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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
FORENSICLEAN, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2022
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) 85-0934224
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FORENSICLEAN, INC. 2c Sponsor’s telephone number

916-812-2010

2d Business code (see instructions)

1516 MCCORMACK AVENUE
SACRAMENTO, CA 95811 561720

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 6
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 6
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/09/2026 PHILLIP MCCARTHY
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 52635 80894
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 52635 80894

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

(1) EMPIOYETS oottt 8a(1) 0

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 19984

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 9538
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 29522
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1263
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1263
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 28259
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 2J 2K 2F 2G 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e 362
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

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

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] NA

15 If the 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 Q703915A




Form 5300-8F Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

1210-0088

esariment of the Treasury Benefit Plan
tnfsrnal Reverue Sen - . : ) . :
SORURRIRILE Servcs Tris form s required to be filed under sections 104 and 4065 of the Employee Retiremant : 2025
Desariment of Labor income SBecurity Act of 1974 (ERISA), and sections B057{b} and 8058(a) of the Intemal
Ervployee Bansfis Securly Administaton Revenue Code {the Code). This Form is Open to

Ponsion Benefit Guesranty Corporation

¢ Complete all entries In aceordance with the Instructions to the Form 5500.8F.

Public Inspection

|

H

Bart! | Annual Report ldentification Information

For calendar plan vear 2025 or fiscal plen vear beginning D1/01/2025 and ending 1273172025
& Thig returnfreport is for: E‘i a single-emplover plan {j a multiple-amployer plan {nod multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP, Other plans must atiach a fist of participating employer
information in accordance with the form instructions.)

i . N ™ _— . N
B This retumireport is || the firstreturnfreponrt ig ihe final returnfrepont
B an amended retum/report r! a shorl plan year returnireport (ess than 12 months)
C Check box i filing under: E Form 8558 Baummam extension 5_} OFVG program
Lt .
{1 special extension {enter desoription}

D 1 the plan is a collectively-bargaingd pIEn, ShHBoK HBIR ... i ecomssconeera et ossyecssssiesssecsssinnas b i_}
E iFihis is & retn roactively adopted plan permitted by SECURE Act section 201, chetk DEIB .o ¥ W
| Partli | Basic Plan Information—snter all requested information
18 Name of plan b Threedigit plan nurber
Forensiclean, Inc. 401(k) Plan (PN} ¥ 2ol
1o Effective date of plan
D1/01/2022
2a Plan sponsor's name {employer, i for a single-emplover plan) 2B Employer identfication Number (EIN)
Mailing address {Include room, aptl,, suite no, ard street, or PO, 8o 8§5~-0834224
Gy or mvm state or provines, country, and ZIP or foreign postal code (i forsign, ses instructions) N
prj‘,«m nsiclean ® Trne & P ¢ ¢ ! 2¢ Sponsors telephone number
& clean, Inec. Q416-812~2010
§ el o Feene | iions
1516 McCormack Avenus 2d Business code {ses Instructions)
oA 8581 561728
3a Plan sumiristrator's name snd address i_{; Same as Plan Sponsor, 3b Administrator's EIN
3¢ Adminisirator's telephone number
4 {ine neme andlor BIN of the plen sponsor or the plan name has changsd gince the fast retumn/report 4 BN
filad for this pian, sntar the plan sponsors name, BIN, the plan name and the plan number from the
fast return/report. 4d PN
8 Spongors nams
& Plan Nams
8a Total numberof participanis at the bapinrdng 0F the DIBI YBEN v et oo Sa
b Total number of participants 8t the end 0F the BIAN VBBV me o e e o 5b &
{1} Number of partivipants with account balances as of the mgmmng of t?sa pian year {only definsd 5c(1)
cOnrbUHON CIANE COMDIBE THIS BT tcm ceeniam i o meantera e xecorevsass sosaseas s ecessversossassssntemssmrasons o
{3§ Number of participants with account balances as of the end of ;ha §‘aﬂ year {only defined §${2} P
copiribution plans complate this tem}, ., *’
o1} Total number of active participants &t the beginring of the RIAN YBAT.. .o 5d(1) >
{2} Totsl nuraber of scfive participants at the and of the DIBN YE&ET v mn Sdi2) 4
€ HNumber of participants whe terminated employiment during the plan year wﬁh awmetﬁ Ezsne;sis %ﬂ Ba f
ware less than 100% vested .. R

Cautlon: & penally for the late or imm‘;pia% f&h ng of ﬁma mmmimgwﬁ Wiﬁ m asseswcz z.misss r&asamasi& cause is established.

balief itis rue mracf anci complels,

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have axamined this return/report, including, if applicable, & Schedule
SB or Schadule MB complated and signed by an ervolled actuary, as well as the electronic version of this return/repord, and to the: best of my mow!edge and

] 7 T
24 f?(“ ffi«wf,{::fi 7/ i,"L/{r"
Signature o pian sdministratdr” Oate Enter name of individual slaning as plan administrator
Signatirs of emplover/plan soonsor Diate Enter name of individua] signing as employer of plan Sporsar

wﬁwa & Retustion Act Hotice, see the Instructions Tor Foor S500-8F.

