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
401(K) ELITE AAB KNUDTSON BUILDING MAINTENANCE (PN) > 001
1c Effective date of plan
09/08/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 95-3420245
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADHEI ENTERPRISES, INC. DBA KNUDTSON BUILDING MAINTENANCE C Sponsor's telephone number

818-788-7680

2d Business code (see instructions)

4627 LEMONA AVENUE
SHERMAN OAKS, CA 91403 811310

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/01/2025 JACQUELINE CAMPBELL
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 1220621 1564373
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1220621 1564373

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) 5648

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30122

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 347540
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 383310
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39558
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 39558
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 343752
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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 135000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X 42
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)

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 D 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 D 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_ Q703181A,




Form 5500-SF Short Form Annual Return/Report of Small Employee s

Lapanmen of the Trasscury Benofit Plan 2024
Sarond Pupmgment Srvioe This form is required 1o be Hed undesr sections 104 and 4065 of the Employee Retiement
Dwpesriment ul Lales Income Securty Act of 1974 (ERISA). and sections 6057(b) and GR5B(a) of M Internal
Errmms:;n:'-'oum-wmw. Rewvenue Coge (the Code). | This Form is Open to

= Public Inspection
P Bl Sumnly Capaaiom » Comgplete all entries in accordance with tha instructions 10 the Form 5500-SF. l

[ Part] | Annual Report Identification Information

For calandar plan year 2024 or fiscal plan year beginning 01/0172024 and endng 12/31/7202¢4
A This retumireport s for: U a single-cmploye! plan P] a multiple-employer plan {nol mulliemploysr) (Pon..m Plan fars checxng lhl.- sox

must attach Schedule MEP. Other plans must attach a st of participating employer
information in accordance with the lorm ingtruchons )

B This retumireport is ‘ ] Lhe first resumirepaon Dtne fina returnirepocd
[] an amenced rensmirepart | |a snon pian yeur returnireport {iess than 12 months)
C Check box If filng under: ] Form 5554 [ ] automatic extension L] oFvC program
[ l spocal extension (entel descrpion)
D if t1e plan is 3 collectivety-hargained plan, check hare roasm s smame s e S RN e e AR S l_,
E If this is & retroactively adopted plan permitied by SECURE Act section 201, checkhere - oo » ﬂ
[ Partll | Basic Plan Information —enter all requested nformation : _

1a Name of plan ]' 1b Thiee-digs plan number

101 (K} ELLTE AAB KNUDTSON BULLDING MATNTENANCE , (PN ¥ |J ol
1c Ffective date of plan
N%/08/2015
" 2a Plan spoasars name (employer, 4 for @ single-employer plan) 2b Empicyar ldentification Number (EIN)
Mailing address (inchde room. apl., suite no. and street, or P O Box) 95-3420245
City or toan, stale o pmvum country. and £I7 or foreign postal code (if foreign, soe Instructions J
Adhei rplf_;p; 268, INC, dba ¥KnudbLson Buildin ng Maintonance 2e Sffgﬂ';:l;‘fg'}ogﬁmmmr
2d B s code (e INstructions

4627 Lemona Avenuo i \ o ]
Sharman Qaks A 214013 Bi1310

3a Plan adminstrator’s name and adiress ')a Same a3 Plan Sponsor. 3b Administrators CIN

"3C Administator's telephone numbear

4 It the name analor EIN of the plan sponsor or the plan rame has changed since the kst wlﬁm'xeourt 4b FIN
filed for this plan, enter the plan spensor’s iame, EIN. the plan name and the plan number from the

lusst returnreport. 4d ©N
a8 Spansor's name
C Plun Name
53 Toial number of participants at the begnning of 1he plan year........... ... . Sa A
b Total number of participants at the end ot the plan ysar. . . . ... Bt : 5b s
¢{1) Number of participants with account balinces as of the cegnnmg of the plan year [onl'v defmed 5c(1)
contribution pians compiete this fem) .. 254
¢{2) Number of participants with account bal.:uces as or the end m me plan yoar (nr&y dcﬁm.\. 5¢(2)
contribution plans compicse this item)... e ; 4
d{1) Total numbder of active participants f the beginning of the pian year....... . LA Sd(1) 1
d(2) Total number of aclive participunts st te end of the plan year : o 5d(2) . 4
€ Number of pamcpants who leminated emplkoyment duing the plan ysar with accrued L-u:rcﬁt: that 5¢ S
wers le8ss than 100% vesied )

