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
PC GURU, INC. DBA ACENDEX 401(K) AND PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1995
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) 34-1587311
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PC GURU, INC. 2c Sponsor’s telephone number

216-292-4878

2d Business code (see instructions)

3333 RICHMOND ROAD, SUITE 430
CLEVELAND, OH 44122 541512

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 23
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 12
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) 13
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) 15
€ 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. 05/06/2026 JONATHAN HUSNI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025)

Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii i @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan assets ..........oooiiiiiiiiiiiiiii 7a 3258393 4270340
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3258393 4270340

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

(1) EMPIOYETS ..o 8a(1) 69061

(2) PartiCipaNtS.........c.eeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenanns 8a(2) 81070

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 1516995
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 648412
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2315538
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1303591
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
g OthEr EXPENSES ....eecveeeeeeeeeeeeieeeeie et eeeieeeeseseseseaeaneneeas 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1303591
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 1011947
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 2G 2J 2K 2F 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 450000
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 8409
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 @ 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).

D Design-based safe harbor method
“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 12/ 06/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number Q702893A,




. . P Lo o : i i OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee " 1540.0089
DEparlmant uf the Traasury Beneft Plan 20 25
Internai Revenue Servics This form is. fequired to be filed urider sections 104 and-4065 ofthe Employee Retirement .
[ f b Income Security Act of 1974 (ERISA) ‘and sections 6057(b) and 6055(a) of the' Internal . o
Ermployea Bapefts Securly Admiistion Reveriue Code (the Code). This Form is Open to
Publlc Inspection

Pensian Banefft GLaranly Corporation ’»_Gomiplete all entries in accordance with the instrictions to the Form 5500-5F.

[ -Part| .| Annual Report Identification Information .
For calendar ptan year 2025 or fiscal plan year beginning 01/01/2025; and-ending, 1i2/31/2025
A This returniteport is for: @ a single-employer plan D a muiliple-employer plan (not multiemplayer) (Pensmn PFian filers checking this box

must attach Schedute. MEP. Other plans must attach a list of participating‘employer
information in actordance with the form instiuctions:)

B This retumireport is [l the first raturnirepart D the final returnirepost:
D ‘an:amgnded returnfreport D a.shart plan year returnfreport (less than 12 months)

C: Check box if filirig under: D ﬁ'on_-m 5558 D automatic-extension [l DFVC pregram
[l speciat extension {enter description)

D lfthe planis a cnilacllvely-bargained plan, check here ! . T L4 D

o {1

E Ifthis i a refroactively adopted plan permitied by SECURE Act seclion 201 chack here
|":Part.II".] Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
PC GURU, INC. DBA ACENDEX 401{K) AND PROFIT SHARING PLAN ___ PNy 4 ool
1c  Effective-date of plan
01/017/19395
2a ‘Plan sponsar's name'(emplayer, if for a single-employer plan) 2b Employar Identlﬂcahon Number (EIN)
Matling. addréss (include room, apt., suite no. and street, or P.O. Box)’ 34<1587311
City or town, slale or provinee, country, and ZIPor fumlgn postal code. (|f foreign, see insiructions} 2 R
BC Guru, .Inc. .2¢ Sponsor's telephona number

216-292-4878

23250 Chagrin Blvd. Suite 200 2d Business code {se&.instructions)

Cleveland ‘OH - 44122 549512

" -3a Plan administrator's. name and address @'Same as.Plan Sponsor. 3b Administrators-EIN

3c . Administrator's telephone number

4 If'the name andior EIN of the plan sponsor.or the plan.name has changed sinte the last return/repont 4b EIN
fi led for this plan enter the plan sponsor's name, EWN, the plan name and the plan number from the
last return/repont. 4d. PN

a Sponsor's hame
€ Flan Name

Sa Total number of participants at'the beginning of the planyear........... erenes -Ba. 23
b Tetal humber of participants at the end of the plan year............. 5b 26
{1} Number of participants with:account balances as of the beginning ofthe’ p}an year {only ‘dafined 5¢(1)
_ contriblition-plans complete:this item) iz
c(2) Number of participants with account balarices as: of ihe end Df the. plan year (cnfy def ned ' 5¢(2) }
-contriiition plans complete this tem) .a.....ce.... et - - i3
d{1) Total number of active participants-at the beginning of the' PlaNYEar.......w... - i 5d{1) 11
d{2) Total humber of active participarits at thé:end of the plan vear : : 5d{2) 15
€ Number of participants who terminated empiuymenl dunng the plan year wuth accrued benefi ts that Ba.
were less than'100% s RO ] o

Caution: A penalty for the late or Incom lete filin
‘Under penalties of perjury and other.penalties set fo
SB.or Schedule MB cnmplete angd'si

