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
CRUX TECHNOLOGY AND SECURITY SOLUTIONS, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 47-5369761
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CRUX TECHNOLOGY AND SECURITY SOLUTIONS, INC. C Sponsor's telephone number

800-685-6440

2d Business code (see instructions)

6421 CAMP BOWIE BLVD, SUITE 400
FORT WORTH, TX 76116 561900

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 10/03/2025 GALE MOERICKE
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 593462 858372
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 593462 858372

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) 45645

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 130329

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 96008
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 271982
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 279
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6793
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7072
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 264910
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 2 2K 2F 2G 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? ... 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 6652
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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)

Page 3-| 1

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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703126A,




Form 5500-SF Short Form Annual Return/Report of Smali Employee OB o, L o

Dopaciment of fae Treasury Benefit Plan -
szl Ravarua Santco This form Is required te be filad under sections 104 and 4085 of the Employee Retirement 2024
Depaimont of Lsbor Income Sacurity Act of 1974 (ERISA), and sections 8057{h) and 6058(a) of the Internal
Emplayae Benafits Securlly Adminshabon Revenus Gode (the Coda), This Form Is Open to

Public Inspaction

Penslen Boreflt Quaraaly Gorporalon

» Gomplete all entrles o aocordance with the Instructions to the Form 5500-SF,

| Annual Repert ldentification Information

Far calendar plan year 2024 or fiscal plan year beginnlng_01/01/2024 and ending  12/31/2024

A This returnfraport Is for: [55] a single-amployer plan Da muliipte-amployer plan {hot multlemployer) {Fension Plan filars checking this box
must attach Schedule MEP, Other plans must atlach & list of participating employer
information In accordance with the form instructions,}

B This returnfraport Is [] the first retumiraport {Jthe finat returnireport
[] an amended ratumfreport D a short plan year returnfreport {less than 12 months)

C Check box iffling under: X Form 5568 [ ] autommatio extension [} oFve program
[] spsdiat extension (enter descilption)

D I the plan Is & collectively-bargalned plan, Ghaok BOTE w. i e s s o » {]

E If this Is a retroactively adopted plan permitted by SECURE Act seotion 201, sheck hera .,.........

Basic Plan Information—enter all requesiad Information

1a Namo of plan: 1b Thrae-digh ptan numbar 001
Grux Technology and Securlly Solutions, Ine. 404k} Plan {PN) ¥
16 Effective date of plan
01/01/2018
28 Plan sponsor’s name {emplayer, i§ for a single-amployer plan) ) 2b Employer ldentiflcation Number (EIN)
Mailing addrass (inefude room, apt., suite no. and a;geet, or Q. Box) ( \ 47.5365761
CHy or lown, state or prevince, country, and ZIP or foreign postal cods (If forelgn, see lnstructions
Crux Technology and Securlty Solutions, Ing. 2¢ Sponsor's l?ég%’;%’é%%‘ﬂg o
2d Business code {ses instructlons)
6421 Camp Sowle Bivd, Suile 400 561000
Forl Worth, TX 768118
3a Plan administrator's hamé and addrass E] Sama as Plan Sponsor, 3b Adminisirator's EIN

3o Adminisirator's telephone number

4 If the nama and/or EIN of the plan sponsor or the plan name has shanged since the last returnireport abh EIN
fitad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnfreport, . Ad PN
# Sponsor's name
¢ Plan Name
5a Total number of particlpants it the beginning of the plan Year .. nnmmnnnnninsismmn 5a 27
b Total number of particlpants at ihe end of the Pan YOar . s Sh 24
¢(1) Muraber of pariicipants with account balances as of the beginning of tha ptan year {only defined Be(1)
GOREIDLTION Pl COMPIALE TS BT tevveerursissensmessrssssasssssssssrasssrassssmsiitessritmnsesssnrrass sy sssrcsss oo 18
©{2) Number of participants with account balances as of the end of the plan year {only clefined 5¢(2)
conteibution plans complete th1s HEMD v s s s s s 16
(1) Tolal number of active particlpants al lhe boginning of he PIAN YEAT c.wwwswcurime s Bd{1) 25
d(2) Total numbar of active participants at 1he B of e PIAN YEAL .. s 5d(2) 23
@ Number of parlicipants who terminated employmant during the plan yaar wilh acerued benafils that Lo 0
were lass than 100% vested ..o, \srestasgasisaasieses

Caution: A penaily for the [ate or Incomplate filing of this return/repart will be assessad unloss yeasonabfe cause Is sstabllshed.

Under penaltles of perjury and other penaities ok forth In the instructions, | declare that | have examined ths raturn/rapor, Inctuding, If applicable, & Schadule
SB or Schedule MB copleted and signed by an enrolled actuary, as wall as the electronic version of this return/repart, and to the best of my knowlsdge and
b It Is true, correck ahd complete.

