Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal 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 the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK 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
FELICIA OIL CO., INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1982
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) 04-2229511

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

FELICIA OIL CO., INC. 2C Sponsor’s telephone number

978-283-3808

2d Business code (see instructions)

78 COMMERCIAL STREET
GLOUCESTER, MA 01930 454310

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
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 6
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) 0
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)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 05/21/2024 JOHN B NICASTRO
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/21/2024 JOHN B NICASTRO
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



Form 5500-SF (2023) Page 2

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 2043772
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2043772 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 232615
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 232615
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2276387
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2276387
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2043772
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a Ifgllze pléalg provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 200000
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, insuran(_:e servi‘ce, 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.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10153.) crvvooooeeoeeeeeeeeeseeeseeeee oo oot 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

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 Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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? [X| Yes [] 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 12 /31 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_Q703838A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OM Mos. 1210.01 10

" 1210-6083
Depariment of the Trossury BE“Ef‘ft Pian
intetmsi Revariie Sarvio This form is required to be filed indar sootions 104 and 4065 of the Employes Refirement _ 2023
Depariman of Lagor Incorme Security Act of 1974 (ERISA), and sections HOST(b) and 6058{a) of the nterai - T
Ermployen Banefts Saalty Adminsliaton Revenue Coda (the Code). This Form is Open to
Fension Bensil Guaranty Cororailon . Public Inspaction
¥ Gomplete all entries in acsordancs with the instructions to-the Form 5600-SF,
L_Part [ | Annual Report identifioation Information
For calendar plan vear 2034 or flscal plan year beginning /272023 —111 T T Y
A This return/report is for; & single-emplayver plan D a multiple-employer plan {not muftiemployer) (Fension Plan flers checking this box

must atlach Schedyle MER, Othat plans must atlach a Nsi of participaling employer
Informalion In ageordanse with the form instruations. }
B This return/roport is [] the firt returnireport Rl iy returm/report
D an amended ralumfrepnrt D & short plan yaar returniraport {loss thar 12 months)

C Check box if fling under: D Form 5568 Dau,tumatfc axtangion D DEVG program
D speviat exisnslon (entsr description)
D fthe planis a colleclivaly-hargained pan, check DB st csecemmrsanerms i, TR U

E Jfinislea relrcactively adopled plan peemitted by SECURE At sectllon 201, check here. J PO D
!" Part it | Baske Plan bformatiorn—anter al reguestad Informatlon

1a Name of pian 1h Threaudlgli plan namber
FELIGIA OIL. CO., INC. PROGFIT SHARING PLAN {PN) # ey
1¢ Effeclive date of plan
. _ SRR
28 Plan sponsor's names {smplayer, if for a single-gmployer plan) 2b Emypivyer tdealification Number (&)
Malling addrass (include room, ant,, suite na, and sireat, or PLO, Box) l ) AR5 1
City or town, stete or proviniee, oountry, and ZIP or foralgrt postal code {If forg g, sue instructions} - - e —
FELICIA Ol GO, NG, 26 Sponagr's islephicne nunber

§ 978-283-3808
2d Business code (seq Instructione)

78 COMMERCIAL STREET

GLOUCESTER, MA 01830 454310
3a Pian adminlsteator's tame aog address Ex}samé 8% Plan Sponsar, 3b Administrators i

3¢ Administrator's telephone numbar

e et nca o

4 I£ the name andfor EIN of e plan sponsor or e plart name has changed singe the fast returnfieport | Ak EIN
fled for this plan, enter the plan sponsors nara, EIN, the plan name and the plan number from the

last refuin/report. def pN
@ Spersors nare
¢ Plan Name
32 Tolataurher of partighants at the beginning of the plan year......, Sa 8
b Total number of parifelpanly at the end of tha plap yaar 5h L
{1} MNumber of peroiparity with sccount balances as of the beglnning of the plan year (enly defined Bof)
toritribition piang complsie this ifem) T N - &
(2} Number of partlclpants with soeent balances as'of tha end of e plan year {only definad Bef2).
contrioution plans compiets this itetn} B o TN ] - ) 3 _
el{1) Totat rumbar of active participants at the beglnning of the plan L -5'3_“) 5
d{2) Total rumber of active participants at (he and of the L Sdia) 9
€ Number of partielpants whe terrinated erptoyment during the plan vear with acerusd benefits that Se ' B
wara less than 100% vasted ) B
Caution: A penalty for the late orincomplets flling of this returnfteport wil be assossed uniess reasenable cause Iv asia lished, T

