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
SVWP 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2019
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) 84-2381192
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STRONG VALLEY WEALTH & PENSION, LLC C Sponsor's telephone number

559-384-2400

2d Business code (see instructions)

5 RIVER PARK PLACE W STE 205
FRESNO, CA 93720 523900

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 9
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
g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 10/06/2025 CHRISTOPHER CONNER
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 2061449 2608852
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2061449 2608852

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) 22385

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 124841

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 400353
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 547579
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 176
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 176
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 547403
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 2G 2J 2R 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 300000
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 15812
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 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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee | Mot 1210010
Deparimentof itie Traasury Benefit Plan -
Inertel Rovenue Sanvioe This formm s required to be flled under sections. 104 and 4066 of the Employee Retrement | 2024
0 f incortie Sacurily Act of 1674 (ERISA), and sections 6057(b) and 6058(d) of the lntemal o !

Enployea) ai%i?{l‘%’lﬁ‘mb“&'f&mm Y (RevenLa Code: (the Code)( ) ) This Form js Open to
Bonsion Banellt Giararly Gorporalic Publie Inspoction

endon Bonolt Giiersily Corporallan ¥ Gomplete all entries tn accordance with the Instructions to the Form 5500-8F, ,

[Parti | Annual Report Identification Information o ,
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and eriding 12/31/2024

A This returnireport ig fon [E a singlesemployer plan

D a multiple=employer plan (nof multiempléyer) (Pension Plan filers éhacking this box

" must altach Suhedule MER, Other plans must atlach a listof parlicipaling employer
information in accordance with the form Instructions.)

D the first returnireport D the final returnireport

B This returh/report Is
' [] anamended return/freport

C Check boxffilng under:  [¥] For 5658 [Jautornatic extension

L] secial extension (enter desoription)

D a.short plan'yéar retutnireport (less.than 12 months)

D DFVC program

D if'the plan Ts & collectivaly-bargained plan, check hare ... S O DR 4 D
E_Ifihis Is & retroaclively adopted plan permitted by SECURE Act saction:20, check.here.......... pissessseriss b ﬂ

i Partll | Basic Plani Information—enterall requested Infoimation

1a Namé of plan
SVWE 401 (K) PLAN

1b Three-digitplannurber |
(PN} ® 0ol

f¢ Effective date. of plan:

01/01/2019

2a Plan sponsor's nama (employer, If fof & single-employer plan)
Malling address (Includa room, apt,, sulleno. and street, or P.O. Box)
Clty or town, state or province, country, and ZIP or foreign postal code (if forelgn, see Instructions)
STRONG VALLEY WEALTH & PENSION, LLG

5 RIVER PARK PLACE W Ste 205

- FRESNO ca 93720

2b Employer dentification Number (EIN)
842381192

2¢ Sponsor s telfephone: number

559~384-2400

"2d Business code {see Instructions}:

523900

3a Plan administrator's name and address [X| 8ame as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's teleptione number

4 Ifthe name and/or EIN of the plan sponsor or the plan-name has ohanged sirice the Jast retumlrepon

4bh EIN
filed forthis plan, enter the pian sponsor's name; EIN, the plan name and the plan number from the i
iast return/repor, Ad PN
@ Sporisor's name:
€ Plan‘Name
Sa Total number of parlicipants at the beginning of the plan-year..... B 7 : A 7'53;7 ’ 9
b Total number of participants al the end.of the plan Year. ..o Bb o i 9
(1), Number.of paiticipants with aceount balances as of the beglnnlng of the plan year (only defined 5c(1)
contribution: plans complete this [tem) - AT VIRV AL e T T R R s e e o G Li
(2) Number of participants with account balances as of the end of the pla' year (omy deﬂned 50(2
contribution plans complete UpERIC) AT RIS A SRS AN PP LA A R sy enenr et e (2) 7
d(1) Total number of active participants:atthe beginning of the plan YOAT v rewsssisnsassisressamsnesinivinisinisiins _5d(1) ‘ 9
d(2) Total number of active pariicipants &t the end 6f1he plan YEar....mu . i s 5d(2) 9
@ Number of participaiits who terfinated employment during the plan year with acerued benefis that, Ba- ‘
‘were lessthamgo% vested. ..., T T T s A 18 20 s A s e 0
Cautlon: A penalty for the fate or Incom lete fil g of thls return/re ort wIII be assessed unle 8 reasonable cause s, establlshed .

