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
R & R CONTROLS, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
03/01/2011
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) 33-0634368
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
R & R CONTROLS INC C Sponsor’s telephone number

619-516-1880

2d Business code (see instructions)

4564 B ALVARADO CANYON RD
SAN DIEGO, CA 92120 238210

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 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 10
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 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 TRACEY DES LAURIERS
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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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 1577311 1876112
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1577311 1876112

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

(1) EMPIOYETS oottt 8a(1) 28100

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 74160

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 197207
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 299467
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 666
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 666
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 298801
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 23 2K 2S5 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 200000
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 1504
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 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 Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employes OME Nes: 1210 0110
Depiartyiént of hs Traasury ‘Benefit Plan ; ‘
Internal Revanle Servica This farm is required to be filed under sections 104 and 4085 of tie. Emplayea Retirement . 2025
Daparment f Lanar Income Security Act of 1574 (ERISA), and sections 6067(b) and B058(a) of the Intarral . . ‘
Employed Barefle Sacusty Adminisimtion Revenue Code (the Coda). Th';s E:FIfrT Is D::_sn o
‘Publle Inspedtion
RetlcrBenéit Guarany Corparéton » Complata ali entrles In accordanca with the' Inﬁtructmns o the Fnrm 5500-8F. :

Annual Repert dentlflcation Information
__Forcalandar plan yaar2026 ot fiscal plan year baglhhing QT /0172025 anid ending 12731 / 2 025
A This return/repoit is for: @ asingle-employer plan D a mu[tlpla-employer plan (ot multlermployer) {Penbion Plan ﬂlsrs chacking this box

must attach Sehiedula MER. Other planie mustattach a list of pamcupsimg aemployer
information in'accordance witl the fort instructians.)

B This return/report s. [] the first retumnireport [ |the firial returrirepait
D an amanded retuin/report D a'short plan year return/report (less than 12 miontha)

C Cheek box If filing under: [] Form 5858 []autorniatic extensian [] oFve program
D sparial extension (antar dsseﬁp{iun) )

D 'lfthé‘p’l‘sn‘ ig.a collectivaly-bdrgained plan, check hsrs N D

1h Threa-gight plan number

& R Controlsr Incd. 401 (k) Blan (FN) ¥ 1 001
1¢ Effactive date of plan
03/0172011
28 Plan spohsor's nama (amployer, if for a singla-amplayar-plan) 2 Employer ldenﬂncaﬂon Numbar {EIN)
Malllngiaddrsss (lrlsluds room, apt,.suite no, and street, or PO, Box) 33-0634368
‘City or fown, & ince;, country, and ZiF-or forelf tal coda (if foralgn, see netructic . ‘
ﬁ Ccmtrth . &rg\énca i or foralgn postal cods (if foraign, ase Instructions) 2¢& Sponsor's telephons number
(615) 51e-1880
2d Business éoda (aee ingtructions)
4564 B Alvarado Canvon Rd ;
. : 38210
‘San Diego Ca 92120 23
& Fign administralor's name-and adoress [X| Same ag Plan Spansor. 3b Administrator's EIN

3G Adminlstrators telephione nurhiper

A Ifthe name andior EIN of the plan sponsor ar the p!an nama hag changed since the last return/repgrt 4b’ EIN
filad fof this plan, entar the plan sponsor's name, EiN, the. plan name arid the plan niber fromthe

last retlrnireport, Ad BN
a Spclnsors nama
€ Plan Name
58 Total number of participants at. thie Baginning of the plan YEar....u. . o veserere st eseeeenere. | 5a. 10
b Total number.of paricipanta at the end of tha plan Vesr, ... — . ]} ' 10
c(“l) Number of participants with account balances as of tha bsginhing of ths plan yeaf {snly dsfnsd ' 5e(1)
eontribution plans compléte this ltem)... | ‘ 10
&(2) Number of participants with acsount balansss as of ths snd of ths pisn yssr (only dsﬁnsd 5c(2) f 10
cuntrlbuilon plarns compléte this item) ... e e PR RRTTRN ‘ ; ‘
d(1-) Total number of active participaits af the bsglnnlng Of 178 PIEN YL ......ovoreeerrersmbsssrserserranssssntas s 5d(1) " 8
o{2) Total number of attive participsnts at the end of the plan yésr ... e ——— 5d(2) ‘ 8
& Number of participants who ternirsted employmsnt durlng the plan vear with accruad bsnsﬂts thst 5e o
wera laad than 100% vested... ‘

