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
PRK VENTURES, INC. 401(K) PLAN PN) D 001
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) 46-1286101
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PRK VENTURES C Sponsor’s telephone number

415-637-0228

2d Business code (see instructions)

123 WILDING LN 123 WILDING LN
OAKLAND, CA 94618-2237 OAKLAND, CA 94618-2237 812310

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 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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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 PARI KHOSLA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 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:
2A  2E 2F 2J 2K 3D 3H
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 X
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 08/ 31/ 2020

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




Form 5500-SF Short Form Annual Return/Report of Small Employee N b1
Oesatonont of he Trimbary Benefit Plan
bdarrl Ruwesp Sorvcn This form is required to b filed under sections 104 and 4085 of the Empioyee Relirerment 2024
Dagartmont of Laker Income Security Act of 1974 (ERISA), and sections 5057(D) and E058!z} of the intema!
Lrnioyee Senofts Satur by Acevmenéen Revenue Code (the Code) Tl:s::crrln is Open to
= s ublic Inspection
e e ey Copanon » Complete all antries in sccordance with the instructions to the Form 5500-SE,
|_Partl | Annual Report Identification Information ) L
For calendar plén year 2024 or fiscal plan year baginning  01/01/2024 and ending 123112024 == 5
A This retumirepart s for @ @ singia-employer pian | | & muiple-employer plan (net mukismpioyer) (Pension Plan filers chacking this tax

must atach Schedule MEP. Other plans must attach a list of partcipating ampicyer
information in accordance with the foemn nstructions.)

B Ths retumvregort i D the first returnirepoct [| the final returnirsport
D 3n amendéd netumireport I_l' & shoet plan year return/report (less than 12 morihs)
C Chockbox ffilng under. [ Form 5853 | | automatic extension | | oPve program
[] speciat extension (ertor descrption)
D tfthe plan is 2 collactively-barganed pan, CRECk BOMG ...............o.cooocoooecsoeoesesess PR CIEAL D
E _If this in a rotoactively adopied plan parmitted by SECURE Act saction 207, check nere ... » | |
__Partll | Basic Plan Information-orer af raguested informaton o e
1a Name of plan 1b Three-digit plan numser
FRX VENTURES, INC 401() PLAN PN} > €03

' AC Effective date of plan

f (10172022

2a Pian seonsor's name (employer, # for 2 angla-empiayer plan) 2b Empioyer Identdication Nurbes (EIN)
Maiing address (incude room, apt |, suite no. and street, or PO, Box) &5 1286101
City or town. state ar province, country, and ZIP or foreign pastet code if forpign, 369 Instructons) gt
PAK VENTURES ‘y b ¢ 2C Sponsors ielephane number

415-G37 0528

2d Business code {soo instruchons)

1Z3WRDING LN 123 WILDING LN
ODAKLAND, CA S£G18-7237 OAKLAND, CA %8613 7237 1230

3a Plan administrator’s name and adcrens E] Same &3 Plan Spoasor I’ 3b Administrators EIN

3¢ Administrator's talephone numder

4 Ifthe name andiar EIN of the plan sponsor or the plan name hes chanped since the (st returnireport | 4B EIN
filed for this plan, enler the plan sponsor's name, EIN, the pian name and the plan number from the ——l
lwst retumirepact. 4d PN
a Sponsgr's name
€ Plan Namg
5a Total number of panicipants at the beginning of the PIaN YRr . ...\ oo 5a Al = 5
b Tokal numbar of panticipants 3 tie ond of tha plan year ... e A e e AR s SR 5b !
(1) Number of paricicants with account balances a5 of the beginaing of the plan year (anly dofined 5¢(1)
CONrOUHION DNANS COMPIOE RS BBIMY ..ovovevieeeit oo eee s eeneenmeeae i o
€{2) Nurrber of participants with 30c0unt balances s of the and of the plan year (only defined | 5¢(2)
contribution glonx complete this item) ... HE AT B R SRESE B AR R g b WA L
d(1) Total number of active paricipants &t the Begnning of the DISN VBRI .............oovvooeroors o | 5d(1) - A
d{(2} Total number of active perticipants at the end of the DIan Y88 ... | 5d(2) B 7
€ Number of particizants who terminated employment dusing the plan year with accruad banefits thal Se I
woare less than 100% vested ... oo, AR AT R L AT ARy L | -
Caution: A for the Iate or incom fHling of this retu wiil be gs8s uniess reasonable cause is establighed.

