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
PPA 401(K) PLAN (PN) D 0ot
1c Effective date of plan
01/01/2020
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) 27-1340673
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PLATINUM PUBLIC ADJUSTERS C Sponsor’s telephone number

786-279-5561

2d Business code (see instructions)

18425 NW 2ND AVE, SUITE 400
MIAMI GARDENS, FL 33169-4528 541990

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 14
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(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) 4
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) 11
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 8
€ 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. 04/28/2026 JONATHAN WARSHAW
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/28/2026 JONATHAN WARSHAW
WERE 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 229229 308399
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 229229 308399

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

(1) EMPIOYETS oottt 8a(1) 11686

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 27765

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 45435
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 84886
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 3691
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 2025
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 5716
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 79170
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 2F 2G 2J 2K 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 385000
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ 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 Q702962A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210 01 10
Department of the Treasury Benefit Plan
Hriamal Reventis Servios This form Is required to be flled under sections 104 and 4085 of the Employee Retirement | 2025
Depariment of Labor Income Security Act of 1974 (ERISA), and eectlons 8057(b) and 6058{a) of the Intemal
Employse Benafts Sacurly Admiistration Revenus Code (the Code). ng: &f&lﬁ&ﬂ:ﬂh
Penalon Benefit Guaranty Corporation b Complete all entries In accordange with the instructions to the Form 5500-SF.
Part] | Annual Report Identification Information o
For calendar plan year 2625 or fiscal plan year beginning i170172025 and ending 15731/2655

A This return/report is for: I a single-employer plan

|:| a multiple-employer plan (not muitlemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Cther plans must attach a list of participating employer
Information in accordance with the form Instructions.)

|:| the firat return/report
D an amended return/report

B ‘This retumireport is [ the finet retumnireport

C Check box If flling under: |:| Form 5558 D automatic extenslon

|:| special extanslon (enter deacription)
D 1 the plan Is & collectively-bargalned plan, check here

D a short plan year return/report (less than 12 months)

|:| DFVC program

- (]

E Ifthis Is a retroactively adopied plan permitted by SECURE Act section 201, cheok here .......................... » ]_|
| Partll | Basic Plan Information—enter all requestsd information
1a Name of plan 1b Three-digit plan number
PPA 401(K) PLAN | (PN) » 001
1e Effective date of plan
01/01/2020
2a Plan sponsor's name {(employer, If for a single-employer plan) 2b Employer Identification Number (EIN)

Malling address {include room, apt., sulte no. and street, or PO, Box)
Clty or town, state or province, country, and ZIP or forelgn postal code (if forelgn, see Instructions)
PLATINUM PUBLIC ADJUSTERS

18425 NW 2ND AVE, SUITE 400

MIAMI GARDENS FL 33169-4528

27-1340673

Sponsor's telephone number
786-279~5561

' 2d

Businees code (see instructions)

541990

3a Plan adminlsirator's name and address E Same as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the pla; sponsor or the plan name has changed since the last return/report 1 4b EN
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
€ Plan Name
$a Total number of participants at the beginning of the plen year....... 5a 14
b Total number of participants at the end of the plan Year........w. - 5b 9
©(1)} Number of participants with account balances as of the beglnning of the plan year (only deﬂned 5c(1)
contribution plans complete this eM).........weweeeeee cossmresserssassmmsastssenses i E
€{2)} Number of participanta with account balances as of the end of the plan yeer (only daflnad 5¢(2)
contribution plans complete this RBM) . ... o e " 4
d{1) Total number of active participants at the baginning of the plan year............. . 5d(1) i 11
d(2) Total number of active participants at the end of the plan year... 5d(2) . 8
@ Numbar of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% vested......... 0

Cautlon: A penalty for the late or lncomglm flling of thls retumn/repcrt will be assessed unless reasonable cause Is established.
Under penalties of perjury and other penalties set forth In the Instructions, | declare that | have examinad this retum/report, Including, if applicable, a Schedule

SB or Schedule MB completed gd sigped by an enrclled actuary, as well as the electronic version of thls returnireport, and to the best of my knowledge and
bollaf i is

