Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 B 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
PHOENIX LENDING GROUP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 83-2602841
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PHOENIX LENDING GROUP C Sponsor’s telephone number

602-791-5861

2d Business code (see instructions)
4237 N CRAFTSMAN CT,
SUITE 201 522300
SCOTTSDALE, AZ 85251

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/11/2025 THOMAS ROSS
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

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 0 239388
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 239388

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) 7101
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50000
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 175132
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7404
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 239637
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 249
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 249
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 239388
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 2F 2G 3D 2T
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)........................ 10a | X 3250
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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).

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF | Short Form Annual Return/Report of Small Employee | R o
Doperirwet of the Tranazry Beneﬁt p'an
ey Sk | Thiz fom i required Io be filed under sections 104 ard 4065 of the Empioyes Retromer 2024
Deportmend ! Labor Income Semunty Act of 1974 (ERISA), and zections GUST(D) erdd BOSE(S) of the Intemal |
__Frysoyos Danelts Scasdy Adminsyeson Revanye Coda (the Codz). Thpl: Form Is Ogen to
2o Copoesten blic Inspection
e T ? Complata all entries In accordance with the instructions to the Form S500-SF.
| _Part! [ Annual Report Identification Information Z ,

Fu'caemarplan}gmmtcfnscalplunmrbm 0170172024 and ending | 12/3T172023

A Thi returmyreport = sar- @ a single-amployer plan | JA mullipiz-empioyer plan (0ol mulbempioyer) (Pension Plan Slers checking this box

must attach Schedule MEP. Gthar plans must attach = st of pérlicipating amploye
nfermatian In accordance wilh the form intructions )

B This retumireport Is [ the fest retumiregon [the finat retmirepon
” an amended retumineport ﬂ @ =hart plan year rtumireport (s
C Chesk bax i filng under: @ Form 5558 Dauwmwc cxtansion
L special extangion (enter descripton)
D #the plan is = colectively aargained plan. check ham SN S s e e
E It this is 2 rotroacively adoptad pan permilied by SECURE Act saction 201, check hero.....

than 12 months)

U DFVC program

r

| Part i | Basic Plan Information—sntor st reguested mformason

13 Name of plan

l 1b Threc-agit plan rumbar

Phoenix Lending Group 401 (x) Plan (PN) b 001
1¢ Effectva date of plan
01/01/2024
23 Plsn sponsor's neme (empiayar, if for 2 zingie-employer plan) 2b Employer kentfication Numbear {CIN)
Maiing address (inzuda reoen, oot., suits no. and 3w, or PO, Box) B3-2602841

City or toran, lale or pravieos, country. and ZIP or toreign postal code (§ foraign, ae instructions)
Phoenix Lending Group

4237 N Crafteman Ct,
Suite 201
Scottsdale AZ 85251

2C Sporvsor's teicphons number
602-791-586]

2d Busincss code (see instnactions)

522300

3a Plan admiristrator's name snd acdrass ﬁ Sama 52 Plan Spansor.

| 3b Admiristrater's EIN

3¢ Administrators tekephone mumbar

4 the name andlor EIN of the plan sponsar or the plan name has changed sinoe Lhe st returireport | 4b EIN
filed far Sz plan, enter tha plan spersars name, £IN. the pkan rame and the plan ramber from the
l38l returnireport. 4d PN
a Sponsors rame
C Pian Name
53 Total number of participants = the negirviing of the plan year ... Sa | 2
b Total numdar of parscipants sl the and of the plun year.. . - 5b J 3
©(1) Numbsr of paticigants with acoours bulances 88 of the beginning of the plan year (oriy defined 5¢(1)
cantribution plars complete this itnm), S LI e e 0
©{2) Number of particpants with account bulsnces 25 of the cnd of the plan year (only defined 5c(2) :
contribution plans complete this #em)..... ... e
d(1) Tolal number of active paricipents at se baginring of e plan year_. L 54(1) 2
6(2) Total number of sctive participants = the and of the plan WO, ot e e L i g R 5d(2) 3
@  Numder of parscipants who terminaternd irployment during the plan year with accried benefits that Se 0
N ware s an 100% wested ... pete. etthiemssseenssnsemasease 5 opiress’ |
Caution: A for the late or ingo of this returny, Wil ba sssessed unkass reasonable cause is ostablished.

