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
STERLING COMMUNICATIONS, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2006
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) 93-1236013
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STERLING COMMUNICATIONS, INC. C Sponsor's telephone number

503-968-8908

2d Business code (see instructions)
14945 SW SEQUOIA PARKWAY
SUITE 110 517000
PORTLAND, OR 97224

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 22
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 22
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) 22
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) 17
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 18
€ 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. 02/13/2026 TOM GILLIHAN
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
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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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1812431 2028715
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1812431 2028715

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

(1) EMPIOYETS oottt 8a(1) 41795

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 70752

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 227119
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 339666
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 110541
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 12841
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 123382
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 216284
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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:
3D 2E 2F 2G 23 2K 2T
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
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 23661
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
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 ..........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 D 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).

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

L] 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 Q703181A




To:
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Form 5500-SF Short Form Annual Return/Report of Small Employee | OME Nos. 1210110
‘Deparient of e Trsagury Benefit Plan : _
Itecrel Ravens Sorvica This form is required to'be filed under sections 104 and 4085 of the Employes Refirement 2025
_ Departmento? abor ' Inconie Security Act of 1974 {ERISA), and sections 8057(b) and B058(a) of the internal ] '
Employss Benefis Sauaity Administafion. Revenue. Code (the Code). Fhis :Io is Cpen to
T, o ' Public Inspection
Peslen Ganeft Gustanty Corpofetlon ¥ Complete.all entsies in accordance with the instroetions to the Form 5500-SF,

| Annuai Report Identification Information

—For calendar plan year 2025 or fiscal plan year beginning 01/0172025 ' and ending _ _ 1273172025
A This tetuin/report is for: Ig a single-smplover plan D amultiple-employer plan (not muliem ployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other pians raust attach a fist of participating employer

information in accordance with the form Ingtructions.)

B This return/report is D ihe first returnfreport |:| the final returnireport

D an amendad return/report D a short plan year retumirepcrt (fess than 12 months)

C Check box iffiling under: D Form 5558 D-au'tomatic extension

D spacial extension {enter deseriptior)
D ifthe plan is a collectively-bargained plan, check here
E _If this is a retroaciively adopted plan permitted by SECURE Act seotion 201, éheck hers

D DFYC program

Basic Pian Information—enter il requested information

1a Name of plan

th Three-digit plan number

STERLING COMMUNTCATIONS, INC. 401(K) PLAN G ML 001
1C Effective date of plan
_ — . o 01/01/2006 _
2a Plan sponsot's name {(employer, if fora single-empioyer plan) 2 Emplover ldentification Number {EIN)
Mailing address (include room, apk., suite no. and sireet; or P.0. Box) 83-1236013

City or town, state or province, country, and ZIP or foreign postal code (if fareign, see insiructions)
Sterling Communications, ITnc.

14945 SW Sequoia Parkway
Suite 110
Portland OR 97224

2c Sponsor's telephons number:
503-968~8908

2d Business code (see instructions)

517000

3@ Pian administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name andior EIN of the plan sponsor or the plan name has changed since the lest returnfreport

4b EIN
filed for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from the
last returnfreport, 4d PN
@ Sponsors name
C Plan Name
§a Total number of participants at the beginning of the PIBIT VOB cuuvrssrsvesirmassnnssiciunss mesmessssensessessesse e, 3a 22
B Total number of participants at the end of the plan year.................____ O 5b 22
&{1) Number of participants with account balances as of the beginning of the plan year ¢only defined 5c(1)
contribution plans complete this |iem) . 1 : _ 22
€{2) Number of participants with account balances as of the end of the plan year {only defined 5¢(2)
contribution plans complete i FBM} s errsresesesesssesss oo Cemsrs st et paas et emerias B o 22
(1) Total number of active participants at the beginning of the: PIaN YBaH .. u. .o msmasens eeeeeesens Sd{1) 17
6(2) Totat number of active participants at the end of the plan ] N 5d(2) - 18
& Number of participants who terminated employtment during the plan year with accrued benefits that 5e
were [ess than 100% vestad .o ceesmeesnsonsn, Lt e s e en b s e e ccnenecennas 0