Form S800-SF (2025)
v, 250312



Form 5500-8F (2025) Page 2

[ RO o
S Were all of the plan's assets during the plan yvear invested iIn eligible asssls? (See Inslruclons.}o. v i§§* Yes || Mo
B Are you cleiming & walver of the annual examination and report of an independent quatified public accountant (KOPA} - i
under 28 OFR 2520.104-467 (See Inskuctions on waiver eligibility and congRIONS Y. i i i ) Yes || No
i you answered “No” to either line 6a or line §b, the plan cannot uss Form B500-8F and must instead use Form §500,
¢ {Fthe plan s a defined benafit plan, is it covered under the PBGC insurance program (see ERISA section 402112 ... E Yas E_: No E Kot determined

1 "Yes” is checked, énter the My PAA confirmation number from the PRGC premium fling for this plan year - {Ses instructions.)

Bart il | Financialinformation

7 Plan Assets and Lisbililes (2} Beginning of Year (b} Bnd of Yeur
52,835 80, 884
8 Tolsl plan 888818, e Ta Dy DI p BY
B Total plan liabiities. ... b
© Net plan assels (sublract line 7b from line Ta). 7o 52,635 80,894
8  Income, Expenses, and Transfers for ihis Plen Year {a} Amount v by ‘Y;}tgi
& Contributions recelved or receivable from: . .
{1} Emplovers 8af{ly o
10 T
(2) ParticipantS...... ..o 8a(2) 18,8841
{3} Oithers {including roflovers).. Bald
B OHher income (85, b 9,538
¢ Tolel income {(add lines 8a(1), 8ai2), 8a(3), and &b} So s
d Benefits paid (including direct roflovers and insurance premiums
to provide benafils) el
& Certain deemed andfor corrective distribulions {see instruclions}. Be
f  Administrative service providers (salaries, fess, commissions) .. af i,
G Other BXPENSES (i s By
M Total expenses (add lines 8d, 8e, 8, and 89} 8h . L,E83
i Netincome {loss) (subtract line 85 fram e BC). oo ccomraeres g o 28,25 Q‘
§ I Transfers to (from) the plan (88 SHUCHONS] oo B
| Part vV f Plan Characteristic Codes
fa |1 the plan provides pension benefils, enier the applicable pension feature codes from the List of Plan Characteristic Codes in the instuctions:
ZA 2B 20 2R OZF 246 3D
B |1 the plan provides welfare benefits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes in the instructions:
{
| Part ¥V | Compliance Questions
10 During the plan year: Yes | Neo Amount
8 Was there a failure fo ransmit to the plan any participant contributions within the fime period
deseribed in 28 CFR 2510.3-1027 Continue o answer "Yes” for any prior year fallures until fully )
correstad. (Ses inslructions and DOL’s Voluntary Fiduciary Correction Program) ... e o 10a X
B Were there any nonexempt transactions with any party-in-nterest? (Do not include transactons -
repOrted 0N HINE T0B. o oo e inessrconrccnns 10k @
€ Was the plan covered by a fidelity bond? ... nre b eeas RSkt s e foe | X ig, 000
d Did the plan have = loss, whether or hut reimbursed oy the gEE:‘i s fidelity bond, that was caused -
by fraud or dishonesty? ., oo 10d &
& Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or alf of the benefits under 4 S
e PIaNT (SEE INSHUCHONS. ) cevro o ooccooisoeocoosirccnsseseeeesrecesnsrecereeseeeessonssosesiocemmnesccsssceeseneeimcrernece | 108 | 20 e
Has the plan failed to provide any benefit when due under e plan? v | 40§ P4
g Did the plan have any padicipant loans? (If “Yes,” enter amount as of vear-and.} oo 10g X
b It this'is an individual acoount plan, was thare a blackout period? {See instructions and 28 CFR
28201013 voveerorrr e O T 5655 st s e esnastidi 10h X
i Iftohwas answerﬁd “Yes,” check the box if you sither provided the required notice or one of the
sxceptions o providing the notice applied under 28 TFR 2520107173 i ivvivosiitrasicin e asines 108




