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  12/01/2024 and ending 11/30/2025

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
SYSTEM CONCEPTS, INC. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
12/01/1993
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) 86-0384919
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SYSTEM CONCEPTS, INC. 2c Sponsor’s telephone number

480-951-8011

2d Business code (see instructions)

9977 N 90TH ST STE 360
SCOTTSDALE, AZ 85258 541600

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 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 12
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 1

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. 01/14/2026 WILLIAM SCHWARTZ
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 296272 222583
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 296272 222583

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 15584
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 15584
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 86544
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2729
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 89273
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -73689
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 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 50000
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




Form 5500-SF (2024)

Page 3-| 1

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).

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

M 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_ Q703995A,
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA) and sections 8057(b) and-8058(a} of the Internal
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OMB Nas, 1210-0110
" 12100089
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This Form is Open to
Public Inspection

| Part! | Annual Report Identification Information

.Far calendar plan year 2024 or fiscal plan year beginning

12/01/2024

and ending

11/30/2025

A This refurnfreport is for:

B This retumireport is-
C ‘Check box If filing under:

D If the pianis a collectively-bargained plah; check here ...

E if this i5 a retroactively adopted plan permitted by SECURE Actssction 201, SheCK-here...........ciiveoiensione

@ a smg[e—employer plan

D a mulilpie smployer pian (not multiemployer) {Pension Plan filers-checking this box

must attach Schedule MEP. Other plans must attach a ist of partitipating employer
ihformation in accordance with the form instructions.)

D' the first return/report
D an-amended returnfreporn

|:| the final return/report

[] Form s558- [ Jautomatic extensian
[] speciat extension (enter description)

I:l a short plan year retum/report (ess than 12°monttis)

[] oFve program

| Partil_| Basic Plan Information—enter all requested informaticn

1a Namé of plan 1h Three-digit plan number | .
SYSTEM CONCEPTS, INC. PROFIT SHARING PLAN PNy P 6ol
1¢ Effective date of plan
12/01/1993
Za Plan sporisor's name (&rployer, if fora single-employer pian) 2b Emptoyer [dentiﬁ_'cation' Number. (EIN)
Mailirig-address (include room, apt., suite no. and street, or P.O. Box) §6-0384919 :
City or town, state or province, country, and ZIP or-{oreign postal code (if foreign, se& instructions) 2C _Sponsors feleph b
; ) one number
SYSTEM CONCEPTS, INC. 480-951-8011
9977 W SOTH ST STE 360 2d Business code (see mstru;;tmns}
SCOTTSDALE AZ 65258 541600
3a Plan administrator's-name and address @'Sjarne as Plan Sponsar. 3b Administrator's EIN
3¢ Administrator's telephcng number
4 [fthe name aridicr EIN of the plan sponscr of the plan name has.changed since the last retumnirepert | 4b EIN
filed for this plan, entér the plan sponsor's: name, EiN, the-plan name and the plan number-fram the
tast retumnireport. 4d PN
@ Sponsors name
C Plan Name
5a Total number of participants at the beginning of the plan YEar ... iicn i s ba 15
b Total number of participants at the-end-of the plan year... “ 5b 13
¢(1) Number of particlpants with account balances-as of the begmnmg of the plan year (only def‘ned 5¢(1)
‘contiibiution plans coiplete this itemy ...t : L5
¢(2) Number of participants with account halances as. of the end of the plan year {only deﬁned Eci2
_ c{2) 11
‘contribution plans complete Hhis M) i e riains
d{1) Total number.of active participants.at the beginning of the p‘!an Year. ... 5d(1) 12
d(2) Total number of active participants at the end of the plan-year ......; i - o 5d(2) 1z
e Number of pamctpants who terminatecd empioyment durlng the plan year with accrued benef ts that Se .
WETE 1656 tAn 100% VESIEH . .o 1 ooovore1s e ersesee e oste oot ot ettt e et :

Caution: A penalty for the late 6r incomplete filing of this retarnfreport will be as

o unless reasonable causa is established.

Under penalfies of petjury and other penalties set forth in the instructions, 1 dectare that | have examined’ "this returnirepart, including, if ap applicable,.a Schedule
SB or Schedile MB completed and signed by an enroiled actuary, as well as the éleétroriic version of this returnffeport, and to the best of my knowledge and

belief_it is tnie. coregt, and complete,
1 /14 lag |WILLIAM scrwaRTZ
Sighatyre of plan administrator D'a;e Enter name of individual signing as.plan administrator
_ 1/ 14 fae |wriiTau scuwares
Slgnature of emploﬁplan SPONSOT Daté Enter name of individual sighing ag employer or plan sponsor

For Paperivark Rediction Act Notice, see.the Instructions for Form 5500-SF.