Cautlon: A panalty for the late or mcomplsts flllng m‘ tms stumlrspsrt w]ll bs assessed unlsas raasnnahls cauze s sstabllshsd
Under‘psnalilss of parjury and other pepaltios ket forth in tha Instruetions, T declare that | Fave: sxal'nlrusl:l this ratumirapant; |ncluding, I appiisab 8, 3 8chadula
W.an enrolled actuary, as’ well &5 the alectronlg version of this returmfraport, and to the bast sf my knswisdgs and
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Foim 5800-8F (2025) Pagw 8
Ga Were all of the plan's assets during tHe plan year inviested in.aligiblé assets? (S88 NStrUEIONE. ). oo, e M Yes [] No
b Aseyou clalming & waiver of the'annual examination and réport of ah Indapandant qualified pubuc accnuntant IQF'A) 1
under'29 CFR 2520104467 (Sas instructions on waiver aligibliity apt conditions.).... e P ] f}_—{J Yeos Ij No
If you answerad "No" to-either iina 6a or line 8b, the plan cannot uka Farm SEUB-SF anq muat lnstoacl usa Furm 5500
€. IFtha plan Is a defined benefit.plan, o it covered under the PBGC insurance program (see ERISA section 4021‘)’? ..... D Yes D Nu D Not datarmined

IF"Yeg' g chacked, anter thé My PAA gorfimmation number from the PREE premium filng far this plar, vear. (Saa struclions.

7 ‘Plan-Assats anu.l;ramlmes\

(a) Beginning. of Year () End of Year
B Tl BIAN BESRIE 1y eysssesnissrecensoeeeereseeecceconerengeress o aresseomre. 1,577,311 ;' 1,876,112
b_Total glan Ilabllltlea T S PR \
€ Nat plai assets (subtraet line. 75 from line 7a)... 1,577,311 : 1,876,112
8 lncome, Expenses, and Trarsfers fpr-,thlsFlan;Yaar (m) Arriourt _!_fb) Total

& Céfitribitions recelved or recaivable from: i
{1) Emplovérs ., it ionees | B8{1)
(2) Paricipants...... N N 8a(2)
{3) Othars (liiciuding rallavers), 8a(3)
b Other ncome (loes) ... et e

- Total Incuma (add lines 33(1). Ba(2), Ba(ﬂ) and Bb)

. Bensfity pald (Includlﬂu direet rollavers and Insurance pramlums
11: pruvlda benefits).... e et

: Czartaln desmed andior correct|va distnbutmns JEEL] Instruchcms)
Administrative serylze providers (salar?aa. fees, Bormmisslng).....
.._9 Cthar axparises .. e A e epongegper s b )
h
|

28,100

4o

-y

Total expanges (add linea-Bd, Be, Bf and Bg)
Net income. (inss) (subtract line 8h from IlneBc).
I Tranefers fo.(from) the plan (BB INBUUICHENS)... ... civvirrsseesre e

T
TR
R

258,801

Wil Plan Characteristic Codes

 |#f4he plan provides pension banaflts Enter the epplicabla pansion feature codes from the List of Plan Characteristic Codes In the instructions:
28 28 2G 2J 2K 25 27T 3 :

dhe plan provides welfare: benefits, entar the applicanle welfare featura coides from the List of Plan Charasteristic Codes in the Insfructions:

UVil] Compllance Questions , |
' Diuring the plan year:, Yes | No . Amount
A Wasihers. & fdilure-ta, lransmlttu theplan any padiclpant cantibutions within tha tits period’ ' ‘

described in.29.CFR.2510.3-1027 Continue to ahewer “Yes" for any prloryeaar failuras untl fu!ly

comectad. (See instructions and DOL's Voluntary Fldusiary Correation Program)...............i..... 10a |. X
b Wera thare ary’ nnnemmpl transactlons, w[th any party-in-interast? (Do riot include transactios )
raparted on line 10.).... e e rap e st e nene s egrrnsnernssssarpneenegegegsecee | 100 X
C ‘Was'tha pian povered, lqyafd&lllty‘boﬂd"’ b e i | 106 | K 1 200,000
d Dld the plan have a logs, whathar or not raln'\huraad by the plan ] ﬂdel[ty bond, that was sauged b ‘ ’
by fraud or dl'shonosty'? e A eenes £ eees e e SRR P 10d A

& Were any fass arcommissions paid fo: any brokens agenl‘:s ar nthsr parsuns by an Insurance

‘carfier, insurance sarvize, of bther orgarﬁuzatmn that pravides tame or all of tha henaﬂs under .
_ thig plan? (Sée inatrictions.). ... P 100 | X 1,504
¥ Has ihéplart falled to provide any banaﬁt‘whehjﬂue UAGEr T PIANT ... esoorcarsspsssssnnns | 40F X, ‘
g Didthe planhave ary participant joana? (i Yes,” enter ariount aa‘ofyéaf end.)... et | 10g X
h ‘i1his is.an Indlv[dua! account plﬂn was. 'Ehl!l'ﬂ 2 blat:huut penud? (Saa]natructiunﬂ and 29 CFR

2520.101-8.) v, et s aerr s b st st ps s ctbenstes s | 1M X
1 F 10k was answered: "Yaa," check thg box IF yuu elthar pmwded the, raqmrad noticé or ane of the
gxewptions to providing the netice appligd under 29.CFR 2520101-3., teeeepeeememgrprrgrarnrerees | 10N
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Page'3- |

Foirm BS00-SF (2035)

Wi | Pension Funding Compliance

I thig.a definad henaflt plan: aubjact ta minimum funding raquuramenta? (If"Yaa "see :nstructuona and.complete. Schedulé S8
(Fﬂrm 5500) and lines 11a and b below.) It this.is & defined contrlbutfun penslon plan, leave line 1 biank and Gomp]eta line, 12 1.

