Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here. . ..............

[ ] Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report

D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
KEYMARK-KASSON & KELLER INC. 401K PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

08/01/1985

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

KEYMARK-KASSON & KELLER, INC.

1188 CAYADUTTA STREET
FONDA, NY 12068

2b Employer Identification
Number (EIN)

14-1490078

2c Plan Sponsor’s telephone
number

518-853-3421

2d Business code (see
instructions)

331310

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 accompanying schedules,
statements and attachments, 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.

::E(;"é Filed with authorized/valid electronic signature. 07/27/2022 KEITH GROS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 922
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 814
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 713
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 116
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 829
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 2
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 831
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 342
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
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 Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( ) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
KEYMARK-KASSON & KELLER INC. 401K PLAN plan number (PN) 2 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KEYMARK-KASSON & KELLER, INC. 14-1490078

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK INVESTMENTS, INC.

23-2784752
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
COLUMBIA ONE FINANCIAL CENTER
MA5-515-14-01
BOSTON, MA 02111
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JOHN HANCOCK FUNDS, LLC 601 CONGRESS STREET, 9145
BOSTON, MA 02210

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LEGG MASON INVESTOR SERVICES, LLC 100 INTERNATIONAL DRIVE
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS FUND DISTRIBUTORS, INC.

04-2747644
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NUVEEN INVESTMENTS 333 W. WACKER DR
CHICAGO, IL 60606
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
VANGUARD 455 DEVON PARK DRIVE

WAYNE, PA 19087

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MERRILL LYNCH PIERCE FENNER & SMITH

13-5674085

(b) (©)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect
,| compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
52 59 60 INVESTMENT 30814 2410
151750 | ADVISOR Yes [X| No Yes No [X Yes No [X
1517 0 0 0
(a) Enter name and EIN or address (see instructions)
ADP, INC.
13-3036745
(b) (c) (d) (e)

(f)

(9)

(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
375015 RECORD 4360 0
64 KEEPER Yes No [ | Yes No [ ] Yes [| No
() Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 99 RECORD 0 0
KEEPER

Yes No D

Yes D No

Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

MERRILL LYNCH PIERCE FENNER & SMITH

52 59 60 2410

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

UNAVAILABLE UNAVAILABLE

UNAVAILABLE, CA 91367

INVESTMENT MANAGEMENT FEES PAID INDIRECTLY BY
PLAN SHAREHOLDER SERVICING FEES SUB-TRANSFER
AGENCY FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BLACKROCK INVESTMENTS, INC.

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF

232784752 AVERAGE DAILY ASSETS-R SHRS
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

COLUMBIA ONE FINANCIAL CENTER
MA5-515-14-01
BOSTON, MA 02111

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JOHN HANCOCK FUNDS, LLC 601 CONGRESS STREET, 9145

BOSTON, MA 02210

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

LEGG MASON INVESTOR SERVICES, LLC 100 INTERNATIONAL DRIVE
BALTIMORE, MD 21202

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MFS FUND DISTRIBUTORS, INC.

04-2747644

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NUVEEN INVESTMENTS 333 W. WACKER DR

CHICAGO, IL 60606

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VANGUARD 455 DEVON PARK DRIVE
WAYNE, PA 19087

ANNUAL RATE 0.00260 OF AVERAGE DAILY ASSETS-A
SHRS ANNUAL RATE 0.00325 OF AVERAGE DAILY
ASSETS-C SHRS ANNUAL RATE 0.00150 OF AVERAGE
DAILY ASSETS-I SHRS ANNUAL RATE 0.00275 OF
AVERAGE DAILY ASSETS-R SHRS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
KEYMARK-KASSON & KELLER INC. 401K PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
KEYMARK-KASSON & KELLER, INC.

D Employer Identification Number (EIN)
14-1490078

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 211422 259182
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 8289874 10554280
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8501296

10813462

19

1h

1i

1j

1k

u |

8501296

10813462

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

489076

2a(1)(B)

1038767

2a(1)(C)

2a(2)

2a(3)

1527843

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

12667

2b(1)(F)

2b(1)(G)

12667

2b(2)(A)

2b(2)(B)

2b(2)(C)

523514

2b(2)(D)

2b(3)

523514

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 671394
C OtherinCOME ......ooiiiiiiie it 2c 17
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2735435
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 329967
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 329967
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 56647
g Certain deemed distributions of participant loans (see instructions)............... 2g 1481
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 35174
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 35174
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 423269
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2312166
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2) 0

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TEAL BECKER & CHIARAMONTE (2) EIN: 14-1624930

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
KEYMARK-KASSON & KELLER INC. 401K PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KEYMARK-KASSON & KELLER, INC. 14-1490078
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 57-1198022

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D 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
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ADOPTION AGREEMENT FOR
AUTOMATIC DATA PROCESSING
NON-STANDARDIZED DEFINED CONTRIBUTION PRE-APPROVED PLAN
CAUTION: Failure to properly fill out this Adoption Agreement may result in disqualification of the Plan.

EMPLOYER INFORMATION
(An amendment to the Adoption Agreement is not needed solely to reflect a change in this Employer Information Section.)

1. EMPLOYER'S NAME, ADDRESS, TELEPHONE NUMBER, TIN AND FISCAL YEAR

Name: KEYMARK-KASSON & KELLER, INC.

Address: 1188 Cayadutta Street

Street

Fonda New York 12068
City State Zip

Telephone: _518-853-3421

Taxpayer Identification Number (TIN): __14-1490078

Employer's Fiscal Year ends: _ December 31

2. TYPE OF ENTITY (optional)
a. [X] Corporation (including tax-exempt or non-profit Corporation)
b. [ ] Professional Service Corporation
c. [ 1 S Corporation
d. [ ] Limited Liability Company that is taxed as:
1. [ ] apartnership or sole proprietorship
2. [ ] aCorporation
3. [ ] anS Corporation

e. [ ] SoleProprietorship

f. [ ] Partnership (including limited liability)

g. [ ] Other: (must be a legal entity recognized under federal income tax laws)
3. AFFILIATED EMPLOYERS/PARTICIPATING EMPLOYERS (Plan Sections 1.7 and 1.61). Is the Employer an Affiliated

Employer (i.e., a member of a controlled group or an affiliated service group (within the meaning of Code §414(b), (c), (m) or

(0))?

a. [ ] No

b. [X] Yes, the Employer is a member of (select one or both of 1. - 2. AND select one of 3. - 4. below):
1. [X] A controlled group
2. [ 1 An affiliated service group

AND, will any of the Affiliated Employers adopt the Plan as Participating Employers?

3. [X] Yes (Each Participating Employer must take appropriate legal action to become a Participating Employer in
accordance with Section 11.1. Participating Employers are listed on Appendix C.)

4. [ ] No (The Plan could fail to satisfy the Code §410(b) coverage rules.)

MULTIPLE EMPLOYER PLAN (Plan Article XIV). Will any Employers who are not Affiliated Employers adopt this Plan as
part of a multiple employer plan (MEP) arrangement?

c. [X] No

d. [ ] Yes(Complete a participation agreement for each Participating Employer.)

PLAN INFORMATION
(An amendment to the Adoption Agreement is not needed solely to reflect a change in the information in Questions 9 through 10.)

4. PLAN NAME:

KEYMARK-KASSON & KELLER INC. 401K PLAN

© 2020 ADP, Inc. and its suppliers ALL RIGHTS RESERVED



Non-Standardized Defined Contribution

5. PLAN STATUS
a. [ ] NewPlan
b. [X] Amendment and restatement of existing Plan
CYCLE 3 RESTATEMENT (leave blank if not applicable)
1. [X] This is an amendment and restatement to bring a plan into compliance with the legislative and regulatory
changes set forth in IRS Notice 2017-37 (i.e., the 6-year pre-approved plan restatement cycle).

6. EFFECTIVE DATE (Plan Section 1.25) (complete a. if new plan; complete a. AND b. if an amendment and restatement other
than an "Existing Client Cycle 3 Restatement" as described in c.; complete a. AND c. if an "Existing Client Cycle 3 Restatement"
as described in c.)

Initial Effective Date of Plan (except for restatements, cannot be earlier than the first day of the current Plan Year)

a. _August 1, 1985 (enter month day, year) (hereinafter called the "Effective Date" unless 6.b. is entered below. NOTE: If the
Effective Date of deferrals in the Plan is a different date than what is provided in this Section 6.a., Section 25.D.g. must also
be completed. The Effective Date of 25.D.g. must be concurrent with or after the Effective Date in 6.a.)

Restatement Effective Date. If this is an amendment and restatement, the effective date of the restatement (hereinafter called the
"Effective Date") is:

b. (enter month day, year. NOTE: The restatement date may not be prior to the first day of the current Plan
Year. Plan contains appropriate retroactive effective dates with respect to provisions for appropriate laws.)

c. [X] Existing Client Cycle 3 Restatement (Select this item only for a plan that is a current client of ADP, Inc.'s
Retirement Services division restating for Cycle 3): This is an amendment and restatement designed to bring the Plan
into compliance with legislative and regulatory changes set forth in IRS Notice 2017-37 and other legal requirements.
The Effective Date of this amendment and restatement shall be the first day of the month following the date on which
this amendment and restatement is executed; provided that if this amendment and restatement is executed in the last
month of the Cycle 3 restatement adoption period established by the Internal Revenue Service for preapproved plans,
the effective date of this amendment and restatement shall be the last day of said Cycle 3 restatement adoption period.

7. PLAN YEAR (Plan Section 1.65) means, except as otherwise provided in d. below:
a. [X] the calendar year
b. [ ] the twelve-month period ending on (e.g., June 30th)

SHORT PLAN YEAR (Plan Section 1.76). Select below if there is a Short Plan Year (if the effective date of participation is
based on a Plan Year, then coordinate with Question 15) (leave blank if not applicable):
c. [ ] beginning on __(enter month day, year; e.g., July 1, 2020)

and ending on __ (enter month day, year).

8. VALUATION DATE (Plan Section 1.86) means:
a. [X] every day that the Trustee (or Insurer), any transfer agent appointed by the Trustee (or Insurer) or the Employer, and
any stock exchange used by such agent are open for business (daily valuation)

b. [ ] thelastday of each Plan Year
c. [ ] thelastday of each Plan Year half (semi-annual)
d. [ ] thelastday of each Plan Year quarter
e. [ ] other (specify day or days): (must be at least once each Plan Year)
NOTE: The Plan always permits interim valuations.
9. PLAN NUMBER (3-digit number for Form 5500 reporting)
a. [X] 001
b. [ 1 002
c. [ ] Other:
10. ADMINISTRATOR'S NAME, ADDRESS AND TELEPHONE NUMBER

(If none is named, the Employer will be the Administrator (Plan Section 1.5).)

a. [X] Employer (use Employer address and telephone number)

b. [ ] The Committee appointed by the Employer (use Employer address and telephone number)
c. [ ] Other:

Name:

Address:

Street

City State Zip

Telephone:
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12.

Non-Standardized Defined Contribution

TYPE OF PLAN (select one)

a. [X] 401(k)Plan.

b. [ ] Profit Sharing Plan. (under Current Contributions, may only elect 12.e., and/or 12.f)

c. [ 1 Money Purchase Pension Plan. (under Current Contributions, may only elect 12.e., and/or 12.f.)

CONTRIBUTION TYPES
The selections made below must correspond with the selections made under the Contributions and Allocations Section of this
Adoption Agreement.
FROZEN PLAN OR CONTRIBUTIONS HAVE BEEN SUSPENDED (Plan Section 4.1(c)) (optional)
a. [ ] Thisis a frozen Plan (i.e., all contributions cease) (if this is a temporary suspension, select a.2):
1. [ ] Allcontributions ceased as of, or prior to, the effective date of this amendment and restatement and the prior
Plan provisions are not reflected in this Adoption Agreement (may enter effective date at 3. below, skip
questions 13-19 and 23-33)
2. [ ] Allcontributions ceased or were suspended and the prior Plan provisions are reflected in this Adoption
Agreement (must enter effective date at 3. below and select contributions at b. - h.)

Effective date
3. [ 1 asof (effective date is optional unless a.2. has been selected above or this is the
amendment or restatement to freeze the Plan).

CURRENT CONTRIBUTIONS
The Plan permits the following contributions (select one or more):
b. [X] Elective Deferrals (Question 25). Also select below if Roth Elective Deferrals are permitted.
1. [ 1 Roth Elective Deferrals (Plan Section 1.73)
a. [ ] Special Effective Date for Roth Elective Deferrals (choose if applicable) (select if
Roth deferrals added in addition to and after Elective Deferrals)
b. [ ] Participants are not permitted to make Roth Elective Deferrals, but the Plan does include Roth
Elective Deferral Accounts (because Roth Elective Deferrals were previously permitted or a plan
with Roth Elective Deferral Accounts has been merged into this Plan)
c. [X] 401(k) "ADP test safe harbor contributions" (Question 28)
1. [X] 401(k) "ADP test safe harbor contributions" (other than QACA "ADP test safe harbor contributions")
(Match, Nonelective)
2. [ ] QACA "ADP test safe harbor contributions"

d. [ 1] Employer matching contributions (Question 29)

B

Employer Nonelective Contributions (includes Employer Profit Sharing contributions, Money Purchase Pension Plan
contributions and/or "prevailing wage contributions") (Questions 30-31)

f. [X] Rollover contributions (Question 43)
g. [ ] After-tax voluntary Employee contributions (Question 44)
h. [ ] SIMPLE 401(k) contributions (Plan Section 13.1) (may not be selected with 12.c., 12.d., 12.e., or 12.g.)

ELIGIBILITY REQUIREMENTS

13.

ELIGIBLE EMPLOYEES (Plan Section 1.28) means all Employees (including Leased Employees) EXCEPT those Employees

who are excluded below or elsewhere in the Plan:

a. [ ] No excluded Employees. There are no additional excluded Employees under the Plan (skip to Question 14).

b. [X] Exclusions - same for all contribution types. The following Employees are not Eligible Employees for all
contribution types (select one or more of e. — p. below):

c. [ 1 Exclusions - different exclusions apply. The following Employees are not Eligible Employees for the designated
contribution types (select one or more of d. — p. below; also select column 1. OR all that apply of columns 2. - 4. for
each exclusion selected at d. — n.) (may only be selected with 401(k) Plans):

NOTE: For 401(k) Plans - Unless otherwise specified in this Section, Elective Deferrals include Roth Elective Deferrals,
after-tax voluntary Employee contributions, and rollover contributions; Matching includes QMACs; and Nonelective
includes QNECs. "ADP test safe harbor contributions' (SH) (including those made pursuant to a QACA) and
SIMPLE 401(k) contributions are subject to the exclusions for Elective Deferrals except as provided in Question
28.
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1. 2. 3. 4.
All Elective Matching Nonelective

Exclusions Contributions Deferrals/SH

d. [ 1 No exclusions N/A [ ] [ ] [ ]

e. [X] Union Employees (Plan Section 1.28(d)) [X] OR [ 1] [ ] [ ]

f. [ ] Nonresident aliens (Plan Section 1.28(e)) [ 1] OR [ ] [ ] [ ]

g. [ ] Highly Compensated Employees [ 1] OR [ ] [ ] [ ]
(Plan Section 1.41)

h. [ ] Leased Employees (Plan Section 1.49) [ 1] OR [ ] [ ] [ ]

i. [ ] Residents of Puerto Rico [ 1] OR [ ] [ ] [ ]

j- [ 1 Interns (Plan Section 1.28(g)) [ 1 OR [ 1] [ ] [ ]

k. [ ] Part-time Employees (Plan Section 1.28(f)) [ 1] OR [ ] [ ] [ ]

A part-time Employee is an Employee whose
regularly scheduled service is less than
Hours of Service in the relevant eligibility
computation period. See Note below.

I. [ ] Temporary Employees (Plan Section 1.28(f)) [ 1] OR [ ] [ ] [ ]
A temporary Employee is an Employee who is
categorized as a temporary Employee on the
Employer's payroll records. See Note below.

m. [ ] Seasonal Employees (Plan Section 1.28(f)) [ 1] OR [ ] [ ] [ ]
A seasonal Employee is an Employee who is
categorized as a seasonal Employee on the
Employer's payroll records. See Note below.

n. [ ] Other [ ] OR [] [] []
(must (1) be definitely determinable and may
not be based on age or length of service
(except in a manner consistent with k., 1., and
m. above) or level of Compensation, (2) be
nondiscriminatory under Code §401(a)(4) and
the regulations thereunder and, (3) if using the
average benefits test to satisfy Code §410(b)
coverage testing, must be a reasonable
classification within the meaning of Regulation
§1.410(b)-4(b)).

o. [ ] Other: (must (1) specify contributions to which exclusions apply, (2) be definitely
determinable and not based on age or length of service (except in a manner consistent with k., 1., and m. above) or level
of Compensation, (3) be nondiscriminatory under Code §401(a)(4) and the regulations thereunder, and (4) if using the
average benefits test to satisfy Code §410(b) coverage testing, be a reasonable classification within the meaning of
Regulation §1.410(b)-4(b)).

p- [ 1 Code §410(b)(6)(C) inclusion. The Code §410(b)(6)(C) exclusion set forth in Plan Section 1.28 will not apply with
respect to the following (such Employees must still satisfy any applicable eligibility conditions) (select one):

1. [ 1 Al Employees.
2. [ ] Only the following Employees (e.g., those who became Employees due to the acquisition of the
assets of ABC Company)

NOTE: Ifoption k. — m. (part-time, temporary and/or seasonal exclusions) is selected, then any such excluded Employee
actually completes 1 Year of Service, then such Employee will no longer be part of this excluded class. For this
purpose, the Hours of Service method will be used for the 1 Year of Service override regardless of any contrary
selection at Question 17.

14. CONDITIONS OF ELIGIBILITY (Plan Section 3.1)

a. [ ] No age and service required. No age and service required for all contribution types (skip to Question 15).

b. [X] Eligibility - same for all contribution types. An Eligible Employee will be eligible to participate in the Plan for all
contribution types upon satisfaction of the following (select one or more of e. - n. below):

c. [ ] Eligibility - different conditions apply. An Eligible Employee will be eligible to participate in the Plan upon

satisfaction of the following either for all contribution types or to the designated contribution type (select one or more
of d. - 0. below; also select column 1. OR all that apply of columns 2. - 4. for each condition selected at d. - n.) (may
only be selected with 401(k) Plans):

© 2020 ADP, Inc. and its suppliers ALL RIGHTS RESERVED



Non-Standardized Defined Contribution

NOTE: For 401(k) Plans - Unless otherwise specified in this Section, Elective Deferrals include Roth Elective Deferrals,
after-tax voluntary Employee contributions, and rollover contributions (unless otherwise selected at Question 43);
Matching includes QMACs; and Nonelective includes QNECs. "ADP test safe harbor contributions" (SH)
(including those made pursuant to a QACA) and SIMPLE 401(k) contributions are subject to the conditions for
Elective Deferrals except as provided in Question 28.