Form 5500-5F (2025) page 3-] |

| Pat ‘%é‘? | Pension Funding Compliance

ER I t‘*;s & defined benefit plan subject to mintmuny funding requirsments? (I "Yes," ses instructions and complate Schedule 88 .
{Form 5300} and lines 112 and b below.) If this is a defined contribution pension ;:x%arx, leave line 11 blark and compiste ling 12 L Yas @ No
DBIOW. .11 ccous st sibomn ciasiedasivars s ehea s ccas et oo on<es oS ed eI £ et e AL sttt A 1Y st ane 223 ey e et ir et ansrces R ’
& Enter the unpsid minimum required condribudions for all years from Schedule 8B {Form 55130) I8 40 Lo E 1ir 3

B PRGC missed contribution reporting ret;uiyemams, if the plan is covered by PBGC and the amount repef&wﬁ on fine 11a is greater than $0, has PBGC
bwm notified as reguired by ERISA sactions $043{c){5} andior 303{k}{4)? Check the applicable box:
w§ No. Reporting was waived under 289 CFR 4043.25(c)(2) becauss contributions sgusl fo or excesding the unpald minimum required coniribution
wars made by the 30ih day after the dus date.
| No. The 30-day pericd referenced in 28 CFR 4043.25{ci{2) has not yet ended, and the sponsor intends o make a contribution equal to or
excesding the unpaid minimum required coniribution by the 30th day after the due date.

{1 No, Other, Provide sxplanation
ot
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Caode or section 302 of
= sor P Cavtxsispbegernuvess W RSN rennkecnsbEeR sy cnrece sesnasemaveniese trncies g“{ Yes B No
{if Hm@s 3213 *% ucx and 128 hcs&sw, s ;cabe 1 ¥ t‘s *s a dwfmw be'xe zt pew ion plan, leave - :
ling Ak i*ﬁe 11 above.
& e walver of the minfmum funding standard for 2 prior year is being amortized in this plan yssr, atwm ions, and enter the date of the jelter ruling
granting the waiver, ., 4 runan by o3 e Ses sy RS L 243 Y Y YL RS S b L3y vy L sa s Momh Day Year
i you completed Hine m, wmgz%eié imas 3,08, angd 10 m‘ hgﬁas%a wm {?fm’m 5500}, and smp to line 13,
D Erter the minimum regoired contritution Tor this BN Y8BT 1o sscvnaceonicarvesson cormreensaineeisceorverrevns | 120
€ Enter the amount contributed by the emplover o the plan for this BIBNR YBET ..o s 2
¢ Bubtract the amount in ing 12¢ from the amouni in line 12b. Enter the resull (enter a minus sigr to the leftof a 134
cegative amount) .. choasore sxiie ssun suvy iay b Sk i sy Y sy Y B L v s TR yosasiriisiss
™ »
& W the minimumn funding smount reporied on ting 12d bay s . Lj Yax No 3 S
Plan Terminations and Transfers of Assets
: P
133 Hes aresolution to terminate the plan been agopted inany plan yﬁay’? ,,,,,,,,,,,,,,,,,, wsnciesrnses srebsesmncostpenk sensis ctorenssenprxerny il Yes
& H"Yes, gntgr the amount of any plan asseds thal reverisd io the emplover this year...... JORTIURPTOUUNUDIPRIUPIURVUTUPTS e i 1- 1
¢ 1 the plan asses distributed to parliciparts or beneficiaries, transferrad to another plan, or brought under the " ;“,3 No
sonirol of the PBOCT v TR Laxscerystenseesptots ossansast ssais . ot

¥ ities wers translerrsd from this plan to eng
mgsms were transfarred, (Ses insttuctions.)

vear, any asseis or liabil

fsi-f;: 13¢(2) EIN(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

e

of Code sections 410{b) and 401{a){4) by combining this plan with any other plans under

» 3

tda Do pian satisly the coverage and nondiscrimination tesis
the sernissive acorecation ruies? L Yes K e

14h if s is & Code seotion 404(K) plan, cheni ail hoxes that apply io indicats how the plan is intended to satisfy the nondiscrimination requirements for
A

see deferrals and employer metching coniributions {a3 applicable) under Code sections 4071 {(k)(3) and 401(m){2).
Dasign-based safe harbor method

§w 5 “Prinr yaa” ADP st
W Durrant vest” ADP test
O oA

[

DRFINSO00N
18 ¥ ihe plan snonsor s an adopter of @ pre-aporoved pl a1 nal received = favorable IRS Opinion Letter, eme,r the date of the Opinicn Letter ¥ 87 o7 abeld
BAMDIZYYYY) and the Opinlon Letier serial number 5 7 0393