Under penaltles of perjury and-other penalties set.
8B o Schedule MB ¢ mpleted and slgnet
el

forth In:the nstructions, | declare that | have examined this return/réport, including, if appllcabla. a’ §chedule
0 by dn enrofled acluary. as well'as 1he électranicversion of this: retumlrepon. and to the: best of my knowledge and

oflg o o
sion . f Y N (A~ /o/a. /Zoz 'CHRISTOPHER CONNER
LSIS!‘““"& of plan adminlstrator —— 1y ¢ ] Entarname o individual s_gmng as plan admlnlstrator
SIGN N
Slgnature of employer/plan sponsor | .Date._ Enter name of individual slgning.as-employer or plan sgonsor [

ForPaporwork Reduction Act Notlge, see the Instructions for Form 8500+

Form 5500-5F (2024)
¥. 240341




Foim 8500-SF (2024) Page 2

6a

Werea all of the plan's assets during lhe plan.year Invested in eligible assels? (SeeInstructions.)

b Are you claiming a.walver of the ainial exarnination and report of an Indeperident qualified publlc 'éccountant (IQPA)

€ Ifthe plan i a defined benefil plan, Is It covered undet the PBGT Insurance program (seé ERISA section 4021)7...
IF*Yes® Is checked, enter the: My PAA carifirmation number from the PBGC premlum flling for this plan year,

under 29 CFR2520.104-467 (8e6 Instructions on waiver aligibllity and tonditlons.)ii s

1 you answered No" fo elthar lifie 6a or line Bb, tha plan.candot use Form 5500:8F and must Inslaad uge Porm 5500,

[] Yes [:]No [] Not determined

. (Sue Instructions:)

[ Part il | Financial Information

7 Plan Assets and Liabiies (a) Boglnning of Year (b) End of Year
A Total plan assels.....ou.... 7a 2:061,449 2,608,852
b Total plan liabilities - 7h o 0 ] 0
¢ Net. plan gsgels (sublract line 7b fromline 79) T Tc 2,061,449 . 2,608,852
8  Income, Expenses, and Transfars for this Plan Year _ (a) Amotint {by Total
@ Contributions received or recelvable from: ' .
(1) EMplOVOIS vviivnis smiisscasisrssisasmasiorsirnensian s esnssarnns | Ba(1) 22,385 i
(2) Par(opants..o e, —— s oo | Bal(2) 124,841
{3)_Others (incluging rollovers) ............ s i e | Ba(3) 0
b Other INGOMe (1088)....cuee messusssissnsssasrinss 8 _400,353] .
_C_Total incoime (add liries 8a(1), 8a(2), Ba(3), and Sb) 8¢ - 547,579
d Benefits pald (including direct rollovers and Insurance premlums .
10 Provide BENBMs). .o srmsnsis e sy 8d 0
@. Certaln deemed andlor cortective dlsmbutlans (see lnstructfons) 8o 0[.
f_Administrative setvico providers (Salaries, fess, commissions ' B 178] B
g Other expenses. ., e | 80
H Total expenses (add nnes Bd 8e 8f, and 89) ah 176
i_Net income (joss) (subtract fine 8h from ling 88).....cu si 547,403
j Transfors fo (from) the: plan (see lnstrucuons) 8}
|_PartIV_| Plan Characteristics
9a |IftHe plan ptovides pension benefits, eriter the appllcable pinslon feature codes from the List of Plan Characteristic Codes In‘the Instructions:
| 28 2G 20 2R 3D
b {Ifthe plan provldes welfare benefits, anter the apphc,able waelfare feature codes from the List of Plan Charactaﬂslic Codes in the instructions:
| Part V' | Compliance Questions e .
10 Dutingthe plan year: Yes | No Amount
A Was there a failurs o transmitfo the plan any partictoant contrlbuuons wlthln lhe tlme period -
described in 20 CFR 2510341027 Conlinue to-ansiver “Yes!" fof any prior yesf fallures Lnkil fully
corrected, (8ee Instriiétions and DOL's: Voluhtary Fldugiary Corra6lion Programy.....c.emsea. | 108 X
b Were there any nonexempt trahsactions with .any party-in-interest? (Do not include transactions ) .
reporfed on line 10a Yiri pivis 1 10b X
¢ Was the plan covered Ty a AUty BOMA? o vsommseavimivasrmmmin s s T I TR I 300,000
d Did.thé plan have a loss, whetheror not ralmbursed hy the plan s ﬂdemy band, ihat was caused
_ DY fFaud. OF AIBNONEBY ....rencersveesssresssssecssmassossissrmmerere L s sas 10d X
© Wera:any fees or ¢ammissions pald 16 any brokers, agerifs, or-otlier parsons, by an Insurance
carrler, Insurance service, ar other organizatlon Wt provides some or all-of the bienefits under
the plan? (See.Instruetions.), auv e vy . vrersesssones T — e | 100
f Has'the.plan falisd to provide any benefit when due under the plan? .. i | A0f
4 Did the plan have any particlpantloana?. (If “Yes,” enter amount as of year-end ) ......... sepssenenseranas 10g | x 15,812
h™ if thig s an individual account ptan, was there a blackout parlod? (See Instructions abd 20 GFR | '
2920008 ) ooy ez wonl | %
¥ 17 10h was answersd *Yas," chisck the box If you eilher provldad lhe required ntice or one-ofthe |
__excaptions:lo providing the nofles applied under29 CER 26201013, s | 101




