Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GREENOUGH COMMUNICATIONS INC. 401(K) PROFIT SHARING PLAN (PN) P 001
1c Effective date of plan
12/15/1999
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 04-3483422

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

GREENOUGH COMMUNICATIONS, INC. 2C sponsor's telephone number

617-275-6513

2d Business code (see instructions)

1 BROOK STREET

WATERTOWN, MA 02472 541990

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 50
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 47
C(l) Number of participants with account balances as of the beginning of the plan year (only defined

- e 5c(1) 41
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 46
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 28
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 05/06/2024 PHILIP GREENOUGH
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/06/2024 PHILIP GREENOUGH
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 6297161 6328966
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 6297161 6328966

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt es s 8a(1) 25022

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 254934

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 16259
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 864199
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1160414
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1100824
€ Certain deemed and/or corrective distributions (see instructions) . 8e 48
f Administrative service providers (salaries, fees, commissions)..... 8f
O OthEr EXPENSES .......cvveeeeeeiee ettt 8g 27737
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1128609
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 31805
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 3514
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

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

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

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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

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

| Part VIl | IRS Compliance Questions

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

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

D “Prior year” ADP test
“Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703354A




Form §500-SF Short Form Annual Return/Report of Small Employee ONB Nos. 12100110
Dapartmentof e Treasy Benefit Plan
sl Ravenie Sence This form Is required o be fted nder sections 104 and 4065 of the Employee Rellrement 2023
Cepariment of Lebor income Sacurity Act of 1974 (ERISA), snd sections 6057(b} and 6058(a) of the Internal
Benelis Becurtty Adminisiplon Revenue Code (the Cods). Tlgs :1?":" is ngn to
; ubillc inspaciion
Penslon Banefl Gusranty Curporatien » Complato ell enliles In accordanice with the Instrictions 10 the Form 5600-SF. "
[_Part] [ Annuai Report Identification Information
For calendar plan year 2023 or fiscal plan vear beglnning 910172023 and ending  12/3172023
A This relunfreport Is for: [E a single-employer plan D & mulliple-employer plan {not multiemployer) (Penslon Plan filers checking Lhis box

mus! ellach Schedule MEP. Other plans mus! altach a fist of parlicipaling employer
Informatlon in accordance with the form Instructions,)

B his returnireport Is D the first return/report D the final relurn/report
D an amended relumfrapor D a shorl plan year relumirepoit (less lhan 12 months}
G Check box It filng under: D Form 6658 {] aulomalle extension [I DFVG program

[I speclal extension (enter descriptiony
D Ifihe plan is a collectively-bargained plan, chack here
E ltiska talroactively adopled plan permilied by SECURE Acl section 201, check hare

| _Partll ] Basic Plan Information—enler all requested Information

1a Name of plen 1 Three-digit plan number .

Greenough Gommunleations Ine. 494() Profit Sharing Plan () ¥ %
1¢  Effeclive date of plan

12/15/1899
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address {includa room, apt., suile no. and slreed, or P.O. Box} 04.3483422
A ! X H, {1
. Cit: orhkéwn. slat? o:'provilnoe. country, and ZIP or forelgn postal code (If forelgn, see Instn ) 26 Sponsor' telephone number
reenough Communications, Ino. (8Y7) 276-6613

2d Business coda (sea Inslrrellons)

1 Brook Street 641990

Watertown, MA 02472

38 Plan administrator's name and address El Same ag Plan Sponsor. 3b Administrator's EIN

3¢ Adminlstralors telophone number

4 Ifthe name andfor EIN of tha plan sponsor or the plan name has hanged since the lasl returnireport | 4b EIN
filed for thls plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from tha

tast returnirepont, 4d PN
& Sponsor's name
€ Plan Name
§a Total number of parlicipants at the baginalng of the plan year., 5a 60
b Total number of parllelpanis at the and of the plan [T - , 5b 47
¢{1} Number of participants wilh account baiances 8s of ttse beglaning of Ihe plan year (only dafined 6c{1)
Conlribution plans COmPIBE ths HBM) v.....uuvessseiemmssesisossssonmmseessesmsesses sestosseseosscoesseoens e errrnerenn 41
©{2} Number of participants with account balances as of the end of tha plan year (only defined 56(2) "
conlribulion plans compilets this ftem) 4
{1} Tolal number of active paricipants t the beginning of the plan year.... 6dii) 28
d{2) Total numiber of ective particlpants ot 11 €AT 07 148 PIAN VBB oo 6d{2} 25
& Number of parliclpants who terminated employment during the plan year with ascrued benefits that &o 1
Were 1855 than 100% VESIEL........cuieres e scenncssssssnsnsscesesessnn