Caution: A penalty for the Tate or incomplets filing of this. returnireport

will be assessed unless reasonable cause is established,

Under penaities of perjuty and other penalties sef forth in the insiructions, | declare that | have examined this returnfrepert, Inclading, if applicab[e,- Schedule

helief; it is trise; corect/Ahd

BB or Schadule MB completed and sighed by an enrolled aictuary, 45 well as the:elecirohic vérsion of this returnirepéit, and to the bestiof my kno edge and

pmplete,

2/t

Form 5500-5F (2025)
v. 250312




To: 5038859101 From: Johanna Pressnall 2/13/2026 3:42:09 PM p- 5 of 6

Form 5500-SF (2025) Page 2
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instruckions.). ..................... eceereransbeena e s E ﬂ Yes D No
b Areyou Claiming a walver of the annual examination and raport of an’independent qualified public accountant {1QPA)Y
under 29 CFR 2520.104-467 (See instructions on waiver eligibifty and congiions.)........ ... oo i Yes [] no

If you answered “No” 10 either line §a or line Bb, the plan cénriot use Form 5500-SF and mu_ét_instea‘d use Foém 5500, _
€ ifthe.plan is a defined benefit plan, is it covered under the PBGC insurarice program {see ERISA section 40217 ..., D Yes DNo D ot determinad
If “Yes” is checked, enter the My PAA confirmation number from the PBGC prermium filing for this plan year . . {Sea instructions.)

7 Plan Assats and Liabilities . . (a} Beginning of Year _ {b) End of Year
2 Total plari assets.,............. : . . . 1,812,431 2,028,715
b_Total plan liabilities
€ MNet plan assefs (subtract ine 7b from iine 7a)......ooeeoco. | 7o 1,812,431 2,028,715
8 _ Income, Expenses, and Transfers for this Plan Yoar . {a) Amount .

a Contributions received or receivable from:

{1) Employers........ Eibbatrsenssase et t bt e smaani dnetsmean raaiciereean Ba(1)
{2} Particinants 8a{2)
{3) Others {including rollovers)........ Ba(3)
b Other income Le5E) S §b i
©_Total income (add lines 8a(1), Ba(2), 8a(3}, and 8b) 8c 339,666
- d Benefits paid (including direct rofiovers and insurance premiums
to provide bengiits).. e srbenneniais bibotaanses st snsmsea e paaas gd
€ Certain deamed aridior corrective distributio'ns (see instructions), 8e
¥ Administrative servica providers (salaries, fees, z:om_missions)...._. 8f
g Other expenses........... . 8g

h_Total expenses (add lines 8d, 8e, &, and 1) VRO
i__Netincome (loss) {subtract line 8h from line i1+ P

} Transfersto (from) the plan (see INSIUICHONSY .ovovvevevcesinscreesreennes

| Plan Characteristic Codes

9a |If the plan provides pension benafits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
3D 2E 2F 26 2J 2K 27

b it the plan provides welfare baitefits, enter the applicable weffare feature codes from the List of Plan Characterlstic Codes In the nstructions:

123,382
216,284

| Compliance Questions _
10  During the plan year: ' Yes | No Amoun

8 Was there a failure to transmit to the plan-any participant contributions within the fime period
described in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........cccoeiinie | 02 X
b Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions

reported oh e 108.).....c.....vooeeveeooeeeeso ensreereeessceremeame st rrepereess eeee s e — 10b X _
€ Was the plan covered by a fidelity bond?,........con. oo, FP— N rres e raseeans e § X 500,000
d Did the plan have a foss, whether or not réimbursed by the plart’s fidejity bond, that was caused _ _

by fraud or diSHONBSIY? .........o.oiereerso R bt neseeeeeen rsssbeneeseeeeerns 1dd %

