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 B 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
SHYFTOFF 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2024
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) 85-2962602
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SHYFTOFF CORP. 2c¢ Sponsor’s telephone number

352-361-1937

2d Business code (see instructions)

802 E. WHITING ST.
TAMPA, FL 33602 561420

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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 CHERI GENTRY
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



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 0 36782
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 36782

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 36983

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 331
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 37314
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 347
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 185
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 532
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 36782
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 2J 2K 2F 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 D 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).

D Design-based safe harbor method
“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 09/ 06/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705481A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OWB Nos. 1210-0110

1210-0089
Department of the Treasufy, BenEfIt P}a n —
Intemal Revenue Senice This form is required fo be filed under sections 104 and 4065_ of the Employee Rebrement 2024
Bepariment of Labor Income Security Actof 1974.(ERISA}. and sections-§057{b} and 6058(a) of the Internal )
Employe Benefiis Security Administration Revenue Code (the Cod e). This Form is Open to

Public Inspection

Pension Benafit Guaranly Corperafion » Complete all entries in accordance with the instructions to the Form 5500-SF.

["Part1 | 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: asingle-employer plan D a multiple-employer plan (not muitiemployer) (Pension Plan filers-checking this box
must attach Schedule MEP. Other. plans inust attach a list of participating employer
information in accordarice withi the formvinstructions.)

B This returnifreport is @ the first returnireport D the final returnfreport
D an.amended return/report D a short plan year retum/report (less than 12 months)
C" Check box if filirig under: @ Fortm 6558, D automatic extension D DFVC' program
D_ -special extension (ehter description)
D Ifthe planis a coltéctively-bargained plarn, CRECK REIE .......c..ccvivr v e e s esessesssseseaesionsi irvassnssnrenss P D
E Ifthis is a rétfoactively adopted plan permitted by SECURE Act seiction 201, check here......u.occeerecre, b D
| Partll | Basic Plan Inforimation—enter all requested infortation '
1a Name of plan 1b. Three-digit plan.number |
Shyfteff 401(k) Plan (PN P 0oL
1¢ Effective date of plan
01/01/2024
2a Plan sponsor's name (employer, if for a single-employer plas), 2b Emiployer identification Nummber (EIN)
Maiiing address (include rdorn, dpt., suité no. and street, or P.O: Box) 85-2952602
Cily or fown, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 5o 5 U "
ShyftOff Corp. ponsor's telephong number

352-361-1937

802 E. Whiting St. 2d Bu_smess-code'__{see instructions)

Tanipa. FL 33602 561420

3a Plan administrator's name and address Els"ame.as. Plan Sponsor. -3b Administrator's EIN

3c. Administrator’s telephane number

4 Ifthe name andfor EIN of the pian sponsor or the plan natfe has changed since the last returnireport 4h EIN
filed for this plan, énter the plan spohsor's name, EIN, the plan name and the plan number from the

last retumireport. 4d PN
a Sponsar's name
€ Plan Name
5a Total number of participants-at the beginning of the PIAN YRaT ... wwwevm e seneevessrssesressassssessmanenns Sa . 5
b Total number of patticipants atthe end of the plan Year.......... RO RUUPPOR et reeand ’ Sb 10
¢{1) Number of participants with-account balances as of the begmmng of the plan year (only defined i
5c(1) 0
contribution plans complete this FEBITE) v vovcevoivserenmese s rsamsssonssoisesromes 48 o4 1048054 b1 perer das oo smpessas b
¢{2) Number of paiticipants with account balances s of the end of the plan year (cnly defined :
. _ 5c(2)
contribution. plans complete- this item}...
d(1) Totat number of active participants-at the beglnnlng nfthe plan year _ -5d{1)
d{2) Tolat humber of aclive participants at the end of the'plan year......... rervererenans ereeenraereserarenrinaes R 5d(2) 10
e Number of participants wha terminated employment during the plan year with-dccrued benefits that 5e
were less thar T00% VeSIed. .o s e et s e s 0

Caution: A penalty for the late-or incomplete fliing. of this refuri/report will be assessed unless reasonable cause is-established.
Under penalties of perjury and ry and other penallies set forth in the. instructions, | declare that | have examined this return/report, including, if applicable, a Schedule.
8B prSchedule MB comp!etad anhd signed by an enrolled-actuary, as well as the: electronic versioh of this réturnfreport, and-to the best-of my knowledge and

belief, it'is ruj correct and complete. ) |
lof13)25 Cheri Gentry
| L [ A

Signature of pldn agdministrater Date Enter name of individual signing as plan administrator

B o Signature of employeriplan.sponsor Date Enter name of individual signing as employér or plan sponsor
For Paperwork Reduction Act Notice, sae the Instructions for Form 5500-SF. . Farm 5500-5F (2024)
) ) ’ ’ ’ : v 240311




Form 5500-SF (2024)

Page 2

6a

Were alt of the plan's assets during the plan year invested‘in eligible assets? (See instructions.)......cccc........ -
Are you ciaiming a watver of the annual exarination and reportof an independent qualified public accountant
urider 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. ). s

i you answered “No" fo either line 6a or fine &b, the plan cannot use Form 5500-5F and. must mstead use Form 5500.

