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  07/01/2024 and ending  06/30/2025

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: 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
TUNG HSIN TRADING CORP. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
07/01/2003
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) 95-4180687
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TUNG HSIN TRADING CORP. C Sponsor’s telephone number

909-348-0288

2d Business code (see instructions)

19700 E. BUSINESS PARKWAY
WALNUT, CA 91789 541990

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 01/08/2026 BONNIE LANG
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 @ 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 6919498 7977082
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6919498 7977082

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) 102609

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 192360

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 762615
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1057584
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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1057584
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 2F 2G 2J 2K 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 500000
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).

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 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 121G-0410 -
Tigpartmeri Df"the"r;ea?uw' . Benﬂf'f. Pian e
ftemal Ravefue Sevice This form is raduired to be Tiled under sections 104 and 4065 of the Employee Retiremant 2924
Beparment of Labar. Income Security Act of 1974 {ERISA) and sectlens B05T{b) and 6058(a) of the Internal i ]
Empioyes Benefts Securly Adminkstyaion Revenue Cods (the Code). This Form s Open to
Pataion-Benstt Guaranty Corpordlict. Public Inspection
------ » Complete ali entrins-in accordance with the instructions to the Form §500-8F.
| Annual Report Identification Information o _

Eor calandar plan year 2074 or fiseal plan year beginning 078172024 and ending 66/30/2078
& This returnfreport is for: a single-employer plan D a mudtipie-employer.plan {not muitiemplaoyer) (Pension Plan filers checking this box

must altach Schedule MEP, Other plans must altach a Bst of participating smploysr
iiformation inaccordance with the form instructions. )

B This returnreportis I:I the first returpfreport Elthg--ﬁn_al_- returnireporl
‘ D ‘2n amended returnirepori Da short plan year returnireport (less than 12 montns)
€ Check box iffiling under: @ Form 5558 D automalic extension D LFVC pregram
D apecial extension (enter description}

D i the plan is a sollectivly-bargaingd pHan, CHECKIHETE w. ... s imsssvinsessers s s nnsns s ? D
E |fthisisa retioaciively adopted plan permitted by SECURE Act seetion 201, check heve. . T D

; Basic Plan Iriformation—enter all requested infortreition
1& Natme of plan 1b Three-digit plan rumber

TUNG 45IN TRADING CORP. 401 {K) PROFIT SHARINS PLAN (PN) P ugz

1t Effective date of plan
07/01/2003

23 Plan sponsor's hame {employer, Ffor & single-employer plan) 2b Employer identification Number (EiN)
Malling address (nclide thom, apt., sulte no: and stfest, or P.O. Box} g95-4180687
Cily or town, stale or province, coanlry, and ZiP or forgign postal code (if foreign, see instructions} 2 -
TUNG ASIN TRADING CORP. LS o opnone number
hx M= a4 TUL
19700 B. BUSINESS PARKWAY 2d Business code {gee instructions)
WALNUT Ch 917849 5471050
" 3a Plan administrator’s name and address @ Same as Plan Sponsor. 3b Administrator's BIN

3¢ Administrators telephone number

‘4 \ihe name andfor EIN-of the plan spansor br the plan name has changed sirice the last fetrnireport | 4B EIN
fled for THis pian, soter the plan shonsor's dame, BN, the plan narie and the plan numiber from the

last refustnireport. 4d PN
a Spohsor’s name
¢ Plan Name
5a Tominumberof participants 4t the baginning.of the PIANYEBE. .. e s s ssss s e Sa 2%
. Totalnumibér of pariiGipanis at-the end of the plan year... et feaiaseer st 5h 2%
(1) Number of parficipants with account balances as of the begmnmg ef the p ah year (anly deﬁned 5¢(1
c{1} 21
contrigiion plans complsie this item) ... . RN
€2} Mumber of participants with account halannes as: af %he end of the plan year (unw d@fmed
5¢i(2) A1
contiibution pians complete this Bem) e » e
d(1) Total rumber of active: participants atthe beginning of the PIan YEar. ... enms e 5d(1 15
‘§{2) Tolal nuisber of setive parficipants at the end of the plan year .. , 52 15
€ Number of pariicipants whirterminated employment during the pian year wl!ls accrued benet‘ ts that Be
were ot than 100% vestad... 0

_Caution: A& penalty for the late of mcompleie fiiing of th:s ratwn{repnrt wlli be assessed unless reasonabie cause is established,
Uinder penalties ol perjury and other penalties set forth in 1he instuctions, | declare that | have examined this returnfreport, lncludmg, if applicabie, a Schedule
SB.or Schedu!e MB completed and signed by an enroliad actudry, a5 well g8 the slectronic version of this returnireport, and to the best of my knowledga and

y_:/__/(/' o l/g'/'w IRONNTE LANG

»J
Signature of maniadministrgt_ao Dale Enter name of individual signing as plan adriinistrator