Undar penalties of perury and other penalties sel forth = tha mstructions, | declare that | have oxamingd 1S fUMIEnon, ncluding. f 3ppacable. & Sehadule
$B o Sthedule MB completed and signed by an enrolied actuary. as well 25 the eleciroaic vension of his returnimpart. and 10 the beet of iy knoadodge and

SIGN R Vongge veitvlyoq AN WHssLA

P Signatura of pian administrator Cate Enter name of indivicual 3igning as plan administrator

SIGN

HERE Signaturc of cm arlplan & v CDrtes Enter nama of ingaidual ¥igming 3= employar or plan zponsor |
For Paperwirk Reduction Act Notice, saa the Insinstions for Form 5500-SF. Form S500-8F (2024)

V. 240311




Form. S800-5F (2024) Page 2

6a Wore all of the plan's assets dunng the plan ycarnwatedm =lgible assats? (Soens:mcwns) e B Yas D No
b Are you ciaming & waiver of the annual examination and report of 30 independent quakiied pubuc aoooum‘.mt (IQPA} .
unger 28 CFR 2520.104-467 {See instructions on waiver efigiiity snd conditions. )... E Yos D No

if you answered "No” to either line 62 or line 6b, the plan cannot use Form ssoo-srwn-m-mm use l-'om: ssoa
€ Ifihe pian is a defingd benefit pian, is ¥ covered under the PBGC insurance program {see ERISA section 4021}7 .. ﬂ Yes [:] No [_] Not detarmined

If “Yes® is checkod, onter the My PAA corfirmation numder from the PBGC pramum tiing for this plan yoar (S8 matructions.)
| _Partlll | Financial Information
7 Pian Assots and Liabiities (a} Baginning of Year {D) End of Year
A TOE plan asseds e rs sy Sagoe e vy ER Hes 7a 0 0
b Total pian Eabiktios 2 e N 7b
£ Net plan asseis (sublrsc! Sne 7o from ne 78) ... ciobel oaniA Tc & )
8 Income, Expensas, and Transfers for this Plan Yosr (&) Amount (b) Total
a Contrbulions racaived or receivadie trom. .
{2) Particpants ........ g et i 8a(2) 0
{3) Others (inchuding roBovers).............. ... 8a(3) U
D _Other income (logs)..................... e N e 8b e
C Total ncome {add lines 8&111 Baiz). Ba(S\ and 8b) ... e 8¢ 0
d Benetits paid (including direct rofiovers and msurance premivers 2
Wooovidehenefts) X 3 gd -
€ Cenan deermad and/or cormactive o’nﬁrbunons 589 mst.'ucuum) e
f Administrative service providers (33lanes, fees, cammissions) . ... i 0
__ g Osherexpenses............... 8g -
h_Totsl expenses (add lines 40, Se, 31, and 89) 3h v
i Nat income (loss) (subtract lina 8h from fine 8c) .. i 8 0
J Transfers o {from) the plan (soe matructions) 2 o

Part IV |Plan Characteristics

9a | the pian provides pansion t:ocn-ms enter the agplicabie peasgion feature codss from the List of Plan Characlensti: Codas in the Instructions:
2A 2 2F 25 2K AD 3H

b |ifthe pfan provides wofsre benatits. ender the applicable wealfare featire codes from the List of Plan Charactenstic Codes in the nstructions:

l PartV l Compliance Questions

10  Oumn rng the plas year: Yas | No Amount
@ 'Wss there 2 failure to transmit to the plan any participant centributions within the time penod
described in 29 CFR 2510.2-1027 Continue to answer "Yes® for any prior year faiures untd fuly ,
cormacied. (See nstructions and DOL's Voluntisry Fiducary Correction Program) i | 100 %
b Were thers any nonexempt Fansaclions wih any party-in-ntarest? (Do not includs ransactions -
reported on ling 1085 .........ccvcceeeeeeceee R o RN o [ L) 4
c VM!Mplancwodw:f»de&ybanm it el deba s i RSRREE PR EL AR ICOIS) [T O 1000
d Did the plan have 8 loss, whothar of not reimbursed by the plan's ﬁdehly band. that was caused
by fraud or dishonesty? . ... o i (] "
@ Were any faes or commissions paid to any bmkurs 5gents, or other persons by an insurancs
CAmMer, INSUrance service. of othar organumm that provides soene or 28 of the banefits under o
the plan? (See nstructions.).. S L Y APV, SR oS Lot (P 10e >
f  Has the plan failed to provide any bmoﬁtwben duwe under e PIaN? ..o ecerceercerecce | 406 X
g DOid the plan have any participant oans? (If “Yes." enier smount s of yearand ) —-| 10g /
h H#this 15 an individua! scoount pian. ws thers 3 Slackout period? (See instructions 3nd 29 CFR ¥
2520.101-3) 10h =
I If 100 was answered "Yas ® Mthtbmrfyouei‘herprwndndmcrcqumcmwe«oneol&w
EXcERtions 0 DTOVKING the notice appied uncer 29 CER 252090712 oo 10i >




