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
WIRED COMMUNICATIONS, INC. 401(K) PROFIT SHARING PLAN & TRUST (PN) » 002
1c Effective date of plan
01/01/2016
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) 94-3340160
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WIRED COMMUNICATIONS, INC. C Sponsor's telephone number

650-219-2457

2d Business code (see instructions)

12 VIA POTENZA COURT
HENDERSON, NV 89011 517000

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

g, - 5¢(1) 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
ber ¢ 00 5¢(2) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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 JEFF KERR

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 JEFF KERR

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

@ Yes D No
@ Yes D No

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 106958 936632
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 106958 936632

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)..............c.cooveeeveeeeeneeereerne. 8a(3) 765385
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72393
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 837778
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 8104
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8104
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 829674
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 2G 2J 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 15000
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
@ “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_ Q703729A,




for
Wired Communications, Inc. 401(k) Profit Sharing Plan & Trust

S TESIGNATUREAUFHORIZATION: - 5 s 2

94-3340160/002 .
For Plan Year 01/01/2024 through 12/31/2024

IWe, the undersigned, understand that a 5500 Series filing for the plan listed above roust be
prepared, electrarically signed and electronically trarsrmitted to fix EBSA Electronic Filing
Acceptance System (EFASD,

IWe authorize Soutbwest Pension Services to electronically sign the 5500 Setdes filing on ny/our
belalf and to transmit that signed farmto EPAST on or before the filing due date.

7We understand that by granting this avthority;

* Amanally signed and dated Forn5500-SF that has been provided must be retumed to
Southwest Pension Setvices before they canbegin the electronic filing process. IYWe will retaina
copy of this manuatly signed form and any schedules and attachments in the planrecords,

* Soufhwest Pension Services will not be resporsibie for any late fling penally assessed under
ﬂ%ﬂﬂmmﬁﬁmﬂmmﬂya@ﬂmﬂdﬁmﬁmnmmorm% filing

e date,

+ Ancelectronic copy of the manually signed and dated Forn5500-SF showing may/our sigoatutes
Eﬁﬂl beinchuded in the elmmﬁcﬁﬁngarﬂwdﬂbepmtedw&wmmﬁe%mtiﬂﬁfurpubﬁc

osuLe,

* Souttwest Pension Services will maintain a copy of this written authorization in its records,

* Southwest Pension Services will notify all sipners atry inquiries and coreespondence it
xeceives about this fling from EEAST, FBSA, IRS or PRGC,

= Southwest Persion Services shall not be deemed tobe a plan fiduciary with respect to this plan
solely on account of providing the electvonic signature and filing of the 5500-SF for the plan year

listed above.
o Agetidior iy Spteaor ‘
lo!\‘f’!lﬁ/ f"f}f"f//';(

Date Pale




Form 5500-8F Short Form Annual Return/Repaort of Small Employee ome NDS-E:g-gé;g
Dopsiimenl of 1he Trausury Ba“eﬁt P!an
It Rovenae vl Thls form s required to be fled under sections 104 and 4065 of the Employee Retirement 2024
Bessiran Wt Incoma Sscurity Act of 1974 (ERISA), and section 6057(h) and B068(a) of the ntemal This Farm Is Open to
- —Erployes Banells Scoutly Admnlsirstion - ——]— . o e—...Revenue Code(the Code). . . I L ksl S
. Fardon Sarolh Cyacanly Qorpobeg ... | p-gomplete-all entripg-ir noeordance with the-instructions o the: Fom\’&BUO-SF. . '

[ Part1] Annual Report Identification Information

For oalepdar plan yaar 2024 or flscal plan year beglnn!ng o.t/o:t/zom and endiqg 12 /311’ 2024

A This returm/report 1s 1or, |x| asln fe- -employer glan _Ij'a“fﬁmﬁ 5-8mp

must altach Sol

P, Clher plans must attach a jist of paﬂlclpaﬂng amployer

information In accordance with tha form instructions.}

B This refumfraport is: [] the: first roturt/report [] the final relurireport
[] an amanded returnireport [:] a short plan year ratumiraport (less than 12 months}

