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
MR. ESPRESSO 401(K) PLAN (PN) P 002
1c Effective date of plan
01/01/2001
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) 94-3195574
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MR. ESPRESSO A CALIFORNIA CORPORATION C Sponsor’s telephone number

510-287-5200

2d Business code (see instructions)

696 THIRD STREET
OAKLAND, CA 94607 339900

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 41
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 32
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 31
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¢(2) 23
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 23
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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 MARIE F. DI RUOCCO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 assets ..........oooiiiiiiiiiiiiiii 7a 8120372 8804436
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 8120372 8804436

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

(1) EMPIOYETS ..o 8a(1) 138836

(2) PartiCipaNtS.........c.eeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenanns 8a(2) 116717

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 650096
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 899435
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1805084
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1119940
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 1080
g OthEr EXPENSES ....eecveeeeeeeeeeeeieeeeie et eeeieeeeseseseseaeaneneeas 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1121020
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 684064
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:
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)............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 500000
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 12207
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 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 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).

Design-based safe harbor method
D “Prior year” ADP test
D “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 07/ 13/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number Q702880A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee

OMB Mos. 12100110
1210-0085

2025

Daparmant of the T|
Intarnal Re\?anuz Sr::r?:aw This form i ired to be fil Ben&ﬂt Plan
rm 13 required to be filed under sections 104 and 4085 of the Employee Ratirement
. - | ) ;
o BZ’;’;;‘QEZ;"L rly amq o ncorme Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intermal

Revanue Code (the Coda)
Pension Banaflt Guaranty Gorparation

¢ _Comploete all antries in accordance with the instructlons to the Form 5500-5F.

. This Form | Cpen to
Public Inspection

{ _Partl | Annual Report Identification Information

.for calendar plan year 2025 or fiscal plan year beginning 01/01/202% and ending 1273172025

A This return/repott Is for; @ a gingle-employer plan

Ua multiple~employer plan (not multiemployer) (Pension Plan filars checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer

inforrmation in accordance with the farm instructions. )

B This retumn/rapor is D the first retin/report U the final returnireport
D an afmended retum/report Da short plan year retum/report (less than 12 menths)

C Check box if filing undar; U Form 5556 U automatic extenslon D DFVG program

U spacial axtension {entar description)

D tithe planis s collactively-bargained plan, cheek FEre ..o * [:l
E Ifthua |5 a retrogctively adopted plan permitted by SECURE Act saction 201, check here........oooovooooo0, ] |_|
l*'art “ ] Basic Plan information—enter an requestad information
1a Nama of plan 1b ‘three-digit plan number
MR. ESPRESSO 401 (K) PLAN (PN) b 002
1¢ Effective date of plan i
01/401/2001
2a Plan sporsor's name (employer, if for a singla-smployer plan) 2b Employer Identification Number (EIN}
Mailing sdetrass (include room, apt., suite no. and street, or P.O. Box) 94-3195574
City or town, state ot province, country, and ZIP or foreign postal code (if foreign, see instructions) :
MR. ESFRESS0 A CALIFORNIA CORPORATION 2¢ Sponsar's telephone number
S10-287-5200
€46 THIRD STREET 2d Business code (see instructions)
OAKLAND CA #4607 338800
3a Plan administrator's name and address @ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrators telaphons number

4 Ifthe name and/or EIN of the plan sponsor ar the plan name has changed since the last return/report | 4k EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last returnirapart. ad en
a Sponsor's name
¢ Plan Name

Ba Total number of participants at the beginning of the plan year Sa 41
b Total number of paricipants at the end aF the PR YBAP. ..., et 5b 32
c{1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1) 31
contribution plans cormplate B M) . ... e
©(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) .
contribution plans complete this BMY ... -
N 23
d(1) Total number af active participants at the beginning of the Plan YEaT. ... 5d{1) 2
d(2) Total rumber of active participants &t the end of the Plan YEar ... 5a(2) .
@ Number of participants who terminated emplayment during the plan year with accrusd banefits that 5o 1

wars less than 100% veste oo iy e e

Caution; A panalty Tor the late or incomplete flling of this return/raport will be assessed upless reasonable causs [a astablishad.