Caution: A ponalty for the lale or [ncomplete fillng of this returiin unless reasonabte cause Is estabifshad,

Under penaities of pegury and olher penaflies sel forth In the fnstructions, | dectare that | have examined this relumitepor, Including, If applicable, a Schedule
SB or Schodule MB completed and slgned by an enrotied acluary, as well as (he electronic version of this return/repor, and to e best of my knowledya and
i} d co.

i-] ig] [j s {riie . a
SIGN : -\Ifﬁ: ﬁ%’f &d?_, M L/ 74 / Z-4{ | Phiip Greenough
HERE Sk nmw of plan gdm[nla(rator [ A Date Emer hama of Indlvidus! signing as plan adminlslrator
siaN T & P e < J2 /21 | priio Greenough
HERE SIgn:lure of amglggen'glanﬁnonsor i Dale Enter name of individusl signing 8s employer or pran sponsor
For Paparwork Reduction Aot Nolice, sed tho Instructions for Form 8500.8F, Form Bb00-SF (2023}

v, 230728
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6a

Were all of he plan's assels during the plen year Invesied In eligibla assels? (See Insiructions.).....

Kl ves [] wo

b Areyou clalming @ waiver of the annual examination end report of an independent qualified publle accountant (IQPA)

[+

under 26 CFR 2520.104-467 (See Instruclions on watver eligibilty and cenditions.)......

........... El Yes D No

ycu answared “No™ to olther Itne 8z or lfne 6, the plan cannet use Form 6500-SF ard must Instead use Form 5500,
Ifthe plan Is a defined benefit plan, Is I covered under tha PBGG inswrance program (see ERISA section 402137

[ Yes [Ino [] Notdetermined

fF*Yas" Is checked, anter the My PAA confirmation number fom the PBGG premium fling for this plan year « (See Instnuctions.)
| Pastill | Financlal information
7__Ptan Assels and Liabllites {2} Beginning of Year _(5} End of Year
a_Tolal plan assels Ta 8207164 63289868
- h
€_ Mok plan assels (sublract ling 7b from line 74) 7 62097181 6320066
8  Incoma, Expanses, and Transfers for ihis Plan Year {a) Arngunt {b) Total
a Conlribullons recelved or raceivabls from:
{8), EMPlOYers .o e (i) 26022
{2} Parliclpants....... Ba[2) 254834
{3) Others (inctuding roliovers) g2(3) | 16250
b_Other income tloss)...... 8h 864199
©_Tolal Incoms (add linas 8a(1), 8a(2), 8a(3}, and 8L) . | Bc 160414
¢ Bonefits pald (inclu;l_ng direct roffovers and Insurance premium:
10 Provide BERaR1B). .. i s seessersamsees Bd 1100824
€ Cartain deamed andfor correciive distribullons (sea Instrugllons), Bg 48
f _Administralive service providers (sslaries, feas, commissions)...., 8f
{ Olher expensas...., 8 271737
h_Tolal expenses (add lines 8d, 8s, 8F, arxl 8g). Bh 1128609
1_Net Income {loss) {subzact line 8h from line Bc}. 8l 31805
] Transfers to (from) the plan (see Tnstructions} .... 8

| Part IV IPEan Characteristics

Ba

2A 2E 26 20 2K T

Ifthe plan provides pension bonefits, enter the applicable penslon fealure codes from the List of Plen Characlerisile Codes In the nstructions:
30

b

IF3he pian provides welfare banefits, enter the appllcable welfare fealure codes from the List of Plan Characlerstic Codes In the instrucions:

[ Part V | Compliance Questions

10 Durng the plan year: Yes | No Amount
a Was there a fallure fo Iransmmit 1o the plan eny parficipant cealrbutions within the Ume perod
described In 28 CFR 2510.3-1027 Contlnue to answer "Yes® for any prior year fallures unti fully
comected, (See Inslruclions end DOL’s Voluntery Flduciery Correction BProgramy e eecrees 102 X
b Were there any nonaxempt transactions with any pariy-In-interest? (Do nol Inciuce transaclions X
TEROMET ON B 100.). st uut st scenes s risirsss sresssatbimomeseesessagessnossnassenssssssestecsnmeeesssememsessresss reomeeessses 10b
€ Was tha plan covered by & Salty BONG? .covvevuuveeecesnssscsirronns oo SO 40¢ | X 500000
d DI the plan have a foss, whether or not relmbursed by the ptan's fidefity bond, that was caused X
by fraud or dishonasty? ...,.,.....eren 104
€ Woera eny fees or commissions pald Lo any brakers, agenis, or other persons by an Insurance
carrler, Insurance service, or other organization that provides some or ak of the benefis under
the PIEN? (S0 INSIUCIONG) e rveremeesssrasrsermeneenserssseesssmsssonsttsesosssomssesseee -] 109
f 10t X
§ Did the plan havs any participan! loans? {(if “Yes,” entar ameunt as of year-end.) ... jog X 3514
h Ifthls [s an Individual account pian, was there a blackout perod? {See Instructions and 29 GFR X
2620.104-3) ......... s ey e s e 10h
I 1110 was answered "Yes,” check the box if you either provided the required nollce or cne of tha
exceptions t6 providing the notice applied under 26 CFR 2620.101-3.uuve..ue.mereeeoeessermessososesssesnes 10
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LPart Vi I Pension Funding Compliance