€ Check box If fling under: % Form &558 D automatlc extension

D 1t the plan is a collectively-bargalned plan, check hore

apacial extenstor {enter description)

E If thils Is a retroactively adopted plan permitted by SECURE Aot section 201, check here

D DFVC program

4

it sic Plan Information - anter gl tod ation

1 a Name of plan

Wived Communications, Ino, 40L{k} Profit Sharing Plan & Toust

1k Three-digit plan nurmibar
) »

0oz

1¢ Bffactive date of plan
01/01/20186

2a Plan sponsor’s name (employer; If fﬁra gingle-amployer nlan)

Malling Addrass finclude rocm, apt., sulte no. and street, or P.O. Box)
Glty or town, stade or province, country, and ZIP or foreign postal code (f forelgn, sea nstructions)

Wined Communications, Ina.

12 wvia Pobenza Courk

U3 Handargon NV BI0LL

(EIN) 94-3340160

2h Employer identification Number

{650} 210-2487

2¢ Sponsor's lefephone number

517000

2¢ Business sode (see instructions)

3a Plen edministrator's name and address 1| Same as Plan Sponsor

.3b Adrrinistrator's FIN

36 Administrator's telephone

number

If the name andfor EIN of the plan spansor or he plan name has changed sihce the last returrfraport filed
4 for thig p[ar;{ enter the plan. spgnsors name, E Rm plan name and tl?e plan number from the lagt 4b EW
satLm
a4 Bponsors nama 4d py
¢ Plan Name
Ba Total number of participants at the baginning of the plan year ba 1
b Total number of participants at the end of the plan yaar 5b 1
¢(1)  Numbei of participants with account balances as of the beginring of the plan year (only da?lnad sc(1)
contribution plans complete this item) 1
c(2) Number of parficipants with account belances as of the end of the plan vear (only defined 5¢(2)
senfribiution plans complete this fem) L
(1} Total number of active parficipanis at the baginning of the planyear : e | SO} 1
(2} Total number of active particlpants at the and of the plan year 5d(2) 1,
@ Nurnber of parficiparts wha terminated emplovment during the plan yaar -mih accruad baneflts that
" wera lees than 100% vested - " be 0

Caution: A penalty for tha Jate or Incompleto filing of this refumireport will he assessed unless reasorable cause Is sstablished.

Under panaliies of perfury and other panalties set forih In the Instuclions, | declare thet | have exarhined this setumitepart, including, If spplicable, a Schedule
8B or Scheduie MB completed and signed by an enrallsd acluary; as welk as the elacironie version of this relurirepart, and to the best of my knowladge and

: haﬂef—itfs tusroorct-and- eorpete:

%;5'“"\ § fo [y [Lf Jeff Kery

nelividual staning as plan administrator

E_T"lgna’c"sr e of ptan adininistrator Date Enter name of

(v /l‘-f /Lr Jofff Herr

Eﬁg gnature gf smployariplan sponsor Data Entar name of Individugl aigﬁing_as employar of plan sponsor

For Paperwork Reduction Act Notice, see the instructions for Form 8600-8F.

Form B800-8F (2024}

v, 240011




Form $500-SF 2024 Page 2

6a Woeie all of the plan's assets during the plan year nvested In ellgible assets? (See instrugtions.) [Elves [“INo
b Are you claiming a walver of the annual examination and report of an Independent quatiflad public acsountant (IQPA) o :
e NS PR-B L B DA e BB INB I FUGUONS- O Wa Ve e G INy-an d-nend Nenss) e e T e e E]WE%}NW“_“

I you answerad "Mo® to either tine 8a or iine Bk, the plan cannot use Form G800-8F and rnust Ingtead use Form 8500,
€ if the plan Is a defined benefit plan, [ it coversd under the PBGC Insurance program {see ERISA sectlon 4021)7? [Clves [IMa [C]Not determinad

