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 B the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
TRANS-SFO 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 91-1884053
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TRANS-SFO, INC. C Sponsor’s telephone number

650-456-7585

2d Business code (see instructions)

219 SHAW ROAD
SOUTH SAN FRANCISCO, CA 94080 484120

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 09/23/2025 LUIS DE LA GARZA JR
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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 273661
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 273661

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) 11583
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 23237
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20064
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 54884
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23889
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 823
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24712
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 30172
j Transfers to (from) the plan (see instructions) 8j 243489
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 2S5 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).............c.c......... 10a [ X 887
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 2615
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes 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_ Q703181A,




Form 5500-5F Short Form Annual Return/Report of Small Employee B s e
Dapartzeni of tha Tremesry Benefit Plan
Iriemal Fsenun Sendes This farm is required to be filed under secions 104 and 4085 of the Employee Refirement 2024
[rem—— . Inceme Security Act ol 1074 (ERISA), and seclions B057(b) and BISE{a) of the Inlernal
s BT LAY ity A, e e ithe G-:adu:-i :' 3 This Form s Open to
Liusemnity € - Pubilic h“mn
¢ Complete all entries in accordance with the instructions to the Form B500-5F.
| Partl | Annual Report Identification Information
For calandar plan year 2024 or fiscal plan year beginning 01/01/2024 ard anding 12/31/2024

A This retumirepart is for: |>_<| a single-employer plan

| | a mutiple-employer plan (not multiernpiloyer) (Pension Plan flers checking this box

must attach Schadule MEP. Other plans must atach a list of paficipating employar
mlarmation in sccordanca with the form instructions.)

El the: firsd redurnirepor
|:| an amended refurmirepod

B This retumirapart = |:|u1= final reburndreport

G Check box if Bing under: |>£| Fart 5558

|_| special exiension (erler dascriplion)

Uamuc exlengion

O IFihe plan s a cobectvely-bargained plan, check BERE s s s
E Hthis iz & retrosctively sdopled plan permitied by SECURE Act section 201, check hema . ........o......._..

Da short plan year relurmdreport (kess than 12 months)

| | oFvC program

Al
[

| Partll | Basic Plan Information—anser all requested informatian

18 Mame of plan

1b Three-dig# plan number

Trans—-SFO 401 (k) Plan (Pr] B 001
1¢ Effeclive date of plan
01/01/2024
28 Plan sponsar's name (employer, if for a single-employer plan) 2b Emglover lderification Mumbar (EIN)
Maiing sddress (include room, spt., svite no, and streat, or PO, Baox) 91-1884053

Cily or foamn, slale or provinoe, couniry, and ZIP ar foreign postal code [ foreign, see instructions)
Trans-SFO, Inc.

219 Shaw Road
CA

South San Francisco 94080

2¢ Sponsars telephons number
650-456-7585

2d Basiness code (see insiruciions)

484120

3a Plan administrator's name and address E Same a5 Plan Spansor

3b Admiristrator's EIM

3¢ Administraters telephone furmber

4  Hte name ardior EIM of the plan spensor or tha plan name hes changed since te last retumireport | 4B EIN
filed for this plan, entar the plan sponsar's neamae, EIM, tha plan name and the plan numbar from the
last refurmiregpon. 4d Pu
8 Sponsor's name
C Plan Hame
58 Tolal number of paricipanis at the begnning of the PRI PEAN . . S5a S
b Tolsl number of pariciparis at the end of Fe pER YOS Sb 10
c{1} Humber of participants with account balances s of the beginning of the plan year (only dafined 5c(1)
contribution plars completa tis sem) .., " 0
Cl2) Humber of parficipants with acoound halﬂrﬂﬁ s ufl:hva Bnd n:lf1hia r;llnn waar I:{!'I'I|!.' daﬁr-ad 5c(2)
contribution plars completa tis sem) .., S e
(1) Totsl number of active participants at the beginning of e pLEN PR .. ... ... 5di1)
d(2) Tatal number of active participants at the end of the plan year, . Sdi2)
& Mumber of paricipants who lerminaled smployment dusing he plan. yEar mth an-r::ued r:w_-nerl: lhal Ee 1

wera lass than 100% vested .. ...

