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
STERLING MANAGEMENT GROUP, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 54-1891079
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STERLING MANAGEMENT GROUP, INC. C Sponsor's telephone number

703-471-1724

2d Business code (see instructions)

459 HERNDON PARKWAY, SUITE 22
HERNDON, VA 20170 523900

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 12
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(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) 12
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) 8
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 05/01/2026 AYMAN ABUSULIMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/30/2026 BEVERLY HASSAN
WERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025)

Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 9435218 9369117
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 9435218 9369117

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

(1) EMPIOYETS oottt 8a(1) 56675

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 99062

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1200274
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1356011
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1421932
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 180
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1422112
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -66101
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 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 500000
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 9078
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 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 If the 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 Q702914A




Form 5500-SF

Departnant of tha Treasury
Intarmal Ravenue Service

Deparimant of Labor
Epaployen Renafits Soourty Atminatretion

Pangion Banofil Guaranly Goporstlan

This farrm is required to be filed under =
Incame Security Act of 1974 [ERISA),

Benefit Plan

Reverue Code (the Code).

Short Form Annual Return/Report of Small Employee

actions 104 and 4065 of the Employee Retirement
and sections 6057(b) and B05E(a) of the Intermal

y+ Complete all entrios in agcordanca with the instructions o the Form 5500-5F.

OMB Nos, 1210-0110
12100089

2025

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2025 of Rscal plan year beginring

01./01/202%

and ending

12/31/2043

A This retumirepon Is for:

B this retu

G Check bex if fillng under:

D ifthe plan Is a collectively-bargained plan, check hare ..
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here..

rm/report is

[] Form 5558

a singla-amployer plan

D the first return/report
[] an amended return/rapart

a multiple-amployer plan {not muttiemployer) (Pension Plan fllers checking this box

must attach Schedule MEP, Otier plans must attach a list of participating employer
information in accordance with the form instructions.)

D the final returmirepott

[]automatic extansion

D spaclal extension (antar description)

Da short plan year return/report {less than 12 months)

D DFVYC program

Part Il | Basic Plan Information—enter all requested infarmation

1a Name of plan

Three-digit plan number

Zterling Mamagement Group, lnec. 401 (k) Flan (FNY B anol
& Effactive date of plan
Q170171936
2a Plan sponsor's name (employer, if for 8 single-ampleyer plan) 2b Emplaysr Identificatian Number (EIN)

Mailing address (Inchude roem, apt., suite no. and street, or P.C. Box)

54-1891079

City o tawn, state or province, cauntry, and ZIP or foreign postal code (if foreigr, sae Instructions :
Stexrling Manage?nent Groug, Inc. ane ¢ g ) 2C Spongar's telephone numbet
(703)471-1724
2d Business code (see Instructions}
453 Hernden Parkway, Suite 22
523200
Herndon vA 20170
3a Plan adminlstrator's name and address EﬂSame as Plan Sponsor, 3b Admiristrator's EIN

3c

Administrator's telephona number

4 Ifthe rame andfor EIN of the plan sponser or the plan narme has changed sinca the |ast retum/report
flled for this plan, anter the plan sponzor's hame, EIN, the plan name and the plan rumbaer from the
|ast raturnireport.

A Sponsor's name

¢ Plan N

ame

4h

ElN

4d

PN

S5a Total number of participants at the beginning of the ALAR YBAF ... i it s

b Total numbear of particlpants at the and of the plan year... .
c{1) Number of participants with account balances as of the beglnnlng af tha plan year (nnly deﬂned

contribution plans complete this item) .. .
c(2) Nutnber of participants with aceount balances g8 Df the en:l ofthe D'al‘l yaat (nnly dﬂﬁﬂeﬂ
contribution plans complete this item) ...

d{1) Tatal number of active participants at the beginning F tHE PEIN YEA wictinmiunsisinsess s eeemeenesssstissssree

d(2) Tatal number of active patticipants at the end of the plan year...

& Number of participants who tertinated employment duting the plan year with accrued benaf ta thal

wera

lass than 100% vested...

5a 12

5b 12
5¢(1) 1z
5c(2) 12
5d(1)
5d(2)

Se 0

Caution: A penalty for the lata or Im:om Iete ﬂlin crl‘ thls rctumfre nrt wlll ba assessaﬂ unlasu reasonahla cause Is egtablishad.