1. 2. 3. 4.
All Elective Matching Nonelective
Eligibility Conditions Contributions Deferrals/SH
d. [ ] No age and service required N/A [] [1] []
e. [ 1 Age201/2 [1] OR [] [] []
£ [ ] Age2l [] OR [] [1] []
g. [X] Age_18 (may notexceed21) [X] OR [ 1] [ 1] [ 1]
h. [X] _3 (notto exceed 12) months of service [X] OR [ ] [ 1] []
(elapsed time)
i. [ ] 1 Yearof Service [ ] OR [ ] [] []
j- [ 1 2 Years of Service N/A OR N/A [ ] [ ]
k. [ 1 ____ (nottoexceed 12) consecutive [ ] OR [ ] [ 1] [ 1]

month period from the Eligible Employee's
employment commencement date and during
which at least (not to exceed 1,000)
Hours of Service are completed. If an Eligible
Employee does not complete the stated Hours of
Service during the specified time period, the
Employee is subject to the 1 Year of Service
requirement in i. above.

L [ 1] (not to exceed 12) consecutive months [ 1 OR [ 1] [ ] [ ]
of employment from the Eligible Employee's
employment commencement date. If an
Eligible Employee does not complete the
stated number of months, the Employee is
subject to the 1 Year of Service requirement in
i. above.

m. [ ] (not to exceed 6) Months of Service [ ] OR [ ] [ ] [ ]
(If Months of Service is selected in m. above, a
whole number must be entered within this
option. An Employee is credited for each month
during which he performs one Hour of Service,
whether or not consecutive months. No
additional Hour of Service requirements can be
chosen if Months of Service is elected.)

n. [ ] Other [ ] OR [] [] []

(e.g., date on which 1,000 Hours of Service is
completed within the computation period) (must
satisfy the Notes below)

o. [ ] Other: (e.g., date on which 1,000 Hours of Service is completed within the
computation period) (must specify contributions to which conditions apply and satisfy the Notes below)

NOTE: Ifn. oro. is selected, the condition must be an age or service requirement that is definitely determinable and may not
exceed age 21 and for Elective Deferrals, 1 Year of Service; for Employer matching and/or Nonelective Contributions,
may not exceed 2 Years of Service. If more than 1 Year of Service is required for Employer matching and/or
Nonelective Contributions, 100% immediate vesting is required.

NOTE: Ifthe service requirement is or includes a fractional year, then, except in a manner consistent with k., an Employee will
not be required to complete any specified number of Hours of Service to receive credit for such fractional year. If
expressed in months of service, then an Employee will not be required to complete any specified number of Hours of
Service in a particular month, unless selected in k. above. In both cases, the Hours of Service method will be used for
the 1 Year of Service override (e.g., options k. and 1.) regardless of any contrary selection at Question 17.

NOTE: Year of Service means Period of Service if the elapsed time method is chosen.
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Waiver of conditions. The service and/or age requirements specified above will be waived in accordance with the following
(leave blank if there are no waivers of conditions):

1. 2. 3. 4.
All Elective Matching Nonelective
Requirements waived Contributions Deferrals/SH

p. [ 1 Ifemployedon [ ] OR [ ] [] []
the following requirements, and the entry date
requirement, will be waived. (select a. and/or
b. AND c. and/or d. if applicable) (for 401(k)
plans, also select column 1. OR all that apply
of columns 2. - 4.):
a. [ ] service requirement (may let part-time
Eligible Employees into the Plan)
b. [ ] agerequirement

The waiver applies to any Eligible Employee

unless c. selected below.

c. [ ] waiveris for: (e.g.,
Employees of a specific division or
Employees covered by a Code
§410(b)(6)(C) acquisition)

Such Employees will enter the Plan as of the

above date unless d. selected below.

d [ ] (specify a
date)

. [ ] Ifemployedon [] OR [ ] [ ] [ ]
the following requirements, and the entry date
requirement, will be waived. (select a. and/or
b. AND c. and/or d. if applicable) (for 401(k)
plans, also select column 1. OR all that apply
of columns 2. - 4.):
a. [ ] service requirement (may let
part-time Eligible Employees into
the Plan)
b. [ ] agerequirement

The waiver applies to any Eligible Employee
unless c. selected below.
c. [ ] waiveris for:
(e.g., Employees of a specific
division or Employees covered by a
Code §410(b)(6)(C) acquisition)
Such Employees will enter the Plan as of the
above date unless d. selected below.
d [ ] (specify a
date)

Amendment or restatement to change eligibility requirements
r. [ ] This amendment or restatement (or a prior amendment or restatement) modified the eligibility and/or entry date
requirements and the prior eligibility and/or entry date conditions continue to apply to the Eligible Employees specified
below. If this option is NOT selected, then all Eligible Employees must satisfy the eligibility and entry date conditions
set forth above.
1. [ ] The modified eligibility and entry date conditions above only apply to Eligible
Employees who were not Participants as of the effective date of the modification.
2. [ 1 The modified eligibility and entry date conditions above only apply to individuals
who were hired on or after the effective date of the modification.

15. EFFECTIVE DATE OF PARTICIPATION (ENTRY DATE) (Plan Section 3.2)
a. [X] Entry date same for all contribution types. An Eligible Employee who has satisfied the eligibility requirements will
become a Participant in the Plan for all contribution types as of the entry date selected below (select one of c. - k.) (for
401(k) plans, h. and i. are not permitted for all contribution types):
b. [ ] Entry date - different dates apply. An Eligible Employee who has satisfied the eligibility requirements will become a
Participant in the Plan for the designated contribution type as of the entry dates selected below (select one or more of
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c. - k. below; also select all that apply of columns 2. - 4. for each entry date selected at c. - j.) (may only be selected
with 401(k) Plans)

NOTE: For 401(k) Plans - Option g. below can only be selected when eligibility for Elective Deferral purposes is six months
of service or less and age is 20 1/2 or less. Options g.3. and g.4. may be selected when eligibility is 1 1/2 Years of
Service or less and age is 20 1/2 or less and the Plan provides for 100% vesting.

NOTE: For 401(k) Plans - Unless otherwise specified in this Section or any other Section, Elective Deferrals include Roth
Elective Deferrals, after-tax voluntary Employee contributions, and rollover contributions (unless otherwise selected at
Question 43); Matching includes QMACs; and Nonelective includes QNECs. "ADP test safe harbor contributions"
(SH) (including those made pursuant to a QACA) and SIMPLE 401(k) contributions are subject to the
provisions for Elective Deferrals except as provided in Question 28.

1. 2. 3. 4.
All Elective Matching Nonelective

Entry Date Contributions Deferrals/SH

c. [ 1 Daterequirements met [ 1] OR [ 1] [ 1] [ 1]

d. [X] First day of the month coinciding with or next [X] OR [ ] [ ] [ ]
following date requirements met

e. [ ] Firstdayofthe Plan Year quarter coinciding [ ] OR [ ] [ ] [ ]
with or next following date requirements met

f. [ ] Firstday of Plan Year or first day of 7th month [ 1] OR [ 1] [ ] [ ]
of Plan Year coinciding with or next following
date requirements met

g. [ 1 Firstday of Plan Year coinciding with or next [ ] OR [ 1] [ ] [ ]
following date requirements met

h. [ ] Firstday of Plan Year in which N/A N/A [ ] [ ]
requirements met

i. [ ] Firstday of Plan Year nearest date N/A N/A [ 1] [ 1]
requirements met

J- [ 1 Other: [ ] OR [] [] []
(must be definitely determinable and satisfy
Note below)

k. [ ] Other: (must specify contributions to which the conditions apply, must be

definitely determinable, and must satisfy the Note below)

NOTE: Ifj. or k. above is selected, then it must be completed in a manner that ensures an Eligible Employee who has satisfied
the maximum age (21) and service requirements (1 Year (or Period) of Service (or more than 1 year if full and
immediate vesting)) and who is otherwise entitled to participate, will become a Participant not later than the earlier of
(a) 6 months after such requirements are satisfied, or (b) the first day of the first Plan Year after such requirements are
satisfied, unless the Employee separates from service before such participation date.

SERVICE

16.

RECOGNITION OF SERVICE WITH OTHER EMPLOYERS (Plan Sections 1.62 and 1.88)

a. [X] No service with other employers is recognized except as otherwise required by law (e.g., the Plan already provides for
the recognition of service with Employers who have adopted this Plan as well as service with Affiliated Employers and
predecessor Employers who maintained this Plan; skip to Question 17).

b. [ ] Service with the designated employers is recognized as follows (select c., through h., as applicable, and one or more of
columns 1. - 3.; choose other options as applicable) (if more than 3 employers, attach an addendum to the Adoption
Agreement or complete option k. under Section B of Appendix A to the Adoption Agreement (Special Effective Dates
and Other Permitted Elections)):
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1. 2. 3.
Eligibility Vesting Contribution

Other Employer Allocation
c. [ 1 Employer name: [ ] [ ] []
d. [ 1 Employer name: [] [] []
e. [ 1 Employer name: [] [] []
f. [ ] Any entity or business the Employer acquires whether by asset or stock [ ] [ ] [ ]

purchase, but only with respect to individuals who are employees of

the acquired entity at the time of the acquisition
Limitations
g. [ 1 The following provisions or limitations apply with respect to the [ 1] [ 1] [ ]

recognition of service with other employers:
(e.g., credit service with X only on/following 1/1/19 or credit all
service with entities the Employer acquires after 12/31/18)

h. [ ] The following provisions or limitations apply with respect to the recognition of service with other employers:
(e.g., credit service with X only on/following 1/1/19 or credit all service with entities the Employer
acquires after 12/31/18)

NOTE: If the other Employer(s) maintained this qualified Plan, then Years (and/or Periods) of Service with such Employer(s)
must be recognized pursuant to Plan Sections 1.62 and 1.88 regardless of any selections above.

17. SERVICE CREDITING METHOD (Plan Sections 1.62 and 1.88)

NOTE: Ifany Plan provision is based on a Year of Service, then the provisions set forth in the definition of Year of Service in
Plan Section 1.88 will apply, including the following defaults, except as otherwise elected below:
1. A Year of Service means completion of at least 1,000 Hours of Service during the applicable computation period.
2. Hours of Service (Plan Section 1.43) will be based on actual Hours of Service.
3. For eligibility purposes, the computation period will be as defined in Plan Section 1.88 (i.e., shift to the Plan Year if
the eligibility condition is 1 Year of Service or less).
4. For vesting, allocation, and distribution purposes, the computation period will be the Plan Year.
5. The one-year hold-out rule after a 1-Year Break in Service will not be used.

a. [ ] Elapsed time method. (Period of Service applies instead of Year of Service) Instead of Hours of Service, elapsed time
will be used for:
1. [ ] all purposes (skip to Question 18)
2. [ ] the following purposes (select one or more):
a. [ ] eligibility to participate
b. [ ] vesting
c. [ ] allocations, distributions and contributions

b. [ ] Alternative definitions for the Hours of Service method. Instead of the defaults, the following alternatives will apply
for the Hours of Service method (select one or more):

1. [ ] Eligibility computation period. Instead of shifting to the Plan Year, the eligibility computation period after
the initial eligibility computation period will be based on each anniversary of the date the Employee first
completes an Hour of Service.

2. [ 1 Vesting computation period. Instead of the Plan Year, the vesting computation period will be the date an
Employee first performs an Hour of Service and each anniversary thereof.

3. [ 1 Equivalency method. Instead of using actual Hours of Service, an equivalency method will be used to
determine Hours of Service for:

a. [ ] all purposes
b. [ ] the following purposes (select one or more):
1. [ ] eligibility to participate
2. [ ] wvesting
3. [ ] allocations, distributions and contributions

Such method will apply to:

c. [ 1 all Employees

d. [ ] Employees for whom records of actual Hours of Service are not maintained or available
(e.g., salaried Employees)

e. [ ] other: (e.g., per-diem Employees only)
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Hours of Service will be determined on the basis of:

[ 1 days worked (10 hours per day)

weeks worked (45 hours per week)

semi-monthly payroll periods worked (95 hours per semi-monthly pay period)

months worked (190 hours per month)

bi-weekly payroll periods worked (90 hours per bi-weekly pay period)

other: (e.g., option f. is used for per-diem Employees and option g. is used for
on-call Employees)

e

—
— e

4. [ 1 Number of Hours of Service required. Instead of 1,000 Hours of Service, Year of Service means the
applicable computation period during which an Employee has completed at least (not to exceed
1,000) Hours of Service for:
a. [ ] all purposes
b. [ ] the following purposes (select one or more):
1. [ ] -eligibility to participate
2. [ ] wvesting
3. [ ] allocations, distributions and contributions

c. [ ] Other service crediting provisions: (must be definitely determinable and nondiscriminatory;

e.g., for vesting a Year of Service is based on 1,000 Hours of Service but for eligibility a Year of Service is based on
900 Hours of Service. NOTE: Must not list more than 1,000 hours in this Section.) This servicing credit provision will
be used for:
1. [ ] Allpurposes
2. [ ] The following purposes (select one or more):

a. [ ] eligibility to participate

b. [ ] vesting

c. [ ] allocations, distributions and contributions

VESTING

18. VESTING OF PARTICIPANT'S INTEREST (Plan Section 6.4(b))

a. [ ] N/A (no Employer Nonelective Contributions (other than "prevailing wage contributions")) (for 401(k) plans, also no
matching contributions or QACA "ADP test safe harbor contributions") (skip to Question 20)

b. [X] The vesting provisions selected below apply to all Participants unless otherwise selected below. In addition, option L.
under Section B of Appendix A to the Adoption Agreement (Special Effective Dates and Other Permitted Elections)
can be used to specify any exceptions to the provisions below.

Vesting waiver. Employees who were employed on the date(s) indicated below and were Participants as of such date
are 100% Vested. For Participants who enter the Plan after such date, the vesting provisions selected below apply
(leave blank if no waiver applies):

1. [ ] Forall contributions. The vesting waiver applies to all contributions if employed on (enter date)
2. [ ] Fordesignated contributions. The vesting waiver applies to (select one or more) (may only be selected with
401(k) Plans):

a. [ ] Employer Nonelective Contributions if employed on
b. [ ] Employer matching contributions if employed on
c. [ ] QACA "ADP test safe harbor contributions" if employed on

Vesting for Employer Nonelective Contributions

c. [ 1 N/A (no Employer Nonelective Contributions (other than "prevailing wage contributions"); skip to f.) (may only be
selected with 401(k) Plans)

d. [ 1 100% vesting. Participants are 100% Vested in Employer Nonelective Contributions upon entering Plan (required if
eligibility requirement is greater than 1 Year (or Period) of Service).

e. [X] The following vesting schedule, based on a Participant's Years of Service (or Periods of Service if the elapsed time
method is selected), applies to Employer Nonelective Contributions:

[X] 6 Year Graded: 0-1year-0%; 2 years-20%; 3 years-40%; 4 years-60%; 5 years-80%; 6 years-100%

] 4 Year Graded: 1 year-25%; 2 years-50%; 3 years-75%; 4 years-100%

5 Year Graded: 1 year-20%; 2 years-40%; 3 years-60%; 4 years-80%; 5 years-100%

3 Year Cliff: 0-2 years-0%; 3 years-100%

Other - Must be at least as liberal as either 1. or 4. above in each year without switching between the two

schedules:

1
2.
3.
4
5

—r—_—
—
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Years (or Periods) of Service Percentage
%
%

%
%
%

%

Vesting for Employer matching contributions (may only be selected with 401(k) Plans)

£ []

g [ ]
h. [ ]
i [X]

N/A (there are no Employer matching contributions that can be subject to a vesting schedule; skip to j.)

The schedule above will also apply to Employer matching contributions.

100% vesting. Participants are 100% Vested in Employer matching contributions upon entering Plan. (required if
eligibility requirement is greater than 1 Year (or Period) of Service)

The following vesting schedule, based on a Participant's Years of Service (or Periods of Service if the elapsed time
method is selected), applies to Employer matching contributions:

1. [X] 6 YearGraded: O0-1 year-0%; 2 years-20%; 3 years-40%; 4 years-60%; 5 years-80%; 6 years-100%
2. [ 1 4YearGraded: 1 year-25%; 2 years-50%; 3 years-75%; 4 years-100%
3. [ ] 5 YearGraded: 1 year-20%; 2 years-40%; 3 years-60%; 4 years-80%; 5 years-100%
4. [ 1 3 YearCliff: 0-2 years-0%; 3 years-100%
5. [ ] Other - must be at least as liberal as either 1. or 4. above in each year without switching between the two
schedules:
Years (or Periods) of Service Percentage
%
- %
. %
. %
. %
%

Vesting for QACA safe harbor contributions (may only be selected with 401(k) Plans)

i [X]
k []

L[]

N/A (no QACA "ADP test safe harbor contributions"; skip to Question 19)

100% vesting. Participants are 100% Vested in QACA "ADP test safe harbor contributions" upon entering Plan (skip to
Question 19).

The following vesting schedule, based on a Participant's Years of Service (or Periods of Service if the elapsed time
method is selected), applies to the Participant's Qualified Automatic Contribution Safe Harbor Account:

1. [ ] 100% after two years:  0-1 year-0%; 2 years-100%

2. [ ] Other - Must be at least as liberal as 1. above in each year:

Years (or Periods) of Service Percentage

Less than 1 %
1 %

2 100%

VESTING OPTIONS
Excluded vesting service. The following Years of Service will be disregarded for vesting purposes (select all that apply; leave
blank if none apply):

a. [ ]

Service prior to the initial Effective Date of the Plan or a predecessor plan (as defined in Regulations §1.411(a)-5(b)(3))

Vesting for Death, Total and Permanent Disability and Early Retirement Date. Regardless of the vesting schedule, a
Participant will become fully Vested upon (select all that apply; leave blank if none apply):

b. [X]
c. [X]
d. [ ]

NOTE:

Death
Total and Permanent Disability
Early Retirement Date

Unless otherwise elected at option v. under Section B of Appendix A to the Adoption Agreement (Special Effective
Dates and Other Permitted Elections), the options above apply to QACA "ADP test safe harbor contributions," if any,
as well as to Employer Nonelective Contributions and matching contributions.
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RETIREMENT AGES

20.

21.

22.

NORMAL RETIREMENT AGE ("NRA") (Plan Section 1.55) means:

a. [X] Specific age. The date a Participant attains age _65 (see Note below).

b. [ ] Age/participation. The later of the date a Participant attains age (see Note below) or the (not to exceed
5th) anniversary of the first day of the Plan Year in which participation in the Plan commenced.

NOTE: A Participant's age specified above may not exceed 65 and, if this Plan is a Money Purchase Pension Plan or includes
transferred pension assets, a Participant's age may not be less than age 62 unless the Employer has evidence that the
representative typical retirement age for the adopting Employer's industry is a lower age, but may be no less than age
55. If an age between 55 and less than 62 is inserted, no reliance will be afforded on the Opinion Letter issued to the
Plan that such age is reasonably representative of the typical retirement age for the industry in which the Participants
work.

