Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
HENRY P PLATA 401K PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2021
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) 86-1787071
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HENRY P PLATA 2c Sponsor’s telephone number

408-663-6418

2d Business code (see instructions)

591 W HAMILTON AVENUE SUITE 110
CAMPBELL, CA 95008 523900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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 HENRY P. PLATA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/10/2025 HENRY P. PLATA
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 485078 999545
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 485078 999545

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) 71842

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 88417

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 354733
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 514992
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 525
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 525
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 514467
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:
2A  2E 2G 2J 2K 2R 3B 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 50000
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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q702490A,




Form 5500-SE | Short Form Annial Return/Report of Small Employee QM Nos. 12100510

1210-0089
f}i:par::pcnl'dflﬁc: Treasusy Bel’]efit Plan . .
e Retene Setce This form is reqiiired to be filed Lnder sections 104 and 4065 of the Employee Refirement- | 2024
s TR Income: Secun!y Act of 4974 (ERISAY, and section 5057(b) and 6058{ay of the Internal . i B
‘Efmoldyes Elcen:?:::: ‘mlillz:‘hrrfnsrat o ) Reverue Gode (the Code). This Form is Open to

- Penslan Benuft Guarimy Compertics PUinc InSPGCtion
T i e » Complete aII entries in accordance with the instructions o the Form 5500-SF. ’ ’

liPartl:] Annual Report Identification Information

For calendar plan year:2024 or fiscal plan year beginnifg. 01/01/2024 and ending. 12/31/2024

A This'retirni re_parﬁ is for: @ a single-émployer plan D a muthpfe employer plan (not- multiemployer). (Pension plan filers checking this box
mustattach Schedule MEP. Other plans must attach a list of participating employer
irformation i accordance with the form mstructlons ¥

B This returnireportis: D the first 'rélurnfrf;é'pod_ D the final return/report
D an amerided i_‘eti.!m_r'report D a'shart plan year relurnfreport {fess than 12 months})

C Check box If filing undér: [{ Formi 5558 D automatic axtension [] BFVG program
D speicial exlensia'n'(entak"descri'ptigr‘i) _

D fithe plan is a collectively- bargalned plan, check Here ; SO R ; ’H

E ifthisisa retroactively adapted plan permttted by ‘SEGURE Act section 2071, check here [T

| Basie Plari Information --- énter all requested information

1a Name of plan 1b Three-digit plan number
HENRY P°PLATA ‘401K PROFIT sH.AR_ING PLAN {(PN) » 601,

1c Effective date ofplan
01/01/2021

2a Plan'sponsor’s- name (employer, if fora smg[e-employer plan) _ 2b Employer ideritification Numbér
Maiilrig Address (inelude room, apt., sl ; (EIN} 86-1787071

City-or town; state.or province, cauntry,. and ZIP-¢ or foreign postal chde {if foreign, see instructions) ——
HENRY P. PLATE 2c Spenzor'sitelephone number
’ (408} 663-6418

. o o ) . 2d Business code (ses instructions)
591 W HAMILTON AVENUE SUITE 110 523900 . .

US CAMPRELL CA 95008

'3a Plan administrator's name-and address __Sa_me'-a's Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the rame and/or EIN of the-pian sponsor or lhe I:J]an name Ras changed since ihe fast returnireportfiled 4b EIN

for this plan eriter the plan sponsors riams, EIN he plan name:and the plan number from the'last
relurnireport.

a4 Sponsor'sname ad PN
€. Plan-Naire

5a Total numbér of participants at the beginning of the pian.year ; enpiene et w ‘5a 4
b Total number of participants at the end of the plan yisar . i 5h 5
'c{1} Number of pariicipants with-account balances a5 of the begmmng of the pfan year (only det‘ned 4y

Sc(1) 4
contribution plans complete this itern) sirvenar . e savari
¢{2) Number.of participants with-account balances as of the-end of the plan year {only. definad Enioi
5c(2) 5
coptribution plans complete this item} svrrsineer, rarnne vrens,
d{1) Total humber of active particigants: at the begmnmq of the plan year _ _ : 5d(1} 4
{2} Total number of activé participants at the end of the plan year . . | 5d{2) 5
Number of participants-who' termmated employment during thie: plan.year with: accmed benefits: that
were’less than100% vested . ssoriyenr) s ] ' . v Se 0
_Caution: A penalty for the late br incomplete fillnj of this return/report will be d unless reasonable cause is established.
Under penaltses af perjury and:athar panafties set forih in the |nstrucl[ons 1 doclare that | have-examined this returnfreport mcludmg it a[:rpi:cablaf a Schedute
‘5B ar, Sr.heduie MB compleied atd signed by an enrolied ach_]ary as well as lhe electramc version of s returnirepon, and 1o.lhe best of’ my knévledge and
-belief, itis true, COITECE nd_campifﬂ.s‘-. ey /7'7 :
7T A7 Tc /1o
o e LT i e e :
Signature af}f{an- admwsjm)cﬂ' Y Date ‘Enter name of individual signing as.plan administrator
NS iy o('/ 25
: Slgnat{lre Efryployarfpian SpONsoN . Date Enter name of individual signing as employer or plan sponsof
For-_F_'apeer_rk Reductl_on Act Npttce, seethe instructions for Form 5500-SF. Form 5500-5F (2024)