Undat panalties of perjury and other penalties s
5B or Schedule MB eomplated and signed by an anrolled actuary, as wall as the electranic varsion of thi

=t farth 0 the instructions, | declare that | have examined this returfrapart, including, if appllcable, a Sehedula
s return/report, and ta the bast of my knowledge and

belief, i s true, carrect, and col s

BIGN J )(jw_ L/L_.w-“"""__"“"‘“«.\ T l[’lé yman Abusuliman

HERE Si 'nniure of plin, adpinistrator ) Date: l i Enter nama of Individua) signiry] a8 plan administrator

SIGN /'g Y ot /j I!c;l—.(" Saverly Hassan

HERE 4 Dale Enter name of individual signing & aim lover or plan sponsor
= Farn 5500-5% (2028)

kb P —
Faor Paparwork Reduction Act Notice, see tha Ihrtrictions for Form 88DD-5F.

v. 250312



Form 5500-5F {2025) Page 2

6a Were zll of the plan's 2ssets during the plan year invested in eligible assets? (See instructions.).. Yes D Na
b Are you claiming a walver of the atnual examination and report of an indapendent gualfled publm aocountant (1Q0FA)
Lmder 20 CER 2520.104-487 (See instructions on waiver aligibility and conditions. Y D Yes D No

If you answered "No” to elther line 6a ar litve €, the plan cannot use Form ESOD-SF and rnust Instead uze Form 5500,
€ Ifthe plan ie a defined beneflt plan, is it covered under the FBG insurance program (see ERISA section 4021)7 ... D Yes D No D Mot determined

It "es" is checked, enter the hMy PAA confitmation number from the PEGC premium filing for this plan year - (Bee instructions.)
["Part Il | Financial Information
7  Plan Assets and Liabllties {a) Beginning of Yeat {b) End of Year
a Total plan assets ............. 7a 8,435,218 9,369,117
b Total pler HABIES .ot isnrnin s et i 7b
@ Net plah assets (subtract line Th from line 7a) oo | 76 9,435,218 8,369,117
8 |ncome, Expenses, and Transfers for this Plan Year (a) Amount {ig) Tatal
a Contrbutions receivad or receivable from:
(1) ERMPIOYETE suvesiosioceeeee oo sssmsssrayar ooz gai1) 56,675
(2) Participants............ repeeeeeeeeeeetsessssiisn gz | B2(2) 95,062
{3) Others {inciuding rollovars), ... 4a(3)
b Other income (088) o S I - 1,200,274
¢ Total Income (add linas Ba{1), Ba(2), Ba(.'a) and ab] I 1,356,011
d Benefits paid {including diract rollovers and insurance pratriums
b3 PrOVIdE BEROME) . yriisiscesocos ey e | 80 1,421,932
£ Certain deemed and/or corrective digtibutions (see instructions) . fe
f Adminletrative serviee providers (salaties, fees, commissions) ... 8 180
__ & Other expenses.. Bg
h Total expenses (add lines 8d, 82, 8. and BY) e oecinnnnn | Bh 1,422,142
i Netincame {loss) (subtract ling Bh from line Bo) ... e Bl -66,101
j Transfars to (from) the plan {588 INSTUCHIONE ). urreromce--e-oessss s 8

| Part1V | Plan Characteristic Codes

Da | If the plan provides penslon bensfits, anter the applicable pension festure codes from the List of Plan Characteristic Codes in the instructions:
24 2E 2F 2G 27 2K 2T in

b 1If the plan provides welfare banefits, entet the applicable welfare feature codes from the List of Plan Chatacteristic Codes i the instructions:

| Part V I Compliance Questions
10 During the plan year: Yos | No Amount

a  Was there a failure 10 transmit to the plan any participant contributions within the time period
described in 29 CFR 2510,3-1027 Continue to answer "Yes” for any priar year fallures until fully

corrected. (Sae Instructions and DOL's Voluntary Fidugiary Corraction Programy.., oo 10a X
b \Wera there any nonexampt transactions with any party-in- -Interest? (Oo not include transacﬂons
reported on e 108} .. ccceceemeitrians restermmeree s sassssss e seneeeeatcsrenarnnerees |10 x

C Was the plan covered by g fidality bond? ... 10c | X 500,000

Did the plan bave a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
Y TG OF GIBHOMEBIY? 11vursverrseceescoces b8 mmnags sy e sre b2 oo e gt 10d 4