Under pansities of perjury and olher panaities s, forth In the inglrucbons, | declare that | Rave sxamined thig r

elunirepant, including. # applicable, a Schadule

SB or Schadufe MB compictad ard signed by & errolied actusry, @ well 33 the electranic version of this raturreport, and 10 the bost of my knowledge and
el

SIGN Thomas Roas

s ignatura of pl_a_t.igadmlnls:ra‘z Datc 9 /l_L[I Entar fume of ndivickisl signing a2 plan sdmnstrator

SIGN Thomas Ross

HERE Signature of ampl an spotmor Dong Enter reame ol Indvidual = &5 em O plian 5 r

Fer Paporwork Raduction Act Notice, wee e Instructions for Form S500-S§,

Foem S500-5F |2024)
v, 240311




Form SS00-S5F (2024) : . Page 2

6a Waro el of the pian's ussats duing e pian year invected in cligitle assots? (See instacfons ...

v [ Yee [] N0
b Are you ciaiming 2 waiver of the anmusl examinalicn and report of an Independant quaified public sceountant {1OPA)
under 28 CFR 2520.104-457 (Sec nstrucions on wisver gy o COnEOR) < A T s lﬂ Yee n No
If you answered “No™ to clther line 63 or line 6b. the plan cannat s Form 5500-5F and must instaad use Form 5500,

€ Ifthc pian i3 @ defincd Dormlit plan, i i coverad inder the PBGC nisurance program (se6 ERISA saction 4021)7 .._[] Yes [Ine [ nex determines
It *Yew" iz checked, enter the My PAA confinvalion number from tha PBGC premium filing for $his plan year

_Partlll | Financial Information

- (S instructions )

7 Plan Assels and Lisbililes {2) Baginning of Yaar {b) End of Year
3 Tolslplansssels ... ... sz % 7a Q 239,383
b _Tobalplanisbiites... ... 7b
C Nelplan 225015 (gublroct ine Tb from NG 78)......... . 7c 0 239,388
8 income, Cxoensas. and Tranatars for this Plan Yuar {3) Amount (b) Total
8 Conbributines recsved or recaivable from:
(1) Employers ..._...... e 8a(1) 7,101
{2)_Paricipants ] A : I 30,000
{3) Othars linchuding rollovers)...... . 82(3) 175,132
b Otherincomefloss) ..o .| 8 7,404
€ _Told incoma (add inas Bal1), 8u(2). 8a(3  and BBy ic 239,637
d Benefits paid {including dinact rollovers 8nd msurance pramiums
O provide Dermlis ) e 8d
€ _Certain dasmed andiar corraclive Aistrbulions (500 insfructions) Be
f_Adminisirstive sandce provicars (salarics. foes. commissiang) ... af 243
-9 Other axperEes._...... R pe = Egq
h_Total expansea (add inas Bd_ B, 8f, and ") P 8h 249
i Not inoome (ioes) (sublract ina Bn from line 8¢, .| s 239,388
J Trangfers to (from) e plan (see inglructions).... 5

__Part IV | Plan Characteristics

9 |If thw plan provides penson benefils, anter the applicabla pension feature codes fram e List of Flan Charsctenstic Codes in e Ingtructions:
2A 2E 2J 2F 2G 3D 2T

b ¥ the plan provdes wellae baratis, enter the applicable weltsre featurn o0deg from the List of Plan Characlerstic Codes in the NENACTons:

| Partv ] Compliance Questions

10 During the plun year: Yoz | No Amount
A Was there a fsilure to transmil Lo the plan @y parboinant conlributions wilhin the ime peciod
cestribed in 29 CFR 2510.3-1027 Conlinwe to angwer “Yes' for &1y prior year failures until fully ;
cormecied. (See nstuctions snd DOL's Voluintary Fiduciary Correctan Program) ... . 102 | X 3,230
b Were there any nonexempt transecions with any party-ndntarest? (Do not indude ransactions
repofied on Nt 108.). —...comcvoee e oo s sniamenaamoss 4 a0 i s msin by g .| 100
C Was thw plun covared by o fidnity bord? ... — i | 10e
d  Did lhe plan have « los=, whather o nat reimbursed by the plan’s fidalty bond, that was caused '
by fraund of dishonnsty? ... e S T N SIS G A S L O B |
e Wiere any fees ar commixsions paid Lo any brokars, agents, ar othey percons by & insurance
CAIrr, INSUrance Sevice, or other Crgenzaton thal provides some or 2l of the benelits undar X
the plan? (Sce StCHions.) ..., oo ere A R A ey S T, 10e
f Has 1o plan fuiled to provide any benafit when due under the pan7? . ST
g Dl the plan have any particpant laane? (If “Yes,” enler amount a5 of VEIFOML] e 1 x
h If iz 5 an individual Aocount plan, was there 3 biacaout panicd? (Sae insfructions and 29 CFR
2520.1013.) ... : RN : i eeeeereerrms 100 X
1 1100 was arewerad “Yes,” chook e box i you eiher provided the required notios ar anc ot tha
axoaplions to providing the natice sppled under 29 OFR 2B M- s 108




