
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

KOUZMANOFF FINANCIAL & INSURANCE SERVICES, INC. 401(K) PLAN 001

05/18/2011

3 MALAGA COVE PLAZA, SUITE 201 
PALOS VERDES ESTATES, CA 90274

95-3508384

KOUZMANOFF FINANCIAL & INSURANCE SERVICES, INC.
310-792-7355

524210

X

7

6

7

6

3

3

0

Filed with authorized/valid electronic signature. 10/06/2025 GERALD KOUZMANOFF
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

3757031 4106085

0 0

3757031 4106085

69137

70770

0

445286

585193

234210

0

1929

236139

349054

2A 2E 2F 2G 2J 2K 2R 3D

X

X

X 200000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. 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? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702823A
06 30 2020
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Oep:.henr 6fuhe lreasury
rnt.rnaraelenu. S.ry..

O€t nD.nr ol Labot
FrrbFe SdEh Seriy Arrnri<.tu]

Pms's Ben€ir G€t,nty C$pdet@

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is requrred io be nled under sections 104 and 4065 of the Employee Retiremenl
lncorn€ Security Act ol 1974 (ERISA). and seclions 6057(b) and 6058{a) of lhe lnternal

Roven!€ Code (the Cod€).

)Co all enlies in accordanc6 with the instrLrctrons to the Form 5500-SF

Annual ldentification lnformation
For calendaa plan year 2024 or 6scal plan vear beqinninq

O[,!B Nos 12]0.01 l0
1210-00F9

This Form is Open to
Public lnspactaon

and endinq
Part I

A This retum/repon B fo.: E a singtB.€mployer plan a mulliple-employer plan (nol mulhemployer) (Pension Plan ilers checkhg this box
must attach Schedule MEP Othor plans must attach a list of partiqipauhg employer
information in accordance with the form inst ucnons )

the final retun repon

a short plan year retumkeport (less than 12 monlhs)

B Thls retur!/repo( is the ,irst return/report

an amended retu fvreport

G Chec* box iffitiog under: I rorm SSSA ! aubmaic extension

special extension (enler description)

D I the plan rs a colloctvely-bargained ptan. check hoae

E lfthrs s a retroactlve rnec SECURE Act secton 201 check he.e

Basic Plan Information €nler a|
la Name oI plan

KOUZI4ANOFE FINANCIAL E INSURANCE SERVICES, INC. 401(K) PLAN

2a Plafl sponsois narne (employor. il for a sjngle-employer plan)
Mai|ng address (incllde room. apt- suile no and street, or P.O. Box)
City or lown, stat6 or provincs, country, ard ZIP or fo.eign poslal code (it foGign, see instructions)
Kouzananoff Financial & Insurance Services, 1nc.

3 Malaga Cove Pl-aza, Suite 201

Palos Verdes Estates CA 90214

3a PIan administrato.'s name and addr€ss Same as Plan Sponsor

4 lf the name and/or EIN ofthe plan spomor o. tlle plan name has char€€d srnce the tasl retum/report
filed lor lhis plan, enter the plan sponsor's narne, ElN, the plan name and lhe plan numberfrom tho
last refum/report.

a Sponsor's narne

C Plan Name

5a Totalnumber of partrcipanls at the beganning of the ptan year.. -.. .

b Total numbs of parlicjpanls at lhe €nd of th6 ptan year .......

C(l) Number of partopants with account balances as of lhe beginnhg of the pkn year (onty defned
conlribulbn plans complete this ilem)

C(2) Number of padrcipanls with accounl balancos as of the and of the ptan year (only defin6d
contibutrcn plans complete lhls item) .. . .... ..

d(1) Total number oI active participants at lhe beginning of the ptan year

d(2) totat numOer of actave participants at the €nd of lhe plan y6ar-.-... .

e Number of parlicipants who lermanaled employrnent dunng lhe plan year wilh accrued b€nefits that
were less than 10090 vested

Cautionr A Denallv tor the lalo or jncom

! orvc p.ogr",

001

lc Etrective dale of p,an

05/18/2011
2b Employer ldentificarion Number (ElN)

95-3508384
2c Sponsois telephone number

3lo-'7 92-'13s5
2d Business code (see instrucllons)

524210
3b lom,nrstrators E N

3C Admrnistrator's telephone number

4b ErN

4d PN

5a

1

h

3

0

plete filinq ofthis return/reoort will bG asso3sed unless roasonable is e3iablished.