If ike plan is a defined benefit plan,.is it sovered under the PBGC insurance program {sec ERISA section 4021)7 _.....

If"'-Ye_s_;“ is checked, enter the My PAA confirmation m_.lnﬁbe_r from the PBGC premium filing for this plan year

D Yes D'No- D.Not_dete'rmin'e'd

. (See ingtructions.)

All | Financial Information

Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
@ Total planassets ... et by esb s bbbt ettt bt 7a 0, 36,782
D Total lan BABIHES........c......iovereoreoveorssorresocicosseeeraisersspreersncene 7h 0 0
C Net plan asgets. (subtract ling 7h.from line. 7a)... ic | 0 36,782
8 Income, Expenses, and Transfers for this Plan Year S {a} Amount '(b] Total
a Contiibutions received or recewable from;. : S
{1} Einplovers.., . 8a(1) 0] -
{2} Panlclpants Ba{Zj 983
{3} Others {including rOllOVErsy. ... | 88(3) 0
b Ottier incomie (10SS)......,.ricvcie..n.: Cieverianreenesssesererans tvireeereiveeeeees 8b. 331 L
€ Total income {gdd lines Ba(1), 8a(2}, 8a(3), and BR).......ccc.cuc...... 8¢ o 37,314
-d Berefifs paid {including direct rollovers .and’insurance prémiums o IR
1 DIOVIE BENETIS). ... e v v irneaneoncsnsoneonerersrorensecseneisencenrassocace 8d 347 -
€ Certaln.deemed and/for corrective distribulions (see instructions). ge 0. o
f Administrative service. providers(salaries, fees, commissions} ..... Bf 185)

_4q ONET EXDERSES ... e eerreeeceeeserereeoeseosssesesseeerscomsosscersonseres e 8y o _
h Total expenses (add lines 8d, 8e, 8f, and Bg) ......... 8h . 532
i Net income {loss) (subtract line 8h from fine 8e).....ciieriieens, Bi . 36,782
'] Transfers to (from) the plan (see instructions). 8 of

| Part IV | Plan Characteristics

Ba

2 2E. 2J 2K 2F 2G 3D

If the plan provides pension benefits, entér the applicable pension feature.codes frdm 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 Charadieristic Codes in the instruclions:

| PartVi | Compliance Questions

10  During the pian year: | Yes | No Amount
a Was there afailure to fransmiit to the plan any’participant contributions within the time perod
described in 29 CFR 2510.3-1027 Continue to answer "Yes” for-any prior year failures until fully
gorrected. {See instructions and BOL’s Voluntary Fiduciary Cotrection Program) ... raeens .. | 10a X
B Were there-any nonexempt transactions with any party-in-interesi? (Do not include transactions’
reported on fing 10a.}.... Jr— wivereetisrennans prren fismn sinsmessesinenssrassesensisronernsrearess | 10K
C Was the plan covered By a fHBIY BON? . ..v.ure v ssicssissiormnsss mrssssrmisesriesean S v 10¢ X
d Did the plan have a loss, whethar or not relmbursed by the plan’s fi idelity bond, that was caused 5
by fraud-or dishonesty? ............. e isrmarerearatt e reevvepbenrn; yhetansertespabres fesatarAresperaetanresee e arar 10d :
e Woere any fees of commissioris paid to-any brokers, agents or other persons by an insurance
carrier, insurance service, or other organization that provides some or ail of the benefits under X
the plan? (38 INSIUCHONS.) cuvev.icreee s ceerseessevee s ermsernenes senens SR, eeeerareseeeasenraneereaaeassaaes 10e
f Hasthe plan failed to provide any benefit when die under the plan‘? S — s 10§
¢ Did the plan.have any participdnt ioans? (If “Yes," eriter amounit-as of year-end:) ..o 10y
h Ifthis is an individual account plan, was there a blackout perlod‘? {See |nslruct|0ns and 29 CFR _ ' _
L TR [1] B S b veeereweneer s orensoesgesseriv o e o esir sote e siveseseireaseingensmmses e 10h X
i If 10l was answered “Yes,” check the box If you either pro\.rlded the:required nottce or ohe: of the
exceptions to providing the notice: applied under 28 CFR 2520:10T-3 ... eeeevee v 10§




