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
COOK REMODELING AND CUSTOM CONSTRUCTION, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 42-1542681
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COOK REMODELING AND CUSTOM CONSTRUCTION, INC. € Sponsor's telephone number

480-491-3077

2d Business code (see instructions)
100 W. HOOVER AVENUE
SUITE 12 236110
MESA, AZ 85210

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
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. 09/02/2025 JANET COOK
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

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

@ Yes D No
@ Yes D No

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 3010576 3412526
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3010576 3412526

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) 120898
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 112068
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 285947
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 518913
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 116663
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 300
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 116963
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 401950
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:
2A  2E 2F 2G 23 2K 2S 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? ... 10c | X 301058
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.ccccccvueuene 10g X 9329
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).

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_ Q703936A,
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This form is required to
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Benefit Plan

be filed under sections 104 and 4065 of the Empld

bloy¢

OMB Nos. 1210-0110
| 1210-0089

yed Retirefhdnt

2024

Department|of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intedhdl
Employee Benefits Seqlurity Administration | Revenue Code (the Code). This Form is Open to
Pension Benefit Guafanty G I 1 Public Inspection
Srvpon Benpilt Gusgunty Corpatagon » Complete all entries in accordance with the instructions to the Fpbrm{5500-9
| Part1 [ Annlial Report|identification Information | |
For calendar plan year 2024 pr fiscal plan year beginning 01/01/2024 and endin 112/31/2024]
A This returnirepgrt is for: [g[ a single-employer planf D a multiple-employer plan (not multiemplpye (Pen1 Ptan filerg checking this box
| must attach Schedule MEP. Other plans m{st atta list of pafticipating employer
information in accordance with the formlinsfruction$. [
B This return/repott is D the first return/report 1 Dthe final return/report |
D an amended return/repgrt D a short plan year return/report (less than 12 imonthq) ‘
C Check box if filihg under: @ Farm 5558 ‘ D automatic extension g D DFVC prdgram
; " o |
D special extension (enterl description) |
D Ifthe planisac llectively-bargained plan, check here ..................cooovove |
E Ifthisisa retroLively adopted plan permitted by SECURE Act section 201, check here...........con.......... »
|_Part Il | Basik Plan Infofmation—enter ai requested information
1a Name of plan : 1b anee-di];implan number | ||
Cook Remddeling and Custom Construction, Inc. 401 (k) Plan §N) » 901
| i
| 16 Effectiveldate of plan |
q1/01y2o002
2a Plan sponsor'sjname (employer, if for a single-employer plan) 2h E nployeq Ig@entification Number (EIN)
Mailing addres (include room, apt., suite no. and street, pr P.O. Box) 42-15p8681 [ ]
City or town, stte or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 :
Cook Remddeling and Custom Constriction, Inc. Q Sponsor'y flephone number
3 80—4P -3077
- : :
100 W| Hobver Bvemud 2d Bisiness|cgde (see ingtructions)
Suite 12
Mesa AZ 35210 2B611
3a Plan administrator's name an { address [X| Same as Plan|Sponsor. 3b Aztministrﬂﬁr‘s EIN
‘ 3¢ Aclministrl:tmr’s telephgne nq)mber
|
4 ifthe name and/or EIN of fthe plan sponsor or the plan name has changed since the last return/report | 4b| EIN ‘
filed for this plgn, enter the plan sponsor's name, EIN, the plan name and the plan number from the | ‘
last return/repart. | 4d Pl i
a Sponsor's nam
€ Plan Name | [
|
5a Total number o participants j: the beginning of the plan Year.............c.ooeveoooeoeeeeooo pa | 16
b Total number of participants atthe end of the plan YO b bb | 16
¢(1) Number of pdrticipants with|account balances as of the beginning of the plan year (only defined 5E(1) ‘ €
contribution ]lans complete|this item).............cccovnnneee. | UORISEUN——————L WO — | 1
©(2) Number of pticipants With|account balances as of theend of the plan year (only defined 5£(2) \ 1
contribution glans complete|this item).........c...ccoee........ USRS ¢ ‘ 6
d(1) Total numberfof active artili‘pants at the beginning of the plan year......................coccoovovverre . 5¢i(1) | 9
d(2) Total numberlof active jarti ipants at the end of the plam Year ... 5¢(2) ‘ 10
€ Number of parfcipants who términated employment duririg the plan year with accrued benefits that be “I [ 0
were less than|100% vested.|.............coooooovivnviee . I . | |
Caution: A penalty ffor the late of incomplete filing of this return/report will be assessed unless reasonabl agcag.ﬁa ablished. |
Under penaltics of pgrjury and pthdr penalties set forth in the in structions, | declare that | have examined this retufn/rdport, inf ding, if applicable, a Schedule
SB or Schedule MB fompleted|and signed by an enrolled actuary, as well as the electronic version of this return/repoft, and tpbthe best of my knowledge and
belief, it is true. carr d complete. Pt !
1 - |
SIGN (TN | ]fm/"( q/l /;5* Janet Cook m
L4 |
HERE Signatyre of plan administrator Date Enter name of individual sigifig as plan gdminjstrator
SIGN | |
L Signatyre of employetiplan sponsor | Date Enter name of individual sigiiflg as empld X%E':Lsﬂ‘ﬂ’r_.
For Paperwork Reducfion Act Notice, [see the Instructions for Form, 5500-SF. | Form 5! OO-SFZE:;J:I)
‘ V.
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| |