€ Were any fees or cummis_sinns paid to-any brokers, agents-, or other parsons by an insurance
carrier, insurance service, or other organizaiion that provides some or all of the benefits under

the plan? (See instructions.).................... 10e
Has the plan fajlsd to provide any benefit when due under the plan? . rerermmniee 10§ X _
g Did the plan have any participant loans? (If “Yes."’ enter amount as of 'year-end.} e [ 1 ¢ ' 23,861
h ifthis Is an individual account plan, was there a blackoul period? {(See instructions and 29 CFR . T
ZE200013.) ettt e oo eeeeeeeeesrenion . | 10

i H10h was-answered “Yes," check the box if you sither provided the required notice or one of the
exceptions to providing the nctice applisd uhder 23 CFR 2520.301-3.corverctrrnemsincesserivseessenneesns | 401




To:

5038859101 From: Johamma Pressnall 2/13/2026 3:42:0

Form 5500-SF (2025) | Page3-[ |

9 PM

p. 6 of 6

Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instrustions and complete Schedule SB
{Form 5500) and ines 11aand b balow.} If this is a defined contribution pension plan, leave line 41 blank ang complete line 12

D: Yes [l No

4 Enter the unpaid minimum required contributions for ail vears from Schedule SB {Form 5500} line 40

b PBGC missad contribution raporting requirements. If the plan is toverad by PBGC and the amount reportéd on fine 112 is greater than 30, has PBGC

keen nofified as required by ERISA sections 4043{c)5) andior 303{k)(4)? Check the applicable box;
Yes.

D No. Reporting was waived under 29 CER 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimurm required coritribution

were made by the 30th day after the due date,

D No. Thie 30-day period referenced in 2¢ CFR 4043.25(c)(2) has not ygt ended, and the sponsor intends o make a contribuition equalfo or

exceeding the unpaid minimum required contribution by the 30th day after the due date,
No. Gther. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? oo rrnvsns i Vemsnancuseasiinansnesai nhsesan Casind

................ LT P T E TR

(If *Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) i this is a defined benefit pension plan, leave

ling 12 blank and complete fine 11 above.

................................................................

[T ves [ Mo

a if a waiver of the minimurn funding standard for a prior year is being amortized in this plan year, see instructions, and en

ter the date of the letter ruling

Gr2Ntng the WaIVET. .............esmsrissss s rssssssseraseereeeeserseemanssomsenssooonss e, R——— b e et s reesanees Month Day Year

If you completed line 12a, complete linas 3_‘, 9 am_:l_ _10 of Schedule NB (Form 55003, and skip te line _13._

b Enter the minimum reguired contribution for this plan year U J ©

€_Enter the amount contributed by ihe employer to the plan for this plan year P sssasser e sseseens | 120

d Subtract the amount in fine 12¢ from the amountin line 12b. Enter the result (entera minus sign to the left of a 12d

__hegative amount) ................. femecess sy reeon I tn e er st cereenneraneas it kseese eecnet et sem oot oo g
€  Will the minimum funding amount reported on line 12d be met by the funding deading? ..o D Yes D No B N/A
Plan Terminations and Transfers of Asgets _

132 Has a resolution to terminate the plan besn adopted in any plan year? ... et et v e D Yes X No

a If"Yes,” enfer the amount of any plan asses that reveried to the emplover this Year..........eienns R N 13a

B Woere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
control of the PRGC?........ ! - :

...............................................................................................

D Yas g No

€ If, duringthis plan year, atiy assets or fabilities were transferred from this plan o another plan{s}, identify the planis) to

which assets or liabilitiss were transferred, {Sae ins_tructions.)'

13¢{1) Name of plan(s): 13¢(2) EIN(s)

13co35- PN(s)

iRS Cbmp[iahce Questions

14a Doesithe 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 agaregation rules?[] Yes [ No

14b If this is a Code section 401 {k)plan, check.all boxes that apply to indicate how the pian is intended 1o satisfy the nondiscrimination requirements for

empioyee deferals and employer matehing contributions (as applicabis) under Code sedtions 401(k}(3) and 401{m)(2}.
Design-based safe harbor mathod

[] "Prior year" ADP test
L] “Current year ADP fest

0 na

18  Ifthe plan sponsor is an adopter of a pre-approved plan that received & Tavorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

(MM/DD/YYYY) and the Opinion Letter serfal number C7/03181a