If "Yas" Is chacked, enter the My PAA confirmation number from the PBGC premium filing for this year . (8ee instructions.)

| Part il I Financial Information

7 Plan Assets and Liablliles " {a} Beginning of Year (b} End of Year
d  Tolal plan agsets 7a 106,558 936,632
b Total plan Jabilies . W T 0 6
¢ Net plan assels {subtract line 7b from N6 78) wwrmerimisrsesnman] 76 ‘ 106, 958 936,632
8 incume, Expenses, and Transfers for this Plan Yeay ot {a) Amount {b} fotal
a8 Contiibutions received or reseivable from: e T R
{17 ENMDIOYEIS srssmvossonsrrimmiusisni snssansatsss 1110818t issssssiontiibtesos ronmsassesers 0 sall) | 0
{2} Participanis unoa| 8862 T Q
{3) Others (Including rolloves)  wesae ; werene | Bafd) 765,385 .
B Other Income (1088} cversrsrens | 8h 72,393 [ 7%
¢ ‘Total Income {add bnes Sa(1), 8a(2), Ba3), and 8b) s BE o v m o- L o tL cFa G d
¢ Banefits pald (Itcluding direct raillovers and Insurance premiums
to provide banefits) .., 8d
€ _Certaln dearmed andfor corractive distributions (see Insteuctons) .| 88
. Administrative service providers (salatles, fees, commissions) .| 8f
G Other oxpenses » 8a
h _Total expenses {uadd fines 8, 8e, 81, and 80)  weesmsmecsassmenraes] 8 |-
i Netlncome (loss) (subtract tne 8 frem line 8c) . ‘T R Lt Wt e 828,874
] Trangtars to ffrom) fie plan (ses instructions) PN I | o w LA L ‘?‘J
Feartty ] Plan Characteristics

Da| IF the plan provides pension benefits, ertar the applicable pension feature codes from the List of Plan Charactarlstic Cotes i the instructions;
ZE 24 27 3D

13 It the plan provides wetfare benefits, snter the applicable welfare faatuze codes from the List of Plan Characterdstic Codes in the instructions:

FPar ¥ | Compliance Questions
10 During the plan year: Yes [ No Amount
a  Was thare a failure to fransmit o the plan any participant contributions within the time parod

described in 29 OFR 2510.3.1027 Continue ta answer "Yes" for any prior year fallurss untl fully

corrgoted. (See insiructions and DOL's Voluntary Fidughary Cormction Program) — 1] X
b Were there any nenexempt fransactions with any party-In-interest? (Do not includs fransactions

veportad 04 ne 10a.) . idh _ X
€ Was the plan covered by a fidelity bond? Senssatmrann e X 18,0800
¢ Did the plan have a loss, whether or not relmbursad by the g}an 5 fdellty bond, that was caused : .

by fraud or dishonesty? e {0d x

& Were any fees or commlssions pald (o any brokers, agents, or olher paxzons by an insurance
carler, insuranca service, or otharorganization that provides soms or all of tha benefits under

et PlAND {S86 Instructions.) 406 X :
f  Mas the plan falled to provide any benafit when due under the plan? - I 10 X '
B Did the plar have any partichant loans? {f "Yas," enter amount as of year end.) TR 100
h—f thi&:&amﬂdwidear—amaun&p!an—wasihergrarbiacknutpariod? (Beainstructionsand 28 CFR— || =1
2520.101-8) 16h ¢

—c

if 10h was answeisd "Yes," check the box if you either provided the requirad nolice or one of tha
axeoptions to providing the noflce applied under 28 CFR 2620.101-3 10l




