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
SCOTT R. ELARDO 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2022
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) 83-2677785
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SCOTT R. ELARDO 401(K) PROFIT SHARING PLAN C Sponsor's telephone number

949-623-1768

2d Business code (see instructions)

18400 VON KARMAN AVE., SUITE 400
IRVINE, CA 92612-0511 523120

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 1
¢(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) 1
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) 1
€ 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. 10/13/2025 SCOTT R. ELARDO
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 16055 29476
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 16055 29476

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) 6704

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 3710

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3007
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 13421
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 13421
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 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 30000
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employes OME Nos. 12100310
Departmant of the Frasswry Benefit Plan -
_ InluasdRaverua Sendce This form is rm\mrod to ba fiksxl under sectfons 104 and 4085 of e Empieyee Relltement | _ 2024
o Dapaiment of Labor Income Secwily Act of (974 (ERISAY, and savtluna 5057(b) und $058(a) of (he inlernal
Beephoyee Banelts Bocorty Aderlnislalion Revenus Code {the Code), This Form s Open to

Pension Henedl Guaranty Goiparation Pubilc inspoction

) ¥ Complote sl ontrios In secordanca with fho Instruetions o the Form §500-8F,
I Parti 1 Annual Report Idontification Information - -

For celendar pinn your 2024 of flscal plan yoat boghning [01/4024 o __imd onding 12873172024

A This roturafrepos ks for: E a single-nmploysr plon [: a muliple-omgloyer plan {not mulllemploysr) {Ponslon Pian fllers checking ihls box

must aliach Schadute MEP. Otlior plans muot oliach a sl of puiliclaling smploysr
Information i aceordanc wiih the form Inslructions.}

o

B ‘his reluenfreport Is D the first returnlraport U\ha final refuin/report
[] an amendad ralurnirepor E]a ahoH ptan year felainireport fless than 12 months)
C Cheok box i fitog wader: K] Form 6556 [ automatlc oxtansion [} pFve progiam

D spaclal exlension (enter descriplion)
D If tho plan {s a collaciively-bargalned plan, Sheck 118G i e s sans s, ¥ U

£ i this Is 2 ietroactivoly ndoptod plan permiiled by SECURE Act asctlon 201, check hiere,.. ...onnes ¥ D
{ Part 1l | Baslc Plan Information—enter ali requastad tnformaiion L '
48 Nams of plan : 4h  Thres-diglt plan nuinber
Scott R, Elarde 401(k) Profit Sharing PLan S | B 601
1c Elfeclive dale of plen
01/01/2022
28 Plan sponsar's name {erployer, i tor o sligte-amployer plan} 2b Employer Identllicalion Number (EIN)
Malling nddress (Inclutte room, spl, safla no. and slrool, or .0, Box} . 83-2671185
Gty or fown, siale ur provines, cauntry, and ZIP of foralga postal codo (f forelgn, see instructions) % Seonsor's tolenh .
Seott R. Elarde 401 (k) Profit Shaxing Plan Han coamirea
( ! |
18400 von Karman Ave,, Suite 400 2d Businass cada (so Instrucilans)
Irvine CA 92612-0511 523120
3a Plen administalor’s name and address @Suma as Plan Sponsor, 3b Adminisiralor's EIN

3¢ Adminisirator’s telephona number

4 (fthe name andfor EIN ol tha plan sponsor or tha plan name has changed sinca the last relutn/report 4b €N
filat for this plan, enler the plan sponsar's name, EIN, the plen name and the plan aumbir from the

tast relurnfreport, ad PN
a Sponsor's name
C Plan Name
Ba Tolat nwnber of paricipants at the beginning of the plan Year ... e iieneeiens e 6a 1
b Tolel numbsr of particlpanla i the end of the plan year b 1
¢{1) Mumbas of parlicipants with accound balances as of the boginning of the plan year {only definod 5o(1)
tonlributfon plans complole this Rem} e e 1
c{2) Numbat of participants vilh account balances as of the ond of the plan yeer {onty defined 5¢(2)
cunbilbillun pluns voaniplets s HERY v omemns s ——————— 1
¢l{1} Total numbor of activa pardicipants sl (he baginainy of the plan Yeer....wmr. o Bd{1) 4
¢{2) Total number of aciive participarts ol the 6Ad of the PIBN YOBTwevuivsmer.corrmeern st bt abes 5d(2) 1
@ Numbar of participanis who {erminated employment during tha plan year with acciued banofits that Be
0
woro less than 100% VoSt i A R 2
Guullon: A penalty for the lale or Incomploto fHllng of this reiurnireport viif bo asposaed untess reasonablio rause is established,

