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
GENIO RESTAURANT MANAGEMENT, INC., 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 92-1444204
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GENIO RESTAURANT MANAGEMENT, INC. C Sponsor's telephone number

714-870-8936

2d Business code (see instructions)

115 IMPERIAL HIGHWAY
FULLERTON, CA 92835 722513

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 10/10/2025 EUGENIO RODRIGUEZ
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1239450 1440561
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1239450 1440561

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) 15479
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 86520
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 146715
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 248714
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 32091
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 15512
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 47603
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 201111
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 23 2G 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 125000
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 181727
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-8F Short Form Annual Return/Rep¢rt of Small Employes - | -+ - OMaNes. 12100110
Ueparmont of tha Troprviy Benefit Plan
Wlommal Raveitus Senvice This form Is requiréd to be filad under secltons 104 and 4085 of tha Employes Rellremenl 2024
Orpaitmen of Labor Inconio Sacurlly Act of 1974 (ERISA), and sucllons!6057(b) and 8058{a) of the Internal
Emplayma Rerelts Seady pdavnisteton Rovanie Code (tha Code), Tigs ;S?'T fs OPJ"? to
: ublic lnspoction
Pantten fieqsfi Gutranly Corpoistion » Gamplate ali ontries In accordanca with the ILsifucﬂons to tha Form 6500-SF, i
I' Parti | Annual Reporl Identification Information i
For calandat plan yoar 2024 or fiscal plan year beginufng 0170172024 end anding 12731 /720249
A This roturfropont ks for: [X & single.ampidyer plan [] 2 multipte-employar plan (rot multiemployar) (Penston Plan filers chocking this box

B This retumnirepoilIs [ no first roturnirepont [Jine Bnal returmfrogort

13

[] a0 amended rewmtreport [ }a short ptan year faturtroport {lass than 12 manths)

C Chack box  fillng under; @ Form 8538 D autemalio exlansion D DFVG program
D spocial oxlenslon {onlor deserlpllon) l
D Wthe planis a colleclively-bargalned plan, check hoie ..o | H. s ¥ D

E ! his Is a relroactivoly adoplod plan parmiiled by SECURE Aot sacilon 204, chock hm’u

. [1

must allnch Schagule MEP, Other plans musl allach a list of pailicipating omployer
Informallon In accordanca with tha form [nsteuctions.)
]

{ Partll | Basle Plan Information—enter all reguested Informatlon |

1a Namo of plan

"4b Thros-digh plan numbar

Genio Restautant Management, Inc., 40L{k) Profit Sharing () b 0ol
Plan 1G Effective dalo of plan
01/01/2023

2a, Plen sponsor's name {emplayer, If for a singla-amployer plan)
Molfing address (include room, apl., suile no. and slreel, or P.O, Box)
Cliy or town, stale or province, country, end ZiP or forelgh postal ¢odo (If forelgn, sog Insiructions)
Genio Restaurant Management, Inc,

115 Imper%al Highway

Fullerton Ch 82835

92-1444204

2b Employer ldenliication Number {E{N)

714-870~-8936

2C Sponsor's telophono number

722513

2d Busihess eode {ses insluetions)

3a Plan adminlstralor's name and eddress E Samoe as Plan Sponsor,
A

3b Adminisirators EIN

3¢ Administeator's telephone pumber

4 I the name andfor EIN of the plan sponser o the plan name has changed since Lhejlas| relurnireporl

4 .

4b EiN
fllod for thfs plan, enler lite plan sponsor's rame, EIN; the plan name and the plan numbor from the =
las! reluinfrapor, 4d PN
& Sponsors pame
¢ Plan Namo
Ba Tolat number of participants al {he beglnuing of tha plan year ba 1
b Tolel number of participanis al the ond of the plan year ; &b 15
c{1) Numbar of panlcipants with acoount batancos as of the baginning of tho plan yoay (only dafined Be(1)
contribution plans complete 1h1s Bem) : v 14
c{2) Number of parlicipants with account balances as of the end of tha plan year (on!J defined Be(2)
contiibulion plans complete this ltam}.... ok 15
(1) Totot number of sctive parlicipants al the baginning of tho PIaN YOar..uwsmnma s Gd{1), 14
d{2) Tolal nuebor of aclive parifcipants at the ond of o plan yesr 5d(2) 15
&  Number of parlicipanis who teiminated employment during tha plan year with acericed bonefils that 5o
were less 1nan 100% vesled, .. . ) ; (}_
Caullon: A ponally for (o lalo or incomplote fillng of thie returnlfroport wiill bo assessad bnless reasonsble couso Is ostabllshed, *

Undor panallies of petjusy and olher penalles set forlls In the inslrucllons, | declare Lhal | have examined this relumfrepor, includ

