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
KIDDIE ACADEMY OF MORGAN HILL RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
09/01/2017
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) 14-1953541
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KIDDIE ACADEMY OF MORGAN HILL 2c Sponsor's telephone number

408-776-6800

2d Business code (see instructions)
15750 MONTEREY ROAD
SUITE 150 624410
MORGAN HILL, CA 95037

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 08/05/2025 ROSE CHIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 59069 74105
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 59069 74105

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) 3308

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 13920

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7860
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 25088
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 9402
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 650
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10052
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 15036
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 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 50000
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

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).

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,
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Form 5500.8F .| Short Form Annual Return/Report of Small Employee O Mo, oona
Dapantment of the Transury Benefit Plan
(ntemal Revenue Sarvicn This form ls required to be filed under sections 104 and 4065 of the Employee Retlrsment 2024
Qupartnent of Lubor neome Becutity Aot of 1874 (ERISA), and sections §057(b) and BOSB(a) of the Internal
Employes Benatis Securty Administalion Revanua Code {the Code). Tl‘g: ;?m :';Jg‘e:nta
Pefsian Benefh Guaranty Gansaraton »_Complete all entries In accordance with the Instructions to the Form 8500-SE,

Part| | Annual Report lcentification Information
For celendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172044
A Thiz returnireport is for: @ & single-employer plan D a multipla-ampioyer plan {not muliemployer) {Pensfon #lan filars checiing this box

must gitach Schedule MEP, Other plang must attach a list of partielyating emplover
information In acoordance with the form instructions.)

B This return/report I [] the first returnirepart D:he final return/raport
[] anamended returnireport [ ] short plan year raturniraport (1ass than 12 months)
C Check boxif fiing under: 3 Form 5558 [} eutomatic extension [ prve program
D spacial extension (anter deseription)
D 1fthe plan is s collectivaly-bargainad plan, chack here I T s T []
E_fihis Is a retroactivaly adapted plan permitied by SECURE Act section 201, 6heok DOre ...u e 3 [
Partll | Basic Plan Information—enter al requested information :
1a Name of plar 1b Threedigit pian number
Kiddie Academy of Morgan Hill Retirement Savings Plan {eNy p 001
1¢ Effective date of plan
09/0L/2017
28 Plan sponsor's name (employaer, if for a singls-amployer plan} 2b Employer Identification Number (EIN)
Mailing addrase {Includs room, apt., sulte no, and street, or P.O. Box) 14~1953541
City or town, state or province, country, and ZIP or foreign postal code {if fareign, sea instrustions) 2¢ Sponsar's talephons number
Kiddie Acadenmy of Morgan Hill - \ 408-776-6800
15750 Monterey Road 2d Business code (see Instructions)
Suite 150
Morgan Hill LA 95037 ) 624410
38 Plan adminfstrator's name and address @ Same as Plan Sponsor. ) b Administrators EIN

3¢ Administrator's tataphong pumber

4 if the name and/or EIN of the plan sponeor or tha plan name has changed since the last relurn/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan number from the

last returnirepon. 4d PN
A Sponsor'a nams
G Plan Name
Ga Total number of participants at the BEINAING Of the PIAM VBRI ..., ... cresesersersessemiresernomssaisons Sa 31
b Totel number of participants at the end of tha plan year... st e &b 30
(1) Number of partivipants with account batances s of thn bagmn!ng uf the pian year (cmiy deﬁned Sc(1) .
contribution pHINg COMpIEte this M) ..u.... s mrssmerene NOPNO 25
¢{2) Number of participants with sccount bafancas as of tho and af the ptan year {unfy def ﬂed 5¢(2)
conlribution plans camplele this tem)..., 22
d{1) Total number of active participants at the begmn%ng OF IDE PIBN YBAT......,.0uesarsserissssessssesmsersssscsasns 5d(1} 23
d{2) Total number of active participants at the end of the plan year . 5d(2) 28
© Numberof participants who terminated employment during the pian year wtth accrued benaﬁts mat e
were iess than 100% vestad .., Lururtiprrree st irsnasesiran i " X
Gautlon: A panalty for the lata urincnm Ia ﬂk! f hls :\atum!re ﬁl't wlll bﬁ assasu i sonabla cause iy established.