NORMAL RETIREMENT DATE (Plan Section 1.56) means, with respect to any Participant, the:

[X] date on which the Participant attains "NRA"

] first day of the month coinciding with or next following the Participant's "NRA"

first day of the month nearest the Participant's "NRA"

Anniversary Date coinciding with or next following the Participant's "NRA"

Anniversary Date nearest the Participant's "NRA"

Other: (e.g., first day of the month following the Participant's "NRA")

Mo oo o

[
[
[
[
[

— e

EARLY RETIREMENT DATE (Plan Section 1.23)
[X] N/A (no early retirement provision provided)
[ 1 Early Retirement Date means the:
1. [ ] date on which a Participant satisfies the early retirement requirements
2. [ ] first day of the month coinciding with or next following the date on which a Participant satisfies the early
retirement requirements
3. [ ] Anniversary Date coinciding with or next following the date on which a Participant satisfies the early
retirement requirements

oe

Early retirement requirements
4. [ ] Participant attains age
AND, completes.... (leave blank if not applicable)
a. [ ] atleast Years (or Periods) of Service for vesting purposes
b. [ ] atleast Years (or Periods) of Service for eligibility purposes

COMPENSATION

23.

COMPENSATION with respect to any Participant is defined as follows (Plan Sections 1.18 and 1.40).
Base definition

a. [X] Wages, tips and other compensation on Form W-2

b. [ ] Code §3401(a) wages (wages for withholding purposes)

c. [ ] 415 safe harbor compensation

NOTE: Plan Sections 1.18(d) and 1.40 provide that the base definition of Compensation includes deferrals that are not included
in income due to Code §§401(k), 125, 132(f)(4), 403(b), 402(h)(1)(B)(SEP), 414(h)(2), & 457.

Determination period. Compensation will be based on the following "determination period" (this will also be the Limitation
Year unless otherwise elected at option h. under Section B of Appendix A to the Adoption Agreement (Special Effective Dates
and Other Permitted Elections)):

d. [X] thePlan Year

e. [ ] theFiscal Year coinciding with or ending within the Plan Year

f. [ ] the calendar year coinciding with or ending within the Plan Year

Adjustments to Compensation (for Plan Section 1.18). Compensation will be adjusted by:

g. [X] No adjustments. No adjustments to Compensation for all contribution types (skip to Question 24).

h. [ ] Adjustments - same for all contribution types. The following Compensation adjustments apply to all contribution
types (select one or more of . — v. below) (k. may also be selected for Profit Sharing Plans or Money Purchase Pension
Plans):

i. [ ] Adjustments - different adjustments apply. The following Compensation adjustments for the designated contribution
type (select one or more of k. — v. below; also select column 1. OR all that apply of columns 2. - 5. for each adjustment
selected at j. — t.) (may only be selected with 401(k) Plans):

NOTE: For 401(k) Plans - Elective Deferrals include Roth Elective Deferrals, Matching includes QMACs and matching "ADP
test safe harbor contributions" (including those made pursuant to a QACA), and Nonelective includes Profit Sharing
contributions, Money Purchase Pension Plan contributions and QNECs unless specified otherwise. ADP Safe Harbor
Nonelective includes nonelective "ADP test safe harbor contributions" (including those made pursuant to a QACA).
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1. 2. 3. 4. 5.
All Elective Matching Nonelective ADP

Contributions Deferrals Safe Harbor

Adjustments Nonelective
j- [ 1 no Adjustments N/A [ 1] [ 1] [ ] [ ]
k. [ ] excluding salary reductions N/A N/A N/A [ ] [ ]

(401(k), 125, 132(f)(4), 403(b), SEP,
414(h)(2) pickup, & 457)

l. [ ] excluding reimbursements or other [ ] OR [ ] [ ] [ 1] [ 1]
expense, allowances, fringe benefits
(cash or non-cash) (see IRS
Publication 15-B), moving expenses,
deferred compensation (other than
deferrals specified in k. above) and
welfare benefits.

m. [ ] excluding Compensation paid during the [ 1] OR [ ] [ ] [ ] [ ]
"determination period" while not a
Participant in the component of the
Plan for which the definition applies.

n. [ ] excluding Compensation paid during the [ ] OR [ ] [ ] [ ] [ ]
"determination period" while not a
Participant in any component of the
Plan for which the definition applies.

o. [ ] excluding Military Differential Pay [] OR [ ] [ ] [ ] []
p- [ ] excluding amounts in excess of [ 1] OR [ 1] [ 1] [] [ ]
$

a. [ ] limited to HCEs (must be
selected for ADP Safe Harbor
Plans)

The following adjustments may require annual
nondiscrimination testing.

OR
OR
OR
OR

g. [ ] excluding overtime

r. excluding bonuses

— —, —,
—_ e e
— o/, —,
—_ e e
— o/, —,
—_ e e
—_ —, —
—_ e e
—_ —, —
—_ e e

[ 1]
s. [ ] excluding commissions
t. [ ] excluding Compensation paid by an
Affiliated Employer that has not

adopted this Plan
u. [ ] other [] OR [] [] [] []

(e.g., describe Compensation from the
elections available above or a
combination thereof as to a Participant
group (e.g., no exclusions as to
Division A Employees and exclude
bonuses as to Division B Employees);
and/or describe another exclusion (e.g.,
exclude shift differential pay))

v. [ ] other: (e.g., describe Compensation from the elections
available above or a combination thereof as to a contribution source and Participant group (e.g., no exclusions as to
Division A Employees and exclude bonuses as to Division B Employees); and/or describe another exclusion (e.g.,
exclude shift differential pay))

NOTE: Ifq.,r,s.,t,u., orv.is selected, the definition of Compensation could violate the nondiscrimination rules.

NOTE: For 401(k) Plans — q., ., s., t., u., or v. are not recommended if the Plan is using the ADP/ACP safe harbor provisions.
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POST-SEVERANCE COMPENSATION (415 REGULATIONS)
Plan Compensation/415 Compensation (post-severance compensation adjustments) (select all that apply at a.; leave blank if
none apply)

NOTE: Unless otherwise elected under a. below, the following defaults apply: Compensation and 415 Compensation will include
(to the extent provided in Plan Section 1.40), post-severance regular pay, leave cash-outs and payments from nonqualified
unfunded deferred compensation plans and Military Differential Pay; and will exclude disability continuation payments.

a. [ ] The defaults listed above apply except for the following (select one or more):

] Leave cash-outs will be excluded

Nonqualified unfunded deferred compensation will be excluded

Military Differential Pay will be excluded

Disability continuation payments will be included for:

a. [ ] Nonhighly Compensated Employees only

b. [ ] all Participants and the salary continuation will continue for the following fixed or determinable
period:

5. [ ] Other: (must be definitely
determinable and nondiscriminatory in accordance with Code §401(a)(4) and the regulations thereunder)

—r———
—_——

1.
2.
3.
4.

CONTRIBUTIONS AND ALLOCATIONS

25.

26.

SALARY DEFERRAL ARRANGEMENT - ELECTIVE DEFERRALS (Plan Section 12.2) (skip if Elective Deferrals NOT
selected at Question 12.b.) (Roth Elective Deferrals are permitted if selected at Question 12.b.1)

Elective Deferral limit. Each Participant may elect to have Compensation deferred by:

a. [ ] upto:
L. [ ] % of Compensation
b. [X] from:

1. [X] _1%to _50 % of Compensation

Additional Elective Deferral limits. Regardless of the above limits (if any), the following apply (select all that apply; leave

blank if none apply):

c. [ ] Ifa.orb. above is selected, a Participant may make a separate election to defer with respect to irregular pay (e.g.,
bonus)

1. [ 1 Forpurposes of the separate election, a Participant may elect to defer up to % of irregular pay
(regardless of the limitation in a. or b. above)

d. [ ] For Participants who are HCEs determined as of the beginning of a Plan Year, then instead of 25.A. applying, the
Elective Deferral limit is (must be equal to or lower than limit selected in 25.A.; may not be selected if HCEs are
excluded at 13.g.1 or 13.g.2) (select one):

. [ ] % of Compensation
2. [ ] other: (e.g., must be a specific limit that only applies to some or all HCEs)

Catch-Up Contributions (Plan Section 1.15). May eligible Participants make Catch-Up Contributions?
e. [ ] No (skipto D. below)
f. [X] Yes, and the following provisions apply:

Matching Catch-Up Contributions. Catch-Up Contributions will be taken into account in applying any matching

contribution under the Plan unless selected below.

1. [ ] Matching contributions will not be made for amounts attributable to Catch-Up Contributions (may not be
selected if this Plan provides for matching "ADP test safe harbor contributions," "ACP test safe harbor
matching contributions," or SIMPLE Plans)

Special effective date (choose if applicable)

2. [ ] The effective date of the Catch-Up Contribution provisions is (Enter special effective date.
The special effective date of the CODA cannot be prior to the Effective Date of the Plan (6.a) or, if
applicable, the Effective Date of the Restatement (6.b).

Elective Deferral special effective date (choose if applicable)

g. [ 1 The effective date of the Elective Deferral component of the Plan, which is also the first Entry Date for the Elective
Deferral component of the Plan, is (enter month day, year) Note: The date chosen may not be earlier
than the date on which the Employer first adopts the Elective Deferral component of the Plan and the Employer must
operationally begin taking deferrals from Compensation as soon as administratively feasible thereafter.

AUTOMATIC CONTRIBUTION ARRANGEMENT (Plan Section 12.2 and 12.9) (skip if Elective Deferrals are NOT selected
at Question 12.b.)

Automatic Deferral provisions. Will the Plan include Automatic Deferral provisions?
a. [X] No (skip to Question 27)
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b. [ ] Yes, this Plan includes (select one):

1. [ ] A traditional Automatic Contribution Arrangement (not an Eligible Automatic Contribution Arrangement
(EACA) or a Qualified Automatic Contribution Arrangement (QACA))

2. [ 1 An Eligible Automatic Contribution Arrangement (EACA) but not a Qualified Automatic Contribution
Arrangement (QACA)

3. [ 1 A Qualified Automatic Contribution Arrangement (QACA) (a QACA, by definition, satisfies the
requirements of an Eligible Automatic Contribution Arrangement (EACA)) (must be selected if QACA safe
harbor contributions is selected at 12.c.2.)

B. Participants subject to the Automatic Deferral provisions. The Automatic Deferral provisions apply to Employees who
become Participants on or after the effective date of these Automatic Deferral provisions, except as otherwise provided herein.

Application to existing Participants. For Employees who became Participants prior to the effective date of the Automatic

Deferral provisions (if an EACA and not a QACA, see the Note below) (If this is a new or existing ACA, QACA or EACA,

complete c. if applicable. Complete d. if the Plan is adding a new QACA. Also complete d. if applicable and the plan is adding a

traditional ACA or EACA.):

c. [ ] The Automatic Deferral provisions are already an ongoing arrangement or will be implemented prospectively on a
limited basis (if selected, do not select d.)

d. [ ] Provisions apply to existing Participants in accordance with the following (select one):

1. [ ] AllParticipants. All Participants, regardless of any prior Salary Deferral Agreement (may only elect for an
ACA).

2. [ ] Participants not contributing. All Participants, who on the effective date of the Automatic Deferral
provisions are not deferring any amount and who did not make a timely Affirmative Election to not
contribute Elective Deferrals in connection with implementation of the traditional ACA, EACA or QACA, as
applicable, (regardless of any prior Affirmative Election to not contribute Elective Deferrals).

3. [ 1 Affirmative Election of at least Automatic Deferral amount. All Participants who (1) do not have an
Affirmative Election in effect on the effective date of the Automatic Deferral provisions that is at least equal
to the Automatic Deferral amount, or (2) did not make a timely Affirmative Election to contribute Elective
Deferrals in an amount less than the Automatic Deferral Percentage (including an election not to contribute)
in connection with the implementation of the ACA, EACA or QACA, as applicable.

4. [ ] No existing Affirmative Election. All Participants, except those who have an Affirmative Election in effect
on the effective date of the Automatic Deferral provisions.

For an existing EACA or QACA or for an existing traditional ACA - See prior EACA or QACA amendment/prior
Plan document for documentation of how the traditional ACA, EACA or QACA Automatic Deferral provisions, as
applicable, applied to Eligible Employees who became Participants prior to the effective date of the Automatic Deferral
provisions.

e. [ ] Other (may not be used ifa QACA): (must be definitely determinable in accordance with Regulation

§1.401-1(b)(1)(i))

NOTE: Option B.e. may be used to exclude other Participants from the Automatic Deferral provisions.

NOTE: Ifan EACA and not a QACA and B.c. is selected (because the EACA does not apply to existing Participants), then the
six-month period for relief from the excise tax under Code §4979(f)(1) will not apply. In addition, the six-month period
for relief from the excise tax will only apply if all HCEs and NHCEs are covered Employees under the EACA for the
entire Plan Year (or for the portion of the Plan Year that such Employees are Eligible Employees under the Plan within
the meaning of Code §410(b)).

C. Automatic Deferral amount. Unless a Participant makes an Affirmative Election, the Employer will withhold the following
Automatic Deferral amount (select one):
f. [ ] % of Compensation for each payroll period (if a QACA, must not be more than 10% and may not be less than
3% if escalation provisions used in h. below or 6% if no escalation provisions are selected)

D. Escalation of Automatic Deferral amount
g. [ 1 No escalation
h. [ ] Scheduled increases. The initial Automatic Deferral amount will increase as selected below by (enter 1, 2, or
3) percentage point(s) up to a maximum of % (for a QACA, must be no less than 6% and no more than 10%).
The increases shall be effective (check one):

1. [ 1 Assoon asadministratively feasible beginning on or after the first day of each succeeding Plan Year after the
Plan Year that the Participant's Automatic Deferrals first were implemented under the applicable
arrangement.

2. [ 1 Assoon asadministratively feasible beginning on or after each succeeding anniversary date following the
date that the Eligible Employee's Automatic Deferrals first were implemented under the applicable
arrangement.
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3. [ ] Assoon asadministratively feasible beginning on or after the first day of each (insert
name of a calendar month) following the date that the Eligible Employee's Automatic Deferrals first were
implemented under the applicable arrangement.

4. [ 1 The first day of the second Plan Year after the Plan Year that the Eligible Employee's Automatic Deferrals
first were implemented under the applicable arrangement (for the first such increase) and the first day of each

succeeding Plan Year thereafter (for each subsequent increase). (May only be elected for an EACA or
QACA).

5. [ ] Other (Limited to plans with an existing traditional ACA, EACA or QACA restated in the form of the
Automatic Data Processing Flexible Defined Contribution Prototype Plan and Trust or the Automatic Data
Processing Defined Contribution Plan) (Describe Automatic Deferral Percentage increase schedule):

Note: For a QACA, the increase schedule described in this subsection must be at least as generous as the schedule
described in Plan 12.9(c).

Other Automatic Deferral elections (leave blank if none apply)
i. [ ] Optional elections (select one or more)
1. Type of Elective Deferral. The Automatic Deferral is a Pre-Tax Elective Deferral

Special effective dates (optional; may choose one or both)

2. [ ] The Automatic Deferral provisions set forth above are effective as of

3. [ T Other: (If there are multiple retroactive special effective dates, complete this Question 26
based on the current Plan provisions and, if desired, duplicate this Question 26 and attach as an Appendix to
indicate other special effective dates and the provisions that applied.)

EACA elections (skip if NOT a QACA or EACA)

1. Permissible withdrawals. Does the Plan permit Participant permissible withdrawals (as described in Plan Section 12.2(b)(4))
within 90 days (or less) of first Automatic Deferral?

i [ 1] No
k. [ 1 Yes, within 90 days of first Automatic Deferral
l. [ ] Yes,within: days (may not be less than 30 nor more than 90 days)

2. Affirmative Election. Participants who make an Affirmative Election will continue to be covered by the EACA provisions
(i.e., their Affirmative Election will remain intact but they must receive an annual notice

3.[ 1] EACA Termination Date (leave blank if not applicable or if the Plan previously terminated an EACA effective as of a
date before the date the Plan first amends into the form of a prototype plan sponsored by ADP, Inc.). EACA provisions
no longer apply. The EACA provisions applied, but the provisions no longer apply effective as of

AUTOMATIC ESCALATION OF PARTICIPANTS WITH AFFIRMATIVE ELECTIONS

The following Automatic Escalation provisions apply to Participants who have made an Affirmative Election (see Question 26 for
Automatic Deferral provisions that apply to Participants who have made no Affirmative Election). (skip if Elective Deferrals are
NOT selected at Question 12.b.)

Automatic Escalation of Affirmative Elections. Will the Plan automatically escalate Participants with an Affirmative Election?

a. [X] No (skip to Question 28)

b. [ ] Yes.If Automatic Escalation applies to a Participant, this constitutes a provision that the Participant's affirmative
election will expire annually.

Under a 401(k) plan, the plan may provide that an affirmative election expires annually. If a participant fails to
complete a new affirmative election subsequent to their prior election expiring, the participant becomes subject to the
default deferral percentage as outlined in this Election 27 and in Plan Section 12.2(1)(1). Each year, the participant can
always complete a new affirmative election and designate a new deferral percentage.

Participants affected. The Automatic Escalation provisions apply to the following Participants with Affirmative Elections
(select one of c., d., or e.):
c. [ ] AllDeferring Participants. All Participants who have a Salary Reduction Agreement in effect as of the effective date

of these automatic deferral provisions to defer at least % of Compensation.

d. [ ] New Deferral Elections. All Participants who file a Salary Reduction Agreement after the effective date of these
provisions to defer at least % of Compensation.

e. [ ] Describe affected Participants: (the

group of Participants must be definitely determinable and if an EACA (including a QACA) as elected in Question 26,
must be uniform)
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C. Automatic Increases. Affirmative Elections of Participants covered by this Question 27 will be increased as follows (select one):

f. [ ] Same as Automatic Enrollment escalation. The same escalation provisions selected in Question 26 apply to
Participants covered by this Question 27 (if selected, skip the remaining Questions).
g. [ 1 Scheduled increases. The Affirmative Election amount will increase as selected below

I. [ ] by % point(s) of Compensation (choose a. below if applicable)
a. [ ] uptoamaximum of % of Compensation

2. [ ] by$ (may not be selected if an EACA; choose a. below if applicable)
a. [ ] uptoamaximum of$

3. [ ] other: (must be uniform if an EACA)

Change Date

4. [ ] N/A (entry at g.3. includes timing provision)
5. [ ] The escalation provision above will apply as of:

a. [ ] -eachanniversary of the Participant's date of hire
b. [ ] each anniversary of the Participant's Entry Date
c. [ ] the first day of each Plan Year

d. [ ] the first day of each calendar year

e. [ ] other:

First change date. Unless selected below, the escalation provision above will apply as of the first change

date specified above that begins after the period in which the Participant first has an Affirmative Election

subject to these provisions.

f. [ ] The escalation provision will apply as of the second change date after the Participant first has an
Affirmative Election subject to these provisions.

D. Other Automatic Escalation provisions (leave blank if none apply)

h. [ ] Optional elections (select one or more)
Type of Elective Deferral. The Automatic Escalation will be the same, or proportionate, type of Elective Deferral (i.e.,
Pre-Tax Elective Deferral or Roth Elective Deferral) as elected by the Participant in the Affirmative Election unless
selected below (may only be selected if Roth Elective Deferrals are selected at 12.b.1.):
1. [ ] the Automatic Escalation is a Roth Elective Deferral
2. [ 1 other: (e.g., 50% Pre-Tax and 50% Roth Elective
Deferrals)

Special effective dates (optional; may choose one or both)

3. [ ] The Automatic Escalation provisions set forth above are effective on and after

4. [ ] Other: (If there are multiple retroactive special effective dates, complete this Question 27 based
on the current Plan provisions and, if desired, duplicate this Question 27 and attach as an Appendix to
indicate other special effective dates and the provisions that applied.)

