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
JESUS J. MEJIA, CPA, A SOLE PROPRIETOR, PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1986
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) 95-4027918
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JESUS J. MEJIA, CPA, A SOLE PROPRIETOR C Sponsor's telephone number

626-369-8787

2d Business code (see instructions)

2440 S. HACIENDA BLVD., SUITE 222
HACIENDA HEIGHTS, CA 91745 541211

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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 JESUS J. MEJIA
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

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
@ 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 2916125 3752116
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2916125 3752116

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) 109174

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 74101

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 859961
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1043236
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 83868
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 123377
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 207245
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 835991
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;rée plé':l? prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 400000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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).

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_ Q703912A




Form §500-SF Short Form Annual Return/Report of Small Employee O Ko, E o aon
Doparknent of the Tresawy \ Benefit Plan
tnteandi Ravons Sorvics This form 1a raqulred 1o be fled undor soclone 104 and A0BS of the Employss Relliament 2024
_ngmmw - income Securlly Acl of 1974 {%Fotﬁﬁﬁ :gg 3;7::?::: ggg'{.{b} and 605¢(a) of the Intornal T fgg ;?;?:‘ ;s 0;1"0[:1 t
Panslon Bensfl Guaranty Comporaton » Complota ait antrios n accordango with the Mstrustions to the Form B500-8F, poction
L _Partl | Annual Report Identificatlon Information

For catender plan yesy 2024 of fizcal plan Year beginning 01/01/2024

angd ehding

1273172024

A This sefurnfreport Is for @ a single-employer plan

D n mulllple-employer plan (nof mulilemployer) (Pensfon Plan filers checking thls box

musl allach Scheduls MEP, Qther plans musl allach a lsl of particlpoling employer
information In accordanco with the form [nslructlons.)

[] o flrst relurnfreport
[] an umended returnireport

B Thie roturnfrapont is (0o finel returntraport

G Check box if fitng under: E(} Form 65568 [] aulomatio oxlension
D spedial extension {entar desciiption)
D If tho plan Is & colloclivaly-bargainod plan, chock hero ..

~

D a shoil plan yoar relurndreport {loss than 12 montha} '

[] pFve piogram

-t

E If this Is a relroaclvely adoptad plan pormitied by SECURE Act saction 201, chock here . ¥ D

| Partii | Basle Plan Information—enter o requosted informallon

{a Nemo of plan 1k ‘Fhrea-digh plen numbst
Jesus J, Mejia, CPA, A Sole Proprietor, Profit Sharing Plan {(PH) 002
416 Effeclive dato of plan
01/01/1986
28 Plan sponsor's name (employer, If for a single-amployor plan} 2b Employor idontilication Numbor (EIN)

Malllng address {includo room, apl., sulle no. and strsal, or PO, Box)
Clly or town, slate or province, couniry, and ZiP or foreign posial codo (if forelgn, sea insliucilons)
Jesus J. Meiia, CPA, A Sole Proprietor '

96-~-4027918

2c

Sponsor's lelophone number
626~369~8787

lruct
2440 S, Hacienda Blvd., Suite 222 2d Business code (ses Inslruclions)
Haclenda Helghts Ch 91745 §41211
3Ja Plan admintstrator's name and address E Same as Plan Sponsor, 3b Adminlstralor’s EIN
3¢ Adminlstrator's telephone number

4 Iftho namo andfor EIN of tho plan sponsor or the plan namo has chenged sinco tho tas! relurndroporl | 40 EIN
filed for this plan, enler the plan sponsor’s name, EIN, the plan name and the plan number ffom the
last rolutndrepott, 4d PN
& Sponsor's namse
¢ Plan Name
§a Tolal numbor of participants al the beginning of tha plen year 5a 11
b Tolal number of parliclpants al the ond of Ihe plan oot : 6h 11
(1} Number of parliolpants with accounl balances as of the baglaning of Ihe pian year {only definod Be(1)
conlribulion plans compleie this ltlom}) .. - RS- 11
¢{2} Numbar of particlpants with account batances as of the end of Lhe plan yaar {only deflned 5o{2)
CONEBNION PANS COMPIELE NS IEMY trersverrassssssresssssmtessorsatesesssseses . 11
«#(1) Total number of aclive parliclpants o! the baglaning of tho plan year. . §d{1) 11
d(2) Tota! number of nctive paricipanis al the end of the plan year.., 6d{2) 11
@ Number of participants who temninated omploymont ¢urlng the plan year with accrued benafis that Eo
weio less lhan 100% vosied.wwm . N R 0

