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 B 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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CALIFORNIA STEAM TEAM CARPET CLEANING & JANITORIAL LLC PROFIT SHARING (PN) > 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) 47-4270451
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CALIFORNIA STEAM TEAM CARPET CLEANING & JANITORIAL LLC C Sponsor's telephone number

805-204-6786

2d Business code (see instructions)

1025 SARATOGA STREET
OXNARD, CA 93035 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/14/2025 NANCY DEHUMA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/14/2025 NANCY DEHUMA

HERE 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 30000 39330
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 30000 39330

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) 7500
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1830
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 9330
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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 9330
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 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 x

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

M 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_ Q703220A,




Form 5500-SF Short Form Annual Raturn/Report of Small Emplovee O s, g
Crepartmand of the Treasury Beneflt Pian
Intemal Fvena Sendce This farm is required ta be filed under sections 104 and 4065 aof the Emplovee Relirement 2024
Doparimanl a7 a0ar lncome Security Act of 1974 (ERISA), and section 8057(b) and 6058(a) of tha Internal Thi i )
Employse Benefts Secrty Adminbtration Revenue Code (the Cada). Is Form is Open {o
Peaslon Benghl Guaanly Camparalon Public |I15ISEGHO!1
_ ' ¥ Gorpor » Complete ail entries In accordance with the instructions fo the Form §500-SF.
[(Bartl] Annual Report Identification Information
For calendar plan year 2024 or fiscal pian year beginning 01/01/2024 and ending 12/31/2024
A This returnireport is for: @ a single-employsr plan D a multiple-smpioyer plan (not multismployer) (Penslon plan filers chacking this box

must attach Schedute MEP. Other plans must attach a list of participating employer
Information In accordance with the form Instructions.}

B This returnreport is; @ the first returnfreport D tha final return/freport
l:l an amended raturnfreport D a short plan year relumn/report (less than 12 months)
C Check box if fillng under: @ Farm 5558 D automalic axtension D DFYC program

D speclal aextension (enter deseription)
D ifthe plan is a colleclively-bargained plan, cHEck NErg  .uiurmmrmesdsnsemissnusiansnssossssssarn P 5

E Ifthigis a retroactively adopled plan permitted by SEGURE Act section 201, check here R

‘Part ] Basic Plan Information --~ anter all requested information

1a Mame of plan 1b Three-digit plan number
California Stesm Team Carpet Cleaning & Janitorial LLC Pxofit Sharing (PN) > j 9ol

1¢ Effective date of plan
01/01/2023

2a Pian sponsor's name {employer, If for a single-employer plan) 2b Employer ldantiflcation Number

Mailing Addrass (include raom, apt., suite re, end street, or P.O. Box) (EINY 47-4270451

Clty or town, state or province, cauntry, and ZIP or foreign postal code (i forelgr, see instuclions)

California Steam Team Carpet Cleaning & Janitorial ILC 2¢ Sponsor's telephone number

{805) 204-678¢6

2d Businass coda (sea Instructions)
1025 Saratoga Street 5419390

US Oxnard CA 93035

3a Plan administrator's name and address X Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrater's telephone number

4 Ifthe name andfcr EIN of the plan sponsar or the Fian name has changed slnce the last return/report fited Ab EIN
fcn; thi:;. planri anter the plan sponsor's name; BN, the plan-rame and the plan-rumber from the last
returnfreport.

& Sponsor's name 4d eN
& Plan Name

5a Total number of pariicipants at the beginning of the plan year 5a 6
b Total number of parilcipants at lhe end of the plan year eeerat st aest R ettt aneresn at pntttrnisiatient | DD 6
¢(1)  Number of particlpants with account hafances a& of the baginning 4f the plan year (only defined 56(1)
contribution plans complete this ltem) LA RO CRE USRI ST FOE PSRRI RE 6
c(2) Number of participants with account batances as of the end of the plan year (only defined
. 50{2) 8
contribution plans compleie this lterm) S O O PSR PT TIPS TR TP PP PPRF PN
{1} Total number of active participants at the beginning of the ptan year . 5d{1) 6
¢(2) Total number of active participants atthe end of the plan year s e | 90 (2) §
Number of parficipants who terminated smployment during the plan year with accrued benefits that
Warg 855 INAN 100 VOSIEH covresievsesssresssonsssisnsinirisssoserascessinisnsmsons (antsissssins ost s bioribessamaseisasi sassessseasseass b ansdd b HH41 448 Se 0
Cautlon: A psnalty fer the late or Incomplete fillng of this returnireport will be assessed uniless reasonahle cause s established,
Undar penallies of perjury and otisar penaliles sel forth In the fhstructions, | dealare that | have examined this returni/report, Inciuding, If applicable, 2 Schadule
SB or Schadule MB completed and signad by an enfefiad aclfary, as well as the alecironic verslon of this retum/report, and to the basi of my knowledge and
beliaf, it is true, coniecl, 829-. ;91;1;1:%3‘ / 11 . y J ! ;
/! X0 o Ay pg] Mgy Dehors—
Signature of plan adnﬁélst . Date Enter name of inc&&'idual signing as plan administrator
! U,)AVA )/L‘—’/ o /1y /15 N O [OL s
Signatt}e} of empioyerlgian spoisor Dat Entar name of ix;évidua% signing as employer or plan sponsor
For Paperwark Reduction Act Notice, see the instructions for Form 5500-8F, i Form 5500-SF (2024)

