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
LOWY'S TAX PLANNING & ACCOUNTING, PLLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 73-1642728
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LOWY'S TAX PLANNING & ACCOUNTING, PLLC € Sponsor's telephone number

602-943-4494

2d Business code (see instructions)

780 E. THUNDERBIRD ROAD
PHOENIX, AZ 85022 541211

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 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
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. 08/20/2025 HENRY DESPAIN, APA, ERPA, QPA
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 505657 693473
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 505657 693473

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) 23166

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 68728

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 121002
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 212896
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19681
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5399
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25080
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 187816
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 2J 2K 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 51000
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 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_ Q703995A,
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A0G/12/2025/TUE 07:34 AM FAX W, B, 003
Form 5500-5F Short Form Annual Return/Report of Smail Employee OB Noa. 1210-0110
Capartment of the Treueury Eenefit Plan
(otectl Revania Sondta This form Is required to be filed upder seciions 104 and 4085 of the Evnployos Ralirsment 2024
Diaiparfment of Labor Iheotne BacUrty Act of 1974 (ERISA). &nd sections 6057(b) and 6058{a) of the Intemal
Empinyte Henfi Seauiy Admiriztaton Revenue Code (the Cade). Thiz Form s Gyen to
Penzon Benafit Suarasty Copemion Public lmpﬁﬂllﬂn

» Complele all sntries in accordance with tha Instructions to the Form S5800-3F,
it .| Annual Report ldentification Information

For ealarslar plan yesr 2024 or fisoal plan yeer begitning 01/0L/2024 and aticihg 12721720324

A, This retumdreport Ja for: a singlesamplover plan D a mulliple-employer plan (not multlemployar) (Pengion Plan filers checking this box

must aftach Schedule MEP. Other plans must attach a liat of partiolpating employer
Infarmation h accardenom with the Torm inetruclions.)

B Thiz refurnfraport Is D the first retumirenoet H the final retursiraport

D an amahded raturnfraport a short plan year return/fraport (less than 12 monthe)

& Ghek box IF fiing under; ¥l Fomm aans [ ] audomatic axtenstan [] DRVC pragram
D apigiil eptanalsn (snter dengription)
D I the plan is & collestively-bargainad plan, obyeck here

. E If this ia @ rafrosotively mdopted plan permitted by SEGURE Aof section 201, checkhare . ¥ D
L:Part -] Basic Plan Information—enter sl requested information
1a Name of plan b Thraa-diglt plan rumber
Lowy's Tax Plamming & Accounting, DHAC 401 (k) Plan {PN) 001
1c Effective dato of plan
L Ol/e1/a017
22 Plan spohsors nama (amploysr, i for a single-smploysr plan) 2b Employer [dentifization Murmbar (EIM} _.
Mailing addrasn (include room., apt. sulte mo. Bnd atrest, or P.GQ. Box) T3-1642728
Gity or fown, state or province, countsy, and ZIF or foreign postsl code {if forelgn, es instructions) - v
Lowy's Tax Planning & Accounting, PLLO 2c SSDSES-D;ZEE?ET;: nurnber
780 E. Thumderbird Read 2d Business oode {see Inetnciion=)
3a Plan administretor’s nams and address [Xi Same as Flan Sponsor, 3 Administrator's EIM
3c Adminietrators wlaphone number
4. Ifthe neme andjor EIN of tha plan sponsor or the plan name has changad sings the last retumfrapoit | A EIN
filad far thie plan. aritar the plah epenact's name, BIN, tha plan name and the plan number from the §
last returniraport. Ad PN
@ Sponsor's nama
0 Plar Nems
Sa Total number of particlpants at the BEPIRNING OF A PIAM YEBT otwrere oo oo ssreesrastarerenses 55 1 13
B Total number of paricipants at the ent of he PIEN YEEE ... ..o coreseemrasessmssssossssssress oo eeeeeeee oo 5b 10
£{1) Number of participants with account hatances as of the baginnlng of the plan year (only definad 5o(1)
oentribuion plans GompletE i BB . ... oo ccerecsssrer s hee bt mmessmssssssssoms soseestes s semmeeeeeeseesaeen e 11
£{2) Number of participants with account balances as of the end of the plan year (only defined Be(2
coptribollon plans sompiets this iem)..... A b e cl2) g
d{1) Total number of activa paricipants at the beginaing of the PIEA YBAF .. e ooeerrrrraprssressmmeemmssmss e, 64d(1) ig
d{2) Total number of aciive pariicipants 21 the end of the plan year. ... Bd(Z) 8
& Numher of paricipants who Terminated employment durng the plan year with accrued benafits that Su
worg loes than 100% vastad... ..o oo e s a
Caution: A penaity for the late or Incomplate filimy of this returnfrepert will be asaveasd unleny reqaongble couss Is eatablishod,

Under penatbies of peijury and other panattlea st farth T4 the insirlotions, | declare that | have examined thig returnfreport, Including, i epplicable, a Schedule
SB or Schedule MB complated ani:l slgned by an enrolled actuary, as well as the alectmnic vermion of tis retum/report, and Lo the best of my knowledga and
[21i=8