v 240311




6a

Were all &f the plan's agsets during the plan yea} invested in eligible. asséts? (See instructions. }

Are you claiming a walver of the. annual exammdhon and report of dn independent qualified public accotuntant IQPA)

Eives [INo

under 29 CFR 2520 104- 46? {See Instructions on wawer eligibility and conditions.}

Tves [INo

if you answered “No 'fo either line Ba. or line Bb the plan cannat use Form SEDO-SF and must mstead use Form 5500
If "t_h_e_p_r_ap i a defined benefi plan, is it .cover_e_d__under the PBGC insurance program {see ERISA section 4021)?

If “Yes" is checked, enter te My PAA confirmation number from the PBGC premium filing for this year

[(ves [Ino ] Not détermined

..{See instructions.}

Financial Information

V| Plan Characteristics

¥ Plan Assets and Liabililies. {a) Beginning. of Year {b) Eng of Year
.a Total plan assets 485,078 999,545
b Total plan-liabilities g 0
‘C__Nat plan assets.{subtract line 7b from line 7a) . 485,078 899,545
8  Income, Expenses,.and Transfers for this Plan Year {a) Amount. {b} Total
a Contributiors received. or recegivable from: ]
(1) Employers ; sa(1)’ 71,842
(2) Participanls. ; Ba2) 88,417
{3). Gthers {including rollovers) : eresnmmbersensasnssanniod .| 8a(3)
b Otherincome (foss) i , -t .8b ‘354,733
€ Total income {add-lines 8af1), 8a{2), 8a(3), and Bb) s | BE
d Benefits paid (inchiding directrollovers and insurance pramiumq
to provide benefits) \ Bd
¢ Ceriain deermad andfor corrective. dlstrrbutlons {see mstruc!lons} i Be.
) ¥ Adminisirafive service providers (salaries, fees, commissions) .| Bf
g Other expenses ... S oo 8g
"h Total expenses (add lines Bd, 8e, 8f, and 8g)  imimmwiminn]  Bh 525
1 Net.income (Ioss) (subtract line.8h From 08 8C) . wemseseoemres] B 514,467
j  Transfers {0 {from) the plan (See inStrusions] el B

5

o0

if the-plan provides: pensiongbgneﬁts‘ enter _the_.abplfcahie pension feature ;:_od'e_s from the List of Plari Charactefistic Codes in the instructions:

2A 2B 26 2J 2K 2R 3B 3D

b

If-lheplén p!‘ovi_de_s_'Wé]fé_rg-ben_e_:t_"ltsj.’ enter the applicab[e.':welfare. feature vodes fram the Listof Plan Characteristic Cudes.invthe instructions:

Compliance Questions

10 Durlng the glan year: Yes | No ‘Arnount
& -Wasiihere a failuré to transmit'to the phay any parlimpanl contribuitions within e tinie periad
described'in 29 GFR. 2510.3- 102? Continug to answer “yes" for any prior year faflures until fully
-coirected. {See instructions and DOL's Voiuntary Fidut:lary Correction Prograny) " 10a. X
b wWere there ariy nonexernpt transactmns wulh any party m-interest“ (Domet include transact[ons ) ]
reported oh line 10a) . . 10b, X .
€ Was the. plan coverad by a fidelity sond? . 10¢| X 50,000
d Didthe plan havéa lbss, whether ar not relmbursed by the plans fldeifty bond, that was caused _
by fraud or dishongsty? 104" X
e Were: arly fees or commissions paid-to any brokers agents, orolfiér persohs hy-an insurarice’
carrier, nsurance service, or other organtzallon that prov:des some or all af the beneflts under
the ptan? {See instructions.} . 10e: X
f  Has theplan faited to provide any benefit. whefdue tnder the. phan? 1of
g Dic the plan have any participant [pans? (if "Y&5," enler amaurit asof year end ) 10g ¥
h  ifthisis an'individual account plan, was lhere a blackout period? (See instructions. and 29 CFR
2520.101-3:) . . : . . , _ 100 %
i 1f10h was answered "Yes," check the biox if you either pravided the- requzred notite or one.of the )
-gxceptians o providing the notice applied under. 29 CFR 2520.101-3 ; 10




o

lPensmn Funding Comphance

'1'1. Is this @ defined benefit plan subjectto minimum funding requirements? [IE"Yes se8 Instructlons and compleie Schedule

