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
ZBAGELS INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 97-1717128
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ZBAGELS 2c Sponsor’s telephone number

206-356-1241

2d Business code (see instructions)

1712 MIRAMONTE AVE STE D 1712 MIRAMONTE AVE STE D
MOUNTAIN VIEW, CA 94040-3772 MOUNTAIN VIEW, CA 94040-3772 722514
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 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(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
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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

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. 10/14/2025 MAYCHI CHIAR
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 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 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 0

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 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i
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:
2E 2F 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000
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




Form 5500-SF (2024)
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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 08/ 31/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704149A




Form 5500-SF Short Form Annual Return/Report of Small Employee ezt
st o i Treopy Benefit Plan
s This form is required to be filed under sections 104 and 4085 of the Employee Retiement 2024
Depwrrmart ol oo Inzoma Secunty Act of 1974 (ERISA), and sections §157(b) and B053{a) of the Internal P
f S —— ic Inspection
faieros g 2 » Complots all entries in accordance with the instructions to the Form 5500-SF.
Part! | Annual Report identification lnformaﬁon -
ch calendar plan yoar 2024 or fiscal plan year beginning 01012024 . - ___ang endmg 12017024
A This retumireport & for: @ a sngls-employar pian j 8 mu:oio—omowm plan {Not muliemployer) (Pension 17an Nlers chacking this box

must attach Schadule MEP. Cther plang must attach 3 list of particioating empioyar
inforrmartion in accordiance with the form ingtructicas. |

B This mitumireport & D the ficst raturniropont |-] the finsl retumiraport
[] »n smendod rstumireport | ] a short pian year retum/reort iess than 12 montns)
C Check box 1 fiing undar Form 5558 || autometic extansicn [] orve program

D spucial extension (onter descnplion)
D ifthe plan i 2 colectvely-bargeined plan, check hera

E I this is 3 retroactively adopied pian permitled by SECURE Act saction 201, chock Rers................ » []
| Partll | Basic Plan Information—enter a8 renuested information
1a Name of plan 1b Three-diga plan number

o

7BAGEL S ING 401{K) PLAN PN ¥

1¢ Etfective date of plan
017012020

2a Plen sgonsors rame (employer, if for & single-amployer plan) 2b Employer ldeatification Number (EIN)
Maliing address (include room. apt, suite no. and stroet, or 2.0, Box) G7-1717128
Zy or town, 51316 oF inca, counttry, and ZIP of forei lal code (F farsign, e instructions
mmaﬁ? e e i ( ¢ : ) 2C Sponsor's teiepnions numbar

208 354512410

2d Business code {see Instructions)

2 MIRAMONTE AVE STE D f 12 MIHAMON [ AVE STE D .
v* INTAIN VIEW GA 940403772 UNTAIN VIEW, GA 84040-3772 722614
3a Plsn acmmistrator's neme ard address 1] Same as Plan Sponsor ' 3b Administrator's EIN
| 3¢ Administrator's tefephone aumber
4 irtne name andler EIN of he plan spanser o the plan name nas changed since the lsst retumireport | 4D EIN
tilad for this plan, enter the olan spoagor’s name, FIN, tha plan nama and tha plan nismaer from tha
\ast returmirepon 4d PN
a Sponsors name
€ Flan Name
Sa Tot numborof wmapams # the beqinning of the plen year... 5a st
b Toal numbar of participants at the end of the plan year ... . 5b - s
¢{1) Number of parficipants with sccount balances as of the b'glmmg of the phn mr wmy doﬂned 5¢(1)
conirdbulion plans complets this 2em) .. —
c{2) Number of participants wih sccount balsnoas as of tho ena of tne olm yeer (onP/ ceﬁned 5c(2) ‘
contrbulion plans complete this 2om) | A —_ —
d{1) Tolal numser of active participants at the tngmmng OF @ PN YOBL ......o. oo sesmsen e 5d(1) 5
d(2) Tota) number of active participants at the and of the plan year... 5d(2) 3
€ Number of particpaNts who tanminated emgloyment during the plan year wth aocruad benefas :hm 5o
wers less than 100% vested ..
M'Angf«melagoranmgmﬁﬁngofmmwnwl QM unigss reasonable causs is establighed.

