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
JBB 401(K) SAFE HARBOR PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2012
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) 33-0786450
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JULANDER, BROWN & BOLLARD, LLP 2¢ Sponsor’s telephone number

949-477-2100

2d Business code (see instructions)

9110 IRVINE CENTER DRIVE
IRVINE, CA 92618 541110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
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. 07/31/2025 DIRK JULANDER
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 3427265 4096537
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3427265 4096537

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) 74273

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 117954

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 627592
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 819819
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 136984
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
O OthEr XPENSES ........v.veeveeeeeieeieieeeeeieiee et seisnees 8g 13563
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 150547
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 669272
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:
2A 2E 2F 2G 23 2K 2R 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 255359
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 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_ Q703226A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Degartment of ha Trssiury Benefit Plan
ntarniel Ravenve Servios r?hmhmqumm.ﬁhdmdem%m m%wmwmﬁﬁm 2024
Departmactt of & corhe Security Aict of 1974 (ERISA), and sections 8058(a o Internal " i )
WM&#@% " (mm),. Cods {the Code}, This Form is Opan to
Penakin Banwt Gusranty Corportion Public nspsction
b _Complets all anfries in sccordance with the instructions to the Form 8800-8F, _
|_Partt | Annual Report Identification Information
For calendar pian ywar 2024 o fiscal plan yeer beginning 01/01/2024 and ending_12/31/2024

A This metumireport s for: l a singin-amployet plan Da mmﬂphﬂnpbyﬂplm(natmmamﬂm)(wnmmﬁhﬂdnddmmhbm
must sitach Schedule MEP, Other plans must attach « list of participating emplioyer
information in accordance with the form instructions.)

B This retum/report s [] the frst retumireport [ the finet retumireport
[] an‘smended retumireport  [] & short pian year returmvneport (ess than 12 montha)
€ Checkboxfffiingunder: | Form 8858 [ automatic extension [] oFvE program
[] special extension (enter description)
D if the plan is & colfectivaly-bargained plan; check het.......... et ettt v * [
E Il‘thisianmhudvqmptdphnmmd_hySEWREMm'mtmm ............. — v {1
| 'Partil ‘1 Basle Plan Information—entsr all mquasted Information
14 Name of plan- 1b Three-dight plan nmber
JBB 401(K) SAFE HARBOR PROFIT SHARING PLAN N D bo2
1c Effactive date of plan
- . 01pi2012
2a’ Pian sponior's name (emplayer, I for & single-employer pian) 2b Employer Ideptification Nurber (EIN)
g;;nong town, mg";? M' M’Z?zﬁ‘“qm“pﬁ&m (it foreign, see Instruitions)  F 33-0reeisn
. 2c 8 s & number
JULANDER, BROWN & BOLLARD, LLP . ponecy’ m:‘n _21‘33“’
2d Business cods (see nstructions)
‘8410 IRVINE CENTER DRIVE _ 541110
[RVINE, CA 82618 _
3a Pisn adminktrators name and address (] Seme es Plan Sponsor. 3b Administretor's EIN

4 i the name and/or EIN of the plan sponsor of the plan name has changed since the last retumyreport | 4b EIN
fifed for this plan, enter the plan sporsor's name, EIN, the plan nama and the plan number from the

tast reftm/raport. Ad PN
& Sponsor's name
€ Plan Name.
L B —— Sa 17
b Totai umber of participants at the end of the plan Year ... L 8% 1 14
Gﬁ) Numberufparﬂcﬁmb%nmxﬁbdmmdﬁnboglnnlncofﬁwphnysar(onlydeﬂmd 5c(1)
contrihution plane complate this #em} 14
c(2) Numharofpmﬁukmbwihammtbdmmafﬁmmdofhphnm(miydaﬁmd 5c(2)
contribution plans complete this fem)................... W : 12
d(‘l)‘ruininumbefofacﬂvopmﬁdpantsswwbegimimurﬂwptanyw ensessiermeseameien 5d(1) 12
d(2) Total number of active perticipants at tHe end of the plar yeer _5d(2) ... .8
a Nummmmmmmmmmmmdmmmmmmmmm i i
WErB Jo88 than 100% VESIB ...coouesce e st Se 0
Cautlon: A for the lats or incom of this ratur wlllbcumudunlmnuombhumhndlblmd.