Part ll
lb Threenigrt plan nlmber

(PN) )

5b

sc(2)

5d(r )

5d(2)

5e

Under penaltes of pe4ury
58 o, Schedule MB comp

and other penallies set forth rn lhe instructrons. I doclare thal I have examined this retun report, including. if appti
leted and sagned oy an enrolled actuary, as wellas the etecl.onic version ofthis return/.eport, and to the best of m

cable. a Schedule
y knowledge and

Forh 5500.SF

/o/r/2-{ GERALD KOUZMANOF'ESIGN
HERE -sis;-urs 

oi ptai 
"/6 n t*)to, Dale Enter nam€ of individual sIgnrnq as plan adminrstralor

SIGN
HERE

Signature of employer/plan sponsor Dale Enler name of individualigllng as employer or plan sponsor
For Paporwori Redlction Acl Notic€, .oe rh. ln6tructioos Forh 5500'SF

v.2a0311

2024

5c(1)

-/t/,(-//A--.r.*.4-
---l
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6a WeIe all of lhe plan s assets during the plan year invested in eligible assets? (See instructions-)-.... ......- .......... ....... .. ............
b Are you clarmrng a waiver of lhe aonual examrnation and repon of an rndependent qualifled public accounlanl (IOPA)

under 29 CFR 2520.104-46? (S€e nstructions on waiver eligibility and conditions.) .......

It you answored "l{o" to olthor llne 6a or line 6b, lh. plan cannol !!o Folm 5500SF and must instead uso Form 5500.

C I the plan rs a defned benerl! plan. rs rl covored under the PBGC anslrance program lsee ERISA seclion 4021)? [*o
lf "Yes'rs checked, enlerthe My PAA confrm€tion numberhom lhe PBGC premtLlm fihng loa this plan year

Financial lnformation
7 Plan Assets and Liabihlies

Svu.!ro
fi v"" [] Ho

! Not determined

(See inslirctions. )

a Tota

b lota

C Ner sLrbtract line 7b from hn€ 7a

8 lncome. Er es, and Transfers lor lhis Plan Year

a Co,rtnbulrons receNed o, recervab'e from'
Enr

Olhers rncludin

C Tolalincome add lines 2 8a and 8b

d Benefits paid (including drecl rollovers and rnsurance Flremiums
de benetlls

g Ce(arn deemed and/or coneclive clistributons

f Administrativeservice

Other ex

h Totate add llnes 8d. 8e. 8f. and

i Nel income sublract line 8h from hne 8c

Plan Characteristics

conected. (See instruclions and DOL's Volunta Fiducia Corechon P

b Were there any nonexempl lransaclbns wilh any party-in-intarest? (Do not include lransactons
rled on line 10a

C \{as lhe dan covered by a fidelily bond?

d Did Ule plan have a loss. whelher or rlot rsrfi]bursed by Ihe plan s ndelity bond, that was caused
fraud or dis

End ol Year

b Total

4,106,085
0

4,106,085

585,19

236,139
349,054

9a ll the plan provides pension benefrfg. enlerfie epplicEble pension tealure codos from the List of Plan Charsctenstic Codes in lhe inslmctons
2A 2E 2F 2G 2J 2K 2R 3D

b lf the plan provides welfare benelits enter the applcable welfare leature codes trom the Lisi of Plan Characterislic Codes in the jnstruclions

Com liance Queslions
l0 Dunng the plan year:

a Was lhere a failure to lransmit to lhe plen any participanl contrjbutions within lhe lime period
described in 29 CFR 2510.3-'102? Contnue to answer Yes" for any pior year failur€s untilfully

200,04

g Were any fees or commissbns paid to any brokers, agenls, or other persons by an insurance
carrer insurance selice, or other organization lhat provides som6 or all ol the ben€fils under

n? instructions

f Has the plan failed to provide any benefil when due under the plen?

g Did the plan have any panicFanl loans? (lf'Yes," enter arnount as ofyear-end.)

h lf ,lls is an indivijual account plan. was lhere a blackout period? (Ses tnst uctions and 29 CFR
2520 101-3 ).

i lf I Oh \ias answered 'Yes,_ ched( the bor if yorr either provided the required nolice or one of the