Under penaties of penury and other panaiies set 1oith in the nstructions, | declare thal | have examined this relurvrepor, including. if appicable. 3 Schadule
S8 or Schadule MB completed and signed by an enrclind actuary, as well 35 the slsctronic wersion of this retumimpart, and to the best of miy knowledge ana

_bulief, @ is frue. correct snd compista
E&NS M\ eapedh (\raran Lol Miva bS] MBNMLML CMu RS
Signature of plan sdministrator Data Enter name of Individual sining 83 plan adminsdrator
SIGN
HERE T e
Signature of employer/plan sponsor Date Entac agme of individual signing s employer or plan sponsar
For Paperwark Reducticn Act Notice, 586 the inslructions for Form S500.5F, Form S500-3F (2024)

v, 2483511



__ Form 5500-SF (2024) Page 2

6a Were all of the plan's asssts during the péan year invested in sigible assots? (See nstructions.) . B Yas D No
b Are you clarning & waiver of the annwal éxamination and repart of 50 independent qualified pubbc FCoouUntant (lQPA} r_
under 20 CFR 2520.104-467 (See instructions an waiver sigibdity snd conditions ) &b ;>j Yee D No

If you answeared “No™ to aither line Sa o line 80, the plan cannot usc Form 5500-8F and must instead use Form 5500
¢ ifthe plan is & defined bersefi pian, 3 it covered under the PRGC insurance program {see ERISA secticn 4021)7 ... [ | Yes [[No [] Net determined
if"Yes™ i5 checked, enter the Aty PAA confirmation number from the PBGC peemiurn filing for this plan year (Ses instructions )

| PartIll | Financial Information

7 Fan Assets and Lisbdites 3 nning of Year {0} End of Year
a8 Toral plan 335618 7a 0 o
b Torst olan liabilties .. e S o
€ Net pian assets (subtract line 7 from lina 7a)... 7o o 0
8 Incomo, Fxpenses, and Transfers for this Plan Year (3) Amount (b) Tota
a8 Cantributions recenad or receivable from:
{1) Employsrs . OB R TG T S BRI T P I R BVF . ) )] 0
{2) Peticipanls. .....oococcco. ISP ORI Ol ks 1 0
{3) Others rmaugg roIOVerss... eiobeb 8a(3) d
b Other income (1088} ..o S e e 8b 0
C Totai ncome (add lines 8a(1), 8a(2). Ba(3). and 8b) 3¢ 0
d Benefits paid ’lncludt'lg direct rofiovers and nsurance premiums
$0 provide benafls). . X ad 0

o

Cerain deamsed andlor cosrective distritutions (508 MSirUctions) .

-

Admnisirative service providers (salanes, fees, corprnssians)

o

Total expanses {add ines 83, 8e. 81, and 53 ...

Net income (loss) {subtract ling Bhfrom Ime 8¢y ..o

Be
3
__g Otheraxpenses.. it ol A R T SN e s &g v
h 8h
i 8i

] Transfers to (from) the plan (588 NStUCtONS). ..o 3

Part IV rPlan Characteristics

9a | ﬁ;e ptarn provides '!nn?on tanatns, entar the applicable pension feature codes from he List of Plan Characterstic Codes in the instructions:
2E7F 2 K 3D

b |If the plan provides welare benefits, onter the appacable werare feature codes from the List of Plan Charactenistic Codes i the mstructons:

‘ PartV [ Compiiance Questions

10 During the plan yesr. Yes | No Amount
R Was there a fadura to transmit to the pian any paticipant cantributions within the lime padod
geschted i 29 CFR 2510.3-102? Continue to answer “Yes™ for any pror yesr faturas unti fully ;
corectad. {Ses mstructions and DOL's Voluntary Fiduciary Corredtion Program) ... .o........ 10a A
b Wers thers any nonexemet transaciions wih any paﬂyﬂn-nleral'? (Do mat incluté ransactons o
raportad on line 10a.} .. : . 100 N
C Was the plan covered by o fidefity boad? e s e Sl e L 2 T
d Did the plan have a loss, whather or not reimbursed byihephnsﬁdu&y boad, that was causad v
oy fraud or dhonesty?..........cue......... .| 104 g
e Wers sny feas or cCommISsioNs pakd to any beokers, agenls or other pemsons by an Msurance
Carmer, INSuUrancs serviod, of other organu:alzon (S provdas same or all of the benefits under X
the plan? (Soe¢ instructions ) PR e e e e A B s R 28 TR )
f Has the plan faikd to provide any banefit when gue UNDer e DIBNT .......o..covoceeeereeeee | 406 X
g Did the plan have any participant oans? (If “Yes,” entar amounl a5 of y2ar-end) .oooenecceaec.. 10g X
R ifthie 15 an individus! account pian, was there o blackout pcriwd? (Soz instructions and 23 CFR 5
2520.101-3.) ocvce e .| 10h )
i 1100 was onswered “Yes " chnd: the bax rfyou aither pwvidod the requl'ed notice of one of the
axXcaplons 1o providing tne notice appied under 28 CFR 2520.101.3 . VR R Lt BN [