88 o7 Schadule MB comblated and signed by an ervolted acivary, as well as the eteclro;h[c version of (Wa rewm/repodl, and lo the best of my knowledge and

ng, Il applicable, a Schedule”

betlaf, i is Yo cl, and complele, | " . ‘

SiGN vaena oA Qoo (O[O0 |Eugenio Rodrigues

HeRa s!qnhl'{lre of plan adminls) lo?"} Dale ' Enfor name of Individual sloning as'plan adninishatos i
F] ¢

son 0 4ZAT WA 10378

HERE Si@hia ra of omployeriplan sponkélor = [Jale Enter nams of Indlvjdual signing as employer of plan sponsec

For Paparwork Roduzilen Act Notlce, see tho Inatrucllons for Formy 5800.8F.

|
|
|

Form &500.5F (2024)
¥ 240311




Form 5500-SF (2024} Page 2

Ba Ware alf of the plan's assets during the plan year invesied in eligibie assels? (See INSUUCHONS. ). overeereeurisesieceresssrsssesresreres

b Are you claiming a waiver of the annual examination and repart of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...
If you answered “No” to eithor line 8z or line 6b, the plan cannot use Form 5500-SF and musl instead use Form 5500

Yes [| No

Yes U No.

C I the plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA seclion 4021)7 ...... D Yes D No D Not determined g

if “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year,

¥
- (See instructions.)

| Partill | Financial Information

7  Plan Assels and Liabililies {a) Beginning of Year (b} End of Year i
A TR PIAN BSSEIS ...vvveevsscircore e nriesicsesseeessneseesteneseessensseeesteseaseseen 7a 1,239,450 1,440,561
B Tl PIAN HADITEES ........crcrscrveeeeeeeeeseerccecesesssenesseceeeeseessececneeceece b 0 0
€ Net plan assets {sublraci line 7b from ine 7a).....c.ceevrirvvriveernnns . 7c 1,239,450 1,440,561

8  Income, Expenées, and Transfers for this Plan Year {a) Amount {b} Total
2 Contributions received or receivable from:

(1) ERMPIOVETS covoovvoorssecseeesssecscosee st seesaesssecssssssssrsesssnssesraments 8a{1) 15,479
(2} PAMICIDANMS cereveereseeeeee e ereeereeesseeeaesenteeenseeecnesserseecnseeeions 8a(2) 86,520
(3} Others (Including rGllOVErS).... .. . ovversceererieeereere s raeremaeasrses §a(3)
D QNG INCOME {I088)...vervrrisrrrrscmsesnsinsssisiss isrsssressnrrzsessasssrassasssssss 8b 146,715 ;
€ Tolal income (add lines 8a{1), 8a(2), 8a(3), and BB)....ccooevrvrecvrenen. 8¢ 248,71 4§
d Benefits paid (including direct rollovers and Insurance premiums
10 provide benefits)........cccriiirurrrrinrrriarrrrirerrrrrrserrerrrsri, 8d 32,021
e Certain deemad andlor corrective distributions (see instiuctions). Be
f Administrative service providers (salaries, fees, commissions)..... 8f
__g Other expenses g 15,512
h Tolal expenses (add lines 8d, 8e, 81, and 8g).....c..couvvirererviriccnnns 8h 47,603
|__Net income (loss) {subtract line 8h from line 86)......cccovciierens 8i 201,111
j Transfers to (from) the plan (see INSIUCHONS) ocecovv e 8
l Part IV l Plan Characteristics
9a |if the plan provides pension benefils, enter he applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2G 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions: :
| Part V l Compliance Questions ;
10 During the plan year: Yes | No Amount .
a Was there a failure to lransmit to the plan any participant contributions within the time period ;
described in 29 CFR 2510.3-1027? Conlinue to answer "Yes" for any prior year failures until fully
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program)........coccceeceeeeeeen. | 10a X
b Were there any nonexempt transactions with any pary-in-interest? (Do not include transaclions
EPOTEE BN NG TOA e e e et eae s ee e e e e s ae ket e e ae s e s b s amas sae e s aaantsasnaeanenteesann 10b X
€ Was the plan covered by @ faelily BONGT ... scesrsss st sssssses s st sssssessesssesss 10c | X 125,000
¢ Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thal was caused
by fraud OF GISHONESIYT ......cveeee e s e s easerrarr e e sr e seeseraerrasan e eenseanersennes 10d X
€ Woare any feas or commissions paid to any brokers, agents, or other persons by an insurance
carrter, insurance service, or olher organizalion that provides some or all of the benefits under
e PIANT (586 INSITUCHIONS. ) ......oeovvmeeveceeveeeeecerecteeseese e raeseesesssesssmnsesesersenssesseesenssnmresenseesasmnsessons 10o X
f  Has the plan failed to provide any benefit when due under the pIaNT ... 10f X
Y Did the plan have any participant loans? (If *Yes,” enter amount as of year-end.) .....ccomneinens 10g X 181,727

h If this is an individual account plan, was there a blackou! period? {See instructions and 28 CFR
D520.8013.) 1ovvvvereerrvsvioeesseosveemsets s soesetsesseemesmsseses s s sees s s erees sttt seerereeeesereteerseeer 10h X

