
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

X

AYNA.AI LLC 401(K) PLAN 001

01/01/2023

100 CENTURY CENTER COURT, SUITE 205 
SAN JOSE, CA 95112

88-4404523

AYNA.AI LLC
408-206-5471

523110

X

21

32

0

24

21

31

1

Filed with authorized/valid electronic signature. 10/10/2025 NICK SANTHANAM
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

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

  

X

X

0 1028081

0 0

0 1028081

223413

159742

582950

69143

1035248

7167

7167

1028081

2A 2E 2J 2F 2G 3D 3H

X

X

X

X

X

X

X

X
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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 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

Q704504A
06 01 2021
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Fonn 5500-SF Short Fonn Annual Return/Report of Small Employee 
Benefit Plan 

0MB Nos.1210-0110 
1210-0089 

DepRnnotl.abor 
8!e-Blrlllll5eaflr MAdmll,.'IIIINlnlmm, 

This fonn Is required to be ftled mder sectlont 104 and 4085 of the Emptoyee Retirement 
Income Secunty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

Com lete all tntrtet In accordance with tht Instructions to the Form 5500-SF. 

Part I Annual Re rt ldentfflcatton lnfonnatton 

2024 
This Form Is Open to 

Pubflcfnspec11on 

For calendar an r 2024 or fiscal an ar lnnl O 1 O 1 2 O 2 4 and end 12 31 2 o 2 4 

A This retum/report is for: ~ a singlHmployer plan D a mufflpfHmpfoyer plan (not mutlemployer) (Pension Plan fifers checking this box 

mutt attach Schedute MEP. Other plans must attach a ht of pa,ticipating employer 

lnfonnatlon In accordance wtth the form instructions.) 

B This retum1report is ~ the first return/report D the final return/report 

D an ame. lded return/report D a short plan year return/report (less than 12 months) 

C Ctled( box if filing mder. ~ Fom, 5558 0 automatic extension D OFVC program 

D special extension (enter desa1ption) 

D If 1he plan is a oolectiYely-bargained plan, check here ................................................................................ ► 0 
E n lftlisisa ,_ adopted plan pennitted by SECURE Act section 201, check here .......................... ► 

PartR I Basic Plan lnfonnatio~er all requested information 

1a Name of plan 1b Thr~ plan runber 

Ayna.AI LLC 401 (k} Plan (PN) ► 

1c EffectNe date of plan 
01/01/2023 

001 

2a Plan sponsor's name (employer, if for a singkHmlployer plan) 
Maiing address (11dude room, apt, suite no. and street, or P.O. Box) 

2b Employer Identification ~ (EIN) 
88-4404523 

Cly or town, saale or province, COll'lby, and ZIP or foreign postal code (if foreign, see instructions) 
2c Sponso(s telephone IUf1ber 

Ayna.AI LLC 408-206-5471 

100 Century Center Court, Suite 205 
2d Business code (see instructions) 

San Jose CA 95112 523110 

3a Plan adninisbalo(s name and address ~ Same as Plan Sponsor. 3b Administrator's EIN 

3c Administrator's telephone number 

4 If 1he name and/or EJN of the plan sponsor or the plan name has changed since the last return/report 4b EIN 

tied for this plan. enter the plan sponso(s name, EIN, the plan name and the plan number from the 
lastreumeport. 4d PN 

a Sponsor's name 
C Plan Name 

5a Total number of partidpanCs at the beginning of the plan year .......................................................... .-.... Sa 

b Total number of participants at the end of the plan year ......................................................................... Sb 

c(1) Ntm>er d partidpanCs with account balances as of the beginning of the plan year (only defined 5c(1) 
contribution plans oo,nplete this item) ................................................................................................. 

c(2) Noo1ber of participants wilh accooot balances as of the end of the plan year (only defined 5c(2) 
contribution plans oon,plete this item) ................................................................................................. 

d(1) Total numberd active participants at the beginning of the plan year .................................................. 5d(1) 

d(2) Total number of active participants at the end of the plan year ........................................................... 5d(2) 

e NU'nber of patticipa,u who terminated employment during the plan year with accrued benefits that 5e 
were less than 100% vested .................................................................................................................. 

21 

32 

0 

24 

21 

31 

1 

Caution: A penaltY for the .. « Income!!!! filing of tflia return/report will be ·••led unlNI rwonablt caUM .. established. 

