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
MOUNTAIN AIR PROFIT SHARING AND 401K PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 94-3232602
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MOUNTAIN AIR C Sponsor’s telephone number

925-449-6298

2d Business code (see instructions)

2131 CABERNET CIRCLE
LIVERMORE, CA 94550 238220

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 6
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) 2
€ 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 ANGELA M. WHITE

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

SIGN Filed with authorized/valid electronic signature. 09/15/2025 ANGELA M. WHITE

HERE 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 1049532 1180177
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1049532 1180177

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) 51409

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 21628
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 134037
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3142
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 250
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3392
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 130645
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:
2E 2F 2G 2J 2K 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 50000
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




Form 5500-SF (2024)

Page 3-| 1

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 12/ 17/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704687A,




E-SIGNATURE AUTHORIZATION

for
Mountain Air Profit Sharing and 401k Plan
94-3232602/001
For Plan Year 01/01/2024 through 12/31/2024

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I/We authorize Hicks Pension Services to electronically sign the 5500 Series filing on my/our behalf
and to transmit that signed form to EFAST on or before the filing due date,

1/We understand that by granting this authority:

» A manually signed and dated Form 5500-SF that has been provided must be returned to Hicks
Pension Services before they can begin the electronic filing process. I/We will retain a copy of
this manually signed form and any schedules and attachments in the plan records.

e Hicks Pension Services will not be responsible for any late filing penalty assessed under ERISA
should T/we not return the manually signed and dated Form 5500-SF prior to the filing due date.

 An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

o Hicks Pension Services will maintain a copy of this written authorization in its records.

e Hicks Pension Services will notify all signers about any inquiries and correspondence it receives
about this filing from EFAST, EBSA, IRS or PBGC.

« Hicks Pension Services shall not be deemed to be a plan fiduciary with respect to this plan solely
on account of providing the electronic signature and filing of the 5500-SF for the plan year listed
above.

£ ﬁ%'ﬁ_ M-Yh L !_ﬁ/ﬂéz&.[a_ 7). bl
Plan Administrator Plan$ponsor

4-15 - 2025 g- 5-2025

Date Date




Form 5500-SF Short Form Annual Return/Report of Small Employee IS Nos. 1210-0140

1210-0088
Dl s Tl Benefit Plan
M — This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1474 (ERISA), and sachon 6057(b) and 6058(a) of the Internal ) _
Depxtrest
Critipes Serats Secsty Adusiubmies Revenue Code {the Code). This Form is Open to
Peroee Bewdl Sesiwity Copoction Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
Part! | Annual Report Identification Information

For calendar plan year 2024 oc fiscsl plan year begnning 01/01/2024 and ending 12/31/2024

A This retumireport is for. B a single-employer plan U a multipl-employer plan (not multiemplayer) (Pension plan filers checking this box

muet attach Schedule MEP. Other plans must attach 3 list of particpating employer
information in accardance with the form instructions.)

B This returnireport is: [[] the first returnreport [] tne finat returnireport
[] an amended retumireport [] & snon pian year retunvrepont (less than 12 meaths)
C Check box if filng under: E Form 5558 [] 3utomatic extension |:] DFVC program
special extension (enter descnplon)
D If the plan is a collectively-bargained plan, check here »H
E If this is a retroactively adepted plan permitted by SECURE Act section 201, check here PP

1b Threedigit plan number

Mountain Air Profit Sharing and 401k Plan (FN) » ool
1¢ Effective date of plan
01/01/2004
2a Plan sponsors name (employer, # for @ single-emplayer plan) 2b Employer identification Number

Maikng Address (include room, apt., sute no_and slreel, of PO Bax) (EIN) 94-3232602
City or town, state or provinee, country, and ZIP of foregn postal code (il foregn, see mstructions)

