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
JOES INC. 401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2018
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) 30-0893556
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOES INC. 2c Sponsor’s telephone number

949-680-3811

2d Business code (see instructions)

23461 RIDGE ROUTE DRIVE, SUITE H
LAGUNA HILLS, CA 92653 451110

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 37
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 33
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 36
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) 33
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) 33
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 31
€ 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. 06/08/2026 JOSEPH A NELSON
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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2361398 2924958
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2361398 2924958

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

(1) EMPIOYETS oottt 8a(1) 68568

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 153784

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 404242
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 626594
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 35323
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 27711
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 63034
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 563560
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 3H
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 1719
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 @ 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 Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee ka5 1
Devarmant of the Trassary * Benefit Plan
YA ITARION Sy This form is required to be filed under sections 104 and 4065 of the Employes Retiremant 2025
Depertment of Lator Income Security Act of 1874 (ERISA), and soctions 6057(b) and 8058(a} of the Intlamal
Erployes Banolls Seauty Adraieion Revenue Code (the Code). This Farm is Open to
Fecmion Baneli Guarnty Corparation Public inspaction
» Complate all antres In accordance with the instructions to the Form 5500-8F,

[ Part| ‘| Annual Report Identification information
For calendar plan yeat 2025 or fiscal plan ysar boginning 01/01/202% and ending 1273172045

A This retumirepont is for; @ a single-empioyer plan E a muitipte-employer plan (nof multiemployer) (Pension Plan filars checking this box

must attach Schadule MEP, Other plans must altach a iist of participating employsr
information in sccordence with the form instructions.}

B This returmreport is B the first returnireport D the final retumireport
B an pmendad retumireport Ba short plan year relurrvreport (less than 12 months}
C Cneck box if fitng under; D Form 5558 Dsummat%c extansion g DFVC program
N D spocial extension (enter description) A
D i the plan is a collectively-bargained plan, check here X D
E it this is a relroactively adopled plan parmitted by SECURE At soction 201, Chack DO v * ﬂ
[ Part il | Baslc Plan Information—enter ail requested information
1a Name of plan 1b Three-digit plan number
JOES INC. 401(k) PROFIT SHARING PLAN (N P 001
1¢c Efective date of plan
01/01/2018
23 Plan sponsor's name (employer, if for # single-omploydy plan) 2b Employer Identification Numbar (EIN}
Mailing sddress {include roam, apt., suite no. and street, ar P.O. Box) 30-0893556
City or town, state or province, country, and ZIP or foreign postal cod if toreign, spe instructions
che & TH e by _ it i o ( o ) 2¢ Sponsor's telephone number
: 949-680~3811
. : : 2 j
23461 Ridge Route Drive, Suite H . o Busioss gode JeseloRnigies]
Laguna Hills CA 92653 451110
3a Pian administrator's nama and address @ Sama as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name andjor EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN
fied for this plan, enter the plan sponsor's nams, EIN, the plan name and the plan number from the

fast retumnrepont. X 4d PN
# Sponsors name
¢ Plan Name
83 Tolal numbsr of participants at the beginning of the plan year Sa 37
b Total number of participants &t the end of the plan year 5b 33
c{1) Number of participants with account balances as of the beginning of the plan year (only definad 5c(1)
coniribution plans complete this ilem) 38
©(2) Number of participants with sccount balances as of the end of the plan year {only defined 5¢(2)
contribution plans complels thus tem) 33
d(1) Total number of active participants } the beginning of the pian year 5d(1) 33
d(2) Tolal number of active participants ot the end of the plan year 5d(2) 31
© Number of patticipants who terminated smployment during the plan year with accrued benefits that 5e
viers 1085 1han 100% vested... . 1

Caution’ A penaity for the late or Incomplete filing ©

Under penaities of perjury and other penaities sl Tortniin the Insiructions, | deciare that | have examinad this return/report, including, if applicable, a Schedule
S8 ar Schedule MB complated and signed by an envoled actuary, as well as the electronic version of this retum/report, and 1o the best of my knowledge and

bl d4g tr rrpet gn e

B - 6/%/7.6 |JOSEPH A NELSON

HERE® Signa!;m of plan administrator Date Enter namae of individual signing as plan administrator
“SIGN (.