,of this returnireport wil be assessed unless reasonab[s causs is established.
in the instructions, | dectare that | have exammed this retumn/report, including, if applicable, a Schedude:
‘by-an grirolled- acluary, as walf as the: electrcnlc vérsian of this refurifrepart, and to the best-of my knoviledge and

S ~

.:,{z,( - 574,/ Mzé JONATHAN HUSNI

L & B . . I P L - . s
Signature-of plan adminisirator Date Enter name of indivitlual signing as plan administrator

S sfgnature of employer/plan Sponscr Dat_g. ‘Enter narme.of individual signing as employer ar plar .sE' ONS00
For Paparwork Reduction Act Notice, see the Instructions for Form B500-5F. Form 5508-5F {2025)

v 260312




Form 5500.5F (2028) Page 2

Ba Wers all of the plan’s asssts during the plan year invested in elaglble assels? (See instructions.).... @ Yes D No
b Areyou claiming a waiver of the.annual examination and report of an independent qualified publ‘c accountant {IQPA} :
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and COnUoNS.) ... iicsrisie iuessaconmsonsesniiinirseens El Yes D No
5 you answered “No” to. eithor line 62 or ling 6h, the plan cahnot use Form 5500-8F and must instéad use Form 5500.
.C Ifthe plan is-a defined benefit pian, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes I:] No D Not determined
If"yes” s checked, enterithie My PAA conﬁrmat_ién_number_ from the PEGC premium fling far this plan year, - (See ‘:'ns'lruc_tions.]
[ PartHl.| Financial Information
_7__Plan Assets.and Ligbilties” : (a) Beginning of Year (b) Endl of Year _
A Total plan assels I o e b 1a 3,258,383 4,270,340 .
b Total plan. lizbilities. ] T . 0 0
€ Net plan assets (subtract ling 7b from N8 781 veerivresivensives 76 3,258,393 4,270,349
_ 5 Income, Expenses, and Transfers for this Plan-Year L {a)} Amount {b} Total
a Conirhutions racaived or receivable from: o :
(1)_Emgployers.. e s ey Ba{1) 62,061
(2) Participants - I _ 3a(2) 81,070 -
{3} Others (including rallovers). " ini 8a(3) 1,516, 995]
b :Other income (loss). b 48,412 Rt
€ Total income-{add lines Ba(1), 8a{2), 8a(3),.and 8bY......ccrwr.r: e | BE. p 2,315,538
d Benefits paid (including direct roliouers ahd insurance prem;ums ' A
to-provide benefits; 8d. 1,303,581]
‘@ Certain deemed and/or corrective distributions -.'(see instruciions).. B o)
o Administrative service providers (salaries, faes, commissions)..... “Bf 0
@ Other expenses.... : i 8 o] o E
h Total expenses (add lines 8d, 8e. 8f, and 8aY.......ooooocorvioooc.ioo..., | BH L _ 1,303,591
i Netihcome (1oss) (subtract fing 8N from lN& B6) ... sarrerennns .8l L B . 1,011,947
J Transfers to.(from} the plan (see’instructions), 5 o| :
U PartV:| Plan Characteristic Codes
9a |Ifthe plan provides pension benefits, enter the applicable pension feature. codes fram the List of Plan Gharacteristic Codes in the instructions:
23 2E .2@¢. .2J 2K 2F 3D
b’ {If the plan provides welfare benefits, eniter ihe applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Partv | Compliance Questions
10  During the pian year: Yés | No Amount.

a Was there a failure to transmit-to the plan any. partt"(:l;')ant conffibutions within: the fime period

described in 29 CFR 2510.3-1 027 Continue ta answer “Yag” for any prior-year faifures. until fully o

corrected, {See instruciions and DOL's Voluntary Fiduciary Camection Program)...... i e | 10a X
b Were there any. nonexempt transactions-with any party—:n mterest'? (Do nnt include transachnns

reporied on'line.10a.)... 10b X
¢ ‘Was the plan covered by a fidelity bond? revbas o) resreeseers | 102 | X 450,000
d Did e plan have.a loss, whether or not retmhursed by the plan 5 i del:ty bond, that was caused %

by fraud or dishonesty? 10d :
B ‘Were arly fees of commissions paid to any brokers, agents, or ather parsons by aninsuyrance

carrier, insurance service, or other-organization that provldes some or all of the heneﬂts under

the plan? {See instruciions.}.. 108
f Hasthe plan failed to provide any benefit when dug urider the plan? ..... SE— X
¢ Did the plan have any participant loans? (If “Yes," eriter amount as of yearend.) ... i 109 | X 8,409
5 — —