Undar panalties of perjury and other penaities set forth in the instructions, | declare that | have sxamined this returnjrapart, including, If applicatle, & Schedie
S8 or Schlduls MB completed and sighed by an enrolled actuary, as well as the alectronle version of this returnireport, and to the bast of my knowledge and

d complete.
BN Eﬁ % o 88~ 77 [rose chin
HERE sgmaatura of plan administrator Uate Enter name of Individuat signing ss plan adminlstrator
SIGN
HERE Signaturs of amplover/plan sponsor Date Enter name of individual signing as smpiovar or plan sponsar |
For Fapsrwork Redustion Act Notice, ese the Inatructions for Form 6600-8F. Form 5500.5F {2024)

V. 240341
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Form S500.8F (2024) Page 2
64 Ware all of the slan's ausels during the plan year invested In sligible casets? (See Instructions,).... - Yes D Na
b Are you claiming o waiver of the annusl examination and report of en Independent qualified public am:ountant (!QPA}
under 28 CFR 2520,104-487 (See instrustions on wajver aligibility 8nd CONGRIONG. Y.cv v e e o s Yes D No

H you answarsd "No" to either ne 8x or llne 8h, the plan cannot ugss Form 5500.8F and must Instead use Feem 8600,
€ Ifthe plan I » definad benefit plan, Is It covered under the PBGC insurance program {see ERISA section 4021)7 ... [ | Yes [|No [ Not determined

i "Yes" is checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year . (See inutrustions. )
| Partlll | Financial Information
7  Plan Asssis and Llabilitles ’ (s} Beginning of Year {b) End of Year
B TOE] DIBN BRSEIE oo svseccsnesmeesscssenssmcssioneestot st senersense 73 39,069 74,105
B Totsl plan ilab[liuea Ceisrrsre s s mvsssrrarnaess e TH) 0 0
€ _Net plan assets (aubtraat fine ?b from ling Ta), i 16 58,088 74,105
8 income, Expenses, and Transfars for this Plan Year ' i {8} Amount (B Total
a4 Contributions recelved or racsivable from: .
(1) EMBIOVEIS o oo | B(1) 3,308
{2) Paricipamts. oo e, | B(2Y 13,220
thers (including roliovers).oo oo | gara) 0
B Other Ieome (085) ... ccenmsirmmsisens esessssecss marrsessaesssss 8h 7,860
€ _Total income {add lines Bam Ba(2). 8a(3) and Bb). .. B¢ 25,088
¢ Banefits pald (Emluding diract rollovers and insurance pmmluma
8 PIPOVIEE BONGTIEY. cvvvvvevesesceessssssssascsascessess ssenes .| &d 9,404
8 Cenaln desmad andfor corrective ct!mrlbuuans (see Instmcttoaa) ) N 0
{ Administrative sarvice providers (salaries, faes, commissions)...., 8f 650
. & Other axpaneas. . 8g ¢
" Total expensey (add iines aa Sa 8!' and Bg) O I \ 10,052
i Nt income (loss) (subtract line Bh from line sc)..., Bi 15,036
] Transfers to (from) the plan {see InStrugtions)..... ..o 8 ‘ C

| Part IV | Plan Characteristics

B | the plan providas pension benefits, erter the appllcatle Jpenslon feature codes from the List of Plan Charecteristic Codes in the instructions:
2E 2F 26 27 2K 2T 3B 3D

b |if the plan provides walfare benafite, anter tha applicabia walfare faature codes from the List of Plan Characteristia Codas In tha Instructions:

| PartV | Compliarice Questions
10 During the plan year Yes | No Amount

& Was thera a failure {0 tranemit to the pian any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue fo answer "Yas® for any prior yaar failuras unti) fuliy

corrected, (See-Instructions and DOL's Voluntary Fiduglary Correction Program),.. 103 X
b Were there any nonexempt transsctions with any pal’:y-in -intarast? (Do not include transaclmna .
reported on ine 1080 10b X
€ Was ths plan coverad by & fidBlity BORG?....cu e | 40g | 5 ) 50,000

d Did the plan have a loas, whethar or not reimbursad by the plan % ﬂdoilty bond, that was caueed
by fraud of dishanesty? ..o, S e | 106 X

8 Were any fees o eomm!aslnns pald to any bmksrs agents of a:har pareans by an ingurance

carrier, insurance servica, or athsr urganization that pmvldaa some ar alt of the benefits under
the plan? (See instructions.).... s s s s | 108

T Has the plan failed to provide any benefit when due under tha pfan? RS T 1
g Did the plan have any participant loans? (If “Yas,” anter amount a5 of year-and.} ... e 10g X
b Ifthis.i= an Individual account plan, wag there & biackoul parivd? (Sea instructions gnd 29 CFR
2B201048.) e vavsscarinsvomsisenissrssneesetomsie s e s e e R 10h A .

