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
CAMEO HOMES 401(K) PLAN (PN) P 004
1c Effective date of plan
01/01/2016
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) 87-0323489
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CAMEO HOMES, INC. C Sponsor’s telephone number

801-296-9700

2d Business code (see instructions)
1078 WEST WASATCH SPRING ROAD
BUILDING UNIT T-3 236110
KAMAS, UT 84036

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 13
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) 9
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 05/05/2026 RYAN QUINTON
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 2520.104-467? (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 1549096 1902677
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1549096 1902677

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

(1) EMPIOYETS oottt 8a(1) 132572

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 87820

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 148450
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 368842
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 9230
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 6031
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 15261
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 353581
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2R 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢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
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

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

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

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702623A,
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Ocparmestt of iho Treasury Benefit Plan
Inlotnt Revermie Sorvico This form is required to be fled under sections 104 and 4065 of the Employse Retirement 2025
Dopantment of Lahor Income Socurity Act of 1974 (ERISA}, and sactions 6057{b) and 6058(a) of the internal o
Empioyae Benofils Sacurlly Admialstmiion Ravenus Code (the Coda). This Form is Qpen to

y Pulillg Inspestion
Pension Bonelil Guaranly Corparation » Complate all entrles In accordance with the instructions to the Form 5500-5F,

{_Part] | Annual Report Identification information
For catendar plan year 2025 or fiscal plan veer beginiting 01/01/2025 and ending 1273172025
A This returniraport is for: EI a single-employer plan D a multiple-employer plan {not multiemployer) {Pension Plan fifers checking this box

must attach Scheduie MEP. Other plans musl attach a list of parlicipating employer
infarmation in accordance with the form instructions.)

B This relurirapor is |:| the first returnfreport D the final return/raport
D an amendad relurnfreport D a short plan year returnfrepori fless than 12 months)
€ Check box if filng under: D Fonm 5558 Dau!omaiic extension D DFVC prograint
D spociat exlension (enler description)
D If the planis a collectively-bargained pian, Chack NETS ... s mmssss s rsssesssssssessessaseassss * [:I
E If this is a retroaclively adopted plan parmitted by SECURE Act 86ction 207, Gheck NETE ... » D
| Part I | Basic Plan Information—ener all requested information
1a Name of plan 1b  Threa-digh plan numbar
CAMEO HOMES 401 (K) PLAN {PN) ¥ 004
1c Eflective date of plan
01/01/2016
2a Plan sponsor's name (employer, if for a singte-employer plan) ' 2h Employer Ideniiﬁcatioﬁ Number (EIN}
Mailing address {include room, apl., suile no. and streel, or P.O. Box) g71-0323489
(‘.I-\Mcfi'%m[ﬂ{%‘m:ﬂ glate or Erovkice » couniry, and ZiF or forelgn postat code {if forelgn, see nstruclions) 26 Sponsors telaphone number

(801)29%6-9700
2d Business code {see Inslructions}

1078 WEST WASATCH SPRING ROAD

BUTLDING UNIT T-3 236110
KAMAS UT 84036
3a Plan administrator's name and address E[ Sama as Plan Sponsor, 3b Administrator's EIN

| 3¢ Administrator’s telaphone number

4 if the neme endfor EIN of tha plan sponser of the ptan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number fram tha

last returnirsgont. 4d PN
a Sponsor's name
¢ Plan Name
§a Tolel number of participants at he beginning of the plan year.. 5a 13
b Total number of participants af tha end of tha plen year.., - 8b 7 10
¢(1} Number of participants with accoun! batances as of the begmnmg of lhe plan year (cmly deﬁneﬁ 5c{1)
confribution plans complete (his item;} ... - - 10
¢{2) Number of participants with account baiances a4 of lhe end of ma pIan year (oniy det" neci 5¢(2) 10
conlribulion plans complete lhis itemy} ..,
d{1) Total number of active participants at tha beginning of the PIAN YBAL.... v s . 5d(1) o 9
d(2) Tatal number of active participants at the end of tha plan year... - 5d{2) 7
€ Number of participants wheo lerminated amployment dusing the p!an ysar wnh accrued benemb tha! 5
o 1
were less than 100% vested,...........
Caution: A penalty for the late or lncomplete fi!ing af thls returm‘ruport wlll be asaessed uniess raaaonabie causa is established.

