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
INDUSTRIAL POWER SOLUTIONS 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2018
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) 26-2742006
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INDUSTRIAL POWER SOLUTIONS, LLC € Sponsor's telephone number

602-466-9662

2d Business code (see instructions)

6615 W STATE AVE
GLENDALE, AZ 85301 238210

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 52
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 211
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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¢(2) 142
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 45
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 191
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 23

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. 08/20/2025 SHAWN T. PARKER, CPC, QPA, ERPA
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 382942 700051
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 382942 700051

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) 83754

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 244684

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 90003
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 62331
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 480772
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 140878
e Certain deemed and/or corrective distributions (see instructions) . 8e 10708
f Administrative service providers (salaries, fees, commissions)..... 8f 12077
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 163663
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 317109
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 2J 2K 2G 2T 3D 2F
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 38300
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 281
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.ccccccvueuene 10g X 16792
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)
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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_ Q703995A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Mo, o aons

Department oftha Treasuey Benefit Plan
latarna! Rayanuie Sarilce This form is raquired to be fied under sactions 104 and 4065 of tha Employes Retiremant 2024
Depariment of Laboe Income Security Act of 1874 (ERISA), and sections §057(b) and 6058{a) of the Internal
Empioyes Benells Sacrity Administration Revenue Code {the Code). This Form is Open to

Public Ingpaction

Pension Benefll Guaranty Comporation » Complete all entries in accordance with the ingtructions to the Form 5500-SF.

[ Part1 [ Annual Report Identificatlon information

For calendar plan year 2024 or figcal plan ysar beginning 0170172024 and ending 12/31/2024

A This retum/raport |s far; [g a single-employer plan I:l a multiple-employer plan (not multiemployer} (Pension Plan filers checking this box
. must attach Schedule MEP. Other plans must attach a list of parllclpating smployer
information in accordance with ihe form instructions. )

B This return/report s D the first retumfraport []the final cetumirepont
D an amended retun/raport D a short plan yaar raluinfrepodt (fess than 12 months}
C Check box if fling under: @ Fommn 5568 D automatic extension D DFVC program
[] special extansion {enter description)
D 1 the plan 1s a collectively-bargainad plan, chack RENG ... ivreismmrssvesne e rrenraares SRS Reb bR S } D
E_Ifihis fs a retroactively adppled pian parmitted by SECURE Act section 201, €k hare ... » 1N
| ‘Partll | Baslc Plan Information—enter ali requested infarmation
1a Name of plan 1h Twee-digk plan numbsr
Industrial Power Solutions 401 (k) Profit Sharing Plan {PN) b 002
1¢ Effective date of plan
01/01/2018
2a Plan sponsor's name {employer, if for a single-employer plan) 2B Employer [dantificallon Number (EIN}
Malilng address (include room, apt., suits no. and sireel, or P.O, Box) 26-27420086

Clly or town, state or provinca, country, and ZIP or foreign postal code (if foreign, see instructions)

Industrial Power Solutions, LLC 2¢ Sponsor's telephons number

602-466-39662

6615 W State Ave 2d Businefs code (o8 instructions)

Glendale A7 85301 2382190

3a Plan administralor's name and address [X] Same as Plan Spansor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the [ast retumireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last ratum/raport. 4d PN
a Sponsot's name
€ Plan Nama
8a Tolal number of pariicipants at the baginning of the PHN YBAT ... ..o peseanersssscarase 5a 52
b Total niumber of participants at the and of the pian year. : - 5b 211
c(1) Number of participants with account balances as of the bagmmng of the plan year (only deﬁnad 5cit)
contripution ptans complete this tem)....... ‘ 21
{2} Number of participants with account balancas ag nf thu snd of tha plan yaar (only daffiad 5¢(2)
contribution plans complete thls itemy... 142
d(1) Total number of active parlicipants al the beginning ol the plan VBRI wovvusivarennsrenssncamesssssssrevasse s mesasess 5d(1) 45
d(2) Total number of active particlpants at the end of tha plan year.., 5d(2) 191
€ Number of pariicipants who terminated employment during the ptan yaar wlth aocrued baneﬂts 1hal 58
were less than 100% vested... - 23
“"Cauticn: A penalty for the lates or Incamglnta ﬂllng of this mlum!rceort wiii ha assssnd unlass masonabll cause Is satabilshed.