Under penalties of pe,jt#y and other penalties set forth in the instructions, I declare that I have examined this retum'report, induding. if applicable, a Schedule 

SB_or ~ule MB completed and signed by an enroffed actuary, as well as the electronic version of this retum'report, and to the best of my knov,iedge and 

SIGN 
HERE 

SIGN 
HERE SI nature of em r 
For Papet won Reduction Act , ... for Form MOO-SF. 

, o C\ f 2-o'l..< Nick Santhanam 

Date Enter name of individual s· ni 

Date Enter name of individuals· ni onsor 
onn (202A) 

Y. 2«»311 



Form 5500-SF (202'4) Page2 

6a Were al of the plan's assets during the plan year Invested In efiglble assets? (See Instructions.) ....................................................... . ~ Yes D No 

b Are you claiming a wafvef" of the annual examination and report of an Independent qualified public accountant (IQPA) 
ooder 29 CFR 2520.104~? (See lnstructionl on waiver effgibillty and conditions.) ........................................................................... . ~ Yes D No 

If you atllMftd •No" to eftller Nne la or llne lb, the plan cannot UH Form 1500..SF and mu.t lnstnd UN Form HOO. 

c If the plan is a defined benefil plan, Is it covered under the PBGC Insurance program (see ERISA section 4021)? ...... □ Yes □ No □ Not detemined 

ff -res· is checked, enter the My PAA confinnatton number from the PBGC premium fdlng for this plan year _______ .. (See instructions.) 

I Part IN I Financial lnfonnation 

7 Plan Assets and Liabilities (a) Beginnlna of Year (b) End ofYNr 

• Total p&an asaets ............................................................................ 7a 0 1,028,081 

b T 0181 plan liabilities ......................................................................... 7b 0 0 

C Net olan assets (subtract tine 7b from line 7a) ............................... 7c 0 1,028,081 

8 lnoome, ;::,..,....~, and Transfers for this Plan Year (a)Amount (b) Toal 

a Conlrbm1S received or receivable from: 
(1) Eu - - ························-----------············································ Sa(1) 223,413 

12) -;--O.f~III.-> ............................................................................... 8a(2) 159,742 

(3) ()lhers (includina rollovers) ...................................................... 8a(3) 582,950 

b <Jltler income (loss) ........................................................................ Sb 69,143 

C Totll income (add ines 8a(1), 8a(2), 8a(3), and Sb) ...................... 8c 
1,035,248 

d Benefits paid (ncluding direct rolovers and insurance premiums 
ID .•. • ~ berlefits) ......................................................................... 8d 

e Certain deemed and/or c:orredive distributions (see instructions). Se 

f Adminisbatiwe senrice ..,, ., .. ;....,» (salaries, fees, commissions) ..... 8f 7,167 

g C>lher expenses .............................................................................. 8g 

h Totll ~•-----(add lines 8d, Se, Sf, and Sa) ................................ Sh 7,167 

i Net income Closs) (subtract line 8h from line 8c) ............................ Si 1,028,081 

j Trams to (from) the plan (see instructions) ............................... Si 

I Part W I Plan Characteristics 
9a ff the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

2A 2E 2J 2F 2G 3D 3H 

b If the plan provides weffare benefits, enter the applicable wetfare feature codes from the List of Plan Charaderistic Codes in the instructions: 

I PartV I Compliance Questions 

10 Ooong the plan year. Y• No Amount 

a Was there a fahe to transmit to the plan any participant contributions v.;thin the time period 

desai>ed in 29 CFR 2510.3-102? Continue to answer wves· for any prior year failures until fuly 
X 

oorreded. (See instructions and OOL's Voluntary Fiduciary Correction Program) ......................... 10a 

b Were 1here any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 1 oa.) ....................................................................................................................... 10b X 

C Was the plan covered by a fidelity bond? ........................................................................................ 10c X 

d Did the plan have a loss, v.flethef' or not reimbursed by the plan's fidelity bond, that was caused 
bv fraud or di~""~-,'? ................................................................................................................... 10d X 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, iflStM'ance service, or other organization that provides some or all of the benefits ooder 

X 
the plan? (See instructions.) ............................................................................................................ 10. 