401(k) ADP TEST SAFE HARBOR PROVISIONS (Plan Sections 12.8 and 12.9) (skip if "ADP test safe harbor contributions"
are NOT selected at Question 12.c.)

NOTE: Ifthe Employer wants the discretion to determine whether the provisions will apply on a year-by-year basis, then the
Employer may select 28.A.a. or b. and 28.B.d.3.

NOTE: Ifthe Employer will make the safe harbor contribution to another plan, complete this Question 28 and mark 28.B.e. to
specify the name of the plan to which the safe harbor contribution will be deposited.

ADP and ACP test safe harbor. For any Plan Year in which any type of matching contribution is made, will the "ADP and ACP

test safe harbor" provisions be used?

a. [ ] No.Onlythe "ADP (and NOT the ACP) test safe harbor" provisions will be used.

b. [X] Yes. Both the "ADP and ACP test safe harbor" provisions will be used for any Plan Year in which any type of
matching contribution is made. (If selected, complete the provisions of the Adoption Agreement relating to Employer
matching contributions (i.e., Question 29) that will apply, if any, in addition to any selections made in c. below. Also,
no allocation conditions may be imposed at 29.E. unless no HCEs are eligible to receive the matching contribution)

Safe harbor contribution. The Employer will make the following "ADP test safe harbor contribution" for the Plan Year:

NOTE: The "ACP test safe harbor" is automatically satisfied if the only matching contribution made to the Plan is either, as
described below, (1) a basic matching contribution (traditional or QACA) or (2) an enhanced matching contribution
(traditional or QACA) that does not provide a match on Elective Deferrals in excess of 6% of Compensation.
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c. [X] Safe harbor matching contribution (select one of 1. - 4. AND one of 5. - 8§ AND 9.). The Employer will make
matching "ADP test safe harbor contributions" to the Account of each "eligible Participant" as elected below. The Plan
will disregard a Participant's Elective Deferrals that are made prior to the date the matching contribution is effective
with respect to such Participant.

L[]

2. [X]
3.0 ]
4. [ ]

Traditional basic matching contribution (may not be selected if a QACA). The Employer will contribute
an amount equal to the sum of 100% of the amount of the Participant's Elective Deferrals that do not exceed
3% of the Participant's Compensation, plus 50% of the amount of the Participant's Elective Deferrals that
exceed 3% of the Participant's Compensation but do not exceed 5% of the Participant's Compensation.

Traditional enhanced matching contribution (may not be selected if a QACA). The Employer will

contribute an amount equal to the sum of:

a. [X] _100 % (may not be less than 100%) of the Participant's Elective Deferrals that do not
exceed 4 % (may not be less than 3% or may be less than 3% provided the rate of match will result
in a matching contribution of at least 100% on Elective Deferrals up to 3%; if over 6% or if left
blank, the ACP test will still apply) of the Participant's Compensation, plus

b. [ ] % of the Participant's Elective Deferrals that exceed % (must be the same % entered
at a.) of the Participant's Compensation but do not exceed % (if over 6% or if left blank, the
ACP test will still apply) of the Participant's Compensation

NOTE: a. and b. must be completed so that, at any rate of Elective Deferrals, the matching contribution is
at least equal to what the matching contribution would be if the Employer were making basic
matching contributions (as defined in 28.c.1. above), but the rate of match cannot increase as
Elective Deferrals increase. For example, if a. is completed to provide a matching contribution
equal to 100% of Elective Deferrals up to 4% of Compensation, then b. need not be completed.

QACA basic matching contribution. The Employer will contribute an amount equal to the sum of 100% of
a Participant's Elective Deferrals that do not exceed 1% of Participant's Compensation, plus 50% of the
Participant's Elective Deferrals that exceed 1% of the Participant's Compensation but do not exceed 6% of the
Participant's Compensation.

QACA enhanced matching contribution. The Employer will contribute an amount equal to the sum of:

a. [ ] % (may not be less than 100%) of the Participant's Elective Deferrals that do not exceed _
_% (may not be less than 1%; if over 6% or if left blank, the ACP test will still apply) of the
Participant's Compensation, plus

b. [ ] % of the Participant's Elective Deferrals that exceed % (must be the same % entered
at a.) of the Participant's Compensation but do not exceed % (if over 6% or if left blank, the
ACP test will still apply) of the Participant's Compensation

NOTE: a. and b. must be completed so that, at any rate of Elective Deferrals, the matching contribution is
at least equal to what the matching contribution would be if the Employer were making QACA
basic matching contributions (as defined in 28.c.3. above), but the rate of match cannot increase as
Elective Deferrals increase. For example, if a. is completed to provide a matching contribution
equal to 100% of Elective Deferrals up to 4% of Compensation, then b. need not be completed.

Determination period. The matching "ADP test safe harbor contribution" above will be applied on the following basis
(and Elective Deferrals and any Compensation or dollar limitation used in determining the matching contribution will
be based on the applicable period):

5. [ ] thePlan Year

6. [X] each payroll period

7. [ ] all payroll periods ending within each month

8. [ ] all payroll periods ending within each Plan Year quarter

9. AND, the matching "ADP test safe harbor contribution" will be determined separately for each determination

period (specified above) and:

a.
b.
c.

[ 1 N/A, the applicable period for determining safe harbor matching contributions is the Plan Year.
[ 1 "true-up" contributions will not be made.
[X] will be recalculated based on the ratio of Elective Deferrals to Compensation for the Plan Year, and "true-

up" contributions will be made accordingly at year end.

d. [ ] Safe harbor nonelective contributions (select one from 1. -3. and one from 4. — 7.)

1. [ ]

3% contribution. The Employer will make a nonelective "ADP test safe harbor contribution" for the Plan
Year to the Account of each "eligible Participant” in an amount equal to 3% of each Participant's

Compensation.
Stated contribution. The Employer will make a nonelective "ADP test safe harbor contribution" to the
Account of each "eligible Participant" in an amount equal to % (may not be less than 3%) of each

Participant's Compensation.
"Maybe" election. The Employer may elect to make a nonelective "ADP test safe harbor contribution" after
a Plan Year has commenced in accordance with the provisions of Plan Section 12.8(h). If this option d.3. is
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selected, the nonelective "ADP test safe harbor contribution" will be required only for a Plan Year for which
the Plan is amended to provide for such contribution and the appropriate supplemental notice is provided to
Participants.

AND, the nonelective ADP test safe harbor contribution will be allocated on the following basis:
4. [ ] annually (as of the last day of the Plan Year).

5. [ ] perpayroll period.

6. [ ] monthly.

7. [ ] quarterly (as of the last day of each Plan Year quarter).

Safe harbor contribution to another Plan. The Employer will make a nonelective or matching "ADP test safe harbor
contribution" to another defined contribution plan maintained by the Employer (specify the name of the other plan):

C. Excluded Participants. For purposes of the "ADP test safe harbor contribution," the term "eligible Participant" means any
Participant who is eligible to make Elective Deferrals unless otherwise excluded below (leave blank if no exclusions):

for]

Exclusions (select one or more):

1. [ ] Highly Compensated Employees (HCEs). The Employer may, however, make a discretionary "ADP test safe
harbor contribution" and/or "ACP test safe harbor contribution" for any or all HCEs in a percentage that does
not exceed the amount (or in the case of a matching "ADP test safe harbor contribution," the rate) provided to
the NHCEs.

2. [ 1 Employees who have not satisfied age and (insert service requirement) (may not exceed the
greatest minimum age and service conditions permitted under Code §410(a) (i.e., age 21 and 1 Year of
Service)), with the following deemed effective date of participation (if selected, the top-heavy exemption in
Plan Section 12.8(f) will not apply):

a. [ ] the earlier of the first day of the first month or the first day of the seventh month of the Plan Year
immediately following the date such conditions are satisfied

b. [ ] the first day of the Plan Year in which the requirements are met

c

[ 1 other: (not later than the earlier of (a) 6 months after such
requirements are satisfied, or (b) the first day of the first Plan Year after such requirements are
satisfied)

3. [ ] Union Employees (as defined in Plan Section 1.28)
4. [ ] Other: (must be an HCE or an Employee who can be excluded under the

permissive or mandatory disaggregation rules of Regulations §§1.401(k)-1(b)(4) and 1.401(m)-1(b)(4); e.g.,
Employees who have not completed 6 months of service)

D. Special effective dates (may be left blank if no special effective dates need to be specified in this Plan) (select all that apply)

g [ ]

Safe harbor provisions (other than QACA). The "ADP and ACP test safe harbor" provisions are effective as of:
(enter the date the provisions are effective and, if necessary, enter any other special effective
dates that apply with respect to the provisions; generally must be the first day of a Plan Year or the date Elective
Deferrals are first permitted).

QACA provisions. The QACA provisions are effective as of: (enter the date the
provisions are effective and, if necessary, enter any other special effective dates that apply with respect to the
provisions; generally must be the first day of a Plan Year or the date Elective Deferrals are first permitted)

QACA Termination Date (leave blank if not applicable or if the Plan previously terminated a QACA effective as of a
date before the date the Plan first converts into the ADP program). QACA provisions no longer apply. The QACA
provisions applied as of the effective date specified in a., but the provisions no longer apply effective as of __.
Other: (If there are multiple
retroactive special effective dates, complete this Question 28 based on the current Plan provisions and then duplicate this
Question 28 and attach as an Appendix to indicate the special retroactive effective dates and provisions that applied.)

E. Elective Deferrals considered for matching contribution. If a matching contribution is selected above, the Plan will disregard
a Participant's Elective Deferrals that are made prior to the date the matching contribution component of the Plan is effective with
respect to such Participant.

EMPLOYER MATCHING CONTRIBUTIONS (Plan Section 12.1(a)(2)) (skip if matching contributions are NOT selected at
Question 12.d.)

If the "ACP test safe harbor" provisions are being used then the Plan will only take into account Elective Deferrals up to 6% of
Compensation in applying the matching contribution set forth below and the maximum discretionary matching contribution that
may be made on behalf of any Participant is 4% of Compensation.

A. Matching formula.
Employer matching contribution as follows (select a., b., c., d., e., f. or g.):

a. [ ]

Flexible Discretionary Match. A "Flexible Discretionary Match" means a Matching Contribution which the Employer
in its sole discretion elects to make to the Plan. Except as specified below, the Employer retains discretion over the
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formula or formulas for allocating the Flexible Discretionary Match, including the Discretionary Matching
Contribution rate or amount, the limit(s) on Elective Deferrals or Employee Contributions subject to match, the per
Participant match allocation limit(s), the Participants or categories of Participants who will receive the allocation, and
the time period applicable to any matching formula(s) (collectively, the "Flexible Discretionary Matching Formula"),
except as the Employer otherwise elects in its Adoption Agreement. Such contributions will be subject to the
Instructions and Notice requirement of Section 12.12, reproduced below, unless the Employer elects to use a "Rigid
Discretionary Match" in Election 29.A.b. below.

The discretionary matching contribution under this Question 29.A.a. is a "Flexible Discretionary Match" unless the
Employer elects to use a "Rigid Discretionary Match." (Choose a. if applicable.)

b. [ ] Rigid Discretionary Match. A "Rigid Discretionary Match" means a Matching Contribution which the Employer in its
sole discretion elects to make to the Plan. Such discretion will only pertain to the amount of the annual contribution.
The Employer must select the allocation method for this Contribution by selecting among those Adoption Agreement
options which confer no Employer Discretion regarding the allocation of such discretionary amount, for example, the
limit(s) on Elective Deferrals or Employee Contributions subject to match, the per Participant match allocation limit(s),
the Participants who will receive the allocation, and the time period applicable to any matching formula(s). This "Rigid
Discretionary Match" is not subject to the Instructions and Notice requirement of Section 12.12.

Section 12.12 provides: INSTRUCTIONS TO ADMINISTRATOR AND NOTIFICATION TO
PARTICIPANTS. For Plan Years beginning after the end of the Plan Year in which this document is first
adopted, if a "Flexible Discretionary Match" contribution formula applies (i.e., a formula that provides an
Employer with discretion regarding how to allocate a matching contribution to Participants) and the
Employer makes a "Flexible Discretionary Match" to the Plan, the Employer must provide the Plan
Administrator or Trustee written instructions describing (1) how the "Flexible Discretionary Match" formula
will be allocated to Participants (e.g., a uniform percentage of Elective Deferrals or a flat dollar amount), (2)
the computation period(s) to which the "Flexible Discretionary Match" formula applies, and (3) if applicable,
a description of each business location or business classification subject to separate "Flexible Discretionary
Match" allocation formulas. Such instructions must be provided no later than the date on which the "Flexible
Discretionary Match" is made to the Plan. A summary of these instructions must be communicated to
Participants who receive an allocation of the "Flexible Discretionary Match" no later than 60 days following
the date on which the last "Flexible Discretionary Match" is made to the Plan for the Plan Year.

c. [ ] Fixed - uniform rate/amount. The Employer will make matching contributions equal to % (e.g., 50) of the
Participant's Elective Deferrals.

Matching limit on Elective Deferrals. In determining the Employer matching contribution above, only the following

will be matched. Elective Deferrals up to (select 1. OR 2.; leave blank if not applicable):

1. [ ] % of a Participant's Compensation.

2. [ ] adiscretionary percentage of a Participant's Compensation or a discretionary dollar amount, the percentage to
be determined by the Employer on a uniform basis for all Participants.

d. [ ] Discretionary - tiered. The Employer may make matching contributions equal to a discretionary percentage of a
Participant's Elective Deferrals, to be determined by the Employer, of each tier, to be determined by the Employer. The
tiers may be based on the rate of a Participant's Elective Deferrals or Years (or Periods) of Service. Such contribution is
subject to the Instructions and Notice requirement of Section 12.12.

e. [ ] Fixed - tiered. The Employer will make matching contributions equal to a uniform percentage of each tier of each
Participant's Elective Deferrals, determined as follows:

NOTE: Fill in only percentages. Each tier represents the amount of the Participant's applicable contributions that
equals the specified percentage of the Participant's Compensation (add additional tiers if necessary):

Tiers of Contributions Matching Percentage
First %
Next %
Next %
Next %
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f. [ ] Fixed - Years of Service. The Employer will make matching contributions equal to a uniform percentage of each
Participant's Elective Deferrals based on the Participant's Years of Service (or Periods of Service if the elapsed time
method is selected), determined as follows (add additional tiers if necessary):

In determining the matching
contribution only Elective
Deferrals up to the following
Dollar limit/percentage of
Years (or Periods) of Service Matching Percentage Compensation will be matched

%
%
%
%
%
%

For purposes of the above matching contribution formula, a Year (or Period) of Service means a Year (or Period) of
Service for:
1. [ ] vesting purposes
2. [ ] -eligibility purposes

g. [ ] Other: (the formula described must satisfy the definitely
determinable requirement under Reg. §1.401-1(b). If the formula is non-uniform, it is not a design-based safe harbor
for nondiscrimination purposes.) If the formula above is discretionary Such contribution is subject to the Instructions
and Notice requirement of Section 12.12.

NOTE: IfA.a., Ab., Ad., Ae., A.f or A.g. above is selected, the Plan may violate the Code §401(a)(4) nondiscrimination
requirements if the rate of matching contributions increases as a Participant's Elective Deferrals or Years (or Periods) of
Service increase.

Maximum matching contribution. (leave blank if not applicable)
h. [ ] The matching contribution made on behalf of any Participant for any Plan Year will not exceed (select 1. or 2.):
. [ 1 8 .

2. [ 1] % of Compensation.

B. Elective Deferrals considered for matching contribution. The Plan will disregard a Participant's Elective Deferrals that are
made prior to the date the matching contribution component of the Plan is effective with respect to such Participant.

C. Computation period. The matching contribution formula will be applied on the following basis (and Elective Deferrals and any
Compensation or dollar limitation used in determining the matching contribution will be based on the applicable period:
i. [ ] thePlan Year

[ 1 -each payroll period

[ 1T eachmonth

[ 1 -eachPlan Year quarter

Ll

D. True-up Election. Employer matching contributions will be determined separately for each determination period (specified

above) and:

m. [ ] N/A, the applicable period for determining Employer matching contributions is the Plan Year.

n. [ ] "true-up" contributions will not be made.

o. [ ] will berecalculated based on the ratio of Elective Deferrals to Compensation for the Plan Year, and "true-up"
contributions will be made accordingly with respect to:
1. [ ] all Participants who are eligible to receive Employer matching contributions during the Plan Year.
2. [ ] -each Participant who is eligible to receive Employer matching contributions and is employed at the end of the

Plan Year.

E. Allocation conditions (Plan Section 12.3). Select p. OR q. and all that apply of r. — x. (Note: If the "ACP test safe harbor"
provisions are being used (Question 28.b.), option p. below (no conditions) must be selected, unless no HCEs are eligible to
receive the matching contribution.)

p- [ 1 No conditions. All Participants share in the allocations regardless of service completed during the Plan Year or
employment status on the last day of the Plan Year (skip q. — x.).
g- [ ] Allocation conditions apply (select one of 1. - 5. AND one of 6. - 9. below)

Conditions for Participants NOT employed on the last day of the Plan Year.
1. [ ] Required Service During the Plan Year:
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A Participant must complete at least (not to exceed 1,000; if more than 501 is entered then the
Plan could violate coverage requirements under Code §410(b)) Hours of Service if the actual
hours/equivalency method is selected.

A Participant must complete at least (not to exceed 6; if more than 3 is entered then the Plan
could violate coverage requirements under Code §410(b)) months of service if the elapsed time method is
selected.

2. [ 1 A Participant must complete a Year of Service (could cause the Plan to violate coverage requirements under
Code §410(b))

3. [ ] Participants will NOT share in the allocations, regardless of service. (could cause the Plan to violate coverage

requirements under Code §410(b))

] Participants will share in the allocations, regardless of service.

5. [ ] Other: (must be definitely determinable, not subject to Employer discretion
and may not require more than one Year of Service (or Period of Service if the elapsed time method is
selected). The exclusions entered into the blank/fill-in cannot result in the group of NHCEs participating
under the plan being only those NHCEs with the lowest amount of compensation and/ or the shortest periods
of service and who may represent the minimum number of these employees necessary to satisfy coverage
under Code §410(b)).

Conditions for Participants employed on the last day of the Plan Year (options 7., 8. and 9. could cause the Plan to

violate coverage requirements under Code §410(b))

6. [ ] No service requirement.

7. [ ] A Participant must complete a Year of Service

8. [ ] A Participant must complete at least (not to exceed 1,000) Hours of Service during the Plan Year.

9. [ ] Other: (must be definitely determinable, not subject to Employer discretion
and may not require more than one Year of Service (or Period of Service if the elapsed time method is
selected). The exclusions entered into the blank/fill-in cannot result in the group of NHCEs participating
under the plan being only those NHCEs with the lowest amount of compensation and/ or the shortest periods
of service and who may represent the minimum number of these employees necessary to satisfy coverage
under Code §410(b)).

