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
OAK AVENUE CATERING & ASSOCIATES LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
05/01/2012
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) 26-3791341
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OAK AVENUE CATERING & ASSOCIATES LLC C Sponsor's telephone number

707-963-9278

2d Business code (see instructions)

1314 OAK AVENUE
ST. HELENA, CA 94574 722300

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 26
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 20
€ 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. 09/07/2025 SHANNON KELLY

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

SIGN Filed with authorized/valid electronic signature. 09/07/2025 SHANNON KELLY

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 874942 918046
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 874942 918046

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) 24209

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 92515

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 94266
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 210990
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 163192
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4694
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 167886
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 43104
j Transfers to (from) the plan (see instructions) 8j 0

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 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 265000
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 9079
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 22348
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_ Q702490A,




‘ o ' PR ] . OMB Nos. 124,018
Eorm 5500-SF Short Form Annual Ret_urr;{flg{mrt of Small Employee $210.0088
Dapngtimon) of the Tréasuty . ) § B.eﬂe., an . - ; 20 24
Irjernal Royunue Sics This form is required to be filed under sections 104 and 4065 of the Employee Retirement ,
- YTy : income Security Act of 1974 (ERISA), qnd'sectlonvﬁosz(b) and 6058(a) of the internal This Form is Open fo
Ermployse @iﬂu_?wau ‘Sacpity Adminstroiinn Revenue Cade (the Code). Pubtic Inspection
Prisiun Banént Glgfaity Sorporation » Gomplete-all entries in accordance with the instructions to the Form §500-SF; :

FAAE] Annual Report ldentification Information

grarki —
’_-'or‘cn‘dar«‘ lan year 2024 or fiscal plan yeat beginnin 01./01/2024 and ending 12/31/2;3214 —

e ) tars ‘ . ‘ a multiple-employer plan (not multiemployer) (Pension plan filers checking this 0%
\ This retumireport s ot Eﬂ @ single-employer plan D must a‘t)tach .S%hgdulg MEP. Other plans must attach alist of parﬂmpaﬂng employer

: information in accordance with the form instructions.}

s § on i ) final return/report

Is return/report is: [7] the first returnirepont the
? Thiretumiep | D an amendad return/report .a short plan year return/report (less than 12 months)
» Check box if filing under: Farrn 5558 , D automatic extension D DFVC program

specidl extension (enter description) .

D ifthe planis a nollectively-bargained plan, check here . b H
& ifthis is a retroactively adopted plan pérmitted by SECURE Act section 201, check here amvivisivimanaisse W

"Bamidll_ Basic Plan Information ~-- entec al reque ed Information

3 | 1b Three-digit plan number
1a Nameof pla ' Thise< -
Oak Avenue Catering & Associates LLC 401(k) Plan ; -
4¢ Effective date of plan.
) 05/01/2012 .
' s name (@ oM | 2bE Identification Number
2a Flan sponsof’s name (employer, if for a single-employer plan) 2b Employet ficatic
Maillng Address (inclu(de r%o%’n. apt., suite no, and street, of P.O. Box) ) . (EIN) 26-3791341
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2¢ Sponsor's telephone number

Oak Avenue Cataring‘ & Associates TLLC (707) 963~9278

24 Business code (see instructions) '
1314 Oak Avenue 122300

g 9k Helepa CA 94574 . » -
3a  Plan administrator's name-and address [ETSame as Plan Sponsor 3b Administrator's EIN-

3¢ Administrator's telephone nuriber

[Fie narme andjor EIN of the plan sponsor of the plan name has changed since the last-return/report filed 1

4 »ffoiv'ihigﬂaga'.l‘!an enter the plan Spgnsor‘g name, EiIN, Phe plan name and tl?e plah number from the last 4b EIN

return/report. )
a Sponsor's name 4d PN
¢ Plan Name : )

53' Total number of panicipants at the baginning 'of the plan y,eaf - ~ Ba . 26 ‘
b Total number of paticipants at the end of the plan year , “ " 5h 27
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1) .

sontribution plans complete this item) X v 22

¢{2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) I . 5c(2) 22
d{1) Total number of active participants at the beginning of the plan year . Sd(1) 20
d{2) Total number of active participants at the end of the plan year irmanion w | 5d(2) 20

e Number of participants who terminated employment during the plan year with accrued henefits that
were. less than 100% vested

LI L LA CLL, AIAARLESSAREEIAEREALANNTISATASNTDEANNONRILTRILANAVIIRNLSHLONSCIALLRS se 0

Cautlon: A penalty for the late or incomplete filing of this returnireport wilt be asses’sed'unless'reasonable' cause is established.

