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
MARLIN CRAWLER, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2022
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) 20-4974372
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARLIN CRAWLER, INC. 2c Sponsor’s telephone number

559-252-7295

2d Business code (see instructions)

1543 N. MAPLE AVENUE
FRESNO, CA 93703 441300

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 11
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) 10
€ 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. 08/04/2025 DAVID CARNAHAN
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 124762 202908
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 124762 202908

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) 16426

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 37952

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24348
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 78726
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 580
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 580
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 78146
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:
2E 2F 2G 2J 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? ... 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




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_ Q703912A




’ OMB Nos. 1210-0110
Form 5500-8SF Short Form Annual Return/Report of Small Employee o ot onse
Depatmant of the Treasury '39 neﬂt P 'a n
Irtomal Revan Sorvch This form 1s tenuired (o be filed undar sections 104 and 4005 of the Employes Retirement 2024
Dopantment of Labor Income Security Act of 1974 (ERISA), and sactions 8057 (b) ar 6058(a) of the iermal
Erployoe Benofits Socdty Adintstration Ravenuo Code (the Code). “ﬁga é"?rrln is Opuen to
N ublic Inspection
Ponslon Benafit Guaranty Cotporation b Complete all sntilés I accordance with the instructions to the Form 6600-8F.
[ Partl | Annual Report ldentification information
For calendar plan voar 2024 ot fiscal plan year beginning Ol /0172024 ant ending 12/31/2024
A This returvreport is for: M a stnglo-amployer plan U a multipte-employer plan (not mulliemployer) (Pension Plan filars chacking this box

must allach Schedule MEP, Othar plans must attach a list of participating employer
information in accordance with the form instructions.)

8 This returnreport is {3 the first retunvreport D the final returnirapont

D an amendad retum/repont [:] a short plan year relurn/teport (less thar 12 months)

C Check box I filing under: [X Form 5550 [:] automatie extpnsion

D special extension (anter description)
D 11ho plan is a colloctivaly-bargained plan, CHBOK NBTO ...............veoweewceerereoress e ecores e ormessserens
E_ifinis s & retroactively adopted plan permitted by SEGURE Act section 201, check here

[} pFve program

[_Partll_| Basic Plan Information—ontor all requested information

1a Name of plan 1b  Three-digit plan number
MARLIN CRAWLER, INC. 401(K) PLAN (PN) P 002
1¢ Effactive date of plan
01/01/2022
28 Plan sponsor’s nama (employer, if for a single-employer plan) 2b Employer Identification Number (EiM)

Mailmg address (intiude room, apt., suite no. and streel, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
MARLIN CRAWLER, INC,

20-4974372

2c

Sponsor's. telephone number
558~252-7295

1543 N. MAPLE AVENUE 2d Business code (see instructions)
FRESNO CA 93703 441300
3a Plan administrator's name and address [X] Same as Plan Sponsor, 3b Administrator's EIN
3¢

Administrator's telephone number

4 ifthe name andfor EIN of the plan sponsor o the plan name has changed since the last relumfreport | 4b EIN
filed for this plan, enfer the plan sponsor's name, EIN, the plan name and the plan number from the
{ast retum/report. 4d PN
a Bponsor's name
€ Plan Name
5a Total number of participanis at the beginning of the PIAN YOar ...........ooeeeveeeeeonen, e b5a 13
b Total number of participants Bt the end of the PIAN YBF...........crrw.rvvvvermer s s eseress s sess s 5h 12
d‘l) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribidion plans completo this em)..........ccreenvnrirvnnmimrennnn, eerersaeyereaeansan et et aeaonen 10
©f2) Number of participants with account balances as of the end of the plan year (only defined 5c{2) _
. CONMIDULION PIANS COMPIBLE TS HBIM) .....cvveveecrrvrrrsier v saessionsiesiss st snesenresas reeses e ressesssenss s 11
1) Toial number of active participants at the beginning of the PIAN YBaI..............coowveerereoeeeeee e, 5d(1) 12
H{2) Toral number of active participants at the end of the PIAN YOI ... reeeeoseceee o, 5d(2) 10
©  Numbaer of participants who terminated employment during the plan year with acerued benefits thet 5
WOI0 1055 than 100% VeSIBd. ................cceeeerreerirreorsansen . o 0

Caution: A penalty for the late or incomplete filing of this return/report will Do 28808580 Linlbas YeASONADIS GaLss 15 ostablished,

Uniger penalties of penury and other penalies set forth in tha instructions, | declare ihat 1 have examinad this return/report, including, f applicable, a Schedule

B or Schedule MB completed and signed by an enrolled acluary, 85 well as the electronc version of this relurn/repor, and to the bost of my knowledge and

m @w\) 5 ,;gzw % /“/2025 |DAVID CARNAHAN
] &
Signature of plan administrator Dato Enter nama of individual signing as plan administrator
SIGN
HERE :
Slgnature of employeriplan sponisor Date Entor nams of individual signing as employst of plan sponser

For Baperwork Reduction Act Notice, s8¢ the Instrugdons 16T Form 6500-8F.