Lirder p-analmsd parjury and dl‘-ar DBTIHHFB‘E- 591 h:lrl:h in the |n51ruc'.lms i n:IE-clana I:hal i ha'.ra er:amna-d 1I15 rail.rnl'ruu:lrl rll:Judlng |fappln:-.=|bla a Schedule

28 ar Schedule MB completed and signed by an enmolled actuary, as well as the electronic version of this reburn/repoet, and to the best of my knowledge and

9-23-25
Dabe Entar nama of individusl signing as plan adminisiratar
9-23-25
HERE ; ..
Sigimhiure of employer!plan sponsor Dlabe Entar nama of individusl signing as amployar or plan sponsar

Far Paperwork Reduction Act Motice, soo the Instructions for Form Eﬂ-ﬂ'ﬂ-ﬂ'

Form S500-5F (2024)
W 240311




Form BS00-SF (3024) Paga 2

‘Were all of the plan’s assets during the plan year invesied in eligible assels? (See instructions. )., e |>_<| Yes |_| b
Are you claiming a waiver of the annual examnation and report of an ndependent qualfied |:|u|:||u: accountani (IC!P‘.H.]

under 28 CFR 2520, 104457 [See instructions on warver eligibiity and conditans. .. B @ Tes D b
It you answered "No” 1o either line Ga or ling Bb, the plan cannoet wse Form 55|H| EI-FH'I-I:I mual H‘I:BIBIBH use Furm 5500,

i the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... | Yes [ |Ne [ ] Mot determned

if “Yes™ s checked, enter the My Pad confirmation number fram the PBGE premium filing for this plan year [See instructions. }

| Partlll | Financial Information

T Plan Assets and Liabilities ia} Baginning of Yaar (b} End of Yaear
L LRy T I | 0 273,661
b Total plan EEBBBEE. ..o Th
€ Ned plan assels (subiract line 7h from liee 7a).nnnnn, T 0 273,661
8§ Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a8 Contributions received or recaivable from;
(4] EMPIOVEIE o | BB(1) 11,583
(2] PAFEEAIE oo eeeeeeeeeneee. | BE[2) 23,237
(3] Others (Inclusn . _ | 8a(3)
b Other income (loss)... R i | BB 20,064
€ _Total mcome {add lines Elsgn Ha|2! -Ba|3j and E-I:IJ ........ 8c 54,884
d Banafits paed (including direct rollovers and insurance premiums
to provwiche barmfifs). o &d 23,889
& Cartain deamed andior cormective distinbutions [sea insinuclicns) B
f Adminisirative service providers (salanes, fees, commissions) ..., &f 823
B) OO BRI - s s s s i s Bg
K Toial eapenses (add ines 8d, Be, B, and E'H] e e Eh 24,712
i Metineome (loss) (subteact e Bh oo Boe Bl oo i 30,172
§  Transfers to (fram) the plan (See nsbieions) . ... 8 243,489
| PartIV | Plan Characteristics
Ba (If tha plan provides pension banefits, enter the applcable pansion feature codes from the List of Plan Charactaristic Codes in the instructions:
2E 2F 2G 2J 2K 2S 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the insirections:

FPart ¥V | Compliance Questions

10 During fe plan year: Yos | Mo Amaunt
& Was there a Tadure to fransril io the plan any parlicipant eentributians within ihe lime pariod
describad in 2 CFR 2510.3-1027 Conbnue fo answar “Yas® for any prior yaariallums until fully
comected. (See Instructions and DOL's Voluntary Fiduciary Cormection Program)................... | 10a | X 887
b wWare there any nonexempl trarsactions weh an:.- parq.l -in-interast? (Do not incude transactons
reparied on line 1080, .00 R I 1]} X
€ 'Was the plan covered by a Sdelity Bond? ..o | 40 X
d Oud the plan heve a laes, whether or not ralmbursed l}}'ﬂ'ra plan’ $1I|.‘.|HIII:§|I' pond, that wes causaed %
by fraud o dIBREnEsty T oo O I 1
@ ‘Ware any feas or commissions paid 1o any brokers, a-garﬂa. or ather parsons by Bn NBUTANCE
carrier, insurance garvice, or olhar organization thet provides some or all of the benedits undar %
the plan? [See inSIUotOnS. oo rerse s | VOB
f  Has the plan failed io provide any benafit when dus under 1he BERT .o 10 X
§ Did the plan have any paricipant loans? (If “Yes,” enter amount a& of year-end.} ... [ qog | X 2,615
B Ir this is an ndividual acssum plan was lhere & backaul |'.'|E||r_'rd"-' -;See instructions and 23 CFR

2620,101-3.) . B 10h X

If 10h was answered "Yes.” check the bax if you either prmllﬂed the required nolice ar one of the
axcapiions io providng the notice applied under 20 CFR 252003 | IR




