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
VALLEY PARTNERSHIP 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2021
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) 86-0598979
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VALLEY PARTNERSHIP 2c Sponsor’s telephone number

602-266-7844

2d Business code (see instructions)

11801 N. TATUM BLVD. STE #224
PHOENIX, AZ 85018 531390

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 1
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/02/2025 CLARK PRINCELL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/02/2025 CLARK PRINCELL

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

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
@ 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 18867 47530
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 18867 47530

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) 12543
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12543
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3577
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28663
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 28663
j Transfers to (from) the plan (see instructions) 8j 0
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 2F 2G 2J 2K 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 10000
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 8
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_ Q703912A




.. OME Nas, 1210-0110,
'Form 5500-SF snort Form Annuai keturn/Report of Small Employee 12100089
Benefit Plan S—
Dep:rmxem nf e Treasry 2024
emal “This:form is teqitirelt to be filad. andsirsections 104 and 4065of the Employee Refirement F
perp— incame Security-Act of 1974 (ERISA), ggddsec;:i’r;n é‘:j%fg(b) and 6058(a) of the Internal “This Form is Open to
_Emplopon Benelts Sacury Adminktraben . Revenue Code Public Inspection
Pandin Saoed umanty Corporsion > Complete all entries In accordance with the instrictions to the Form 5500-SF.

I_Pa:i:;l‘g?lz Annual Report ldentification Information. ’ ' '
For calendar plan yesr 2024 or fiscal plan yedr béginning 0170172024 arid ending 1273172024
A’ Thij refurnfrepart isfor: B a single-employer plan - a multiple-smployer plan {fot multiefployer) (Penston plan # filers: checking this box

 mustattach Schedule MEP. Othar'plans must attach alist of participating: employer
Information in avcordance with the form instructions.}

‘B This return/repart.is: [I the first refumireport E] the final raturn/report
D an amended returnfreport El ashort-plan year returrifreport (less than 12:months)

C Checkboxif flingundérs I Form 5558 ['] astomatic extension {'] DFVC program
spetial extension {enfer:description)

B litheplanisa colte@ve}y-bargamed plan, Gheck here i >B

E lf“ihls is aretroactively adopted plan permitted by SECURE Act saction 201, check here VORI

Basic Plan lnformatlon ==-.rter gli requested information

1a Name ofplan =~ 1B Three-diglt plan:number -
Vallegy Partnarship 401({k} Plan ' PN} > 00?
1c Effective date of plan
07/01/2021 _
2a Pianspansor‘s name (employer, 5 for 4 mngle-amployer plan} ' 2b Employer ldentification Number

Malling Address (include room, apt., sulta no. and sireet; o P.O. Box)

City'or town, stale orprovince, counlry, and ZIP or foreign postal.code {if foreign, see (nstructions) 3 (EN) 8€ 05989_79 :
R Partnershi G Sponsor’s telaphong number
Miley Partnarship {602) 266-7844

o ‘ 2d Bisiness code (see Insiructions)
11801 N. Tatum Blvd. Ste #3224 531390

_ U8’ Thoanix AZ 85018
3a’" Plan-administrator's hame and address .Same ‘a5 Plan:Spohsor 3b Admihistiator's EIN

3¢ Administator's telephone ruinber

. !f thesname, andlor EIN of the plan rmsar or the plan hame has changed since Ihe fast refurnireport filed- p ‘
4 far this plan; enter tha plan spgnsal‘g name, EIN, ﬁle :plan.name:and: tl'%e plan number from the Iagt 4b EN
Taturnireport. ,
a Sponsorsihame 4d PN
G PlanName
Sa Totelnumberof paiticipants at the beginning of the plan year 5a 1
b. Total nutber of participants gt the end of the plari year — 5b o 2
c{1} Mumbecof participants with actount balarices as f the beginning ©f the plan year {only daﬁned 56(1 ) )
cantribution:plans complete this tem) . : 41 i
©(2]  Number of participarits with account: balantes s of the end of the plan year {only defined 5c(2)
contribitioniplans samplete this item) Y .
d{1) Total nurnber of ‘active participants at the beginning of the plan year sessemrraninssiaresyaeserts ‘ 5d{1} 1
d(2) Total numbsrof active' participanis:at the end:of the plarcyear . 5d(2) 2
Nimber of parhcfpants ‘who ferminated employment during the plan year \nﬁth 3ccrued benaf ts that o ]
were less thary 100% vestod e I — Se 0.
Cauﬂun. A panalty for the late or mcamplabs ﬁllngof this mmwreportudll be assessed unloss reasonable cause is astablished. N

Under‘penalues of penurynnd ntherpanaiﬁes setforth in e instrictions, T decldrs that | Kave: examinad this refumiraport; including, if.applicable, a Scheduls

SH or ScheduleMB completed:and:signed by anenrolied actuary, as well as the eleclonic version of this ratdmvreport, and to thebest of iy knowledge arid-
beifef ltas;true cmred,,md complete,