Under penalties of perjury snd other penalies set forth In te instruclions, | dectara that | heave examined this returm/report, Induding; if spplicable, a Schedule
SBorSchadute mpiotadmd alqned by an hduduaw.uwdluﬂleﬁbwaﬂovedmdmhmhuﬂmpommdto&wbstdmy knowledge and

._..mn.u.w
BIGN -~ //5, }, T Dirk Julander
HERE Dat /| Enter name of indlvidust signing ss pian adminisirator
BIGN |
_HERE. - Signature of smplayedplan aponsor | Date Entar name of individual signing as smpiover or pian sponsor
‘ FUFWMNMNM sae the Instruciions for Form Y500-8F. Form 5500-8F (2024)

V. 240341




Form 5500-8F (2024) y _Pege2

62 Warv all of the plan's assets during tha plan year invastiad In eflgible asseta? (See insiructions.) - Kye[]N
b Are you claiming a waiver of the annuat examination and report of an independent qunﬂﬂad pblic acmuth (inPA} o
under 29 CFR 2520104487 {See instructions on walvar aligibiity and condiions.).......... S b ves [] no
#you anawered “Ho” to sither line 8 or line 8b, the plan cannot use Form WFMM lmhad use Formm
© Ifthe plan Is a defined benafit pian; is & covered under the PBGG Insurance program (see ERISA section 4021)?......[ ] Yes []No [] Notdetermined
i "Yos" Ia chacked, enter the My PAA confirmation number from the PEGC premium fing for this plan year, _ (898 Instructions.)
| Part il | Financlal information _ . .
7__Plan Asesls and Liabiiitiea : (i) Beginning of Year {b) End of Year
B Tatal plan AS8818 . ...o.vcsvciccmis eeveepesseesecemrcmeeeeese | TR .. . .3427266 o 4006537
b Totsi plan liabiliies w | Th _ _ . S
G Not plan assats (aubtract iine 7b from Bne 78) ... | 76 3427285, 4086637
8 Incoms, Expannes, and Transfers for this Plan Year . (a} Amount _ {b) Total
a mmmmmmwmmm ,
{1) Employems ..c.c..... ; ga{1} 74273
(2) POAHGIDRNS errevvvaaesssscesssimansesers erssern _ a2} 117954
{3) Cithers (including rollovers). . ..o s L Ba(3)
b _Other income (088) .ciireeccninscon 35 _ __ 6862 |
__C Total Im(addﬂmsaﬁ).sa&}.m(a).mdab)“ sirssiusseny § BE RPN PR S 819819,
d Benemspald(lnduﬁinqdmdmﬁwmundlmammnﬂm ' N S
10 Provide DENEME).... .cuisssiseerssssesssasseassassssasnss sosssssmmismsssssisess 8d 138884
8 Certain deamed andlor eom-d!va dhtrltu.lﬂons (soe mmons} Ba
_ 1 Adminisirative service providers (salarles, tees, commissions) .. | 8
_g o T -] &g __13583 . .
h mjmm(mamadusr.mag). — Bh Lol 150847
| Nt livcoime (loas) (sublract fine B from fine 8C) ........ccooowvirvicnnie | 81 860272
1 Transfors to (from) the plan (866 INBIUCHONE). suu i 8 '

L_i_'gﬂ IV | Plan Characteristics

94 [if the plan provides pana lon benefits, sntarﬁmapp!k&a&apumlonhatumwdmmmomw%ncmmmcoduInmalmuuntlm
2A2E2F262J2K2R2T3B3D

b |if the pian provides welfare benefits, entet the appiicabil Welfare feature codes from the LlstofPhnChnmdnhﬁuCudmhﬂmimhmﬂm‘

[Partv | Compliance Questions | |
40 During the plan year: You | No | Amount

a Wssmnmafsllummtnmmhmﬂwﬁananyparudmmmmmﬂmpam
described In-28 CFR 2510:3-1027 Continue 1 answer "Yes® for ahy prior year Taliures until fully

:comected. {See Instructions and DOL's Voluntary Fiduchary Cormection Program).......e.uses 100 X
b Wmmmanynmmmﬁnnmﬂommwmmummmmmnm X

raporied on line 10a.)......., X Vs _1ﬂb
€ Wasmaplmowmudbyaﬁdalﬂybmﬂ? " wee | 400 | X 265359
d D the plan have a loas, umaﬂlarornutmkﬂbumedbvmmmﬂdslnym that was caused | X

BY 78U OF IBHOMBBRY? ...orcceosssessessosazessasosssisiasssstesssscenssssinasstenti 10d

-] Wereanymorwmmbsimpaidtnanybmkm apents, or other persons by an' insurance
camier, insurance sarvice, aoﬁwwnﬁaﬁmhﬂwﬁumwﬁdﬂmmm

the Plan? {S0€ INGHUTHIONS.).....ccissersnerismissonmits | 108 X
f  Has tha plan falled tn provide any benefit when dua under the plan? S 1 10f X
§ Did the plan have any participant loane? {Hf "Yea,* srter amokint 88 O YOAr-erid.) ....ecvurece -1 10 1 X
h Ifﬂ\islsanlndlvidualmuntpbn.msﬁimabludwutpadod?(SooMudbmmdzscFR X
2620.401-3.) ,..... , 10h .
{ H10hwaumund'Ym. mmaboxdyouumupmuodﬁnmquiradmmormorum :

excapﬂonetnpm\dd!ngmamﬂmappﬁadmderzﬂCFRmMM-a rersvisrnatsiseamminssrsrsasioses |V




Form B5500-SF (2024) Paged-[ 1 |

| Part Vi_| Panslon Funding Compllance

1 kﬂﬁuadaﬁmdbenaﬁ!pimmb}mﬁbmwﬂhyﬂhgmquimﬂh?(ﬁﬁu. mimwﬁiomandmplamsmodmgsa
'(;onn&sw)mdﬂm11aandbbsbw}lfﬂ\hhadaﬁrtudmnkmuuonpomhnphn.w-!km11hhnkamlmplatallnﬁz D f{“@ No
OWe. oot ottt o

...........