11 Isthis a defined benafit plan subfect to minimum funding requirements? (1f"Yes " sea Instruclions and complate Scheduls S8

](Jl;?rm 5500} and lines 11a and b below.) If this i a defined contribulion pension plan, leave iine 11 blank and complete line 12 D Yes D Mo
W11t 10umn e st ecssarsesnats b seepures

& Eqter the unpald mintmum required contributlons for ail years from Schedule 88 {Form 6500} Ena 40 ......0000000.0 01 ] 11a '

b PaGC missed contribution raporting requiraments. If the plan is covered by PBGC and the amount reporled on Iina 11a Is grealer than $0, has PRGC
been nolified as required by ERISA sections 4043{c)(5) and/or 303(k}4)? Check the applicahle box:
Yes.

D No. Reporting was waived under 20 GFR 4043.25(c}(2} because conlributions equal to or axceading the unpald minlmum required contribution
wera made by the 30th day after (he due date.
Ne. The 30-day perlod referenced in 20 CFR 4043.26(c)(2) has not yet ended, and tha sponsor intends to make a conldbution equal to or
exceediny the unpald minlmum required contibulion by the 30th day after the due data.

E] No. Other, Provids explanation

12 1s1his a defined conldibution plan subject to the minimum finding requiremants of section 412 of tha Code or secllon 302 of
ERISA?

{li Yes,” completa line 12a or lines 12b, 12¢, 12d, and 42 D Yes E] No

@ Ha walver of the minintum funding standard for a prior year Is baing amortized In thia plan year, ses Instructions, snd ente: tha date of the Jelter rufing

BEANENG W10 WAIVET. \wovnreicee vt cscenstescssssenceecssn s s oo Month Cay Year
i you complated fine 12a, complate lines 3,9, and 10 of Schedute MB (Form 5500), and skip to {ine 13,
b_Enter the minimum required contribLtion for fhis plan PEAE 1ot i e b s ceprt e s sassttessesenese 12b
¢ _Enler tha amount contrbuted by ihe omployer 10 the plan for th18 PlAR YEAM .............vvevecnr oo eeeeeesss o soemseneros, 120

¢ Sublract #he amount In line 12¢ from {ha amount In fine 12b, Enter the resut {enter a minus sign tothe leR of &

negative ameunt} 12d

€ Wil the minimum funding amount reported oz ling 12d be mel by the funding deadiine?

(Qves Qo [Jna

I Part Vil I Flan Terminations and Transfers of Asssts

134 Has a resolution fo ferminale tha plan been adopled In any plan year? ................., Yes Ei No
8_if "Yes," enter the amount of any plan assets that raverted fo the smployer this year.. e . | 13a
b Wera afl the Pian aseets disiributed lo participants or beneficlades, transferad i another plan, of brought under the m Yes Ei No
control of the PBGCT? e crrinenes
€ [L. during this plan year, any assels or linblities were transferred from this plan to anothar plar{s), Identify tha pian(g) to
which aassts or fablliles wera iransferred. (See Instrzctions.)
13c{{} Name of plan(s): 13¢({2) EiN(s) $3c(3) PN(s)

[ Part Vill [ RS Gompliance Questions

143 Does the plan salisly the coverags and nondiscaminallon tests of Code sections 410{b) and 401{a}(4} by combining this pfan with any olther plans under

the pammissive aggregation rules? [T Yes [X] No

14b ifinis is a Code section 401{k) plan, check af boxes that 8oply to indicale how the plan I8 Intended lo satisfy the nondlscriminatlon requirements for
employee deferrals end employer maiching contribulions (as applicable) under Coda sections 404{k)(3) and 401 (m}{2).
Daslgn-based safe hatbor meihod

[T "Prioe year ADE tast
El "Currentyear” ADP 1est

0 rea

16 Ifthe plan spansor Is an adopiér of a pre-approved plan that recelved a favoradle IRS Oplnlon Letter, antar tha dale of (he Oplnlon Lefter 06/30/2020
(MMIDDAYYYY) and the Oplnion Leller serial number Q703354a,

|
|
3
|