Form 5500-5F (2024)
v. 240311



“Fgrm 5500-SF {2024) Page 2

B2 Were all of the plan's assets durmg the plan year invested in eligible assels? (Sex instructions. ) SRR ererbaranar e foees E Yes I:l No
b Are.you claiiming a waiver-of the annual-examination.and report of an independent qualif‘ ed publlc accountant (IQPA}
under 2¢ CFR 2520.104-487 (See instructions on 'waiver eligibifity and conditions ) ... b @ Yes D No

If you answered “No™ to ejther Ime 6a or line 6h, the plan cannot'use Form 5500 SF and must Instead use Form 5500
¢ Ifthe planis a defined benefit pian, is it covered under the PBGC insurance progran (see ERISA section 4021)_?--.,-....D Yes [[No [] Notdeterrined
1f*Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instrictions.)

|_Partlll | Financial Information

7 Plan Assels.and Liabilities ' . {2) Beginning of Year {b) End of Year
RN O T e e 296,272 222,583
b Teotal plan Ilabllmes .......... ethrrene s e seen s R 0 0
‘C_ Net plan assets {sublract ne 7b.from line 78 ..o oo, Tc 296,272 222,583
8 Income, Expenses, and Transfers for this Blan Yéar _ ¥ {a) Amount {b} Totat
A Contributions: received or receivable fram; a )
(1) EMPIOYETS oo it eeeseeeeseeeesenesees et reoeeesirees | 8a(1) 0l
N of
(3} Others {inciuding rolloversy.................... Ba(3) 0

ob 15,584

b -Gther income. [(oF1 P o T T e e
¢_Totalincome {add lines 8a(1), 8a(2), aa(s) and Bb) 8c ) S 15,584
d Benefits paid (ircluding direct mIlovers and’ |nsurance premmms o B o I
10 provide Benefis)..........ciees v esion i vos s Suesiennns Yiesizeraas R 8d. 86,544 .
€ _Cerlain deemed:and/or corcective distributions {see instructions), o o]
T Adiinistrative service providers (salaries; fees, commissions)..... |  8f 2,729] -
0 Other expenses . ..o o oo i | B of = - L
'h_Totdl expenses (add fines 8d, 8e; 8f, and'88)....ocovrrver oo gh | . . 89,273
i Netincome {loss) (sublract line-8h from liN€.8¢)...coooer. e | 88 | ] ~73, 689
i Transfers to ffrom) the plan (see iNStrUCtONSY ....veenvenviooers e, 8 : o

| Pait1V | Plan Characteristics
9a [If the plan provides. pensmn benefits, enter the applicable pension feature cadés from the List of Plan Characteristic Codes in He-instructions:.
2R 2E 3D

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes:in the instructions:

['P"ar'ti'z-_\{ I Compliance Questions:
10  During the plan year: Yes | No Ampunt

a Was there a failire to transmiit to the plan any participant contributions within the time period
desciibed in 29 CFR 2510.3-1027 Contiriue to answer “Yes™i6r any prior year failurés unti fully

‘corrected. {See instructions and DOL's Voluntary Fiduciary Correction:Program} ... e 10a X
b Were there-any nonexempt transactions W|th any party in- |nterest'? (Do not include transactlnns )
TEPOMRT 0N TINE TOA.}ouieot v corin e sesit g s ia s ge e atie shonsssiesstobeses o ndo el nanienseseeesisnineresiione | 0D X
G Was the plan coverad by 8 fIUBIItY DONG? .......cccco . iooeeeeeseees st ee e ees bt re oo oot foseest o 10¢ | & 58,000

d Didihe plan have a loss, whether or not relmbursed by'the plan's fidelity bond, that was caused

by fraud or dishohesty? ... 10d X
& \Ware any fees or commissions. pa|d to-any: hrokers -agents, or ofher-persens by an insurance

carrier, insurance service, or other organ?zatuon that prowdes :s0me or all of the. beneﬁts under

the plan? {See instfuctions.). ., eareres et et ekt et b enren s e s enssaebe Do ienranraieemeensy | T 0@ X
f  Has the plan failed to provide any beneﬁtwhen-due under the plan? ...t | {0f
g Dig lhe:pfan have’any participant loaris? (If “Yes,” entér amiount as of year-end.} ............. it | 10g

R Ifihis is an individual account pian, was thera-a blackout penod'? (See instructions.and 29 CFR _ i
2520.101-3) ... - coieireneinirssnienesiores | 4OR &,
i if10h was answered “Yes, check the box |f you either prowded the requu'ed notlce or one of the-'
axcéptions to providing the-nolice applied under 29 CFR 2520,101-3... (TP RO I [




