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  05/01/2024 and ending  04/30/2025

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
KST DATA, INC. PROFIT SHARING AND 401(K) PLAN PN) D 002
1c Effective date of plan
05/01/2002
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) 33-0416872
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KST DATA., INC. C Sponsor’s telephone number

213-384-9555

2d Business code (see instructions)

3699 WILSHIRE BLVD., SUITE 100
LOS ANGELES, CA 90010-2729 423400

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 54
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 52
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 43
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) 42
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 41
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 42
€ 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. 02/02/2026 EUGENE JACOBOWITZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/02/2026 EUGENE JACOBOWITZ

HERE 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 11576847 12656668
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 9738 10183
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 11567109 12646485

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 265291
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1046829
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1312120
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 232224
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 520
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 232744
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1079376
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 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.ccccccvueuene 10g X 46383
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702438A,




GMB Nos, 1210-0110

Form 5500-SF Short Form Annual ReturnfReport of Small Employee 1510.0089
Benefit Plan

Bepanment of the Tredsury

Intesnal Revenus Servioe. This form i required to be filed under sections 104 and 4065 of the Employee Retirement . 2024
Deparirhent of Labior Income: Secunty Actef 1974 (ERISA), and sections 8057{b} and 6058(a} of the tnternal i L
i © Employes Beriefits Seourty Administration Revenus Code (the Code). This Form is Open to

" Persion Bensfit Guaranty Cotporation Public Inspection

»_Complete, all entries In accordance with the instructions to the Form 5500-SF,
Annual Report Identification Information

: For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and.ending  04/30/2025
A This tetum/report is for; E d single-employer plan D a-multiple-employer plan (not multiemployer). (Pension Plan filérs checking this -box

must attach Schedule MEP. Other plans.must aftach a list of pariicipating eniployer
information in accordance with the form instructions,)

B This returnéireport is D the firstretun/report D the final returnfreport
L D an amended return/report D a shortplan yedr returnireport (less than 12 months)
C Check box if filing under: X} Form 5558 [ }automatic extension [] BFVE program:

D spectai extension (enter description)

D Ifthe plan is a.coliectively-bargained plan, Check NBFE /o e ceciins st s ssasa s ¥ D

‘E lf ‘this is.a retroactively adopted plan permitted by, SECURE Act section. 201, check'here .. tecieieennes B
rf Basic Plan Information-—enter all raquested information
-1a Name of plan 16 Three-digit plan number

| KST Data, Inc. Profit Sharing and 401{k) plan {(PK) b 002

- 1¢ Effective date of plan

; 95/0142002 '

i 2a Plan sponsor's name (Bmployer, if for a single-ernployer plan) _ ‘2b. Employer Identification Number (EJN)
: Mailing address {include room, apt., suite Mo..and street, or-P.0. Box) 33-0416872 ' '
City dr town; state or province, country, and ZIP or foreign postal code {if foreign, seé instructioris) ) T -

| KST Data. Inc 2c - Sponsor's telephone.number

S S {213) 384-9555.

: 2d Business code-{see instructions)

. ‘3698 Wishire Bivd., Sue-100 423400

¢ Los Anigeles, CA 90010-2729
';f 3a. Plan administrator's name and address E_S_ama as Plan Sponsor, 3b Administrator's EIN

3¢ Adminisirator's telephons number

A4  Ifthe namie and/or EIN:of the plan sponiscr or the.plan name has:.changed since the last returnfreport- 4b EIN
N filed for this plan, enter the plan sponsor's name EiN, the plan name' and the plan number frem the-

last returnifreport.. 4d PN
. Sponsoris name
Plan Name
5a Total number of. partlmpams at the beginning of the plan ¥&ar......urwewe- peeeannes R ba 54
. ' b Total number of participants at the end-of the plan Year ... reeeereemeeemeiset e rsrseas oo eennane - Sh- 62
; f-c(1) Number:of partigipants with account balances as of the begmnmg of the plan year- (only defined 5¢(1)
: contribution plans complete this iterm) .. - - 43
i .¢{2) Number of participants with-account balances as of the end of the plan year (only def ned 56’(2:)
. ‘contribuition plans compiéte this 8m) ......ev..s T OOy VP OO i 42
(1) Total number of active participants at the beginning of the plan YBAM framrererisns sernesens e s e aneeans 5d(1) 41
: d(Z) Total iumber of active parficipants at the end 6Fthe PIAN YEar ... eeimeeee e sisisssnirarne s sessssrsnas _ 5d(2) 42
- Number of participants whio tarmmated employment dunng the plan year wﬂh accrued benefits that Se o
were less than 100% vested . ’

