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
LA FORTALEZA, INC., 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2017
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) 95-4599582
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LA FORTALEZA, INC. 2c Sponsor’s telephone number

213-261-1211

2d Business code (see instructions)

525 N. FORD BLVD.
LOS ANGELES, CA 90022 311800

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 78
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 80
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 78
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) 80
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 78
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. 09/29/2025 RAMIRO ORTIZ
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 965107 1249683
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 965107 1249683

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) 96085

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 139450

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 64607
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 300142
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 15566
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15566
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 284576
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 23 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 125000
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)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




. 0 L A210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee | MB Nos. 120 0110
Depatimont of the Troasury Benefit Pian : 2024
Intesnal Ravenue Servico This form ls taqulred lo be flled under seclions 104 and 4065 of the Employae Retremont
Dapritntenst of Lober Income Secudty Actof 1974 (ERISA), and sectlons 057(b) and 6058(a) of thy Inlernal
Enmployon Senatty Socuty AdmsUEtgn Ravenua Cods (the Code), Thp'f, 15?;';:1 Lt:] gﬁf;:‘fo
Penslon Deneh Guaranly Cotporation ¢_Gomploto all entrlos In accordanco with the Instruclions to the Form 6660-SF,
{_Part! [ Annual Report identification Information
,.For calendar plan yoar 2024 or figcal plan year beginning Q_l /0172024 and endlng 1273172024
A This retuinfroport Is for: @ a single-employar plan |_Ja mittiple-employer plan {not mutilemploysr) {Pension Plun filars checking this box

musgl ailach Schedute MEP, Other plans musi aliach a lisl of pailicipating employor
Wformation In accordonce with the form instruotions.}

B This relurniroport Is D Lhe first relurmnfreport E]lhe final raturnireporl

I—] an amended ralurn/repor []a shorl plan year relurnfreport (Ises than 12 months)

G Chock box if fiing tnder: Form 5558 [ Javtomatic extonston
D spacial extenston (enler dosclption)
D (fihs planis o collactively-bargained plan, check KBre i, R

E_Hihis Is & rolonctivaly adepled plan parmiited by SECURE Act sectlon 201, checK H818 ....v.vureeenne

D DFVC program

o ® [
vt (]

[_Part]t | Baslc Pian informatlon—entar al toguasted informalion

1a Namo of plan 1b  Three-digit plan number
La Fortaleza, Inc., 401{k) Profit Sharing Plan PNy > 001
1¢ Eifective date of plan
01/01/2017
2a Plan spoasar's name {employer, if for a singte-amployer plan) 2b Employer Identification Number (EN)
Mailing address (include tapm, apl., sulte no. and strael, or P,O. Bog) 954599502
|
Clty or‘tov_u?, slalo or province, country, and ZIP or forelgn postal coda {if forelgn, ses insiruc jons) 2¢ Sponsor's talephone number
La Fortaleza, Inc. 213-261-1211
H
525 N, Ford Blvd, 2d Business codo {soo inslructions)
Los Angeles CA 20022 311800
3a Plan admintstrator's name and address @Sama as Plan Sponsor, 3b Adminisisator's EIN
3¢ Adminlstrator's telophone number B

4 i the nome andlor EIN of lho plan spansor of tho plan nama has changed sinee the tast yelurnireporl | 4b EIN
fted for this plan, onler the plan sponsor's name, EIN, the plan name end the plan number fiohs the
tast roturniroport. 4d PN
4 Sponsof's nome
C Plan Nams
6a Total number of patticipants ot (he begNaIng of 116 PIAR YBAL ......wsumemerssvssseseesooetssemeeseeeess oo, 5a 78
" b Tatal number of participants at 1he end of 18 PN YRAL.......riivss i sscesmsssssessssseris s 5b 80
c{1} Number of particlpants wilh accounl balances as of e beginning of the plan yeur {only dsfined Bo(1) .
contribetion plans complate this lem)......... /8
¢{(2) Number of parliclpants with account balances as of the end of the plan yaar {only defined 5¢(2)
contribttion plans COMPIBLE TS 1M ..o vt e ereses et ssermerissonssesesessmessee s 80‘
d(1) Total number of aclive panicipants at the baginning of the P YO certserrrmsserrssmrievasssatssssmsssrenssmeees &d(1) 78
d(2) Total pumboer of active pariclpants at he end of the plan YO wo v comrnsnsrrisssassssssrssammmasesssissssssssrons 5d(2) 80
©  Number of paslicipants who terminalad employment durlng the plan year with accraed benefits thal 5a
Werd 1055 1Ran 00T VESIBU. 1 .oy csesn sy ssrsntsssistssssacs sszsossenssesessesseeesssnesssss soenseetesessmes e sssen 0
Caullon: A ponalty for $ho late or incomplaio fling of this returniroport will bo assessod onioss reasonablo sause is asialishod,

