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  10/01/2024 and ending  09/30/2025

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: D 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
ALASKA AIR BALANCING 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2002
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) 92-0118775
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALASKA AIR BALANCING, INC. C Sponsor’s telephone number

907-373-1090

2d Business code (see instructions)

3060 LAZY EIGHT COURT #2 PMB 110
WASILLA, AK 99654 238220

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 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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 SHANNON GANGSTAD
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
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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

@ 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 3741280 4431788
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 6
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3741274 4431788

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) 44731
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69319
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 577184
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 691234
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 720
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 720
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 690514
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 2F 2G 2J 2K 2S5 2T 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 450000
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 71691
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 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_ Q702842A
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Iy Bonets Seourty Adroinshuton Raverws Code (the Codel. This Form (s Open to
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# Complete all ertrive in sccordince with the Instructions to the Form 5500-3F.

[ Parti [ Annual Report ldentification information _
For calendar plar yoar JULA 07 NBCA Dlan your Degnieng 16701772024 and ending U8/ 3072025
A Tris plurmdrepors s for @ a single-employar plan Ea enitiple-angioyer plan fnot multismployer) (Pension Plan fers checking this box
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B spacial sxianson (aoter dagcrptont
D # e plan is & coltectivaiy-bargained plan. chack here | e s e e s s ¢ []
E tinssa retroactively adepted plan parmatad by SECURE Act sechion 201, cheek hare . .. .. ... ¥ ﬂ
| _Parti# | Basic Plan Information—enter af requested [nformation
1& Mams of plan 15 Three-digh plan number
. nlaska Air Balancing 401 (k) Plan Py 001
1e Etfactive date of plan
10701720902
2& Plan sponsor's nAme (Bmployer, if for a single-amplayer plang Z2b Employst [santiflaation Numbar (EIN)
g?:?fg Qﬁmﬁfmﬁﬂ ' ?g&tﬁﬂ:éoﬁf; i{a;::;;gr pZe?aJ%gzia {if forelgn, sae instruciions) A
Alaska Air Balamci'ng, Tnec. ’ 2¢ Spansor's ekephons number

B407=373-1080
2d Butiness code {sas instruchors)

3060 Lazy Bight Court #2 BPMB 110

Hasilla AR 39654 238350
38 Sian aaminiswater's nama ang sddrags @ Same as Fan Spansar. 3b Admimstraiors RIN

36 Adraimstratar’s tslaotione number

4 If the name and/or EIN of the pan sponsor o e plan came nas changee since te fast returmireport | 4b BN
Had for tus plan. anter tha plan spansor's name, BIN, tha filan name and the plan nlerbier fam the

raat patumiragort, 44 PN
& Spanser's name
¢ Plan Nams
Sa Towl number of parficipants at e bagining of tha DI YEE ......oooocvun i coocommreresscesorsasr e 5a 15
by ‘Total number of partcipants at the and of te pian yaar..... e - 5o T4
G{1} Number of perticlpamts with sccount bajances as of the 1;\99 GRingG oF ths pdara yesr fanly daﬁ r@ad Sc{l) ]
contrbusion dang complate this dem)... 11
6{2) Humber of pariiciaanss with astount naianaas as of :h-.a and z&f ﬁ‘té p!an y&m (cviy de!"md Sc(z) 5
EORPLARICH DHNS STMPIEE S BB cmns - cvrercs o comisnescemssonin « susmtosscrsmmsenss cvasssts < ssvessa isme 12
d{1) Tota mumber of active paftikipants 2t the baglrmsng O 119 PN YEAL e ceeesen ceovrnne e sd(t} 14
{2} Tewt numzer of actlve parsupants at the ead of the gan vear . (e e s o 5d(2) L2
& Numbar of aammnm wha lefirinated snpdoyrnant durng the ;ﬂan yaar wdh amuad bemﬁa that &s
werd fess than 100% vested oo e . T 0
#nalty hm fili h swd uniasa nmnab!& cauLS (8 seiabiishad,

Cautien: A for the late or lnmm

Under penallius of parjury ard ather penaliies sat forth in s INSIUCIONS, | BA0ATS et | have sxamingd s retuttirepor, mcuging, f apRicas, a aohadule

88 ar IS#}ﬁﬁd utz MB compkstad and siined by an sfitolled scluary, 56 well 84 the slsctionic varsion of i ralunveepar, ard (o the pest of my kncwsadga ardd
olist. 105 s e

