Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

» Complete all entries in accordance with

Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . ......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
WALZER, MELCHER & YODA, LLP 401(K) PSP

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
05/01/1979

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-2736577

WALZER, MELCHER & YODA, LLP

5941 VARIEL AVENUE
WOODLAND HILLS, CA 91367

2C Plan Sponsor’s telephone
number
818-591-3700

2d Business code (see
instructions)
541110

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 accompanying schedules,
statements and attachments, 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 CHRISTOPHER MELCHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/01/2025 CHRISTOPHER MELCHER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 16
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 11
a(2) Total number of active participants at the end of the plan year ... 63_(2) 10
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 6
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 16
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 16
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 18
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 15
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESTEA. ......e.eieieieeee ettt et e et ete e e eeeteesteetsesessesetsssessesesessesssseassseessesesassessssssassseessnsesassnssesesssneneas 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2R 3B 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
WALZER, MELCHER & YODA, LLP 401(K) PSP plan number (PN) » | 0ol

C Plan sponsor’s name as shown on line 2a of Form 5500
WALZER, MELCHER & YODA, LLP

D Employer Identification Number (EIN)
20-2736577

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 3816397 3920535
b Total plan l1abiliies...............ccoeviveeeeeeeeeeeeeeeeeeeeeee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 3816397 3920535
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 68482
(2) PartiCiPantS.......cc.cveeeeeeeeeeeeeeeee et 2a(2) 158365
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3) 0
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b 0
C OthEriNCOME ...ttt 2c 187251
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 414098
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 297798
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f 0
g Certain deemed distributions of participant loans
(S€E INSITUCHONS) ......voveeeee e 2g 0
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 12162
i Other expenses 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 309960
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 104138
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real Property) ..........cocceevveiieiniiinieieesee e 3c X
A EMPIOYEr SECUMHES ...t 3d X
e Participant loans 3e X 17787
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule | (Form 5500) 2024
v. 240311
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’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 381640
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes @ No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
WALZER, MELCHER & YODA, LLP 401(K) PSP plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALZER, MELCHER & YODA, LLP 20-2736577
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 45-4646952

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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

21b 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).

B Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

22 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_Q702814A




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be fited for employee benefit plans under sections 104

Department of tha Treasury and 4085 of the Employee Retlirement Income Security Act of 1874 (ERISA)} and

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
B erient of Lener » Complete all entries in accordance with
e "ﬁfm;ig?,a;m“””" the instructions to the Form 5500,

Pension Benafit Guaranty Corporation This Form Is Open to Public

Inspection

Part | | Annual Report Identification Information

For catendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)
['] a DFE (specify)

A This returnfreport is for:

@ a single-employer plan

B This retumnfreport is: D the first return/report D the final returnfreport
D an amanded returnfreport D a short plan vear return/report {less than 12 months)
C |fthe plan is a collectively-bargained plan, check RBIE. . . .. ..o ot e e e e e e e » D
D Check box if filing under: @ Form 5558 D automatic extension |:| the DFVC program
D special extension {enter description)
E if this is a retroactively adopted plan permilted by SECURE Act section 201, check here. .. . ... v ieernnnn » D
Part I | Basic Plan Information—enter all requested information
1a Name of plan 1h Three-digit plan
Walzer, Malcher & Yoda, LLP 401{k) PSP number (PN) » | 001
1¢ Effective date of plan

05/01/1979

2a Pian sponsor's name (employer, if for a single-employer plan)

Mailing address {include room, apt., suite no. and street, or PO, Bax)

City ar town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Walzer, Melcher & Yoda, LLP

5941 Variel Avenue

2b Employer Identification
Nurnber (EIN)
20-2736577

2C Pian Sponsor's telephone
number
(818) 581-3700C

2d Business code (see

instructions)
Woodland Hills, CA 91367 . 5411 1()
Caution: A penalty for the late or incomplete filing of this return/report will he d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this refurnfreport, including accompanying schedules,
statemends and attgehmefits, as y‘:eli as the electronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN / (}(\./__f__, (O -l '_ZOZE’ChrisloDher Melcher

