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
GRANTEK 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1994
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) 98-0605550
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GRANTEK SYSTEMS INTEGRATION CORP C Sponsor's telephone number

866-936-9509

2d Business code (see instructions)

4480 HARVESTER ROAD
BURLINGTON, ON L7L 4X2 CA 541330

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 36-3556283
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 001

a Sponsor's name COMPUMATION, INC.

C PlanName - \1pUMATION, INC. 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 84
¢(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
- - 5¢c(2) 84
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 80
€ 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. 09/04/2025 DONNA D'ARCY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4351632 3564932
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4351632 3564932

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) 352495

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 748496

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 249984
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 491878
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1842853
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2615850
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
O OthEr XPENSES ........v.veeveeeeeieeieieeeeeieiee et seisnees 8g 13703
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2629553
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -786700
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2T 3D 3H
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 500000
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 41415
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 X
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_ Q702438A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee O e, 1 e
Departmant of the Traatuty Benefit Plan
 [nismel Ravanye Senice This form s required to ba filed under sections 104 and 4065 of the Employee Retirement 2024
Dopariment of Labor Income Securlty Act of 1974 (ERISA), and sections 68057(b) and 8058(a) of the Internal
Empicyes Beretia Sacurity Adminianation Revanue Code (the Code). ng-:lfﬂr i pgc!:":nw
Bensfit Gueraa ublic ins
Pantion Yy Corporalon »_Completo all entriea In accordance with the Instructions to the Form 5500-SF.
| Part] | Annual Report identification Information
For calendar plan yaar 2024 or fiscal plan year beginni 01/01/2024 and ending 12/31/2024
A Thia retum/report is for: E a single-employer plan D a multipla-amployer pian (not mulliemployer) (Pension Plan filers checking this box
must altach Schedule MEP. Other plang muet attach a list.of parlicipating amployer
Information In accordance with the form Instruetions.)
B Tnls returnfraport s D tha firat return/repon D the final return/report
D an amandad return/raport Da shori plan year return/report {lass than 12 monthg)
C Check box If fiing under: @ Form 5558 D automatic extension ' D DFVC program
D speclal extension (anter description)
D if the plan I8 & collectively-bargained plan, check hera........ prretstneennamnenes I S » D

E it this Is a retroactively adopted plan i i Check ReM...................cvions

Basic Plan Informatlon—anter ail raquested Information

1a Name of pian 1b Three-digit plan nymber

Grantek 401(k} Plan (PN) P ool
1¢ Effective dale of plan
01/01/1994

2a Plan sponsor's name (employar, If for a singla-amployer plan) 2b Employer Identificalion Number (EIN)

gamng address (Include room, apt., sulle no. and street, or P.O, Bn:)e " 98-0605550
ity or town, state or pravince, country, and ZIP or foraign postal ¢o oreign, gee instrusiions)

Grantek Systems Integration Corp 2c %"ge”_"gg‘g'_f’gg"g nueber
4480 Harvescer Road 2d Businass code (Bee insiructions)
Burlington OoN CA L7L 4X2 541330

3a Plan sdminisiralor's name and addresa D Seme as Plan Sponeor. 3b Administrator's EIN

3c Administrator's telephona sumber

4 ifthe name andfor EIN of the plan sponsor or Ihe plan name has changed ince the fast returnfreport | 4b EIN
filad for this plan, enter the plan eponacc's name, EIN, the plan name and the plan number from the 36-3556283
|ast return/raport. 4d PN

a Sponsor's neme Compumation, Inc.
C Plan Name compumation, Inc. 401(k) Profit Sharing Plan

001
58 Tolal number of participants at the beginning ef the plan yaar 58 13
b Total number of parlicipents at the nd o 1he PIBN YBAM,...........cowo.coocccerirrisranmmismismessssrressarsmaniasmmises &b 84
c{1) Number of participants with account balances as of the beginning of Lhe plan year (only defined 5c(1)
contribution plang complete this BM) ... i s 8
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
cONtribUtON PIANE COMPIBIE tAIE IBIM) ..........ocooovvourseemssmsnsssseseestsonsesssssebsessasessaresss s ensbeesnetasensstenss 84
d(1) Total number of active paricipants at the baginaing of the plan year, . 6d(1) 11
t(2) Total number of activa participants at the end of the plan year ...... 5d(2) 80
€ Numbar of participants who terminated employmem during the plan year wilh accmed benams thal Se
ware lepa than 100% Vamled. ittt i e e 0