Caution: A penalty for the late or; mcomplete fllmg of thls return!raport wilk be assessed un!ess reasonabla cause is established.
i Under penatties of perjury and other penalties set forth in the inslructions, [ declare that | have examined this: returm‘report mcluding. if applicable, 3 Schedule
SB or Schedu!e iMB completed and signed by an enrolled actuary, as well as the electronlc version of this return/report,.and to the best of my knowledge and

b frue corrgct, and compk _
Dj‘% 2 2 2% /dq EUGENE JACOBOWITZ
‘Signature plan;admlt{lﬁt{'atou Date ,‘ Etier name of individual signing as plan administrator
f% / = / 2 é EUGENE JACOBOWITZ |
Signature éf/émpl,gyeﬂp[an SPONsor: Date’ Enter-name of individuzl Sigriing. as employer or plan sponsor_ |
or | aperwofk Reduction.Act Notice, seethe Insteuctlons for Form 5500-SF, Form 5500-5F {2024)

v. 240312




Form 5500-SF (2024) Page 2

;{363 Were-all of the plan’s assets during the-plan year invested in: ellglble assels? (See instruclionS.} .o i E Yes: D No
: b .Are you claiming .2 waiver of the annual exammatlon and report of an independent gualifisd pubhc accountant (IQPA}
under 28 GFR-2520.104-467 1See instructions on waiver eligibility and conditions. }........... El Yes D No
_ If you answered “Ng" to either line 6a.or line 6b; the plan cannot use Form 5500 SF and must |nstead use. Form 5500;
E ‘¢ Ifthe planis a defined benefi t plan; is it covered under the PRGC insurance program. (see ERISA section 402117 ... D Yeés. D No D Not. determined
FYes” is checked, enter the My PAA confirmation number from the PBGC prémium flllng f_or_t_hls_ plan year . {See instructions _)_

] Financial Information

Pian Assets and Liabilities {a} Beglnning of Year . (b} End of Year
P @ Total Plan assels ... icrecaciciuss evivesrvaranerntrtibtaaebrgapans et es g 11576847 12656668
D Total plan HBHIEES ........oooseveerres s scesiess s sasenes e | Th 9738 10183
| ‘¢ Net plan asssts {subtract line 7b from N8 7a) . sumstirnisssssriees . 11567109 12646485
i Thcome, Expensés, and Transfers for this Plan-Year {a} Amount {h) Total

- Contributions received or receivable from;

(1) EMDIOYELS oo s sz T eiveniees | 8an

{2) Participants.... s iceescesmsansinsiine: 8a(2) 265281
| (3) Others{inoluding rollVers).. ... e | 8af3)
. ‘b Other income (ioss) ... &b 41046829

t g Total income {add lines 83(1), 8a{2) -Ba(3), and Bb) ..................... ‘B¢ 1312120
- d ‘Benefits paid (lncludlng direct rollovers and insurance premiumis

‘to provide benefits). .. 8d 232224

Certain deamed andfor correc'tiv‘é-d["st'ribmions {see jnstructions). | 8e

Administrative senvice providers (sataries, fegs, commissions}..... 8f 520

Other expenses .. BT T U OO PO OO PP 8g_

Totdl expenses {add {ines 8d, 89, 8f, and BG} vevrvrreeecnercas I "8h 232744
* 7 Netihcome (fose] {subtract line 8h from fing 82} .....coew.mmmzees o 8i 1079376

Transfersto (fram} the plan (sée.inSucions). ..o arnnrececnnes e 8

ar: Plan Characteristics

: 9a |If the plan-provides pension benefits; enter the-applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
. 2E- 2F 26 2J 2K 27 3D

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

Compliance Questions
H 1_.0 During the plan year:, Yes | No Amount

a Was there a failuré to transnilt to the plan-any parhmpant contributions W|th|n the time-pericd
described in 28 CFR 2510.3-1027 Continue to-answer “Yes" for any phor year failures until fully

‘carrected. {See instructions and DOL’s Voluntary Fiduciary: Correction Programj........ asteresnn e 10a X
b Were there any nonexempt transactions with any’ party-m mtarest'? (Do not mclude transaclions "
reparted on line 10a.}... e ttenseereeees s ereettnbengrersaepeniesemerors asmssaissiine s esscntnonsinsaierssssiesessions | 10D -
C Wasthe plan"cove'red by a fdelity BONAT . e tvvrieesismaenmemeserssasi saisenediieneanrennsssmsissssovessnrommsnioenmssvivnns | 400 | R 500000
d Did'the plan havea Ioss, whether ornet relmbursed by the plan 5 fi del;ty bond, that was caused X
by fraud or diShonestY? s s e e e e e 10d
e Were any fees or commissicns pa1d to any brokefs, agents or olher persans by an insurancé
‘carfler, insurance service, or other: orgamzatlon thai prowdes some or all of the benef ts under. X
: the plan? {See INSIrUCHONS. Y it irrsior e cis i asiinmsiniesrtsaryaneen sz e e eviriangensrianeas e sae s 10e
i1 f Hasthe plan failéd to provide any beriefit when due under the p[an‘. ISR . 10f X
Cid the plan have any pafticipant loans? {If “Yes,"” ehter amount.as of year-end.) v | 10g X 46383
If this is an individual account. plan was there a blackout period‘? (See |nstructlons and 28 OFR X

PB20.80F23.} erenrrerormezaceeisreiininesemsnrsssaenpa e et s s it st pea e s s pas e e e e 10h

i If 10h was ariswered “Yes," check the box ;f you sither provided the required notlce or one of the |
exceplions to providing the notice applied under 29 CFR i3l o Ea ) e ST O SR 101




Form 5500-SF {2024} Page 3-[ 1|

Pension Funding Compliance.

