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  07/01/2024 and ending  06/30/2025

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
PASS-ONE, INC. 401(K) PROFIT-SHARING PLAN PN) D 001
1c Effective date of plan
07/01/1995
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) 99-0235485
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PASS-ONE, INC. C Sponsor’s telephone number

808-479-5306

2d Business code (see instructions)

95-217 INANA PLACE
MILILANI, HI 96789 424600

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 CAROL ARAKI
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

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 2746594 3100496
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2746594 3100496

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) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 378441
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 378441
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 24539
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24539
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 353902
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 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? ... 10c | X 150000
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 9366
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_ Q702447A,




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Employee Benefits Security Administration

Department of Labor
Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

|_Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning

07/01/2024

and ending

06/30/2025

A This return/report is for:

B This return/report is

C Check box if filing under:

D Ifthe plan is a collectively-bargained plan, check here

@ a single-employer plan

|:| 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.)

D the first return/report

|:| an amended return/report

D the final return/report

[ Form 5558

D special extension (enter description)

|:| automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here..........................

D a short plan year return/report (less than 12 months)

D DFVC program

| Partll_| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
PASS-ONE, INC. 401 (K) PROFIT-SHARING PLAN (PN) » 001
1c Effective date of plan
07/01/1995
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
PASS-ONE, INC.

95-217 INANA PLACE

MILILANT HI 96789

99-0235485

2c

Sponsor's telephone number
808-479-5306

2d

Business code (see instructions)

424600

3a

Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4 |fthe 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 PIaN YEaI..........c.ccoveveeeeeeeeeeeeeeeeeeeeeeeee s eeeresrens 5a 4
b Total number of participants at the end of the PIaN YEEM.........e..e oo 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1
= e C( ) 3
contribution plans complete this IBMY) ........cciii it seee st e e enes
c(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2
R r c(2) 3
contribution plans cOMPIELE thiS HBM) ........c..ie ettt ettt e ea e e eeeee e ee e
d(1) Total number of active participants at the beginning of the PlIan YEar. ..o, 5d(1) 4
d(2) Total number of active participants at the end of the PIAN YT .........ovieeeeeeeeeeeeeeeeeeeee oo, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5
e 0
werigiless than 1005 VBSIEd siuese s s s e i S S e s e s

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 ¢

pleted 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, corgget /and complete, .
SIGN W [0 -/0-262b|CAROL ARAKI
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE : o 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




T ~g-10L'026Z H40 62 Japun paydde aopou ey) Bupiroad oy suogdaoxa
aquo BU0 10 8ojjou pa.unbaJ 8y} pepmo.ld Jaqua nof | xoq ay) >|oaq:: ‘0L, szamsue semUygL i |

X uor TS T 0e-101 0252
H4D 6Z puE SUORoNISU aas) g,po,uad NOHIE|G B BISY) SEM u2|d JUNCooE [ENPIAIDUL V. SIS )| Y
X [T T {‘pue-sesh Jo SE JUNOWE J9jua ,'SeA, Jf) ;sueo| Juedioiued Aue eney ueld oy} pIq B

X JOL [ e a,ue|d 2\ Jopun anp Laym juauaq AUe ap|acid o) pajie) ueld au seH

99¢ /6 [0y [ = {'suoRoNAs 553) ZuEld o

Japun sjyausq ey} Jo |je Jo slos sepmmd ey uogezlueﬁm 1210 10 ‘e0IABS SoLBINSU| 'BilleD
eougInsy| ue £q suosiad Jay)o Jo ‘sjusbe 'siexoiq Aue o) pjed SUOISS|LLLICO JC S8} Al 2lapy 9

X pOL ................................................................................................................... aﬂsauoqs!p 10 pne'u Aq

pesnes sem Jey} 'puoq Ajjepy s,ue|d ey Aq pesinguiel Jou 1o Jayieym ‘sso| e aael ueid sy pia p

000'0ST ¥ TR I S eaaeerr e ene i e iR SR ey £ puog Ajljopy e AQ possaco ueid sl SEA D
X qolﬂ ....................................................................................................................... (.EOL eu” uo pa]JOdBJ

suoRIBSUE] BpNjou) JouU oq) ¢isalaul-u-Aued AUE s suogoesues Jdwaxaucu Aue aisy) a19m g
¥ egy | e (wesBold uonoaues Aepnpl4 AIBIUNIOA §, 700 PUE SUOIDMISU| 885} 'Pajoanod

Ans un saunpiey seek Jolid Aue o) S8, Jamsue 0] anuguoy) LZ0L-€'0LSE 4D 62 Ul paguosap
pouad swng 8y UL sUChNgLIuD Juedpiled Aue Ueld @ 0} JWSUEL ©) 3.N|[E} B 818U} SEAA B

yunowy oN | saA aesh ued sy Buung g
suonsanp asueydwo?) I A ued |

'SUORONASUL 9U) U] SBPOD DGSLISIORIBYD UBJd JO JSIT 2] WoJj $2ped aimes) siejlem s|qeodde sy Jejus 'sjyausg aiejjom sapiacid ved auy )| g

ac LZ M2 [rZ dZ ¥Z
:SUOKONGSL) Y} U] S8POT) SSUSIORIBYD B JO 15( 84} Wol) 59po0 aunjea) uoisuad ajgeoiidde a1 Jejus ‘sjyeueq uojsued sapiaosd ueid sy} §|| 6