Part lll
(a) Beqinninq of Year

7a 3,'7 5'7 ,031
7b 0

7c 3,757,031
(a) Amount

8a11) 69,137
8a12)

'7 O ,'7'7 0

8a131 0

8b 445,286
8c

8d 234 ,2L0
8e 0

8f 7,929
8q

8h

8t

8t

Part lV

Part V
No

10a x

10b x

10c x

10d x

'100 X

10f x

1os x

10h x

10i

II
IIIIIIthe nolice applied under 29 CFR 2520.101-3

liabilities

i Transfers to (frorn) s|e plan (see nsln ctions)
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1't a

@ Pension Fundin Com liance
,ll 

ls this a defned benellt plan subject to minimum tunding requi.ements? (tf "Yes," sce instruclions and complate Schedlle SB
(Form 5500) and lines 114 and b below.) lf lhis rs a defined contributron pensioa pian, leave lane 11 blank and complete line 12
below !

a Enler lhe ired contributions for a I from Schedule SB (Form line 40 . .

b PBGC mialed cont ibution reporling rsgulaomonts. It the plan is covered by PBGC aM the amount reported on llne I T a ls greater than $0. has PBGC
been notified as required by ERISA sectrms 4043(cX5) and/or 303(kX4)? Check the appticabt€ bor:

tr"*
No. Reporthg was waived udcr 29 CFR 4(x3.25(cX2) becau3e conlributaons equalto or excecding thc unpard minrmum required contribution
were made by tle 30th day afler the due date.

No. The 3kay poriod referenced in 29 CFR ,(O13.25(c)(2) has not yel end€d artd the sponsor intends io make a conlributbn equal Io or
exceeding dre unpaid minimum requared contributbn by lhe 30th day aller lhe due date.

E No. Other. Provide explanation

l2 ls this a defined conribution plan subiect to the mrnimum funding requirements oI sectjon 412 of lhe Code or section 302 of
ERISA?
(lf'Yes.- complete lane |2a or lines 12b, 12c, t2c,, and 12e below, a3 applicabte.) tl mis is a defined t€neft pensrcfl plan. leave

line 11 above.

a lf a warver of lhe minimum fundrng standard for a prior year ls being amortized in lhis plan year, see inslrucions, end enler the date of the letter ru|na
granling th6 weiver. -. Month oay

!

!

I line 1 com lines and 10 of Schodulc MB and s to line 13.

b Enler the hinimum required contribulion for this

C Enter lhe amount contribuled b lo tlre for this

d Subiracl the amount in line 12c lrom the amount in line 12b. Enter th€ resutt (snter a mrnus sign to the lett of a

O Will the mrnimum funding amount reported on line 12d be mel by the fundrng deadttne? t E No ! N]A

Plan Terminations and Transters of Assets
l3a Has a resduton to termmate tle dan been a@ted in any dan yeeA No

a lt "Yes.' enler the amount ol lan essels lhat reveied to the em thrs

b Were all the plan assets dlstribut€d to panicrpants or beneficieries, translered to anolher plan, or brought und€r lhe
control ol lhe PBGC, I No

whoh assets or llabtlities were lransferred See instruclions.

Name ol lan(s l3c PN

IRS Com ance Questions
'lala Does the plan satisry lhe coverage and nondascnminalion tests of Code sectbos 410(b)and 4Ol (aX4) by combinrng thrs plan with any olher plans under

lhe Dermiss ve aooreoatio n tubs? lX Yes ll No
l4b lf lhis is a Code secdon 401(k) plan, cleck all boxes that apply to indiote how lhe plan is intended to setisty lhe nondiscdminatlon requirements for

employee deferrals and employer matching contributions (as applicable) under Code sedrons 401(k)(3) and 401(m)(2)_

X Design-based safe harbor m€thod

! "Prior yead ADP test

! 'Cu.rent year' ADP test

12b

12d

13a

@tr

l3c(2)ElN(s)

Part Vlll

15 lf lh€ plan sponsor is an adoplsr of a pro-appaoved dan_thal lrce-ived a favorable IRS Opinion Lett€r, enter th6 dale of the Op1616n 1eftg1 0 6/ 30 /2 02 0
(MM/oD/YYYY)snd the Op,nlon Leuer s€hat number Q'7 02823a

C l[. during this plan year. any assets or liabilities were kansferred from this plan to another plan(s), identify the plan(s) to

1