Under penaltles of perjury and.other penattiss set forth in the instructions; | declare that t have examihed thig returnireport, including, it appli_c,able,‘a' Schedule

B or SchedileMB.completad and signed by an entolled actuary, as well as the alacteonic versian.of this relumireport, dnd to the best of my knowiedge and
belial; itls trug, correet, and complete.

e OtA Wy — ‘ I - Shannon Kelly
nature of pl_a_n;adn_\{nigtratoru i ‘ _ __|pate9-t 1-15"_| Enter name of individual signing as plan‘administrator
SO aa— W I Shannon Kelly '
'*‘ S’ig;;t_ura» of emnloyar/plan\i’ppnsor | ,Bat'e. 172§ | Enter name of individual signing as erhp’ioy‘er or plan-sponsor

For Paperwork Reduction Act Notice, see the instructions for Form 5600-SF.

.

Form 5500-SF (2024}
v, 240311




“Form BEON.SF o4 Pane 2

i@ Were all of the plar’s assets during the plan year invested in eligible assets? (See instructions ) ’ Elves [ JNo

b Areyouclhaiiving & waiver of the annual examination and report of an independent gualified public accountant (QPA)
under 29 OFR 2520.104-467 {See instructions on walver eligibility and congitions.) FElves [ Ine
1Fyou answeorsd "Ho™ 15 either firie 8a of line 6b, the plan canhot use Form 5500-8F and must Instead use Form §500.
¢ Ifthe plan is a dafined bensfit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 Mives {INo []Not determinéd
!f mras" s thacked, nterthe My PAA confirmation number from the PBGC premium filing for this year . . (Ses instnictions.)
H o Fmanc;ai Is‘;formatian _
7 ?iam Assets and Liabilities L . {a) Beginning of Year ' {b] End of Year
A Total plan assels e i 874,842 918,048
b Total plan Nabilities . 0 ; _ 0
€ Netplan assets (subtract ling 7b frorm Hine 78) _semsmsassseersserssssors 874,942 918,046
B Income, Expenses, and Transfers for this Plan Year {a) Armount
& Contributions received or racewak; @ from:
{1} Eriployers v : 8a(1) 24,209
w2y Participants ; sessananpani 8a(2) 2,515
{3) Others {including mitavevs‘) o ; 8a(3}
b Other income (088) w APRIOD - 8b
€ Total income (add lines Ba(1), &a(a) 8a(3) and 8b) Sve— 113
¢ Benefita paid (ing mﬁmg diract mllovers and insurance premiums )
1o provide benefiis) wwws - 8¢ 163,192
é Oemain deemsﬂ anedfor corrective distributions Qseev instructions) w.i 8e o]
f  Administrafive service providers (salaries, fees, commissions) .|  8f 4,694
g Other QXEQHQQS snsastmeane o ; o ) 8L "

h _ Total expenses { (add lines. fd, 8e, 8f, and 83) ssassmmmsnssonisasonen | 81
i Neti income (loss) (subtract line 8h from Hne 8C) sl B
 Transfers to (from) the plan (see instructions) ssemsvovsismmeionn} 8]
Pian Charactarlsﬁos

10 During the plan year: ' Yes | No  Amount
& Was there a failure to tranamit to the plan any participant contributions within the time period
described in 20 GFR 2510,8-1022 Continue to answer "Yes” for any prior year failures until fully

cotracted. (See instructions and QQL'S vmuntary Fiduciary Correction Prograrm) peinservaearsennianenans | 08 2
b Were theré any nongxempt tiansactions with ariy pany~zn~snterest’? {Do not inchide transactmns

!‘apm’tﬁd Ol lme 193 ) SHELOERRBEIBEE 3 sanores » 10b X :
¢ Was the plan covered by a figelity bond? - . 10 | X 265,000
¢ Did the plan have a logs, whether or not reimbursed by the pian‘s fidelity bond, that was caused

by fraud or d;stwnesty? o 10d p 4

@ ‘Were gy febs or commissions pa id to any brolkérs, agents ot other persons by an insurance
cartier, insurance senvice, o other organization that provides some or all of the benefils under

