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
RM TECHNOLOGIES INC 401K PSP PN) D 001
1c Effective date of plan
01/01/2010
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) 90-0755428
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RM TECHNOLOGIES INC 2c Sponsor’s telephone number

281-973-1680

2d Business code (see instructions)

9810 FM 1960 BYPASS W., SUITE 295
HUMBLE, TX 77338 238900

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 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(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¢c(2) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ 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. 09/15/2025 AARON KEYS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2073429 1796890
b Total plan liabilities ...................ocococoeiiiieeeeeeieeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2073429 1796890

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS .o 8a(1) 111861

(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 157499

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 10398
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2752541
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 3032299
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3294018
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 14820
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3308838
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -276539
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 2R 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? ... 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 18784
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 50568
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_ Q704115A,




' Form 5500-SF | ShortForm Annual Return/Report of Small Employee OMB Nos. (2100113
i Deﬂ:a'ftmenl_orthe Treasury e Be.n’eflt Plan ——
o Imrial Ravemue Sarvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
: Department af kabor 1 Income Security Act of 1974 {ERISA), and sections B057{h) and 6058(a) of the Inteinal _ N
Ermployee Benofits Securlty Adminisiration | Revenue Code (ihe.Cod). Tt:)ls l;’-orr[rl is Open to
A M . ublic Inspection
Tmmmfgnum Guaran-'i} '_Cémomn L4y Gomplete all entries in accordance with the instructions to-ihe Form - 5500-SF.
[Fartl | Annual Report identification Information
qu 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 i:| a multiple-employer plan {not multiemployer)-{Pension Pian filars checking this box

must atfach Sghedule MEP. Other plans must attach a-list of participating employer
iffaimation i acctirdance with the form instructions.)

Bff.Th'tS returnfreport is _ _'D_"‘the first retum/repert D the fina! return/report

' s '_szan amended return/repost D a short plan year return/report (less thain 12 ronths)
C  Chesk box if fillng'”{t'_ndel': 'E!_"—'Fcrrﬁ 5558 [| automatic extension D DFVE program

' ' D special extension (enter description)
D if the plan is a coflectively-bargained plan, CHECK NEFE ... r D
E " |f this |5 a retroactively adopted plan permitted by SECURE Act-section 201, chock Nere ... R - ﬂ
| Partll | Basic Plan Information—enter all redquested Infopmation
1a Nameofplan b Three-dight plan number |,
RM Technologles Inc 401k PSP (FN) > _
; b 1¢ Effective.date.of plan

e " . 011010
2a Plan sponsor's name (employer, if for a'single-employer plari) 2b Employer Identification Number (EIN)
 Mailing address {include room, apt., sulie no. and street, or P.0. Box) 00-0755428
. City e’{ tow.n, stqle;or province,"f:ountry. and ZI or foreign postal code (if foreign, see instructions) 6 Sponsor's telephone number
RM Technologies Ing:: - {281y 973-1680

: ' : ‘ 243 Business code (seednstructions)
8810 FNM 1960 Bypass W., Suite 295 238000
Hurmble, TX 77338 . B
3a Plan administrator's name and'address (X| Same as Plan Sponsor. 3b Administrator's EIN
" £y LA R S

3¢ Administiator's telephone. number

1

4 If the name ahdfor EIN of the plan sponsor or the plan hame has changed since the last return/report 4b EIN
filed for this pian, enter the plan sponsor’s name, EIN, the plan name and: thie plan aumbar from the

T4 tastretumifrenort. 4d PN
a Sponsor's name::
¢ Plan Name =

Poe Vi Copa .

5a Total hu'mber.dffﬁé'ﬁicipants,ai tie boginning of the PIAMYBAE .t sesseees Sa 40
b Total number of participants at the end 0T 18 PIAN YRAT s s 5b 41
¢{1) Number of participants with account baiances as of the beginring of the plan year {only defined 5c{1)

~ " contribution plans complete FHIS BLBI) v eressssssseesesress s sovesssssssssmsinas v s s e s s ' 21