Under penalties of perjury and olher penalties set forth in the instructions, | declare that | have examinad this relurnfrepert, including, il applicable, a Schedule
SB or Schaduls MB completed and slgned by an snrotled acluary, as well as the electronic version of this returnirepunt, and to the best of my knowledge and

. ﬁgg’i‘-—— K’/ZO/Z’& Lo tas gs'u}(x_)@x’/r—'

Signature of plan administrator Date Enter name of individual signing as plan administrator

s Signature of employer/plan sponsor Date Entar name of individual s:gnmg as employer or Elan sponsor
For Papemnlk Reduction Act Hotize, see the Instructons for Farm 5560-5F, Form 5500-5F (2024)
v. 240311




Form 5500-5F (2024) Page 2

6a Were all of the plan's assets during the plan year invesled in eligible assels? (See instructions. }.... Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified pub!lc aocountant (IOPA)
under 29 CER 2520.104-467 (See Instruclions on walver ellglbliity and conditlons.).... _— Prrreass s I Yes D No

if you answered “No" to sither line 6a or line &b, the plan cannot use Form SSUO-SF and musl ins!ead use Form 5500.
€ iftha planis a defined baeneflt plan, is It covered under the PBGC insurance program {see ERISA saction 4021)7? D Yes DNQ D Not daterminad

if “Yos" is checked, enter the My FAA confiration number from the PBGC premiurn filing for this plan year . {See instructions.)
[ Part it T Financlal Information
7 Plan Assets and Liabilities S {a) Beginning of Year (b} End of Year
B Tola] PIAR BSSOLE..........ccooev e mresiscscesramsriemsormesssaeseeesssmssressesses 7a 382,942 700,051
b Total plan liabllilies. .. . . .. 7h
€ Netplan assets (subtract Ing 75 From 1N 78} e 382,942 700,051
8 Income, Expenses, and Transfera for this Plan Year s (a2} Amount {b) Total
A Contributions recelved or recaivable from: o BN
1) Employars , , verermmmmnsrerreeeenns | B2(1) 83, VBAF
{2) Paricipants........... viesesrgsrisieeeser | B8{2) 244,684F
{3) Others {including rofloyers) e | 82(3) 90,003)
b Olherincoma {loss),.... . 8b 62, 33N i
€ Total income (add lines 8a(1), 8a(2), B8(2), 81 86} | Be | i 480,772
d Benefils paid {'nc!uding direct rollovers and insurance premiums S R HE
to provide banafiis).... OO S - 140,878}
€ Carlain desmad andfor corrective distributions (see Instructions). 8e 10,708)
f Administrative service providers (salaries, fess, commissions)..... 8 12,077p - .

_9 Other expensas.... . By’ RIS T
h Tolal expenses (add lines 84, Be, &f, and 89} Bh S ﬁ-_ L 163, 663
i Netincome {loss) (subtract line Bh from IiNe BCh.....necsnscscuanes 85 S T L 317,109
j Transfars to (from) tha plan (see Instructions) ....... 8j p L

| Part IV IPIan Characteristics

9a [if the plan pravides pension henefils, anter the applicabls pension feature codes from the List of Plan Characteristic Codes In the instructions:
2hA 2E 2J 2K 2G 2T 3D 2F

Ip |if the plan provides welfare benefits, enter the applicable weifara feature cades from the List of Plan Characteristic Codes In the instructions:

|' Part V.| Compliance Questions
10  During the plan yean Yes | No Amount

a Was there a fallure to fransmit {o the plan any participant confributions within the time pariod
described in 20 CFR 2610.3-1027 Continue o answer "Yes” for any prior year failures untl fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Comection Program} ... wecaninns | 108 X
b Woere there any nonexempt transactions with any party-in-Interest? (Da not include transactions
reported on line 10a.} . . . P CUST, 10b £

€ Was the plan coversd by 8 fidelity Bortd? ... e e ssessenn e cnemsases e

d Did the plan have a loss, whether or not refmbursed by the plan’s fidelity band, that was caused
by fraud or dishonSuty? ..o esacecomaee s . e | 10 X

€ Were any feas or commissions paid 1o any brokers, agants, or olher persans hy an insuranse
carmier, insurance servica, or other organizetion that provides some or alf of tha benafits under

10c | ¥ 38,300

the plan? (See INGUSHANE. ) v ren [P P tereveemsences aresene e re senmvar T i 108 | % 281
Has the plan failed to provide any bensellt when dus undar (be plan? we | 408 X
g Did the plan have any partivipant [oans? (If *Yes* enter arnvent as of y:ear-erid.} ........................ t0g | X 16,792
R Ifthis is an individual account pln, was there a blackaut pariﬂd? (Sae instruclions and 29 CFR B PRI T BTSN
ZE20.101-3.) cooveeescceasessnarsissmssssssssssmssssssssassssssssstssssmsssssstssssssnss s smssmssssssssssessssssssassessirssssssesasssns | 10N £

i 1t 10h was answered "Y&s Chﬂﬂk the box if you aither prmridad tha raqu!rad nolice or ona of tha
exceptions fo providing the notice applied under 29 CFR 2620.101-3... w | 100