If this is an individual account plan, was there a blackout period? {See instructions-and-29 GFR
'2520.101-3.) 100 %

If10h was. answered *Yes," check the, box ifyou either prowded the. reqwred nutlce grone of the
-'e_xoeptlons_ to providing the nofice apph_ed under 2g CFR 2520.101-3... .| 10i




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

“PartVi | Pension Fundi'ng-COmp[iance

11  Is this a defined benefit pian subject o minimurn funding réquirements? (If "Yes," sée Instructions-and complete Schedule. S8
{(Form 5500) and lines Tlaand b helc-w) If this.is a deﬁned coninbuﬁon pensmn plan leava [ine 11 blank and complete Iing 12 D Yas @ No
below..... e e s . . . e N ’

a Enter the unpaid. minimum requrred contributions for all years from Schedule SB {Fofi 5500) line 40 .. l 11a |

b PBGC missed contribiition reperting regulrements. If the plan is covered by PBGC and the-améunt reporled on line. 11ais greater than $0, hias PBGC
been noiffied as required by ERISA sections 4043(c)(5) andfor 303(k)(4]'? Gheck-the appllcable box;

D Yes.

[] No. Reporting was ‘waived under 29 CER 4043 25(c)(2) hecause contributions equal to-or exceeding thé. unpaid minimum.required contribution
were made: by’ the 30th. day after the due date.

D No. The 30-day period referenced In 20 CFR 4043.25(c)(2) 'has not yet ended, and the sponsor intends o make-a contribution-equai to or
exceeding the-unpaid minimum required contribution by the 30th day after the due date.

[] Ng. Cther. Provide explanation

42 |5 thisadefi ined contribution plan subject o the minimum funding requirements of section 412 ‘of the: Code or section 302 of
ERISAT e oeeeremeeise s esssssssrbess o resrasssessinnsasess sesnssamessssesessnion anssn s sms a4t bemeesseom b onsensexbeenessneeenbenenegeseninnd 2es emens : e ;
{1 "Ves," complete ine 42 or ines 12b, 126, 124, and 126 below, as applicabls. ) fthisia & defined benett pensian plan, jrovey [ ves B no
line 12 blank and complete-ling line 11 above.

‘A If awaiver of the minimuin fundrrlg standard for a pnor year is being amoitized in this plan year, see Instruchons -and enter-the date of the. Ieﬂer ruiing

-grantlng thewaiver: .....iue. Month Day Year
If you comg!eted line 12a, comp[eta lines 3, 9, am:l 10 of Schedule MB {Form 5500}, and ski _p to line 13..
b Enter the minimum reguired: contribution for this PIBN YBAF it liiimeies e e s emsrbcasnadenriaes s saane . 12b
€ Enter the-amount coniribuded: by the employer to the plan for this plan year ........ rees 12¢
d Subtract the -amount’in line 12¢ from{he amount in fine 12b. Enter the result (enter a minus slgn to the 1eﬂ c:f a 1'2d
negatlve amount] srussnmis sreins ; i

[1ves []no [] A

‘Has a resolution:to terminate the plan been adopteri in any-plan year? ........ ' v El Yes @ No
a._If*Yes," enterthe amount of any plan asseis that reverted to the employer’ thrs Vel ......ivicesierni bevini e | 133 |
b Were all the plan-assets: dlstnbuted to participants or benef iciaries, transferred for another pIan or brought under the ' D Yes @ No
¢ofitrol of the PBGC?... POy Oy T PTOPTTE FOU O S P T TOPE R IOr PN . :

C If, during this plan year, any.assets or liabilities were transferred {ram this plan to another plan{s) |dent|fy the.plan{s} to
which- assets or liabilities were: transfemred. (See instructions:):

13c(1) Name of plan(s)- 13e{2) EIN(s) 13¢{3} PN(s)

LPart:VIH.;| IRS Compliance Questions

14a Does the plan satisfy the coverage.and. nondlscnminahon tests of Code seciions 41 0(b) and 401{a)(4} by combining.this plan with any other plans under
the: permisswe aggregation rales? [] Yes B No

14b Ifthisisa Code section 401{k) plan, check all boxes. that:apply-to: inticate how the plan is’intended to satlsfy the fondiserimination requirements for
employes deferrals and employar matéhing. contrlhuﬁnns (as applicable) under Code sections-401(k)(3) and 401{mX2}.

‘Design-based safe harbor methad
@ “Priar year” ADP test
[} “curment year" ADP test

0 na

15 'If the plan sponsor is ari adopter of a pre-approved plan that received a favorable IRS Opinion Letter; enter the date ofthe Opinion Letter 12/06/2021
(MM/DDIYYYYY and the Opinion Létter seral number @702893a




