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 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
BRES ADVISORS 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2025
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) 99-2625043
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRES ADVISORS, LLC 2c Sponsor’s telephone number

385-388-0010

2d Business code (see instructions)

P.0. BOX 171266
SALT LAKE CITY, UT 84117 523900

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 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 0
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) 3
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) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ 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. 02/01/2026 BARBARA RAY
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 2520.104-467? (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 0 116557
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 0 116557

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

(1) EMPIOYETS oottt 8a(1) 58941

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 57561

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 55
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 116557
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 116557
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:
2A  2E 2F 2G 23 2K 2R 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¢ X
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
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 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 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 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 Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

Daparimant of ho Treasury Beneﬂt Plan
Intemal Ravanua Seeeo This form s reguired to be filed under sections 104 and 4065 of the Employee Retiramenl 2025
Deparimont of Labor Incorna Security Act of 1974 (ERISA), and sections 5057 (b) and 6058(a) of the Internal
Eaiployea Panafis Secuily Admintstralion Revenug Code {the Cods). This Form Is Open to

Pension Banafil Guaranty Comaration Public Inspoction

» Compiloete ali entrles 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 01/01/202% and ending 12731/2025

A This retura/report is for: EI a single-amployer plan [] a multiple-amployer plan {not multiemployer) (Pension Plan filars chacking this box

must attach Schedute MEP. Olher plans must aliach a list of participating employer
Information in accordance with the form instructions.)

B This rsturnireport is the fivst raturnfreport |:| the final raturn/report
D an amended returnireport D a shor plan year ralurnfreporl {less than 12 months)

€ Check box if filing under: |:| Form G658 D automatic extension |:] DEVG program
I:I spaclal extension (enter description)
D If the planis a collgclivaly-bargalngd plar, CHEGK HBFE vvmmarmesmmomimsasesnmssis 7 D

E If this Is a retroactively adopted plan parmitted by SEGURE Act section 201, check here.......
_Part Il | Basic Plan Information—aenter all requested Information

1a Namie of plan 1b Three-digi pan aumber
BRES ADVISORS 401 (K) PLAN (PN b 001
1¢ Effective dale of plan
01/01/2025

2a Plan sponsor's name (employer, if for & single-amployer plan) 2b Employer ldentification Numbsr {EIN}
Madling address {Include room, apt., suite no. and strest, or PO, Box} 492625043
Cly o town, stale or pravince, country, and ZIP or foralgn postal code (if foraign, see instructions) - ;

BRES’ ADVISORS,” LLC 2¢ Sponsor's telephone number

{385) 388-0010
2d Business.cade (see Inslructions)

P.O. BOX 171266

SALT LAKE CITY uT 84117
3a Plan administrator's name and address E]Same as Plan Sponsor, 3b Adminislrators Ein

523200

3¢ Adminisirator's telephone number

4  |f the name andfor EiN of the plan sponsof or tha pfan nama has changed since thﬂ_!asi-relurnfrapoﬂ 4b EIN
filed for this plan, énter the plan sponsot’s nama, EIN, tha plan nama and the plan number from the

last relurnireport, A4d PN
a Sponsoi's name
¢ Plan Name
Sa Total number of parlicipants al (he beginning of 6 PIAN YOI v s 5a 3
b Total number of parlicipants ut the end of the pian year... e s s ey 5h 3
{1} Number of parlicipants wilh accounl batances as of the baglnmng of the plan year (onty dalmed 5c(1)
contribution plans complete this Bem) .o immmcmisacimsminn e FrrapertE e s iR RR R SRS AR AR 0
c{2} Number of participants with account balances as of the end of the plan year (unly dafined Bel2
5c(2) 3
contribution plans complele fhis item) ... s R s s Y et s
d{1) Total number of active partivipants at the baglnn[ng of the ptan YBUl vurrrrvinsssrvessrmsssssessarsressassamsrassares 5d(1) 3
d(2) Total numbar of active participanis at the Bnd of the PIan VBB i - . 5d(2) 3
€ Number of parlicipanits whe terminated employmant during the plan year with accrued benefits that Be
ware less than 100% vested.., T — e eberrts 0