Under penalties of parjury and other panalties sat forth in the instr.
S8 or Scheduls MBE completed and signed by an enrolled actuary,

\ctions, | declare that ) have examined this return/report, Including, if applicable, a Scheduls
as wall as the etectronic version of this return/report, and ta the best of my knowledge and

beliaf, it i ort compl " 2T ‘ oG
 befief.itis - . D F. DT RUOCCO
‘san %ﬂwr ST 2 9 w4 [|MARIE F. DT RUOCC
. L0 o i

HERE Signatre of plawvsdivnlairalar Date Enter name of individual signing as plan administrator
. BloN

HERE - —

Signatura of employer/plan sponsor Date Entar narne of individual signing as employer or plan sponsor

For Paparwark Reduction Act Notice, see the Instructions for Form S500-SF.

Form EED0-8F {2025)

v. 250312
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Farm 5500-5F (2025) Page 2
5: ‘:\VW @ all of Fhif plan's E'ISSBts during the plan year invested in eligible assets? (See instructions ). @ Yes D Mo
rz yo;gclmmmg a waiver of the an_nual examingtion {;md report of an independent qualified public accountarit (IGPA)
under 28 CFR 2520,104-4687 (See instruttions on waiver eligibility and conditions.)................ [)(] Yas D No
If you answared “Na” to either line 8a or line Bh, tha plan cannot use Form 5500-SF and must instead useFormﬁ&OO ---------
€ Ifthe plan is a defined benefit pan, is 1 covered under the PBGC insurance program (see ERISA saction 4021)7 ,..... D Yos [—_J No E] Mot detarmined
If "Yos" i checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year -‘ - (%ea instructions. )
i Part | | Financial Information
7 Plan Asgets and Liabilities ‘ {a) Beginning of Year {b) End of Year
8 Total plan assets ... oo 7a 8,120,372 8,804,436
b_Total plan liabilities....................oo 7h 0 0
€ Net plan assets (subtract line 7b from ng 7a)..........c..co e, Tc 8,120,312 B,B04, 4358
8 Incoms, Expensas, and Transfers for this Plan Yaar ' {a) Amount (b} Total
a4 Contributions raceived or receivable from: : '
(1) Employers Ba(1) 138,830
(2) Pardicipants............cooooiiee i, Ha{?) 116,717
{3) Others (including rollovers) 8a(3) 650, 094!,
B Otherincome (1955)....coooeeivriacriniiniisiooosoeceeeseeoeeorsreer 8b 899,435
€_Total income (add linas Ba(1), Ba(2). 8a(3), and &b)........... . 8c ‘ L 1,805,084
d Benafits paid {including direct rollovers and insurance premiums ' N
{0 Provide Benefits). ... 8d 1,119,940
e Cortain deemed and/or corractive distrlbutions (see instructions) . fe 01
f Administrative service providers (salaries, fees, COMMIsSIoNS)..... &f 1,080
_ 8 Otar expenaes. ... ig 0 ‘
h_Total expenses (add lines 8d. Be, Bf, and 89)..............co. v, ah N 1,121,020
i Netincome (loss) (subtract line 8h from ling Be).............vee.ee..n. Bi L 3 GB4, 064
§ Transfers to (from) the plan (see INSHUCHONS) ..o, Bj '

-‘-Pm‘li-:lv-i-l Plan Characteristic Codes

9a [If the plan provides pension benafits, enter the applicable pension faature codes from the List of Plan Characteristle Codes ip the instructions:
28 P 26 2J ZK 2T 3b
b [If tha plan provides walfare bensfits. enter the applicabla walfars faatura codes fram 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 tirme period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corractad. (Sea instructions and DOL's Voluntary Fiducigry Correction Program)........................ 10a b
b Were there any nonaxempt transactions with gny party-in-interest? (Do not include transactions
RPOMad ONIING TR ). ... o e et et et e et e e 10b “
€ Was the plan covered by a fidelity BONG7 ..o s 10c | & 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidality band, that was causad
by fraud or diShOnBsty? ... 10d s
& Ware any fees or commissions paid 1o any brokars, agents, or other parsons by an insuranca
carrier, ingurance service, of other organization that provides some or all of the benefits under 12,207
the plan? {See INBtrUEHONE. ) - e 108 | * =
f Has the plan failed ta provide any benefit when dug under the plan? ..., 10f
g Did the plan hava any participant loans? (If "Yes,” enter amount as of year-end.) ..., 10g e
h ¥ this 15 an individual account plan, was there a blackout period? (See instructions and 28 CFR
DEDOAGT-B.) cvvee oo eeeeeoeeeeeee oo eeeee oo oo oo ereerepeseee e eeee e s eeer oo 10h X
i 1f10h was answered "Yes,” check the box if you either provided the required notice o ane of the
axcaeptiong to providing the notice applied under 28 CFR 2520.101-3 ..., 10i




