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 B 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
HERK & ASSOCIATES, LLC 401(K) PROFIT SHARING 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) 20-0263180
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HERK & ASSOCIATES, LLC 2c Sponsor’s telephone number

480-348-0886

2d Business code (see instructions)

7250 NORTH 16TH STREET, SUITE 318
PHOENIX, AZ 85020 541990

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 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
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. 09/30/2025 JUDI HERK
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 920828 975770
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 920828 975770

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) 68624

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 117815

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 141076
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 327515
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 253989
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18584
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 272573
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 54942
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 2F 2G 2J 2K 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 100000
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 52067
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
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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_ Q703995A,
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Form §500-SF Short Form Annual Return/Report of Small Employee OMB Nios. 12100110
Daparitant f e Tessury Benefit Plan
internal Revenise Snvice T:mis form 555 requir:d to;f be mec(l Fi.mdar sections 104 and 4065 of the Employse Retinsment 2024
Dapertment of Laba neame Sacurity Act of 1974 (ERIBA), and sections 8057(b) and 6068(s) of the Intemal
Employee Bonwsts Semury Arsrinsegon " Ravem)m Code (the Code}.( ) @ “:::’?";' Is ﬂnpﬂm to
Bt P~ ns
’"“\‘"fﬂ e Bty b Complete all entrins In sccordance with the instructions to the Eorny S500-SF. > opartion
PSR Annual Report identification information. |
For calendar plan year 2024 of fisgal plan year beginning 91/01/2028" and ending 2/3172074 .
A This returnireport is for; @ a single-employer plan D a multiple-employer plan (not muitiemployer) (Pengion Plan fiters checking this box

must attach Sehedule MEP. Other plars must attach a fiet of participating employar
infarrmation in decordance with the form Instructions. )

B This returmiraport is D this first return/repert [] the final returniraport ‘
an amended returm/report [:l a short plan year retum/report (less than 12 renths)
C Checkbox ffiing under: [ Form s568 ] autormatio extension [J pFVE program
[} spacisl extension (enter description) ‘ '
D Ktheplanisa collectively-hargrined plan, chack here ... .. - S — N + D

E 1 this is a retroactively ad

: SECURE Act saction 201, check hers.............. y ||
[ P8iti] Basic Plan Informatio

il Th—entar all requested information
14 Name of plan b Thiee-digh plan number
HERK & ASSOCTATES, LLC 401(K) PROFIT SHARTNG PLAN eN) P 001
1¢ Effective dats of plan
0170172018
23 Pian sponsor's name (emplayer, if for 3 singte-amployer pfan) b Employer Identfeation Number (EiN)
Malling address (include raom, apt., sulte na. and street, or P.0. Box) ¥ 20~02631580
City or town, state or provines, country, and ZIP or fareign posial code (If foreign, see Ingtructions)
HERK & ASSOCIATES, LLC 26 ﬁ"gg??gz‘g‘fl%"gg number
7250 NORTH 16TH STREET, SUITE 318 2d Busitoss cods (see instructins)
PHOENIX AZ 85020 541990
38 Plan adminisirator's narme and aderess [X] saime as #an Sponsor. 3b Adminietrators EIN

3¢ Administrator's telaphione number

4 1 the rame and/or £IN of the plan sponsor of the plan name has changed since the last retumraport | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the Plan name and the plan number from the

last retum/raport, Acd PN
A Sponsor's name
¢ Plan Name
Sa Total number of perticipants et the beglhning of the plan VEBE ..o asosss s e cecesmasrassincossars coaome s Sa 29
b Total number of participants at the and of the plan PBAT cooe ey peasssn oo ecemrarsesersesseens s oo en st nenees 5b 25
{1} Number of participants with sccount balances as of the baginning af the plan year (only defined 5e(1) 27
contribution plans complabs this item) .. T A st Ar b RV Smaa AL e eman s ensnen .

6(2) Number of participants with account balances s of the end of the plan 5c(2) 25
contribution plans complete this BBM). ... .o.cereeeeoesse s

(1) Total number of active participants at the beginning of the plen S R presssssssasieniees Bd{1) 23

A(2) Total number of active participants at the end of the plan year.............. et s oeessearren 5d(2) 20

8 Number of particiyants who terminated emplayrent during the plen year with acorued benefits that Se 0

LY A LR A e R e L

were less than 100% vested... S rrriasate

Homn: A penalty for ke Dlote filing of this retum/report will ba assevead uniass ro lahlishad.

er penakties of perjury and ther penaltios set forth In the instiuetions, | deciara that | have examined this refumireport, including, i applicable, a Schede

$B or Bchadule MB ¢ompleted and signed by an anrolled actvary, as well as the electronic version of this return/report, and to the best of my knowledge and
i PEte d 6. : :

T, 20, LS LIUDT HERK

Date Enter name of individual #igning as plan adminlstrator
%430 25 |Jupl HERR .

