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
DSK 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2008
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) 20-5800423
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DSK LLP DBA DSK ARCHITECTS C Sponsor's telephone number

510-686-6595

2d Business code (see instructions)

1901 HARRISON STREET, SUITE 1320
OAKLAND, CA 94612 541310

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 33
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) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 AMIR KAKAVAND
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 5403958 6439493
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5403958 6439493

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) 245053

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 307457

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 651384
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1203894
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 135587
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 32772
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 168359
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1035535
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 2K 2F 2G 3D 3B
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 19790
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes D 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_ Q703973A,




Form 5500-SF Short Form Annual Return/Report of Small Employee GME Nas. 1210-0110

12100088
Departmest o tre Tresmury Benefit Plan
vl Roveme Samvice This fofm i . - . B " 2024
is fofm 15 required 4o be filed under sectons 104 and 4085 of the Employee Refiremeant
Depatiment of [aber Income Securily Act of 1574 {ERISA), and =ectons 5057 (b) and B058{a) of the Internal e
Ermproyse Bandls Satunly AXRNSER0N Revenue Cods (fhe Code). This Form is Open ta

Pensien Benefl Guarenty Coporation Public Inspection

— » Complete all entries in accordance with the instructions {o the Form 5500.5F.
Part! | Annual Report Identification Information
or calendar plan year 2023 or fiscal plan year beginning 01/0172024 and ending 1273172024

A Thiz rolumsteport is for H & single-employar plan a muitipte-employer plan {noi muiliemployer} (Pension Plan filers checking this box

rust attach Schedute MEP. Cther ptans must afach a list of participating employer
information in accordance with the form instructions.)

B This returnireport is D the first returnirepart D e final relumitepard .
D ah amended relufnireper! D a shot plan year refurnifrepart {lass than 12 months)
C Check box if filing under @ Form 5558 D automatic extension D DFVYC pragram
|:| special extension (enter description}
D i the plan is 2 colleclively-bargained plan, check Mere . oo o o, e ¥ D
E ifthis is a retroactively adopted plan permitiet by SECURE Act soction 20%. chotk SEI8 .vvevveeeersiienn, b D
| Partil | Basic Pian Information—anter all requested informalian
1a Name of plan 1b Three-digit plan number
dsk 401(k) Plan (BN P 001
1o Effsclive date of plan
10/01/2008
Za Plar sponsor's name {employer, if for & single-emptoyer plan) 2b Employar identification Numbar (EIN)
lailing address {includa room, apl., sulte no, and slreet, or P.C. Box} 20-5800423
City or town, state or province, country, and ZIP or fereign postal code (if fereinn, ses instructions) ) -
dsk LLP DBA dsk Architects ¢ Sponsor's telephone number

510-686-6595
2d Business code (see istiuctions)

1901 Harrison Street, Suite 1320

Oakland CA 94612 541310

3a Plan administrator's name and address @ Sama as Plan Sponsor, 3b Aswmunlatrator's EIN

3¢ Acmunistrator's telephone number

4 if the name andlor EIN of the plan sponsor r the plan name has changad since the last relumireport | 4B EIN
filed {of this plan, enter e plan sponsor's name, EIN, e plan name and the plan number from the
Iast retumireport. 4d PN

a Sponsor's nama
€ Plan Nama

5a Total number of participants at the baginhing 0f 18 PIBN FBBI ..o eossiere e eissstseseeneeenerenee Sa 34
b Total number of participants at the end of the plan year... - Sh 34
¢{1} MNumber of pariicipants with account balances a5 of lha bagmmng (}f the g}!an year {unsy defmeﬁ 5c(1)

coniribution plans complets this ilem} 33

©(2} Number of parkeipants with actount batances as af the smd of the plan yaar {onty dafi nad ;
Sc(2} 34

contriution plans complete this flam}.. s R R BTN .

{1} Totat number of aclive pattizipants at ths beginning of the plan year ... - e 5¢{1) 27
t{2) Tolal number of active parlizipants st the end of he plan year ... . 5d{2) 26

£  Numbaer of pasticipants who teminated employment diring the plan year with accrued banaf 15 smt Ba
were less than 100% vestad.. ... ... 2