Form §600-SF (2024)
v, 240311




Form 5500-8F (2024) Pago 2

Ba Wero all of tha plan's assels during the plan yoar invasted in oligible assels? (Bae Instructions ). ... L @f} Yos D Mo
b Are you claiming 4 waivar of tho anmual exarmination and report of an Independent qualified public awz)unmm ( IQF’A) .
under 20 CER 2520 104-487 (See instructions on waivor eligibility and conditions ). o . m Yos D No

If you answered "No” to sither Hne 6a or lHne 6ly, the plan cannot use Form 6600. 8F tmd must Irmtem une i’orm ﬁsw.
© I the plan is a dofined benofit plan, is it coverad under the PBGC insurance program (seo ERISA section 40212 .| ] Yes [ Mo ] Mot detarmined
1 7Yos” is chacked, onter the My PAA confinmation number from the PBQC premium filing for this plan year . {880 melructions )

["Part il | Financial Information

7 Plan Assels and Liabilites (8] Beginning of Year (b} End of Year
E TOW DI BESOM oo oo tencseenecee | TH 124,762 202,908
D Tolah PN HODIIOS ..o.\o oo eessccscniecsiecescsncns ) 0 0
© Nel plan assels (sublract line 7b from line 7a)..... ... . . e 124,762 202,908
8 Incoms, Expenses, and Transfors tor this Plan Year {a) Amount {b} Total
& Contributions recsived or receivable from; .
{1)_Employers ... e | B8{1) 16,426
{2 Pm‘capmgg .............................................................................. 8a(2) 37,952
{3)_ Others (including rollovers) 8a(3) 0
B Oor iNCOMO (OSS). ... eorecessscrniesnssmescessossasssencesssnenrasessssnssersone. 8 24,348
© Tote) incoms (add tines 8a(1), 8a(2), 8a(3), and 8b).... e | B 78,726
¢ Bonefits paid (mcsud:ng wm rollovers and insurance premiums
10 provide benefits). . . .| 8d 0
€ Certain deemsd and/or comective distributions (&ea m&tructlons). 8¢ 0
£ _Admimistrative service providers (salaries, fees, commissions)..... 8f 580
L Oeroxpenses ... R 8y 0
h_Total expenses (add lines 8d, 8e, 8f, and 89) ............................... 8h 580
i Netincome (1oss) (sublract fing B rom N6 86)................ce.ccoum. 8l 78,146
§  Transtors to (from) the plan {36 INSEUCONS) ..ocvverriecrecronenne 8) 0

] Part iV lPiam Characteristics

Ba {if the plan provides pension banefits, enter the apphcable pension feature codes !rom the Llst of Ptan Gharactemuc (‘odes in tha instruciions: -
2B 2F 26 27 2T 3D

B )i the plan provides wellare banefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Partv | compliance Questions

10  Duwing the plan year: Yes | No Amount

A Was thore a failise to transmit 1o the plan any participant contributions within the time period
vescribed in 29 CFR 2510.3-1027 Continue to answer “Yas” for any prior year failures until fully

conectod, (86 ingtructions and DOL's Voluntary Fiduciary Corraction Programy). .. e | 108 X
b Were thers any nooewrmt transactions wilh any pmtydnqmomat? (Do not mcmde transacuons

reporied on ine 10a.).... . e L 10D
4 Wes the plan covered by @ ﬂdemy bond? 10¢

d Didthe phn have o loss, whather or not relmbursed by the plan's fidelity bond, that was caused
DY SIBUG OF GUSNONOSY? .......oorvoresoecs oo sssn g e 10d X

» Were any fees of cormmissions paid to any brokers, agents, or other parsons by an insurance
CAITIGT, NSWBNCe service, of other organization maz provides some or all of the banalits under
the plan? (See msl:utmons Y v evrvuenenratreerirrnees b artsterae et e e e reser s bt Ae s se e ant e abnne e asrernens enes 108
£ Has the plan failed to provide any benefit when dus under the plan? ................. s e 101
g Did the plan have any pericipant foans? (If “Yes,” enter amount as of your-snd.) ... Rl IR X
hif this is an ndividual acoount plan, was there a blackou! period? (See instructions and 20 CFR
i L 10h X