HERE

e
Sign%ﬁﬁof pﬁéﬁmfn}(trator Date

Enter name of individual signing as plan administrator

' O~ ~202%
ﬁé?!hé 7 / , Christopher Melcher
o Signa‘urw’ﬁp!oyerfplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date

Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Form 5560 (2024)
v, 240311
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3b Administrator's EIN

3a Plan administrator's name and address E’ Same as Plan Sponsor
3¢ Administrator's telephone
number
4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last return/repart filed for this plan, 4b EIn
enter the plan spansor's name, EIN, the plan name and the plan number from the last return/report;
a Sponsor's name 4d PN
€ Plan Name
5  Total number of participants at the beglnning of the plan year 5 l i8
6  Number of participants as of the end of the plan year unless otherwise stated {welfara plans complete only lines 6a{1}, R '
6a(2), 6b, B¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ............c..cc.ceeeereerriveeieesoeeeee e ese e es e vesesseene 6a{1) 1
a{2) Tetal number of aclive parlicipants at the end af the Plan YEAT ..........ccoeeeeer e seers et resnenen 6a(2) 10
b Retired or separated parlicipants receiving benefits.......cee s 6b 0
c Other retired or separaled participants entitled 1o future benefils .. 6c 6
d  Subtotal. Add fines Ba(2), BB, AN BE....vierseerieeecereereiie e riree e sttt enenae s ensanae e 6d 16
e Deceased paricipants whose beneficlaries are receiving or are entitled to receive benefits. ......ooovee i cenceceeeeccnnene 6e 0
f Total, Add HNes B A BB, ... rec et sss st sss st senen s essess b sss s sssssassassanssssasestenessnsenenessse | BF 16
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
g COMPLELE this HBINY ..o et s e e esa e b e ea e re s be s e s Re e s b e b e s be TR e ree s s0bebeeee b bmbmeemeamna sons e st e smeantssaeneaane g 18
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIETE THIS THEIMY Lot e e eaE e s b e b e Re e s s e Ee s be b e s b oA e e oa b pab s Eebeenbeee st et meassaesenesmmraanasecons 16g(2) 15
h Number of participants who terminated employment during the plan year with accrued benefits that were
1255 Than 100% VESIEM. .. ciisiuerosiis s ies ot eossmssetoeiessessesssssseessessas s e sesast s sassmes senase ettt ep e LAt temcaneererrerren 6h 1
7  Enter the total number of employers obligated to contribute to the plan {(only multiemployer plans complate this ftem)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2R 3B 3D
b ifthe plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characleristics Codes in the instructions:
9a Pian funding arrangement {check all that apply} 9b Plan henefit arrangement (check all that apply)
(1) Insurance {1) Insurance
{2) Code section 412(e){3) insurance contracts (2) Code section 412(e}{3} insurance contracts
{3} Trust (3} Trust
(4} Generatl assets of the sponsor {4) General assels of the sponser
10 Check alf applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See inskructions)
a Pension Schedules b General Schedules

(1) E‘ R (Refirement Plan Information) {1 D H (Financial Information)

{2) D MB (Multiemployer Defined Benefit Plan and Certaln Money

(2) [ (Financtal Information — Small Plan}

Purchase Plan Actuarial Information) - signed by the plan {3) D A {Insurance Information) — Numnber Attached ____
actuary L)) D C {Service Provider Information)

{3) D SB (Sm-gte-Em.p!oyer Defined Benefit Plan Actuarial ) D D (DFE/Participating Plan Information)
Information} - signed by the plan actuary

4) D DCG (Individual Plan Information) -~ Number Attached {6) D G {Financial Transacticn Schedules)

{5) D MEP {Multiple-Employer Retirement Plan Infarmation)
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| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)
114 If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520,101-2.) covvvovernsoiiisneenssensseveieens L] YES  [] No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) .......... [ | Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Farm M-1 that was required to be fited under the Form M-1 filing requirements. {Fallure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as ingomplete.)