Form 6500-SF (2024) page 3-[ ]

| Part VI | Pension Funding Compliance

11 s this a défined benefit plan subject fo-minimum funding requirements? (If "Yes," see lnstrucuona and eorplete Schedule SB

(Form. 5500) and lines 11a and b below ) If thig Is a defined conlrlbuuon penslon plan, leave ling 11 blank and complete ling 12 D Yes D No
below:., sriveb g s i TP L ey -

Enter the unpald mlmmum requlred contrlbuuons for all years from.Sehedule 88 (Form 5500 ne 40 .....cccvcerreess | 11a |

L A e T T AL s AT A a)

»

b. PBGC missed conitibution reporting requirements. If the plan Is.covered by PBGC and the amount reported on line 11a Is greatar than $0, has. PBGC
been nolified as required by ERISA sedlions 4043(c)(5) and/or 303(k}(4)? Check the applioable box:

D Yes.
[] No. Reporting was walved under 28 CFR 4043.25(c)(2). becausa contributions equatto or exceading the unpald minimurm required cantribution
were made by the 30th day after the due date,

D No, The 30-day perlod referenced in 29 GFR 4043.25(c)(2) has notyet ended, and the-sponsor intends to make a contributlon equat to or
exceading the unpald minimum required contribution by the-80th day after e due date. -
[] Ne. Other. Provide explanafion

12 s Rthls a definad contribuhon plan subject to'the mlnimum funding raqu!rements of section 412 of the Code or section 302 of
ERISA? v TR o K N
{Ir"Yes" vomp ete llne 1 2a or |Ines 1 2b 12c‘ 12d and 129 below. as appllcable ) If thls fea deﬂned benem pans on plan ‘leave D Yes E] No
fine. 12 blank -and completa line 11 above,

a Ifawalver of the mitimum furiding standard for & prlor yearis belng amorﬂzed inthis plan year. seé Instructions, and enter the date of the letter ruling
arantirig the walver, , ... Month Day: Year

If you complated line 124, complate llnea 3, 9,and 10 of Sc:hedule MB (Form 5500}, and skip to line 13,

h Enterthe minimum required contribution for this PHEN YOBE vociivicrnrisririnne - e rersranreersamareee SOOI B |-

¢ Enferthe amount contributed by the employer tothe plan for this plan year'..........cxuau s | 126

d Subtract the amount In line. 12¢ from the amount In line 12b Enter the rasult (entar a minus slgn 10 the leﬁ of 8 12d
negative amount] ..o st -

WLsiee TRy LT IR AL AR I AT S LLE DL LR PR AT SR LA LA ALl

LU U AL S SR AR ES

@ Wilthe mmlmum'fundlng‘amountrepoﬂed'on line 124 bemet by the funding deadune.? ..... [] ves [] No [] Nia

| Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the:plan been adopled In'any planyear? ..., e ey Yes @ Np

a_ It "Yes," enter the amount of any plan.assels that reverted to the:smployer this year 13a

b Ware all the plan assets distributed to particlpants.or beneficarles, transferred to another plan. or broughit underthe ' D chras [):(] No
CORTOLOT UG PBUOICT o1 iirsorcossnennmssrsnisnsamssssess iossssmetssssstissesssaseni foss tomms gsrmessasnss st bsssbenssst chastatesestasmsebesseessatsnss grsesnisesssens . T

[\ F durrng this plan year, any assets or llabilmes were transferred from lhls planto dnother plan(s), ldenllfy the plari{s) to
whlch assels or liablitles were transterred, (See Instructions,)

13c(1)Namepfplan(s) _ ] ) 13c(2)ﬂElN'(é') ' B 13¢(3) PN{s)

[Part Vill | IRS Compliance Questions

144 Does the. plan satisfy the coverage and nondiscrimination fests of Code sections 410(b) and 401“(3)(4) by combining this plan with any-olher plans un&ef
the permissive aggregation rules? [ 1 Yes {X]_No

14b Ifthis is a Code section 401(k) plan, check all boxas that apply to Indicate how the plan s Intended to satlsfy the nond!scrlmlnation requiraments for
employee deterrals and employer matchlng contributichs (as applicable) thder Code sections 401(k)(3) and 401(m)(2)
X Design-based safe harbor method

D *Prlor year" ADP test
[] “Curtént year* ADP test

0] wa

18 Ifthe plan sponsor Is an adopter of & pre-approved plan that recelved & favorabla IRS Oplnlon Let(er anter the date of the Oplnlon Letter W
(MW/ODIYYYY) and the Opinion Letter serlal number. 07038124 , :