Form 5500-SF (2024) Page3-[ 1 |

i Part Vi | Pension Funding Compliance

11 15 this a defined benefit pian subject to minimum funding requiremants? (1 “Yes.* see instructions and compiste Scheaule S8 p
(Form 5500 and lines 112 and b belaw} fthsisa deﬁmd contripution penaion plan. leave ine 11 tiank and ocmpleee e 12 U Yes E] No
belaw ¥

a_FEnter the unwd minmum reguired cantribulians for all years from Schaduls SB (Focm ¢600) inedd........... 11a

b PBGC missed contribution reporting requirements. If the pian I3 covered by PBGC and the amount reported on fne 11a is greater than S0, has PEGE
baen notified as reguired by ERISA soctions 4043(ciS) andfor 303(KN4)7 Check Ihe spphcabie box:
j Yeu
| No. Repeding was waived undar 28 CFR 4043 25(c)(2) because contributions equal to o exceeding the unpais minrmum required cantribution
~ wers made by the 20th day after the due date
D No. The 30-cay pancd raterencad in 29 CFR 4043.28(c)(2) has not yot nded, and the sponser intends to Make & CONIMDUION QUS| to of
excaeding i1v unpaid rminimum required contribution oy the 30th day after the due date.
I l No. Olher. Provide explanation

12 15 this 5 dofined contribution plan sudject 1o the minimum funding requiremants of section 412 of the Code or sacticn 302 of

ERISA? [] ves | No
(If "Yes." wmﬂe!a ling 122 or lines 125, 12c 120 and 128 behow, 23 apoimble ) If this it 3 defined banefit persion plan jeave $

fing 12 blank and complets e 11 above.

a it a waiver of the minemum fundung standard for 8 proc year is belng amonized in this plan yeat gee nstructions, and enler the dute of the letter nuling
granting e wasiver. ... BEOES .. Moath Dy Year

Il you ¢ line 12a, com lmu:’o 9 and 100‘3WMB(FMO 5500) andshptormeﬁ

b Enter the minimur requined coniriution for this plan vaar . D A PR R L SRR o] [ )

C Entar the amounl eeitributad by the emplowar to the plan for this plan Year ..............cioeeieciciic 12¢

d Subtract the amount In Ing 12¢ from the ameant in line 12b. Erter the result (onter 2 minus sign to the ok of a 42d

@ Wil the minimum funding amount reporas on ine 12d be med by the funding deadiing?............c..c.ocooorcurcuenncs [] yea [] N [] NiA

[_Pan VIl Plan Terminations and Transfers of Assets

132 Has a rescluticn to terminate the plan HEON AJODIEE 11 S DI YBRIT ... oo oo eeeae o ceee e seeeeeaiae Yos Ej No

If Yas," anter the amount of any plan assets that revennd 1o the employer this yesr 13a

a
b Were all the plan assets distnbited to mrbop:nh or beneficiaries, transferred to ancther plaﬂ or brought under the D Yex B No
control of tha PBGC? ...

€ IF during this plan year. any as8s1s or lizbilities were trm'dem;d ﬁom thls plan to another plann -dcntﬂy the plan(s) ro
which 3sests or labities wers bansiered (Soo instructions. )

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

| Part Vill_| IRS Compliance Questions
142 Does the plan satsfy the coverage and nondiscnmination tasts of Code saclions 410(2) and 401(a)(d) By combining this plan with any ather plans under
e permissive agoregation rules? 1] Yes [ No
14b ¥ this = = Gode saction A01(K) plan, check all boxas that apply fo indizade haw the plan & intended fo satisfy the nondiscrimination recuiremants for
employes defarrals and employer matching centributions (Rs applicabie} under Code sections $01(k)(3) ang 401(m)2)

"_)__] Design-tasad safe hasbor method

(] “Prior year” ADP test

:[ “Current year” ADP tast

7] N

15  ¥the plan sponsor & an adopter of a pre-approved plan that reconved a favorsbie IRS Opinion Letter, entor the date of the Opinion Letter 18/ 21 /2020
(MIDONYYYY) and tha Opinean Latter serizl numbes 07041454




