{2) Total number of active participants at the end of the plan year... . e e Sd&) 3
€ Number of participants who terminated employment during the plan year with acoiued benef ts that §
P e 0
were less than 100% vested...

Caution: A penalty for the late or mcamgiete fihng cf this returnireport w;t! be assessed uniess reasonable cause is astablished.

Under penalties of per] and othier penalties setforth jn the instructions, 1 deciare that | have examingd this returnireport, indluding; if applicable, a Schedule
3B or Schedule MB e)?;ynleteg i signed bya ﬁh‘g;j actuary, as well ag the electionic version of this return/report, and to the best-of my knowledge and
belief it is true, coréct/and cogiiste)
W “}za}2025|pavid Michaik
Signature of plan administrator Date Enter name of individual signing as plan administrator
e Signature of employer/plan sponsor, Date Enter name of individual signing as employer of plan sponsor
For Paparwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-5F (2024}

v. 240311




Form 5500-5F (2024) Page 2

6a Were all of the pian’s assets during the plan year invested in eligible assets? (See NSHUCHONS.mrereeeereccrrreccrn, lgl Yes D No
b Are you claiming a.waiver of the snnual examination and report of an independent qualified publ;c aceourtant {EQPA)
under 26 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)... . Yes [I No
If you answered “No” to ¢ither line 6a or line 6b, the pian cannotuise Form 5500-SF and must mstead use Form 5500.
C ifthe plan is a defined benefit plan, is it coverad under the PBGC insurance program {see ERISA section 4021)7 ... D Yes D Ne D Not determined
If *Yes” is chacked, enter the My PAA confirmation number from the PBGC premiumy fiting for this plar year - (See instructions.)

It | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
B TOMA DB BSBEES 1.t oo ieistssionssaioesortseienseestomseiemasecesareeeeen 294,654 420,916
b Totat plan Habilifies...............coooecererrreecereen 0 0
C Net plan assets (subtract line 7b from line 7a)..... 294,654 420,516
8 Income, Expenses, and Transfers for this Plan Year {a} Amount

a Contributions received or receivable from:

{1 EMPIOYETS (i iiessstistio it i irin e s sisiiinpeseinmnses | B8LTY 19,514

{2) PartiOIDANIS covoevii i diis bk sie it b st 5o eisnid it §an i3 r 8a{2)

{3} Others (neluding rolovers) . o i i i 8a(3)
D Other INCome {JOSS}. ..o recsaciset srnprsaridonennsrsssesness 8b 7
C Total income {add fines 8a(1), 8a(2), 82(3), and 86}, | Be | : 126,262
d Benefits paid {including direct rollovers and insyrance premiums :

to provide benefits)......oo i i s e gd
€ Certain deemed and/or corrective distributions {see instructions). Be
f Administrative service providers (salaries, fees, comiissions)..... 8f
g Ofher expenses................... LTTOOU 8
h Total expenses (add lines 84, 8¢, 8f, and 80} v-uovvemrvvveevceeereenn 8h 0
i Net income {loss) {subtract line 8h from fine 86)..............ccoeniil 8i 126,262
j Transfers o {from) the plan {seg instructions)...cocooiivennnii 8

_Part IV_| Plan Characteristics
Ga |if the plan provides pension benefils, enter the applicable pension feature codes from the Listof Plan Characteristic Codes inthe instractions:
22 2E 2F 2G 2J 2K 2T 3B 3D

If the plan provides welfare benefits, eriter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

Pa Compliance Questions
10  During the plan vear: Yes | No Amgunt

a8 Wasthere a failure to transmiit o the plan any participant contributions within the time peried
described in 28 CFR 2610.3-1027 Continue.to answer “Yes” for any prior year fallures undil fully

corrected. (See instructions and DOL’s Yoluntary Fiduciary Correction Programyj ......c.eieesan: | 108 X
b Were there any nonexempt iransactions with any party-in-interest? {Do not include fransactions
reported on line 10a.) SO USSR TURUUCRUUIUR VARV B £ | < 3 . X o
G Was the plan covered by a Ity BORGT ... ecesesisensrissesssaisesssoomssiostsrineeiss | 406 1 X 35,000

d Did the pian have a loss, whether of riot reiimbursed by the plan’s fidelity bond, that was caused
DY TrAUT OF BISNONESIYT evvvrrereeerveereerosseseeeeeesenivmeesseesseeseeeesensesmeeseroreroseeeeerereseemesesreeersererreeeseseeeeerrs | 00 X

e Were any fees or comimissions 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 INSHUCHONS.) ... e 10e