Formn SS00-5F (2024) Page 3- E ]

ljart Vi l Pension Funding Compliance

11 1= ths & defined banefit PN subject to minimum funding requremants? (¥ "Yas,® zoc Inatructions and compiete Schedale S8
} and lines 118 and b beiow.] If ths is & dufined congibusion Pesion pian, legve fine 11 dlank and complute ine 12 D Yon L] No

(Form 5
below

b PEGC missed contribution reporting requirements. ¥ the plan 5 covered by PRGC and the amourt repartod on line 118 is greater than S0, has PEGC
been rolified a5 required by ERISA =octiong A0£3{c)5) andar J03{k)1)? Chook Hie appiicable box:

[] Yes.

[] No. Reparting was waved undur 28 CFR 4043.25(c)2) because conlibutans equal to ar axceedng tha urpaid mnimunm required Contribution
Werg made by the 300 day after the dun date.
No. The 30-day pericd rederanced n 28 CFR 4043 25(CX2) has not yed endad, and the zpanacr intends 10 meke a contribution equal to or

cacBading the unpeid minimum required contributian oy the 30th day afler the diss date,
D No. Other. Frovide explanasion

12 15 thiz 3 definad conlribuban P& subject 30 tha minimum funding requirements of zactian 412 of the Code or section 302 of
FRISA? ....... s

(It "Yes,” compicte B 123 o Inas 120, 12c. 170, arvd 120 baiow. 95 Spoieabin } ¥ this 15 A Geafewed benatit persion pian, ave [ ves B no
ine 12 Dlank and complate line 11 anove.

8 Il & waivar of the mirimum tunding standard for 2 anar ¥ is bong smorliond in this plan yoor, 568 inslruchans, and enter tha date of the etter rdirg
Prantn D wanan .. e e : 3 Month Dy Yesar

i com d lina 124, com lots Enes 3. 3, and 10 of Schadule MB (Form 5500 and skip to line 13.
b Ertar e mnmum required contribubion for this plan year ... e | 120

C Enter the amount cantripuled bythe employcrto e plan forthisplanyesr .. — | 12¢

d Subtract the ameunt in line 12¢ from the amount in ine 12. Enter 2he regull (enter 2 minus sign to the lefl of 2
negative amount) . e’ A L A e . ;

€ Wil the minimum funding amount réported on g 12d be me by the funding deedine?... - Ovea e []wa

LPart VIl _| Plan Torminations and Transfers of Assete
132 Hes 3 b0 10 terminase the plun been adopled in ry plan year? .. , el [l vea [ Mo
a It"¥as " enter e amounl of any pian ssyets that revixled to the amployer the yaar.. ... B S e rs e 13a

b wWars all the plan azzets distribued to perlicpants of benefiaznes, transferad 5 anolber plan, o beought under the U Yoz g No
contrd of the PBGC?... oo 3 .

C  If. during this plan year, any yssets or labilies were transtarred fram iz plan to arother plan(s), Kensfy e plan(s) to
hich assets o Iabillies wore tranafared. (Se6 instructions. )

13¢{1) Name ot plan{s). 13¢(2) EMN(s) 13¢(3) PNis)

12d

| Part VIll | IRS Compliance Questions

14a Doas tha plun =atafy the coverage and nondiscimnation sts of Cods seclions 210b) and 401(2)(4) by combning thiz plan with any othwr plans under
—.. e permiszive agoregation ules? [] Yes (M No ‘
4b 1 this is a Coce saction 401(k) pian, check all Doxes that Spnly 1o indicie how ?e plian is imended o sulisfy tha nondiscriminasion reguremaents for
smployes daferrdy and employer malching conlributions (33 spplicable) undar Code soctiona 401(k)3) and 401 (mK2).
Dasign-bused zate harbor meshod
ﬂ Priar yaar” ADP tast

[] “Curent yoer” ADP sast

L wa

15 ##me pian sponsar & an sdopter of & pre-spproven piag et recoive® 3 favorbic IRS Opinion Lot anie B Son o the Opinan Latter 0673072020
(MIDDYYYY) 8nd U Opinicn 1 atter zonial rumbar 07039122 —