Under penaltivs of perjury and oiar penalties set fodh In the nsiructions, | declare that | have gxamined this retumdreport, including, if applicable, a Séhedule
58 or Behadule MB complated and signad by an anralted acluary, as well as the sletironlc version of {hls returireport; and 1o the best ofmy knewledye and

balisf, it I8 frue, comect, ang complate. e . i
sion | b BT N o Shihe | Toua B 4 rusino
HERE e : LAY Al T e . .
. L Shinature of plan administratar 3 Datg Enter natne of individual 8lgring s plan admisiistrator
P A - R
san Y Whces L1l | Toue B t)rusyp |
o B _S_gzna{ure of empioyerfplan sponaar ) Daig ’ Enter namea of Indjviidual slgning as smployer or plan éponsmj
For Paperwork Reduatlon Am Notig, ses tha hetructions for Form §500-5F, Form &50(}«5_5.(2023)

v.- 430720




Form 5500-8F (2023) Page 2

68 Were all of the plan's agsats during the plan year invested in ellglble agsats? (See instructions. ...

b Areyvou ciglming = walver of the annual examination and raport of an Independent qualified pullic acoountant
under 29 CFR 2820,104-487 (Bea insfructions on wajver sliglbility atd condons. Yoo,

Ifyou answered “No" to sither line 6a or fine b, the plan canhot use Form 5500.5F and must instead use Form §

R T

G Ifthe plan s a defined beneflt plan, I8 it coverad under the FEGC Insurgnes progiam {sea ERISA sectien 4021)7

IF*¥es" Is checked, enter the My PAA canfirmalion nurnber froit the PBGE pramium filireg Tor this plars year

{IQPA)

_ Yes D Mo
. ,. E] Yas D No

[ ves [iNe [] Mot daterminac

+ {5¢2 instructions.)

|_Part Il | Financial information

7 Plan Assels and Liabifilios N {a} Beglnning of Year (&) £nd of Year
8 TOl PIEN BEBELS i ircssmnsrsmarssssesssss agssesetoeest oo e 7a e '
B Total o = T N 7h
¢ Net plan assets (subtract line 75 from line L) T, 7o HIMITER 1]
8 Income, Expenses, and Transfers for this Flan Year ‘ ) {a) Amount (b} Total
& Contributions recelved or receivable from:
(1) EnipIoyars mnieisseceso oo | Ba{1) 0
{2) 'Particlpant‘s... N, e | B8{2) a
{3} Dthers {neliding rolovers)... ... Ba{d) 0
b Other ncema e DO T 232815 o
¢ Total Income tadd ines Ba{1), Ba(2), 8a(3) dnd Bk.nssovere o, da 232015
d Benefils paid (Insluding direst rallavars and insurance premiums v
to provide bonetlie). . st | 8 A2TBEET ‘.
@ Gertain deemed andior gorrective distibutions {swe nstryotions) . Ba ¢ o
T Adminisirative serviea providers (salarles, fees, comrmissleng)..,,, af 9
O OMEF BROBNBS .. iusios s s rsssssssssessessersses e ssess e fane s B 0 £
h_Tetal expensas (add fines 8d, Be, B AN B8 v oeneessns ah 2VERET
| Neiingoms (loss) (subtract lins 8h from fine BO)rs iy s gnreesens gl ‘ -A0ABTT
b Transfers to {from} the plan {see NBEIUCKONSY ... veecvn s i, B a

l ParéV:| Plan Characteristios

Ba i the plan provides pansion benaflls, entet the applicahle pension feature codes from tha List of Plan Characteristic Codes In the instructions:
28 s

I [1f the plan provides weHare berefils, enler lhe applicable walfare fagture codes from the List of Plan Char

acteristic Codes in the instructons:

f PartV | Compliance Questions

A% Duitng the plen year;

Yes | No Amasunt
& Was there a failure to transmis to the plan any particlpant contribulions within:the time period
doscribed I 29 CFR 2510.3-1027 Continuse ta answer “Yes" far any prior yesr failures unll fully
corracled. (See inshuctions and DOL's Voluntary Frduciary Correction Program............. {da X
b Wara there any nonexempl ransactiong with any party-in-inferest?. (Do nof include fransactions
reported on line Tﬂcz) 106 x
6 Was the plan covered by 8 TIGeY BORU? cv.evvreosvsercicsossronmesssoss oo g | < 200000
[id the plan have a loss, whether or not relmbirsad by the plan's fidelity bond, that was caused %
Py fraud or dishanesly? TS N TS 104
€ Were any fees or commissions pald to any brokars, apents, or other persons by an insuranoe
carter, insurance service, or other organfzation thet provides some oz all of the bensfits under ®
the plan? (Ses h:structwns) R R U )
f Hasthe plan falled & provide any benefit when due under the plan? ... <o | {f X
8 Did the plar have any participant jpans? (i "Yos,” entsr amount as of Yearend.) ..., 10g A
it ttls s an Individual accaunt plan, was thera & biackoul period? (See instructions and 29 OFR X
ZEZ0.A08.1 1o tissensreneecorsrs s cenenans s e e R e s s e e | TOR
i 15100 was answered "Yes," check the bau If you slther provided the required noties or one of the "
axeaptions o providing the nolioe applled under 20 GFR 2620,101.3 Gt e |4 Of




