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 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
ASAP FIRE & SAFETY CORP. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2011
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) 55-0818522

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

ASAP FIRE & SAFETY CORP. 2C Sponsor’s telephone number

978-649-4945

2d Business code (see instructions)

6 PROGRESS AVENUE, UNIT 3

TYNGSBORO, MA 01879 541350

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 23
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) 23

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) 23
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 07/31/2024 BRIAN COTE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/31/2024 BRIAN COTE
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

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 No D Not determined

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 732186 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 732186 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) 146

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 106285
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 106431
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 838617
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 838617
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -732186
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:
2E 2G 23 2K 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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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




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
D “Current year” ADP test

N/A

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-SF Short Form Annual Refurn/Report of Small Employee OMB Nos. 12300110
Depertment of the Treastsy Benefit Plan
Intarna Revenva Service This form is recuired to be flled under sections 104 and 4086 of the Employee Retirement 2023
Dapartrment of Labor Income Security Act of 1974 (ERISA}, and sections B057(b) and 8058(x) of tha Intemal . i
Emplayae Benefits Sacurity Adminisiiation Revenue Cade (the Code), This Form is Open to
Pansian Benefit Guaranty Corparation Public Inspection
p Complete all enfries in accordanse with the instructions to the Form 5500-5F,
I"Part| | Annual Report Identification Information .
For calendar plan year 2023 or flscal plan vear beginning  01/01/2023 and ending  12/31/2023
A This retumireport is for: a single-amployer plan Da multiple-amployer plan (nat multiermployer} (Pension Plan filers checking this box

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

B This refurn/report is D the first return/report the final return/report

D an amended returnfreport }] a short plan year retum/report {Jess than 12 menths)

€ Check box If fling under: D Farm 5565 Dautnmaﬁc extansion
[T speclal extension (enter description)

B #the plan is 3 collectively-bargaingd plan, SREOK NI .....cccvo v s sessetesrsersseosssssensmarass
E Ifihis is a retroactively adapted plan permitted by SECURE Act section 201, check FRIe ... wermmmsioss:

B DEVE program

r i
» 1

f Part il | Basic Plan Information—enter al requested infarmation

1a Name of plan
ABAP FIRE & SAFETY CORP, 401(K} PLAN

ib Three-digit plan number
{PN) P 601

- 16 Effective date of plan

01/01/2011
2a Plan sponsor's name {employer, if for & single-employer plan) 2b Employer Identification Number (EIN)
Mailing address {include room, apt., suite no, and street, or .0, Box} 550818522
Cily or town, state or provines, country, and ZIP or foreigh postal code (if foreign, see instructions)
ASAP FIRE & SAFETY CORD. 2¢ Sponsor's te!ephane number
G78-640-4845
2d Business code (see instructions)
§ PROGRESS AVENUE, UNIT 3 6417350

TYNGBBORO, MA 01875

3a Plan administrater's name and address Same as Plan Spoensor.

3b Administators BN

3¢ Administrator's telephone number

4 1f tha name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EIN
fad for this plan, enter the plan spongor's name, EIN, the plan name and the plan nuraber from the
last return/report, 4¢ PN
&8 Sponsor's nama
£ Plan Nemsa
Ba Total number of participants at the beginning of the PIAN YEAT ... s s sssssssssnanes Sa 23
b Total nusnker of participants at the end of the plan year... _5b g
6(1} Numhar of participants with account balances as of the bagmmng cf the plars yaar (only deﬁned 5(:(1) 29
contrthution plans complete this tem) ... R _
©(2) Number of participants with account balances as of 1he and of tha plan year (unly dat‘nad 5(:(2). 0
cantribution plans complate this item) ... AR LRSS 1R £ g A R Sha e
{1} Total number of autive participants at the begmnang Of 1@ PIAF YRBF ..+ oo oremmmnserssveemsarsrassssssresnn 5d(1) 23
¢{2) Total number of active participants af the end of the plan year... - 5d(2) . ' 0
€ Number of paricipants wha terminated employment during the plan vear wiih accrued benef %s that 5e o
were leas than 100% vested, . .