SIGN ¥/28/ 202 |JONATHAN WARSHAW

HERE Dete I' Enter name of individual signing as plan administrator

iGN 1/ 28(202f |Jonathaw (arshow

i Date Enter name of indlvidual slaning as employer of plan sponsor |

For Papsrwork Reduction Act Notice, ses the instructions for Form 5300-8F,

Form S500-8F (2023)
v. 250312



Form 6500-SF (2025)

Page 2

6a Were all of the plan's assets during the plan year invested In eliglble assets? (See instructions.)

b Are you olalming a weiver of the annual examination and report of an indepandent qualified public accountant (IQPA}

under 29 CFR 2520.104-487 (See Instructions on waiver eligibility and conditiona.)........

if you answered "No” to elther line 8a or line 6b, the plan cannot use Form 5500-SF and munt Inmad use Form 5500.

€ Ifthe plan Is a defined benefit plan, Is It covered under the PBGC Insurance program {see ERISA sectlon 4021)?
if “Yas” Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

EYBBDNO
EY«DNO

[]Yes [INo [] Not determined
. (See instructions.)

| Partlll | Financlal Information

7  Plan Assets and Liabllitles (a) Beginning of Year (b) End of Year
a Total plan assets 7a 229,229 308,399
b Total plan liabilites 7b
C Netolan assets [aubh‘actllne?bfmmllna?a} ............................... Te 229,228 308,399
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (k) Total
a Confributions received or receivable from:
{1) Employers....... . s e 8a(1) 11, 686
(2] Participants.......mssmsssnes —_—m 8a(2) 27,765
(3) Others (Including rolloVArs).......ocueucsmmesismsssrssssmsnesiessassestannesas 8a(3)
B Other INCOM ([088)..............ouerememeereeesseemsseensermseeeessseemsensseemsessssens 8b 45,435
€ Total income jadd lines Bai1}, 8a(2), 8a(3), and 8b)......-..ccermeenee 8c 84,886
d Beneflts pald (Including direct rollovers end Insurance premluma
£0 PrOVIC® DONBFLS)..ucv.ussessseeessseessees .| ad 3,691
@ Certaln deemed and/or corrective distributions taoe Inah'ucﬂonsh. e
f Administrative service providers (salaries, fees, commigsions]..... 8f 2,025
__ g Otherexpenses, . [ By
h _Total expenses (add lines 8d, 8e, 8f, and &gj ................................ 8h 5,716
I Netincome (loss) (subtract line &h from IIN@ BC),...ree.srrressssarsseasrse 8l 79,170
] Transfers to (from) the plan (8ee INatructons) ..............verueerensecnss 8
| 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:
23 2E 2F 2G 2J 2K 3D
b |If the plan provides welfare beneflts, enter the applicable welfare featura codes from the List of Plan Characteristic Codes In the Instructions:
[ PartV [ Compllance Questions
10  During the plan year: Yes | No Amount
A Was there a fallure to transmit to the plan any participant contributions within the time period
described In 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year faflures until fully
corrected. (See instructions and DOL's Voluntary Flduclary Corraction Program).......c.secesssie 10a X
b Were there any nonexempt transactions with any parly-ln-lnterest? {Do not Include transactions
reported on line 10e.).... . . . 10b X
C Was the plan covered by a fidelity bond?.......ccccsmmmeersssssnens " 10e | X 385,000
d Did the plan have a loss, whether or not relmbursed by the plan's ﬂdellly bond, that was caused
BY FAUA OF IBRONEBIY? ......occeerssecesevseneessasssessessssesessasssmeesmesessesceseesassmsnesesa et seeeetesseeeeseeeee 10d X
@ Were any fees or commissions peld to any brokers, agents, or other persons by an insurance
carrler, insurance sarvice, or other organlzatfon that provides some or all of the beneflts under
the plan? (See Instructions.)....... , 10e X
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
@ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ..........c.vesumvenne 109 X
h Ifthis Is an Individual account plan was there a blackout perlod? (See Instructions and 28 CFR )
2520.101-3.) . 10h X
| If 10h was answered “Yes," cheek the box if you either provided the reqmrad notice or cne of the
exceptions to providing the notice applled under 26 CFR 2520.101-3. . 101