Signatiire of emplioyer/plan spansor Date Enber name of individual sighing as employer of plan spansor

| For Paparwork Reduction ActNotice, see the Instrittions for-Form 5800-5F. Form 5800-SF (2624)
v, 240314



Forme5500-8F (#024} Page 2

6a

Were sli-ofthe plan's.asseis during the plan yearinvestad ineligible assels? (Bee instructions.)....

ynder 29 CFRZ520.104-467 (See instructions ors walver eligiiiity and: conditions.).

if you answered “No” to either line Ga.or line 6t; ‘the plan cannot use Form 5500-8F and must mstaaci use Form 55660,

b Areyou claiming a waiver of fie annual examination and repert of an independent quabfied pubhc sfscoumam (1QPA)

€ Ifthe planis a defined henefit plan, I it covered under the PROGC Insurance program (see ERISA section 402132 ...

it “Yies" s checked, enter tie My PAA canfirmaticn number from the-PBGE premium filing for this plan year

Yes D MNe
Yeag D No

[ves [|No []Notdetermined

. {See instryctions.)

] Fin_a_n_c_ia_l lnfptmation

Plain Assets did Liabilities

{b) End of Year

T (a) Beginning of Year
A Total planassels. o 6,019,495 7,977,082
b Total plan liabilities ... 0 _ 0
< Net plan assefs {subtragt fine 7b from live 7a).., _ 6,919,458 7,977,082
8 ) !ncome Expensas, arid Trafsfers for this Plan Year {a} Amount o (bj fotai ‘
@ Contribufions received grreceivable fion: . SR
(1) EMpIOYers . s, | 881 102,609
{2) PartioDARS e ronsvrrpcoe e 8al2) 192,380
{3)_Oithers {including rollovers). gat3) g
b Other income {loss)............... 8 T62,615 : S
€ Total income fadd lines 83{1) 85{2) BafS} and _BI_J), - 8c : 1,057, 584'
" d “Benefits. paid (inciudmg direst rollovers and surance: premiums } i
o provide benefitsi.,,. e neonnngtece st cxmsecat txessrpsnssansaragesscansene | BO 0
€ Cevigin deemed andior corractive distnbut ons (see |nstrunh::mb) 8g G
f Administrative service providers (salmies, fees, commissions)...., i 0
O Other expensBs. .y e e 8g 0 :
h Total expenses, {add lines 8¢, Se 8t and 89) il ‘ 0
i Netingome{foss)(sublract line BA from ling 8¢)... . 8i 1,057,584
j Tronsfers to-(fmm).ihe‘- p%az;{see-’!nsttucﬁons} 3 O S

28 2F 2¢ 2J 2K 2T 3D

tf the: pian prowdes pension beneﬂts, apter the:applivable pension featurs codes from theiList of Plan Characteristio Codes in the instruations:

_If'the p_lan' provides welfare heneﬁté! enter ihé é;}plicable welfare {feature codes from the List of Plan Characteristic Codes in the instruciions:

Compliance Questions

1G  Dufing théplan year: Yes | No Amount
A Was there a failure to-fransmit to the. plan any participant contributions wlthm ths time neriod
described in 28 CFR 2510.3-1022 Continue to answer “Yes” for any prior year failures uriil fully )
correcied. {See instruclions and DOL’s Vo}untary Fidueiary Correction Pragram)... eeneeene b DA ’<
b Were there: any nonaxempt transactions with any paﬁy~1n—:nterest’? {Do hot mciude transart:ons
repotted on line 10a.y.... rterreregenanne vt nperan 10h #
G Was the plan covered by a fidality bond? iy 4oe | X 500,000
d Did theplen have & loss, whether ar ot retivibursed by the plan g fde!lty bond, that was causad
by fraud of dishonasty?... et e e S e Y e PRSP 1YL 10d X
© Were any fees or cormmissions pa;d to.giny brokers, agents, or other persons by an lnsurance
carriar, msurancs service, or other erganizatiun that pwvldes some or all of the henefits under ;
the plan? {Sea HstrUchons.) ... Lt s e £ £ e oS b e g e et ek en s a e e res s 10e £
F Hag the plan failed to provide any benefit When due under the plan? 10f X
g Oidd :he Flan havs any. partimpant lpans? (If “Yes " enter amount as of year-and,} e 10g
B ¥ this i an individuat account pian wasthere a blacknut permd? {See mstfuctlons aﬂd 29 CFR
S50, 101-3.5..., . SR B 11 4
i F1onwas answrered “Yes,™ chack the box if you &iher: prav;daei the requrecﬁ notice ar one of the
exceptions to-providing the notice applied undef 29 CFR.2520.101-3.. . erere e 100




