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
JENSEN SALES AND MARKETING 401(K) PN) D 001
1c Effective date of plan
10/01/2017
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) 86-1127299
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JENSEN SALES AND MARKETING, INC. C Sponsor's telephone number

801-746-4476

2d Business code (see instructions)

5026 AMELIA EARHART DRIVE
SALT LAKE CITY, UT 84116 541990

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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. 10/09/2025 MARK JENSEN
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 246124 347892
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 246124 347892

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) 43350

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44520

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13898
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 101768
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 101768
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 2F 2G 2J 2K 2T 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).

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_ Q702623A,




Form 5500-SF

Depariment of the Treasury
thlernal Revenus Servite

Departmarit of Labor
Ermplayes Banelils Securily Adminisiration

Psnslon Benal Guaranty Composalion

Short Form Annual Return/Report of Small Employee oM s, 4t
Benefit Plan
This form Is required fo be filed under sectians 164 and 4065 of the EmE:loyee Retireme;&t 2024
income Sacurily Act of 1874 {ERISA), and sections B057(b) and 6058(a) of the Inierna
Revenus Cods (the Cods), This Form is Open to
. Public Inspection
» Complete all snitles in accordance with the instructions to the Form 5500-8F.

[ Part1_| Annual Report Identification Information

Eor ozlandar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A Thls retum/repart is for: El a single-employer plan l:la multiple-employar plan (not multlemployer} {Pension Plan fllers ehecking this box

B This returnireport is D

C Chack box [f flling under:

1

D fthe pian is 2 colisctively-bargalned plan, check here ......... [ ST

must attach Schadule MEP. Other plans must attach a list of paricipating employer
information in accordance with the form instructions,)

tha first return/report Dtha final return/repart
an amended returniraport D a short plan year return/report (less than 12 months)

Form 5568 D automatic extension I:I DFVC pragram
special extensien (enter description}

E |f this is a retroactively adopted plan permitied by SECURE Act section 201, check hate ...

["Part Il .| Basic Plan Information—enter all requested information

1a -Mame of plan

41b Three-digit plan number

JENSEN SALES AND MARKETING 401 (X) ©N) P 001
. 1c Effective date of plan
10/01/2017
2a Plan sponsor's name {employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
Walling address {include raom, apt., sue ro. and sirest, or P.?a.! Box) B6-11272906
ZIP i de {if foreign, instrucil
. NCétyErﬁr %VETI'.. Es:tgte ;&rq %mvincek%o%% f}%ndINCc:r foreign postal cods (if foreign, see instrud ons) Zc Sponsor’s telsphane number

5026 AMELIA EARHART DRIVE

SALT LAKE CITY

{801)746-447%

2d Business code (see instructions)

541990
UT B4116

3a Plan admiristrator's neme and address [X{ Same as Flan Sponsor. 3bh Administrator's EIN

3¢ Administrator's telephone number

4 [fihe name andfor EIN of the plan sponsor or the plan name has changed sires the last retum/frepert 4b EIN

filad for this plan, enter the plan

sponsor's name, EIN, the plan name and the plan number from the

last returnfreport. 4d PN
a Sponsor's name
¢ Plan Name
Ga Tots! number of parlicipants at the DEGINAING Of 118 PIBN YEAT. cumaiwsmsuss st ssssmseesssrmsseesens I Ba 7
¥
b Total number of participants at the end of the plan year........- T, - . &b 7
¢(1) Number of participants with account balances as af the beginning of the plan year (only defined 5¢(1
contribution plans complets this item) ...... reeersbeA A eateRRA AR AR R RRr SRR TR S :5¢(1} 7
e(2) Number of pariicipants with account balances as of the end of the plan year {only defined 5ci2
comtrizution plans cotaplete RS HBM) s s R . cf2) 7
d{1) Tatal nurmber of aclive participants at the beginning of the plan year.......... teoneer s meemeeteiaa s 5d(1) 5
d{2) Total number of active participants at the end of the Plan YBar ... v i 5d(2) 5
e Number of participants who terminated smployment during the plan ysar with accrued bensfits thal 5
were less than 100% Vestad . iuue mssmsrmsmsese e s siss vosssiasis s s s inas e 8 0
Caution: A penalty for the late or incomplete filing of this returnfreport Will be as d unless reasonable cause is established.

Under penalties of perjury and ather penalties set forth in the insirustions, | declare that | have examined thls retumdreport, inciuding, if applicable, a Schedule
fleted and signed by an enrclled actuary, as well as the slectronie version of this returnfraport, and fo the best of my knowiedge and

-~ 9435 MaRK JENSEN

e of plan administraior . Date Enter name of individual signing as plan administrator

ghature of employeriplansponsor .