' 'l 1 tsthis-a defined benefit plah. subject-to minimum-funding requirements? (If "Yes," see instructions and complete Schedule SB ) .
i ¢ (Form: 5500) and lines.11a and b below ) if this is a defined contnhulaon pension pIan leave line 11 blank and compiete ling 12- D Yes D No

belgw..- B neeme s baenpangm e emie s xhes s e n e e e a v a2 e et .

‘A Enter the unpaid minimum reqwred cohtributions far all years from Schedule SB {Form 5500) line. 40 . | 11a |

:ff 'b PRGC missed contribuuon reporting: requirements, If the plan is covered by PBGC dnd thé amount refiorted oft ling- 11ais 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.

l:l Np. Reporting was wajved under 29 CFR 4043, 25(c)2) because:_cqntfi_bu{ions equal to o exceeding the unpaid. minimum required contribution
~ were made by the 30th day afterthe due date
D No. The 30-day period referenced in 29.CFR 4043 25(cj(2} has not yet-ended, and the sponsor intends fo make a.contribution equal to-or

exceading the unpaid minimum required contribution by the 30th day after the-due date.
Ng. Other. Provide explanation

12 Is: th|s a.defined. oontr:butlon plan subject to-the minimium funding reqmrements of section 412 of the Code or section 302, of

ERISAT ot iterreeseeseemsssese st et s gh e a4 pat e e e s A SRS ST b SRS e AR e s e e dreeererer et e D Yes N
{If "Yes," compiete line 12a o lines 12b, 12¢, 12d, and 12e be]ow as appllcable J 1 this is a'de med beneft pen ion plan, leave: s g Ne

ling 12 -blank and compiete ling 11 above.

. fa  Ifa waiverof the minimum fundmg standard for:a. pnor year is bemg amortized in this plan. year, see instructions, and anter the date of the letterruling

GrANtiNG the WaIVET. i iieiaeisriiianiiersigar e riean e sess st st ens ey e s anan oty e e Month Cay Year
LK you completed line 12a, complete iines 3,9, and 10 of Schadule MB (Form 5500}, and skip to iine.13.
"% b Enterthe-minimum requirad. contribution for this Plan YEET Luwisec i csicsescsans e et i erns - 12b
{ ¢ Enter the:amount contributed by thé employer fo the plan for this plan YEar ... e eeeiaereaen ey e ir s e 12c
d -Subtract the armount in {ine . 12¢ from the amount in {ine 12b. Enter the result (enter a minus sign-to the left of & 42d
negative: amount) O O FyT TS PP T Sy P PP P RRRTRRT PPN
Will- thie: inimum furidirg amount reported on line 12d be-met by the funding GEAAIINED oo ee e smsanas D Yes. D No D NiA

Plan Terminations and Transfers of Asseis

D Yes E] No

"Has a resolution to terminate the plan been adopted in any pian VOAF? ccirrmrrnss —_—

[F"Yes," entér the gmount:of any plan. assets that reverted to the empldyer HRES YA .. vverssereerecmncmerscmetconssssisss — 13a

Were all the plan.assets distriblted to garticipants or beneficiaries, transferredto another plan or brought under the: [] Yes EI No
CONUTOEOF 118 PBGCT < ovevrersroceemsoeeesitsisssasstsesemsssams sasshseasops opms sims soae a8 ia 3 eryassyns sonebinobies s agh o sacnasneams Cauanevt s sebarensyeeoreseracie o ;

: c If, during this- plan year, any assele-or liabifittes were transferred fromi this plan to another planis), identify the plan(s) to
which assets or liabilities. ware transferred. {See instructions.}

{ 13c(1y Nama-of plan(s); 13¢(2) EIN(s). 13c{3) PN({s}

IRS -Comipliance- Questions

: _4a Does the plan satisfy the- coverage. and nondiscrimination tests of Codeé. sections 41 0(b) and 401{a 1){4} by cornbining this plan with any other plans under
' the permissive aggregation rules?X] Yes [] No

'14b It this‘is a Code section 401 (k) plan, check all boxes. that apply fo indicate:how the plan is intended to:satisfy the riondiscrimination requlrements for
employee deférrals and émployer matching contributions {as applicable) under Code sections 401(K3(3)-and 401 (m}(z}

[] Design-based safe harbor method.
D “Prioryear” ADP test
K] “curent year" ADP test

1 wa

1 5 Ifthe plan sponsor is an adopter of & pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Lettér 06/30/2020.

(MM/DDIY YY) -and the Opinion Letter serial number_Q702438a.