A3/B5/2886 1A:49 5183953568 PacE @3

Fotrm 5500-SF (2025) Page 3- I__|

Part V1 ' | Pension Funding Compliance

1 :f: ct,l:iﬁ g ;Dec?)n:’?dﬁ?;:;ia ﬁvl;u; :gtg%:;tl tor rnirr;itn;pnj fundin_g raquirer_nents? (1 "Y.ss." sae instructions and complete Schadule SB
belave e o cortbuton penion pln, leave e 11 bank and comple e 12| [] vos [ o
A Enter the unpaid minimum required contiibutions for ail years frorm Schedule SB (Form 5500) line 40 ... I 11a I

b PBGC missed contrlbution repertin | ‘ i i
is . g requiraments. If the plan is covered by PBGC and the amount reported on line 11a is greater than BG
beer notified as required by ERISA sections A043(c)(3) andior 303(k)(4)7 Check the applicable box: ? #0:hes PEGC

Yas.

I | |

No. Reparting was wajved under 29 CFR 4043.25(){2) because contributions equal to or excending the unpaid minimum required contribution
were mada by the 30th day afler the dus date.

No. Tha_ 30-day period raferenced in 20 CER 4043.25(c)(2) has not yet ended, and the sponsor intends to make a cantribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due data.

No. Other. Provide explanation

—-

|

12  Is this a defined cantribution plan subject to the minimum funding requirements of saction 412 of the Code o section 302 of

ERISAT ettt e ettt teee et e oo e ee A oo - ;
(It "Yas," complate line 12a or lines 12h, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave U Yaz [xj No

ling 12 blank and complete line 11 above.
& If a waivar of tha minimum funding standard for a prior year is being amortized in this plan year, see instructions, and anter the date of the latter ruling

Granting the WV, i i et et e Manth Day Year
If you complated line 12a, complete lines 3. 9. and 10 of Schedula MB (Form 5500}, and skip to ling 13,
b Enter the minimum required contribution for this PLAN VEAN (..o e s e 12b
€ Enter the amount contributed by the employer to the plan for this plan year ............. e | 1dE
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (entsr a minus sign to the left of a 12d

NBEANIVE BITIOLIL] .o e it oo vee oo ee oo e ettt e et e

[Jves [ No [ N

138 Has a resolution 1o terminate the plan baan AAOPE N BIY PRIN YEEFT oo..eve vt 100t D Yas @ No
8 If"ves,” enter tha amount of any plan assets that revertad to the emplover this vear. ... 13a
b Woere all the plan assets distributed to patticipants or beneficiaries. transferred 1o another plan, or brought under the D Yas @ No
O O] O B P 7 ey e T LA bk bttt e et et e ee st e eee e enemesees e e e eet e e e eeeetemen e e e eeeemeeneeeneeneenn

C If, during this plan year, any assets or liabilities were transferred from this plan to another ptan(s), identify the plan{s) to

which assets or liabilities were transferred. (See instructions. )
13c(1) Name of plan(a): 13¢(2) EIN(s) A3g(3) PN(=)
t ‘ mpliance Questions : -
Pﬂrt w“ I IR3 Comp and 401(a)(4) by combining this plan with any other plans under

14a Does the plan satisly the coverage and nondiscrimination tasts of Code sections 410(k)
the permissive aggregation rules?[] Yes ] Mo

4b If this is a Code section 409(k) plan, check all boxes th | _
1 amployes deferrals and employer matching contributions (as applicabla) undar Coda secti

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

[ wa
i - { recojved a favorabla |RS Opinion Letter,
15  If the plan sponsor is an adopter of a pre ae|1l:1|:|rc:\.rect1:1 Bp:ag "5‘.662 iy
(MM/DDIYYYY) and the Opinion Letter serial num

at apply 10 indicate how the plan ix intendad to satisfy the nondiscrimination requirernants for
ans 401(k)3) and 401(m)(2).

anter the date of the Opinion Lettar QLM