|

6a

C

Were all of th

plan’s assets during the plan year invest‘

under 29 CFIR 2520.104-460 (See instructions on waivar eligibility and conditions.)

If you answ
If the plan is
If “Yes"|is chg

ed “No” to e #her line 6a or line 6b, thei

defined henefi

‘ d in eligible assets? (See instructions.)
b Are you clai ing a waiver of|the annual examination and report of an independent qualified public accounrnt IQPA)

|3 RIS PP ¥

Heeens RIS %
plan cannot use Form 5500-SF and must inste

t plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......
cked, enter the My PAA confirmation numper from the PBGC premium filing for this plan year

d use For

‘YesDNo
ﬁE{]YesDNo
:YesDt\od]

Not determined

L_Part lll | Financial Information

]
1
|
. (?e? instructions.)
T

7 Plan Assets 3!"3 Liabilities {a) Beginning of Year| {b) End of Year
a_Total plan assets.... . | 7a 3,010,576 3,412,526
b _Total plan liabjlities 7b | g ‘ 0
C Net plan assels (subtract ling!7b from line 7a)................ | I 7c 3,010,574 | 13,412,526
8 Income, Expepses, and [ransfers for this Plan Year | (a) Amount ‘l {b] Totél %
a Contributions feceived of redeivable from: |
(1) Employerl .............. 8a(1) 120,894
(2) Participarls......... 8a(2) 112,068
(3) Others (ingluding roll 8a(3) 0 '
b_otherincome floss)........ 8b 285,947
C_Total income (kdd lines 8a(1), 8a(2), 8a(3), and 8b) 8c ? 518,913
d Benefits paid (anluding direct/rollovers and insurance premiums
to provide benffits)......... I T [—— 8d 116,64 53'
€ Certain deede and/or corregtive distributions (see instri ctions). 8e o]
f Administ‘rativelservice providers (salaries, fees, commissjons)..... 8f joo
__g Other expensas.......... SO0 | SO W 8g 0 !
h_Total expenseg (add lines 8| 8e, 8f, and 8)............ | ... 8h 116,963
i__Net income (Iops) (subtract line 8h from line 8c)...........|. ... 8i | 401,950
j Transfersto (fm) the pl#n ($pe instructions) ..............l........... 8j Il o 11 “ !
| Part v [ Plan Gharacteristics ||
9a |Ifthe plan proyides pensﬁon Denefits, enter the applicable pension feature codes from the List of Plan Chat? ctefistic C 1#5 inthe in struct}or]'s:
2A 2E 2F 2G 2J PXK 25 2T 3D
b |if the plan prof

jides welfdre benefits, enter the applicablel welfare feature codes from the List of Plan Charagterigtic Coae?u in the instructit?‘nsf

LPartV I Gomiliance Questions

10  During the pldn year: Yes|| No Amount
ad Wastherea fhilure to transiit 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. (Sge instructions|and DOL's Voluntary Fiducjary Correction Program)......................... 10a X }
b Were there affy nonexempt t|“ansactions with any party-in-interest? (Do not include transactions
reported on life 10a.)....bevoo.l.evvorrooicoeceroeeror ‘ 10b | X
C_ Was the plan Fovered by a fidelity bond?....................... 10¢ || X 301,058
d Did the plan Have a loss, whether or not reimbursed by 4 X
by fraud or dighonesty? |.....|. | 10d
€ Were any feeg or commissions paid to any brokers, age\ts. or other persons by an insurance l | } i
carrier, insurahce servic e, of other organization that proyides some or all of the benefits under | i
the plan? (Se INSUCHONS. ) h-w...ovoveeeeeeeoeeceo oo 10e
f Has the plan +i|ed to provide any benefit when due underthe plan? ..o 10f || |
g Did the plan hLve any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.............. 10g | x | 9,329
h Ifthis is an individual acc.ounq plan, was there a blackout| period? (See instructions and 29 CFR % '
2520.101-3) J..oooooooo | S OO T L 10h || |
i If 10h was angwered “Yes," ¢heck the box if you either provided the required notice or one of the ’
exceptians to providing the niotice applied under 28 CFRI2520.101-3 . ....ovoooooooeooooo 10i ||
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Part VI I Pension Funding Compliance