v, 240311

|




Form 5500-SF 2024 Page 2

6a Were all of the plan's assets durlng the plan year invested In eligible assats? {See instructions.) Bves [ Mo
b Are you claiming a walver of the annuai axamination and report of an Independent qualified public accauntant (IQPA)
unider 2¢ CFR 2520.104-467 (See instructions on waiver eligibility and conditions.} PP X]ves [ Na
if you answered "No" to elther line 62 or line 6h, the plan cannot use Form 5500-SF and must instead usa Form 5500.
€ Iithe plan is a defined benefit plan, Is it coverad under the PBGC Insurance program (sea ERISA section 4021)7 [es [:| No |:| Not determined
if "Yes" js checked, enter the My PAA confirmation number from the PBGC premium fling for this year . {(See instructions.}

Financial Information

7  Plan Assets and Liahifities {a) Beginning of Yaar {b) End of Year
a Total plan agsels . re 30,000 39,330
b Total plap liabilites s
¢ Nei plan assets (subtract fine 70 from ling 78) iwwmeniemsmmnsnns 30,000 39,330
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from: '
{13 Employers simmnanmns 8a(1) 7.500
[2) Pariicipants Vb AR st 8a(2}
{3) Cthers {including rolfoVers)  ssmmmrewsiisissasrissimemecese 8af3})
B OtherinCome (JaS8) wuwsmmnimenererimiiesissmrscrtisssm iz 8h
¢ Total ncome (add lines 8a(1), 8a(2), 8a(3), and 8b) ORI I 1.
o Benefits paid {Including direct rallovers and insurance pramiums
to provide Benafits) e s e reraseis 8d
e Ceraln deemed andlor corrective distributions (see Instruclions} .. 8¢
f  Adminisleative service providers (safarios, (eas, cormmissions) .|  8f
[ Other eXpanaas st st s 8y
h Tolal expenges (add lines 8, 8o, 81, and 80} sewrnumsermvyzyyenens| B8R
i Metincome (ioss) {subtract line 8h from line 80)  wemerensrreren| 81
1 Transiers ta (from) the plan {see instructions} oo I

2art Plan Characteristics
9al If the plan provides pension benefits, enter the appiicable pansian teature codes from tha List of Plan Characteristic Codes In the inslructions:
28 3D

b | IF the plan provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Characteristic Godes in the instructians:

; Compliance Questions
10  During tha plan year: Yes | No Amount
a Was thare a failure ta transmit to the plan any participant contricutions within the time pariod
described in 20 CFR 25310.3-1027 Continue lo answer "Yes" for any prior year fallures until fully

corrected. (See Instructions and DCL's Voluntary Fiduclary Gorrection Pregram) rsrsesessnsaenenin | 108 X
b Were there any nonexempt transactlons with any parly-in-interast? (Do notinclude lransactions

reported On N8 08.)  wusssmrrmrmmmriiisississsirisr syt issrs sty vty eeis e s s e i A e s e 10b X
¢ Was the plan covered hy a fidelity Bond? o e eyl I { 11+
d DIg the plan have & loss, whather or not relmbursed by the plan's fidefity bond, that was causad

by fraud or dishonesty? eevveseestanbessad EREAI1 RO RO PR LSRR IR TSP AR TEPEAISH IS ER T PenCy 41 LHEVTAFL AR LTS IreaeT IR eSS b L nLR e 10d b4

e Ware any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insiirance service, or other organization that provides some or all of the benefits under
the plan? (See INSUUCHONS.] s imsiseisimssimnss i s sobsettosst vt pssrsgsrs bbbt s e s t0e

f Has the plan falled to provide any benefit when due under the plan? srmmnssssrsansns e | T0F