Gautlon: A penaity for the late or incompiota (lling of this roturn/raport will bo neseased unless reasonablo causo |s oslal

f1ahod,

Under panaliios of peifury and other ponaltios sel {orth In the Instruclions, 1 doclere that | have examined this returnjrepor, inefuding, If applicable, a Schedule
88 or Schedulo MB complotod and slgned by an enroled acluary, a3 well as tho elecironte vorsfon of this relumfreport, and to the best of my knowledgoe and
[ 8,

SIGN . , |gesus J, Mejia

HERE Oalg /()//f /zl’ Entar namo of Indlvidual slgning as plan adminisirator

SIGN ', ’,

HERE Dalmf%d‘: /3 €| Entee namo of indlvicial slgning as employer or plan sponsor

Far Papenvork Ragdctlon Act Noflea, seo the Instruciions for Form 5500-5F.

Fotm 6600-SF (2024)
v, 240311




Form 5500-SF {2024) Page 2

Were all of the plan's assets during the plan year Invested in eligible assets? (See instructions.)....

Are you claiming a walver of the annual examination and report of an Independent qualified publ:c accountanl (IQPA)

under 28 CFR 2520,104-487 (See Instrustions on walver eligibility and condilions.)....

[_)—_(] Yes D No
@ Yes E:] No

if you answered "No” to either line 6a or line 6b, the plan cannot use Form 5500-3!’-' and must Instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7
If “Yas" s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes ElNo D Not determined
. {See instructions.)

[ Part il | Financial Information

7 Plan Assels and Liabilllles {a} Beginning of Year {b) End of Year
A TOLA! PIAN BSSBIS ...ovversusirsmssssrereermspmessssssenrsasesesssriasss st essbsesniess 7a 2,916,125 3,752,116
b Total plan liabililies. Th 0 0
C Net plan assets {sublract ling 7b from 08 7a)..eciiissrennes 7e 2,916,125 3,752,116
8 Income, Expenses, and Transfers for this Plan Year (a} Amount (b} Total
a Contdbutions received or recelvable from:
(1) EMPIOVETS 1ovivseeesseeisrersesessssrsssiseensssssyiss oyt agssssssse ssessacsses Ba{1) 109,174
(2) PAHICIDANES...........eecetvsrissis st bsssess s msnersssassssssssvessessesseses 8a(2} 74,101
{3) Others {including rollovers}......... 8a(3)
b Cther iome [1058). . imrmsevememseeriveccerisseeses T 859, 961
¢ Total income (add lines 33(1) 8a(2), aa(s) and ab) 8¢ 1,043,236
d Benefits pald (Including direct rollovers and insurance premlums
10 Provide DENBHAISY....c.viurrivsrrreerurmracareiacamsasoosssosmasssecinessmtbancssassass 8d 83,868
€ Cerlain deemed andfor corrective disliibutions (see instructions). 8o
f Adminisiralive service providers {salaries, fees, commissions)..... 8f
Q_Other expenses... eeveeneassrarasrneas 8g 123,377
h Tota! expenses (add lines &d, 8e, 81, and 89) ciorverssiseenne | 8h 207,245
i Nelincome (loss) (subtract iine 8h from line ac) ............................ 8i 835,991
i fransfors to (from) the plan (see INSIUCHONSY ...c.vvvcrircierensrsnnens 8]
[ Part IV | Plan Charactetistics
9a |If the plan provides pension benefits, enter the applicabie pension feature codes from the List of Plan Characteristic Cades in the instructions:
2B 2J 3b
b ]if the ptan provides welfare benefils, enter the appiicable wellare fealure codes from the List of Plan Characteristic Codes in the instructions:
I Part V | Compliance Questions _
10  During the plan year: Yes | No - Amount
a Was there a fallure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? Continue lo answer “Yes" for any prior year failures unil !ully
comected. (See instructions and DOL's Voluntary Fiduciary Correction Program)... v | 102 X
b Were there any nonexempt fransactions with any parly-in-interest? (Do not Include !ransacllons
reported on ling 108} . e e | 10D X
€ Was the plan covered by a fIdelity BONAT ..o ssssssssesssssmsonssssoanmvnens | 406 | A 400, 000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬂdell!y hond, that was caused
hy fraud or dishonesty? ... rvrereieenetaresriasense ettt eeeneen 10d X
€ Waere any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other crganization {hat provides some or all of the benefits under
fthe plan? (See INSIUCEONS. ) ..erire it issrsserevesssssysesesesssnssssssssessemsessssonseeses | 100 X
f Has the plan failed lo provide any benefit when due under the Plan? ... | 10f
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} .....avinnnn 10g
h If this is an Individual account plan was there a blackoul period? (See instructions and 29 CFR
2520.101-3) ... eeemessesseemsessessessesesssssssssesesaesenseessisssesssesssssssserensesssemcsrencesesrereerers | 40N X
i [f10hwas answered “Yes. check lhe box |f you eilher prowded the requlred notice or one o! the
exceptions to providing the notice applied under 29 CFR 2520.101-3... 101