SB (Form 5500)-ard lines 11a and b below. ) Ifthls is a définad r*antr:bulmn pensicn p!an ledve line 11 blanE-: arid comiplete [ ves No.
line 12 balow :
d. Enter lhe unpaid minifmurn reguired cohtributib’hs-for all years fromi Schedulé 5B {Form 55003 ling 40 e ’ 11a |

b PBGC missed contribution reportlng requirements if the plan is coverad by PBGE and the amount reported.on fine 11a is greater than 30,
has FBGE been natified as required.by. ERISA sections 4043((:}{5} and/or 303(k)(4}? Check the applicable box:

T ves.
(] No. Reporting was waived under 29 GFR 4043.25(c)(2) because contributions equat to or exceeding the unpaid minimum required contributian
were made by the 30th day after the due date.

] No. The 30-day _pe_ri_od' referenced in. 29 :CER:};OJ_,B_,_Z_S(C)'[E_}_. has not yet ended, and the. sponsar-intends to make a confribution equal to or
exceeding the-unpaid minimum requiredf:_conti‘ibutiori by the 30th day afterthe due date.

] No. Other. Provide eXplanation

12 1is this a'defined mntnbutaon plan subject to the minirirm fundmg reqwrements of section 412 of the Code or section.302 of ) :
ERIBAT .ivinus wi | Yes [X] No
{if "Yes." comprete line 123 orlines 12b, 120 12d and 12e betow, as- applucable yithisis a deﬁned beneﬂ{ penslon plan
leave line 12 blank and complete ilng 11 above:

a Hawaiver df theminimum funding standard fora pncr year-is bemg amortizet! in this- p]an year, ses. instructions, and enter the date of the'stter
rullng granting the waiver baniria Month Day Year.

i you completed line 12a, ¢omplete lines 3,9, and 10 of $chedule MB {Form 5500] and skip to line 13.

b Enter the minimuim required cofilribution for thrs plan year. o ; ; i - 12b

C Enterthe amount contdbutet by the employer to the plan for-the plan year _ 12¢

d  Subiract the'amountin lihe 12¢ from the amount in ime 12b, Enterthe result (enter a rinus S|gr: to the Ieft -12d
of a nedative amaount)

€& Wil the minimum funding amount reported on line #2d be met by the funding deadling? s [ ves[] No [] Ma

1 Plan Terminations and Transfers of Assets
. 13@ Has a resoliition to terminate the plan been adapted in any plan year? ... resrerias _ ; 1 Yes [X] No

If "Yes,” ‘enter the amount of any plan assels tha! reverted to the employsr this year ' 13a- .

b Were all the plan assels distribuied to partlc:pants or beneﬂmar:es transferred to another plan, or hrought under [] ‘es No
the control of the PRCC? 5 :

€. If, during Ihis plan year; any. assets or liabilities. were transfarred fram this plan o another planis), |dentrfy the plan(s) to
which assats or liabilities were transferred. (See instructions.}

“13¢(1} Name.of planis}: : 13c(2) EIN(s§ 13c(3) PN{s}

IRS Compliance Questions

14a Does the plan satasfy the coverage and nofidisgrimination tests of Codg sections 410(b) and 401(a){4) by. combining this plan with any.other plang’
under the permissive aggregation rules? | | Yes X Ne

14b If this is:a Code sectior 401{k) plan, check all boxes that apply to indicate how the plan is itended to satisfy the nondiscrimination requiterments
for employee-deferrals and employér matching contributions {as applicabie) under. Code sections 401(k)(3) and 401{m){2}.
[X] pDesign-hased safe hatbor method
[ "Priof year" ADP test
[ "Currentyear” ADP test

[ N

15 i the plan sporisor is an sdopter of a pre-appicved plan that feceived a favorable IRS-Opinion Letter, enter the déte of the Opiniori Lstier

06/30/2020 (MM/DD/YYYY) and the Opinion Letter serial number  0702490a