Cautlon: A ponalty for the late or lncnm Ieta ﬂlln ol this return/report will be aszessed unless ressonable cause Is ostablishad.
Under panaities of parjury and other penailies set forth In the inslructions, | daclere that | have examined this raturn/report, inciuding, if applicable. a Schedule
58 or Schedule MB compieled and 3igned by an enrolied actuary, as well as the electronic version of Lhis return/report, and to the best of my knowledge and

= S g} d[ 2 [powma D arcy
' ature el Inn ad Inlatratot l:lal;v i Enter name of individual signing ae plan admintstrator
zz 2 ar S‘S M/ S |DONNA D'aRrcY
Signature of employer/plan sEnso Da Enter name of individual signing as employer or plan spensor |
Far Paperwork Reduction Act Notice, nwe the Instructlons for Form 5600-SF. Form §800-8F (2024)

v, 240311
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Form 5500-8F {2024} Page 2
68 Were all of the plan's assets during the plan year invasted i eligible assets? (See insiructions.) . B ves [] No
b Are you claiming a walver of the annuat axamination and report of an independent quaiified public accountant (1QPA)
under 29 CFR 2520.104-467 {See instructions on waiver eligibility and condiions.).. ..., l Yes D No

1f you anawered "No" to elther line 8& or line 6b, the plan cannot uss Form 5500-SF and muet Instead uee Form 5800,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)° ... [] Yes D No D Naot determingd
It “Yes" I checked, enter the My PAA confirmation number from the PBGC prermium filing for this plan year, - (Sam instructions, )

{ Partill | Financlal Information

7 ___Pian Assels and Liabilities (a) Beglnning of Year {b) End of Year
a_ Totalplanassels.............. 73 4,351,632 3,564,932
b Tolal plan lEbINES ... e R rirsesasstonssrseriss 7b
c Netelanassetsgsubtramlnenfromune752 ............................... 7c 4,351,632 3,564,932
8 Income, Expanses, and Trangfers for this Plan Yaar {2) Amount {b} Total
a Contributions racaivad or receivabia from:
(1) EMPIOYENS ....occooccccocvcan . | 8a(1) 382,495
|_8a(2) 748,496
(3) Othars (Including rollavers)....... .. | 8a(3) 249,984
b QOther income (lo2s) eeteeesorse tossssinssssnsaeestae s e 8b 491,878
Total income (add ines Bact). 8a(2), 8a(3), and 8. | BE 1,842,853
d Benefits pald (Inciuding direct rollovers ang Inaurance premlums
19 provida benafits).............vecccrees — S—— 2,615,850
@ Certaln deemed and/or correclive distribulions (see Instruclions) . 80
f Administrative sarvice providers (salaries, feus, commissions)..... af
9 Other expenses........ e 8 13,703
h Total expenses (add lines 8d, 8e 8f andBg).............oooo 8h 2,629,883

| Netincome (loss) (subtract ling Bh from NN 8C)....couescsicinn: | 81 -786,700
j Transfers to (from) the plan (see INSIUEHONS) .......o...oomverreeceecenenes: : g _

[ Part IV | Plan Characteristics

9a [Ifthe plan provides pension benefits, enler the applicable pension feature codas from the List of Plan Characteristic Cades in the Inatructions:
2A 2E 2F 2@ 2J 2T 3D 3H

b }ifthe plan provides watfare benefits, enter the applicable welfare fealure codes from the List of Plan Charactariatic Codes In the Instructions:!

| PartV l Compllance Questions

10  During the pian year: Yes | No Amount

@ Was there a falflure ta transmit to tha plan any participant contributions within the time perlod
described in 28 CFR 2510.3-1027 Contirue to answer “Yes™ for any prior year fallures untll fully

corrected, (See instructions and DOL's Voluntary Fiduclary COmection PrOgram) ....................... 108 X
b were there any nonexempl transactions with any pany—ln»lntarest'? (Do not include trangactions
FODOMAG ON N8 T08,).cvsssverresseessessrsersasessssessssseressrasessasernss 10b X

o

Wastheplanmvamdbyaﬂdemybond? e

d Did the plan have 4 loss, whether or nol reimbursed bythe plan's ﬂdeﬁty bond, that was caused
by fraud OF AIBRONBBIY? ......o.vecresessrsssssssssss - O T X

e Were any feas or commissions paid to any brokers, sgents, or other persons by an insurance
carrier, Insurence sarvice, or othar organization that provides some or al) of the bansfits under

q0c | X 500,000

the plan? (See Inslrucilons.) .. ] 108 X
f Has the plan falled (o provide any beneftt when due under the PIAR? ..o | 40f X
@ Did the plan have any parlicipant loans? (If *Yes.” anter amount as of year-ant.) ... - 10g X 41,418
h fthis le an individual secount plan, was there a blackout peﬂod” (Sea Instructions and 28 CFR