— il 2200y | Alew b oy
Signature of pjxmﬁg fretor Data Enter name of ndividusl signing ae plan administrator
D | Bese, Lo ey

—’.l" "
Signatura of SPON3or Dt Entor narme of individyal signing as emglg;g; gL plan sponsor
i Raduction Aqt Notas, condhasbuctions for Form 6600-5E. ‘orm 5G00-3F (2024)
v. 240347

‘or PEpanya
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Form 5500-5F (2024) Bags 2
63 Were all of the plan's assets during the plan year lnvestad Ih aligible acsate? (Sae IMEFLEUONS ... oo ll—_(| Yes D No
b Are you claiming a waiver of the annual examination and report of an independant qualfied publlc aceountant (1QPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and condions. ). e . @ Yas |:| Na

If you answerad “No” to elther lina 6a or line 6b, the plan canngt use Form 3500-5F and must instead use Form 3500,
if the plan iz & defined benafit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... El Yes l:] No D Not determined

If “Yas" is chacked, antar the My PAA confirmation number from the PRGC premium filing for this plan year,

. {S@e instructions.)

7 Plan Assets and Liabilifies {3} Beginning of Yaar (b) End of Yoar
8 Total plan BSSELS . st 505,657 693,473
b Total plan Babilities ... rersrrarserserrsrrece oo s
C Not plan assets (subtract line 7 from Aing 78)..ccoeecererecccceeeens 505,657 693,473
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Tatal
a Coniributions raceived or receivable from:
{1) Employera._.... ORI 1§ | 23,166
{2) PAMCIDANIS. ousisinsisieesi rsegperses ey prrscsspasesss ocsacge sy sy ssaces Bal2) 68,728
{3) Others {Iheluding rollovers) .o e ses - 8a{3)
B Othar INCOMe (I058)...e..ceesiesinessrirrsmrrcspsssrsemss o semsss s i1 121,002
¢ Total income {add fines 8a(1), 8a(2), 83(3), ANd 85)..r.ccrerssrererecee B L
d Benefits paid {inctuding direct rallavars and insurance premiums
0 pravids BONSME). . ..o 8d 13,681
€ Cartaln deemed and/or corrective distributions (seeé instructions). Be
f Administrative service oroviders (salaries, fees, commissions)..... af 5,399
) Otherexpenses..............ocoovoo Bg : i
h Toetal expenses (add lines 8d, 8g, 8, and 89} ..o ovce e 8h 25,080
| Netipgeme {logs) (subtract line 8h from N B} e 8l 187,816
Bf

IV | Plan Characteristics

‘2R 2E ZF 2G Z2J 2K 3D

¥ the plan provides penslon benafits, enter the applicable pansion feaiure codas from tha List of Plan Characterlstic Cades In the Instructions:

b | the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
- Par Compliance Questlons
10 During the plan year: Yes | No Amaount
& Was there a fallure to transmit to the plan any pariicipant contributions within the time petlad '
deseribad ity 268 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until fully
corrected, (Sea instructions and DOL's Voluntary Fiduciary Correction Program)......ccoeeeeecn- 10a X
b Were thers any nonexernpt transactions with any party-in-interest? (Do not include transactions
[Tty (=t Ty BT R T OO oSO OO VOV OR VOO VOU PRV U U PPTPRY 10b L3
€ Was the plan covered by & fidelity Bond? ... | {0 [ A 51,000
d Did the plan have a loss, whather or not reimbursed by the plan’s fidelity bond, that was causad %
by fraud or GISNOMESLY? irvrrrmrrerirrieee e e st seess s emes e emntes e s e smna snninms s smnss s sanmsanens 10d
e Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carriar, insurance service, or other organization that provides some ar sl of the benefits under
the plan? (526 INSUCHONS.) i s e e 10a X
f Has the plan failed to provide any kenefit when due under the plan? ... | 40§ X
g Did the plan have any participant loans? (f "Yes,” enter amount a3 of year-end.} ... | 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520, T0T-3.) oo oo otoer+oeo o -11er-L12-A bR AR AR 4R 0 AR AR B A AR AR TR AR R RS AR AR TR 1R 10h X
| 1f10h was answerad “Yes," check the box If you elthsr provided the required notice or one of the
exceptions to providing the notlea applied under 28 CFR 2520.101-3 ... 101
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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 @ 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.

D 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.

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

D 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
S N USSP PSPPSR
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D Yes No
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. ...ttt et st et st ettt et et eee st e eb e e shneesbeenaeeabeessneesreeasneens 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 YE&AI ............coii oo 12b

C Enter the amount contributed by the employer to the plan for this plan year .............c.cccccooiiiiiiiiiiiii, 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
LY === 10 o TN o PP PPPTPPP

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............cccooiiiiiniiiiiennn. D Yes [[ No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny PIan YEar? ............cccooeeevoeocoeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year................ccccccoovieivnencen... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONEIOL OF TN PBGU? ..ottt ettt e ettt e ettt e e e e ettt e e e e e et e e e e e eeennneeeeeean

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.)

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

| Part VIIl | 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 [X] 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

[] N

15  If the 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 @703995a