TL AN, M ¥ty ¢ | Gale Moeroke
v Ly L] v
Signature of plan a}ﬁnlnlstratof Data Enter nama of Indlvidual signing as plan adminigfrator
Slanature of employer/plan sponsor Dele Ender name of Indlvidual slgning as employer or pldn sponsor
For Paparworle Raductlon Aet Notlce, see the Inslructlons for Form 5500-8F, Form 6500-3F (2024)

v, 240311




Form 5500-8F (2024)

Page 2

Were all of tha plan's assats durlng the plan year Invested in eligible assets? {Sea Instructions.}....

Are yau clalming a walver of the anhual examinatlon ard raport of an independent qualified publIc accouniant (IQPA)

e X Yos [] No

under 29 CFR 2520,104-467 (Se Insiniclions on walver eRQIDIY ANt GOnHIONS. Fuu s ssissaorssessssmscsseresssss s werssstsestssessismasses b Yes [] Mo
ifyou answered "No" to elther Hine 6a or iine 8b, the plan cannot uss Form 5500-SF and must lnstead use Form 5500.

If the plan Is a definad benafit plan, Is It coverad under the PBGC insuranoa program (see ERISA section 4021)7 ......[] Yas [INo [] Not determined

If “Yas" ls checked, enfer the My PAA cenlirmation number from the PBGC pramium fillng for thia plan year

» {Sea Instructions.)

Financial Information

7 Plan Agsets and Liabllliles () Beginning of Year (b} End of Year
a_Total plan assets .. . 693462 858372
b Totai plan Habl[mas resenriasran sy rrvsse s s et bbb b
G Nat plan assels (-»ublract IIna 7b from line Ta) §93482 868372

8 Income, Expenses, and Transfers for (his Plan Year {a) Amount
a Contribufions recelved or recelvable from:

(1) EMPIOYOIB ouvresmypsssimsegssssssszasics . 8al1) 45845
(2). PartloiDEnis e sy e s s | S8(2) 130329
(3) Others {Ingﬂudiag POlOVES) . s s ez 4. 88(3)
B OHNEr COME {JOB8Y srvvereresrrmsessssseosrassiatsonsrassresastssppsstsssanes ysssss ah 96008
¢ Total Incceme £add lines Sa{'l). 85{2), ﬂa{a} and Eb) fc 271982
d Benofits pald (Including direct rollovers and (nsurance premlums
10 provide BENOMS) ... i sias s serinecs sasa s s g 8d
8 Cortaln deemead and!or carraciive dlslrihuilons {seo [nslructior\s) , i)
f Adminlslrative service providers (salaries, fees, commiasions) ..... &t
Y OO OXRONGHS vy gt e e ) 8y
h Tolal expenses {add lines 8d, Ba, 8f, and 84} ..cvuvceresncvenreiinsnnies | 8R 7072
i Net Income {loas} (subtrgot ling 8h from e 86) v | 81 264810
J Transfers to (from} the plan (566 SEUEIONS e womammen. 8

Plan Characteristics

E 2 2K 2F 2G 2T 3D

If the plan provides pansion benefits, anter the applicabie penslon feature codes from the List of Plan Characteristic Codes In the Instructions:

If ihe plan provides walfare benadits, enter the applicable welfare featine codes from the List of Plan Charactorfatic Codes In the instructions:

| Compliance Questfons

During the plan year; Yos | No Amount
& Was thare a fallure to transmit to the plan any particlpant contributions within the fime period
described In 28 GFR 2510.3-1027 Continue to anawar "Yes" for any prior year fallurss until fully
corrected. (Sse instructions and DOL's Voluntary Fiduclary Gorrection Pragram}.... i 10a X
b Werte there any nonexampt {ransactions with any parly -n-lnterest? (Do mat Inolurda transactlons X
raported on e 102.).,u s s s passs s ssnsssonnes | TG
¢ Was the pian coverad by a fldellty DONGT i e s s | 106 X
d Did the plan have a loss, whether or not reimbursed by the plan's fideflty bond, that was caused X
by fraud oF diBhaeStYT....misiesimem i | 198
& Wero any fees or commissions pald lo any brokers, agents, or other persona by an insurance
cardder, Insurance servics, or other nrganlzatlon that prcvldes some ot all of the beneflts under
the plan? (See Instuclons.) s ctereryysranas bassinebraserssieneetsressmenes snpnserotscavereamencsrtars | 108
f Has the plan failod to provlda any beneﬂt when dua undar the plan? .merimesommnnmmens | {0f
g Did tha plan have any participant foans? (If "Yes,” enter amount as of yearend.) ..o | tg | ¥ 5652
h ifthis 18 an Individual aceount plan was [hare a blagkout perlod? (Sae Instructions and 29 CFR X
2520, T00mBLF 1onirssversiinessnrcesttianastssisisasessiisssorasstsrsbaasads iotentaesstns 41101 EREL aRRA bR SV A4 nnedtdessnos 1 10h
i if10hwas answared "Yes," check lhe bcx if you ei\her providad the requlred rmtlce ar ane cf the
sxceptions to providing the notice epplied under 29 GFR 2520,101-3 .. weeassenmeernsnriennnns | 101