2520,101-3.) cosreerevenssssssssecsrrcess N s . LN

i If 10h was answered “Yas," check the box lf you elther provﬂed the requored notice or one of the
oxcaptions to providing the notice applied under 28 CFR 2620.101-3........ovcvvviecannccenisenn, | 101 X
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Form §500-SF (2024} Page 3- I l

] Part Vi [ Penslon Funding Compllance

11 s thig a defined penefit plan subject to minimum funding requirements? (I “Yes,” 600 Ingtructions and complete Schedule 8B
(Formn 5500) ard fines 11a and b below.) if this 13 & defined contribldion pansion plan, ieave line 11 blank and complete line 12 D Yes D No
DOIOW, 1asosentseerres e eaivaaeinoaars yoesreiinersarsasiavissass basnnnnesroneassssasascyae Jererisssisisers Leosshaesatbne ot enncsensesane s behaEesE 208020008080 a042 1001 soounernnansensny
8 Enter the unpald minimum regulred contributions for all years from Schadule SB (Form 8500) Ing 40 ........ccoveree I 118 I
b PBGC missed contributiun roporting requirements. If tha plan is covered by FBGC and lhe amount raported on line 11a s greater than $0, nag FEGC
been notifled as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable box:
[] ves.
D No. Reporting was waivad under 29 CFR 4043.25(c)(2) because confributions equal to or exceeding the unpald minimum required contribution
wara made by the 30th day after tha due data.
D No. The 30-day periad referenced in 29 CFR 4043.25(c){2) has not yet ended, and the spanzor intends to make a contribulion equal to or
axcaading the unpaid mintmum required contribution by the 30th day afler the due dats,
[ Wo. Other. Provide explanation
12 s this & defined contribution pian subject to the mintmum funding requirements of saciion 412 of the Code or section 302 of
ERISA? .. . S R eeness e tse st s oREL e D Yes No
(If "ves,” completa line 122 or lines 12b, 126. 12d. and 120 balow, as apphcame ) Ifthls isa deﬁned benaflt pansion pian, leave ]
line 12 biank and complata lina 11 above.
A If a waiver of the minimum funding stangard for e prior year is belng amertized in this plan year, see instructions, and enter the date of the latter nyling
__grnntlng tha m‘w ML LT O UG L USSR L DAL LT L TR R ) e Moﬂth Dw Yaaf
H you completed line 123, complete lines 3, 9, and 10 of Schodule MB (Farm 55“)1 and skl to Ilne
b Enler the minimum required contribution for this plan year .............. . ] 120
€ Enler the amount contributed by the emplaver to Lhe plan for this plan year ............... o | 128
d Sublract the amount In line 12c. from the amount in line 12b. Enter the result (anler a mlnus slgn lo the lefiofa 12d

Will the minimum funding amount reported an line 12d be met by the funding deadline? “ D Yes D Na D N/A

| Part Vil | Plan Terminations and Transfers of Assets

133 Has a resoiution to lenminate the pian besn asopted i any plan year? ......... o eeteseessrens et [Jvee K No

if "Yes " enter the amount of any plan assets thal revarted to the employer this year . | 132

b

Were all the plan essets distributed to parumpams or benefclaries, trensferred to another pian, or brough! under the D Yes @ No
control Ofthe PBGC?, .. PR it hgsd ALty b sepersncreneas s e s s LA serieissine

c

If, durlng this plan year, any assets or liabliities were transferred from Lhis plan to another plan(s), identfy the plan(s) lo

which agsats or liabilities were iransferred. (See instructions.)

13e(1) Nams of plan(s): 13¢{2) EIN(s) 136(3) PN(s)

{ Part VIII | IRS Compliance Questions

14a Doss tha plan satisfy the coverage and nondiscrimination tasts of Code sactions 410(b) end 401(m)(4) by combining this plan with any other plane under
the permissive aggregation rules? [] Yes (¥ No
14b irithis Is a Cade section 401(k) plan, check all boxes (hat apply {o indicate how the plan Is Infarded to satisfy the nondiecriminelion raquirements for

employes deferrals and employer maiching contributions (as applicable) under Code sactions 4071 (k)(3) rrd 401{m)(2).
Design-basad safe harbor method

[ Prior year” ADP test
D "Currenl year® ADP teat

[J wa

15  If the plan eponsor is an adoptler of a pre-approvad plan that received a favorable IRS Opinlon Latter, enter the date of the Opinion Letter 06 /30/2020
(MM/DD/YYYY) and ths Opinion Letter serial number Q7024384 , ————