Waiver of conditions for Participants NOT employed on the last day of the Plan Year. Ifq.1., 2., 3., or 5. is selected,
Participants who are not employed on the last day of the Plan Year in which one of the following events occur will be eligible to
share in the allocations regardless of the above conditions (select all that apply; leave blank if none apply):
r. [ ] Death
s. [ ] Total and Permanent Disability
t. [ ] Termination of employment on or after Normal Retirement Age

1. [ ] orEarly Retirement Date

Code §410(b) fail-safe. If q.1., 2., 3., 5. and/or q.7., 8. or 9. is selected, the Code §410(b) ratio percentage fail-safe provisions
(Plan Section 12.3(f)) will NOT apply unless selected below (leave blank if not applicable or fail-safe will not be used and the
employer will utilize the corrective amendment procedure of 1.401(a)(4)-11(g) when necessary):

u. [ ] The Plan will use the Code §410(b) fail-safe provisions and must satisfy the "ratio percentage test" of Code §410(b).

Conditions based on period other than Plan Year. The allocation conditions above will be applied based on the Plan Year

unless otherwise selected below. If selected, the above provisions will be applied by substituting the term Plan Year with the

specified period (e.g., if Plan Year quarter is selected below and the allocation condition is 250 Hours of Service per quarter,

enter 250 hours (not 1000) at q.8. above). (may not be selected with q.2. or q.7.)

v. [ ] The Plan Year quarter.

w. [ ] Payroll period.

x. [ ] Other: (must be definitely determinable and not subject to Employer
discretion and may not be longer than a twelve-month period)

F. Additional matching contributions. No additional matching contribution may be made unless otherwise selected below (leave
blank if not applicable).

y. [ 1 Additional matching contributions may be made (e.g., a matching contribution made on a periodic basis as well as a
matching contribution based on the end of the Plan Year). Specify the additional matching contribution by attaching an
addendum to the Adoption Agreement that duplicates this entire Question 29. If selected, the additional matching
contribution applies to all Participants eligible to share in matching contributions except as otherwise specified in the
addendum or below.

1. [ 1 The additional matching contribution only applies to the following Participants: (must be definitely
determinable). (If the additional matching contribution is in lieu of the matching contribution set forth in
29.A - E above then use Eligible Employee question to exclude these Participants from such matching
contribution.)
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EMPLOYER NONELECTIVE CONTRIBUTIONS (Plan Section 12.1(a)(3)) (includes Profit Sharing contributions, Money
Purchase Pension Plan contributions and/or Prevailing Wage contributions) (skip Questions 30 and 31 if Employer Nonelective
Contributions are NOT selected at Question 12.¢.)

A. Formula (select one or more)

a.

b.

C.

[X]

[ ]

[]

Discretionary. Discretionary contribution, to be determined by the Employer. (may not be elected if this Plan is a
Money Purchase Pension Plan)
Fixed. (select one or more)

1. [ 1 Fixed percentage. Fixed contribution equal to % of Compensation of Participants eligible to share in
allocations.

2. [ 1 Fixed dollar amount. $ per Participant.

3. [ 1 Fixed dollar amount/hour. $ per Hour of Service worked while an Eligible Employee.

4. [ 1 Collectively Bargained Employees. Contributions will be made pursuant to the terms of a collective

bargaining agreement related to the Employees of the Employer and enumerated in this Adoption Agreement.
5. [ 1 Fixed Integrated contribution. Subject to the "overall permitted disparity limits," the Employer will
contribute an amount equal to (complete a. and b.)

a. % (base percentage) of each Participant's TOTAL Compensation, plus
b. % (excess contribution percentage (see Note below)) of such Compensation in excess of the
following:

Integration level: (select one)
c. [ ] the Taxable Wage Base.

d [ ] % (not to exceed 100%) of the Taxable Wage Base. (see Note below)
e. [ 1 80% ofthe Taxable Wage Base plus $1.00.
f. 11 $ (not greater than the Taxable Wage Base). (see Note below)

NOTE: The excess contribution percentage specified in b. above may not exceed the lesser of the following
limits and shall be adjusted each year as appropriate: (1) the base percentage specified in a. above;
(2) 5.7%; (3) 4.3% if d. or f. above is more than 20% and less than or equal to 80% of Taxable
Wage Base; (4) 5.4% if e. is selected or if d. or f. above is more than 80% of Taxable Wage Base.
However, in the case of any Participant who has exceeded the "cumulative permitted disparity
limit," the Employer will contribute an amount equal to the base plus excess contribution
percentages, multiplied by the Participant's total Compensation.

6. [ ] Non-safe harbor contribution and allocation (annual nondiscrimination testing under Code §401(a)(4) will

be required). The Employer will contribute an amount equal to % (base percentage) of each
Participant's total Compensation, plus (complete a. and b.):
a. [ ] % of such Compensation
b. [ ] inexcessof$
7. [ 1 Other: (must be definitely

determinable, nondiscriminatory, and not subject to Employer discretion)

Prevailing wage contribution. The Employer will make a "prevailing wage contribution”" on behalf of each Participant
who performs services subject to the Service Contract Act, Davis-Bacon Act or similar federal, state, or municipal
prevailing wage statutes. The "prevailing wage contribution" will be an amount equal to the remaining balance of the
prevailing wage defined bona-fide fringe benefit amount, based on the Participant's employment classification as
designated on the appropriate prevailing wage determination, after the application of other prevailing wage defined
bona-fide fringe payments. Specify the "prevailing wage contribution" by attaching an appendix to the Adoption
Agreement that indicates the contribution rate(s) applicable to the prevailing wage employment/job classification(s).
The "prevailing wage contribution" will not be subject to any age or service requirements set forth in Question 14,
entry date provisions at Question 15, nor to any service or employment conditions set forth in Question 31 and will be
100% Vested.

Additional "prevailing wage contribution' provisions (select all that apply; leave blank if none apply)

1. [ ] Offset. The "prevailing wage contribution" made on behalf of a Participant for a Plan Year will reduce
(offset) other Employer contributions allocated or contributed on behalf of such Participant for the Plan.

2. [ ] Exclude Highly Compensated Employees. Highly Compensated Employees will be excluded from
receiving a "prevailing wage contribution."

3. [ 1 QNEC. The "prevailing wage contribution" is considered a Qualified Nonelective Contribution (QNEC).

4. [ 1 Discretionary. The prevailing wage contribution is discretionary and the Employer may contribute on behalf
of each Participant up to the amount set forth in the Appendix (may not be elected if this Plan is a Money
Purchase Pension Plan).

Other: (the formula described must

satisfy the definitely determinable requirement under Reg. §1.401-1(b). If the formula is non-uniform, it is not a

design-based safe harbor for nondiscrimination purposes.)
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e. Allocation Period for Nonelective Contributions. The Employer Nonelective contribution will be allocated on the
following basis (NOTE: if Option g.4., h., or i. is selected below, then Option 1 (annually) must be selected):

1. [X] annually (as of the last day of the Plan Year).

2. [ 1 perpayroll period.

3. [ ] monthly.

4. [ ] quarterly (as of the last day of each Plan Year quarter).

B. Contribution allocations. The Employer Nonelective Contribution for a Plan Year will be allocated as follows: (skip if the only
selection above is c.) (select one or more):

f. [ ] INCORPORATION OF CONTRIBUTION FORMULA. In accordance with the contribution formula specified
above (may not be selected if a., d., or b.7 are the only selections above; if both a fixed and discretionary contribution
are selected above, then this option f. applies to the fixed contribution).

g. [X] NON-INTEGRATED ALLOCATION
1. [X] in the same ratio as each Participant's Compensation bears to the total of such Compensation of all
Participants

2. [ ] in the same dollar amount to all Participants (per capita)

3. [ ] inthe same dollar amount per Hour of Service completed by each Participant

4. [ ] inthe same proportion that each Participant's points bears to the total of such points of all Participants. A
Participant's points with respect to any Plan Year will be computed as follows (select all that apply):
a. [ ] point(s) will be allocated for each Year of Service (or Period of Service).
However, the maximum Years (or Periods if elapsed time method is selected) of Service taken into
account will not exceed:
. [] (leave blank if no limit on service applies).

Year of Service (or Period of Service if applicable), means:
2. [ ] service for vesting purposes
1 point(s) will be allocated for each full § (may not exceed $200) of Compensation
[ 1] point(s) will be allocated for each year of age as of the last day of the Plan Year

h. [ ] INTEGRATED (PERMITTED DISPARITY) ALLOCATION
In accordance with Plan Section 4.3(b)(2) based on a Participant's Compensation in excess of:
1. [ ] the Taxable Wage Base

2. [ 1] % (not to exceed 100%) of the Taxable Wage Base (see Note below)
3. [ 1 80% of the Taxable Wage Base plus $1.00
4. 11 $ (not greater than the Taxable Wage Base) (see Note below)

NOTE: The integration percentage of 5.7% will be reduced to: (1) 4.3% if 2. or 4. above is more than 20% and less
than or equal to 80% of the Taxable Wage Base; or (2) 5.4% if 3. is selected or if 2. or 4. above is more than
80% of the Taxable Wage Base.

i. [ ] NON-SAFE HARBOR ALLOCATION METHODS (may not be elected if this Plan is a Money Purchase Pension
Plan). The language of any formula created in this Section 30.B.i. must require the Employer to notify the Trustee or
the Trustee's designated representative in writing of the amount of the Employer contribution being given to each
group.

1. [ ] Grouping method. Pursuant to Plan Section 4.3(b)(3)(vi), the classifications are (select a. or b.):
a. [ ] Each Participant constitutes a separate classification.
b. [ ] Participants will be divided into the following classifications. The allocation method will be pro
rata based on Compensation.

Definition of classifications. Define each classification. Classifications specified below must be
clearly defined in a manner that will not violate the definitely determinable allocation requirement
of Regulation §1.401-1(b)(1)(ii). The design of the groups cannot be such that the only NHCEs
benefiting under the Plan are those with the lowest amount of Compensation and/or the shortest
periods of service and who may represent the minimum number of these Employees necessary to
satisfy coverage under Code §410(b).
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Classification A will consist of

Classification B will consist of

Classification C will consist of

Classification D will consist of

Classification E will consist of

Classification F will consist of

Classification G will consist of

Classification H will consist of

Additional classifications: (specify the classifications).

NOTE: In the case of Self-Employed Individuals (i.e., sole proprietors or partners), the
requirements or Regulation §1.401(k)-1(a)(6) continue to apply and the allocation
method should not be such that a cash or deferred election is created for a Self-Employed
Individual as a result of application of the allocation method.

NOTE: If more than eight (8) classifications, the additional classifications may be attached as an
addendum to the Adoption Agreement or may be entered under Additional Classifications
above.

Determination of applicable group. If a Participant shifts from one classification to another
during a Plan Year, then the Employer in a nondiscriminatory manner will direct the Administrator
to place the Participant in only one classification for the entire Plan Year during which the shift
occurs.

2. [ ] Age-weighted method. The Schedule of Age-Weighted Allocation Factors is set forth in attached Exhibit A
(which is hereby incorporated by reference and made a part of the Plan) and will be based on the following
interest rate (select one; if no selection is made, c. will be deemed to have been selected):

a. [ ] 7.5% interest
b. [ ] 8.0% interest
c. [ 1 8.5% interest

j- [ 1 OTHER NOTE: Under Question 30.B.j., the Employer will describe the
allocation of Nonelective Contributions from the elections available under Question 30. and/or a combination thereof as
to a Participant group or contribution type (e.g., pro rata allocation applies to Collective Bargaining Employees;
contributions to other Employees will be allocated in accordance with the classifications allocation provisions of Plan
Section 4.3(b)(3) with each Participant constituting a separate classification). (The following four parameters must be
met to utilize this section: 1. The formula described must satisfy the definitely determinable requirement under
Reg. §1.401-1(b)(1)(ii). 2. The groups cannot be designed in such a manner to where the only NHCEs participating are
those NHCEs with the lowest amounts of compensation and/or the shortest periods of service and who may represent
the minimum number of these employees necessary to satisfy coverage under IRC §410(b). 3. The language of the
formula must require the employer to notify the trustee or its designated representative in writing of the amount of the
employer contribution being given to each group. 4. In the case of self-employed individuals (i.e., sole proprietorships
or partnerships), the requirements of Regs. §1.401(k)-1(a)(6) continue to apply and the allocation method should not be
such that a cash or deferred election is created for a self-employed individual as a result of the application of the
allocation method unless such election has been created for all eligible employees & the full 401(k) requirements have
been provided. If the formula is non-uniform, it is not a design-based safe harbor for nondiscrimination purposes.)

NOTE: Multiple Employer Plan provisions for adopters other than the lead employer must be noted in the Participating
Employer's Agreement. Only the lead Employer's provisions may be noted in this Question 30.B.j.

31. ALLOCATION CONDITIONS (Plan Section 12.3). Requirements to share in allocations of Employer Nonelective Contributions
and QNECs (as permitted by Plan Section 12.1(a)(4)) and Forfeitures if applicable (select a. OR b. and all that apply of c. —1i.)

a. [ ] No conditions. All Participants share in the allocations regardless of service completed during the Plan Year or
employment status on the last day of the Plan Year (skip to Question 32).
b. [X] Allocation conditions apply (select one of 1. - 5. AND one of 6. - 9. below)
Conditions for Participants NOT employed on the last day of the Plan Year
1. [ 1 Required Service During the Plan Year:
A Participant must complete at least (not to exceed 1,000; if more than 501 is entered then the
Plan could violate coverage requirements under Code §410(b)) Hours of Service if the actual
hours/equivalency method is selected.

A Participant must complete at least (not to exceed 6; if more than 3 is entered then the Plan
could violate coverage requirements under Code §410(b)) months of service if the elapsed time method is
selected.

2. [ 1 A Participant must complete a Year of Service (or Period of Service if the elapsed time method is selected).
(could cause the Plan to violate coverage requirements under Code §410(b))

© 2020 ADP, Inc. and its suppliers ALL RIGHTS RESERVED
24



32.

33.

Non-Standardized Defined Contribution

3. [X] Participants will NOT share in the allocations, regardless of service. (could cause the Plan to violate coverage
requirements under Code §410(b))

4. [ ] Participants will share in the allocations, regardless of service.

5 ] Other: (must be definitely determinable, not subject to Employer

discretion and may not require more than one Year of Service (or Period of Service if the elapsed time

method is selected). Allocation formulas that are not uniform may not be considered a design-based safe

harbor under Code §401(a)(4). The exclusions entered into the blank/fill-in cannot result in the group of

NHCEs participating under the plan being only those NHCEs with the lowest amount of compensation and/

or the shortest periods of service and who may represent the minimum number of these employees necessary

to satisfy coverage under Code §410(b)).

Conditions for Participants employed on the last day of the Plan Year (options 7., 8. and 9. could cause the Plan to
violate coverage requirements under Code §410(b))
6. [X] No service requirement.

7. [ 1 A Participant must complete a Year of Service (or Period of Service if the elapsed time method is selected).
8. [ ] A Participant must complete at least (not to exceed 1,000) Hours of Service during the Plan Year.
9. [ ] Other: (must be definitely determinable, not subject to Employer

discretion and may not require more than one Year of Service (or Period of Service if the elapsed time
method is selected). Allocation formulas that are not uniform may not be considered a design-based safe
harbor under Code §401(a)(4). The exclusions entered into the blank/fill-in cannot result in the group of
NHCE:s participating under the plan being only those NHCEs with the lowest amount of compensation and/
or the shortest periods of service and who may represent the minimum number of these employees necessary
to satisfy coverage under Code §410(b)).

Waiver of conditions for Participants NOT employed on the last day of the Plan Year. Ifb.1., 2., 3., or 5. is selected,
Participants who are not employed on the last day of the Plan Year in which one of the following events occur will be eligible to
share in the allocations regardless of the above conditions (select all that apply; leave blank if none apply):
c. [X] Death
d. [X] Total and Permanent Disability
e. [X] Termination of employment on or after Normal Retirement Age

1. [ ] orEarly Retirement Date

Code §410(b) fail-safe. Ifb.1., 2., 3., 5. and/or b.7., 8. or 9. is selected, the Code §410(b) ratio percentage fail-safe provisions
will NOT apply (Plan Section 4.3(m)) unless selected below (leave blank if not applicable or fail-safe will not be used and the
employer will utilize the corrective amendment procedure of 1.401(a)(4)-11(g) when necessary):

f. [ ] The Plan will use the Code §410(b) fail-safe provisions and must satisfy the ratio percentage test of Code §410(b).

Conditions based on period other than Plan Year. The allocation conditions above will be applied based on the Plan Year
unless otherwise selected below. If selected, the above provisions will be applied by substituting the term Plan Year with the
specified period (e.g., if Plan Year quarter is selected below and the allocation condition is 250 Hours of Service per quarter,
enter 250 hours (not 1000) at b.8. above). (may not be selected with b.2. or b.7.)

g. [ ] The Plan Year quarter.

h. [ ] Payroll period.

i. [ ] Other:

FORFEITURES (Plan Sections 1.37 and 4.3(e))

Timing of Forfeitures. Except as provided in Plan Section 1.37, a Forfeiture will occur:

a. [ ] N/A (may only be selected if all contributions are fully Vested (default provisions at Plan Section 4.3(e) apply))

b. [X] Asofthe earlier of (1) the last day of the Plan Year in which the former Participant incurs five (5) consecutive 1-Year
Breaks in Service, or (2) the distribution of the entire Vested portion of the Participant's Account.

TOP-HEAVY MINIMUM ALLOCATION

The minimum allocation requirements for any Top-Heavy Plan Year will be applied only to Non-Key Employee Participants
unless selected below:

a. [ ] The Top-Heavy minimum will be provided to both Key and Non-Key Employee Participants.

b. [ ] Non-Key Employee Participants employed on the last day of the Plan Year.

DISTRIBUTIONS

34.

FORM OF DISTRIBUTIONS (Plan Sections 6.5 and 6.6)

Distributions under the Plan may be made in (select all that apply; must select at least one from a. - e. unless g. is selected below)
a. [X] lump-sums

b. [X] substantially equal installments

c. [X] partial withdrawals, provided the minimum withdrawal is $ (leave blank if no minimum)
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d. [ ] partial withdrawals or installments are only permitted for Participants or Beneficiaries who must receive required
minimum distributions under Code §401(a)(9) except for the following (leave blank if no exceptions):
1. [ ] Only Participants (and not Beneficiaries) may elect partial withdrawals or
installments
2. [ ] Other: (e.g., partial withdrawals are not
permitted for death benefits. Must be definitely determinable and not subject to
Employer discretion.)

e. [ ] other: (must be definitely
determinable and not subject to Employer discretion)

NOTE: Regardless of the above, a Participant is not required to request a withdrawal of his or her total Account for an
in-service distribution, a hardship distribution, or a distribution from the Participant's Rollover Account.

Annuities. Annuities are permitted if selected below (select f. or g. if this is a Profit Sharing Plan or a 401(k) Plan; if this is a
Money Purchase Pension Plan then g. below must be selected; if this Plan includes transferred pension assets, then f.1. or g.
below must be selected

f. [X] Annuities are not allowed or are not the normal form of distribution (except as indicated below). Plan Section
6.13(b) will apply and the joint and survivor rules of Code §§401(a)(11) and 417 will not apply to the Plan.