Receipt Confirmation Cede




SCHEDULE I
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Financial Information—Small Plan

This schedule Is reguired to be filed under section 104 of the Employee
Retirement income Security Act of 1974 (ERISA), and seclion 6058(a) of the
Internal Revenue Code (the Code),

OMB No. 1210-0110

2024

This Form is Open to Public

Departinent of Labor | 4
Employes Benafis Securly Administraton } Flle as an attachment to Form 5500 nspection
Penston Benefit Guaranty Corporation )
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit o1
Waizer, Melcher & Yoda, LLP 401(k) PSP »

plan number (PN}

C Plan sponsor's name as shown on line 2a of Form §500
Walzer, Melcher & Yoda, LLP

D Employer Identification Number (EIN)
20-2736577

Complete Schedule | if the plan covered fewer than 100 patticipants as of the beginning of the plan year. You may also complete Schedule | fyou are filing as a
small plan under the 80-120 participant rie {see instructions), Complete Schedule H If reporting as a large plan or DFE.,

! Part iSmaiI Plan Financlal Information

Repor below the current value of assets and liabilities, income, expenses, transfers and changes in net assets duting the plan year. Combine the value of plan
assels held in maore than ane trust. Do not enter the value of the portion of an insurance contract that guaraniees during this plan year (o pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts toffrom

insurance cariers. Round off amounts to the nearest dollar.,

1 Plan Assets and Liabilities: {a) Beginning of Year {b} End of Year
A Total plan GSSBIS .ot asanarae 1a 3816397 3922524
b Total plan liabilities 1b 0 0
€ Net plan assels (subtract line 1b from line 12}, ic 3816397 3922529
2 Income, Expenses, and Transfers for this Plan Year: {a) Amaourt {b) Tatal
a Contributions received or receivable: - N
{1} EMPIOYEIS oottt 2a(1) 68482
(2) Participants 2a(2) 158385
{3) Others (INclUding rollOVETS}...vvvvvvrvrerrserrreserevrerrieserersssens 2a(3) 0
b Noncash contiibuionS.......iiiniss s 2h 191989
€ Other iNCOME ..t eece i 2¢
d Total income (add lines 2a(1), 2a{2), 2a(3), 2b, and 2¢) ..o | 2d 418834
€ Benefits paid (including direct rollovers) ........ccoociveereee s 2e 287798 ' '
f Corrective distributions (see INStRUCHONS}.evricvnrsirereremireevenenns | 2F 0
g Certain deemed distributions of participant loans
(52e INSITUCHDNEY vt 29 0
h Administrative service providers (safaries, fees, and
COMIMISSIONEY .. eee i eceee ittt et e e e cse e e seeaee s e saeestae e e e amannsnnts 2h 12162
I Other EXPENSES...ccvieini e v i csseinasscrecosesissosenesens | 21 0
j Total expenses {add lines 2e, 2f, 2g, 2h, and 2i} ......ccoccc.oererrnnene. 2j : 308960
K Netincome (loss) (subtract line 2j from line 2dY......oorrvecivvcrnnnns | 2K 108876
| Transfers to (irom) the plan (see instnsctions) 21
3 Specific Assets: Ifthe plan held assels at any time during the plan yearin any of the folowing categories, check “Yes” and enter the current value of any assels
remaining in the pfan as of the end of the plan year, Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one planon a
line-by-ine basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnershipfoint venture interesis ..o 3a X
b Employer real Proparty.........cocooivevoeeiiieeeeesee et sieeeeeea et siseeeeenens | 3B X
C Real estate (other than employer real propery) .. s 3c X
f EMPIOYET SEEUIIBS ..coeevevrr v eerresrisrisseessessrersssssscnssssmssssssenisssesssssmsnesssssssnsnnnsseseers | 30 X
€ PartiCIPANE IOAMNS ...veie ettt ettt et stre e b st st b ettt es et en st antes e benans e X 17787
f  Loans {other than 10 participants) ......co..oeeieeieieies et esessessensensssesisnsesenenes | 3F
O  Tangible personal PrOPEMY ...t et e e 3g

For Papsrwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule | (Form 5500) 20624
v, 240311