If 10h was angwered "Yas,” chack the pox If you aither provided the required notlee or one of the
exceptions to praviding tha notice appliad under 28 CFR 2520.101-3....ccceisenisvcmnninen, | 100
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Form 5500-SF (2024) Paga 3- | I

Part VI ! Fenslon Funding Compliance

11 12 this a defined baneflt pian subjact to minlmum furding requirements? {if "¥es,"” see instructions and complete Scheduls 88
(Farm 5500) and lings 11& and b below.) If this is & defined cantrlbulicm pans o pian Eeave Hne 11 blank and wmpka&e line 12 D Yas D No

palow, ... Lesconra i L s e sase ahi e E 1o L ey L e e e LT

Pirtaears

AP ALET]

2 Enlerthe anpme mirkmum mqu&md conteibutions for all vears from Schedule 8B {Farm 6500) linm 40 .. 118

b PBGC miased cantribution reparting reguirements. If the plan is covered by PBGC and the amound repartsd on line 11a Is greator than $0, has PRGC
baan notifled as raguired by ERISA aectiona 4043(c){5) end/or 303{k)4)? Check the applicabla box;

[] Yes.

D No. Reporting was waived under 28 CFR 4043 25(e)(2) bocause contributions equsl to or excesding the unpaid minimum reguired contribution
ware made by the 30th day after the due date.

D Nou. The 30-day period referenced In 2@ CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution egual to-or
axceading the unpaid minimum required contribution by the 30th day after the dus dele.
No. Other. Provide sxplanation

+

12  ls this & defined contribution plsm subject to the minimure funding requiremeants of sectinn 412 of the Coda or saction 302 of

ERISA? .. o .
{if "Yes," comptete hFEE 12a or lines. 12b 125, !2d zmd 128 bslow. as applicabm ) lf ‘this Is a deﬁned beneﬂt pensmn piarl. leaVe D Yae Ne

line 12 blank and comnlete line 11 abmve

8 if a waivar of the minimum funding standard for.a prioryear Is helng amortized [n thig plan year, see instructions, and entar {ha date of the tattsr ruling
granting the walver, . s . Month Day Yoot

i you completed line 'f a, complem Elnea 3 9 md 16 of thndute MB (Fnrm ssao), and skip to Ilna 13,

b Enter the minimum required cantribtion for this plan year .. ervceeessnstrs g rresren e g ety yreinesserecsenrspresneysesnannerare | 1BE

¢ Enter the amount conbributed by the employer to the plen fnr this pian yaar ., cventeceressereessereache . | 120

o Subtract the amount in line 12¢ from the amount In iing 124, Enter the result (antar a m(nus sign to tha Iaft of a 124
PRdEive BIMIOUMEY i e e e e e

LS il ety r ey ey,

8 Will the minimum funding amount reported on ling 124 be met by the TUNAING ABAAINET.........c..rev. s esirsscneriner [] ves [] No [] nia

PartVii | Plan Terminations and Transfers of Assets

138 Haos & resolution to terminate the plan been adopted In sny plan year? .. Yo E{] No

8_ I “Yes," enter the amount of any pian asesis that reverted io the amglcyer this yeer.., 138

$ Wara all tha plan aseais distributad to panlclpanta or banewanes. transferred to another plan or hrought Lmdar tha D Yas @ No
control of the PBRGT .,

€ H, during this plen year, any agsets or ||abmlies ware transfsrrad from thig plan anmhsr pian(s) Idemw tha pian( ) to
which assets or Hablifies were ransfarred. {See Instructions )

136(1) Narme of plan(s): 136(2) £IN(s) 130(3) PN(s)

(Part VIl | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondiscriminatlon tests of Code sections 410(b) and 404(a}(4) by combining this plan wlth any other plans under
tha permiseive agaresation rules? [ Yes [ No

14D i this is a Cods saction 401(k} plan, chack all boxes that apply to indicate how the plan 8 Intandsd to satisfy the nondiserimination reguiremants for
smployas deferrals and employer matching contributions (as applicable) under Code seclions 404(k}(3) and 401{m){2).
Dasign-based safe harbor mathod

[] «Prior year" ADP test
@ *Qurrant year’ ADP fest

] na

18 i the plan sponsor ls an adopter of & pre-approved pian that received a favorabla IRS Opinion Letter, enter the dats of the Opmmn Letter 06/30/2020
MMIDDIYYYY) and the Opialon Letter seral number Q703 9364 ,