Under ponallies of parjury and olher pendfBos sel forth I the Inslructons, § doclars thal | have examingd this returnfroporl, ineluding, il apphcable, & Schadule
S8 or Scheduls M8 completed and sigfed/by an anrollod aciuaty, as well as tho olectronle version of (lds retumfrepont, and io e bus of my knowledge and

G 4 =
SIGN P Ramiro Ortiz
E
HERE Signatire gt p!gxﬂﬁmélsm\ Dale M’w%’ Enler name of Indlvidual signing as plan adminlstralor
\_~ "
SIGN
HERE r( ’
Signatura of employer!plan sporser Dalo Enler name of individual sfgning as emplover of plan sponsor_|

For Paparwark Redutlion Act Notlee, soe tho Instruetlones for Forn: 6500+ SF,

Form 6500-SF (2024)
v. 240311



Form 5500-3F (2024) Page 2
Ba Were all of the plan's assets duting the plan year invested In efiglble assets? (See instructions. }....cccveur. Yes D No
by Are you clalming a waiver of the annual examlnation and repori of an independent qualified pubhc accountant (EQPA}
under 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditions.)... Yes |:| No

if you answered “No” fo either line 6a or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500.
C Ifthe plan is a defined beneflt plan, is il covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined
If “Yes" is checked, enter the My PAA confirmaiion number from the PBGC premium filing for this plan year, . {See instructions.}

I Part Il | Financial Information

7 Plan Assels and Liabiiilies {a) Beginning of Year {b} End of Year
A Tolal Plan 5SEIS.......ceeiriiviiiiersssersssessesssrrssssirassrrsssssssssasssss 7a 965,107 1,249,683
b Total plan HADIIES . .erereereresyeeee sy cesss s s ee e 7b 0 0
€ Nel plan assets (sublract line 7b from ine 78} veeereenscsereceunss e 965,107 1,249,683
8 income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
{1} EMDIOYELS ... irsssasnsrverssssssmssersesrssrsarmssssssassorsrsnsrasnsees_ | BE(1) 96,085
{2) Parllcipanls ettt s b stss s ssssrsnarensssransres | D@L 139,450
{3) Others (includmg rollovers) ...................................................... Ba{3)
b Other iNcome (1688)....cvcviiesiienmrisseeasinnas 8b 64, 607
C Tolal Incoms (add lines aa(n 8a(2), 8a{3} and Bb) 8¢ 300,142
d Benefits paid (including direct roliovers and insurance premiuems '
0 provide benefits].. ..oy e 8d 15,566
€ Certain deemed andlor correciive distributions (see instructions). 8a
f Administrative service providers (salaries, fees, commissions}..... Bf
g Other expenses... 8g
h Total expenses (add lines 8d, 8e, 8f, and Bg) sh 15,566
i Nelincome (loss) (sublract line 8h from line Bc) 8l 284,576
j Transfers to (from) the plan (see iNStrUGHONS) ...coccseceoveenicrirense 8j

Part IV | Plan Characteristics

94 |if the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 3D

b |¥f the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristle Codes in the instructions:

l Part V | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure to ransmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 Conlinue to answer "Yes” for any prior year [ailures unti fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program).....veoieenn. | 108 X
b Were there any nonexempl fransactions with any parly-in-interest? (Do nol include transactions
reporiad ON B 108N e et sbarestissst e pr s s | 100 X
€ Was the plan covered by a fIdeiity DORGT ... e e s mssesssssssssssssesssssssensiescns | 40 | 5 125,000

d Did the plan have a loss, whether or nol relmbursed by the plan's fidelity bond, that was caused
by fraud or dIShONESEYT v virecrerrsere s peeenssieecesineemreseersmssenssisesssssasssssismsssssersosransssssssseessasssissrerasees | 0€ X