Schedule | (Form 5500) 2024 Page 2-[ {1 |

i Part Il ICompIiance Questions

4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period B
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduclary Correction Program.} .........| 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the '
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the parlicipant's account balance. ... e seesnns | 4B X
€ Were any leases to which the plan was a pariy in default or classified during the year as
UNCOTIBGHDIE? ovovucircerereeiie e esesareesssssss st s s eaenansssss s st ene s ennssivsstet s s snnsenenssneesnnnes | 4G X
d Were there any nonexampt transactions with any party-in-interest? (Do not include
transactions reported an liNg 4a.Y ... ereeec e e nesseee e sennneens § 4 X
€ Woas the plan covered by a fidelity BONG? ...c.ociioriiiines e s 4e X 381640
f Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was
caused by fraud or dishOnestY? ... e resevreenseens | B X
¢ Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third parly appraiser? ..........cceevveinnviinnnn, 4g X
h Did the plan receive any noncash cantributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or mare of its assels in any single security, debt,
martgage, parce! of reat estate, or partnership/joint venture interest? .........ccceevnivnnnveens 4i X
J  Were all the plan assets either distributed to participants or beneficiaries, Iransfarred to
another plan, or brought under the control of the PBGC? ..o civeev s | 8 X
k  Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520,104-467 If "No,” attach an IQPA’s repori or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.} ........ccoeecvveeiinnn.. 4k X
I Has the plan failed to provide any benafit when due under the plan? .........coveeeoreeeenenenes 4] X
m [f this is an individual account plan, was there a blackout period? (See instruclions and 29
CFR ZB20.107T-3.) 1ottt stciess it ie 1 s tre e s s b s esas e sesesscresaeasensebesansessnsesssassen 4m X
n |If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520,101-3vovvirennnn. | 41
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes g] No

If “Yes,” enter the amount of any plan assels that reveried to the employer this year

5b I, during this plan year, any assets or liabilities were transferred from this plan to anather plan(s), identify the plan(s) to which assets or liabilities were

transferred. {See instructions.}

5b{1) Name of plan{s)

5h(2) EIN(s) 5b{3) PN(s)

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

FSETUGHOIIE.} 110 vermre srririnseseee v sses e sese s e e raare s bRt b H bbb b1 41 18480004 E ARk nabt 0 a4 b0 bennenenseneenee
H “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes [] No [] Not determined




SCHEDULER Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2024
Department of the Treasury This schedﬂfe.is reqiflred to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Egggement Income Security Act of 1974(1' égfgfdﬁg)and section
(a) of the internal Revenue Code .
i E’Sﬁ?&"é’;‘cﬁﬁt@ammmm P File as an attachment to Form 5500, This For;:;:g':;?, to Public
Pension Benefit Guaranty Corporation )
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
Walzer, Melcher & Yoda, LLP 401{k) PSP plan number
(PN) » 001

C Plan sponsor’s name as shown an line 2a of Form 5500 D Employer ldentification Number (EIN)

Walzer, Melcher & Yaoda, LLP 20-2736577

Part | Distributions
All references to distributions relate only to payments of benefits during the plan year,

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
Iy (T ot 1o OO RO R USROS 0

2 Enter the EiN(s) of payor(s) who paid benefits on behalf of the plan to participants ar beneficiaries during the year (if more than two, enter EINs of the
twa payars who paid the greatest dollar amounts of benefits):

EIN(s): 45-4646952

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (fiving or deceased) whose benefits were distributed in a singls sum, during the plan 3
WBEE 1auisteristatiasa st ieeeeateetemeasasesaeteeeeearateresteterseatesesbaneerereerannen ST
Part If Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dX2)? ..v..ervirsserens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5 ¥ awaiver of the minimum funding standard for a prior year is baing amortized in this

plan year, see instructions and enter the date of the ruling letter granling the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year {include any prior year accumulated funding 6a
EAICIEICY NOLWAIVEE) ovevvvvevrrsvvs s ioss s ssssssssssssss sens s s bsss st aeb s abs bbbt
6h

b Enter the amount contributed by the employer te the plan for this PEN YBAT ...ocvicereeetvmnrens s s

C Subtract the amount in line b from the amaunt in line 6a. Enter the result
{enter a minus sign to the left of 8 NEgative AMOUNE) ... s e

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on {ine B¢ be met by the funding deadling? ... verivinines e,

6c

D Yes |:| No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant {o a revenue procedure or other
authorily providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdmiNISrator 8Qree WAH the CRANGET ........c.coiiivieeeoeoeoeeeieeeoe oo eoers e eeoeseeeeteseeeesmneseaneseeessnssnsaassasesseesssranens D Yes D No I:I N/A

