Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
BRIGHT BITE, LTD 401(K) PLAN (PN) D 0ot
1c Effective date of plan
01/01/2012
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) 36-3955377
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRIGHT BITE LTD 2c Sponsor’s telephone number

773-637-9808

2d Business code (see instructions)

6313 W BELMONT AVENUE
CHICAGO, IL 60634 621210

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 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
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) 2
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) 2
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ 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. 04/25/2026 BARBARA KLAPINSKA
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 1294458 1519976
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1294458 1519976

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

(1) EMPIOYETS oottt 8a(1) 46474

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 27489

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 154277
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 228240
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1147
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1575
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2722
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 225518
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 2J 2K 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 100000
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 1295
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 Employee OME Nos. 1210-0110
Deparifent of th Tressury Benefit Plan
intarrgl Ravenuz Serice This form is raquired to be led under sections 104 and 4065 of the Employee Ratirement 2025
Drpiartment of Labar Income Security Act of 1974 {ERISA), and sections 6057(b) and 6058(a) of the Intemal . ]
Ernployes Bar{alits Securty Admibislration Revenue Code (the Cods). Thiz Form is Open to
A Public Inspectlon
_ fénffén E?ngﬁtﬁuargnty Garporation + Complete gil entries in accordance with the instructons to the Form 5500-5F.
| Partt |lAnnual Report Identification Information
For calendaf plan year 2025 o fiscal plar year beginning 01/01/2025 and anding 1273177025
A This returnireport is for: El a single-employer plan Da muitiple-employer plan {nat multiemployer) (Pension Plan filars checking tiis box
must attach Schedula MEP. Othar plans must attach a list of participating employar
infermation in accordance with the form instructions.)
B This retuir/report is I:I the first return/report Dthe final return/report
I:I an amended return/report |:| a short plan yaar returnfrepart (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension D DFVC program
EI apedial extension (enter description}
D If the plan is a collectively-bargained plan, Cheek A8 ..o emsrseeeseee s sesrerenersessreranses ¥ D
. E Il this is & ratroactively adopted plan permitted by SEGURE At section 201, Ghack HEra.......o.vwrereeees * |_|
|- Partl: |1 Basic Plan Information—enter ali requested infarmatian
1a Name cf plan 1b Three-digit plan number
Bright Bite, LTD 401(k) Plan (PN} 201
: 1¢ Effectlve date of plan
01/01/2012
2a Plan sppnsor's name {emplayer, if for a single-emplayer plan) 2b Employar ldentification Number (EIN)
Mailing |address {include room, apt., suite no. and street, or P.O. Box) 36-3955377
City or town, state or province, country, and ZIP or fareign postal code (if forelgn, sae ihstructions) -
Bright [Bite LTD 2¢ Sponsor's telephone number
(773) 637-2808
2d Business code (se= instructions)
£313 W Belnont Avenus
. 621210
Chicagy IL 60634
3a Plan administrator's name and address @ Same as Plan Sponsaor. 3db Administrator's EIN
3¢ Adminlstrator's telephona numbar
4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed Fm% this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last return/repaort. 4d PN
a Spensoy’s name
& Plan Ngme
5a Total nnmbér of participants at the beginning of the Plan YEar ... 5a 3
b Total ndmber of participants at the end oF the PIAN YBEE....o. .o oo e s st ass st e bt e eeeeeeeeemoeeeeeeo b 2
¢(1} Numnber of participants with account bajanees as of the beginning of the plan year {ohly definad 5e(1)
canfribution plans complete this item) ... . w 2
c(2) NUJ{‘EW of participants with account baiances as of the end of the plan year (only dafinad 5¢(2)
contribution plans complete this item) ... N - Z
d(1) Tatsl numbar of active participants at the beginning of the plan year 3d(1) 2
d(2) Totaljnumber of active participants at the end af the PIAN YA s s 5d(2) 2
€ Number of particlpants who terminated employment during the plan year with acecrued bangfits that 5g
WeTE 1058 THAN 1005 VEBBI ittt eee et cea e e enrenrarar e 0
Caytion: A penalty for the late or incomplete filing of this raturn/report will be assessed unless reazonable cause is established.
Under penalties of perjury and othar pehalties set forth in the instructions, | daclare that | have examined this return/rapart, Incliding, if appilcable, 2 Sthaduls
5B or Sehedula MB cempleted and signad by an enrclled actuary, as well as the slectronic varsion of this returmfreport, and to the best of my knowledge and
helief, s e, correct, and complete
sioN v Boeo Mﬁﬂw’%d@* OY-7S-26| BAREALA KA INSEA
5i nature of plan administrator Date Enter name of individual signing rs plan administrator
Moap e Maﬁ%& w zs* Z,é DARCARA L APINSEA
i Smﬂatum of amployer/plan sponsoc, - ,:Date vl Er_;ter name: ofindividual: 3.|gmna - -olan: M
For Papemn pk Reductlnn Act Nntlce fee the |H$tm¢t|¢n5 far Fon-n 5500-SF ‘ Form 5E00-SF. (202;5)
- v, 25034
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BRIGHT EITE LTD