Form 5500-SF (2025) Page3-| |

| Part V1 | Pension Funding Compllance

11 Is this a defined bensfit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
{Form 6500) and lines 11a and b below.) If this is a.defined contribution psnsion plan, leave line 11 blank and complete line 12 D Yas E No
DBl OW . ..o crcris sensesscatsanrsnms srrssasessms srrssassseas e snsses s sranssmsenss semsasEsEasEs SesRBESnES poPR PERRE PPRR S RARERSRERAR SRR ERRE RS bR A £t AR EASE AR E SRR At SR e e nmeea eeeaee

2 Enter the unpaki minimum rs:;uired contributions for all vars from Schedule SB {Form 5500 lIne 40 ........c..ccrmmme r 11a J

PBGC misaed contributlon reporting requirements. If the plan is coverad by PEGC and the amount reported on line 11a Is greater than $0, has PBGC
been notifled as required by ERISA sectlone 4043(c)(5) and/or 303(k){4)? Check the applicable box:

Yes.

|:| No. Reporting was walved under 26 CFR 4043.25(c){2) becauss contributions equal to or exceeding the unpald minimum required contribution
were made by the 3Cth day after the due date.

D No. The 30-day perlod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and tha sponsor intenda to make a contribution equal to or
exceading the unpald minimum required contribution by the 30th day after the due date.

D No. Other, Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAT 11vueceeusoeseesesems seresimses tibasstsnms e sessasessnse snvmstsnaess o samss s o sessss semssssa LasseanEs ea 1 bunsnsems s mavmmsessemaressmmerse 1t seas easesens s eavmseseasase sssaseaesoes atn smnsees
{If "Yes," completa line 12a or lines 12b 12c 12d, and 120 below, as appllcable ) If thle isa deﬂned beneﬂt penelnn plan. lsave D Yea @ hio
ling 12 blank and complete line 11 above,

a If a walver of the minimum fundlng standard for a prior year ls belng amortized In thia plan year, see Instructions, and enter the date of the letter ruling

granting the walver. ........ . .. Month Day Year
it you completed line 12a, eomplel:e lines 3, 9, and 10 of Schedule MB {Ferm 5500} and skip to line 13.
b Enter the minimum required contribution for this plan year . “ . " 12b
€ Enter the amount contributed by the empicyer to the plan for this plan yaar ............cee.... 12¢

d Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enter a minus elgn to the Ieﬂ oi' a 12d
NETEHVE BIMIOUNE] ..uiiiiiciesses e ioreniisinesssanssesnsssressms sessmsas sssesssestssesemsonsems st sesesessssstsoepnaess savansemss

@ WIll the minimum funding amount reported on line 12d be met by the FUNAING AEATINE?..........cev.useressemsssssrseses [] yes []No []Na
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? .. eereesessreennns . . [] Yes [ No
@ [f"Yes,” enter the amount of any plan assets that reverted to the employer this YEar. ... ieseesseemsssemssreseessyens 13a
b Were all the plan assets distributed to participants or beneﬂelariee. transferred to ancther plan, or brought under the D Yes E No
CONTOl OF the PBGC? 1uuuuuuceusceesessssiseessiseessssasssssssssesessss seesasase s sssssessasas s ssssssessss seemssees st bstsoapbnassseeens seseepemssseessssssseessssectenes

€ [f, during this plan year, any assets or liabllities were transferred from this plan to ancther plan(e), identify the plan(s) to
which assets or liabllities were fransferred. (See Instructions.

13c({1) Name of planis): 13¢c{2} EIN(s| 13<{3) PNis)

| Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410(b) and 401(a)(4} by combining this plan with any other plans under

the permissive agoreqation rules? [ | Yes [Z] No

14b It this Is a Code section 401{k) plan, check all bexee that apply to indlcate how the plan Is intended to satisfy the nondiscrimination requirements for
employee deferrals and smployer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m}2).

X Design-based safe harbor msthod
|:| “Prior year ADP test
[] “Gurrent year* ADP test

[ na

15 I the plan sponsor is an adopter of a pre-approved plen thet ?eelved & favorable IRS Opinlon Letter, enter the date of the Opinion Letter MZ 0
(MM/DD/YYYY,) and the Opinicn Letter serial number@70