€ Weie any fees or commissions pald to any brokers, agenls, or other persons by an Insurance
carrler, Insurance service, or other organizalion that provides some or alt of the benefits under

the plan? (586 INSITUCHONS.) vvvrerervriecerimrermemccremrne e s ssbsissssirsassirissssssrsss s s | NGB
f Has the plan failed to provide any benefit when due under the planT ... | 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.} ..o 10g
h ¥ this is an individual account plan was lhere a blackout period? (See inslructions and 29 CFR
DE20,1D13.) corroreeeoer e oemeenseensreeeessasemtesecseesessressssessssssssmsssseesrssmsensssssssssssssessssreesorenssssssss § 10 X
i if 10h was answered “Yes cheack the box a( you either prowded the requ:red nolice or one of lhe
exceptions {o providing the nolice applied under 28 CFR 2520.101-3... conroseinanna | 100




Form 5500-SF (2024) Page 3- [ |

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject lo minimum funding requirements? (I "Yes," see Instructions and complete Schedule S8
{Form 5500) and Hines 11a and b below. ) If this is a defined confribution penslon pian feave line 11 blank and complele line 12 D Yes @ No
helow...
a Enler the unpaid minimum required conlributions for ali years from Schedute 8B (Form 5500) ne 40 .ovceriiaaanren I 41a 1

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amoun! reported on line 11a [s greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c)(5) andfor 303(k){(4)? Chack the applicable box:

D Yes.

D No. Reporling was waived under 29 CFR 4043.25(c){2) because contribufions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day petiod referenced in 29 CFR 4043.25(c){2} has not yet ended, and the sponsar infends lo make a contribulion equal o or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No, Other, Provide explanation

12  Is this a defined conlribution plan subject o the minimum funding requirements of secilon 412 of the Code or section 302 of

ERIGA? .. " D Yes I@ No
(i "Yes," complete llne 12a or Ilnes 12b 12(‘. 12d and 123 be]ow as appllcable ) Ifthis Isa deﬂned beneﬂl pensmn plan leave

tine 12 blank and compiete line 11 above.

a Il awaiver of the minimum funding standard for a prior year 1s being amortized In this plan year, see instructions, and enter the date of the lelter ruling
Granting B8 WAIVET, ..vciiiiiier et ieicsrrer e vt v rrse e saes e ians sy ve bbb re s e rs T b a b AR A BT LT p oot syt st s sy basmssanssaaarans Menlh Day Year

i you compieted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13,
b Enter the minimum required contribution for Lhis PIAN YEAT ........cuinemmmisssssrssesererosceesacsssseeressessssceereecoiee | 120

¢ Enler the amount conlribuled by the employer lo the plan for this plan YOAT remrrcorre e ieemnicsesnsisssisansnsrecssinmsoncasnces | 126

d Subtract the amount in line 12¢ from the amount in tine 12b. Enter the resull (enler a minus sign to the lefl of a 12d
NEGATIVE AIIOURE) L1iieseiivniieoisrerseisssisssseesaasstasss ettt e tsaseeyem e s s ss2arsss et s ss s bes farre b er s b s eTans Sh e d b o bbb L gnsese s bbb ELsnmanbess

@ Wil the minbmum funding amount reporled on line 12d be met by the funding deadline?.........ccnininicnniann D Yes [} No El NIA

Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate {he plan been adopled in any PIAN YEAI? ... sssssssesssasmsessssens D Yes @ No

a  If *Yes,” enler the amount of any plan assets that reverted to the employer this vear i3a

b Were alt the plan assets distributed to participants or beneficlarles, transferred to another plan, or brought under the D Yes @ No
CONIFOL OF B8 PBGOCT . eeey1ieiieeeieeiieeeeee ettt et e e eeear e eses e es e eb b eemsed b esed s U E e BE 0 12 4o d L L e 9481 e E 03 L4 RL L LY PE £ A2 Ea AL A v RERE L bR 4 rE 0

C If, during this plan year, any assets or liabilities were transferred from: this plan fo another plan(s), Identify the plan(s} lo
which assets or liabilities were fransferred. {See Insiructions.}

13c{1) Name of plan{s): 136{2) EiN(s) 13c{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 it this is a Code section 401(k) plan, check all boxes (hat apply to indlcate how the plan is intended lo satisfy the nondiscriminalion requirements for
employee deferrals and employer malching 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 lest

[] wa

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable [RS Opinion Letler, anter the date of the Oplnion Letter 06/30/2020
{MM/DDIYYYY) and the Oplnion Letler serlal number Q703912a