(Form 5500)
below

11 Isthisa defin}d benefit plan| subject to minimum fundin requirements? (If "Yes," see instructions and completh Schel SB
nd lines 111a gnd b below.) If this is a defifled contribution pension plan, leave line 11 blank'gD

nd gomple

ne 12 D Yes D No

A Enter the unpgid minimu

m required contributions for all years from Schedule SB (Form 5500) line 40.........|..... I 1 l

b PBGC missek contribution reporting requirements. If the plan is covered b

been notified
D Yes

S required by

[] No.R

were rhade by th

[] No. THe 30-day p
exceegling the ur

No. Other. Provide e

planation

ERISA sections 4043(c)(5) pnd/or 303(k)(4)? Check the applicable box:
( \

porting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding th¢ unpai
e 3(th day after the due date.

erigd referenced in 29 CFR 404 3.25(c)(2) has not yet ended, and the sponsor intendsjto makg @ contributi
paid minimum required contribution by the 30th day after the due date.

y PBGC and the amount reporteH on ling f 1a is greater than $0, has PBGC

inimum rgquired contribution

bn eqFal toor

12  Is this a defin
ERISA?

(If"Yes,” comglete line 12a dr lines 12b, 12¢, 12d, and 1Re below, as applicable.) If this is a defined benefit perjsion pl
line 12 blank ghd complete line 11 above.

contribution

plan subject to the minimuny funding requirements of section 412 of the Code |¢r sdction 3|7

of
'jl';;;;;;“ [ Yes [ Ne

granting the w,

iver. ....... ...

....................................................................... Month

y Year

com

a If a waiver of tte minimué’n funding standard for a prior yaar is being amortized in this plan year, see instrucfiond, and elw#r the date|of the letter ruling
a

If you completedline 12a,

plete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enterthe minin'wum required ¢ontribution for this plan yeal' .......................................................... A4 .11
C Enter the amolnt contributed| by the employer to the plan for this plan year 1%
d Subtract the aiount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 1
negativelamout) ....ooooodd i b T ] |
€ Will the minimllm funding ampunt reported on line 12d b met by the funding deadline?.........coocoverevennnn... | . . Yes ] No D N/A

[Part Vil ] Plan Il‘erminqt

[o]

ns and Transfers of Assets

13a Hasa resolutiovl to termina{e thi

g plan been adopted in any plan year?

...................................................... 1§19 B ul D Yes Eﬂ ‘No

a If"Yes,” enter

he amount of me plan assets that reverte:

b Were all the pi
control of the

n assets distri
BGC?............

which assets

C If, during this ZI

liabilities wer

an year, Any g

ssets or liabilities were traanerred from this plan to another plan(s), identify the plan(s) to ‘
£ transferred. (See instructigns.) |

buted to participants or benrﬁciaries, transferred to another plan, or brought underjthe [] Yés @ No

13¢(1) Name of fflan(s):

13¢(2) EIN(S 13¢(3) PN(s)

[ Part VIl | IRS Gompliahced Questions

the permissive

14a Does the plan t‘tisfy the coverage and nondiscrimination|tests of Code sections 41 0(b) and 401(a)(4) by combiring this ﬂan with arly other plans under
|

ggregation ru

es?[ ] Yes [X] No

14b if this is a Cod
employee defel

|z| Design-|
D “Prior y4
|:| “Curren

L] na

section 401(k

ar” ADP test

year” ADP test

plan, check all boxes that apply ta indicate how the plan is intended to satisfy|the nondisfrimination r quireb’lents for
als and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401[m)(2). [
based safe hatbor method

15 Ifthe plan spon
(MM/DD/YYYY)

r is aft adopt

or of a pre-approved plan th;

t
nd the Opinign Letter serial number @703

received a favorable IRS Opinion Letter, enter tHe déte of thelfOpinion Leiter QM
a.