Has the plan failed to provide any benefit when due under the plan? ., 16f
g Did the plan have any participant leans? (if "Yes,” enter amount as of year-end.j .......cccoeieiveenn. 10g X
h

If this fs an individual account plan was there a blackout peried? {See instructions and 29 CFR
2520.101-3.) ... et es v e eeenessessisieeseereesesereseresoenrireoreenennreseoreereseres | TOR X

i If 10h was snswered “Yes,” check the box if you elther pmwded the required hotice or one ofthe
exceptions o providing the notice applied under 20 CFR 25201013 e e, 10i




Form 5500-SF (2024) ' Page 3-

1M1 & t?ns a defined benefit plan sub;eci to miriimurn funding requirements? (If "Yes," see instructions and complete Schedile SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension pian, leave ling 11 blank and complete line 12 D Yes D No
D BIOW . 1 rrsvm et s rs s et nn e e drrrareaar ek en e e s et s Sr b e e S n e s < orenenrs e e e maee st e s st entads e e a4 7 s Bt sere s
a Enterthe gnpaid minimum required contributions for ali years from Schedule SB {Form 5500) ine 40 ..o 1 11a l

b PBGC missed contribution reporting faquirements. If the plan is covered by PBGC and the amount reported on line 11ais greater than $0, has PBGC
been notified as required by ERISA sections 4043(c}(5) and/or 303(k){4)? Checlk the applicable box;

Yes.

I

No. Reparting was waived under 29 CFR 4043.25(c)(2) because contributions equal i or excesding the unpaid minimum reqlired condrbution
were made by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(¢)(2) has not Vet ended, and the sponsor intends to make a contribiition equal t6 or
exceeding the unpaid minimutn reguired contribuifon by the 30th day after the due date.

Ne. Other. Provide explanation

I R

12 Is this a defined contribution pian su%);‘ect to the minimum funding requirements of section 412.of the Code or section 302 of
ERISA? ...

(If "Yes," comp ete !me 1Za or mes 12b ’?29 12d and 12 below, as apphcable YIfthigis a defned beneflt pens;on ;}ian ieave [] Yes Ig No
line 12 blank and complete fire 11 above.

a |f a walver of the minimum fund%ng standard fora pfior year is heing amoriized in this plan year, see instructions, and enter the date of the letier ruling
granting the waiver. eeteeCr e e £ s s e ee s nee snnteen e mn e nr e sn st s e e e e sea e e snn St et L e eat e e Month Day Year

if you completed line 12a ccmpiete Imes 3 9, and 10 of Scheduie MB (Form 5500), and skip to line 13.
B Enter the minimum required contribtion for this PIam YBaT ...icevevccverriniiesiinns JUTUUOSUUPIORURTIR B ¥+ -

€ Enter the amount contribuled by the employer to the plan for this plan year . 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a m;r;us signtothe leftof a
negative amount} ..

12d

e Will the minimum funding amount reported on line 12d be met by the ?un&iﬂ‘g deaghine?. . D Yes [i No D N/A

Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate the plan been adopted it ANY PIBA YETIT . v eoceeeeerievsseimsoss s iesss sssress osessessassns st vsesars, E Yes @ No
a If “Yes,"” enter the amount of any plan asssts that reverted to the employer thiS YBaK.... .. v ee it eereieaser 13a

b Were all the plan assets distriliuted to parficipants or beneficiaries, transferred to another plan, or brought tinder the D Yes @ No
conirol of the PBGEC? ..o srinrese s

C If, during this pian year, any assets or liabilities were fransferred from this plan to andther plan(s), identify the plan{s} fo
which assets of liabilifies were transferred. (See insiructions.)

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

IRS Compliance Questions

143 Does the plan salisly 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 T Neo
14b i thisis 2 Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisty thé nohdiserimination requirements for
empleyee deferrals and employer matching contributions (as applicable} under Code sections 401{K)(3) and 401 {m)}{2).
Design-based safe harbor methad .

D “Prior year” ADP test
B *Current year” ADP test

[] wa

15  If the plan sponsor is an adopter of a pre-approved plan that recewed a faverable IRS Oplmcm E.etter enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter seria number 70393