Date Entar name of individual Sgning as employer or Elan aEansur
estion Act Notice, zea the Instructiong for Form S500-2F. Farm )

w. 2031



Form 5500-5F (2024) ‘ | Page 2

62 Were ail of the plan's assets during the plan year Invested i aligible assets? (See inetmcuuna) ...... @ Yes [] No
b Areyou clalming & vaiver of the anhual examination and report of an independent qualified publie accountant {ICYPA) :
under 26 CFR 2520.104-467 (See Instructions on waiver efigibility and CONITONS, )1 1orues s e LA b et ekt e bbb ernene e E Yes [] No

i you answered “No" to eithar line 6a or line 8b, the pla cannot use Form 5500-5F and must Instead use Form 6500,

€ Vthe plan is & defined benefit plan, is it covered undar the PBGC insurance program (see ERISA section 4021)7 ..., [] Yes [INe [ Not determined
# *Yes" Is checked, enter the My PAA confimatinn number from the PEGG prembim fifing for this plan yaar - (Se8 Instructions.)

Pt Financial Information
7 Plan Assels and LisbliNes

() Beginning of Year _{b) End of Year
B TOW PIaN 888618 v scecercnecssrsenn e Ta__ ‘ 920,828 875,770
b Total plan UBEHEES .o cesc oo 7h ;
€ _Nat plan nasete (sublract line 7b from line 7&)........ ... . Te 920,828 978,770
B incomne, Expenses, and Transfers for this Plan Year R (2) Amount {b) Totsl

& Contributions received of receivable from:

CLEMPIOVORS .. Ba(1) 68,624
(2) PArolpants ot e |08 | 117,815¢
{3) Othiers (including rofovers). .o | garg)

b_Other income (loss). ........ [T S I v | BB

£ Total Income (add lines Ba(1), 8a(2), Ba(3), and 8b)............ wune B

¢l Benefits paid (including direct roliovers end insurance preniiums

10 prowide banefils)...... T —
8 Corain deemed andior somective distributions {gee instrgtions) .

8d

an\

I _Adwinistrative service providers (salaries, fees, commissions) ... 8f
s Bg.

g Other expenses ..., — RS i
h_Tosl expenses (add lines 8, 86, 8t and 8a).... .o 8h 272,573
}_Net invome (loss) (subtract line 8h from fine 8¢)............ | g 34, 942

] Tranefers to (from) the plan (see instructions) ... ... &

V.| Plan Characteristics

9a |if the plan provides pension benefits, anter the applicable pension feature codas from the List of Plan Characteristic Codas in the instructions:
2B 2F 26 27 K 3D

b {1 the plan provides weifare bensfits, enter the applicable welfare feature odes from the List of Plan Characterstic Codes in the instructions;

Compllance Questions ‘
10 Duting.the plan year: ' Yes | No Amount

4 Was there a fallure to trangmit 1o the plar any pariieipant contributions. within the e pariod
described in 28 CFR 2810.3-1022 Continue #0 answsr “Yes” for any prigt year faflures until fully

sarrected, (See instructions and DOL's Voluntary Fiduciary Comraction Programy)....................... 10a X
b Ware there any nenexempl tranaactions with any pary-in-interest? (Da not includs Mansactions
TEPOMEd 0N B 108.)... 00y esa s ssssssstoes seemspmerarsste e, e 10D X
C Was 118 plan covered By @ fdelity DONY ... m.oceer s e | X 100, 000
¢ Did the plan have a loss, whethier or not relmburse by the plan's fidality bond, that was caused "
- By fraud or diehoneet? .. reer s 10d

® Were any fees or commiasions pald to any brokers, agents, or other persons by an insurance
cartier, insyrance servies, or gther organization that Provides some or olf of the berefity under

the PHan? (Bee INSIUCHONG.).coov.....oosresmsorei oo ecrpenetsrser s eeesraesonseonee s s oo, | 408

T Has the plan falled t provide any benefit whan due under the L1 IR BT+

8 Did the plan have any panticipant loans? (if “Yes,” enter amount as of year-end.) ing | &

h' ifthis is an Individual account plan, was there a biackout perind? (Se¢ inshuctions and 28 GFR 1
L2 N L s ) S R 7T X

i 10h was answered “Yas.” check the box if you sither provided the reguired notica of ane of the
extapions to praviding the nofloe appiied under 28 GFR 25201013 ... .....ccooomcovisoo 101