;;‘(2) Number of participarits.with account balances as of thie-end. of the plan year (only defined )
e e Al 5¢(2) 29
contiibition plans camplete TS MY o i rromis s 29
(1} Total number af active participants at the DEQINMIAG Of the PIAN YEBF cewurwsssererssremssssssssssssomssioss 5d(1) 40
d{2) Total number 3t active participants 41the end OF @ PIAN YBAF cevvvressurecessssssssisssss s sssessssssssns 5d(2) 40

‘@ Numbér of participanis who ferminated employment during the plan year with aceryed benefits that
: rucip ‘ e 0
were less thar 190% vested £ v N

Caution' A penaity 18 the late of incompleté filing of this Tetarn/feport will be assessed unless reasonable cause is established.
Under penalties of gfrjury and otffar penalties set forth-in the instructions, | declare that | hiave sxamined this return/report, includirg,. if applicable, aiSchetiule
i

8B or Schadule MB/dompleled ghd sighed py en.enrolled aciuary, as wall a5 the elecironic version of this returnireport, and fo'the best of my knewledge and

helef, it is true, cofrect, and ca plate.
CSIGN. ; ff .' L/ . Q/ 1{5 /2'32;; Aaron Kéys
ST --sigaémre of pﬁan administrator Date Eriter name of individual signing as plan agministrator
Y R
L .| ‘Signatiire of employeriplan sponsor Date Eriter name of individual glgning as amployer or plan.sponsor |
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500-SF. Form 5500-SF (2024)
R Cge Rk : v: 240311

TS TR e
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Form 5500-SF (2024)

Ga
b

c

Were all of the_blan's assels during the plan year invested in eligible assets? (See NSHIUCHONS .} ovvriririieenmene s

Arg:you claiming a waiver f the annual examination and report of an independent qualified public accountant (IQPA}

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and GONAIIONS.)reremsstussrmerssssesssriss s rsrsss s e

@ Yes D No
Yes D No

If you answered "No" to elther line 6a or line 6k, the plan cannot use Form 5500-SF and must instead use Form 5500,
...... [1Yes [no [] Not determined

¥ the plan is a':déﬁned benefit pan, is it covered under the PBGC insurance program (see ERISA section 4021)?
I "Yes" is checked, entar the My PAA confirmation number from the PBGG premium filing for this plan year,

. {Ses instructions.)

Part 01| Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A TOUE] PIAN @SSELS L.rvvrriomiirrimsr i e 7a 2073429 1796690
b Total plan liabilities . ... et eenereeeeeentab et 7b 0 0
¢ Net plan assets (subtract line 7b from ling 78) ....coovmeenssynieisiiee 7c 2073429 1796890
8 income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from: Sl
(1) EMPIOYETS 1oroiserrrssrssrssonissssresssm sz ga(1) 111861
(2}, PaliGIPANS 1orree e g e 8a(2) 157499
{3} Others (ingiuding rollovers).. 8a(3) 10308
b Other income (1088) ... evsrenenesnaie 8b 2752541 Ll
¢ Total income (add lines 8a(4}, 8a(2), 8a(3), and Bb) i 8c : 3032289
d Benefls paid (including direct rollovers and insurance premiums BORE L
10 DrOVIde DENEAItS) cisurererresiesecorins oz ez ooeeeee | 80 3204018
e Certain deemed.and!or corréctiize distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ..... Bf 14820
g Other BXPENSES .ooiivvnsrr e ptgianain ey 8g g T
h Total expenses (add lines &d, 8¢, 8f, and 83) ... iewmwwessinesvisszn: 8h 3308838
i Netincome {oss) (subtract ling 8h from line 86) ....oovvvvpeeoeen 8i 276539
j Transfers Lo (from) the plan (sée INStrUCHONS Yo vvei e esesensainies 8j 0

[Part IV | Plan Characteristics

9a

28 20 2K, 2F 2G 2R 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

if the pian provfdes welfare benefits, enter the applicable welfare festure codes from the List of Plan Charactesistic Codes in the instructions:

(_P,art V. l Compliance Questions

40 During the plii year: . Yes | No Amount

fa Was there afailure.lo tr‘ar_\sn"]ig‘-‘xp the.plan any participant contributions within the time period

p desqribed ngd CER 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully

2 gorrected: (See insiructions and DOL's Voluritary Fiduciary Correction Programy........oieveiieere: 10a X

‘b Wereithere any nonexempt transactions with any party-in-interest? (Do not include transactions X