¢ Did the plan have any participant loans? {If"Yas " anter amount as of year end.) wnimreessnineon | 108 X

R If this Is an individual account pian, was there a blackout period? (See instructions and 29 CFR
2520,101-3.) e e st R A R . . . | 16h X

If 10h wag answered "Yes," check the hox if you sither provided the required notice ar one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 101




Form 5500-SF 2024 Page 3 ~ I

Pension Funding Comptiance

14 is ihis a defined benefit plan subject to minimum funding requirements? {If "Yes," sea Instructions and complele Schedula
SB {Form 5500) and lines 11a and b below.) ffthis is a definad conéibution pansian plan, leave fina 11 blank and complete ] Yes Na

line 12 BeloW  wuesaemuimsssscsns s, L ee 4 pAE ARV EE NS 1TV 1SN VR FISAERAE VESEL B damE 0an -

a. Enter tha unpaid minimum reguired contriputions for all years from Schedule $B (Form 5500} line 40 l 11a l

b PBGC missed contrlbuilen reporting requirements, if the plan Is covered by PBGGC and the amount reported on fine 11a is greater than $0,
has PBGC been notified as requirad by ERISA sections 4043(c)(5) andfar 303(K)(4)? Check the appllcable box:

[_:_I Yes.

{1 Na. Reporling was waived under 28 CFR 4043,25(c)(2) because contributions equat to of exceading the unpatd minimum required contribution
wera made by the 30th day afler the due dale.

| Mo. The 30-day pariod raferenced In 29 GFR 4043.25/c)(2) has not yet ended, and the sponsor Intends to make a contribution equat lo or
excaeding the unpaid minimum required contribution by the 30th day after the due dale.

[7] No. Other. Provide axplanation

42 |s this a defined contributian plan subject to the minimum funding requiremants of secticn 412 of the Code or section 302 of
2T TV S— O O sssstessar e T - S | B B £ No
(if "Yes," complete lina 12a or lings 12b, 12¢, 12d, and 12e below, as appilcable.} I this1s a defined benefit penslon plan,
leave line 32 blank and complete line 11 above.

a  If a walver of the minimum funding standard for a prior year is being amortized in this plan year, see Inslrictions, and enter the date of the letter
ruling granting the Walver  u.mwesmsgsisonastom st s A bebE LRI Vg TR A PsE s e Month Day Year

If you completed line 12a, complete fines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13

b  Enter the minimum required contribution for this plan year, wuwmummmussssnisrssies: s | 120

¢ Enter the amount contributed by the employer to the plan for the plan year .. PPV, shnrteennreneniacanes s | 126

d  Subtract the amount in line 12c from the amount in fine 12b, Enter the result {enter a minus sign to the left 12d
of a negative amount) ... [T JE PRI . rube i SaE fap O VA1 TRRRTIRIREE

e  WIi the minimum funding amount reparted on line 12d be met by the funding deadline? s wetrr e heenns I3 vee [ Mo [T] NA

a | Plan Terminations and Transfers of Assets

432 Has a rasolution to terminate tha plan been adepted In any plan year? s esrererre sy s A " [T ves X} No

If "Yes " anter (he amount of any plan assets that revarted to the employer this YEAI  mienessimissianienenronaaes 13a

b Waere all the ptan assels distributed lo participants cr beneficiaries, ransferred ta another plan, or braught under [] Yes No
tha confral of the PBGC? | wwnwasusiaseass et B e s 1R asb s e ngs e 1A T st LAY AR DRSS 2 sars b

¢ If, during this plan year, any assats or liabilities were transferred from this plan Lo anclher plan{s), identify the plan{s}to
which assels or liabilities were transferred. {See instructions.)

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

lii] IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiscrimination tesls of Code sections 410(b) and 401{2){4} by combining this plar. with any othier plans
under the permissive agaregation rules? [ 1Yes Mo

14b ¥ this Is a Code section 401{k) plan, check all baxes that apply to Indicate how the plan is Intended to satisfy the nondlscrimination requirements
for employee deferrals and employer malching contributions {as applicable) under Code sactlons 401 (k){3) and 401 (m)}{2).
[] Deslign-based safa harbor method
] "Prior year” ADP test
[[] ~Current year" ADP test
N/A

15  ifihe plan sponsoris an adopter of a pre-approved plan that received 2 favorable IRS Oplnlon Latter, enter the date of the Opinion Letler
06/ 3¢/ 2020  (MM/DDIYYYY)and the Opinion Letter serial nurnber  §703220a