HERE ;.- Signature of employeriplon sponsot Data Enter name of individual sianing as employer of plan SPONSOY
For Paperwork Reduction Act Nolice, se the Instructions {or Form S500-5F, Farm 5500-5F (2028}

v. 250312

. AT



Form 5500-SF (2025} ! Page 3+ |

f Part VI f Pension Funding Compliance

11 Is tus u defined benefit plan subject to minimum funding requiremonts? (if "Yax * see instructions and complets Schedule s8
{Farm 5500) and tines tlaand b b«iow ) i this is & dofined comrisution msm pmw ieave ling 11 blenk and mpteta ting 12 D Yo No

& Entoer the uapsid minimum wquitw contributions for all years {rom Schedule 3B (Fc«m 5500} fine 40 .onre

b PBGC missed contribution reporting requirements. If the plan i3 covered by PRGC and the amount reporiad on fine 118 is greatar than $0, has PEGC

Been notified as required by ERISA sections 4043(c)(5} and/or 203(kN4)? Check the applicable box
[ ves
Q No. Reporting was waived under 29 CFR 4043 25(c)(2) because contributions equal 1o or sxceading the unpaid minimum raquired conlribution
were made by the 30th day after the dus dale.
D No. The 30-day period referenced in 20 CFR 4043 25(c)(2) has not yel snded, and the sponsor intends to make # contribulion equal lo or
sxceoding the unpaid minimum required contribution by the 30th doy after the due dale

Q No. Othar. Provide explanation

12 s this & definod contribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of

ERISAY B Yos @ No
(i "Yes,* complele kne 12a of lines 126, 12¢, 12, and 120 below, as spplicable ) If this is & definad benefit pension plan, leave

line 12 blank and complete line 11 above

& i » waiver of the minimum tundmg standard for & prior yoar is bemg amortized in s pian yaar, ses instructions, and enter the date of the letier auling
granting the waver ... ... ; i e e Month Day Year

if you completed tine 128, wmpkiu finas 3 51 and 10 nf Sthaduis MB {F’orm 5500}, snd sksp to line 13,

b Entar the minimum required contnbubion for this plan year 12b

€ Enter the amount coninbuted by the employer o the plan for this plan year - 12¢

d Sublract the amount in line 12¢ from the amount in line 120 Entar the resull gonw 2 minus tigﬂ tothelefiof a 124
neaative amount] .o s s i

@ Wil the minimum funding 8mount reported on ling 12d bo met by the funding G0AINET . ummssmems s [Jves [Jno [Jna

Epé}i Vili2| Plan Terminations and Transfers of Assets
433 Has s resoiubon 1o terminate the plan bean adopted in any plan year? , [} Yes @ Ne

a Il "Yes” onter the amouni of any plan assets that reveriod 1o the employer this year R .. § 138

b Were ail the plan assets distnbuted to psmcxpama or bene&c;arws, ransferred lo anolher ptan, of t;wught under the D Yos @ No
control of the PBGCY .. b e

© I, duning this plan year, any assels or liabilites were lmnstarmd from this plan to another pian{s} mmufy the p{zn(a) o \
which assels or habiilies were transforred. (See instructons 3

13¢{1) Name of plan(s). 13¢(2) EIN(S) 13¢(3) PN(s)

[Part Vil | IRS Compliance Questions

443 Does the plan satisty tha coverage and nondiscomiaalion lests of Cod
the permissive agaregation rutes?[ ] Yes Bl No

@ sections 410(b) and 401(a){4) by combining this plan with any othar plans under

14D f this 1s a Code section 401(k) pisn, check all boxes that apply to indicate how the plan is intended to satisty tha nondiscrimination requiremants fof
amployee delerrals and employsr matching contributions {as applicable) under Code sections 401{k}{3) and 401 {m)(2).