the plan? {See instructions.) : 1oe | X o ) 9,079
§ Has the plan falied to provide any benefit when due under the plan? asven aavisanni 10F b4
[ VD}d the plan have aﬂy p‘amc;pant loans? (f "Yes," enter amount as of year end.) eonensnsmerssranmnies | T8 | K :
b ifthis s an indiddual account plan was there a blackout period? {See instructions and 28 CFR .
2570.101-3.) 10h R .
i 10hwas answerad "Yes,"” chack the box if you either provided the required notice or one of the o 0 -

exceptions (o providing the notice applied under 29 CFR 2520.101-3 . 10 ) o




, P‘ensmn Fundmg Lompliance

1 isthis 2 defined benefit plan subject to minimum funding fequ;mments? {f "Yes," see instructions and complete Sfcmduie
S8 (Form 5500) afid lines 11z and b beiaw ) i this is a defined contribution pension plap, leave line 11 blank and complete {:} Yes [X] Mo

118 12 DOl sumsssinminsiisnsmrisssriasinisnsariiasssnssssnsisssassavassasy -

. Eniar the unpaid minimuim reqguired contributions for all years from Schedule SB (Form 8500 line 40 PRYITY | 118 l

b PRGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 17a is greaterthan §0,
as ROGE Boan setifiad se rasuirad by ERICA ssaisns A042)(E] andlar A0AMAYT Chaslk tha applissbia bow

[ Yes.

[:] No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions egual {o or exceading the unpald minimum mequired contribution
were made by the 30th day after the due dale,

o] No. The 30-day pefiod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make 2 centribution equal to or
exceading the unpaid minimum reguired contribution by the 30th day after the due date.

[7] No. Otier. Provide explanation

12 is this a.defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? 71 Yes No
{i"Yes," complete fine 12a orlines 12b, 12¢, 124, and 12e below, as applicable.) if this is a defined beneflt pension plan,
leave fine 12 blank and complete line 11 above,

a i 4 walver of the minimurm funding standard for & prior year is being amortized in this plan year, see instructions, and enter the dates of tha letter

nﬁmg gmnting the waiver o»tfipontbm»mtu»vnmuuunuMmcnm«n-nun,xn”an‘nﬂw:uummu»umk&”amu““““o«lﬂuu““hnu“" Manth oy Yaar
[ you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5800), and skip to line 13,
b ‘Enter the minimum reqmrad contribution for this plan year. 12h
o Enter the amour;t c:emtnbuted by the employer to the plari fot the plan year y . 12
H Subttactthe armount in line 12(: from the amount in line 12b. Enter the result (enter @ minus sign to the ieft 12d
of & neqative amoUt),  suwsimsismmsiveriomssosrapzsis s ssmsgisserss ' _
e Wil the minimurm furidivig amount regorted on ling 12d be met by the fundinig deadling? M ves ] No [} NIA

Plan Terminations and Transfers of Assets

13a Has. a resoiuimn fo terminate the plan been.adopted In any plan vear? — g Yes @ No
F"Yes," enter the amiount of any plan assets that reverted to the emplover this year ' 13a
T Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under {3 Yes No
ih»@ Qaﬂtrgé .of the PBGO? 'Ilu”ln»l!“‘wﬂla“iloﬁ!nu'!lIANH&'&INIO!I‘"“hﬁ93v’tAﬂiathlMtuﬁgAnklnaakvlQAM}&‘IM»I’l!‘bi'l“l!tq““li‘.'i‘“'&iﬂ“lﬂ“tl&l*"i&ﬂ!l‘“ﬁ"ﬂ i )

€. ¥, during this plan year, any assets or liabliities were transferred from this plan to another plan(g), identify the plan{s) to
which assefs or liabilities weie transfered, {See instructions.)

18¢(1) Name of plan{s): ‘ 130(2) EIN{s) 13¢{3) PNs)

143 Does the ptan satisfy the coverage and nond:scnmmatton tesis of Code seclions’ 41 (b} and 401(a)}{4) by combining this plan wrth any other plans
‘under the permissive aggregation rules?  [] Yes 1Mo

14b 1#this is.a Codes section 401{l¢ plan, chieck all boxes that apply to indicate how the ptan is intended to satisfy the ncndascnmmatmn requarements
for eiviployee deferrals and eniployer matehing contributions {as applicable) under Code sections 401(k}{3) and 401(m¥2).
Design-based safe harbor method
f::} “Prior year® ADP test
1 *Current year" ADP tost
P

15 If the pian sponsor is gnadopter of a pre»appmved plan that received a favorable IRS Optmon Letter, enler the date of the Opinion Lelter
0 {MMIDD/YYYY) and the Opinion Letter serial number  Q702490a