Mountain ALY 2¢ Sponsor's telephone number
(925) 449-6298

2d Rusinecs code (see instructions)
2131 Cabernet Circle 238220

05 Lavermasw CA 94550
3a Plan adminictrators name and address  LX| Same as Plan Sponsor 3b Agmmistrator's EIN

3c Administrators tekephane number

4 the name andlor EIN of the plan speasor or the plan name has changed since the 135t returnireport fikd 4b EIN
for thie plan, enter the plan spo s name, EIN, the plan name and the plan number from the 1ast
raturnireport
a Sponsors name 4d PN
¢ Pan Name
5a Total number of particpants &t the begnning of the plan year | _Sa g
b Total number of paticpants at the énd of the plan year 5b 6
¢(1) Number of participants with account balancss s of the beginning of the plan year (only defined 5c(1)
contrivution plans complete this tem) 8
¢(2) Number of paricipants with account bakinces 3s of the end of the plan year (only defined 5¢(2)
contribution plans compkate this tem)
d(1) Total number of actve participants 2t the beginning of the plan year 5d(1)
d(2) Total number of active participants at the end of the plan year 5d(2) 2
Number of paticpants who terminated employment during the plan year with accrued benelits that
were kegs than 100% vested Se 0

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of parjury & other panabes set forth o the instuctons, | dedare that | hsve examined this returminepon, roludng, it apphcabis, a Scheduie
S8 or Schedule MB compieted and sgned by an enrolled scsary, &5 well 23 the elecront wrsion of the returnvepon, and 10 T bast of my knowledoe and
belet, it true, comsdd, and complete

6N _%_,jdjzc M. L q-15-2025] Angela M- White.
Si of plan administrator . Date Enmer name of mdvidual signing &5 plan acministrator
| W 1Y) bl q-15 2025 | Angela M. Wh te
Q | Signaturd of employeriplan sponsor Date Enter na‘u]se of individual signing as employer of plan speasor
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5500-SF (2024)

v 240311




Foem 5500-SF 2024 Paqge 2

g

Are you climing a waner of the annual examination and repon of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waner eligbilty and condtions.) [X]ves [INo

lfywansweced'ﬂo‘toeiﬂmlheﬁaorlinesb.meplancmmtmFormSSOO-SF and must instead use Form 5500,

Were 3ll of the plan's assets durng the plan year invested in efgible assets? (See instructions.) [Xlves [INe

C Ifthe plan is a defined benefit plan, 5 it covered under the PBGC insurance program (see ERISA section 4021)7 [)Yes [OINo [[]Not determined
1§ *Yos" is checked, enter the My PAA confirmation numier from the PBGC pramium filing for this year . {See nstructicns.)

Mmamial Information

i

7  Plan Assets and Liabilties RSy (2) Beginning of Year () End of Year
a Tolal plan 555015 T7a 1,049,532 1,180,177
b Total plan liabilities 7b
C Net plan assets (subtract ine 7 from line 7a) 7c 1,049,532 1,180,177
8 Income, Expenses, and Transfers for this Plan Year R (a) Amount (b) Total
a Cenlnibubons received or recewable from: 7
(1)_Employers 8a(1) 51,409
(2) Participants 8a(2) 61,000
(3) Others {including roflavers) B8a(3)
b Other mcome (loss) 8b 21,628 |
C Total income (3dd ines Ba(1), 82(2), 83(3), and B) cwrmeermerrmeenme B | L AR B 134,037
s pad (including direct rollovers and NIUrance premmums
to provide benefits) &8d 3,142
e Cerlain deemed andlor comective distibutions (see nstruchons) ...l  Be
f  Administrative service providers (salaries, fees, commissions) .| 8¢ 250
g Other expenses e - B
h Total exponses (add ines Bd, 80, 8, and 89) o] 80 RSN s e 3,392
i Netincome (loss) {sublracs line Sh fom BN€ BC)  mumrmmsemsmen o SR e P 130, 645
- pe -

Transfers to (fram) the plan (see instruchons) S Aliloaienls] | b T
ml Plan Characteristics

9a/ If the plan pravides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenstic Codes in the metruchons:
28 2F 26 23 2K 2T 3D

b | 1f the plan provides welfare benefits, enter the applicadle welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

MMpﬁance Questions

10  During the plan yeac Yes | No Amount

a Was there a fadure to lransmit to the plan any participant contributions within the time pediod
descrbed n 29 CFR 2510.3-1027 Continue % answer "Yes™ for any price year failures unil fualky

correcied. (See instructions and DOL's Veluntary Fduciary Correction Program) pres— g (1 | X
b Were there any nonexempl transactions with any party-in-interest? (Do net incluge transactions
repodted on e 10a.) 10b X
Was the plan caverad by 3 fidelty bond? 10c | X 50,000

e

Oid the plan have a loss, whether oc not reimbursed by the plan's fidekty bond, that was caused
by fraud or dishonesty? 10d X

e Were any fees or commissions pad to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other organization that prevides some or all of the benafits under

the plan? (See mstructions.) 10e x

f Has the plan failed ta provide any bencfit when due under the plan? 10f X

g Did the plan have any participant loans? (it "Yes,” emer amount 35 of year end.) E——— k] X