Farm BE00-SF (2023)

Page 3-| 1

‘_Part\lll Pension Funding Compliance

11 Is this a defined berefit plan subject to minlmum furding requirements? ((f “Yes. sas instrus
(Form 6500) and fines 11a snd b batow.) If this Is 8 defined contribution penston plan, kave |

balow......eo.

tions and o
fhe 11 b

AT AL L L A L T L LT L T R TTTE T TT U P FOT T T TP

tenlt and complate line 12

cmplete Schedule 8B

D Yes Bf Ne

QAL A A AL R T I T]

Enter the unpeid minimum required contributlons for all years from Schedule SB (Farm 5500) ling 40 ...,

| 11a |

FBUC missed contribution reporting requirernents. It
bean notifled as required by ERISA secilons 4043(a)(

Yas,

[T te. Reporting wes walved under 29 CFR 4043.25(c)(2) because cort]
Wera iads by the S0th day after the due date,

D No. Thae 30-day perfod referenced In 29 CER 4043,28(c)(2) hes nol yet andad, and the ¢
exceeding the unpaid roinimum required confribulion By the 30th day afier the dys date,
Mo, Oher. Pravide explanation

the plan s coverad by PBGC and the ampunt
§) andfor 303{k}(4}t Check the applicable bes:

ponscr

butions aqual to ar exceeding the unpald minimum raqulred comdribu

raparted on fne 11a is grealer tran $0, has PROC

fon

intends 1o make & contribetion aqual tv or

Is this & defined o
e T
(if "Yes," complets line 12a or tnss 12h, 12a,
line 12 blank end complete ine 11 above.

12 ontibution plan subject ko tha minimum fund

n

124, ard 12a below, as applicable,

Ing requiramionts of section 412 of the Cods or saction 302 of

) 1 s Is @ dofinnd bansfi ponsion plan, ave.

D Yes @ No

a |If @ walver of the minimum funding standa

: an yoar, see Ins
granting the walver, ............

v for & prior year Is belng amortized in this pi

{ructions, ard enter the: date of the lsfter fultrig

B L 0 M e e e s et BAOTER Day Year
if yol sompleted fne 124, complete lines 3, $oand 10 of Schedule MB (Form 5600} and skip to line 13,
b Enter'the mintmum required contribution for this plan VEar ..., rn istimneesrann | 12D
G Enter the amount contrlbuted by the tam.uloyak ter the plan for his e vadr ..., SR TR PO B §+
d Subiract the armount in fins 12a from the armatinl in ine 120, Brter the rasult {enter & minus slgn fo the leff of g 12d
negallve amount) e L e b e At g s e e
& Wil the mirimum funding amount reperted o line 12d be mat by the funding deadine?.. oo D Yes D No B NiA

Part\,’ii I Plan Terminations and Transfers of Assets

130 Has 2 resobsllon to torminate the plan bean sdopled In any plan year? Yea |j Mo
8 1 "Yes,” enter the amount of any plan assets that revertad to the smpioyer s Youar., ... e | 138 i
b weraal th_e plen assets distibuted to participants or heneficlerles, transferved Lo analier plar, or brought under the B] Yoy D Ne
contrel of tha PBGC‘?
€ I, durlng this plan vear, any assets or llabilifles were transfarced frors this plan o anothar planta), identity the plan(s) ta

which assels or abiifies were transterred, (Bes Instructions )

13¢{1) Nawma of planfs): Taeld)

EiN{s} 13c(3) PNis)

[Part Il | IRS Compliance Guestions

14a Pons the plan sabisty the cdverage and neidiscrimination tests of Sode sestions 410(h} and 401
tie permissive aguregation ries? %] Yes 1 No

{8)(£) by combining this piar with ary other pi

ans under

14b ¥ this fe & Cexle seciion 401{k) plan, check all boxes that apply to Indicate how the plan is intended te
employee deferrals and erployer matching contributions (s dapplicable} under Code sectlons 401 (k)
Deslgr-based safs harhot method

I'] "Prior year* ADP tast
“Curmnt_ year” ADE test
L] wa

3)

satialy the nondiserimination r

aquirements for
and 401 (my2)..

18 itthe plan sporsor (s en adopier of a pre

-approved plar that recelvad o favoreble IRS ¢
(MMDDIYYY Yy and the Qpirion Letter g

erlal number 7030364,

pinion Latter, enter the date of the Oplrion Letler A2f41f 2098