Form 5500-SF (2024) Page 3-| |

Part Vi_| Pension Funding Compliance

1 15 this a definad benafit plan subject to minimum funding requirements? (If "Yes,* sae instruclions and complete Schedule SB
{Form 5500} and lines 11a and b below.) If this is a defined conlribution penslon plan leave fine 11 blank and complete line 12 I:I Yes D No
below,., Lor \ee
a Enterihe unpa:d minlmum required contributions for all years from Schedule 8B (Form 5500} line 40 .. | 11a I

b PBGC missed contribution reporting reguiremants. Il the plan Is covered by PBGC and the amount reporied oh fine $1a Is greater than $0, has PBGC
been notified 8s required by ERISA sections 4043(c)(8) andfor 303({k}4)? Check the applicable box:

D Yes.

D No. Reporiing was walved under 2 GFR 4042.25(¢)(2) because contribulions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due dale,
No. The.20-day perded refaronced in 28 CFR 4043.25(c){(2) has not ye! ended, and the sponsor inlends to make a conlribution equal to or
excoading the unpald minimum required contribution by the 30th day after the dus dale,

D No, Other, Provide explanation

12 |s this a definad coniribution plan sublact te tha minimum funding requiremants of saction 412 of the Code or saclion 302 of
EERISAT vecvssvusssrrseestsnse savesarass saresmses v etasenssdst 1108 KR4S 4814114 EERRERS SRS bE RS 13RES S ROEESF RS T4 LLA PP AR LA AR 35 LA £ AR T4 AL RO E AR AR RS AR 58 D Yes @ No
{ff "Yesg,~ complela lins 122 or lnes 12b 12& 12d ‘and 126 he!t:-w, as appﬁf;ahle }If this Is a defined bansft paasion plan, leave |
ling 12 blank and complate ling 11 above.

a I awaiver of the minimurs funding standard for a prior yesar is hemg amartized in this plan year, ses instruclions, and enter the date of the tetter niling
granting the WalYer. ..o v " . Month Day Yaar

if yau complated line 123 uompleta lines 3, 9, and 10 of Sehadulo I\iB (Form 5500), and skip fo line 13,

b Enter the ralnimum required cantribution for this plan year .. TR UTTUPT YO B I -

€ Entar the amount conlributed by the employer to the plan fer this plan yoar ... SR ] 12

d Subtracl the amount in line 12c from the amount in ine 12b. Enter the result (enter a minus sign fo the left of a 124
NAgAlvE BMOUNT} .o s e s

8 Wiii the minirmum funding amount reported on line 12d be met by tha fundin‘g doadline? v crrenmrensisiisrsasian [] Yas D No [] NA

-1 Plan Terminations and Transfers of Assels _ _

13a Hae 2 resolition B farminats the pian hoon adoplad iy ANY PR YOAIT ....rwerrierccrerstniesnenin perereasereeessestanserarers peeseesrannes T1 ves @ Ko

a If*Yes,” enter the amount of any plan assets that reverled to the employer thig year... JETRTOR i &

b Woara all the pian assats disiributed {o parﬁdpants ar banaflclaries, transfarred to another p!an or brought undar the D Yes E No
conbif of the PBGEY? . . PP TTVeeeveprupTpepoT

¢ if, diring this plan yesr, any peséts or llabiliies weretmmtarred fram thls plan to another ptan{s) Edemify the plan{s) to
which assats or liabilties wers Iransferred, (See instructions.)

13¢{1) Name of plan(s}: 13¢{2) EIN{5) 13¢(3) PN(s}

[ Part VIl [ RS Compliance Questions

14a Does the pian satisfy the coverage and nondiscriminalion tests of Code sactions 41 0{b} and 401 {a}{4) by combining this plan with any other plans under
the permissive agaregation rules?[] Yes [J No

14k If this ks a Code section 401(k) plan, check all boxes that apply to Indicale how the plan is inlended o salisfy the nondiscrimination raguirermants for
smployee deferrals and employer matching contributions {as applicable) under Cade seclions 401{k)}(3} and 401{m}2}.

[:I Design-based safe harbor method
D “Frior year” ADP test
“Current year” ADP test

[] ta

15 If the plan sponsor is an adapler of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 0 6/30/2020
{(MMRD/YYYY) and the Opinion Letter seria) number Q783995a