Special rules. An annuity form of distribution is available to certain Participants and/or with respect to only a portion

of the Plan assets according to the following: (select all that apply)

1. [ ] Pension assets. Annuities are the normal form of distribution for assets that are transferred pension assets
(Plan Section 6.13(a)).

2. [ ] Annuity selected by Participant. Plan Section 6.13(c) will apply and the joint and survivor rules of Code
§§401(a)(11) and 417 will apply only if an annuity form of distribution is selected by a Participant.

However, the Participant may only select an annuity distribution according to the following (choose a. and/or

b. if applicable):

a. [ ] (must comply with the joint
and survivor rules of Code §§401(a)(11) and 417

b. [ ] A Participant may elect a QLAC (as defined in Plan Section 6.8(e)(4)) or any alternative form of
annuity permitted pursuant to a QLAC in which the Participant's account has been invested.

g. [ ] Annuities are the normal form of distribution. The qualified Joint and Survivor Annuity and Qualified
Pre-Retirement Survivor Annuity provisions apply (Plan Section 6.13 will not apply and the joint and survivor rules of
Code §§401(a)(11) and 417 will automatically apply).

The following limitations or provisions apply (choose 1. and/or 2. if applicable):

. [ ] (must comply with the joint
and survivor rules of Code §§401(a)(11) and 417)

2. [ ] A Participant may elect a QLAC (as defined in Plan Section 6.8(e)(4)) or any alternative form of annuity
permitted pursuant to a QLAC in which the Participant's Account has been invested.

Pre-Retirement Survivor Annuity

If the Plan permits an annuity form of payment under option f.1. or g. above, the Pre-Retirement Survivor Annuity (minimum
Spouse's death benefit) will be equal to 50% of a Participant's interest in the Plan unless a different percentage is selected below
(leave blank if default applies)

h. [ ] 100% of a Participant's interest in the Plan.

i [ ] % (may not be less than 50%) of a Participant's interest in the Plan.

Cash or property. Distributions may be made in:
j.- [X] cash only, except for (select all that apply; leave blank if none apply):
1. [ ] insurance Contracts
2. [ ] annuity Contracts
3. [ ] Employer stock that is allocated to the Account of the Participant at the time of distribution, but only if such
Employer stock is publicly traded.
4. [ ] Other

AND (check k., if applicable):

k. [ 1 Thisisan amendment to a Plan that contained optional annuity payment forms or other forms of payment that are not
otherwise provided for under the Plan document, and all such forms of payment are hereby eliminated in accordance
with Plan Section 8.1(e).
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36.

37.

B.

Non-Standardized Defined Contribution

CONDITIONS FOR DISTRIBUTIONS UPON SEVERANCE OF EMPLOYMENT. Distributions upon severance of
employment pursuant to Plan Section 6.4(a) will not be made unless the following conditions have been satisfied:

Accounts in excess of $5,000

a. [X] Distributions may be made as soon as administratively feasible following severance of employment.

b. [ ] Distributions may be made as soon as administratively feasible after the Participant has incurred 1-Year
Break(s) in Service (or Period(s) of Severance if the elapsed time method is selected).

c. [ ] Distributions may be made as soon as administratively feasible after the last day of the Plan Year coincident with or
next following severance of employment.

d. [ ] Distributions may be made as soon as administratively feasible after the last day of the Plan Year quarter coincident
with or next following severance of employment.

e. [ ] Distributions may be made as soon as administratively feasible after the Valuation Date coincident with or next
following severance of employment.

f. [ ] Distributions may be made as soon as administratively feasible after months have elapsed following severance

of employment.
g. [ ] No distributions may be made until a Participant has reached Early or Normal Retirement Date.
h. [ ] Other: (must be objective conditions which are ascertainable and are not

subject to Employer discretion except as otherwise permitted in Regulation §1.411(d)-4 and may not exceed the limits
of Code §401(a)(14) as set forth in Plan Section 6.7)

Accounts of $5,000 or less

i. [X] Same asabove

j- [ 1 Distributions may be made as soon as administratively feasible following severance of employment.

k. [ ] Distributions may be made as soon as administratively feasible after the Participant has incurred 1-Year
Break(s) in Service (or Period(s) of Severance if the elapsed time method is selected).

l. [ ] Distributions may be made as soon as administratively feasible after the last day of the Plan Year coincident with or
next following severance of employment.

m. [ ] Other: (must be objective conditions which are ascertainable and are not
subject to Employer discretion except as otherwise permitted in Regulation §1.411(d)-4 and may not exceed the limits
of Code §401(a)(14) as set forth in Plan Section 6.7)

Timing after initial distributable event. If a distribution is not made in accordance with the above provisions upon the
occurrence of the distributable event, then a Participant may elect a subsequent distribution at any time after the time the amount
was first distributable (assuming the amount is still distributable.

Participant consent (i.e., involuntary cash-outs). Should Vested Account balances less than a certain dollar threshold be
automatically distributed without Participant consent (mandatory distributions)?

NOTE: The Plan provides that distributions of amounts of $5,000 or less do not require spousal consent and are only paid as
lump-sums.

n. [ ] No, Participant consent is required for all distributions.

o. [X] Yes, Participant consent is required only if the distribution is over:
1. [X] 85,000
2. [ ] $1,000

NOTE: If2.is selected, rollovers will be included in determining the threshold for Participant consent.

Rollovers in determination of $5,000 threshold. Unless otherwise elected below, amounts attributable to rollover contributions
(if any) will be EXCLUDED in determining the $5,000 threshold for timing of distributions, form of distributions or consent
rules.

p. [ 1 Include rollovers (rollover contributions will be included in determining the $5,000 threshold)

NOTE: Regardless of the above election, if the Participant consent threshold is $1,000 or less, then the Administrator must
include amounts attributable to rollovers for such purpose. In such case, an election to exclude rollovers above will
apply for purposes of the timing and form of distributions.

Mandatory distribution at Normal Retirement Age. Regardless of the above elections other than any mandatory distributions
provided for in o. above, a Participant who has severed employment may elect to delay a distribution beyond the later of age 62
or the Participant's Normal Retirement Age (subject to Plan Section 6.8).

DISTRIBUTIONS UPON DEATH (Plan Section 6.8(b)(2))
Distributions upon the death of a Participant prior to the "required beginning date" will be made or begin to be made and be
paid in accordance with the time periods specified in subsections (i)-(iv) of Plan Section 6.8(b)(2).

HARDSHIP DISTRIBUTIONS (Plan Sections 6.12 and/or 12.10) (may not be selected if this is a Money Purchase Pension Plan)
a. [ ] Hardship distributions are NOT permitted (skip to Question 38).
b. [X] Hardship distributions are permitted from the following Participant Accounts:

1. [X] all Accounts
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2. [ ] onlyfrom the following Accounts (select one or more):
a. [ ] Pre-Tax Elective Deferral Account (may only be selected with 401(k) Plans)
b. [ ] Roth Elective Deferral Account (may only be selected with 401(k) Plans)
c. [ 1 Account(s) attributable to Employer matching contributions (may only be selected with 401(k)
Plans)

d. [ ] Account attributable to Employer Nonelective Contributions

e. [ ] Rollover Account (if not available at any time under Question 43)

f. [ ] Transfer Account (other than amounts attributable to a money purchase pension plan)

g. [ ] Other: (specify Account(s) and conditions in a manner that is

definitely determinable and not subject to Employer discretion)

NOTE: Distributions from a Participant's Elective Deferral Account are limited to the portion of such Account
attributable to such Participant's Elective Deferrals (and earnings attributable thereto up to December 31,
1988). Hardship distributions are NOT permitted from a Participant's Qualified Nonelective Contribution
Account, Qualified Matching Contribution Account, Accounts attributable to "ADP test safe harbor
contributions" or Transfer Account attributable to pension assets (e.g., from a money purchase pension plan).

Additional limitations. The following limitations apply to hardship distributions:
3. [ 1 N/A (no additional limitations)
4. [X] Additional limitations (select one or more):

a. [X] The minimum amount of a distribution is $.500 (may not exceed $1,000).

b. [ ] No more than distribution(s) may be made to a Participant during a Plan Year.

c. [ ] Distributions may only be made from Accounts which are fully Vested.

d. [X] A Participant does not include a Former Employee at the time of the hardship distribution.
e. [ ] Hardship distributions from the Roth Elective Deferral Account may only be made if the

distribution is a "qualified distribution." (may only be selected with 401(k) Plans)
f. [ ] Hardship distributions may be made subject to the following provisions:
(must be definitely determinable and not subject to

Employer discretion).

Beneficiary Hardship. Hardship distributions for Beneficiary expenses ARE allowed unless otherwise selected below.
5. [ ] Hardship distributions for expenses of Beneficiaries are NOT allowed

Special effective date (may be left blank if effective date is same as the Plan or Restatement Effective Date; select a.
and, if applicable, b.)

a. [ ] effective as of
b. [ ] eliminated effective as of

Safe harbor hardship rules. The safe harbor hardship rules of Plan Section 12.10 apply to hardship distributions from all Accounts;
provided, however, that for hardship distributions under this Plan the safe harbor provision for suspension of a Participant's Elective
Deferrals and nondeductible voluntary Employee contributions shall apply only if a hardship distribution is made from the Participant's
Elective Deferral Account.

38. IN-SERVICE DISTRIBUTIONS (Plan Section 6.11)

a [ ]
b. [X]

NOTE:

In-service distributions are NOT permitted (except as otherwise selected for Hardship Distributions).
In-service distributions may be made to a Participant who has not separated from service provided any of the following
conditions have been satisfied (select one or more) (options 2., 3. and 5. may only be selected with 401(k) or Profit
Sharing Plans):
1. [X] Age

a. [X] the Participant has attained age _59 1/2 (See Note below)

b. [ ] the Participant has reached Normal Retirement Age

2. [ ] the Participant has been a Participant in the Plan for at least years (may not be less than five (5))
3. [ ] the amounts being distributed have accumulated in the Plan for at least 2 years
4. [ ] other: (must satisfy the definitely determinable requirement

under Regulations §401-1(b); may not be subject to Employer discretion; must be nondiscriminatory; and
must be limited to a combination of items b.1. — b.3. or a Participant's disability)

More than one condition. If more than one condition is selected above, then a Participant only needs to satisfy one of
the conditions, unless selected below:
5. [ ] A Participant must satisfy each condition

Regardless of any elections above: (1) for 401(k) plans, in-service distributions from a Participant's Elective Deferral
Account, Qualified Matching Contribution Account, Qualified Nonelective Contribution Account and Accounts
attributable to "ADP test safe harbor contributions" are subject to restrictions and generally may not be distributed prior
to age 59 1/2; and (2) for Money Purchase Pension Plans and a Transfer Account attributable to a Money Purchase
Pension Plan, in-service distributions are not permitted prior to age 62. Distributions from a Participant's Rollover
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Account or Voluntary Contribution Account may be made at any time. Distributions from a Participant's In-Plan Roth
Rollover Account may be made at any time the source of the in-Plan Roth rollover contribution may be distributed. To
the extent distributable, a Participant's In-Plan Roth Rollover Account may be separately accounted for under and
distributed as part of a Participant's Rollover Account.

Account restrictions. In-service distributions are permitted from the following Participant Accounts:
6. [X] all Accounts
7. [ ] onlyfrom the following Accounts (select one or more):

a.
b.
c.

[
[
[

[
[

]
]
]

1
]

Pre-Tax Elective Deferral Account (may only be selected with 401(k) Plans)

Roth Elective Deferral Account (may only be selected with 401(k) Plans)

Account(s) attributable to Employer matching contributions (includes matching "ADP test safe
harbor contributions") (may only be selected with 401(k) Plans)

Account attributable to Employer Nonelective Contributions

Qualified Nonelective Contribution Account (for 401(k) plans, includes nonelective "ADP test safe
harbor contributions")

Rollover Account (if not available at any time under Question 43)

Transfer Account attributable to (select one or both; may only be selected with 401(k) or Profit
Sharing Plans):

1. [ ] non-pension assets

2. [ ] pension assets (e.g., from a money purchase pension plan)

Other: (specity Account(s) and conditions in a manner
that is definitely determinable and not subject to Employer discretion)

Limitations. The following limitations apply to in-service distributions:
8. [ ] N/A (no additional limitations)
9. [X] Additional limitations (select one or more):

a. [X] The minimum amount of a distribution is $.500 (may not exceed $1,000).

b. [ ] No more than distribution(s) may be made to a Participant during a Plan Year.

c. [ ] Distributions may only be made from Accounts which are fully Vested.

d. [ ] Distributions from the Roth Elective Deferral Account (38.b.6. or 38.b.7.b. selected), may only be
made if the distribution is a "qualified distribution." (may only be selected with 401(k) Plans)

e. [ ] In-service distributions may be made subject to the following provisions:

(must be definitely
determinable and not subject to discretion)
39. IN-PLAN ROTH ROLLOVER CONTRIBUTIONS (Plan Section 12.11) (skip if Roth Elective Deferrals NOT selected at

Question 12.b.1.)

a. [ ] In-Plan Roth rollover contributions are NOT permitted (skip to Question 40).
b. [ ] In-Plan Roth rollover contributions are permitted according to the following provisions.
1. [ 1 IRR (in-Plan Roth rollover contribution). This provision is effective with regard to IRRs the later of
September 28, 2010, or the Plan or Restatement Effective Date unless other date entered below.

a

(enter later effective date if applicable)

2. [ ] IRT (in-Plan Roth rollover transfer). This provision is effective with regard to IRTs the later of January 1,
2013, or the Plan or Restatement Effective Date unless other date entered below.

a.

[

]

(enter later effective date if applicable)

Limitations. The following restrictions apply to In-Plan Roth Rollovers (choose one or more of c. - h. below if applicable; also
select one or both of columns 1. - 2. for each limitation selected at c. - g.)

1. 2.
IRR IRT
c. [ 1 In-Plan Roth Rollovers limited to In-Service only. Only Participants who are [] [ 1]
Employees may elect to make an In-Plan Roth Rollover Contribution.
d. [ ] Vested In-Plan Roth Rollovers. In-Plan Roth Rollovers may only be made [ 1] [ ]
from accounts which are fully Vested.
e. [ ] No transfer of loans. Loans may not be distributed as part of an In-Plan Roth [ 1] [ ]
Rollover Contribution.
f. [ ] Minimum amount. The minimum amount that may be rolled over is [ 1] [ 1]
(may not exceed $1,000).
[ T Number of Transfers. No more than transfer(s) may be made during a Plan Year. [ ] [ ]

[ 1 Describe transfer provisions. Transfers may be made subject to the following provisions:

(must be definitely determinable and not subject to Employer or

Administrator discretion; specify different provisions for IRR and IRT if desired).
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Source of In-Plan Roth Rollover Contributions (Select one of i. or j.): 1. 2.
i. [ ] AllSources. (select one or both of columns 1. - 2.) [ 1 [ ]

j- [ 1 Limited Sources. The Plan permits an In-Plan Roth Rollover only from the following
qualifying sources (select one or more of a. - h. below; also select one or both of columns
1. - 2. for each account selected ata. — g.):

1. 2.
IRR IRT
a. [ ] Pre-Tax Elective Deferral Account [ 1 [ ]
[ 1 Account(s) attributable to Employer matching contributions [ 1 [ ]
(includes any matching "ADP test safe harbor contributions")
c. [ 1 Account attributable to Employer Nonelective Contributions [ 1] [ 1]
d. [ ] Qualified Nonelective Contribution Account [ ] [ ]
(includes any nonelective "ADP test safe harbor contributions")
e. [ ] Rollover Account [ ] [ ]
f. [ ] Transfer Account [ 1] [1]
g. [ ] After-tax Account [ 1 [ ]
h. [ ] Other:

(specify Account(s) and conditions in a manner that is definitely determinable and
not subject to Employer discretion; specify different sources for IRR and IRT if
desired)

NOTE: Regardless of any election above to the contrary, in-Plan Roth rollover contributions are not permitted from a
Participant's Elective Deferral Account, Qualified Matching Contribution Account, Qualified Nonelective
Contribution Account and Accounts attributable to "ADP test safe harbor contributions" prior to age 59 1/2.
Distributions from a Transfer Account attributable to a money purchase pension plan are not permitted prior
to age 62.

NONDISCRIMINATION TESTING

40.

41.

HIGHLY COMPENSATED EMPLOYEE (Plan Section 1.41)

Top-Paid Group election and calendar year data election are not used unless selected below (the selections made for the latest
year will continue to apply to subsequent Plan Years unless the Plan is amended) (select all that apply; leave blank if none apply):
a. [X] Top-Paid Group election will be used.

b. [ ] Calendar year data election will be used (only applicable to non-calendar year Plan Year).

ADP AND ACP TESTS (Plan Sections 12.4 and 12.6)

NOTE: The selections made below for the latest year will continue to apply to subsequent Plan Years unless the Plan is
amended. Also, if the Employer uses the discretionary nonelective "ADP test safe harbor contribution" described in
Plan Section 12.8(h) or if the Plan is amended during a Plan Year to eliminate an "ADP test safe harbor contribution"
then the current Plan Year method will be used.

ADP test. If applicable, the ADP ratio for NHCEs will be based on the current year ratio unless prior year testing method is

selected below (leave blank if current year testing method is being used):

a. [ ] Prior year testing method. The prior year ratio will be used. If this selection is made for the first year the Code
§401(k) feature is added to this Plan (unless this Plan is a successor plan), then for the first Plan Year only, the amount
taken into account as the ADP of NHCE:s for the preceding Plan Year will be the greater of 3% or the actual percentage
for the initial Plan Year.

ACEP test. If applicable, the ACP ratio for NHCEs will be based on the current year ratio unless prior year testing method is

selected below (leave blank if current year testing method is being used):

b. [ ] Prior year testing method. The prior year ratio will be used. If this selection is made for the first year the Code
§401(m) feature is added to this Plan (unless this Plan is a successor plan), then for the first Plan Year only, the amount
taken into account as the ACP of NHCEs for the preceding Plan Year will be the greater of 3% or the actual percentage
for the initial Plan Year.