Caution: A penalty for the late or Incompfete f“lmg uf th»s mturnire;mrt wiﬂ ba assmssad un!ess reasonable cailse is esiabilshed '

Under penailies of perjury and other penalties set forth in the instructions, 1 daclare that [ have examined this retumlfeparl including. if spplicable, a Scheduls
SB or Schedule MB completed and mgned by an anrolled actuary, as wall as the electronic version of this retum/freport, and to the baest of my knowledge and

_belisf, i i
SIE‘\?'{@E S ol o ’B ('\ A g c oTe. _
H @%:tatur?m administratssy  » Date ?f 3/;45/ Enter name of individual sioning as plan administrator
P e e
SIGN o e L -jifl; o Booa C.oTe
HERE ég?? nature of amployer/plan asonsor Pate 71’ 3 i;&if Enter name ofincﬁwdual sianing as emplover or plan sponsor

For Paperwork Reduction Ack Metice, see the Instructions for Form 5500-5F,

"Form 5500-8F {7023)
v, 230728




Form 5800-SF (2023) Page 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? {See INSUCHONS, Yo oo Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See Instructions an walver efigibility and conditions.).... anerinan e s . Yes D No
If you answered “No" to either line Ba or line 8b, the plan tannot use Form SSGO»SF am.i 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)? [:I Yas IE Ne G Not determined
If “Yes™ is chacked, anter the My PAA confirmation number from the FBGC premium filing for this plan year » (See instructions.}
| Part lil | Financial Information
7 Plan Assets and Liabliifles {a} Beginning of Year {b} End of Year
8 Tofal plan 88805 e iiaesisae i e e s e 7a 732186 ] 0
b Total plar Hablies.. ... .o oo vcor s nsesseosmmayssssnsssssvensercs | 7B
L Net plan assets (subtract fing 7h from ine 7a) ... o.ceeevvecviecicainee Ic 732188 {
8 Income, Expenses, and Transfers.fo.r this Plan Year fal Amount - ib} Total
A Contributions received or recelvable frorm: ]
1) Emglovers 8al1} 148
{2) Partivipants.... .. | Ba{d
{3} Others ncluding rollovers), .o s s, | Sa(3)
B Other Income (0S8) ... v ————— 106285 _
¢ Total ncome {add fines aa{1 83(2) 8&(3) and 8b}‘ JOSRT 8¢ 106431
d Bensfits péid {including direct rollovers and ingurance prermiums
to provide banefite) o | B 838617
@ Certain deemed andfor corrective distributions (ses instructions) . 8e
T Administrative service providers (salaries, fees, i:ommissions)“... 8f
B Dther expenses.., 88 "
b Total expenses (add lines 8¢, Be, 8f, and 8{;} gh 838617
i Netincome (loss) (subtract line 8h from line ac) 8i - ~F32188
j Transfers to (from) the plan (see instmotiqn_s;) ' 8

Upart IV | Plan Characteristics

fa I; the pésg\ p?fldeg ernsmn bensiits, enier the applicable pension feature codas from the List of Plan Characteristic Codes in the instructions:
b {if the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the fnstructions:
I Part vV [ Compliance Questions _
0 Dusing the plan year ' - Yes | No Amuaunt
& Was there a fallure to transmit fo the plan any particlpant cantributions within the time parfod
described in 29 CFR 2610.3-1027 Continue to answer "Yes” for any prior year fallures untif fully )
corracted. {See instructions and DOL's Voluntary Fiduciary Corvection Program)... [T 1 X
by Were there any nonexempt transactions with any partywmufntarast? {Do not Includ& tremsactions
fepaded on dine 108.},... B UV USSRV OP U UVUOTOURURTOTUE S [ :3 X
€ Was the plan covered by a fIdellty DONG? ..vevmsecsncs i st | 4l X
o Did the plan have a loss, whather or not reimbursed by the plan s i dehty bond, that was caused X
by fraud Ot dISHONBSIYT . riesacii s e e srbisesanresnariss e rseavareesiesssnnnees £ VO
e Were aty foes or commissions pald to any brokers, agents. ot other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the bonefits under ¥
the plan? (B8 INSIUGHONE.) e oo .. | 108 |
Has the ptan falled to provide any benefit when due under the Blan? ..o | 406
G Did the plan have any participant loans? (If "Yes,” enter amount a8 of year-end.} ... 10g
b 1f this Is an individuat account plan, was there a blackout pericd? (See ingtructions and 20 GFR X
2520,101-3.) ... - eaessrer b s T 10h
i 1f10h was answered “Yes check the box Ef you ether provideﬁ the mqwred notice or ore uf the
exceplions 1o providing the notice applied under 29 CFR 26201013 i isroncaancsvcnnensmennn. | 181