Under ponetties of parjury and other penaities set forth in the instruclions, | declare that | have examined this returnfreponr, including, If applicable, a Schedule
SB or Schedule MB complated and signed by an enrolled actuary, as well as tha electronic varsion of this retlur/repor, and to the bast of my knowladge and

bellef, }f is trug, cor d complete. .y N

BIGN j/;?r?&,;%ﬁﬁfgd‘%ﬁ S~ G2 £ RYAN QUINTON

HERE Signd{ g of plag:mmlnisirﬂtor / Data Enter name of individual signing as plan sdminigtealor
SIGN

HERE SJBae 1 Enter name of Individiual slgni

Fi SOOGAT (50
v, 2553
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Page 2

6a Wero all of the plan's assets during the plan year invested In aligible assets? (Sea instructions.)

b Are you claiming a walver of the annual exarmination and report of an independent qualified public accountart (IGIPA)
under 20 CFR 2520,104-467 (Sce instructions on walver eligibility and condltions.)

K ves [] No

[E Yes D No

if you answared “No” to alther line 8a or Ina 6D, the plan cannot use Form 8800-5F and must Instaad use Form 8500,

€ If the plan is a defined benefit plan, I8 it covered under the PBGC Insurance program (see ERISA saction 4021)?

[ Yes [Jne [] Not determined

If “Yos" |s ochacked, enter the My PAA confirmaticn number from the PBGC pramium filing for this plan year . {See instructions.)
i. Part - | Financial Information
7 Plan Assets and Llabililies B {a) Beginning of Year {b) End of Year
a Tots! plan assets 7a 1,549,096 1,902,677
b Total plan labilities b 0 0
€ _Nat plan agses (sublyact Iing 7 from Ine 78) ... 7c 1,549,096 1,902,677
8 Income, Expenses, and Transfers for this Plan Year ] {a) Amount {b) Total
a Contributions received or raceivable from: o . :
1) EMPIOYBIS wurcessirsssessssssosmarcassssasassse S Ba(1) 132,572 =
' 8a(2) 87,820
(3) Othars (lncluding rollovers). sesrsrensseriszasssess Ba(3) o
b Other income (logs) S 8b 148,450 v
€ Tolal iIncoma (add lines 8a(1), 8a(2), Bal3), and 8b) s | BO ' 368,842
d Senefits paid {including direct rollcvers and insuranco premiums 5 '
to provide bensiits 8d 9,230} :
@ Certaln deemed andfor corrective distributions (see instructiona) . 8¢ 0 L
_{_Administreiive service providers (salaries, fees, commisslons) ... | _8f 6,031 ':
__g ONOT OXPBNEOE oo pemrarsissessarsiassrsssssimssissnsssisonsasnsssssnasssssssssnsasysssser 8g 0] :
h_Tolal expenses (add lines 84, 8e, 81, 8nd 8) ..uv.s.uuvsurn J— gh 15,261
i Met income (toss) (subtract ling Bh from e BE) ... e 8 333,581
j Tranafers to (from)the plan {se8 MELGIONS e - i o ‘
[ Part IV | Plan Characteristic Codes
9a |If the plan pravides pension beneiits, enter the applicable pension feature codes from the List of Plan Characteristic codes In the instructions:
22 2E 2F 2G 2J 2K 2R 2T 3D
b JIf dhi plati provides welfars benafis, enler the appiicable willars featire codes franT thar LIst of Plan Chiracteristic Codes i the Instractions:
| Part v - | Compliance Questions
10  During the plan year: Yes Amount
@ Was there s failure to transmit to the plan any pariicipant contributions within the time perlod
described in 20 CFR 2510.3-1027 Continue to answer "Yes" for any prior yaar failures unti} fully
correcled, (Ses instructions and DOL's Voluntary Fiduclary Correction Program)..... e
b Were thero any nonexempt iransactions with any parly-ln-lntarasl? (Do not include uansaclions
____reporied on line 108.)...... . crssss s e b | .
C Was the plan covered by a ﬁdemy bnnd? 0c | X 200,000
¢ Did the plan have a loss, whether or not reimbursed hy the plan's fidality bond, that was caused
by fraud or dishonesty? eameeseranenesrersiatissasnsassssnensansesiesas , 10d
& Were any fean-or commissiona pald {0 eny brgkem' ugems. ar ather parsane by an insurance
cartier, insurance senvice, or other organization that provides seme or all of tha benefits undar
the plan? (See instruclions.).... “ 100
f Has the plan falled to provide any benefit when due under the plan? ......... 10
g Did the plan hava any particlpant loans? (If "Yes," enter amount as of year-and.) ........... oo | 10 |
h i this is an Individual account plan, was there a blackout perled? (See Inatructions and 29 CFR i
ZH20,101-8.) risrsnsnnnmssnsnsssasrisssonninnsesmmssissssssssisesmsonsnsensssosansisass sessassssb11ass 10h :
I 1f 10h was answared “Yes,” check the box if you eliher provided the required notica or one of the
exceptions te providing the nofice applied under 20 CFR 2520.101-3 . 101
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|- Part Vi | Pension Funding Compiiance