Page 3 - |

Farm 8500-8F 20724

[Par | Paiisigii Fiinding Compliance "’
11 13 this a defined benefit plan subjact to mirimum funding requirements? (If "Yes," sse insttuctions and complete Schadule
SB {Form 5600) and lines 11a and b below) Ifthis ls & deﬁned coniribution pension plan, leava line 11 blank and complete [:] Yas [X] -Ne

1l MBI T

A, Eqater the uapald minimum reauired contributions for el years ftom Schedule 8B (Form 5500}

b PBGE missed contribution reporting recuirements, if the plan Is covered by PBOC and the amount reported on line 11a s greater than 80,
has PBGC been notifled as required by ERISA sections 4043(c){(5) andfor 303{(4)7 Check the applicable box:

] ves.
(] No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minkaum reguired contabution
wers made by the 30th day aftar the dus date,

D No., The 30-day period referenced In 28 CFR 4043.25(c)(2) has not vet ended, and the spensor intends to make & contribution squal to or
excesding the unpaid minlmum required contribution by the 30th day afier the due date.

[-] No. Other. Provide explanation

12 is this a defined contribution plan subfect to the mininsum funding requirements of sectlon 412 of the Cods or secﬁon 302 of
ERISA? [1] ves No

(i "Yes,” complete fine 123 or fines 125, 120, 124, an{i 12¢ below, as applicabls.) If this Is a defined benalit pension plan,
legva line 12 blank and complete iing 11 above,
&  If a waiver of the mintmum funding stahdard for a prior year Is belng arnortfzed In this plan year, ses Instructions, and anter the date of e letter

ruling granting the walver __sessrsssmensmsosssms s s s P Month Bay Yaar
If you completed line 12a, complete lines 3, 8, and 40 of Schedule MB {Form 5500, and skip o line 13.
b Enter the minimum required contribution for this plan year: . 12h
¢ Enferthe amount contributed by the amployer te the plan for the plan year 12¢
d Subtract the-amount i line 12¢from the amount in ling 12b, Enterthe result {enter & minus sigt to the laft 424
Of 2 NBGATIVE BINOUNTT sy inasirontsn (ovpessene s isissstnanssss ibrstasssseiratss JSErepasan n s SNk b LAt _
8 Will the minimam fundig amount reported an ling 12d be mat by the funding deadling? ' o] Yes[] Ne ] wa
FRart Vil Plan Terminations and Transfers of Assets
13a $as g resolution to tenminate the plan been adopted in any plan year? 71 Yes  [¥] No
if "Yas,” entor the amount of any plan assets that reverted to the ernployer this year ; ; 13a
B Were ali the plan assets distilbuted to particlpants or loemaﬂci&rfesi transferred to anuther plan, or brought under 7] Yes [E] Mo
the control of the PBOCTY o T — )

€ If, during this plan year, any assets or llabilifles were lsanst‘erred fromy this pian to ancther plan(z), 'icfantlfy the pian(s} to
which assels or llablitias were transferred, (Sew ingtructions.)
13e{1)} Name of plan(s): i 130{2} EIN(sY 13c(3) PN(s}

EF rEth[ | IR8 Compliance Questions
14a oes the plan satisfy the coverage and nondiscrimination teste of Code sacﬁmns A10(n} and 401 (2){4} by cambining this plan with any otbey p[ans

under the parmissive aggregation rvles? [ ] Yes [X] e
14b I this i3 Code section 401 (k) plan, check all boxes that apply to indloate haw the pian Is infended to safisfy the nondscrimination requlrements

for employee defarrald and smpleyar matehing conlihulions (&8 applcable) undar GCode Seotong. 4033 and 201 (M),
[] Design-based safe hatbor method
[ *Prior year* ADF lest -
%] "Current year" ADP test

l.w..l NIA — T = = - = > v -
15 I tha plan sponsor is an adopter of g pre—approved plan thal receivad a favorable IRS Opirdon Lefter, anter the date of ihe Oplnlon Lettar
R&f30/ 2020 (MMWDDNYYY) and the Opinicn Letter serlal numbier g’703729a