L —



Form B500-8F (2023) Paga 3~ 1 ]

{Part Vi f Pension Funding Compliance

1 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complate Schedule SB
{Form 5500} and ines 11a and b below,) If this is a defined conirlbution pen&lon p!an, lezave line 11 blank and campleta line 12 D Yas E| No
below, ., roens L)Ly L€ r e e ded s amk b (e bt
a Enterthe unpmd mininum required contributions for al! years from Schedule 38 (Form 5500) A - | 11a !

b PBGC missed confribution reporting requirerments, If the plan is covered by PBEC and the amount reportad on line 11a is greater than $0, has PRGC
been notified as required by ERESA seclions 4043(c)(6) andfor 303{k)}{4)? Check the applicable box:

D Yas.

D MNo. Reporting was walved under 23 CFR 4043.25(¢cH2) because contributions equal to or exaeeding the unpaid minimmum required contribution
wera made by the 30th day after the due date,

D Mo. Thae 30-day pertod referenced irn 20 CFR 4043.25(c){(2) has not yet ended, and the sponsot intends to make a conéribution equal to or
exceeding the unpald minimum reguired contiibution by the 30th day after the due date.

D Ne. Other, Provide explanation _

12 Is this a defined contrisution plan subject to the minlmum funding requirements of section 412 of the Code or section 302 of
ERISAT .. D ¥y N
(i "Yau," nomplete Ene 1Za or l nes 12b 125 12d and 126 below, ass apphcable ) If th;s is a defined benef t pensmn p!an, Teave es ¢
line 12 blank and complete lina 11 above,

a If a waiver of the minlmum fundlng sfandard for a prior year is baing amaortized In thig plan year, sea instruciions, and enter the date of the lettar ruling

aranting the waiver, eenesriar s s e ... Month Day Yeasr

If you completed line 12a somp&lete Eines 3 9 and 10 c)f Schedula MB £Form 5500] and sklp to Ema 13,

b Enterthe rrininum raquired contribution for this plan year ., et .} 12b

& Enter the amount contributed by the emplayer to the plan for this pfan year ., SOOI PO OO VRT S I -

¢ Bubtract the amourt In §ne 12¢ from the amount in tine 125, Erdsr the result {enter a minus slgn ta the leftof a 124
NEaative BIMOURLE oo s st o e e

€@ Wil the minimum fundlng amaunt reportad on line 12d be met by the furding deadling?... D Yas D No [] N/A

} Part Vil ¥ Plan Terminatons and Transfers of Assets
13& Has a resoiution to terminate the plan baen adopted in any plan year? Yes D Mo

@ I7"Yes,” enter the amount af any plan assets that reverted 1o the employer this year., ™ 13a 0

b Were all the plan assets distdbuted to pamclpants or bensficiaries, fransferred to anothar ptaa oF bmughs under tbe Yo D No
conrfrol of the PBGC? .., it e sy o " TR

€ f, during this plan year, any assats ar habll;tles Were transferrad from this ;:alah to ancther p an(s} uianufy the p!an(s)ta
which assets or labiiftles were wansferred. {Ses instructions _}

136{1) Name of plan(s): _ 13c(2) EiN{s)} o 136{3) PN(s)

[Part VIl | IRS Com;:lian%:e Questions

143 Does the plan satisfy the coverage and nondiscrinvination tests of Code sactions 410(p) and 401(a){4) by combining this plan with any other pl iang under
the permissive agaregation rules? [Xr Yes [ 1 No

14k if this is a Code saction 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 matshing contributions {as applicable) snder Code sections 401(k)(3) and 40%{m)(2)

Dagign-vased safe harbor method
[] “Prior year" ADP test
[] rcurrent year ADP test

K A

15 If the plan sponsor is an adopter of a pre-approved plan that received = favorable IRS Opinion Letter, enter the date of the Opinion Letter 12/ 31/ 2018
{MM/DIYYYY) and the Opinlon Latter serial number  CITO3B3EA,