Effective dates. (optional)

c. [X] Currentyear testing method. If the current year testing method is currently being used, enter the date it was first
effective (used for purposes of applying the five-year restriction on amending to the prior year testing method):
1. [X] ADRP test: _January 1. 2015 (may not be selected with 41.a.)
2. [X] ACP test: _January 1, 2015 (may not be selected with 41.b.)
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ADP Corrective Contributions. If applicable, the Employer shall make the following corrective contribution for purposes of
corrective contributions in Sections 12.5 (must select either d. or e. If e. is selected, must select 1. or 2. and must complete 3. - 5.
as applicable.)

d. [X] Flexible formula (recorded and transmitted in writing)

e. [ ] Fixed formula

1. [ ] A QNEC contribution to NHCEs, allocated as follows: (select one)
a. [ ] pro-rata on compensation
b. [ ] using the bottom-up ("targeted") procedure
c. [ ] percapita

2. [ 1 A QMAC contribution to NHCEs, allocated as follows: (select one)
a. [ ] pro-rata on deferrals
b. [ ] using the bottom-up ("targeted") procedure
c. [ ] percapita

AND such contributions will be allocated to: (select one)

3. [ ] all NHCEs in the test

4. [ 1 those NHCEs employed on the last day of the plan year

5. [ ] all NHCEs employed on the last day of the plan year, as well as terminated employees who have completed

at least 501 hours of service

ACP Corrective Contributions. If applicable, the Employer shall make the following corrective contribution for purposes of
corrective contributions in Sections 12.7: (must select either f. or g. If g. is selected, must select 1., 2., or 3. and 4.-6. as
applicable.)

f. [X] Flexible formula (recorded and transmitted in writing)

g. [ ] Fixed formula

1. [ 1] A QNEC contribution to NHCEs, allocated as follows: (select one)
a. [ ] pro-rata on compensation
b. [ ] using the bottom-up ("targeted") procedure
c. [ ] percapita

2. [ 1 A QMAC contribution to NHCEs, allocated as follows: (select one)
a. [ ] pro-rata on deferrals
b. [ ] using the bottom-up ("targeted") procedure
[ 1 per-capita

c.
3. [ ] A "regular" (non-QMAC) matching contribution to NHCEs, allocated as follows: (select one)
a. [ ] pro-rata on deferrals
b. [ ] usingthe bottom-up ("targeted") procedure

AND such contributions will be allocated to: (select one)

4. [ ] all NHCEs in the test

5. [ ] those NHCEs employed on the last day of the plan year

6. [ ] all NHCEs employed on the last day of the plan year, as well as terminated employees who have completed

at least 501 hours of service

NOTE: For the flexible formula, a definitely determinable allocation formula must be written and communicated to
the trustee for each plan year.

MISCELLANEOUS

42.

43.

LOANS TO PARTICIPANTS (Plan Section 7.4)
a. [ ] New loans are NOT permitted.
b. [X] New loans are permitted.

NOTE: Regardless of whether new loans are permitted, if the Plan permits rollovers and/or plan-to-plan transfers, then the

Administrator may, in a uniform and nondiscriminatory manner, accept rollovers and/or plan-to-plan transfers of loans
into this Plan.

ROLLOVERS (Plan Section 4.6) (skip if rollover contributions are NOT selected at 12.f.)

Eligibility. Rollovers may be accepted from all Participants who are Employees as well as any Eligible Employee, even prior to
meeting eligibility conditions to be a Participant and, if the Employer and Administrator consent on a nondiscriminatory basis,
Participants who are Former Employees

Distributions. Distributions may be made from a Participant's Rollover Account at any time.
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44. AFTER-TAX VOLUNTARY EMPLOYEE CONTRIBUTIONS (Plan Section 4.8) (skip if after-tax voluntary Employee
contributions NOT selected at Question 12.g.)
Matching after-tax voluntary Employee contributions. There are no Employer matching contributions on after-tax voluntary
Employee contributions unless elected below.
a. [ ] After-tax voluntary Employee contributions are aggregated with Elective Deferrals for purposes of applying any
matching contributions under the Plan (may only be selected with 401(k) plans).
b. [ ] -each Participant may elect to make after tax voluntary employee contributions in the following amount
1. [] % of Compensation.
2. [ ] upto % of Compensation

NOTE: After-tax voluntary contributions may be distributed at any time.

45. QUALIFIED RESERVIST DISTRIBUTIONS AND HEART ACT (Plan Section 4.12)
a. HEART Act Continued benefit accruals. Continued benefit accruals will not apply.
b. Distributions for deemed severance of employment. The Plan permits distributions for deemed severance of employment.
c. Qualified reservist distributions. Qualified reservist distributions are permitted unless elected below. (may only be selected
for 401(k) plans)
1. [ 1 Qualified reservist distributions are not permitted.
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Reliance on Provider Opinion Letter. The Provider has obtained from the IRS an Opinion Letter specifying the form of this document
satisfies Code §401 as of the date of the Opinion Letter. An adopting Employer may rely on the Provider's IRS Opinion Letter only to the
extent provided in Rev. Proc. 2017-41 or subsequent guidance. The Employer may not rely on the Opinion Letter in certain other
circumstances or with respect to certain qualification requirements, which are specified in the Opinion Letter and in Rev. Proc. 2017-41 or
subsequent guidance. In order to have reliance in such circumstances or with respect to such qualification requirements, the Employer must
apply for a determination letter to Employee Plans Determinations of the IRS.

An Employer who has ever maintained or who later adopts any plan (including a welfare benefit fund, as defined in Code §419(e), which
provides post-retirement medical benefits allocated to separate accounts for key employees, as defined in Code §419A(d)(3), or an
individual medical account, as defined in Code §415(1)(2)) in addition to this Plan may not rely on the Opinion Letter issued by the Internal
Revenue Service with respect to the requirements of Code §§ 415 and 416.

This Adoption Agreement may be used only in conjunction with basic Plan document #01. This Adoption Agreement and the basic Plan
document will together be known as the Automatic Data Processing Non-Standardized Defined Contribution Pre-Approved Plan #01-001.

The adoption of this Plan, its qualification by the IRS, and the related tax consequences are the responsibility of the Employer and its
independent tax and legal advisors.

The Provider, ADP, Inc., will notify all adopting Employers of any amendment to this Pre-approved Plan or of any abandonment or
discontinuance by the Provider of its maintenance of this Pre-approved Plan. In addition, this Plan is provided to the Employer either in
connection with investment in a product or pursuant to a contract or other arrangement for products and/or services. Upon cessation of such
investment in a product or cessation of such contract or arrangement, as applicable, the Employer is no longer considered to be an adopter
of this Plan and the Provider no longer has any obligations to the Employer that relate to the adoption of this Plan. For inquiries regarding
the adoption of the Pre-approved Plan, the Provider's intended meaning of any Plan provisions or the effect of the Opinion Letter issued to
the Provider, please contact the Provider or the Provider's representative:

ADP Retirement Services

11 Northeastern Boulevard
Salem, New Hampshire 03079
973-712-2000

The Employer, by executing below, hereby adopts this Plan (add additional signature lines as needed). NOTE: If more than one Plan type is
adopted, the Plan Provider must provide multiple plan documents for Employer signature.

EMPLOYER: KEYMARK-KASSON & KELLER, INC.

By: U/}DAJ'? @ 2 Zﬂfﬁft > 6/10/2022

DATE SIGNED
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APPENDIX A
SPECIAL EFFECTIVE DATES AND OTHER PERMITTED ELECTIONS

A. Special effective dates/spin-offs/mergers (the following elections are optional):

a.

b.

[ ]

Employer matching contributions. The Employer matching contribution provisions under Question 29. are effective:
. (may only be selected with 401(k) plans)

Employer Nonelective Contributions. The Employer Nonelective Contribution provisions under Questions 30. and
31. are effective:

Distribution elections. The distribution elections under Questions (Choose 34. — 39. as applicable) are

effective: .
Other special effective date(s): . For periods prior to the specified special effective date(s), the Plan

terms in effect prior to its restatement under this Adoption Agreement will control for purposes of the designated
provisions. A special effective date may not result in the delay of a Plan provision beyond the permissible effective date
under any applicable law. (The Employer has reliance on the IRS Opinion Letter only if the features described in the
preceding sentence constitute protected benefits within the meaning of Code Section 411(d)(6) and the regulations
thereunder, and only if such features are permissible in a "Cycle 3" preapproved plan, i.e., the features are not
specifically prohibited by Revenue Procedure 2017-41 (or any superseding guidance)).

Spin-off. The Plan was a spin-off from the (enter name of plan), which was originally effective

(enter effective date of original plan) (The Employer has reliance on the IRS Opinion Letter only if
the features described in the preceding sentence constitute protected benefits within the meaning of Code Section
411(d)(6) and the regulations thereunder, and only if such features are permissible in a "Cycle 3" preapproved plan, i.e.,
the features are not specifically prohibited by Revenue Procedure 2017-41 (or any superseding guidance)).

Merged plans. The following plan(s) are merged into this Plan (enter applicable information; attach addendum if more
than 4 merged plans. (The Employer has reliance on the IRS Opinion Letter only if the features described in the
preceding sentence constitute protected benefits within the meaning of Code Section 411(d)(6) and the regulations
thereunder, and only if such features are permissible in a "Cycle 3" preapproved plan, i.e., the features are not
specifically prohibited by Revenue Procedure 2017-41 (or any superseding guidance). Limited to those provisions
which have been the subject of a prior determination letter, opinion letter, or advisory letter):

Original effective date
Name of merged plan Merger date of merged plan

1
2.
3.
4

B. Other permitted elections (the following elections are optional):

a.

[]

No other permitted elections

The following elections apply (select one or more):

b.

[]
[]

[X]

Deemed 125 compensation (Plan Section 1.40). Deemed 125 compensation will be included in Compensation and 415
Compensation.

Reemployed after five (5) 1-Year Breaks in Service (''rule of parity" provisions) (Plan Section 3.5(d)). The "rule of
parity" provisions in Plan Section 3.5(d) will not apply for (select one or both):

1. [ ] eligibility purposes

2. [ ] wvesting purposes

The "one-year hold-out" rule described in Plan Section 3.5(e) will apply to (select one or both):

1. [ ] determine eligibility (for all contributions types except Elective Deferrals)

2. [ ] determine vesting

Normal form of annuity. If the Plan permits an annuity form of payment (e.g., if 34.f.1., f.2. or g. is selected), instead
of a joint and 50% survivor annuity, the normal form of the qualified Joint and Survivor Annuity will be:

1. [ ] jointand 100% survivor annuity

2. [ ] jointand 75% survivor annuity

3. [ ] jointand 66 2/3% survivor annuity

Beneficiary if no beneficiary elected by Participant (Plan Section 6.2(e)). In the event no valid designation of

Beneficiary exists, then in lieu of the order set forth in Plan Section 6.2(e), the following order of priority will be used:
(specify an order of beneficiaries; e.g., children per

stirpes, parents, and then step-children).

"Section 411(d)(6) protected benefits" (Plan Section 8.1(b)). The following are Code §411(d)(6) protected benefits
that are preserved under this Plan: _Disability is defined as a physical or mental condition resulting ro bodily injury,
disease, or mental disorder which renders you incapable of continuing any gainful occupation with your employment.
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Your disability will be determined by a licensed physician chosen by the administrator. Condition constitutes total
disability under the S.S. Act, then by the administrator may deem that you are disabled for purposes of the plan

(specify the protected benefits and the accrued benefits that are subject to the protected benefits. In
addition, list additional information such as the source name and the former plan sponsor. The Employer has reliance
on the IRS Opinion Letter only if the features described in the preceding sentence constitute protected benefits within
the meaning of Code Section 411(d)(6) and the regulations thereunder, and only if such features are permissible in a
"Cycle 3" preapproved plan, i.e., the features are not specifically prohibited by Revenue Procedure 2017-41 (or any
superseding guidance)).

h. [ ] Limitation Year (Plan Section 1.50). The Limitation Year for Code §415 purposes will be (must be
a consecutive twelve-month period) instead of the "determination period" for Compensation.

i. [ ] 415 Limits when 2 or more defined contribution plans are maintained (Plan Section 4.4). If any Participant is
covered under another qualified defined contribution plan maintained by the Employer or an Affiliated Employer, or if
the Employer or an Affiliated Employer maintains a welfare benefit fund, as defined in Code §419(e), or an individual
medical account, as defined in Code §415(1)(2), under which amounts are treated as "annual additions" with respect to
any Participant in this Plan, then the provisions of Plan Section 4.4(b) will apply unless otherwise specified below:

1. [ ] Specify, in a manner that precludes Employer discretion, the method under which the plans will limit total
"annual additions" to the "maximum permissible amount" and will properly reduce any "excess amounts":

j- [ 1 Top-heavy duplications (sclect one or more)
1. [ ] Top-heavy duplications when 2 or more defined contribution plans are maintained (Plan Section 4.3(f)).
When a Non-Key Employee is a Participant in this Plan and another defined contribution plan maintained by
the Employer that is subject to the top-heavy rules then the top-heavy minimum benefits in this Plan are
reduced in accordance with Plan Section 4.3(f) unless otherwise elected below (select one):
a. [ ] The full top-heavy minimum will be provided in each plan.
b. [ ] A minimum, non-integrated contribution of 3% of each Non-Key Employee's 415 Compensation
will be provided in the Money Purchase Plan (or other plan subject to Code §412).
c. [ 1 Specifythe method under which the plans will provide top-heavy minimum benefits for Non-Key
Employees that will preclude Employer discretion and avoid inadvertent omissions, including any
adjustments required under Code §415:

NOTE: Ifb. orc. is selected then (1) an Employer may not rely on the opinion letter issued by the Internal
Revenue Service with respect to the requirements of Code §416, and (2), if the plans do not benefit
the same Participants, the uniformity requirement of the Regulations under Code §401(a)(4) may be
violated.
2. [ 1 Top-heavy duplications when a defined benefit plan is maintained (Plan Section 4.3(i)). When a
Non-Key Employee is a Participant in this Plan for a Plan Year and also accrues a benefit for the same Plan
Year in a defined benefit plan maintained by the Employer that is subject to the top-heavy rules, indicate
which method will be utilized to avoid duplication of top-heavy minimum benefits: (select one of a. - d. AND
complete e. or select f.)
a. [ ] The full top-heavy minimum will be provided in each plan (if selected, Plan Section 4.3(i) will not
apply).
[ 1 5% defined contribution minimum
c. [ 1 2% defined benefit minimum will be made in the (enter
the name of the other plan)
d. [ ] Specify the method under which the plans will provide top-heavy minimum benefits for Non-Key
Employees:

(Must

be nondiscriminatory, preclude Employer discretion, and avoid inadvertent omissions).

NOTE: Ifb., c., ord. is selected then (1) an Employer may not rely on the opinion letter issued by the
Internal Revenue Service with respect to the requirements of Code §416, and (2), if the plans do not
benefit the same Participants, the uniformity requirement of the Regulations under Code §401(a)(4)
may be violated.

AND, the "present value" (Plan Section 9.2) for top-heavy purposes will be based on:
e. [ ] InterestRate:

Mortality Table:
f. [ ] The interest rate and mortality table specified to determine "present value" for top-heavy purposes
in the defined benefit plan.

AND, a Participant must be employed on the last day of the Plan Year in order to receive the top-heavy
minimum (Plan Section 4.3(h)) unless elected below.
g. [ ] A Participant is not required to be employed by the Employer on the last day of the Plan Year.

3. [ ] Ifthe minimum benefit requirement shall be met in another plan (including another plan that consists solely

of a cash or deferred arrangement which meets the requirements of Code §401(k)(12) and matching
contributions with respect to which the requirements of Code §401(m)(11) apply), the Employer must specify
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the name of the other plan, the minimum benefit that will be provided under such other plan, and the
Employees who will receive the minimum benefit under such other plan:

k. [ 1 Recognition of Service with other employers (Plan Sections 1.62 and 1.88). Service with the following employers (in
addition to those specified at Question 16) will be recognized as follows (select one or more; if more than 6 employers,

attach an addendum to the Adoption Agreement):

1. [ 1 Employer name:

Eligibility = Vesting

a.[ ] b.[ ]

2. [ 1 Employer name:

a.[ ] b.[ ]

3. [ ] Employer name:

a.[ ] b.[ ]

4. [ 1 Employer name:

a.[ ] b.[ ]

5. [ 1 Employer name:

a.[ ] b.[ ]

6. [ ] Employer name:

a.[ ] b.[ ]

Limitations

7. [ ] The following provisions or limitations apply with respect to the — a.[ ] b.[ ]

recognition of service:

(e.g., credit service with X only on/following 1/1/19 or credit all
service with entities the Employer acquires after 12/31/18)

l. [ ] Other vesting provisions. The following vesting provisions apply to the Plan (select one or more):
1. [ ] Special vesting provisions. The following special provisions apply to the vesting provisions of the Plan:

Contribution
Allocation

c.[ ]

(must be definitely determinable, non-discriminatory under

Code §401(a)(4) and otherwise satisfy the parameters set forth in Questions 18 and 19 and Plan Section 6.4.;
e.g., rather than the schedule specified at Question 18, the 5-year graded schedule applies to amounts merged

into the Plan from the XYZ Plan.)

2. [ ] Pre-amendment vesting schedule. (Plan Section 6.4). If the vesting schedule has been amended and a
different vesting schedule other than the schedule at Question 18 applies to any Participants, then the
following provisions apply (must select one of a. - d. AND complete e.):

Applicable Participants. The vesting schedules in Question 18 only apply to:

a. [ ] Participants who are Employees as of
b. [ ] Participants in the Plan who have an Hour of Service on or after

date).

c. [ ]
d. [ ] Other:

(enter date).

(enter

Participants (even if not an Employee) in the Plan on or after

Participants in division A)

Vesting schedule

(enter date).
(e.g.

e. The schedule that applies to Participants not subject to the vesting schedule in Question 18 is (must
be at least as liberal as any of the vesting schedules permitted in Question 18:

Years (or Periods) of Service

m. [ ] Top-heavy vesting schedule (Plan Section 6.4(c)).

Percentage

%

%

%
%

%

%

Instead of any other vesting schedules set forth in the Plan, if this Plan becomes a Top-Heavy Plan, the following
vesting schedule, based on number of Years of Service (or Periods of Service if the elapsed time method is selected)

will apply:
1. [ 1 6 YearGraded: O0-1 year-0%;
2. [ 1 3 YearCliff: 0-2 years-0%;
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3. [ ] Other - Must be at least as liberal as either 1. or 2. above in each year without switching between the two
schedules. (if a different top-heavy schedule applies to different contribution sources, attach an addendum
specifying the schedule that applies to each source):

Years (or Periods) of Service Percentage

%
%
%
%
%

%
NOTE: This Section does not apply to the Account balance of any Participant who does not have an Hour of Service after
the Plan has initially become top-heavy. Such Participant's Vested Account balance will be determined without
regard to this Section.

n. [ ] Leased Employees (Plan Section 1.49)

1. [ ] Offset of contributions to leasing organization plan. The Employer will reduce allocations to this Plan for
any Leased Employee to the extent that the leasing organization contributes to or provides benefits under a
leasing organization plan to or for the Leased Employee and which are attributable to the Leased Employee's
services for the Employer.