Form 660C-SF (2024) Page 3-| 1 |

| penslon Funding Compliance

M (s ihls a defined bensfit plan subject to minimum funding requiremerts? (If *Yes," see instructions and complete Scheodule SB
ch':rm 5500) and iines 11a and b beiow. } lfthis Is a deflned contribution penston plan. [eave lme 11 blanlc and campleta line 12 D Yoa [):(] No
DO, o1 rera st inr Lt e e ren T b Es b P hp a8 bbb 1A hE st e b L4 AL SRR bR L preA LA b0 -
@ Enterthe unpald minimum raqulred con!rlbullans for all Vaars ffom Sohedule ] (Form 5600} € 40 i1 issariiissnnse | 11a |

by PBGC missed sontribution reperting requirements. if (he plan Is coverad by PRGQ and the amount reporlcad on ling 11a Is groater than $0, has PBGC
been notifled as required by ERISA sactions 4043(c)(5) and/ar 303(k)(4)? Check the appllcable box:

[] ves.

[:] No. Reporting was walvad under 29 CFR 4043.26(¢){2) bacause contribulons agual to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
No. The 30-day period referenced In 20 GFR 4043,26(c){2} has not yet ended, and the sponsor Intends to make a conirbuticn squal to or
gxoeading the unpald minlmem required contribution by the 30th day after the due date.

1:] No. Other, Pravide explanation

12 Iz ihis a defined contribution plan sublect lo the minimum funding requirements of section 412 of the Code or section 302 of

{If "Yes, 0 complete Tine 128 or |Ines12b 120, 12d “and 120 below, as applicable)if thie &5 & defined benafit penslon plan, leave [] Y03 No

line 12 blank end coimplets lina 11 abgve.

a If a walver of the minimum fundlng standavd for a prior yearis belng amortized In this plan yaar, see Instructions, and anter the date of the letter niling

Granting the WBIVET. .. wiisstissssssossses s o e sesassp sy sasssne SO PTTCUORPTN o141 o Day Yeoar

if you completed line 12a, comp[ete Iines 3, 8, and 10 of Schedula MB [Form 5500), and skip to llne 13,

b Enter the minimum raguirad conéribution for this plan year ... 12b

¢ Entar the amount contribulad by 1he eraployer {o the plan for thls plan VORI covvsrmesaresnesinismistiisesnisssssstimssrenrinnion | 106

¢ Subtract the amount in line 12¢ from tha amount in line 12b. Enter the result (en!er a mlnus sign tothe lefiof a 124
negalive amount) .. A ASgEL Lo et ]S et sensamt s TR A A U s e gt ety

e Wil the minimum fundlng amount reported on line 12d be met by the funding deadling?....cumewomimmeo s [] Yos [:] No [] PA
Jit:| Plan Terminations and Transfers of Assets

138 Has 4 resclulicn to terminste the plan been adopted I any plan year? ... Yes No

a If “Yes,” enter the amount of any plan assets that raverted fo the amployer thIS YORF s s | 138

b Were ail the plan assels disitluted to partlclpantﬁ or benatlclarlag, transferrad fo another plan or brought under the El Yes EI No
GOMLIO! OF IN& PBOCT 1uutiveiibisesrissi s iases s usriniaspess i rsonsissenss 1ibesrsoatyvartrsssasior msatresssas P YT

G [f, during this plan year, any asaais of llabllmes were transrarred feom thls plan o anolhar plan(s), Idamlfy the plan{s) to
which assels or liabllitles were transforred, (Ses Instructions.)

13e(1) Name of plan(s); - 13e(2) EIN(3) 13a(3} PN(s)

PArEV] IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlscrimination lests of Code aecflons 410{k) and 401(a){4} by combining this plan with any other plans under
the permissive aggregation rules? ] Yes K] No

44b I this Is a Code seoction 401{k) plan, check all boxas that apply to indleate how the plan is Intended lo satisty the nondisorimination requitements for
employas deferrals and employer matching contributions (as applicable) under Code sections 401{k)(3) and 401(m})(2).

[] Deslgn-based safe harbor methed
[] “pror year” ADP tast
Kl “Current year ADP test

[ A

5.;:4

15  Ifthe plan sponsor ls an adepter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the data of tha Opinicn Letier 08/30/2020
{MM/DD/YYYY) and the Opinion Letter serlal number_Q703128a,