Caution: A penaity for the late or incompliete T iing af this retumfrepon wEH be assessed unf:ss reasonable cause is established.
Under penallies of pedury and other | pangllies set forlh in the instructions, | declare that | have examined this retumifrepord, indluding, i applicable. a Schedule
SB or Schedula MB compleled and sagned by an enrolled acluary, as well as the electronic versien of this relumfrepont, and 1o s best of my knowledge ang

atlal, it i e ndmm 1o
SIGN Wﬁ{}{ ‘*I'fjf-'}’ﬁfz “'E— Amir Kakavand '
HERE Signature of p!an administrator Data Enter name of individual sighing as plan administeator
SIGN
HERE . y o I
Signature of employeriplan sponsor Dale Enter name of individual stgning as emplover or plan sponsor |
For Paperwork Reduction Act Notice, see the instructions for Formn 5580-5F. Form S508-5F (2024)

v, 240311




Form 5500-SF (2024) Page 2

6a were all of the plan's assats dusing the plan year invesiad in eligible assets? (See instructions.) . @ Yes D No
b Are vou claiming & waiver of the annuzl examination and report of an independent qualified public zecountant (JOPA)
under 29 CFR 2520.104-467 (See inatructions on waiver eligloiliy and condillons.j............ , E Yes D Ne

if you answered “No* to either line &a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
€ ifthe planis a defined benefit plan, is it coverad under the PBGC insurance program {(see ERISA section 40217 ... D Yas D Mo |:| Mot determinad

If “Yes" is checked, enter the My PAA corfmstion number from the FBEC premivr filng for this plan year . {S=e instructions.}
[ part 1l | Financial Information
T  Plap Assets and Lisbitities {a) Beginning of Year (b End of Year
B TOU QIR ABEBU ..oy i ceeoreoeoee oo eerr e e 7a 5,403,958 6,439,483
b Total pian fiabilites...... b
€ Net plar assels (sublract ine 7h from ne ¥a). ..., e - 7e 5,403,958 6,439,493
8  Income, Expenses, and Transfers for this Slan Year {a) Amount (b} Total
a Coniributions received or receivable from:
(1) EMBIBYEE o oo eoceeeereeeoeeereenrenee | BA[A) 245,053
{2) ParBOPENS. oooeooo e | B8(Z) 307,457
{3) Githers {%mc&uding FOROVEIE]. e et 8a(3)
b Othes incoms {loss)... ereiener st eeeeeen 8h 651, 384
& Tolalincome {edd tines 3&(13 8a{2}, Ba{3), and m:} Sec 1,203,894
d Benefits paid {including direct rollovers ard insurance promiums
1o provide Benefis).. ... 8d 135,587
€ Certain deemed andios corrective disinbutions (see instructions) . 8e
f Acministrative service providers {salaries, fees, commilssions} ... 8f 32,772 *
g Oer expenses. e, 8
h fatat expenses {add nes 84, 82, 8, and g}, v | Bh 168,359
i Netincome (loss) (sublract fine Bh from fire 8c)_.... i 1,038,535
J  Transfers to (from) the plan (see INSIPLENONS} . .oovvveee e 8j

| Part iv [Plan Characteristics

9a |i the plan provides pension banaflis, enler the applicable pansion fealure eades fram the List of Plan Charactenstic Codes In the ingtruclions:
28 28 2J 2K 2F 2G 3D 3B

b |& the plar provides welfare benefits. enter the applicable welfare feature codas from the List of Plan Characteristic Codes in the instructions:

Part V | Compliance Questions

10  Buwing the pian year Yos | No Amount

A Was there a failure to transmit 1o the plan asy paricipant contributions within the time period
described in 2% CFR 2510.3-1027 Continus to answer "Yes™ for any prior year failures unl fully

correcied. {See instruciions and DOL's Violuntary Fiduciary Comection Program)......cw . | 103 X '
b ‘Were there any nonexempt fransactions willy any party-in-interast? {Do not include fansactions
reporied on line 102.)............ “ . [SRURUUYDTRUORPOYUOOP I £ -3 X

¢ Was the plan covered by a fidality bond® ... R P e RO toe | X 500,000

d Did the plan hava a lass, whether or net relmbursed By the plan's fidehty bond, that was caused
by fraud OF AISRORESIYT woiiviricrniirercrenensscnvecresciamercnretiairaras rcmsererscssassatisisscssassissemssssrmsssiesossssnsnes | 100 X

e Were any {ees or commissions pasd to any byokers, agents, or othar persons by an insutance
canier, insurgnce service, or offer organization that provides some or all of the benefits under

the plan? (See instructions.).. ... e T ARt e et eb A ata e e e toe | X 19,720
f  Has the plan failed to pravide any beneflit when dus under 1ha pIan? ... | 10§ X
§ Did the plan have any paricipant loans? (If “Yes,” snter ampunt 35 of VERMENE.) (v ocvinirnrcneiinn 1itg
h ¥ this is an individual account plan, was there a biackout peried? {See instructicns and 28 CFR

252040130 1. o, e e e E et ARttt oo e sttriins 100 | X

if 10h was answered "Yes,” check the box i you either provided the r&qu.r&d notice or one of the
axceptions o providing the nofice applied under 28 CFR 25201013 ... crvererenaestrbesnnnnesnnne § 10 X .