Cauhon A penalty for the late or lncomplale fj_ng of thls te!umlrt or‘l Wi ll be apsessed uniass rusonablc cause is established.
“Under penalties of perury and other penalties set fock n the instructions, | declare that | have axamined this retumirepart, induding, il applicable, a Scheduie
SB or Schadme MB compicted and signed by an d .x.?.m/ﬁ wel a5 the olectromr version of this relunireport, and to the bast of my knawledge and

b, iLis

SIGN : T 774 0 / / / }\ K |sacQUELINE CAMPBELL

i \ re lan administrator & ] ,/7/7 D‘.:l&, Entar name of incividual =gnng as plan administrator

SIGN / AU, [ m i/ /0/, /795 JACQUELINE CAMPBELL

e igrrature olgmpwyorfplan SPONSOr Enter nama of mdividual signing as employer te plan sporsoe
Far Papamotyducuon ALt Notice, see the Instructions for Form 5500-8F. Form 5500-5F (2024)

v. 240311



Form 5500.SF {2024) _ Page2

6a Viere sl ofthe.xl.m acsets gunng the pla year invested in cligible assels? (See instructions. ).. e P Yas I_ No
b e you claming 2 waiver of the anmual examinalion and repoet of an independent qualified p..blr" accountant UQPA; -
wder 20 CFR 2620 104-457 (See Instructions cn waiver eligility and conditions. ) e o (S b Yes D No
if you answered “Ne™ to either line &a or line €D, the plan cannot use Form SSOO-SF and musx mstoad use Form 5500.
C If the plan is a delined benefit plan, is it coverad urdes the PBGC nsurance program (see ERISA sechon 4021)7 ... 1 | Yes U No E Not cetermenead
If “Yes™ is checked, enter the My PAA confimmation number from the PBGC premium tiling for this plan yest_____ o .(Seelinstnuxtinns )
[ Part lll_| Financial Information
7 Plan Assets and Liatilities (=) Beanof Yoar b} End of Yoar
a Total plan assels o R - Ta 220,621 1,564,413
b Total plan Eabiilies.............. e o St e 7b
€ Nes pian assets (subtract line TbromIing /3) e | 7€ 1,220,621 1,564,373
8 Income. Cxpenses. and Transiers for this Plan Year (&) Total
a Coniributions recened ar receivable from:
{1) Empioyers DAy G e | 821}
{2) Participants.............. A0S e e e Ba(2)
{3) Olhess (mduding rollovers) et ST S 8a(3)
b Other income (io8s) .. ... R b 347,540
€ Total income (sdd lines 8al1), 8a(2). Bal3). end 8b)... ; g 383,310
d Benlits paid (nchuding direct rofavers and Nsurance pramnams -
1o provice benefits) LSRR g 8d 33,558
@ Certain deemed andiar camactive distributicns (€8 Instruciions) 30
f Administirative sarvice providers (ealanes, feas. commissions) ... 8f
g Other experses.. T A S RN 2q s
h Total experses (add ines 34, Be, &f. and &gl R g o e g 8h 39,558
i Netincome [1058) (subsract ling Bh from fine 8c)......... e &l 343, 7h7
j Transfers 1o (from) the plan (360 INSIUCHNE) s . 8
| Part IV _| Plan Characteristics
9a |if the plan provides pansion benefits, enter the applicable pension feature coues from (e List of Flan Characieristic Cuodes in the instructions:
2B 2F 2G 2J 2K 3D
b |f the plan provides welfare benatits, anter the applicable wellare leature codes fram the L=t of Plen Charactenstic Codes in the msluctions.
Part V l Compliance Questions
10  During the plan year. ' Yes | No Amount
a Was there a fallure to fransmit to the plan any pardicipant contributions within the time pesiod
descrived in 29 CFR 2510.3-1027% Continue to answer “Yes” lor any peior year failures until fully -
carrecied. (See mstructions end DOL's Voluntary Fiduciary Carrection Program) ... : 10a (s
b Were there any nancxempt Iransacticns with any pary-in-interest? (Do nat include transactions
reparted on line 10a.)... 3 s e e e S e ms e e SRS e ——— e | (- X
C Was the plan covered by a Sdelity bond? etz s s s e e et ene 1 10c | % 135,001
d Did the plan have a loas, whether or not reimbursad by the plan’s fidelity bond, thal wae caused .
DV SRR OF IIIONIBERY? o ironcsasimmsimss anias cossmsiniasias sestiali S B O B A A 10d -
€ Were any fees or cormnmissions pad tc any brokers, agents, ar other persons by an Insurance
carmar, nsurance secicse, of other agam‘aﬂon that pravices some or &l of the tenefits under "
the pian? (See matnuchions | ......ococeee g e dle RSP PR FLR Al e B [ | | 3
f Has the plan failed 1o provide any benefit when due under the plan? .. 101 %
g Did the plan have any parmicipant Inans? (If “Yes.” enter amount as of year-end ) o e | 40g X 47
h If this is an individus! sceount plan, was there a blackout peried? (See instructons and 29 CFR -
25201013 ) P ) : 10h
i 1f 10h was answernd “Yos,” chick the box xf you enher provided the rcqamsd notice or one o‘! :he
exceplions 1o providing the notice applied under 24 CFR 2520.101-3... 10t