f Has the plan failed to provide any benefit when due under the plan? ............................................ 10f X 

g Did the plan have any participant loans? (If "Yes,• enter amount as of year-end.) ......................... 10g X 

h If this is an individual accooot plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
10h X 

i If 10h was answered "Yes; check the box if you either provided the required notice or one of the 
exceptions to provid. the tice applied unde 10I mg no r29CFR2520.101-3 ............................................ 

l 



Form 5500-Sf (2024) Page3-D 

Part VI ~ Fundln Com llance 
11 ts Iii a detrWJd t,e,leM plan u,jed to mtni1'Un Mlding requlremenll? (If -Yes," see lnltructionl and complete 8checMe SB (Fonn 5500) and Ines 11 a and b below.) If this ts a deftned conhibution pension plan, leave line 11 blank and compete line 12 0 Yes O No below . ... _ ..... - ..................................................................................................................................................................................... . 

a Enler the • minimum conbi>utions for all ears from Schedule SB Form 5500 line 40 ................... 111 
b P8GC mlliad contr1butlon reporting ~. If the plan la oovered by P8GC and the amount reported on line 11a ii greater than SO, has P8GC been notified as required by ERISA sections 4043(cX5) and/or 303(kX4)? Check the appflcabte box: 0 Yes. 

0 No. ~ was waived llldef 29 CFR 4043.25(cX2) because contributions equal to or exceedflg the unpaid minimum r~ contnbution 
were made by lhe 30lh day after lhe due date. 0 No. The 3Ckiay period retefenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor mends to make a contribution equal to or 
exceediig 1he oopaid mininun required contribution by the 30th day after the due date. 

□ No.Olher. Provideexplanation _______________________ _ 

12 Is tis a defined c:onlliMion plan stJ:>ject to the minimum funding requirements of section 412 of the Code or section 302 of ER1SA? ·········· ................................................................................................................................................................................... 0 Yes □ No (If-Yes:~ line 12a or ines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line 12 blank and rnrnr.aAtte lne 11 above. 
a If a waiver c:A Ile mininun ftnling standard for a prior year is being amortized in this plan year, see instructions, and enter the da1e of the letter nang granting 1he waiver . ................................................................................................................................. Month Day Year 
lfvou . • line 12a. complete lines 3. 9. and 10 of Schedule MB (Forni 5500\. and skio to line 13. 
b Enler 1he mininun required contribution for this plan year ....................................................................................... 12b 
C Enter 1he arnDlrd conbibuted by the employer to the plan for this plan year ............................................................ 12c 
d Stmlract 1he amooot in ine 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d I •;,_ amount) ••-•••--••--••••••--•••••••--•••u•••••••--•••u••--•••u••••--••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••--•••••••••••••••••••• 

e Wil 1he mininun fooding amount reported on line 12d be~ by the funding deadline? ......................................... 0 I PartVII I Plan Tenninations and Transfers of Assets 
13a Has a resoll m, k> tenui iate the plan been adopled in arr, plan yea,,? ........................................................................... 

a If-Yes; erEr the amooot of anv plan assets that reverted to the emolover this vear ............................................... 13a 
b Were al 1he plan assets distri>uted to participants or beneficiaries, transferred to another plan, or brought under the cmrol c:A 1he PBGC? •••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••······································ .. c If, dlling this plan year, aI'f/ assets or iabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were transferred (See instructions.) 

13c(1) Name c:A plan(s): 
13c(2) EIN(s) 

I Part YUi I IRS Compliance Questions 

Yes □ No □ NIA 
, 

□ Yes ~ No 

D Yes ~ No 

13c(3) PN(s) 

.. 14a ~the.~satisfyh: coverage and nond1SC11mination tests of Code sections410(b) and 401(a)(4) by combining this plan with arr, other plans ooder pemllSSIVe aggregation rues? 0 Yes (2() No 
14b If this • Code • ~ section 401(k) plan, ~ all boxes that apply to indicate how the plan is intended to satisfy the nondisaimination requirements for "''"S''_, ~ and emploi/er matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). le.I Design-based safe harbor method 

0 "Prior year" ADP test 

0 ·current yeat ADP test 

D NIA 

15 If the p1an sponsor· 
11.&tlN'\NVVv\ andisthean adopterOpinion_ ofleltera pre-approved plan that received a favorable IRS Opinion letter, enter the date of the Opinion Letter O 6/01/2021 ~.....,,., 1 I I/ serialntmberQ704504a. 
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