Form S500-8F [2024) Page 3- | |

| PartVI_| Pension Funding Compliance

11 15 this a defined benefil plan subject to minimum funding requirements? (I Yes,” see insrections and comglele Schedule S8
(Fomm 5-5:-:}] and Enes 11a and b below. :. IT thiss is & defined conbributicn pensunr. plan leave line 11 blank and mmlae line 12 [ ves [ Mo
betow. ; s e \
8 Enter tha unpaid minimum raquired contributions ior all yesrs from Scheduls 58 qFI:-rrr- ﬁﬁlll{lj limg 40, o l 11a |

b PBGC missed confribution reporting requirements. If the plan i coverad by PBGE end the amount reported on line 11a ks grester than 50, has PEGE
bean noddied as reguired by ERISA sections 4043(c)(5) andior 303(k)(4]? Check the spplicable box:

|| ves.

[ Mo, Reporing was waived under 29 CFR 4043 35(c)(2) because contribudions equal to or exceeding the unpaid mmimem required contribution
ware made by the 30th day after the dus date.

|: Mo. The F-dey paried releranced in 20 CFR 4043 25(c)(2) has not yat andad, and the sporsor inbands 1o meke & confribubon equel 1o o
eaceeding the unpaid miremum required condribution by the 30h day afler the due date,

[1 Mo, Other. Provide explanation

12 s this a defined condribution plan subject o the minimum funding requirements of section 412 of the Code or section 302 of
ERIZAT . I . |: Yas |:| Mo
[If ¥es” mplﬂ& h'u‘.- 123 nr |I'IEE 13} 12:1 12|:I ar'ld 12-& bell‘.'lw aa apmur.able ] Ifﬂ'uaﬂ a ﬂeﬁr'lEd haneﬁt perrsrm plar'l l&-auﬁ-
lire 12 blank and complete lne 11 abova

A WM awaiver of the minimum funding slandard far a priar year is being amonized in this plan year, see instruclions, and enter ihe dale of the letter ring
PRI AP WAV oo Manih Day Year

I you completed ling 128, complets lings 3, 9, and 10 of Scheduls MB (Form 5500}, and skip to line 13,

B Enter the minimwm reguired corariBution for T PRI VBB ... .. ..o..ce.eeeceeeeeceeceeoeee oo eeceseseseeesesseeseseesemssmssesresees 13

Enbar the smaunt contnibuled by the amployar bo the plan o0 Thg PIEN VBN oo 12e

c
d Subiract the amount in line 12c from the amount in line 12k, Enter the result (enier 2 minus sign b the lefl of a

. 12d
TUECIRIIVER GIITRILITT 0ottt et st s sttt 4848 £8 848845844888 454844888 4 e84t s e r s

@ Wil the minimum furding amount reportad on Bne 12d be met by the funding desdiine? ... ... |:| Yas |:| Mo |: A,

Part VIl | Plan Terminations and Transfers of Assets

1338 Has a resolulion ko Erminale fie plan been S00pid 1 S PR PBAIT .o..oo.ceeceeeee e eeceseese s ssesseese s ssessessresees |_ Yes |>_< N

a H"Yas." anter the amound of amy plan assels that revared 1o the employar this year ... o 138

b Wera all the plan assets distributed to partcpants or baneficiaries, transfemed o another plan or I:mugl'ﬂ ur-:lvar1ha |: Yag E Mo
conirgd of the PEGC? .. .

G I, dwing this plan year, any assets or abiiSes were iransferred from this plan o anathesr plam::-] h:lEI'llﬂl'“'h! |:|I=r1|::] 1o
which assets or labilities were ransferred, [See instruciions. |

13¢(1) Mame of plan(s): 13c(2) EIMis) 13c3) P}

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sectons 410(b) and 401{a){4) by combining this plan with ary other plans undar
the permissive aggregation niles? | | Yes X Mo

14b i this is & Code sacton 401(k) plan, check all boxes that apply 1o indicata how the plan ks inended to satisfy tha nondiscrimination requiremants for
amployes defamals and employer matching contributions [as appicabla) under Ceode sections 404 k)3) and 401(m){2).

Desigr-based safe harbor method
[] “Prier year ADP test
[] “current year ADP test

[] na

15  Ifihe plan spansoe s an adopier of a pre-approved plan thal received a favarable IRS Opinion Letier, enber the date of ihe Opinion Leiter 06/30/2020
(MBI DDNY YY) and the Opmion Letter sermal number Q703181a