Form 5500-SF (2024) Page 3- |

Pension Funding Compliance

11 Is thls a defined benefit plan;subject to minimum funding requirements? {If "Yes, " see instructions and complets Schedule 88
Jand lines 11a and'b below.) If thisis a defined contribufion pensmn pEan leave line 11 blank and compie’te line 12 D Yes @ No

a Enter the unpaid nilnimbim reguired contributions for all vears from Schedule 3B (Furm 5500 line 40 .. ! i1a ]

b PBGC inissed contribution reporting requirements. if the plan is coversd by PBGC and the zmouni repoﬂed on line 11a.i¢ greater than $0, has PBEC
beer notified-as required by ERISA sections 4043(c)(5) andfor 303{k)4})? Gheck the applicalie box:
11 Yas.

No. Reperting was waived uider 28.CFR 4043:28(c)(2} because contributions: equal to or exceeding the unpaid minimum required:sontiribution
were made by the 30th day:after the due date.

No. The 3¢-day period refarenced in 28 GFR 4043 25{c)(2) has:not ye! ended, Bhd the sponsor intends fo make & contribution equel 1o or
excégding the unpaid minimum reqiired contribltion by the 30th day after the due date.

New. Other. Provide explanation

12 Isthis adefined contﬂbuﬁnn‘-plan subjact to the minimum funding: requirements of section 412 of the Code or section 302 &f
ERISAT .. - - D Yes. @ Ni
{H"Yes," comp%ete lme 123 or Imes 1213 120 12d and 1?& belnw as apphcable ) If lh|s fs a dp‘r“ ned benem pensmn plan ieewe

e 12 i> ank and ccnnptala hne 14 abova .

& {Fa waiver of the fusiinthing fundmg standard fora p]’lcr year s helng amomzed in this pian year see ansimc,ttons and enterthe date of the tetter ruEmg

. granting the waiver, . s .. Month Day _Yeaf
A ynu comm line. 12a compteta iinas 3 9, and 40 ef schedu!e MB (Form 5590}, and sklp o line 13,
b Enter the minimuni reguired comiribution for this plan year .. 12k
€ Enter the amount sonliibuted By the employer 10 the plan far this. plan year .. e § 120
d Subtract the amount in ling 12¢ from the:amount in line 12k, Enter th_e_re_su}t _(e_nter a:minus gighto the Ieﬂ of a 124
negative amount) .
& Wil the minimum funding amotint reported on Une 12d be inét by the funding deadine? ......c...cccewcriseeriien [ ves [] ne [ nia

Plan Terminations and Transfers-of Assets

13a Hasarescition totemminate the plan been ad0pted i ANY PR YEAIT ..o oo resm e sress s

:] Yes @ No
8 H *Yes,” enter the-ameunt of: any pian asseéls that reverieri 1o the employer this year... cveeseeen | 138

b wereall the plan assets distributed to pamcipants or peneficiaties, transfarred to another pEan af brought under the D \,. é 5 @ No o
cantrol inhe PBGC'? siees g wre e renars R,

¢ If dur:ng !h:s plan year, aﬁy apsels orhabslmes were transfarred frc:-m thls pian tu another plan{ s) |dem|iy lhe plan (s) 0
which assets or Habilifies were ransferred. (See instrustions.)

13ci1} Nanve of plan{s): 136(2) EIN{s) ‘ 13¢{3) PN{s) .

IRS Compliance Questions

14a Daias the plan sabiefy Ihe coverrge and nondiscrimination tests of Code sections 410(0} and 401(a)4) by combining this plan with any other plans under
the. permissive: aggregation tes? ] Yes [ No

44b i this.is & Code secion 404(k) plan, check all hoxas that spply to. indicate how the plan I8 infended to satisfy the nondiscrindnation requirements for
amployee deforrals and employer matching condribulions (as: applicahle} underEode 2ections 401(x)3 j and 431(m} 2},
E(] Besign-based safe-harbor method.

B “Pricr year® ADP test
:} “Current year” ADP test

T wa

15 it the plan sponsoris an adopter of a pre-approved pian that received & favorable RS Opinion Letter, enter the date of the Opinion Letter 9 br’ 3 0/ 2020 '
{MM/BDAYYY).8nd the Opinien Leiter serial number Q703812a




