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
UNIVERSITY GROWTH FUND MANAGEMENT LLC RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2013
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) 47-2293037
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNIVERSITY GROWTH FUND MANAGEMENT LLC C Sponsor's telephone number

801-410-5412

2d Business code (see instructions)

299 SOUTH MAIN STREET, SUITE 357
SALT LAKE CITY, UT 84111 523900

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 10/15/2025 THOMAS B. STRINGHAM
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 728514 827547
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 728514 827547

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) 5825

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 64596
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 100921
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 1888
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1888
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 99033
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2R 2T 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? ... 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.ccccccvueuene 10g X 36000
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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110
Dopartment of ihe Treasury Benefit Plan .
tnteenal Raveriue Servico This form Is requirad fo be filed under sections 104 and 4065 of the Employes Retirement 2024
~ Dapariment of Labor Income Secuily Act of 1974 (ERISA), and sectiens 8057(b) and 8058(a) of the lnternal
Fenployte Banehils Sacurily Administration Revenue Code (the Code). Fhis Form is Open to
y ’ i Pulslic Inspection
Pengion Banefi Guaranty Corpurafion » Complete all entries in accordance with the instructions to the Form 5500.8F. ?

[ Parti | Annual Report Identification Information

For calendar pian year 2024 or fiscal plan year heginning 0170172024 and ending T2/31/72024
A This returnfrepor is for: [g] a single-smployer plan Da multipie-employer plan (not muitiemployer} {Pension Plan filars checking this box
st atlach Schedule MER, Other plans must altach a list of participating employer
information in accordanice with the form Instructions.)
B This returnfrepér! is [j the first returniraport D the final retum/report
D an amended return/rapoit I:l a shotl plan year returnfreport (less than 12 months)
€ Check box if filing under: @ Form 5558 D automatic axtension D DFYC prograim
D special exterigion (enter description)
3 Ifthe plan i a collegtively-bargained plan, GHOGK NS it ¥ D
E Ifthis is 2 retroaciively adopted plan permitted by SECURE Adl section 2071, chel here e b l:]
| Partll | Basic Plan Informationi—enter all requestad information
18 Name of plan 1h Three-digii plan number
UNIVERSTTY GROWTH FUND MANAGEMENT LIC RETIREMENT (PNY B 0ot
PLAN 1¢ Effective date of plan
01/01/2013
2a Plan sponsor's hame {employer, If for a single-employer plan) 2 Employer Identification Number (EIN)
Mailing address (includa foorn, apl., suits no. and street, or PO, Box) 492293037
'Citt(;nr town, state or pr_ov‘mce cp‘ﬁznlg and ZIP ar foreign postal cade (if forelgn, sse instructions) -
UNTVERSITY GROWTH FUND MANAGEMENT 2c sponsor's telephons number
LLGC {(RO1Y410-5412
2d Business code {see instrictions)
269 SOUTH MAIN STREET, SUITE 3587
. H23800
SALT LAKE CITY _ YT 8411l
3a Plan administrater's name and address EI Same as Plan Sponsor, 3b Administrator's EIN
3¢ Admilnlatrators telephone number
4 If e name andfor EIN of the plan spongor or the plan name has changed singe the last relurn/report ab EiN
fllesed For thig plan, enter the: plan sponsot's nama, EIN, the plan name and the pian numbér rom the
tast raturnfreport. 4d PN
& Sponsor's name
¢ Plan Nama
52 “Total nurbar of participants at the beginning of tha plan year...... 5a 3
B Total numbet of paricipants al the ond of (e PR VBB . e &b 4
c(1) Number of participants with account bajances a8 of ihe daglnaing 6f the plan year {anly definad 5c(1) i
CONNBULION PANS: COMPIELS IS HIBIMY ...ty st ssssiasrisn e 3
©{2) Number of participarits with acoount balances as of the and of tha plan yaar {only defined B6(2) s
cortrbution plans complate this ttem) e e eeeteet o pamrereaes b GereAp AR e RS0 RSN M SN RR R EpRER
¢h{1) Total number of active participants at the beginning OFHHE PIAN YBAL v inereersveseennsessrsesinsssssarsss 5d(1) 2
¢{2) Total number of active participants at the end of e PIAN YO&! i 5d(2) 3
8  Number of patticipants who terminatad araplayment during the plan year with accrued banefits that Be
ware |58 than 100% vested,......... S—— 0

Caution: A penally for the late or incomplete filing of this raturnireport will be assessed unless reasonable cause 1s established,

Under

panaliies ofperjury and other penaities set forth In the Instructions, [ deciara thal | have examined this return/repoit, Including, If applicable, & Schedula

S8 or Schedule MB completed and signed by an sarolind actuary, as wall ag the alectronic version of this returniraport, and to-the best of my knowladge and