Form 5500-SF (2024) Page3-[ |

rPan Vi I Pension Funding Compliance

41 iz this o delined banefit plan subject to minimurm funding roquirements? (It “Yes.” see insluchions and complete Scnedule S8 = _
(Furm 5500) and lines 11z and © talow, ) If this is 2 gefined contribution penson plan, leave Ine 11 Slank and um\plelt- line 12 Ll Yes | | No
balow. . DR y ATl Rl = o S JUMOTA S ps e st e P i e

a Enter the unpan minimum required contribulions for all years from Schedule SB (Foem 55000 lina 40 . I 113 ‘

b PBGC missed contribution reporting requirements. If the plan s coverad by PBGT and the amount ropu‘cd on line 113 is greater than $0, has PBGC

been notified as required by ERISA sectiors 4043(c)(b] andior 303k ¥4)? Check the applicable box
U Yes.
D No. Reporting was waives under 20 CFR 2043 25(c){2) because contributions equal to or cxcoeding the unpaid minimuin required conts ibutan
were made by the 30th day after the due date.
P No. The 30-day penod referenced in 28 CFR 4043.25(c)(2) has not yet endes, and the sconsor intends W inake 3 contribution egual o or
exceading the tnpaid minium reguired cantrisution by the 30th day after the due cate
L] No. Other. Provide explanation

12

Is this a defined contributicn pl'.m subject 1o the minimurn funding requirements of vection 412 of the Code ur section 302 of
ERISA? ........ Fl Yo= L No
(If "Yes.* mm-:lclc lme 1Za o1 Ilnes ub I?r 1?:: ..mj 12e beiow m ’apicabie ) " 'lh-s |s a Oc’nﬂ‘- bcm:ﬁl punsm Dlaﬂ eave :

tne 12 blank and complete line 11 abave.

a If @ waver of the minimum ‘urujng standard for 2 peior year is baing amorizad in this pl.n year, see matructans, and enter the cate of the: lelter nuiing

Or3NUNG e WaAIVET . . ooiciciremicseeeee i : Month Dav Yeur

if you completed line 123, oom&to lcm 3 9, and 10 of Schedule MB gForm SSOOL and sMp tg linc 13.

b Erter the minirum reguired contribution for Lhis plan year . ... e | 12D

C FEnter the amount contnbuted by the employer o the plan for this plan yew

i2c

d Subtract the amaount in Sne 12¢ from the amaunt in Ene 12b, Enter the resull (enter 3 minus sign 1o the left of

gatm: AMOUL) e -

@ Wil the mnimum funding amaunt reporled on line 126 be met By the funding deadine? AP T M [] ves []na [] nNA

Part VIl | Plan Terminations and Transfers of Assets

133 Has 3 resolution 1 terminate the plan been sGopled i1 1Y HEN WA .....coocveerecesmeecessece e ] ves [ No

if “Yes," enter the amount of any plan assets that reverted lo the employerthayear. oo 13

b

cantrol of the PBGC? ..

Were all the plan assels distributed 1o participants or benelicisies, transferred to anather plan, of .xougm urder the i_E ves ‘:3 No

c

If. Guring this plan year, any assets o lisbiies were transterred fram this pl.m o another planis), mcnnf-,' the plan{s) 10
which assats or labiliics were transferred. (See nstruchors |

13c(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PNis)

| Part VIll | IRS Compliance Questions

143 Does the plan satisly the covorage and nondiscriminalion lesls of Code sections 410(b) and 401 (a). 4) by comhtmng tnis plan with any other plans incer

the permissive aggregation nuks? | ] Yes 1 No

14b Il this = & Code section 401{k) plan. check all boxes that spply to iIndcate how the plan s intended 1 2ata afy the nondistriminalion requirements far

empioyee ceterrals and amployar malching contributions (a5 applicable) under Code sections 401(k)[3) and 401(m)(2).
[¢] Design-based sufe harbor method

I-I “Priar year” ADP test
D “Current year™ ADP tast
L] na

15

If the: plan sponsor is an adopter of § pré-approvad plan that r_c,cewed a tavorable IRS Opirkan Latier, snler the Gate of the Qpmien Letter U6/ 30/2020
MBADNYYYY) and the Opnion Letter sanal number Q7031814