Form 5500-5F (2024) Page 3~ |

PartVI Pension Funding Compliance

41 Is this a defined benefit plan subject to minimum funding requirsments? (I "Yes," see instructions and complete Schedule SB
{Form 5500)and lines t14 and b below Yl thisisa deﬁned mntnbulmn pensmn pian leave fine 14 blank and complete ling- '12 |:| Yes D ‘No
DEIOW. ..ot e (i ... Fabresssmesurvsirsia e oian fane e arames Sbeamers eaass srmreesnesamsi eo¥eseeebeea i eiseasrassirassiesabeaiesnear e )
& Enter the unpaid minifhum required coniributions for all years from Schedule S8 {Form 5500) line 46 ......... | 11a I

‘b PBGC missed contributlon reporting requiraments. Ifthe plan is covered by F PEGC- and the amount reported on fine 11a is greater than $0, has PBGG
béeen ndtified as required by ERISA sectioris 4043(c)(S5) andfor 303(k)(4)? Check the applicable box:

D Yes,

[l No. Regorting was waived under 28 CFR 4043,25(c)2) becaluse contributions equal to or exceeding thie unpaid minimuin required contribution
were made by the 30th day after the due date,

D No. The 30-day period referenced in 29-CFR 4043.25(c)(2) has riot yet eénded, and the sponsor intends to make a contribution equal {o or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Gther, Provide explanation’

12 s this'a defified contribution plan subject to:the minimum funding requirements of sectian 412 of the Code. or section 302 of
ERISA? ..ot eeereeees e sennee _ D Yes E No
{If “vés," complete linie 12a or lines 12k, 12c, 12d and 12e below, as. appllcahle ) i this is-a defined benefit pension plan ieave ;
line 12 blank and complate fine 14 above,

a If a waiver of the minimum funding slandard fora pnor year is bemg amortized in this plan year 'see instructions, and entér the date of the lettar ruling
granting the waiver. ... e .. Month Day Year

If you completed line 12a, comJJlete lines 3, 8, and 10 of Schedule MB (Form 5500}. and skip to Ilne 13

b Enter.the minimum required contribution for this (111 1| enrenraresenrp e rensans srentraese s eeenresrenentote 12b

C ' Enter the amount conirbuted by the employer ta:the plan for this plan year .. ST B ¥

d Subtract the amount in line 12¢ from the amountin ]:ne 12b Enter the resuit (enter aminus s|gn to the Ieﬂ of a 12d
negahve amount) ......... eoreennns ST vtemeeioeenaamperseeeineneiheseceaioriinnen ; [PPSR i

€ Will the minimum funding amounit reparted on line 12d be met‘by'the'-fuhding AEAANNE?......ovver o asrsvtanr s [Jves []no []na

‘Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been - adoplad I ANY. PN YEAI? . ... i uuovistseesissaesssoitneeeseesoesesreessebsiens s i D Yes @ Na

if “Yes," enter the amount.of any plan assets that reverted to the employer this year... st e reenies | S8

a
b Were all the plan assets distributed to partlmpants or beneficiaries, transferred to another pIan or brol.:ght under the' D Yes @ No
CONTO] OF T8 PBIGET 1.vuviauiesrsirerir ot sstasssmasss oottt s a1 e s s ARt ot E8 25 bt s sas bt sbr s dom s psess s osbretcrmnas

C If, during this plan year, any assets or liabilities were transferred fram this pfan ta another plan(s), identify the plan(s) to
which assels or liabilities were transferred. {See instructions.)

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

| Part Vil | IRS Compliance Questions

14a Doesthe plan satisfy the'coverage and nondiscriminatian tests of Code sections 410(b} and.401(a){4} by combining-this plar with any other plans under
the perfrissive-aggregation rules? [1 Yes ¥ Ne

14k If this is a Code section 401(k) plan check all boxes that apply to indicate how the: plan is iftended fo salisty the: nondiscrimination requirements far
employee deferrals and employer matching.contributions {as applicable) under Code seclions 401{k)(3} and 401{m)(2).

Deeugn -based safe harbor method
“Prior year” ADP test
[] “Current year" ADP test

[] nia

15 Ifthe-plan sponsor is an adopter of a pre:approved plan that received a favorable IRS Gpinion Letter, éntef the date of the. Opiriion Letter 09/06/2023
(MM/DDIYYYY) and the Qpinion Letter serial number @705481a