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the nolice applied under 29 CFR 2520.101-3....iiiiicceiicc 10i
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Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complele Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined conlribution pension plan, leave line 11 blank and complete line 12 D Yas IZ(I Mo
IBd O, L1t vt ettt it e et e et rt At et s s arasara s he s eArarE £ 4Rt seas e R e EeAA P LS R8s R TE 48 AR A £E LA s A4 eRTLA A €A s E £ eat PO e hes SR AR rad S RabrEesar s asarrarren :

& Enter the unpaid minimum required conlributions for all years from Schedule SB {Form 5500} line 40 ................... | 14a I

b PBGC missed contribution raporting requirements. |f the pian is coverad by PBGC and the amount reported on lina 11a is greater than $0, has PBGG
been nolified as required by ERISA sections 4043(c)(5) and/or 303(k}{4)? Check the applicable box:

Yes,

=0

No. Reporting was waived under 29 CFR 4043,25(c}{2) because contributions equal lo or exceeding the unpaid minimum required conlribution
were made by the 30th day after the due date,

No. The 30-day period refsrenced in 29 CFR 4043.25(c)(2) has nol yet ended, and the sponsor Intends lo make a contribulion equal lo or
exceeding lhe unpaid minimum required conlribution by the 30th day after the due date.

No. Other. Provide explanation

I

12  Isthis a defined contribution plan subject to the minimum funding reqmremen%s of section 412 of the Code or section 302 of
B RS A ettt et e e saen s e e e ae e enenat e e se £ aasa £ SR e Ras e S s Eeas TR £ She S 1o e REe oS AR e ane e seeraeenere e s e s sannAn e s en hena 4 SE SR B [} Yes No
{If "Yes," complete fine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this Is a defined benefil pension plan, leave
fine 12 blank and complele line 11 above.

a If a waiver of lhe minimum funding standard for a prior year Is being amortized in this plan year, see Instructions, and enter the date of the leller ruling
CFATMITIG LN WAIVET. ©eeveeriviirereeisiietiitriiearsteississiaresssstessarosss ass bt ressessasetsstesssessssestsbessassarsorsssasessseneresssss Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and sklp to line 13.

b Enier the minimum required contribUtION FOr TS PEAN YEAT «...ooeooeoeeeeeeeeeeeeeeeeeee e eeeeereeseesetene e eeeeeeenmesiareseen 12b

C Enler the amount conlributed by the employer to the plan for this Plan YEAL ........c..weeeiiicosiresnssenr s 12¢

d Subtract the amount in line 12¢ from the amount in Jine 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAUVE BIMOUNTY L1 0ooeviirivrvriarreriisiserrsrrrsrrsssestirsssssstrinsssrrras resisssrtisnsssstzasssstesrarsestsss fr2eersrsosrsssssisserssrsin s rarnssssoyscose

e Will the minimum funding amount reported on line 12d be met by the funding deadline?............ccvvrvcevinecnnciins D Yes D No D NIA

Part Vil | Plan Terminations and Transfers of Assets

43a Has a resolulion fo terminate the plan been adopted N 8NY PlAN YEAM? ... rsesss st s sasssaressasion D Yes No

a I "Yes," enter the amount of any plan assets thal reverted to lhe émp!oyer thiS YEar. ..ot 13a

b Were ali the plan assets distribuled lo parlicipants or beneficiaries, transferred lo another plan, or brought under the D Yes @ No
COTHIO| OF 1118 PG T e ittt iri ittt met i st et ee e e st 40 Ed 4 €40 446 £ b4k d 44442k 4L E S 4L B AP L RE S8 H S ada R s e sk b bt e rb

¢ I, during this plan year, any assets or liabilities were transferred from this plan to another plan{s}, identify the plan(s) to
which assels or liabilities were transferied. (See Instructions.)

13c(4) Name of plan{s): 43¢c(2) EIN(s) 13c(3) PN(s)

[ Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401{a)(4) by cotnbining this plan wilh any other plans under
the permissive aggregation rules? D Yes [ No

14b i this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan Is intended to salisfy 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 fos!
D “Current year" ADP test

[] na

15 if the plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Qpinicn Let!er enter the date of the Opinion Letter 06/30/2020
{MMIDDIYY YY) and the Oplnion etter serlal number Q703%12a