8 Enter the unpaid minimum required sontributions for all years from Schedule 3B (Form 5500) line 40 e T a. |

b PBGG missed oontribution reporting requirements; if the plan Is covered by PEGG and fhe amount reported on fine 14a.1s graatar than $0, has PEGC
heei notlflad ‘a8 requilrag. by ERISA sectlons 4043(c)(5) and/or 303(K)(4)? Check the:applicable box:

|:| Y&s.
D Na. Reportirig: was waived under 20 CFR 4043.25{c)(2) bagause contributlans aqual fo or axesading the unpaid minlmum. raqu:rac! eortribution:
were mads.by the 0th cay after tha.due date,
No: Thia 30-day parlsid refarenced In 28 CFR'4043.25(c)(2) has nof yet ended, and tha sponsor intends to make a mntrlbutinn agual to.or
) sxoeadlng the:unpald minimum regiired eontributicn by the 30th day. aftef the dus date.
[1 No. Cther. Provids explanation

11

D Yes D No

Is thls a defined cortriblitlan plan subjset ta the minimum funding requ'lrements of gaciion 412 of tha Cada-or section 202 of

12
EHISA?

v

(R EXTET T

{If "Yes,* mmpleta llne'12a or Ilnas 12b 12¢ 12::! and 12& below, as applicable } Ifth!a ls M defnad banefut pensmn plan. leﬂve

ine 12 blank and: complata lIne 11 above.

ruh

1] ves [ Mo

a itawaiverofthe mmurnum fund[ng atandard for a prlnr yaar1s Dalng amartized in this plan year, se8 Instructions, ahd enter tha. date of the'lattar rullng

granting the walver. . P Sy SR F— fusienii MonER Day Year
d you camplntnd lirta- 123. complata Ilnas 3, 9 and 10 of $¢hndu|g ME (Fnrm 5500), and skip taling 13,
b Entar the mitimim required coritribution for this plan. 2L 12
€ Enierthe.zmaunt rsontrlhuted by the employer tohe plan for this; pian yaar .. SV, e | T2s
d Subtract the amount in Ill'la 126 from th& simauritin lina 12b. Entar the reault (anter & mifius:sign ta- Eha laﬁ ofa 12d
hegatlve armount) .. porcirisbindineeerninn i eeiee b ar e

& Wil the milnimum funding ameunt reported on [ine 12d ba mat by‘tha funding deadiiNeT ... ves st oo

D Yes D Né D NIA

Plan Terminations.and Transfers of Assets:

13a Hasa resolution to tarminste-he plan been adbpmd‘ir'l B PIBN YRETT cviesinnsnenscasessimemmarrarnrssbvnspersasgsag snspandsnisbis anmssns

Yes

ND

I "Yee," enter the amaint-of. afhy plan assets that reveriad to the employer this year...

13a

b Wera il the plan assets dlstrlbuted tg participants ar banaflclar]es transrerred o anuthar plan. or brougm under the
control of the PEGC? ... ey ria e e et e

AL LLYTI

D Yoo @ No

c i during thlg plan year, any askets or labllitles ware granSferred fram this plian to anoiher plan(s),
which assets of llabtiles were fransferred, (Sea Instructlons ]

Idantlfy tha pran(s) L]

13¢{1) Natne of plan{s): 13e(2) EIN(g)

136(3) PN(E)

e IRS Compliance Quastions

14a Does the plart satlsfy the coverage and héindlserimination teats of Code sections 410(!:)

thei pasrvhlésive sggregation ruleg? [N

Yrag 4

No

and-401(a)(4) by combining thig p!a‘n.with a‘ny ather plans uridlsr

14l Ifthis s & Codé section 401(k) plan, chéck all boxes that. apply 1o indicate how the plan is intended 1o satlsfy the nondiscrimikaton )'eqmrements for
employaa defarrals and- emplayer matching contibiutions (s applicable) Under Gode sacticns 404 (k)3) and 401 {mY2).
| Dasign-based safe harbor mathad
[] “Pitor year ADP test

D “Gurrent year’ ADP fest.
T wa.

IFthe plan sponsor is-an adapter of & pra-Apfrovad plan thatrecsived & favorable IRS Oplrion Letter,
(MM/DDAYYY) and the Oplnlsh Leitersarial number’ 07026104

15 enter ifig date ofthe Cplnlon Letter 06/30/2020