& Were any feet ot commissians paid to any brokers, agents, ar ather persons by an insurance
carfiar, Insurance service, or other urgamzatlon that prowdas some or gl of the benefits under

the plan? (See instructions.).... 10e
f Has the plan falled to pruvuda any benefit when due under the plan? . 10f b4
¢ Did the plan have any partlcipant loans? (f "Yes,” enter amaunt as of vear-and.) oo | 0y | X g, 078
h I thia iz an Individual aeeount plan was thene a blackayt parlad? (Eee instructions and 28 CFR

A520.101-3.) .. .| 10k X

If 10h was answared Yag, check the box (f you mther prcnnl:lad thc rcqulred nntuce ar pne nf tha
excaptions to praviding the notice applied under 29 CFR 2520.101-3 .. SOTTTERTO I |1




Form 5500-5F (2025) Page 3-

| Part Vi I Pension Funding Compliance

11 15 this a defined benafit plan subjact to mintmum funding requirements? (If "Yes,” ses instructions and camplete Schedule 58
{Eorm 5500) and lines 11a and b below. ) If this 12 a defined contribution pcnsmn Plsﬂ leave line 11 blark and cnmnlete ling 12 [| Yes [] Mo
balaw... eretrteeeetspenemsnsannsesemeas thLbAL EARIEE1EERFL L LTRSS S Crn s s esemsacenn LT IR gy s v

2 Enter the unpsud minimum required contribltions for all years from Schedule SB (Form 5500) lite 40 ... - | 11a |

b PBGC miesed contribution reporting requirements_ If the plan |z covered by PBGC and the amaunt reported on line 11a is greater than D, has PBGC
been notifled a5 required by ERISA sections 4043(z)(5) andiar 303(k)(4)? Check the applicable box:

Yes,

(143

No. Repoting was walved ungder 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum reguired gontribution
were mada by the 30th day after the due date.

Ng, The 20-tay period referenced in 20 CFR 4043.25(c)(2) has not yet anded, and the sponaar intands to make & eantributlon equal to or
exceeding the unpaid minimum required cantribution by the 30th day sfter tha due date.

Na., Sther, Provide explanation

] =

12 Iz this 2 defined cantributinn plan sublect 1o the minimum funding requirements of section 412 of the Code or saction 302 of
ERISA? ., D Yes No
{ifYes" cumplete 1|nE 123 ar Imas 12b 12(:, 12d and 12e belnw as appllcable ) lfthrs |s a daﬁned benef't PEI‘lEIDI‘I plan. Ieave
Ime 12 biank and complata line 11 abave.

a If a waiver of the minimum fum:ling gtandard for a prlor Yearis bemg amortized in this plan year, ee instructions, and enter the date of the latier ruling
granting the waiver. s ... Maontt Day Yeaar

If you completed line 12;, cnrnplete lines 3, B and 10 nf Schodule MB tFurm 5500), am:l sklp to |Ine 13.

ki Enter the rinimum required contribution for this plan year . 12k

¢ Enter the amaunt cantributed by the employer to the plan for this plan year .. P TTeY i2e

fd  Subiract the amount in fine 12 from the amaount in Hre 12b, Enter the reault (entcr a minus gign to 'lhe Iaft off a

12d
negative Amoutl . oo,

£ Will the minimurn funding amaount reported on line 12d be met by the funding deadling? .. D Yes D No D I

Part ViI | Plan Terminations and Transfers of Assels

133 Hae a resclution fo terminste the plan been adepted in any plan year? .

D Yes E Na
a lf'Yes" anter the amount of any plan assats that reverted to the emplayer this year... 13a

b were all the plan assets distributed o pammpants ar beneficiarles, transfarred to anuther plan ar brought under the D Yas @ No
cantral of the PEGC? ... - .

C If, during this plan year, any assets or liabilities wera transferred from this plan to another plan(q] |dent|ry the plan(s) to
which gsgsets or ligbilitias were transferred, (See instructions.)

13e(1) Mame gf plan{s): 13¢(2) EIN(z) 12e(3) PN{5)

[Part VIl | IRS Compliance Questiohs

143 Doas the plan satisfy the coverage and nondiscrimination tests of Code sactlons 410(b) and 401(a)(4) by combining this ptan with any other plans urder
the permissive aggragation rules?[ | Yes A No

14b [fthis it a Code sectlon 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nandizcrimination raqulrements for
emplayee deferrals and employer matching contributions (35 applicable} under Code sections 401{kK3) and 40T(m)(2).

Design-basad safe harhor methed
D "Frior year® ADP tast
. D "Current year" ADP test

[] wA

16 i the plan sponsar is an adaptar of a pre-spprovad plan that received a favorable IRS Opinton Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinioh Lettet serlal number 27 02914a