‘Farm 5500-8F (2024)  Page3-[ )

1 Penslon Funding Compliance

11 s this a defined benafit plan sublect to minimum funding requirements? (If "Yes * see instructions and complete Schedule S8

l(aim 6500} and fines 112 ang b below.) i this is & defined contribution pension plan, leave line 11 blank and womplete line 12 D Yog @ No
S =TI o ;

L L T e E L8 04 b dd S B8 0k m ar gk £ £k Sk g eren
S

A__Enter the unpaid minimum required contributions Tor &l yearn from Sehedule S8 (F‘urm S500% line 40 ....... praratagans I 118

b PBOC missed contribution reporting reguirémants. If tha piac is coveted by P&Gc and the amount reparted on line 11a Is grester than $0, has PRGC
been notifled as required by ERISA sections 4043(c)(5) and/ar 303(k)(4)? Check tha applicable box:
Yo, ‘ ‘

[:| No. Reporting was watvad undar 20 CFR 4043.25(c)(2) bevauss contributions equal to or axceeding the unpald minimum required contribution
ware made by the 30th day after the due date, ‘
No. The 3Q-day period refsrencad In 29 CFR 4043.26()(2) has not yet ended, and the spansor intends o make a contribition equal 1o or
axeosding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

12 1= this a defined cortribution Plan subjart to the minlium funding requirements of section 412 of tha Cude or section 302 of
ERISAT «.oocoverrans RS e R b SR bt ane s

(i ~Yes." oompiete lne 12 orinea 12b, 135, 124, and 12 below, &5 appicabie,) f i o 3 defna benait panrem i | [ Yes [ No
fine 12 blank and complste lirs 41 above,

8 If a waiver of the inimum funding standard for a prior year is being amortized in this plan year, see Instructions, and enter the date of the letter niing
granting e Walver. ... . . e Month Qay Yaar

if you completad lino 12s, complete lines 3, 8, and 10 of Schedule MB (Form 5300), and skip to Hing 13,

b_Enter the minimum required contribubion for this Plan year ...... ..., e | V20

€ _Enter the amouit contribuster by the employer to the plan for this o AT N B I -

d Subtract the amount in line 12 from the amount in ling 12b. Entar the result (amer a minus sigh to the left of 5 12d

NBOAUVE BIMOUMEL o e coceseces PR UR, VT T S A

8 Will the minimum funding amount reported on line 12d be met by the funding deacline?. ... estsaes s . D Yes [ nNo [] ma
b fieeiioh :
VH.5| Plan Terminations and Transfers of Assets

134 Hass 2 rescluion b terminata the plan been adopted in any plan year? ... ... T —— o — R [] Yes i No
B 1 Yes, anter the amount of any plan esseis that reverted to the SMpIOYEr thig YBAT .. ...-.wirrvessssssereemmacrraenserasiass 134

b Were aii the plan assets distributed to perticipants of beneficiories, transferres to an
cantrol of the PEGCT ..o oeeocngne -

€ If, during this plan year, any assets or liabilities were rensferred from this plan to another plan(s), identify the plan{s) to
Which assets o liabilitlas were translorred. (Ssa instructions.)

13¢(1) Name of plan(s): 136(2) EiN(s) 13c{3) FN(s}

other plan, or brought under tha [:] Yes No

e E AR E AL rr et T TN L ANyt A TR R Sy AL ety ee e do LA NATNER A S iy asas ey AL L

i

PartVIR.| IRS Compllance Questions |
144 Doss the plan satisfy the caverage and nondiscrimination fests of Gode sections 410(b) and 401(a)(4) by conbining this plan with any other plans under

the permissive agaregation rules? [ Yee (8 No
14b Fihis is & Code saction 401(k) plan, check all boxes that pply o indleate how the phan i intended to satisty the néndiscrimination requirerments for
emplayee deferrals and employsr matching contributions {ge applicable) under Code sactions 404 (k}(3) and A {ra}{(2).
Desigr-baged sale harbor method '

[ “Priar ynar ADP test
[] “Current year ADF test

[ nia

6 Ifthe plan sponsar is an adopter of a pre-approved plan that received a favorable !RBiOpininn Lefter, enter the date of the Opinlon Letter 06/30/2020
(MMDDAYYYY) and the Opinion Létter zsrial number 97039954 a ‘