J Part |l |Amendments

9  [fthis is a defined benefit pension plan, were any amendments adopted during this plan

ear that increased or decreased the value of benefits? If yes, check the appropriate
iox. If N, Chegk the "NO™ BOX.....coceecevrierinsimimrssesssssssisnis y ....................... p pp ............ [I Increase D Decrease D Both D No

I Part IV I ESOPs (see instruclions). If this is not a plan described under section 409(a) or 4975(e){7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt foan? ............. D Yes D No
T1 8 Does the ESOP hold any Preferred SIOOK? .....covvrivrsinsirs e semssesionesses sessesssessassssssssassasessssossstasessssssaseseasssatsassassassssanessasses D Yes D No
b Ifthe ESOP has an cutstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yos D No

{See instructions for definition of "Back-10-DACK™ TOAMN.) ....iv it et etees e st s ets et es e e et meaeeaenteneneasnsennen

12  Does the ESOP hold any stock that is not readily tradable on an established SBCURIBS MAKELT ..........oo.oorrieceeeeeeeeeeeeeeecesreseesees D Yes |:| No

For Papenvork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form 5500) 2024
v. 240311




Schedule R {Form 5500) 2024 Page2-[ 1 |

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total cantributions to the plan during the plan year or (2) was one of
the fop-ten highest eontributors (measured in dollars). See instructions. Complele as many entries as needed fo report all applicable employers.

a Name of cantributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If amployer contributes under more than one collective bargaining agreement, check boxD
and see Insiruclions regarding required altachment. Otherwise, enter the applicable dale.} Month Day Year

e  Contribution rate Information {If more than one rate applies, check this box [:I and see Insfructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2}.)
(1Y Contrbution rate {in dollars and cents)

(2) Base unit measure:ﬂ Hourly D Weekly D Unit of preduction |:| Other (spacify):

a Name of contributing employer

EIN ¢ [Dollar amount contributed by employer

o

d  Date collective bargaining agreement expires {if employer contributes under more than one collective bargaining agreement, check box |:|
and see Insfructions regarding required affachment, Otherwise, enter the applicable dafe.} Manth Day Year

€&  Contribution rate information {if mare than cne rate applies, chack this box D and see instructions regarding required altachment. Othenwise,

complete lines 13e(1} and 13e(2).)
(1) Centribution rate (In dollars and cents)

(2 Baseunitmeasure:[] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing emplayer

h EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enfer the spplicable date.) Month Day Year

e  Contribution rate infermation (If more than one rate applies, check this box |:| and see instructions regarding required altachment. Othenvise,
complete lines 13a(1) and 13e{2).}
{1} Contribution rate {in dollars and cents)
(2} Base unit measure: D Haurly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

EIN ¢ Dollar amount contributed by employer

[+

d Date collective bargaining agreement expires (If employer contributes under mare than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enfer the applicable date.) Month Day Year

€  Contribution rate information (if more than one rate appliss, check this box D and see instructions regarding requirad attachment. Gthenwise,

complete lines 13e(1) and 138(2).)
{1} Contribution rate (in dollars and cents)

(2) Baseunit measure:[] HouHy D Weekly D Unit of production |:| Other (specify}.

a  Namae of contributing employer

EIN ¢ Dollar amount contributed by amployer

=

d  Dale collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreememnt, chack box D
and see instructions regarding required attechment. Otherwise, enter the applicable date.] Month Day Year

e  Contribution rate information {If more than one rate applies, check this boxD and see instructions regarding required altachmeni. Otherwise,

complete lines 13e(1) and 13e(2).)
{1y  Contrbution rate {in doliars and cenis)

{2) Base unit measure:D Hourly D Waeekly D Unit of production D Other {specify):

a  Names of contributing employer

EIN € Dollar amount contributed by employer

o

d  Date collsctive bargaining agreemant expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable date.))  Month Day Year

@  Condtribution rate information (If more than one rate applias, check this box D and see instructions regarding required affachment. Otherwise,

complete lines 13e(1} and 13e(2).)
(1) Confribution rate (in dollars and cents)

(2) Base unit measure:D Haurly D Waeekly D it of production D Olher (specify):