For Pa

s drue ¢ and complete.
i Erttn g ol gy [6l 15795 [rHoMAs B. STRINGHAM
I
Signature of ptan adrqﬁtrator Dater { Enter name of Individual slgning as plan adminisirator
Sighature of employer/plan SPUNSCT Date Enter name of individual signing as employer o pien sporsor

perwork Reduction Act Notice, see the Instructions for Form 5500-8F,

v 24031

Eorm S500-5F (2024)




Form 5500-8F {2024) Page 2

6a

b Are you claiming a waiver of the annual examination anid report of an indapendant qualified publlc accoumanl (ICDPA)

Wwere all of the plan's assels durlng the plan year invested in eligible assets? {See instructions.)...

undar 29 CFR 2620.104-467 (See instructions on waiver eligibility and conditions.)....

rranhy

/¥ you answered “No” to elther ling 62 o line &b, the plan cannot use Form 5509-SF and must !nstead use Form 5500.
¢ Ifihe plan is a defined benefit plan, Is it coversd under the PBGG insurance program (see ERISA sdction 4021)?
K “Yes" Is checked, enter the My PAA confirmation nursbar from the PBGC premium Fling for this plan year

IEI Yas D No

@ Yes D No

[} Yes [|No [ not determined
. (See instructions.)

[ Partlll | Financial Information

7 Plan Assets and Lebilllies {2} Beginning of Year {B) End of Year
a Total plan 95SEtS v no, TR ¥a 748,514 227,547
b Total plan lisbiltles .. Th
€ Not plan assels (subtract line 7b from line (£ TRV S 728,514 827,547
B Income, Expenses, and Translers for this Plan Year ta) Amount {b} Total
8 Contributions.recolved of racelvable from:: .
1) Employers... e eeserarsarpemessiesronnri ipeamrseaciepesieninnnsssn | B8{1Y 9,825
2 Pamclpanta.,.. ......... R koo e S ast 1 8a(2) 30,500 )
{3) Others (including rollovers)..... ..o 8al3)
B Other inCome (J086) ..o T B 64,596 .
¢ Total income {add lines 83(1) Ha(2}, Ba(S‘J angd ah) ...................... Be 100,921
¢ Bensiits paid (Enciudlng direct rollovars and insurance pramiums ’ :
ta provide banefits)... et e e s 84
& Caortaln deemed and/or corrective: d:siribu‘{ ong (se8 instructmns). Bo
{  Administrative service providers (salaries; fens, cormumissions).... B 1,888
g Oer expenses i wwens Bg
h Total expshises (adci Iinas 8d, Be, &f, and Bg) 8h 1,888
i Netincome {loss) (subtract lirie 8h from e Be) . Bi 89,033
j -Transfers to (from) the plan {ses Instrugtions)u.... 8
! Part IV ] Plan Characteristics
Ba | the plan pm\ﬂdes pension benefits, entar tha npphcame pension feature. codss from the List of Plan Gharadterlstic Codes in the instructions:!
oA OF 2F 20 27 2K 2R 2T-3D 3
b {if the ptan provides welfare benefits, enter the applicable welfare feature codas from tha List of Plan Characterlstic Codes in the instructions.
[ Partv | Compliance Questions.
10 During the plan year ' Yes | No Amount
A Wag there a failure to tramsgmit to the plan any participant confributions wiihin the tieng peried
desarived in 20 CFR 2510,3-1027 Coriinue fo answer "Yas" for any piior year fallures until fuliy
cofrocted. {See instructions and DOL's Voluntary Fidualary Corraction Program) ... o | 02 X
b Wars there any nonexempt transactions with any party—in-lntereul? {1 not Includo transacttons
reporied on fing 10a)... ereavress ey e aane e e tnesbasanen 1Gb
& Was the plan coverad by a fidelity bond? .. aisesnserenirastan A 0e x
t] Did the pian have a loss, whether or not relmbursed by the plan’s fidelly bond, thet was caused
by fraiid or dishonesty?.... et e basts et see et naetensrsrenspssna e vinin | 100 X
8 Were any fess or commissions pami to sny brokers, dgenis. or other persons by arv nsurance
carriar, [nsurance service, or other organi?szllnn that pmv|deq soma or gt of the benafits under
the pan? (See IEtrusions ) o s 104
f tas the pian falled to prowde any bendfit whan due under the plan’? e R s iof
@ Did the plan have any participant loans? (If "Yes,” enter amount as of yaar-end.) i |l | X 36,000
h If this is an Individual aceount nian was there a biackout periocﬁ‘? (See instructions and 28 CFR : £
2520.101-3.) ... T PURIeTN vererrerener | TOR x
i Kf10hwas answered 'Yas." check the box If you eliher pmwded tha requnrad netice or one of the
sxcaplions 1o providing tha notice applied under 20 GER 2520.101-3 .. cesvpsmnarsarinsnesiemnenseses ] 100