]
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] Part VI | Pension Funding Compliance

11 Is this = defined benefit plan subject o minimum funding requiremeants? (if "Yes,” sas mstructions and eomgieta Schadule SB
{Form 5560} &nd lines 112 and b below., } If this is & defined confribution pEnSIL}!‘I plan. leave ling 11 blank and cc»mpieie lime 32 D Yas D No
below, ..
a8 Enter the unpaid minimum required esntributions for all years from Schedule 5B (Form 5500) tine 40 ... Vrirreseas I iia I
b PBGC missed contributfon reporting requirements. I the plan Is covered by PBGC and the ameunt veparied on ling 14a is graater than 50, has PBGC
been nolified as required by ERISA seclions 4043(c)5) andior 303{k}4)7? Check he applicable box:
D Yes.
[] Neo. Reporting was walved under 29 CFR 4043.25(c}{2) because conbibutions equal to or axceeding the uagald minimum reqolsed eantribution
were made by the 38th day afler the dus date,
D Mo, The 30-day pened referenced in 29 CFR 4042.25{c}{2) has not yel ended, and the 5p0nsaf infends o make & contribulion gquat to or
excesding the unpaid minkmum reguired canlnbulion by tha 30th day afier the due data,
D Ne, Otirer, Provide explanation
12  Is this a defined contribution plan subjact to the minimum funding r&quimmants of section 412 of the Cods or section 302 of
ERISAT .. - - - . D Yes D No
{if "Yes” comp!eta Ime: i2a ﬁriiaes 12b %2(: 126 and 12@ bg‘éaw as aaplzcahle JH &his is = dafned beneﬁt pensmn p!an Eea\r@
fine 12 blank and cormplele ine 11 sbove.
& If a waiver of the minimum funding standard for g pmr year is Rmi%‘lg aimorlized in this p-iar: year, see instructions, and enler the dste of the letter rviing
granting the waiver. Lonth  DPay Year
If you completed line 12a, compie!e {ines 3, 5 and 10 of Scheduie MB (Form 5500] and skip ta line 13.
b Enter ths minimum required cantribulion for this plan year ... e aaer e e et e e meaabae e rra 12b
€ Enier the amount contribiiled by the employer 10 1ho pian for $HS PIan Y8BT e crsessmaneees | 12
d Subtract the amountin fine 12c¢ from the amound in ling 12k, Erter the result (enter a minus sign to the left of a 124
TBERUVE BIMMOLINTE ot oot et et et e ettt £y e e et e rrrare s Sra e rerte e T eRest S ean g es et ba sbunnebe S aner beds e b ernneaeete
€ Wil the minkmum funding amount reported on line 12d be mel by the funding deading? ... . oo |:| Yes D Mo D NIA,
Part V1l | Plan Terminations and Transfers of Assets
133 Has a resoltion o terminate the plan bean 2EoRIBE I A BIEN FRAT .ocooewooeveeeeeoeecees v eee s eeeemse e e eeeerseemaensreeen Yes E No
A If“Yes,” enter the amouni of any plan asssis that reverted to the emplover this year. 13z
b Were ali the plan assois distributed to participants or bensficiancs. ransfarrad fo another plan or bra»ughe under the D Yas B Ne
conirel of the PBGCT ... s Lt oo een gty rr g eere v e rereraneneyeryreen .. .
€ If, during this pian year, any assels or liabilities were transfarred from this plan o anolher plan(s). identify the planis) o

which assels or liabilities were ransferred. {Sea instruclions.)

13c{1) Name of planis): 13c{2) EIN{s} 135(3) PN(s)

| Part VIl [ IRS Compliance Questions

14a Does the plan satisfy the coverage and sendiscrimination tests of Code seclions £10(b} and 401{a}{4} by combining this plan with any other plans under

the permissive aggregation rules? [} Yes [ No

T4b 1 ihis is a Cade section 401(k) plan, check all boxes Sst apply 16 Indicate how the plan is intended ta salisfy the nondiscrimeation requiremeants for

employee deferrals and employer matching conlributions {as applicable} under Code sections 401(k){3) and 401 (m}2).
Design-based zafe harbor method

D “Prigr year” ADP test
D “Gurrent year” ADP {est

D NIA

15

if the plan sponsor is an adopter of @ pre-approved plan ihaa received a favorable IRS Opinion Letter, enter the dale of the Opinjon Letter 06/30/2020
IMIMDDAYYYY) and the Opinion Letter serizl numbey Q7039734