For Baperwork Reduction Act Notice, see the Instructions fot Form 5500-5F,

1.Bate . - - -} Eniername of individual signing 8s smplover or plan sponsor |
Form 5500-8F (2024}

v, 240311

|
P



Form 5800-SF (2024} Page 2

Ga Were all of the plan's assets during ihe plan year invested In aligible assets? {See instructions.) ... . . Yes D No
I Are you claiming a walver of the annual axamination and report of an independent qualified public ac:countant (IQPA) =
under 28 CER 2520,104-467 {Ses instructions on waiver eligibility and CONGIHONS. eeeeessrounaes eesareaian g A K| Yes D No

If you answered “No” to either fine §a or line &b, the plan cannot uss Forin 5500-5F and must Instaad use Form 55{50
C Ifths plan is a defined banefit plan, is it coverad under the PBGC insurance program {88 ERISA section 4021)7 ... [ | Yes [|No []] Not determined
1f "Yes” |s checkad, enter the My FAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)

[Part i | Financial Information

7  Plan Assets and Lisbiities Lo {a} Boginning of Year {b) End of Year
A Total PlEn BSS8MS ... s s arrveeseemccoozmesstin e | 78 246,124 347,892
b Total plan ligbilHes we oo —— T snsearges | TB 0
€ Net plan assels {sublract Ine 7b from lIne 78).....oumsesssssssssnees: | 70 246,124 347,892
8  income, Expenses, and Transfers for this Plan Year : s {z) Amount . fh) Total

OO - 1)} . 43,350}

& Coniributions received or recewable from:
{1} Employers ... ; -
73] Partlcipants Baf2) 44, 3520(; i,
{3) Others (Including rolOVErs}. ..ussesesorsemzensrarsssesnes o soneesssee Ba(3} 3
B OHer INCOME {1085) wurvermrensarssecosasmsssrsiis sepapeessssssae .| 8 | 13,898 BT e e
¢ Total income fadd lines 8a(1). 8a2), aa(a} and Sb) ........ A P S 101,768
d Benefits paid (lncludtng direct rollovers and insurance pramiums : Lo T T e
to provide benefits)....... 8d
e Certain deemed and/for corrective dislrlbutions {see mstrucmons) , 8o
Administrative service providers (salaries, fees, commissions}..... 8f
0 Other eXpeNSes v e By
h Total expenses (sdd [ings 8d, 8e, 8f, and 8g) wv... 8h
i NetInceme floss) {subiract line 8h from lne 8c). i in e 8i
j Transfers to {from) the plan (588 INSUGHENS) 1 rveers vnss s irri oo Bj

|Ert V- | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicabia pefnsion feature codss from the List of Plan Cheracteristic Godes in the instructions:
E 2F 2G 2J 2K 2T 3D

b | i the plan provides welfare benefits, enter the applicable welfare foature codes from the List of Plan Characteristic Codes In the Instructions:
;f_-_:| Compliance Questions

_Part:
10 During the plan year: Yes | No Amount

2 Was there a fallure to transmit to the plan any parficipant confributions within tha fime period
describad in 29 CFR 2510.3-102? Continue fo answear "Yes” Tor any prior year failures unii fully

cofracted. {See instructions and DOL's Voluntary Fiduciary Comestian Program).. ... cosesneene 10a X
b Were there any nonexempt fransactions with any part)ﬂ-m—lnterest’? (Do nof include transactions

rsported on fine 10a.)... pn [Ty I [
Cc Was the plan covered hy a fidelity BORAT .. ccve s et | 100G X

¢ Did the plan have a loss, whether or net reimbursed by the plan’s fidelity bond, that was caused
by feaud or dishonesty?... \vetiaemremeaeits§eEL v A ARb LR IeF b EARAEARTE fRREALEEELREtEAERARAE L Pem i peEnaTELR T s LTSRS 104 X

€& Ware any fass or commissions paid o any brokers, agents or other persans by an insurance
cariier, Insurance service, or other orgamzatlcn that pmvrdes some of all of tha benefits under
the plan? (Ses Instructions.)... emenssansetisanaresbisenannrs srssrsnrenessrarssessrsmnssserensess ey | 108

f Has the plan felled o provide any benefit when dus under tha plan? ... | 10f

Did the plan have ary pariicipant loans? (If “Yes,” enter amount as of year-end.) ........c.ieeenervenses 10g

o

If this is an individual account plan, was there a blackout paried? (Sse instructions and 28 GFR
DBD0TDT93.] e oviescerssrrnarssrsasasstasas s son smameasass s omes 5Ent42ntn 14PF P0AT RAEES 18 PrrESUE RRREE RS (044 S PaERE R ERRS AT An PR TR 10h X

i §if 10h was answered “Yes,” check the box if you either provided the required notice or ane of the
excaptions to providing the nofice applied under 28 CFR 2820.101-3...... oo cenviissas verseonacsessnas 10i