sopsuajoeleyd ueld [ Al Ued |

] s (gUononsUl @as) ueld sy (WOY) 0) sigjsue), [
Z06°€5¢ 1 | e (og BU]| WOJJ Ug auUl| JoBNgNS) (SS0]) SWOOU I8N |
6£9°7C ys (69 pUE 'Jg ‘98 'pg Sell} ppe) sosuadxs [0 Y
Be T I T sasuadxa 131410 B_
65G°' %7 g | (SUOISS|LULIOO ‘S98) ‘SalE|eS) $18p|ACId 20|AISS BAJRASIUIWDY |}
ET) “{suolonusL| 29S) SUCHNQLISIP SAD8.I00 JO/PUE PaWsep UIENRD) @
53 T T Geueq 8pihoid o)
swnjwaJd soueINsU| puE $JaA0)iod ap Bulpnoul} pled siyeueg p
T%% '8BLE og (g pue f(g)eg (g)es () )eg saul| ppe) awodul |0l 9
T39 BLE T e e o501) oW0oU IO q
0 {eles ~{s1anoljol Buipnioul) siuQ (g}
5 Gl = ST VR £
5 N i L R T T T (3
IW0Y 9|0BAI22DU 10 PBAIBDB) SUCHNGLIULD B
leyol (q) junowy {e) 1B A LE|4 SIY) IO S18jSUR]] pUB ‘sasuadxd 'swoou| @
96F I 00T I c ¥65 ¢ 9% L ! z 31 (E[_ aul| wolj qf au) JOB.I}lan) S]ossE UE|d 1N 2
5 5 al ST e Sopae] Ueid B0l q
96%'00T"€ veG'ovL'E EL sjesse Ueld jejol e
1ea), jo pu3 (q) Jea) jo buujbag (2) sofllige| pue sjassy Ueld  /
uonjeuLIoju| [ejoueuld | jll Med |
(‘suoponnsu) 89§) ° 1894 ueyd siy) 103 Buipy wniwaid 9HH 94} Wi} JAGLINU UCHELLILUGD Y/d AW 943 JajUs 'paxosyo s| 834, JI
paujuIsiep JoON |:| ON |:| SBA D """ {170y uonoes ySIug 89s) WesBold saueInsul DA S J8pun psIsAcd )| S ‘ueid )yauaqg pauyap e sjued ayly| D
‘0055 uuod asn pEe;sm ;smu pue :|s oogg w04 asn Jouues ue|d ayj ‘qe aul| Jo B9 au|| oY) 0} LON,, PRiamsue nok
oN D s94 E serneemsnnss - +(*suonIpuod pue ANIqiBl|a Jealem UO SUORONISUI 89S) £ab-p0 ) '0Z2GZ H4D 62 48pun
(vdol) ;uemnoo:)e ouqnd peuuenb juepuadapu) U JO }Joda) pUB LOREBUILLEXS [ENULE 24} JO Jaalem e Buwiep nod ary ¢
oN D S0 @ T e +(‘suoIPNUISUl 885) §5195SE 2|qIBI2 Ul pajsaau| Jeak ueld sy} Bupnp siesse s,ueid su) Jo )ig S1ep B

Z ebeg (¥202) 45-0058 Um0



Form 5500-SF (2024) Page 3-

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 [l Yes @ No
below...

a_Enter the unpaid minimum requlred contributions for all years from Schedule SB (Form 5500} ling 40 .........ccco.c...

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reparted 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.

D 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.

D No. The 30-day period referenced in 29 CFR 4043.25(¢)(2} has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
ERISAT oo "
{If "Yes," complete Ilne 123 or Ilnes 12b 120 12d and 12e below as appllcable ) lf thls isa deﬁned beneﬁt pensmn plan Ieave D Yes @ No
line 12 blank and complete line 11 above.

a [fa waiver of the minimum fundlng standard for a pn'or year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ..Month Day Year

i you completed line 12a, complete lines 3 9 and 10 of SChedule MB lForm 5500), and skip to I|ne 13.

b Enter the minimum required contribution for this PIAN YEAI .........cccc.ieciceeecriosiesrecinessesssesreeerseeseseeeeeesoessveneeserieenne | 12D

C Enter the amount contributed by the employer fo the plan for this plan year ..., 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the leftof a

12d
NEGALVE AIMIOUI) 1t iiisi it sttt rae ittt re s r et e ean e rem s s s mms e et e e s et va s enea e e ebb Rk ban

e Will the minimum funding amount reported on line 12d be met by the funding deadline?........c...occvvvveeririvieeerinnnn, D Yes D No D N/A

LPa_rt Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? ... D Yes @ No

a If"Yes,” enter the amount of any plan assets that reverted to the employer this year... eterrreeeenieeee | 138

b were all the plan assets distributed to parl:clpanls or beneficiaries, transferred to another plan or brought under the D Yes @ No
control of the PBGC?...

€ If, during this plan year, any assets or liabiliies were transferred from this plan to another plan(s), |dent|fy the plan(s) to
which assets or liabillties were transferred. (See instructions.)

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

| Part VIll | 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 pfans under
the permissive aggregation rules?[] Yes [X] 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 requirermnents for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m)2).

@ Design-based safe harbor method
[] “Prior year ADP test
[] “current year ADP test

[] N

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 Q702447a