SIGN . W'y [D! $4J2.5 fshannon Gangstad
] *_iEfRE Slgnature of plan adrinistrator | Dale Entac nyne of Individual signing as plen administater
$igN ) . | .
. Signature of émglﬂeﬁalﬂﬂ Bponsox Dats Enter neme gf indradual SigHing =5 Bmpoyer of plar SErEo
For Papervenrk Reduction Act Notice, see e inetrucdans for Form §500-SF, Form 5500-5F (2624)

¥, 24031
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6a Were all of the plan’s assets during the pian year invested in eligible 885667 (SE€ INSIUGHONS..vvvv v revierrisrssseieeserssssnisssssssereness Yes D No
b Are you claiming & waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions an waiver eligibility and contilions. ). ... s et s esesesecenns l Yes D No

If you answered “No" to either line 6a or line 6b, the plan cannot use Form 8500-SF and must instead use Form 5500.
¢ ifthe plan is a defined benefit plan, is it covered under the PBGG insurance program {ses ERISA secfion 4021)7 ...... D Yes |:| No D Mot determined

If "Yes" Is chacked, enter the My PAA confirmation humber from the PBGC prermium filing for this plan year - (See Instructions.)
__Part lit | Financial Information
7 Plan Assets and Llabilities T (a) Beginning of Year () End of Year
B TOtal DIBN BSOS cvves v ersae st et eesiesetsaresersssensepessensraeas 7a 3,741,280 4,431,788
B Total plan abililes .. ......cooocoovooeceeoooeoceeoeseosteeeetocteeeerseesretetiseness 7h 6
C Net plar assets (subtract ling 7b from line 7a).eevveceiiepe _Tc 3,741,274 4,431,788
8 Income, Expenses, and Transfers for thls Plan Year L {a) Amount _{b) Totai
a Contributions received or racelvable from: RIS o '
(1) EMPIOVES oiviiisvs i imsininicnress vzt o Ba{1) 44,731 A -
(2) Participants..........co....... bt eee et eiSe Lt st berr s st 8a(2) 69,319~
(3) Others (incliding FOHBVEIS) ..t e Ba(3) T
B Other INGOME (0SS)....iiiirieseeisssesencesesveassesrevessastsesssssstesioraes 8h 577,184 : ¥ ,
C Total incorns (add lines 8a(1), 8a{2), 8a(3), and 8b)......cvcverinern. T B _ 7 691,234
¢l Benefits paid {including direct rofiovers and insurance premiums TR o T
to provide benefits)........c.c.v.e... e ettere et ear e vaner et eyeagast gt antpneispsenee 8d
@ Certain dearned and/or corractive distributions (see instrictions) . Be
f Administrative service providers (salaries, faes, commissions)..... af 7201
O Other expenses.. bt cr gy any e b g e e kb b et By
h Total expenses (acid lines 8d, Se, &f, and 89) ................ oo 8h 720
i Netincome (loss) (subiract line 8h from N 88) .o v, B8i 620,514
j Transfers to (from) the plan (see INSIUCHONS) ..v.ccerecrrrnecienerceanee 8
[ Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterstic Codes in the instructions:
2E 2F 2G 2J 2K 28 2T 3D
b lifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV | Compliance Questions
10 During the plan year: ¥Yes | No Amount
a2 Was there a failure to transmit to the plan any participant contiibutions within the time period
described i 20 CER 2510.3-1027? Continua to answer "Yes™ for any prior year failures untit fully
corrected. (Sea instructions and DOL’s Voluntary Fiduciary Correction Program) ..., 10a X
b Were there any nonsxempt transactions with any party-in-interast? (Do nat include transactions
reported On N8 108}, .....cunrereirecss oo recessnae - e eestereenssssss e sssis e 10b X
C Was the pian covered by a fidelity bond? 10¢ | ¥ 450,000
d Did the plan have a loss, whether or not reimbureed by the plan’s fideflity bond, that was caused
by fraud of dISRORESTY? «v it ety ra st or syt rearen s ra et nen s e n ek e et ahnane e 10d X
e Woere any fees or commissions paid to any brokers, agents, or o%her persons by an insurance
cariler, insurance service, or other orgamzatien that provides some or all of the benefits under
" the plan? (See INSIUCHONS.) ....oc ittt car e civ g erene ey ceern e gepeeeenerenrereeens | TR X
f Has the plan fafled to provide any benefit when due under the plan? .....covovree s 10f X
0 Did the pian have any participant loans? (F “Yes,” snter amount as of year-end.) ..o 10g | X 71,691
ki i this Is an individual account pian was there a biackout par%od? (See instructions and 26 CFR s " .
25201013 oveovveeserresrees s, rsrserisinressseeesrsissessssessonstnsessnessneess | 100 X
i If 10h was answered “Yos," check the box lf yeu eﬁher prov:ded the reqmred notice ofr one of the
exgeptions to providing the notice appiled under 29 CFR 2520.101-3.....ccceireren i e | ABH
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Part VI | Pension Funding Compliance