R If this is an individual account plan, was there a blackout penod? (See instructions and 29 CFR e
2520.101-3) 10h X B

I 10h was answered "Yes,” chack the box if you either provided the required nobce or one af e
excaptions 1o providing the notice applied under 29 CFR 25201013 10




Form S500.SF 2024 Page 3 [ |

RS

PartVl | Pension Funding Compliance

11 s this 2 defined benef plan subject to minimum funding requirements? (If “Yes." see mstructions and complete Schedule
SE (Form 5500) and Imes 112 and b below.) If this is a defined contribution pensicn plan, keave line 11 blank and complete ] Yes x] ™o
fne 12 belaw i e e

a. Enter the unpaid minmmum reguired contributions for all years from Schedule SB (Form 5500) line 40 e

b PBGC missed contribution reporting requirements. If the plan 15 coversd by PRGC and the amount raported on line 11a & greater than $0.
has PBGC been notified a5 required by ERISA sections 4043(c)(5) andior 203K 4)? Check the applicable box:

] Yes.

[ Ne. Reporting wiss waned unider 29 CER 4043.25(c)(2) because contrbuticns equal to o exceeding the unpad minimum required comrinution
were made by the 30th day after the due date

] No. The 30-cay penod referenced in 29 CFR 4043 25(c)(2) has not yet ended, and the sponser intends to make a contribution 2qual to or
exceeding the unpaid Mminimum required contribution by the 30th day after the due date.

[ No. Other. Prowvde explanation

12 & this 3 defined contribution plan ubject to the mingmum funding requirements of section 412 of the Code or saction 302 of

ERISA? O Yes ] mo

(I "Yes,” complete ling 123 or ines 120, 12¢, 12d, and 12¢ below, 35 applicable.) i this = a defined benefit penson plan,
leave line 12 blank and complete line 11 above.

a i awaiver of the minimum funding standard for a priof year s being amortized in s plan year, see instructione, and enter the date of the letter
ruling granting the waiver su Month Day Year

If you completed line 12a, complete ines 3, 9, and 10 of Schedule ME (Form 5500). and <kip to line 13.

b  Enter the minmmum required contridution for this plan year. 1zb

¢ Enter the amount contribuled by the employer to the plan for the pian yeas 12c

d  Subtract the amount in line 12¢ from the amount in line 120. Enter the result (enter 3 mnus sign to the left

of a negative amount} - 12

€ Wil the minimum funding amount reparted on Ine 12d be met by the funding deadine? [J Yes[J No [] Na

| Plan Terminations and Transfers of Assets

13a Has 3 resoluticn to terminate the plan been adopted n any plan year? [ ves [X] No

o “Yes,” enter the amount of any plan assels that revested Lo the employer tis year 13a

b Were all the plan assets distributed to participants o beneficiaries, transferred to another pian, of brought under O ves & ™o
the control of the PBGC?

C I, during this plan year, any 855615 or liabilites were transterred from this plan to ancther plan(s), identify the plan(s) to
which assets or liabilties were transferred. (See instructions }

13¢(1) Name of plan|s) 13c(2) EIN(=) 13¢43) PN(z)

il | IRS Compliance Questions

14a Does the plan salisty the covwerage and nondiscrimmation teste of Code sections 410(b) and 401(3)(4) by combining this plan with any cther plans
under the permissive aggregation ukes? [ yes [X]No

14D I this is a Code section 401(K) plan, check all boxes that apply to indicate how the plan is inténded to salicty the nondiscrimination requirements
for emplayee deferrals and employer matching contnbutions (2 appicabic) under Code sections 401(k)(3) and 401(m)K2).
[X] Design-based safe harbar method
] "Prior year™ ADP test
[ “Current year" ADP test

[ nia

15 if the plan sponsor i5 an adopter of a pre-approved plan that recaived 3 favorable IRS Opinion Letter, enter the date of the Opimon Letter
12/17f 2021  (MAMDODYYYY) and the Opinon Letter seral number Q‘IO&GE‘IQ