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

|'Partvi | Pension Funding Compliance

41 s this a defined benefit plan subject to minimum-funding requirements? (if: "'Yes,” see instructions and complete Schedule SB .
(Form 5500) 'and I:nes 1taand b below) lfthis is a def ned contrlbutlon pensmn plan lea\.'e Ime 11 blank and complete ling:12 |:| Yes D Ne
below, ......... ket ia e ihetaben tskedt b sesnanstaas sy s cheiaabanne it al s e e raras s enn bbb e n b i b cnsreasisseceCazesear banet Fussemizasdrss s araiasaetes
a Entér the unpaid minimum required contributions for all years from Schedule:SB {Form 5500¥ line 40 ... | 11a l

b PBGC missed contribution reporting requirements. Ifthe plan is covered-by PBGC and the amount reported on line 11a is gréater than $0 has FBGC-
bigen notified as required by ERISA sections 4043(c)(5} andior 303(k}(4)? Check the applicable box:

L] ves.

|:| ‘No. Reporting was waived under i) CFR 4043 25(0)(2} because contributions equal to.or exceading the unpaid rainimum required contribution
were made. by the 30th day after the due date: :

I:I Mo, The:30-day period referenced in 28 CFR 4043.25(c)(2) has not yat ended, and the spensorintends to make a-contributicn equal fo of
excéeding the unpald minimum reguired confritiution by the 30th day after the dus date,

[I . No, Other. Provide eéxplanation

12 is this a defined’ canlnbulmn plan subject to the minimum fundlng requzrements of section 412 of the Code or section 302 of- _
ERISA?-.. . I:I Yes E(] No
{If"Yes," complete Ilne 1Za or Ilnes 12b 12c 12d and 123 below as appllcable ) lf lhls |5 a defned beneft pensmn plan leave )
ilrie 12 btark and complete line 11 above.

a- If a waiver of the minirmum funding standard fora pnor year is bemg amartized in this plan year see instructions, and enter the date of the letter fuilirig

granfing ihe waiver. .-Month Day Year
If you completed ling-12a, complete lmes 3, 9, and 10 of Schedule MB {Form 5500), and sklp to line 43.
b Enter the minimum required.contribution for this planyear ......... v v et a et e b r s e esraeretinasteraras .. | 12b

C Enter the amount contributed by the employer to the.plan for this plan year. .. 12c

d Subtract the amount in line 12¢ fromthe ameunt.in fing: 12b. Enter the result {enter a minus sign fo the Iefl of a 124
negative amount} .. et eeeeesreene rmr e eeaneeeaar st reres e sasrars e enspre e pemanes smrers

e Wil the:m'ir_i_'lmum.funding amaount teported on line. 12d be met by the funding deadiine?........ocoevvceecvrr e s eeamiaen D Yes |:| No D NIA
¥ Plan Terminations and Transfers of Assets
133 Hasa resolution to terminate e plan been adopted I any DEN VEA? ... vciwrei s crisrssserssossese s secomssnssarasons st ivacs D Yes. No
a |f“Yes” enter the amount-of any plan assets that reverted ta'the- employer this year... evvorneirmasreisrinnessesererongenne | 138
b Were alf the plan assets distributed- to pammpanls or benefit cranes transferred to another plan or brought under the. I:I Yes BI No
gcoitro} of the PRGE?... Greentersbirersesres s sr e , et feepen st e e e snan e abes e eppiiiane Comeneivine

C  if.during this plan year, any assets or liabilities were transferred frcm this plan t6 another plan{s) |dent|fy the’ plan(s) to:
which assets. or liabilities were transferred. (See instructions.)

13c{t} Name of plan{s} 13ci2) EiN{s) 13c{3) PN(s)

[ Part Vlll | IRS Compliance Questions:

14a Dees:the plan satisfy the coverage and nendiscrimination:tests of Code sections: 410(t) and 401(a)}(4) by combining this plan with any other plans under
the permissive sggrégation rufes? [ Yes [¥] No

14Db If this-is a Codé section 4D1(K} plan, check ali boxes that apply to indicate how the. plah is'intended to-satisfy thé nondiscrimination requiremenits for
employee deferrals and. employer matchmg contribufions {as appiicable} under Code sections 401(1()(3) and 401(m}(2)

Design-based safe harhor mathod
[l “Prioryear” ADP test
|:| “Current year” ADP test

X wa

158  Ifthe plan sponscris an adopter-of a pre-approved plan that recel\red a favorable IRS Opmmn Letter, enter the date af the Opinion Letter 0673072020
{(MM/DD/YYYY) and the Opinion Letter serial number Q70399