¥ 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceplions 1o providing the notice apphod under 20 CFR 2620.909-3..................cccorvoviveerirs v 10l




Form 5500-SF (2024) Pago3-[ |

‘Part VI | Pension Funding Compllangg -~ -0 T T T

41 s this a defined bonefil plan subject 1o minimum funding requiremants? (If "Yes,” see instructions and complete Schedule $8 ]
(Form 8500) and hnes 11a and b below.) i this 8 & definad conribulion pensiob plan, leave line 11 blank and complete fine 12 [] Yas D No
DOV, .. oot a et A YRS AR g et e ARS8k e crent e nr < s reeetsrr o ateirns
a  Enter the unpaid minimum required contnbutions for all years from Schedule 8B (Form 55000 line 40 ... . . ] 11a I f

b PBGC missed contribution reporting requivements. if tha plian Is coverad by PBGC and the amourt reported on fing 11a is graater than $0, has PROC
been nolifind as required by ERISA sections 4043(e)X5) and/or 303(k)(4)? Chiack the applicable box:
[] ves.
No. Reporting was waived under 28 CFR 4043.25(c)(2) bacause conlributions equal {0 or sxcoading the unpaid minimum required contribution
wora made by the. 30th day after the due date.
No. The 30-day period refaronced in 28 CFR 4043,25(c)(2) has not yot ended, and the sponsor intends to make a contribution aquat to or
oxcording the unpald minimum required contribution by the 30th day alter the due date.
No. Other, Provide explanation

42 s this & defined contribution plan subject o the minimum funding requirements of seclion 412 of the Cade or section 302 of

ERIBA? ittt s v et er st st 58 rertme o n e 4228 a3 o2 st 21t e et e er oot nar s e e m Yeos No
(It"Yes,” complete fina 12a or lines 12b, 12¢, 12d, and 126 below, as applicable.) If this is a defined benetit pension plan, leave : &

fing 12 b!ank ank and complele line 11 above,

&a Wawaiver of the trinloum mnclmg standard for a prior year is be(ng amortized in thig ptan year, seo instructions, and enter the dats of the latter ruling
granting the waiver. . .. Month Day Year

e you tompleted line 12a‘ oomy!ete Ilnes 3 9 and 10 of Schedule MB (Form 5600), and skip to lina 13.
b Enter the mininum required ComADUON 107 TS PIAN YOBE .............ccooooov. oo eeevvecrereroeeermesessoreoesssssessreemeresseeseceseeresone 12b
& Enter the amouni conlributed by ihe employer to the plan for this plan year 12¢

d  Subtract the amount in line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the left of a 12d
NBGAIVE BIMOUNDY L cinirars oo cen e vy ossras s cebebisaosecsssacssesenseseseastoetassssresecseseesnsnenasesnsnsentsissrsesesessonreves -

8 Wil the minimum funding amount reported on line 12d be mat by the funding deadiine?........o...c....... rveerarmaranras U Yes U No D NIA

I Part Vil l Plan Terminations and Transfers of Assets

13a Has aresolution 1o ferminete the plan been adoptad in ANY PRAN YORI? .....ooeeveere oo eeames et e e eneenerees o [:] Yes @ No
| "Yes,” enter the amount of BRY plar assels et feverted 10 tha employer this year... 13a N

b were all the plan assels distributed to participants or beneficiaries, ransforred lo another plan or brought under the B Yes @ Mo \
GO0 O B0 P GO sy censss vy anssas e son a st assncr s eren e s as Lok eptesasdasnfa R snsmttat LA acacnnas st eanes s nemomesersssesnnsen ’ |

£ §, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assels or liabllilies ware transferred, (See instructions.)

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

[ Part Vil | IRS Compliance Questions

148 Doos the plan sausfy the coverage and nondiscrimination fests of Code sacuons 410(b) and 401(a)(4) by combining this plan with any other plans urer
the permissive aggregation rules? [ ] Yes (X No

14D H s 5.8 Code secuon 401(k) plan, check all boxes that apply to Indicate how the plan is intended to satisfy the nondiscrimination requirernents for
amptoyee deferrals end employer matching contnbutions (as applicable) under Coda sections 401{k}3) and 401(m)(2).

X Design-based safe harbor method
D "Prior year” ADP fos!
[J “cument year AGP o5t

[ wa

15 i the plen BpONsOr is an adopter of a pre-approved plan mm recowod a favorable IRS Opinion Letter, enter the date of the Opinion Letter 00 Qﬁm
MMIDDIYYYY) and the Opsnion Letter senal number Q70391 2a