2. [ ] Disregard one year requirement. The definition of Leased Employee shall be applied by disregarding the
requirement of performing services for at least one year, for the following contributions (select a. or all that
apply of b.1. - b.3.) (Elective Deferrals include Roth Elective Deferrals, "ADP test safe harbor contributions"
(including those made pursuant to a QACA) and SIMPLE 401(k) contributions, after-tax voluntary Employee
contributions, and rollover contributions; Matching includes QMACs; and Nonelective Contributions include
QNECs):

a. [ ] All contributions

b. [ ] The following contributions (select all that apply)
1. [ ] Elective Deferrals
2. [ ] Matching contributions
3. [ ] Nonelective Contributions

o. [ ] Minimum distribution transitional rules (Plan Section 6.8(¢)(5))

NOTE: This Section does not apply to (1) a new Plan, (2) an amendment or restatement of an existing Plan that never
contained the provisions of Code §401(a)(9) as in effect prior to the amendments made by the Small Business
Job Protection Act of 1996 (SBJPA), or (3) a Plan where the transition rules below do not affect any current
Participants.
The "required beginning date" for a Participant who is not a "five percent (5%) owner" is:
1. [ ] April Ist of the calendar year following the year in which the Participant attains age 70 1/2. (pre-SBJPA rules
continue to apply)
2. [ 1 April st of the calendar year following the later of the year in which the Participant attains age 70 1/2 or
retires (the post-SBJPA rules), with the following exceptions (select one or both; leave blank if both applied
effective as of January 1, 1996):
a. [ ] A Participant who was already receiving required minimum distributions under the pre-SBJPA
rules as of (may not be earlier than January 1, 1996)
was allowed to stop receiving distributions and have them recommence in accordance with the
post-SBJPA rules. Upon the recommencement of distributions, if the Plan permits annuities as a
form of distribution then the following apply:
1. [ 1 N/A (annuity distributions are not permitted)
2. [ 1 Upon the recommencement of distributions, the original Annuity Starting Date will be
retained.
3. [ 1 Upon the recommencement of distributions, a new Annuity Starting Date is created.

b. [ ] A Participant who had not begun receiving required minimum distributions as of

(may not be earlier than January 1, 1996) may

elect to defer commencement of distributions until retirement. The option to defer the

commencement of distributions (i.e., to elect to receive in-service distributions upon attainment of

age 70 1/2) applies to all such Participants unless selected below:

1. [ ] The in-service distribution option was eliminated with respect to Participants who
attained age 70 1/2 in or after the calendar year that began after the later of (1) December
31, 1998, or (2) the adoption date of the restatement to bring the Plan into compliance
with the SBJPA.
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p- [ 1 Other spousal provisions (select one or more)

1. [ ] One-year marriage rule. For purposes of the Plan, other than for purposes of determining eligible hardship
distribution expenses, an individual is treated as Spouse only if such individual was married throughout the
one year period ending on the earlier of the Annuity Starting Date or the date of the Participant's death.

2. [ ] Definition of Spouse. The term Spouse includes a spouse under federal law as well as the following:

. (Note: This definition shall apply for all Plan purposes
OTHER than those mandated by Code §401(a) such as the required minimum distribution provides and
qualified joint and survivor annuity provisions. For example, the selected definition will apply to the
determination of default beneficiary provisions.)

3. [ ] Automatic revocation of spousal designation (Plan Section 6.2(f)). The automatic revocation of a spousal
Beneficiary designation in the case of divorce does not apply.

4. [ 1 Timing of QDRO payment. A distribution to an Alternate Payee shall not be permitted prior to the time a
Participant would be entitled to a distribution.

q- [ 1 Applicable law. Instead of using the applicable laws set forth in Plan Section 10.4(a), the Plan will be governed by the
laws of:

r. [ ] Total and Permanent Disability. Instead of the definition at Plan Section 1.83, Total and Permanent Disability means:
(must be definitely

determinable).

s. [ ] Inclusion of Reclassified Employees (1.28(a)). The Employer does not exclude Reclassified Employees subject to the
following provisions: (leave blank if not applicable):

t. [ ] Age62In-Service Distributions For Transferred Money Purchase Assets (Plan Section 6.11)
In-service distributions will be allowed for Participants at age 62. (applies only for Transfer Accounts from a money
purchase pension plan) (skip this question if the Plan is a Money Purchase Pension Plan or if in-service distributions
are already permitted for Transferred Accounts at Question 38)

Limitations. The following limitations apply to these in-service distributions:

1. [ ] The Plan already provides for in-service distributions and the restrictions set forth in the Plan (e.g., minimum
amount of distributions or frequency of distributions) are applicable to in-service distributions at age 62.

2. [ 1 N/A (no limitations)

3. [ ] The following elections apply to in-service distributions at age 62 (select one or more):

] The minimum amount of a distribution is $ (may not exceed $1,000).

No more than distribution(s) may be made to a Participant during a Plan Year.

Distributions may only be made from Accounts which are fully Vested.

In-service distributions may be made subject to the following provisions:

(must be definitely determinable and not subject

oo o
—— — —
e

to discretion).

u. [ ] Other provisions for matching contributions (select one or more; may only be selected for 401(k) plans)

1. [ ] Match applied to elective deferrals to Code §403(b) arrangement. In applying any matching contributions
in this Plan, elective deferrals to a Code §403(b) arrangement maintained by the Employer will be aggregated
with Elective Deferrals to this Plan.

2. [ 1 Match applied to contributions made to Code §457(b) plan. In applying any matching contributions in this
Plan, contributions to a Code §457(b) plan maintained by the Employer will be aggregated with Elective
Deferrals to this Plan.

3. [ ] Matching contributions not used to satisfy top-heavy contribution (Plan Section 4.3(j)). Employer
matching contributions will NOT be taken into account for purposes of satisfying the minimum contribution
requirements of Code §416(c)(2) and the Plan.

v. [ 1 QACA safe harbor contributions vesting options. The vesting options selected at Question 19 on the Adoption
Agreement also apply to the Participant's Qualified Automatic Contribution Safe Harbor Account unless otherwise
selected below (select all that apply):

Excluded service prior to initial Effective Date of Plan or a predecessor plan (as defined in Regulations
§1.411(a)-5(b)(3))

1. [ ] applies

2. [ 1 doesnotapply

Excluded service prior to the computation period in which an Employee has attained age 18
3. [ ] applies

4. [ ] doesnotapply

Full vesting upon death

5. [ ] applies

6. [ ] doesnotapply

Full vesting upon Total and Permanent Disability

7. [ ] applies

8. [ ] does notapply
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w. [ ] Investment Fiduciary

1. [ ] Administrator (use Administrator address and telephone number)
2. [ 1 The Employer or a Committee appointed by the Employer (use Employer address and telephone number)

© 2020 ADP, Inc. and its suppliers ALL RIGHTS RESERVED



Non-Standardized Defined Contribution

APPENDIX B
ADMINISTRATIVE PROVISIONS

The following are optional administrative provisions. The Administrator may implement procedures that override any elections in this
Section without a formal Plan amendment. In addition, modifications to this Appendix B will not affect an Employer's reliance on an IRS
opinion letter or determination letter.

A. Loan limitations. Note: the separate loan program required by the DOL will override any inconsistent selections made below.
(complete only if loans to Participants are permitted)
a. The minimum loan will be $.500 (may not exceed $1,000).
b. A Participant may only have _1 (e.g., one (1)) loan(s) outstanding at any time.
c. Interest rate. Loans will be granted at Prime Rate plus 2% unless selected below:
1. [X] _1 percentage points over the prime interest rate
d. The non-home loan term will be 1-60 months unless a lower limit selected below:

1. [ ] Thenon-home loan term will be months
e. The Term of a home loan will be a minimum of 1 month and cannot exceed 30 years unless a lower limit is selected below:
1. [ ] Thehome loan term will be years.

f. [ ] Loans will only be made for hardship or financial necessity

Loans will only be permitted from the following Participant Accounts (select all that apply or leave blank if no limitations apply):
g. [X] All Accounts
h. [ ] only from the following Accounts (select one or more):

1. [ ] Pre-Tax Elective Deferral Account (may only be selected with 401(k) Plans)

2. [ ] After Tax Elective Deferral Account (may only be selected with 401(k) Plans)

3. [ 1 Roth Elective Deferral Account (may only be selected with 401(k) Plans)

4. [ ] Account(s) attributable to Employer matching contributions (includes matching "ADP test safe harbor
contributions") (may only be selected with 401(k) Plans)

5. [ ] Account attributable to Employer Nonelective Contributions (including safe harbor or QACA nonelective
"ADP test safe harbor contributions")

6. [ ] Qualified Nonelective Contribution Account (for 401(k) plans)

7. [ 1 Rollover Account

8. [ ] Transfer Account

9. [ 1 Other:

B. Life insurance. (Plan Section 7.5)
Life insurance may not be purchased; however, existing life insurance policies may be maintained under this plan if consistent
with the procedures and operational capabilities of the Plan's recordkeeper.

C. Plan expenses and Forfeitures
Plan expenses. The Plan may assess against an individual Participant's Account certain Plan expenses that are incurred by, or are
attributable to, a particular Participant based on use of a particular Plan service.

Use of Forfeitures
Use to pay Plan expenses. Forfeitures may first be used to pay any administrative expenses notwithstanding any election below.

Forfeitures of amounts attributable to Employer contributions will, consistent with Plan Section 4.3(e), be (pick one or more):

[ 1 added toany Employer discretionary contribution (e.g., matching or profit sharing) and allocated in the same manner

[X] used to reduce any Employer contribution on an annual basis

[ used to reduce any Employer contribution on a per payroll period basis

[ added to any Employer matching contribution and allocated as an additional matching contribution

[ allocated to all Participants eligible to share in the allocations of profit sharing contributions or Forfeitures in the same

proportion that each Participant's Compensation for the Plan Year bears to the Compensation of all Participants for

such year

f. [ ] other: (describe the treatment of
Forfeitures in a manner that is definitely determinable and not subject to Employer discretion)

opeow
S

NOTE: The reallocation of Forfeitures could affect the Plan's top-heavy exemption (see Plan Section 12.8(f)). One approach to
avoid this result is to provide for a discretionary matching contribution that satisfies the "ACP test safe harbor" provisions
(i.e., select Question 27A.b and select a discretionary matching contribution at Question 28) and then allocate Forfeitures as
a matching contribution.

D. Directed investments (Plan Section 4.10)

a. [X] Participant directed investments are permitted from the following Participant Accounts:
1. [X] all Accounts

© 2020 ADP, Inc. and its suppliers ALL RIGHTS RESERVED



Non-Standardized Defined Contribution

2. [ 1 All Accounts EXCEPT (select one or more):
a. [ ] Account(s) attributable to Employer matching contributions (includes matching "ADP test safe
harbor contributions")
b. [ 1 Account attributable to Employer Nonelective Contributions (includes Qualified Nonelective
Contributions and nonelective "ADP test safe harbor contributions")

ERISA Section 404(c). It is intended that the Plan comply with ERISA Section 404(c) with respect to the Accounts subject to
Participant investment directions.

E. Rollover limitations. The Plan will accept rollovers from the following types of plans:
Rollover sources. Indicate the sources of rollovers that will be accepted (select one or more)
The Plan will accept a direct rollover or a contribution of an eligible rollover distribution from (select one or more):

a. [X]
b. [X]
c. [X]
d. [X]
e. [X]

a qualified plan described in Code §401(a) (including a 401(k) plan, profit sharing plan, defined benefit plan, stock
bonus plan and money purchase plan), excluding after-tax employee contributions

a plan described in Code §403(b), or §403(a) (a tax-sheltered annuity), excluding after-tax employee contributions

a governmental plan described in Code §457(b) (eligible deferred compensation plan)

if this Plan permits Roth Elective Deferrals, accounts from a qualified plan described in Code §401(a) or a plan
described in Code §403(b) (a tax-sheltered annuity) but must be in a direct rollover.

Participant rollover contributions from IRAs: The Plan will accept a rollover contribution of the portion of a
distribution from a traditional IRA that is eligible to be rolled over and would otherwise be includible in gross income.
Rollovers from Roth IRAs or a Coverdell Education Savings Account (formerly known as an Education IRA) are not
permitted because they are not traditional IRAs. A rollover from a SIMPLE IRA is allowed if the amounts are rolled
over after the individual has been in the SIMPLE IRA for at least two years.
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APPENDIX C
PARTICIPATING EMPLOYERS LIST

The following entities have taken appropriate legal action, including but not limited to passing a Board of Directors resolution or such
analogous action as the context may require, to become a Participating Employer in the Plan. Each such entity shall become a Participating
Employer as of the effective date specified in such legal action. The following list of Participating Employers is current and effective as

of . The Administrator may update this list to reflect the addition or removal of Participating Employers
without a formal Plan amendment and without affecting an Employer's reliance on an IRS opinion letter or determination letter.

Participating Employer EIN

KASSON & KELLER CORP 14-1490078
KEYANO CORP 14-1490078
F&F TRANSPORT CORP 14-1490078
KEYMARK CORP OF FLORIDA 14-1490078
EMPIRE ARCHITECTURAL CORP 14-1490078
KEYMARK CORP 14-1490078
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EXHIBIT A
ONLY APPLICABLE IF 30.i.2. IS SELECTED
Age-Weighted Allocation Factors
Assumption: UP84 mortality

Table I - Normal Retirement Age Table II - Number of Years prior to Normal Retirement Age
Interest Assumptions Interest Assumptions
Age 71.5% 8.0% 8.5% Years prior to NRA 7.5% 8.0% 8.5%
55 124.24 119.46 115.01 45 0.038603 0.031328 0.025448
56 122.23 117.61 113.31 44 0.041498 0.033834 0.027612
57 120.15 115.70 111.54 43 0.044610 0.036541 0.029959
58 118.01 113.72 109.71 42 0.047956 0.039464 0.032505
59 115.81 111.69 107.83 41 0.051553 0.042621 0.035268
60 113.55 109.59 105.89 40 0.055419 0.046031 0.038266
61 111.23 107.44 103.88 39 0.059576 0.049713 0.041518
62 108.86 105.23 101.83 38 0.064044 0.053690 0.045047
63 106.44 102.98 99.72 37 0.068847 0.057986 0.048876
64 103.98 100.68 97.57 36 0.074011 0.062624 0.053031
65 101.49 98.35 95.38 35 0.079562 0.067634 0.057539
66 98.97 95.98 93.16 34 0.085529 0.073045 0.062429
67 96.44 93.60 90.92 33 0.091943 0.078889 0.067736
68 93.89 91.21 88.66 32 0.098839 0.085200 0.073493
69 91.31 88.78 86.37 31 0.106252 0.092016 0.079740
70 88.70 86.30 84.03 30 0.114221 0.099377 0.086518
71 86.04 83.79 81.65 29 0.122787 0.107327 0.093872
72 83.35 81.24 79.22 28 0.131997 0.115914 0.101851
73 80.64 78.66 76.77 27 0.141896 0.125187 0.110509
74 7791 76.06 74.29 26 0.152538 0.135202 0.119902
75 75.18 73.45 71.80 25 0.163979 0.146018 0.130094
76 72.45 70.85 69.31 24 0.176277 0.157699 0.141152
77 69.75 68.26 66.83 23 0.189498 0.170315 0.153150
78 67.07 65.70 64.37 22 0.203710 0.183940 0.166167
79 64.42 63.14 61.92 21 0.218989 0.198656 0.180291
80 61.78 60.61 59.48 20 0.235413 0.214548 0.195616
19 0.253069 0.231712 0.212244
18 0.272049 0.250249 0.230284
17 0.292453 0.270269 0.249859
16 0.314387 0.291890 0.271097
15 0.337966 0.315242 0.294140
14 0.363313 0.340461 0.319142
13 0.390562 0.367698 0.346269
12 0.419854 0.397114 0.375702
11 0.451343 0.428883 0.407636
10 0.485194 0.463193 0.442285
9 0.521583 0.500249 0.479880
8 0.560702 0.540269 0.520669
7 0.602755 0.583490 0.564926
6 0.647961 0.630169 0.612945
5 0.696558 0.680583 0.665045
4 0.748800 0.735030 0.721574
3 0.804960 0.793832 0.782908
2 0.865333 0.857339 0.849455
1 0.930233 0.925926 0.921659
0 1.000000 1.000000 1.000000

past NRA 1.000000 1.000000 1.000000
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Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.
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Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2021

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevvveveriinneenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....uueeeeeeiiiiiiiieee et

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OUNET ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Professional fees ................cccoceeevrreererennnnn. 2i(1)
(2) Contract adminiStrator fEES ........ccuuuiiiiiiii e 2i(2)
(3) Investment advisory and management fees ............ccoocvviiiiiiiiniiciniieene 2i(3)
(B) OUNET ...ttt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ........c.ccccoevn.... 2i(5)

j Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k

| Transfers of assets:

(1) TO RIS PIAN. ...t 21(2)

21(2)

(2) From this plan

Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@ [ ] unmodified @ [ ] Qualified @3)[ ] pisclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

’ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a  Was there afailure 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.) .................. da
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1q=To N IO OO P TR OUPPPPUTN 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[0 1= T3 4= o 10 USSR 4d
€  Was this plan covered by a fidelity DONA?..........c.oiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS Af
0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i
] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie et ak
| Has the plan failed to provide any benefit when due under the plan? ...........cccoiiiiiiiiiiii s 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt es am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........cceveeiiiiiiiieieeeeaiiiieeenn. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

1) (1 o2 1T 1 PP

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

D Yes |:|No |:|Not determined




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name KEYMARK-KASSON & KELLER INC. 401K PLAN

Plan Sponsor's Name

KEYMARK-KASSON & KELLER, INC.

001

14-1490078

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 4.25% TO 7.50%)

PARTICIPANT LOANS 259,182
REGISTERED INVESTMENT COMPANY

COLUMBIA SMALL CAP VALUE 1 ADV 425,867
REGISTERED INVESTMENT COMPANY

PIMCO INCOME FUND - INSTL 66,676
REGISTERED INVESTMENT COMPANY

VANGUARD MID CAP INDEX - ADM 711,017
REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE 2045 - INV 54,821
REGISTERED INVESTMENT COMPANY

JPMORGAN EQUITY INCOME FUND R6 746,769
REGISTERED INVESTMENT COMPANY

JH MULTIMGR LIFESTYLE MOD R6 639,907
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Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name KEYMARK-KASSON & KELLER INC. 401K PLAN EIN: 14-1490078
Plan Sponsor's Name  KEYMARK-KASSON & KELLER, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

VANG TOT STK MKT IDX - ADMIRAL 1,240,251

REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE 2020 - INV 1,195

REGISTERED INVESTMENT COMPANY

VAN TARG RETIRE 2060 - INV 10,849

REGISTERED INVESTMENT COMPANY

JH MULTIMGR LIFESTYLE CONS R6 419,094

REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE 2035 - INV 40,495

REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE 2030 - INV 107,232

REGISTERED INVESTMENT COMPANY

JH MULTIMGR LIFESTYLE AGG R6 6,104
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Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name KEYMARK-KASSON & KELLER INC. 401K PLAN

Plan Sponsor's Name

KEYMARK-KASSON & KELLER, INC.

001

14-1490078

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE 2025 - INV 383,208
REGISTERED INVESTMENT COMPANY

BLACKROCK T-FUND INSTL 1,531,809
REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE 2040 - INV 26,731
REGISTERED INVESTMENT COMPANY

VANGUARD SMALL CAP INDEX ADMRL 332,227
REGISTERED INVESTMENT COMPANY

VANGUARD TOT INTL STK IND ADM 235,479
REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE 2050 - INV 40,078

VANGUARD TOT BND MKT IND- ADM

REGISTERED INVESTMENT COMPANY

476,

724




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name KEYMARK-KASSON & KELLER INC. 401K PLAN

Plan Sponsor's Name

KEYMARK-KASSON & KELLER, INC.

14-1490078

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE INC - INV 152,332
REGISTERED INVESTMENT COMPANY

MFS MID CAP GROWTH R6 275,941
REGISTERED INVESTMENT COMPANY

VAN TARGET RETIRE 2055 76,969
REGISTERED INVESTMENT COMPANY

CLEARBRIDGE LARGE CAP GROWTH 1 490,005
REGISTERED INVESTMENT COMPANY

JH MULTIMGR LIFESTYLE GRTH R6 822,520

AMER FUNDS NEW PERSP R6

REGISTERED INVESTMENT COMPANY

1,239,979