11 isthis 2 defined bensiit pian subject t minimum funding requirements? {if "Yes," see insfructions and complets 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
D O 1ttt h e et h oL E s r ket eh ke e£ £ et 12 Rttt ganiniE s R g R gL eESinsAp R L dmee e e A S gL 1Are £ et et et a2ttt rres
a8 Enfer the unpaid minimum required contributions for all years from Schedule SB (Form 8500) ine 40 e, | 11a |

b PBGC missed contributlon reporting reguirements. If the pian is covered by PBGC and the ameunt reported on fine 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(b) and/or 303{k){4)? Check the applicable box:

Yes.

No., Raporting was waived under 29 CFR 4043.25(c){(2} because contributions equal to or exceeding the unpaid minirmum required contribution
were made by the 30th day after the due date,

No. The 3¢-day period referenced in 29 CFR 4043.25{c}{2) has not yet ended, and the spensor intends to make a contribution equal to or
exceeding the unpaild minimum required contribution by the 30th day after the due date.

No. Cther, Provide explanation

N Ty oy |

12 isinhis a defined contribution plan subject to the minimum funding requiremerits of section 412 of the Code or section 302 of
BRI AT i e L R RS AR RSSO R E b LB £ SRR AE bR e be s D Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12 below, as applic:able ) [ this is a defined benefit pension plan, loave :
line 12 blank and complete line 11 above,

& If a waiver of the minimum funding standard for a pricr year is being amortized in this plan year, see Instructions, and enter the date of the lstter ruling
Aranting the WaIVEE, L i i s e s Month Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to Jine 13.

b Enter the minimum reguired contribution for this PIan YBar ... rcoeecerererecnerinnns beeaen e ten et an et 12b

€ Enter the amount contrlbuted by the employer to the plan for this plan Y&8ar ..., 12¢

d Subtract the amount in line 12¢ from the amaunt In line 12b. Enter the result (enter a minus slgn to the left of g 12d
TIBEERIVE GITIOUIEY 11 et it ioiiviteres e ersreseesesrsiesrmseshstsese st ehsass ot yseh et ess et bt smenasassn rsoa st e s mparas sos bt onegsatasetaanagsns consntrsrarts

e Will the minimurn funding amount reported on line 12d be met by the UNAING ABATHNET ...v.v..vvv.err oo rermeeres e []ves []no [] na

J Partvu| Plan Terminations and Transfers of Assets

13a Has aresolution to ferminate the plan been adonted in any plan year? ... s e rea e bR b e e reer D Yes No

if "Yes,” snter the amount of any plan assets that reverted {0 the smploYar this Yar........u.aeemrereeeesprvpennee. | 138

a
b Were all the plan assets distributed io participants or beneficiaries, transferred to another pian, ar bmught under the D Yas @ No
contrel of the PBGCT? ... ST PP TO U TV ST PO OO TSP PO PPRPTO

G If, during this plan year, any assets or llabilities were fransferred from this plan to another plan(s), identify the plan(s) to
which agsets or liabilifies were transferred. (See instructions.)

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

Part VIll | IRS Compliance Questions

14a Doss the plan salisfy the covarage and nondiscrimination tests of Code sestions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X] No

14D [fthis is @ Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscriminatioh requirsments for
enmployse deferrals and employer matching contributions (as applicable) under Code sections 401(k}(3) and 40t(m}2).

Dssign-based safe harbor method
D “Prior year™ ADP test
[] "Current year” ADP test

L] wia

45  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorasle IRS Opinion Letter, enter the date of the Opinion Letter 6/30/2020
{MM/DDIYYYY) and the Opinion Letter serial number 70284 2a