Undor penaltles of perlury and othet panaliiss sat forth in the insfruclions, | decka that 1 have examinad Inls reluenfrepon, tnctuding, If appienble, o Schedule
SB or Schedile MB complaled and signod by an ehrolled actunry, as well as e electronio vazslon of Ihls selurnfreporl, and lo tis besl of iy knowladge and

bokipt, itis Y o, and lete. ”

SIGN . ?W»il' j % i /a./4\ /o 7/?;‘3’ Scott R. Elardo

HERE Slﬁnalure of plan mm:imlot Dalp : Entet name of Individual sigalng as plen adininlsitator

BIGN

HERE Signature of empioyoer/plan sponsor Dala Enter name of Individual slgning as amployer or plan spensar
For Baporwork Reduction Act Netlee, see the fnatructions for Form 6600-5F, Foim 6500 -SF (2024)

v, 240311



Form 5500-SF (2024) Page 2

Were all of the plan's assets during the plan year invested in efigible assets? (See instructlons.).... . s
Are you ctaiming a walver of the annual examination and report of an independent qualified pubhc accounlant {EQPA)

under 29 CER 2520.104-467 (See instructions on waiver 2liglbility and condiions.) ..o s sssnsessnes
If you answered “No” to either line 62 or line b, the ptan cannot use Form 55600-SF and must insfead use Form 5500,

Yes U Nao
________ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance piogram {see ERISA section 4021)7 ...... E] Yes D No [:l Not determined -

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

. {See Instructions.)

| Part Wl | Financial Information

7  Pian Assets and Llabiliies {a) Beginning of Year {b} End of Year
B TOWl PIAR BSSBLS 1.1.rscvivisivsissessssssssrerssssteessssisessrerssressassiss sesassres 7a ' 16,055 29,476
B Total plan BaBHRIES c.....eresereeemessesrreemeessmseezssssssssarsissssssessssssesss b 0 0
C Net plan assels {sublract line 75 from [N 78).....cceerrerrrcccaronseons 7c 16,055 29,476
8  income, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or recelvable from:
(1) Employess .................. .. | Ba{1} §,704
{2) Parlicipants... 7 8ai2) 3,710
{3} Others {including rolovers)........ore e Ba(3)
b Cther income (I08S}........uceeerrseerereemsen ettt 8h 3,007
¢ Totat income {add lines aam Ba(2), 8a(3) and Bb} ...................... 8c 13,421
d Benelits paid {including direct rollovers and Insurance premlums
to provide beneflis). ... i e 8d
e Cerlain deemed andfor corrective distributions {see instructions). Be
f Adminisirative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES oottt s sas s rn s sy a s ey es By
h Tolal expenses {add lines 8d, 8e, 8f, a0d BG).....ocrrcrrsissrvesseenrees 8h G
i Netincome {loss) {sublract line 8h from Hne 86).....eeeveeeerivecennees 8l 13,421
] Transfors to (from} the plan (see instruclions) 8j
l Part IV | Plan Characterlstics
9a |Ifthe plan provides pension benefils, enter ihe appllcable pension feature codes from the List of Pian Characleristic Codes in the instructions:
2E 23 3D .
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from fhe List of Plan Characteristic Codes in the instructions:
[ PartV I Compliance Questions
10  During lhe plan year: Yes | No Amotint
a Was there a fallure to transmit to the plan any parliclpant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
correcied. (See instructions and DOL's Voluntary Fiduciary Correction Programy...............oo...... | 10a X
b Were there any nonexemp! transactions with any party-in-inleresl? (Do not Include transactions |
TEROMED OF [INE TR, )t visrrrrsirerrsrseemrerreserese e seseansesseesemsens st b bpa A e ss b s bbb s bbb am e BT e e P 21100 10b X
C Was the plan covered by a fIdelity BONG? .usmcarmersersroronsssieesmecessssemmsesseseeemsssisssssssssasns | 40 | X 30,000 .
d Did the plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused
by fraud OF dISHONESIY? ..c.v.evvcverseerivnscrerieensssesssessr e semsesessistssmsrssasssssssssissassiss s s sesseneesennss | 1008 ) X
€@ Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organizalion that provides some or all of the benefits under
the plan? (See inStruclions.} e vreenenane | 108 X
f Has the plan failed to provide any benefit when due under the plan? ... | 48
¢ Did the plan have any parficipant loans? (If “Yes,” enter amoun! as of year-end.} ......cceeecvcicnnn. 10g
b if this is an individual account ptan was there a blackout periad? (See instructions and 28 CFR