VMJAJ’ iOfo? S5 lctark Erincéll

plan administrator Date -Enter name of individual signing as plan, adnﬁnistraior L
F Auai lef1 /1S lclark erinceis
Date ‘ Enter name of individual signing as employer.or plan sponsor.
For Pnperwork Rgducﬁon »Actﬂoﬂca. s;emhe mstmctiqns far Form 5500-5F; ' Form:5500-8F {2024}

v.: 240311




Badi BE00-SE2024

Ba Were all of the:plar's assets during the plan yearinvested in eIigible»assets? (Sea }nstmcuons) Xlves [ Jio
b .Ateyou claiming awalver-of the annual examination and report-of an independent qualified publxc acsountant (iQPA) )
under-29 CFR 2620.905-4672 (See-instructipns on walvereligidility and condiions:} . Xlves [No
I you answered "No™ to olther line8a or line 6b, the plan cinkiot use Form 5500-SF and must Instead use Form 5500.
¢ Ithe plan Is a-defined beriehit blan, 1§ It covered unider the PBGC Insurance program (sees ERISA section 4021)7 [Mves [ INo [ INotdetermined
-}f"Yes"is checked, anter the My PAA confirnation-number from the PBGE premium fling for this year . (See instructions.}
'lﬁ’ﬁﬁmlél Financial Information . . ‘
7 _PanAsssisand Liabjliies ML (d) Beginning of Year {b) Efd of Year
a_Totalplan assely e . e R - 18,867 47,530
b Totafplan flabllifies. _cississimiissimmmmssimsimrsimisinsiios 7 0 O
€ Netplanassbis:(subtractline 7b.oin 16 78)_mermemmeimivics| 16 18,867 47,530
8 Incomb; Expenses; ani Trapsfers-for this Plan Year . {a) Amount {h) Total
‘& “Confributions. raceived or receivable from: L T
1) ‘Fmployers - 8aft) _ 12,543
{2} Participants Ba(Z) 12,543
. {3} Otfiers fincluding rollovers} Baf3) . | o
B: Oitier income (loss) cresinereiveiinivivarased 8k 3,577
€ TotalTncome (add lmes'8a(i), 8a(2), 84(3), and 8D} wimvimereeenas]  BE 5
ti{ ' ‘paid {including divect rolrovers and msm'anca prernzums o
4o providebenefits)-. 8d
8_ Certall deemed and/or comective distibutions (sea nstricians) -]  8e
¥ Administrative servica provlders (salarles, feos, commissions) .| & |
_g ‘Othiet experises: g, |
H:_ Tl expenses.(add lies Bd, 88, 8F and 8g) _ sumivesmmsmonmions| Bl
1 Netincome-{loss) (subtractfine 8hfrom inBBt)  weeeseermmmoreee] B
1 Tmnsfers 16 (frofii} the:plan {se INSHUCHONE)  memmecemmsssyecnems] 8]
[ V| Plan Characteristics B
Ba !f lhe plan pfavides pension benefits, enter tha- apphcab[a pension featura codes from the Listof- Pfan ‘Characterstic Codes in 1ha‘!nstruchon§'
| 2n 2m 2F 26 27 2K 30
\.% 1 the plan provides welfarg'benefits, enter the. appiicable \yeifare feature codes from the List of Plan Chardoteristic Codes in {ha instrictions:

Lﬁgﬁﬁ 2l Compliance Quest:ons

10 During the plar year: Yos|No { Amount
A Was there:a fallure to fransmit lothe: plam any participant contribations within:the fims period o S
described in 28 CFR 2510.3-3027 Continue {oanswer "Yes" for.any prior year fatlures unkif-fully
___cofectedl. {See’nstuctions and DOLs Voluntary Fiduciary-Garrection Pragram} huniimsensivmsiiecessss | 108 X
b “‘Werathers: anymnexempt ﬁansactuonsw:h any pany—ih—interest? (Dn not mciude iransacfions
steported) ontine 103.) i 10b X
& ‘Was the plan, covered by a fidelity Bont? . - 10c [ X . 10,000
- o Didthaplanhave 3 loss, whetiier ornot: ra!mbursed bytha plan‘s ﬂdelltybond that ‘wWas caused o
by fraudior-dishonesty? 10d X
k- Wer&any fees ot commissions: pa:d to any‘ bmkers agems ar: other persons by‘an insurarice: '
canier; insurance seqvice, nrbther orgamzaiiun £hat pmwc!es ’someor alt of the’benefits under
_ Aheplan? {Ses Tnslrucions.) ... foe | X 78
 F Hasthe ptan “alled’to providesany beneﬁt wheri dUe underﬂme‘plan? 10f b ‘
g Did the plar tiave ry participant loans? (If "Yes:™ efter amount as.of year end.y ermnsssmssnaieene | 108 x
B irthisis anindividal account plan; was there a blackotit period? {See Instructions-and 29 GFR
2520 1[]153;) : 10h X
1 10h was answered "‘fes."check the box if you:either provided the required nouce of one oftha o
exoeptlonsto praviding the notica applied under 29.CFR 2520.101 3 10i