@ Design-based safe harbor meathod
[J "prior year ADP test
D *Currant year” ADP test

[ na J =
" 06/30/2020

45  ifthe plan sponsor is &n sdopter of @ pre-approved plan lrs‘gxge% ivad & lavorable IRS Opinion Letter, enter the date of the Opinion Latte

{(MWDDAYYYY) and the Opinion Leller sanal numbar

S

o

Gack e



Form 5500-5F (2025)

Pago 2

62 Were alf of the plan's nssels during the plan year invested In eligible ossols? {See insiructions.)

@*{uﬂﬂc

b Ars you cisiming & walver of the annual examinalion and report of an Independent quatified public accountant (IQPA)

under 29 CER 2520 104-467 {See instructions on waiver sligibllity and conditions )

[ ves [] no

It you snswersd *No™ 1o either line 6a of fine 6b, the plan cannct use Form 5500-8F and must instead use Form 5500,
€ 1fthe plan is s definod benafit plan. is i covered undar the PBGC Insurance program (s0e ERISA section 4021)? .....[] Yes [JNo [ Not determined

I *Yes™ Is thocked, enter the My PAA confirmation number from the PBGC pramium filing for ihis plan year

. {Ses instructions. )

[ Partill | Financial Information

7 Plan Assals and Lisbilities - {a} Beginning of Year {b) End of Yesr
B Tolnl PIan BSSBIS ... oo umsssms ssnsssssis s o o Ts 2,361,398 2,924,958
b Total plan Labiltes ...... ) 0 0
€ Nol plan assels {subtract hne 7b from Hos 78} oo oo | 7€ 2,361,398 2,924,958
8 income, Expenses, and Transfers for this Plan Yeac {a} Amount (b} Total :
a Contributions received or receivable from % B9 e B z
(1) EMDIOYONS oo v i | 88(1) 68,568] " ‘ o
(2] Parbepsnts .o v Ba(2) 153,784 ¢ . &
{3) Others (including rolOVErs) oo vorsim oo | 83(3) 0] ” %
b Ower income (ioss). ... - &b 404,242 i T
C Tolalincome (add lines 8a(1), 85(2). 8a(3). and BB} | 80 T AR 626,594
d Benolils paid (including ditect roliavers and insurance pramiums ok Nk CAare .
10 provigs benafits} il 8d 35,323 - i . N AR
& Certain deemed andior corrective distribulions (see iostructions). | Be 0 :
{  Adminisirative service providers (salaries, fess. commissions)... | 8f 27,711 i
__g Other expenses 8q 0 3 ) e
h Total expenses (add boes 8d. 86 81, 8nd 8g) .ooiniieo | BR o i 63,034
{  Netincoms (loss) (sublract line 8h from lina 8¢) 8 b 563,560
| Transters 10 (from) the pian (se INSITUCIONS) eurwmmencwsssissssrrse 8 ; SN Y
[l Part IV } Plan Characteristic Codas
9a |if the plan provides pension benefits, enter the applicable pension feature codas from tha List of Plan Characteristic Codes in the instructions
Z2A 2E 2F 2G 2J 2K 2T 3D M
b it the plan provides wollare benelils, enter the applicable weilare feature codes from the List of Plan Charactenistic Codes o the inslructions.
rPart v ] Compliance Questions
10  Dunng the plan year, Yes | No Amount
a Was there a failure 1o transmit 1o the plan Bny participant conlributions within the Lme period
described in 28 CFR 2510.3-1027 Conlinue lo answar "Yes" for any prior year falkures until fully
conecied. (Ses instructions and DOL's Voluntary Fiduciary Conecton PIOGran]} cascmsssmmsssenrss | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transaclons
reported on ine 103.) 10b X
¢ Was the plan coversd by a fidelily bond? s0¢ | X 200,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused %
by traud or dishonesty? 10d
@ Were any lees or commissions paid 1 any brokars, agents, of other persans by an insurance
carrier, insurance service, or other organization that provides some o all of ihe benefits under X 1,719
the plan? (See instructions.} 10e + 71
f Has the plan failed 1o provide any bensfit when dua under the plan? 10t X
§ Oid the plan have any participant joans? {If *Yes,” enter amount &S of year-and.) wimswnss | 10g X
b if this is an ndividual account plan, was there 3 blackout period? {See instructions and 29 CFR sl -
2520.101-3) 10h X % ;
| i 10h was answered "Yes,” chack the box if you either provided the required nolice of one af the Aol i
sxceplions lo providing the notice applied under 29 CFR 2520.101-3 101 7 g