2620.101-3.) .. e resseese e rneeeenetessreesetmseessisemssssssssssosssesessgirssississssreerenssssessecees | 100 X

If 10h was answe;ed “Yes " check the box if you eilher prowded the requnred notlce or one of the
exceptions to providing the notice applled under 28 CFR 2520.101-3... v | 100




Form 5500-SF (2024) Page 3- |

Part Vi | Pension Funding Compliance

11 s this a defined benefil plan subject lo minimum funding requirements? {If “Yes," see Instructions and complete Schedule SB.
{Form 5500) and ines 11a and b below.} If this Is a defined contribution pension pIan leave line 11 blank and cornpsete fine 12 D Yes @ Mo
below... ertetbes et et ARt b sar L e p e R ogLTAL e L E ALt Sas e seanbess s AL eLY 1oAY LSS R 1A ALY St s e s s et o
a Enter the unpafd minimum requlred conlrlbutlons for all years from Schedule SB (Form 5500) iine 40 ...... | 11a ‘

b PBGC missed contribution reporting requirements. !f the plan is covered by PBGC and the amount reported on line 11a Is grealer than $0, has PBGC
been notified as requlred by ERISA seclions 4043(c}(5) andfor 303(k)(4)? Check the applicable box:

Yes.

o -

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

No. The 30-day period referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribulion equai to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No, Other, Provide explanation

I

12 s this a defined confribution plan sub]ect to the minimum funding requiremenls of section 412 of the Code or section 302 of

ERISAT .. "
{If "Yes” cumplele line 12a of fines 12b 12c 12d and 12e be[ow as apphcable ) If this Is a defined benet’t penslon plan lea\.'e D Yes No

fine 12 blank and complele line 11 above.
a W awaiver of the minimum funding slandard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter rufing

GrANTING 118 WBIVEL. Lieirirreim et st esiear sttty et st 128140 e L1384 biasE T e s s b sa s pa 13T e ey s Month Day Year
If you compleled line 12a, complete lines 3, 9, and 10 of Schedule M8 (Form 5800), and skip to line 13,
b Enter the minimum required contribution for this plan year .. veremerersiressrsrimsessrensensesseeneees | VZD
C Enfer the amount contributed by the employer lo the plan for this plan year , 12c
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enler a minus sign to the leflof a 12d
NEQALIVE AIMIOUIML) iiaesireisresirerirnsrirriassibasnsestonsissessprgtgssassban st isosmnse L isbaanset s s sh e bd b 484 Lear 4414 e sha 41 sabbas Lot e e e st et et e s et
€ Wil the minimum funding amount reported on fine 12d be met 'by the funding deadline?........crvernnremresinensiicnns |:| Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate the plan been adopted In Ny PIAN YEAIT ....vi et sy D Yes No
a If "Yes," enler the amount of any plan assels that reveriad to lhe employer this year... ila

b Were all the plan assets distributed to pariicipants or beneliciaries, transferred to anolher plan. or broughl under the D Yes @ No
cantroi of the PBGC? .. o dieassrrnesryons e

C I, during this piaﬂ year, any assets or liabliities were transferred from this plan to ancther plan{s), Identify the plan{s) to
which assets or liabllities were transferred. (See Instructions.)
13c¢{1) Name of plan(s): 13c{2) EIN(s) 13¢(3) PN(s)

[ Part Vil | IRS Compliance Questions

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

141 If this Is a Code section 401 (k) ptan, check all boxes thal apply to indicate how the plan is Intended to satisfy the nondiscrimination reqmrements for
employes defetrals and employer malching contributions {as applicable) under Code sections 401{(k}(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D "Cursent year” ADP {est

[] wA

16 | the plan sponsor is an adopter of a pre-approved pian lhat received a favorable IRS Opinion Lefler, enter the date of the Opinion i.ekter 06/30¢/2020
{MM/DDIYYYY) and the Opinion Letter serial number 9703912a