Caution: A penaity for the fate or ineom iete ﬂlln af thls raturnira urt will be nssassad UMBIS rmsnnable cause is established,

Under panallies of perjury and other peralties Set forth in'the Instructfons, | dectare that ) have examined this returnfreport, Inclisding, If applicable, a Schedule

5B or Schadu!e MB complated and signad by an enmllad actuery, as wall as the electronio version of this relurn/repor, and o the best of my knowledge and
¢

gellef, 1tis true, cone ) gle,
Ty //"'\ el 2 /1 /9024 BARBARA RAY
i
Signature of plan admlnlstr@or Dale Entar name of Indlvldual signing as plan administrator
| -Blgnature of employeriplan sponser. - | Date - | Entername of individual signing as amployer or plan sponger |
l'or Paparwork Raduction Act Notlos, seo tho Instructlons for Form ESOD-SF R _ Form 5500-8F (2025)

v, 250312



Form 5600-8F (2025) Page 2

6a Wers all of the plan's aseets during the plan year Invested in eliglble assets? (Ses instructions.)... @ Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver efigibility and conditions.)....... . Yes [] No

If you answaerad “No" to slther line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe plan is a defined benafit plan, Is it covered undar the PBGC Insurance program (see ERISA section 4021)? .....[ | Yes [JNo [ Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGG premium flling for this plan year . {Sees instructions,}

| Part I} | Financlal Information

7 Plan Assels and Liabllities {a) Beginning of Year {b) End of Year
a Total plan assels , ] 116,557
b Total plan liabilities .. . 0 0
G Net plan assets (subtract fine 7b M NG 78) e eeiiiessearassseesees 0 116,557
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
a Conlributions recaived or recelvable from: TR e T
{1) Employers Ba(1) 58,941] -
2) Pariclpants........... cisegsesigsesosesssstatsimsesnmessnsssezsssoesssssncrossessers b BA(E) 57,561
(3)_Others (including rollovers)uus. . sssscsmenasssssnsssias Ba{3) o] *
b_Other Ncome (I08S). vovuswessessessenssssseees cesstsnsssessestamtersisinss vesssneenssee | 8B L] O T R O N
€ Tolal Income (add lines Ba(1}, Bat2), 8a(3), and 8b)..................... Be  |id oL TUEL e 116,557
d Benefils paid {including diract roliovers and insurance premlurns N T
1o provida BEnoRAts) ...uewees sisussosensertosbesrasssssnssmysorvesssssspamssrvanessres | 841 Lk
@ Certaln deemad and/or comeclive dlstrlbul!ons {see mstrucllons) 8c ol
f Adminlstralive service providers (salaries, faes, commissions)...., 8f 0|
__9 Olher expenses - 89 o}
h_Total expenses {add linas &d, ae. Bf, and B) cuvvoovcesssisssisens | B0 L5 ‘ 0
i Netincome (loss) {subtract line 8h from lina Bc) Sl | B I . . 116,557
§  Transfers to (from) the (o LN T ] R —— 8 0 s ;

| Parttv | Plan Characteristic Codes

9a |ifihe glan pravides penslon benafits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the instruclions:
2R 2B 2F 2G 2J 2K 2R 2T 3D

b |IFthe plan provides walfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

| PartV | compliance Questions

10  During the plan year: Yes | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the lime pertod
described tn 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year fallures until fully

corracted. (Sse instructions and DOL's Voluntary Fiduclary Correction Pragram)..u. s | 108 X
b Woere there any nonexempt transactions with any party-in-intarest? (Do not include transactions

reported on e 108.) i 10b
€ Was the plan covered by a Tidelity bong? ..., . 10¢

d Did the plan havs a loss, whather or niot reimbursed by the plen's fidality bond, that was caused
by fraud or dishonesty?...... .| 10d X

€ Wore any faes or cummlssions pazd to any brokers, agents, or othar persons by an insurance
carler, Insurance servica, or other organizatlnn that pravidas some or all of the benefils under

the plan? (586 INSTUCHIONS. Juwurssiirsrerrrerssesnrs . .| 10e X
f Has lhe plan falled to provide any benafit when due under the plan? 10f X
9 Did the plan have any partlclpant loans? (If “Yes,” enter amount &s of year-end.} s | 10g X
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR -

2520,101+3,) ivrevisorrereavssrssmssirsmsssassiasssirsssnsns e 10h X

If 10h was answered “Yes,” check the box if you elther pravidad the requlred nollca or one of the
exceptions lo providing the notice applled undar 29 CFR 2520,101-3.. wwesrnavarssmnrnnsnanes | 100

i
l



Farm 5500-SF (2025) Page 3-[ |

[ Part Vi | Pension Funding Compliance

11 Is Ihis & defined benefit plan sublact to minimum funding requiramenta? (If "Yes,” see instructions and complete Schedule SB
{(Form 5500) and lines 11a and b batow. ) If this is a defined contribution pension plan, leave line 11 blank and complets line 12 D Yos |:| No

2! [0} — srsssssmsmmsasennssnsas T T TV P VORI

L T TR P L TV VT LR LR T T S P PYPY TP PR v PPV TS 1sa0arsuiinnss

a_ Enter the unpaid minimum required contributions for ail years from Schedule SB (Form 5500) line 40 w.vicuinnss

b PBGC missed contribution reporiing raquiremants, If the plan is covered by PBGG and the amount reported online 11als grealer 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) becausa contributions equal to or axceeding the unpald minimum required contribution
were made by the 30th day after the due date,

|:| No. The 30-day period referenced in 20 CFR 4043,26(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
excaeding the unpaid minimum required cantribution by the 30th day after the due date.

I:l No. Other. Provide explanation

12 I3 this a defined conlribution plan subjact to the minimum funding requiremants of section 412 of the Code or section 302 of
ERISA? S
(If "Yes,” completa line 12a or Ilnes 12b, 12c. 12d, and 129 balow, as applicable.) If this is a defined benefit pension plan, leave D Yes No
Iing 12 blank and complels ling 11 above,

a [f awalver of the minimum rundlng standard for a prior year Is being amoriized In this plan year, see instructions, and enter the date of the letier niling

granting e WaIVEL. bviuseisisrsnsipssssssssssisismpensrsniasest sy srsresis sisenssg s s essssssss sisassns tessseusserasagiansssinssassas Month Day - Year

X you completed line 12a, comEIate lines 3: B, and 10 of Schodule MB jForm 5500), and skip to fine 13.

b Enter the minimum required contribution for Ihis DIAN YBEF ........cwerreesiseesirssensens 12b

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

d Subtract the amount in lina 126 fram the amount in line 12b. Enter tha result {enter a minus sign lo the loft of a 12d

€ Wil the minimum funding amount reporied on line 12d be met by the funding deadine?......u s |:| Yes I:l No D WA

| Plan Terminations and Transfers of Assets
13a_Has a rasolution to terminale the plan been adopled In any plan year? ......., 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 assels distributed to participants or baneficlaries, transferred to another plan, or brought under the D Yas @ No
non_t_rol Of “'IB PBGC? LU DL DAL LU UL UL I M A LU O LU L I LU LLLLLLLLLLLLL LoD DL L A U LU L U S UL UL O

€ [f, during this plan year, any assels or liabllitles wera transferred from this plan to anothar plan{s), Identify the plan{s) to
which assets or liabllities were transferred. {See instructions.)

13c{1) Neme of plan(s): 13c(2) EIN(s) 13¢(3) PN({s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a){4} by combining this plan wilh any other plans under
ihe permissive aggregation mies? [] Yes [ Mo

14b Ifthisis a Code section 401(k) plan, check all baxes that apply to Indicate how the plan is Intended lo satisfy the nondiscriminalion requirements for
employee defemals 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
|:| *Current year" ADP test

[] wa

15 I the plan sponsor Is an adopler of a pra-approved plan that recelved a favoreble IRS Opinion Lalter, enter the dale of the Opinlon Letter 06/30/2020

{MM/DD/YYYY) and the Opinlon Letter serial number 070262 3a