Page 3- [

Form 5500-8F {2024}

[Part¥l | Pension Funding Compliance

11 Is this a defined benafit plan subjsct fo minimurm funding raquirements? (If "yas," spa nstructions and eomplets Schedule 3B
{Form 5500) and fines 11a and b below. ) If this is & dafined contribution penslon plan, leave line 11 blank and complets line 12
izl A —— PR prresss

D Yes D No

a Enter the unpald minimum required contributions for all years from Schedule $B {Form 5500) line 40 1a I

.......... QI

b PBGC missed contributlon reporting requirements, If the plan Is eovered by PBGC and tha amount raported on line 11a Is greater than 30, has PBGC
baen notified s required by ERISA sections 4043(c)(5) andfor 303{k}{4)? Check the applicable box:

D Yes.

D Ng. Reporting was welved under 20 CFR 4043. 25{c){(2) because contributions equal to or exceeding the unpaid minimurn required contribution
were made by the 30th dey after the dus date.
Ng. The 30-day period rafarenced In 28 CFR 4043, 25(c)2) has not yet ended, and fhe spansor intends make a contribution equal fo or
gxcoeding the unpajd minimum required contribufion by the 30th day after the due date.

D Ne. Other. Provide explanation

12 Is this a defined contribution plan subjed to the minimum funding requirements of section 442 of the Code or section 302 of
ERISA? .. .
(If"ves,” complete !tn

ling 12 blank and complets lins 11 abave

D\’eslgNo

2 If a walver of the minimum funding standard for a prior year is belng amorlized in this plan year, see instructions, and enter the date of the lstter ruling

granting he WEIVET. wuiasassmmsms sz im bt ppsas e sas et sy card 1 se gy v bt nmr e ... Month Day Year
If you complsted line 12a. complete linas 3, 9, and 16 of Schedule MB {Form $5600}, and skip to line 13.
b Enter the minimum required confribution for this plan year .. . 12b
© Enter the amount contributed by the employer to the plan for this p!an VB _evronssenssenreeensnsermasrsismesecmsssst siss inntssssasmnes 12e
d Subtract the amount in line 12¢ fem the amount in line 12b, Enter the result (enter a minus sign to tha left of 2 12d
hagative amOoUNE) ....ciireesessareis [ T TP ARL e e ot e e e
& Will the minimum funding ameunt repotted on line 12d be met by the funding deadiNeT . s D Yes D Na D NIA

Plan Terminations and Transfers of Assets

D Yes

13a Hasa resolufion to terminate the plan been adopted in any plan year?

K] No

a If"Yes.” enter the amount of any plan assals that reveried 1o the employer thiS VBB erirreccssasmammminerisssinarisssans O

b Ware zll the plan asssts distrbuted to participarits or bensficiaries, transferred to another plan, or broughi urgler the
control of the PBGCY ... T PP PV P POPPPPPPPOpPOsY "

D Yes @ No

€ If, during this plan year, any assels o liabilites were transferred from this plan to another plan(s), |dent|fy the plan{s} to
which assets or fabilities ware transferrad. {See instructions.)

13c$1} Name of plan(s}: 132(2) EIN{s) 13c(3) PN(s)

[Part VI | IRS Compliance Questions

14a Does ihe plan satisty the coverage and nondiscrimination tesis of Code sections 410(b) and 401{a){4) by combining this plan with any ather plans undes
the permissive aggregation rules?[] Yes [ No

~ 14b If this Is a Code sactfon 401(k} plan, check all boxes that apply fo indicate how the plan 1s intended fo safisfy the nondiserimination requlrements for
employee daferals and employer matching contributions {as applicable) under Coda sections 401(k)(3) and 401(m}2).
@ Design-based safe harbor method

[] *Prior year” ADP test
D "Current year" ADP test

[] nea

15 Ifthe plan sponsor Is an adopter of a pre-approved f i ini
plan that received a favorable IRS Opinion Letter, enter the date of the O 06
(MB/DDAYYYY) and the Opinion Leffer serial number 97026235 g o Opinion Letter 06/ 30/2020