Schedule R (Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions te the plan for:

a The current plan year, Check the box to indicate the counting method used 1o determine the number of

inactive participants: I:l last contributing employer [l alternative D reasonable approximation (see 14a
instructions for required attachment)..........ccoooeeee i e

b The plan year immediately preceding the current plan year. D Check the box if the numbar raported Is a 14b
change from what was previously reported (see instructions for required attachment}.....cceeernieeeereereeeeeseeeenes

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was {4c

previously reported (see instructions for required GHAChIMENEY........oceioiiiiieiece ey srzss s saaereraresessrnsereee

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an abligation to make an
empioyer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..., 15a

b The corresponding number for the second preceding PIEN VEAL ..........c..ccovcemeeecrirvrsrervseseeseeeseessseesseeenees 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of emplayers wha withdrew during the preceding plan vear ..., 16a

b If ine 16a is greater than 0, enter the aggregate amount of withdrawal liabitity assessed or estimated to be 16b
assessad against SUCh WilhgraWn I OYEIS i e iserraie it iasiesessribs sesesaesteenese ses sans shsmsesnsseessess sxmsmsncsnes

17  If assels and liabilities from another plan have been transfarred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to ba INCIIABA BS 8N BIACTIMEIN ... ettt s sttt sae b e st asssestsseeb s e smarasa s eR e snenspetemens s s e ebereneararesbone

I Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18  If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participanis and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included a8 an BRACKMENT ... e e eeeee e ee st et st s sereaeesaeses s s en s st st meseesase st essesssmeaennnans

19  If the total number of participants is 1,000 or more, complete lines (a) and (b):
a Enterthe percentage of plan assets held as:
Public Equity: % Private Equity: % Investmeni-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets; % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years [] 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements, I this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of uppaid minimum required contributions for afl years from Schedule S8 (Farm 5500) ling 40 greater than zera? [:] Yes [] No
b If fine 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:
I:l Yes.
D No. Reporting was waived under 29 CFR 4043,25(c)(2) because cantributions equal to or exceeding the unpaid minimum required canlribution
were made by the 30th day after the due date.
I:l Na. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spansor intends to make a contribwlion equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other, Provide explanation.

| Part VIl | IRS Compliance Questions

21a 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 ruIes?X] Yes [] No

21b Ifthis Is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondisctimination requirements for
employee deferrals and employer matching centributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Izl Design-based safe harbor methed
| ] “Prior year” ADP test
D “Current year” ADP test

[T wia

22 ifthe plan sponsor is an adopler 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_Q702814a,
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator’'s EIN
3¢ 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 16
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ..., 6a(1) 11
a(2) Total number of active participants at the end of the plan year ... 66(2) 10
Retired or separated participants receiving benefits............ooiiiiiiiiii 6b 0
c Other retired or separated participants entitled to future benefits ... 6¢c 6
d Subtotal. Add lINES 6a(2), B, AN BC.........ceeiiiiiiiiee ettt ettt e e e e et e e e e e et e e e e e e e e nnreeeaeeeaanrnreaeaeeeaannaes 6d 16
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
f TOtal. Add INES BA NG BE. .........ovveieieeceieeeeeeee ettt ettt ettt 6f 16
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
g [eleTaaT ol 1= (R (g TS (=Y o ) PO SPUPPPPRT g 18
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [eleTaaT o1 1= SR (g TS (=Y o ) PO PPPPRPT 29(2) 15
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEU. .......eeeieieieitititet ettt ettt s s ettt ettt es e 11 e s sttt b ettt s s st eh bt ettt n s e s esesenas 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2A 2E 2F 2G 23 2K 2R 3B 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance (1) D Insurance
(2) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) D H (Financial Information)
(2) I (Financial Information — Small Plan)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan (3)
actuary )

A (Insurance Information) — Number Attached
C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary
(4) D DCG (Individual Plan Information) — Number Attached (6)

(5) D MEP (Multiple-Employer Retirement Plan Information)

D (DFE/Participating Plan Information)

N I N

G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooevveeereeeeeeenrs e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Internal Revenue Code (the Code).