& Enler the unpald minimum reduired contributiona for sl yeer from Schadule S8 (Form 5600) [Eno40....... ............ | s l

b PBGCmbsodwanuﬁmnpotﬂ requirements. If the plan Is covered by PBGC and the amount reported on line 11a ls greatar than $0, has PEGC
beer{i_]noﬁnadaamqulradbyERISAMMWG}(S} andor 303(k)4)? Check the applicable box:
Yas,

[] No. Reporting was waived under 23 GFR 4043.25(c)(2) becauss contributions equal to or axceeding the unpaid minfmum required contribition
were made by the 30th day after tha due date.

[] No. The 30-day petiod refereniced Iri 29 CFR 4043.25(c)(2) has ot yet ended, and the sponsor intends to maks a contribution equal to or
exceading the unpall minimum required confribution by the 30th day after the.due date,

[] No. Other, Provide expianation

12 Is:;é;:daﬂmdcmuibnﬁonplansubiocttumenﬁnlmummtnqmquirummhofmcﬁonﬂzofmecudwfmaozof
ERIBAT vovciiusercannesisinriscannininanssissanssaiatisionion saiiasasssers rassabyasapsensntsiabosatsiodsarsdbrad susdy (binevssedsssnbsnsonttisnsiispebrntamnsiiacigsntd inasviis o [
(i "Yes,* mplemmmmuﬂnmzb 12¢, 124, ard 122 below, aaappkmbia)ltttﬁshadeﬂmdbenaﬂtpemlmphn,lmve [ yes i 4o
lire 12 blank and complete live 11 atiove.
a MamhwdﬂmnﬁnhmmmmmmndardfornpﬁwmisbahgmmﬂmIn!hhptmyw mtmmm ammrmedm&molmmﬂlm
g_ruLﬂng B W, .veeecrecrnseersssimsenssmrivnsersrensss peons vasansatssnsssbassseresinebastoios bomssssd s birnetaton byt apsdgassonst Kessen Day Year
i you pwﬂmﬂa.mglohmﬂ.lmdﬂoﬂ&uduhﬂﬂ(Fonnsmj,mdsldphﬁmﬂ
b Enhrﬂwninhmmﬂmdaxmibuﬂonhrmbphnm ‘ — . -
©_Enter the amount contributed by the employer o the. plan for this plan year ....... eisinivirs s i ainan 13
d SubmmeammtnllnﬂzcmmgamouminIhaﬁh Enmrﬂnmmt(antefnn#nusdgnmﬁwbﬁofa _j f2d
m Oli‘lllil "
@ Wilkthe minkmum funding amount reported on line 1241 be met by the funding deadie?........ w | [OYes ONa [na
| Part Vil | Plan Terminations and Transfers of Assets -
13a Has a reacktion o termineta the pian been adoptxd In any pian year? ....... — [l ves ¥ No
* if"Yas," omgrthcamountofanyphnmthttmdodbmounplmrthhyur are 13a
b Wamullﬁmplanm&sﬁibumdmmmdpamsorb«mm tanmadtoanmmrphn,orw:ghimderm D’Y”E No
control of tha PBGCY dartsm st assangsass stz s ' '

c irduﬂnqmisplanyaar,mymafawﬂamummhmmmmnﬁamuﬂmmn(ﬂ.mw&nphn@)h
which gssets or abiiitles were trensferred. (See instructions.)

13c{f) Nema of plan(s): : ' _ 13c(2) EiN(a) : | 13¢(3) PN@s)

| Part Vill | IRS Compllance Questions

14a. ﬁm&aphnuﬂsﬁ;hsmmgemnondwimhnﬂmtuhdCodauetinnsﬂﬂ(b)nnd401(a)(4)hywmlnlngwsphnwimwoﬂmphnsundar
the permissive sggregation nies? ] Yes [1 No

44Y if this Is-a Code section 401(K) plan, check all boxes that apply to Indicate how the plan is infended to satisty te nondiscrimination reqtilrements for
employeo daferrals and employer matching contributions (as wwo)mcmmm(kxa)wmcmxa
K| Design-based safe harbor method.

[] ~Prior year ADP tast.
[ ~Current year” ADP toat
[0 na

15 If the plan sponacr [s an adopter of mpla MdeafamahthSOp{nanm enwmdmdﬂwomnbnum 0673012020
(MM/DDIYYYY) and the Opinfon Letier serial number Q703226a