PAGE  B1/B3

— il rr————

o 5500-SF (2025) Page 2
Ga Were aII of the plan’s assets during the plan year Invested in gligible assals? (See Instructions.)... . " @ Yas D No
b A ycu claiming a waiver of the annual examination and report of an independent qualified public ac;muntant (IQPA)
under 129 CFR 2520.104.467 (See instructions on waiver eligibility and conditions.).... . o Yo D No
if youl; answared “Na" to either Hne 6a or iine 6b, the plan cannot use Form 5500-$F and must |nstead use Form 5500.
¢ ifthe Jlan is & defined benefit plan, is it covered under the PBGC insurance program (see ERISA saction 4021)7 D Yas D Na |:| Mot detentilnad
If *Yes" Is checked, antar the My PAA confitination number from the PBGC premium filing for this plan year, . (Bee instructions. }

Financial Information

7 Plan Assats and Liabilities (a} Beginning of Yaar {b) End of Yaar
A Total PN 855018 oo 1,294,458 1,512,976
b Total plan liabilties
€ Nat plan assets (subtract tine 7b from line 7a) ... 1,294,458 1,512,374
8 Incomg, Expenses, and Transfers for this Plan Year {a) Amount ) Total
a Contr fsutinns raceived or receivabie from:
{4} EIPIOYENS oeeree oo s eeee e eeeeeeene e eere e eem Ba(1) 46,474
2 P.J,nmc:pams ............................................................................ Ba(2) 27,488
{3 Dthere. {including rolOVers). oo Ba(3)
B Other Ineome (55 ooomrvv oo sh 134,277 ‘
€ Total lhcome (add lines 8a(1), 8a(2). 8a(3), and 8bY ... fc 228,240
d Benefiis paid {including direct roflovers and insurance premiums
o proylde benaflts) gd
e Eartai!ﬁ deemed and/or corractive distrlbutlons (see Instructlons) . fe
f  Administrative service providers (salaries, fees, commiszions)..... 8f
€ Dther laxpenses g o
h_Total éxpenses (add fines 8d, 8e. 8F and 8g) ..o | 8h 2,722
i Natingome (loss) (subtract llne 8h from tna 8o} ... i 225,518
] Transtors to (from) the plan {see Instructlons)................... 8j
iPart V| Plan Characteristic Codes
Da | thelplan provides penslon benefits, enter the applicable penston featurs codas from tha List of Plan Charasteristic Codes in the instructiona:
E 2F 2G 2J ZK 2T 3D
b |if theplan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Godes in the instructions:
| PartV ;| Compliance Questions
10 During the plan year: Yes | No Amount
a Waq' thate & fallure to transmit to the plan any participant conttibutions within the tima perod
desgribed in 29 GFR 2510.3-1027 Continue to answer "yes" for any prior year failures until fully
mrricted. (Sew ingtructiong and DOL's Valuntary Fiduciary Corraction Program).....eene, | 102 i
b Werd thers any nenexempt transactions with any party-in-interest? (Do not include transactions
LCTeTe] g ey Tt T 1= S U SU 10b X
¢ Wasithe plan covered by a fidelity bongd? ... e o | X 100, 000
d Did the plan have a loss, whether or not reimbursad by the plan’s fidelity bond, that was caused
DY AU OF GIZNOMEEIYT cririr e ieriesrarsrnasieeinss st steessceeer s stk ateb bt eae et are e eaeemeensm e se e mnememensseesenesemanmmeemen 10d X
B Were any fees or commissions paid to any brokers, agents, or other persons by an insuranca
carmsar, insurance service, of n::therorgamzatlon that pravides some or all of the banefits under
the PIaNT (SE8 INSIUGHIONE. ] 1ree rarnreresinr et d a0 bt b ke e bbbkttt ee et eeeeeeeeee e 10e | X% 1,285
f Has the plan failed to provide any benefit when dug under the plan? ..o 10f
g [Did the plan have any patticipant loans? (If "Yes,” enter amount as of year-end.) ... 10g
b Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
B 1 T ORI 10h X
i I 10k was answered “Yes," check the box if you either provided the required notice or one of the
excaptions to providing the nolice applied undar 20 CFR 25200101-3 e | 106
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Part VI:i|