OMB No. 1210-0110

2024

This Form is Open to Public

Employee Benefits Security Administration ) File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
Walzer, Melcher & Yoda, LLP 401(k) PSP plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Walzer, Melcher & Yoda, LLP 20-2736577

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSEtS........ociviiiieieiieieee e 1a 3816397 3920535
b Total plan Habilities.........covevevveveeeecceeeeeeeeeeeeeeee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a)...........ccccceiiieennne. 1c 3816397 3920535
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ... 2a(1) 68482
(2) PartiCipants...........ccooviiiuiiie e 2a(2) 158365
(3) Others (including rolloVers)...........cccceiiiiiiiiiiiiiie e 2a(3) 0
b Noncash contributions..................ccoeorurueueiiviieeeeeeeeecccee e, 2b 0
C  Other iNCOME ...cuviiiiiiiieeii e 2c 187251
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 414098
€@ Benefits paid (including direct rollovers) ...........cccccoeiiiiiiiiieanne. 2e 297798
f Corrective distributions (see instructions) .................ccccceevevevenennnns 2f 0
g Certain deemed distributions of participant loans
(S€€ INSLIUCHIONS) ... 2g 0
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ...ttt ettt ettt ettt e e e e et e e e 2h 12162
i Other expenses 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccccoeeruene. 2j 309960
Kk Net income (loss) (subtract line 2j from line 2d).............cccccoeene..... 2k 104138
| Transfers to (from) the plan (see instructions) .................cccc......... 2|
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests .............cooouiiiiiiiiiiii e 3a X
b EmMployer real Property .............c.oveueuiieeeeeeeeeeceeee et 3b X
C Real estate (other than employer real Property) .........cccoooueeiiiiiiiiiieeeee e 3c X
A EMPIOYEr SECUMHIES ...t 3d X
€ Participant loans 3e X 17787
f Loans (other than to participants) 3f
g Tangible personal property ...........cccocuiiiiiiiiiii 3g

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

v. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ... 4b X
C Were any leases to which the plan was a party in default or classified during the year as
U] aToTe) [ Tex 1101 =32 TR 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported 0N NG 48.) ......coiiuiiiiiiiei e 4d X
€ Was the plan covered by a fidelity DONd? .........c.ooiiiiiiii e de X 381640
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........ociiiiiiiii e aAf X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccceveiiiiiincenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiniiennn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........cccccoiiiiiiiiiiiiicecces 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) .............cccccceeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccccccoceveveveennnne. 4] X
m |If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.107-3.) ottt ettt ettt ettt 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...ttt et a et a e ee e e s e se e e seeeeeeanes D Yes E No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

> File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
Walzer, Melcher & Yoda, LLP 401(k) PSP plan number

> 001
(PN)

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Walzer, Melcher & Yoda, LLP 20-2736577

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
L1 S] (4 o1 1) T S 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 45-4646952

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........coceerrennee. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year ...............cccccooveveveeviceeeeeen 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)..............coiiiiiiiii 6¢c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?................ccccccooeveeuennee. D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree wWith the Change? ..o D Yes D No D N/A

Part Il Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. If N0, CRECK thE “NO” DOX. . eeteeeeeeeeeeeeeeee et eee e eeeeeee oot et ee ettt eeeeeeeeeeeeee D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 @ Does the ESOP hold @ny Preferred STOCK? ..........oo.iiwiueeee e e e D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-10-DACK” 108N.) ............iiiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............cccocoeveveveeececeeeeeeeeeeenn D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

V. 240311
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| Part V | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

op

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

op

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

T

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............coiiiiiiiiii e e e e e e a e e e e
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)..............ccccccciiiiiie
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChmeNnt)...........euiieiiiiiiiiii e e e e e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................ccccccoe... 15a
b The corresponding number for the second preceding plan Year ...................c.cccocveveveveeeereeeeeeeeeeeeeenereenn. 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccccooiiiiiiiiiiiiieennen. 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENLt ... ..o o ettt e e e ettt e e e e e e n et e e e e e e e ntaeeeeeeeaanneneeaeeeannnnneeeeens

19  If the total number of participants is 1,000 or more, complete lines (a) and (b):

a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20

PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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? [X| Yes [ ] No

21b 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

22

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

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 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702814a.