Form 5500-SF (2024) Page 3- | |

Part VI | Pension Funding Compliance

11 Is this a deiined benefil plan subject to minimum funding requirements? {f "Yes,” ses instructions and complete Schedule SB
{Form 5500) and lines 11a and b below. ) It this s a defined contribution pensvon plan leave line 11 blank and complete line 12 D Yes @ No
below... ettt bt st st s v nre s s drrreesaee bt ;
a8 Enter the unpald minimum required contributions for all years from Schedule SB {Form 5500) line 40 ....coveernnrnnee | {1a l |

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

D Yas,

D No. Reporting was walved under 29 CFR 4043.25(c)(2) because contribulions equal to or exceeding the unpald minimum reguired conlribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 GFR 4043.25{c}(2) has nol yet ended, and the sponsor infends to make a contribution equal lo or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12  isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA?Y .. v “
{If "Yes," comp!ele line 12a or Ilnes 12b 12c 12d anci 123 below as appllcabie ) [f this is a defined benefil penslon plan. Ieave D Yes No

line 12 blank and complete line 11 above.

& I a waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see inslructions, and enter the date of the letler ruling
granllng L8 WBIVET. 1ivvvervoreeiisinarerotstinssesisssseverrsinseeyseyssesneyeseesssmnnseesanbetisbhossbosdiussarsesebisshraress e ssnsrssss sanesn Month Day Year

i you comptated line 12a, complete lines 3, 9, and 10 of Schedule M8 (Form 6500}, and skip to line 13.
b Enter the minimum required contribution for (his plan year .. rervrarrrersrsseeresesessseesssnnransasasarneacessssnsesarsersssessensacns | R

C Enler the amouni conlributed by the amployer to the plan for this plan PEAL vovsiinnriiisiani s imnmsst i st sssnnaretser 12¢

d Sublract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a ' 12d
nega_tive FUTIOUTIEY ovivtiireiinrestbes e ie s e s issanasesoressss dnmms s drds e b ba e £ 4 bs b A s 084800044y sEa s e s 13 h et et smmn e s s s ananns st s v e b e

€ Will the minimum funding amount reporied on fine 12d be met by the funding deadiine?........ivimminninanen: D Yes B No [l NIA

Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolulion to terminale the plan been adopted in anY PN YEAIT ......ceiersiressseesmsimr st ssessessessessssssnssos D Yes @ No

a li“Yes,” enter the amotunt of any plan assets that reverted fo lheempioyerlms year... recveririaereirseserirsnenseeviaress | 138

h Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or broughl under ihe D Yes @ No
cortrol of the PBGC? ...eceereenies . ORI - eerteseseriraeseens )

¢ I, during this plan year, any assels or fiabilities were transferred from this plan to another plan(s) Idenﬂfy the plan(s) o
which assels or Habilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c{2) £IN(s) 13¢(3) PN(s)

{ Part VIll | iRS Compllance 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?[ 1 Yes [X] No

14b if this Is a Code section 401{k) plan, check all boxes that apply to indicate how the plan is intended lo salisfy the nondiscrmination requiraments 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 . . -
[] "current year ADP test ‘

(] nia

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Leller, enter the date of the Opinion Letter 06/30/202 0
{MM/DDIYYYY) and the Opinlon Letler serial number @703%12a