Fowni 5600:SF 2024 Paged- |

%ﬁ%@l Pension FUndinngrr_:plianc&

A4 I lhis.adefined benefit plar sibject fo minimurn funding requirements? {If "Yas,” see Instructions and complete Schedule ]
SB(Form 5500) and fines 11z and’b below:} if this is a-defined coriribution pension plan, leavs fine 11 blank and complete D Yas [X] Mo
ling %42 belaw ; ezt N

. Enter the:unpald milimum required contributions for:all years from:Schedule SB {Form 5500Mine 48 wwensee | 11a |

b PHGC missed contribution reporiing requirements. If the plan is covered by PBGC and tha amaunt reporfed:on line 11ais.greater than$0,
has PBGC been notified as required by ERISA sections 4043{c){5} and/or'303{k){4)? Check the applicable box:

[ Ives.

[:] No. Reporting was waived undefzgicFR«{BﬁS;ZS(é)(z). hecause-contibutions equal fo or exceeding the unpaid minimum: required-coniribution
wére made by the 30th day after the die date,

[ No. Thia 30-day period refarsiiced ih 29 CFR.4043:25(c)(2) has notyat ended, sad the sponsor ntends to make:a contribution equal to of
exceeding the unpeid minimum required conlibution by the 30th day after the-due dats;

[ No. Other. Provide explanation:

12 15 thifs d defined contrbution plan‘subject tothe minimurh funding requirerients of section 412 ofthe Code or section 302 of A
ERISA?: , et et erreserereearenttenreeiesa st snse - s iesrereesimenmiesinen | L] Ye$ [ET No
{If “Yes,* completeline 12a or liries 12b, 12c, 12d, and 12e below, asapplicabile.yIf this:i$ & defined benefit penston plan,
teave line:12 blank and compléte ine 11 above. . ‘

d Ifawaiverof the minimum funding standsird for & prior yearis being amortized ia this plan year, ses/instuctions, and enter the dale.of the letter

nifing granting the waiver . : s Monih Day ‘Year

Hyous completed lina 124, complete fines 3; 9, and 10 of Schedule MB (Form 5500), and skip to fine 13. '

b Enter the mifimum required contribution for this plan Yoar.mwew , s ‘ 126

£ Enter the amount contiibisted by the employer fotha flar for the plan ysar : ey | 126 [

d Subftact the amaunt in fine 12cfom the-amountiiniline 125: Enter tha result {enter 2 minus sign totha Jeft 12d

— qﬂa negativ ; ez—xmb’tmi) srivemsi ety — ; it . L

& Wil the inirurm: funding amotinit reported ondin 42d be:met by the funding deading? ... e | 1 Yes ] Wo ] nA
R P i — I - ' "'
LParﬂtl_i_w “Plan Terminations-and Transfers of Assets e

13a Has:a resolufionto terminate the plan been adopted:in any plan year? —— — [1 ves [X] No

o li‘é"f:eé."aeni}arﬁmémouﬁt‘bfqny p!anmqﬁamaimwﬁodffu‘umamplnxwthiamr e i obbetnmniecs 13a |

B Wers sl the plan asséts diskibuted fo participarits of beneficlariss, transterred to-anctherplan, or rought under T Yes [ET
o . Sheconfrol ot he PAGCT  sosuiisinmimins vt irsimusisssisesomssosmsassiain s L HYe f, Na

€ J.during thiscplan.year, sny assets of liabilities wate-dtansferred from:this plan i enother plan(s), identify the plan{s)to
which:assels.or flabifiies werel‘transf'erred'. V{Se&{nstruc{fons_.*_)

3cli) Nams.of plan{sy. L , 132} EIN(S), 130{3)-Pli(s)

“Parivilll | IRS Complisnce Questions

142 Does the pian satisfy fiie coverage snd:nondiscrimination tests of Gode sections 41 O(6) and-401{a)(4) by combining this plan with any olher plans
under the permissive agoregationrles? [ Yes [K]No

“14b: ifthis Is a:Codeseclion 407(K} plan, check ali Hoxes fhat &pply to ndicate: ow the plan s intended to saljsfy the nondiscrimination raquirements:
for amplyes diferrals: and employsr matching contributions (as applicable} under Cade sections 40.4(k)(3) and 401(m}{2).
[Z] Deslgnbased safe harbor msthod
*Prit year”ADP fest
8 *Gument year” ADF test

18 Ifthe plan sponsor is an-adapter of A pte-approvedgildn thit feceived a favarable IRS Opinon Letier, enter the dao of the Opltierr Letier

0673072020  {MMWDD/YYYY) and the Opinion Letter serial number £70391%a