Pension Funding Compliance

11 Isthis
(Form

BEIOW.L e cinar e

h defined benefit plan subject to minimum funding requirements? (i "Yes,” see instructions and complete Schedule 3B
5500} and lines 11a and b below.) If this is a definad contribution pension plan Iaave lina 11 blank and complate line 12 D Yes D Mo

@  Enter the unpaid minimum required eontributions for alt years from Schedule 5B {Farm 55001 Tine 40 ..o I 11a I

b BRGCImMIssed contribution reporting requirements. If the plan is covered by PBGG and the amount reported on line 11a is greater than $0, has PBGC
been fjoiified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

i
[
i

U

Yes.
No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or excesding the unpaid minimum required contribution
were made by the 30th day after the dus date.

No. The 30-day period referenced in 29 GFR 4043.25(c)(2) has not yet ended, and the sponsor infends to make a contributlan equal to ar

- axceeding the unpaid minimum required contribution by the 30th day after the due date.

- Mo, Other. Pravide explanation

12  Isthis

3 defined contribution plan subject to the minimum funding requirementa of saction 412 of the Cods or section 302 of

ERISA? oo b [ ves [ o

{If "es," mmplete Ime 1Za ar |I|'IE!$ 12h 12c 12d and ‘12e beluw as applicahl& ) If thls isa deﬂnar:i hgneﬂt pensmn plan leave
Iine 12 blank and completa lime 11 above

als wiﬂver of the minirum funding standard for a prior year i belng amortized in thiz plan vear, ses instructions, and entar the date of tha letter ruling

granti

g the waiver. ........... " ..Month Day Year

If you complated line 12a, cnmplata Ilnas 3, 9, and 10 of thedule MB (Furm 5500}. and skip to Ilne 13.

b Enter

the minimum required contribution far this Plan YEaF ...t ey e 12b

G Enter

the amount contributed by the employer to the plan forthis plan year ... e 12c

d Subtract the amount In line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 124

negai

W BITIEILIITE] .ot iasstar e om e oot oo eeice e eo o eE AL LE AN AN A s E LML e

& Wil the minimum funding amount reported an line 12d be met by the funding deadling? ... D Yos D Na |:| MiA,

Pian Terminations and Transfers of Assets

132 Hasz a

rasolution o terminats the plan been adoptad in 8Ny AIEN YEEMT s e e e s D Yes E N

a If "Yes,

: " enter the amount of any plan assets that reverted to the employer this year... 13a

b were

control of tha PBGE? .,

all the plan assets distributed to parhcipams or beneficiaries, transferred to another plan ar brought undarthe D Yas @ Mo

G I duhng this plan yaar, any assets or liahilities were trangfarred from this plan to another plan(s), identify the plan(ﬁ)

which assets or liabilities warg transferred. (See instructionz.)
13e(1) Name of plan(s): ' 13e(2) EIN{E) 136(3) PN(5)
| PartVil¥!| IRS Compliance Questions
14a Doeslithe plan satisty the coverage and nondiscrimination tests of Code sectlons 410(b} and 401(a}(4} by combining this plan with any other plans undar

the permissive sggregation rules? [1 Yes @ No

14b ¥ this

i a Gods section 401(k) plan, sheck all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

Emle}yBB deferrals and employer matzhing contributions {as applicable) under Gode sections 401(k)(3) and 401(m)(2).

Decign-based safa harbor method

"Cumrent year" ADP test

E
D "Prior year" ADF test
I
[

] MIA

15 Kthe

{MM/DD/YYYY) and the Opinion Letter seriad pumber 07026108 .

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