- reported on ling10a):... i 10b

"¢ Was ihe plari Govered by @ fidelity BONA? s | 406 X

d Did the plan have a loss, whether of not reimbursed by the plan’s fidelity bond, that was caused %

* by fraud of diShONGElYT .ot ST T T R ReTeert 10d

-e Weredny tees oF commissions paid to any brokers, agents, or other persons by an insurance

i cairier, insurence service, orother organization that provides some or all of the benefits under X

S Uihe plan? (Sea,instuctions. ) e e O SO rO oo 10e 18784
- If Hasthe plan Tailed {0 provide any béhefit when due under the PIBNT covveorresermrscesreersssnssasmaresessinns | 10f X

"g Did the plan have any participant foans? (If "Yes," enter amount as of yearend.) ... t0g | % 50558

_h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR S

T 25901013, v eeerrsreseeens e 10h X

l If 10h was answered “Yes," check the box if you either provided the required notice or ene of the

.. exceptions to.providing the natice applied under 29 CFR DB20. 10713 ceeiirerriniinie it 10i
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| Part vi-' | Pension Funding Compliance

11 Is thig a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule S8
{Form 5500) and lines 11aand b below.} If this is a defined contribution pension plan, leave line 11 blank and complete line 12 [] Yes E Na
below
‘a Enter the unpaid minimum required contributions for all years from Schedule $8 (Form 5500} line 40.....oocuinnen I 11a 1

b PBGC missed contribution ré’porting reguirements. if the plan is covered by PBGC and the amount reported on line 11a is greater than %0, has PBGC
been notified as reauired by ERISA sections 4043(c)(5} and/or 303(k){4)? Check the applicable box;
D Yes. :.;I: v Do
11 ne. Rep_é;rtin'g was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required centribution

ware méd_e by the 30‘:h_day after the due date,
D No. The30-day period:réferenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spansor intends to make a contribution equal to or

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No, Other, Provide explanation

12  |s this-a defineél contribusion plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAD ..o rvrebeseevessissrs s e s s s et I:] Yes IXI No
(I "Yes,* compléte line 12a or lines 120, 12¢, 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 tetter ruling

GrANENG 16 WAIVET, wovvvsuussisor ooyt et LR Month Day Year
If you t;:ornpleted line 12a, complete lines 3, 8, and 18 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution for this PlaN YA ... st e 12b
"G Enter the amount contributed by the employer to the plan for this plan year corvereeensennineinnnen | 128
d Subtract the amount in Yine 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 12d
AEGANYVE AMOUNL 111 hoeesf oo S L
€ Wilthe minimus funding a_mc}u'nt reported on line 12d be met by the funding deadtine? ... D Yes D No D N/A
E’.aft;VIJ’-hzrl Plan Terminations and Transfers of Assets
13a Has a resolutionito terminate the plan been adopted in any PIAN YEAT o rrrememssssseerss e 0 D ves [ Mo
a K “Yes," enter the amount of any plan assets thal reverted to the employer this YeaF. v 13a
b Were all the plan assets distribuied to participants or beneficiarles, transferred to another plan, or brought under the D Yes E No
GONIQl OF 118 PBGET ..yvovesreesissersrmrgressisiisstases oo ettt et gL Toe e TP

C if, during this plan year, any assets or liabilities were transferred from this pian to another plan(s), identify the plan(s) to
- ¢ whithassets o ligbilities wers {ransferred. (Sge instructions.)

13¢(1}-Name o'f_htah,(s): o 13¢(2) EIN(s) 13¢(3) PN(s)

[Part Vill. | IRS Compliance Questions

14a Doss.the plan Satisfy. the covetdge and nondiscrimination lests of Code sections 410(b) and 401(a)}(4} by combining this plan with any other plans ynder
the permissiveiaggregation rules? []Yes § No

14b Irihisis a Codgsaction 404{K):pian, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferals and em‘plpy::e__r matching contributions (as applicable) under Code sections 401(K)(3} and 401{m)(2).
E Design-based safe harbor method
: |:| “Prior year' ADP test
B “Current year” ADP test

] na

15 If the:plan sporigors 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/DOIYYYJand Ihe Opipiof Lelts) serial number, Q704115a,

Wlee e A9

AR