Form 6500-SF (2024) _ page 3-[ |

lPart Vi | Pension Funding Compliance
41 s this a defined benefil plan subjact t mitimum funding requirements? (f "Yes," see instructions and complete Schedule S8
{}Form 5500) and ines 11a and b below ) Jf this is a defined contribution pension pian leave ling 11 Blank and ccmplrale ling 12 D Yes D No
QHOW, . oireseersirarinnas Cerwheasenuersebnsnostetsbteb s LiALEE AL LSOO E L e ers s ey ARSI (e LKL g1 1 Le TP b LT ARy e T e ’
4 Entertha unpal‘d miniMmum requirad contributions for all years from Scheduls 8B (Form 5500) fires 40 i l 11a I

b PBGC missed conlribution reporting requiremants, If thé plan is covered by PBGC and the amount raporteci on ling 11a is greater than $0, has PBGC
been notifted as required by ERISA sectlons 4043{e)5) and/or 303(k)(4)? Check the applicabla hox:

ﬂ Yos.

B No, Reporting was waived uadar 28 CFR 4043.25(0)(2] because contributions edual to or exceeding the unpald minimum requiredt cor piribution
ware raade by the 30th day after the due date,

D No. The 30-day period referenced in 28 CFR 4043.25{¢)(2) has not yet endad, and the sponsar intends to make a contribution equal 1o or
exceading the unpald minimum required contribution by the 30th day afier the dug date.

ﬂ No. Other. Pravide sxplanation

17 iz this 2 dafined contribution plan subject to the minimum funding rcaquiéema?‘iis of section 417 of the Code or section 302 of

ERISAT .« R D e
(i "vas," complete e T or e 42, 126, 124, and 128 below, as applicable.) if this I a “definad bensflt pension pian, leave Yes [# No

line 12 blarik and complets lie i1 above,
A f a waiver of the minlmum fundmg standard for & pr!or year is belng amortizad in this pian year, sea instructions, and enter the date of the letler ruling

granting the walver. . O TV T rieen gty vevinreis mrereraiveress v MACALA Day Yaar

¥ vou completad fine 12&, compiete lli’tﬂs 3, i}. and 10 of Schadui@ MB {Form 5590), am:i sklp to Hne 13:

b Enter the minimum required contrdbution for this plan YBar ... FR PP 12

¢ Enter e amount contributed by the smployer to the plan for this pian YOR oo ety ST rorerennene | 126

d Subtratt the amount [n fine 126 from thia amount in Hifie 12b. Entar the resuit (entel & Mings sign fothe leftofa f2d
PRQALIVE AINOUALL Loonsirorrirnesisi sy gensasg s ey ey

& Will the minimura funding amount reportad on ing 12d be met by the funding TS, 113 O ﬂ Yoy [j No D NIA

Blan Terminations and Transfers of Assets
13a Has a resolution t terminate the plan been adopted in any QIBI YBAID 1ovsvvceasmeersconcerermressiassss st s ssrnmnssse :l Yes M No

a IF'ves.” enter the amount of any plan assels tat raveried o the employér il year.w.w.,. e | 1328

b Wersall the plan assets distributed to parﬂmpan’es or haneficiaries, transfarred to angther pian or bmught under the | D Yes [ No
conrol of e PBGCT e dvereantb s e s e en e I A e . T

¢ I, during this plan year,'any assets or Ilrabmﬂas were transferrad from this plan to anulher plan(s} sdenufy the plan(s) o
which assets or llabilitios were fransferred, (Ses ihsbructions.)

136{1) Narme of plan(s): _ 130(2) EINGE) 13(3) PN(s)

PartVill | IRS Compliance Questions
14a Does the phn safisfy the coverage and nendisarimination tasts of Code sactions 410(b).and 401{a)4} by combining this plan with any olher plans under
the permissive agoregation rules? %} Yes U] Ne
141 1fthis le a Cotly section 401(k) pian, chisok il baxes that apply 0 indicate how lhia plan i infended to satisfy the nondiseriminalion reguirements for
arployes deferrals and employer matching gortributions (as applivable) under Code sacions 401KN3) and 401{m{2).

@ Deglgn-based sale harbor method
E] *Prior year” ADP last
[] "Current year" ADP test

[] A _

18 i the plan spongol is an adopter of a pro- -approved plan thet recelved a favorable IRS Opinlon Letier, enter ihe date of the Opinlon Leter 06/30/2020 !
(MMIDDIYYYY) and the Opinion Letter serlal number 0026238 ' i