11 lsdhiaadafined banaflt plon subject to minlmum lunding raquirementa? (i "Yes," ass Instrustions and complate Seheduls 88
{Form 5600} and lines 11a and b betow,) If this is a defined contrlbution penslon plan, leave line 11 blank and complete line 12 D Yog D No

O X N L T RN L AN LT A L L LI L LY L TV TV TSR ST P YRRR LT L AT ITTY LTI EEARRRREYNETALAARERIOOERENIIIA

a2 _Enter the unpald minimum reaulred contributions for all years from Sohedule 8B (Form 5500} line 40 118 I

b PBGC missod contribution reporting reguirements. If the plan ls covered by PBGC and the amount reported on line 144 Is greater than 80, has PBGC
heen[l noflfiad as raquired by ERISA sections 4043(c}(5) andfor 303(kj{457 Check the appiicable box:
Yas.

[] Ne. Reporting was weived under 28 CFR 4043.25(c}{2) bacause coniributions equal to or exceeding the unpaid minimum required contribution
wera mada by the 30th day aftor the dus date.

ﬁ No. The 30-doy perod referenced in 20 TFH 4543, 26(c){Z) has not yel ended, and the sponsar intends io make a conirbution equai io or
excaading the unpald minimum required contribution by the 30th day afier the due date,

[] No. Other, Provide explanation

12 1 this a defined contribution plan subject fo the minimum funding requirements of seclion 412 of the Cade or aecfion 302 of

ERISA? I D Yes @ No
{if "Yes," complete line 12a or lines 12b, 12¢, 124, end 12e below, as applicable.} If thls Is a defined benefit penslon plan, leave
iing 12 biank and complete iine 11 above.

@ If a waiver of the minlmum funding standard for a prior year Is baing armortized in this plan year, see Inatnuctions, and enter the date of the letter ruling

ranting e WEIVBE, o s sssasns e sssassnasns sgsrosssassanat s ansass poavsssissnagsaasssassesssegronnsese VOMEH Day Year
If you comploted line 12a, compteta lines 3, B, and 10 of Schedule MB (Form §600), and skip to line 13.
b Enter tha minimum required contribution for this plan year 12b
© Enter the amount contributed by the employsr to the plan for this plan year 12¢
d Subliect the amount in line 12c from the amount In line 12b. Enter the result {(enter a minus sign to the lsft of 2 12d
NEGAtIVE BMOUNE wuuvumusrssssssssossmsssssssssunsssasssassasstisisssiseontas s ssissesnessnssassssnsssssssssssnssans o sassvsgraney
S e ik fundlsg smount feporied on fias 124 bemel by the unding deadiine? Oves I o
|'Part:¥/li-:] Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan baan adopted n any pian year? . Yes EI No
a [fYes,” enter the amount of any plan assets that revarted to the employer S YBAT......wcrrerrrersmsmsmomsmenes | 138
b Were alt the plan assets distributed to participants or benefclarles, transferred to another pian, or brought under the D Yes @ No
control of the PBGC? .vovsvvnvsressemnssnssessspesmsssssazssiasszecee e sttessisestistessssnsativiine

€ I, during this plan year, any assets or llabitities were iransferred from this plan to another plan(s), identify the plan{s) to
which assets or Habllittes were transferved, {See Instructions.)

13c{i) Name of pian{s): 130{Z) EiN{s} 136{3) PiN{s}

[ Part Vill | 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 anoreaation rules? [ Yes [ Mo

14b 1 this 1s a Code saction 401{k) pian, chack all hoxes thay apply to Indicate haw the plan Is intended to sallsly the nondissrimination raquirements for
employee defarrals and employer malching contribufions {as applicable) under Coda sectlons 401(k)(3) and 401(m)(2).

@ Deslgn-based safe harbor method
|:] “Prior year” ADP test
D "Current year” ADP test

[] wa

15 Iithe plan sponsor Iz an adopter of a pre-approved plan that received a favarable IRS Opinion Laber, enter the date of the Opinlon Letter 06/30/2020
MIDDYYYYY) and the Opinion Lattar serdal numbhar 07026238 .