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

' Part VI l Pension Funding Compliance

11 1e thiz 2 dofined benef plan subject to minimum funding raquiremeants? (F "Yos.* s9e instructions and camplote Schedule S3

(Form 5500) and lin2s 1a and b below.) I this is a defined cantribution pansion p(an leave fine 11 blank and oomplete e 12 D Yoz [x] No
Delow. .. s e o -

seiieeciieseiiesiasmrnaman

2 Enter the unpaid minemum required contnibutions for all years trom Schadiufe SB (Form 55001 fine 40 . 11a I

b PBGC missed contribution reporting requirements, It the plan is coversd by PBGC and the ameurt rmparied on fine 1 12 i& gremter than $0. has PBGC
been notfed as required by ERISA sections 4043(0)(5) andier 303(k}4)? Check the appiicabie box.

[] ves.

[] No. Reporting was waiod under 23 CFR 4043 25(cH2; bacause contrbitions 8qual 10 07 exceeting the unpasd minimi required contnbiticn
were mase by the 30th day sfter the due date.

[] No.The 30-day period refarcnoed in 25 CFR 4043 25(cK2) has ncl ye ended, and the $ponsor intends to make a contration equal %0 or

_ 9xoaedng lhe unpaid mnimum faquined contnbution by the 30th day after the dus date.

|| No. Other. Provide expianation

12 15 this a defined contribution plan subject to the maiMum funding requrements of $8ction £12 of the Code or secton 202 of
ERISAY ........... o D Yoz EI No
("Yes," con‘clete Ime 122 0r inu 1ZD 12:‘. ‘2d, and 120 bebw. as apphcable ) thm P oaum Densft pmslon ptan. leave -
_Jline 12 blank ang complete line 11 abava

8 I 3 wawver of the maimum funang standard for 3 peior yur 3 betmg amartized in this p!an yaar sée inslructions, and enter the date of the letter ruling

Granting the waiver ..., . Month Day Yaar
If you complsted line 122, cm ines 3. 9 and 10 oc Schedule MB (Fonn ssoo) and skp to finc 13
D Enter the minimum reguired contribution for this plan year ............... bt A s i S S 126
€ Enter the amount contributed 5y the employer to tha pian for this plan yaar 12c
d Sudtract the amount in line 12¢ fram the amount in ling 12b, Ereer the resull (enter & minus =gnta the (eft ofa 12d
rm__ve amount) e semioieiiieai

@ Will the minimum funding amount reportad on line 12¢ be met by the funding deadime?._________

[ ves [ nNo [] s

_Part VIl | Plan Terminations and Transfers of Assets

132 Mas 5 resonnon to terminaie the pian been adaptod in any pien yew? . Yes |4 No
a I 7Yes” enter tha smount of any pian assets that tmrfodnomeommoyermm»ur .......................... 13a
b wiace all the plan assets distfibuted 1o partopants or baneficianes, ransferred to anothar plan ororougmunder the [ Yes |4 No
gontrl of S PBRCY .. o s s S B o )

€ I during this pian year, any assets of lisbiitios ware transdemsd from ths plan to another plmm dontdy the pmm to
‘which agsets or lisb¥tes were lransfernd (See ingbructions ) =

13c{1) Nam2 of planis) 13¢i2) EIN(s} 12¢13) PNis)

_PartVill | IRS Compliance Questions

14a Does the plan satisly the coveraps ane nandiscrimination tests of Code secbons 410(2] 206 401{x)(4] by combining tha pin with any ofver Siars urder
the permussive sgaregation rules? [F] Yes [ No

14b i this i & Code section 201(K) plan, chack all boxes that apply o indicate how the pian i indended to saisfy the nondiscrminaton requirements for
empioyee caferrals snd empioyer matching contribulions (=s sppiicadiel under Code sedtions 401(%)(3) and 401{m)(2)
"] Designbasod safe harbor methad

L] "Prioe year ADP 1o5t
[ “Curent year ADP st

D NI&

15 Ifthe pian spoasor is an adopter of & pre-spproved plan that rocoived 8 fevorabie IRS Opinion Lotter, entar tha date of the Opinion Lettar oa i 32/ 2nsy
IMM/DDVYYYY) and the Opinion Latier seral number (7047204




