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  01/01/2024 and ending 04/01/2024

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 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
BAYSTATE WEALTH MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2015
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) 27-0849691

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

BAYSTATE WEALTH MANAGEMENT, LLC 2C Sponsor's telephone number

617-585-4500

2d Business code (see instructions)

1 MARINA PARK DRIVE
16TH FLOOR
BOSTON, MA 02210

524210

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 13
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) 12

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) 12
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. 08/19/2024 THOMAS O'CONNOR
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 2782371 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2782371 0

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

(1) EMPIOYEIS oo 8a(1)
(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 197901
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 197901
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2955331
€ Certain deemed and/or corrective distributions (see instructions). 8e 22191
f Administrative service providers (salaries, fees, commissions)..... 8f 2750
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2980272
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2782371
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 2F 2G 2J 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 278238
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.) ................c....... 10g X 0
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




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?[ | Yes [X] No

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

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

[] 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 Q703187A




Form 5500-SF
Dapartmant of lhe Tressury
Inlemal Reverne Sarvice

Daperiment o Latar

Short Form Annual Return/Report of Small Employee

ol X} Nm 1210-0110

1210-008%
Beneflt Plan
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ity Act of 1974 (ERISA), and sections 6067 B0B8(a) of tha Intema
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¢ Complate all entrios in accordance with the instructions to the Form 5600-5F.

Public Inspactien

[ Part] | Annual Report Identification Information

For calendar plan yaar 2023 or fiscal plan year beginning 01/01 /2024

ard ending

04/01/2024

A This relumireport a for: [ & singie-empioyer plan

[:] a mulliple-emplover plan (not multiemployer) (Penslon Plan fllars checking this box
must altach Schedule MEP. Other plans must attach a llst of participating employer

informallon in accordance with the form instructions )

D the first returnireport the final returnirepen

D an amsndad returnfrepert

B This returniraport e

C Check box If filing under: |:| Form 5558 |:| automatic extension

|:| speclal extension (enter descriptian)

D} If the plan is a collecllvely-bargained plan, check here........... ST R L N L L

E a short plan year returnireport (less than 12 monihs)

D DFVC program

E i this is a relroaclively adoplad plan permitted by SECURE Act section 207, Chegk MEre ... b [—I
| Partll | Basic Plan Information—enter all requestad Information
1a Name of plan 1b Thres-diglt plan number
BAYSTATE WEALTH MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN |  (PN) P 001
1¢ Effective date of plan
: 01/01/2015 ———
28 Flan sponsar's nama {employer, if for a single-employer plan) 2b Employer Identificallon Mumbar (EIN)

Mailing address (Include room, apt., sults no. and street, or P.O, Box)
City or town, state or provinee, country, and ZIP or foralgn postal code (If foraign, see Ingtrucilona)

BAYATATE WEALTH MANAGEMENT, LILC

27-0845&91

2¢

Sponsor's lelephone number
E1l7-5B5-4500

" SR —— 2d Business cods (sea instructions)
16TH FLOOE
BOSTON MA Q2210 524210
3a Plan administrator's name and addrass El Same as Plan Sponsar, 3b Administrator's EIN
3Ac Administrator's talephone number N

4  Ifthe name andior EIN of the plan aponser or the plan name has changed since the last returnireport | 4 EIN
filed for this plan, enter the plen sponsar’s name, EIN, the plan name and the plan number from the
last returnirepart. 4d PN
a Sponsor's nama
€ Plan Name
8a Total number of participants at the baginning of (e PIaM VBB ... .o e issesimsseme s remmss e nes Sa " 13
b Total number of particinanis at the 8nd of (8 PIEN VBB ....c.....v.vrescessmsrre s esesssersressssasiessssoeseeiossonses 5b 0
&(1) Wumber of participants with account balences as of the beginning of the plan year {only defined Sc(1)
contribution plans complate this item) . . IR - 12
c{2} Number of paricipants with account halannes as nf ma and of tha plan year {only deﬁn&d Bc(2)
centribution plans complete thig REIM) e mmiin Q
d{1) Total number of acive participants at 1he begnNINg fthe PIAN YT ...........e.. - rwesreses rercsrir s 5di1) 13
d(2) Total number of activa perficipants at the end of I8 PIaN YEaT ... e s s riran 5d{2) A
& Number of partlcipanis who terminated employmeant during the plan year wilh accrused benefits Inat Be
were |ess than 100% vested....... ... ... Sl e S S Q

{ this returnfreport will be assessed unless reasonahle cause is established,

In the instructions, | declara thal | have examined this returnireparl, including, il applicable, a Schedule
led acluary, a& well as the nlm:lrcnlc werslon of this returnfreport, and to tha best of my knowledge and

= d’/fﬁ/}‘f THOMAS O'CONNOR

i Elgnaﬁerﬂ of plan admlnlntrator}.. Enter nama of Indlvidual signing as plan adminietrator

BIGN

HERE Signature of employeriplan spensor Data Enter name of Individusal slgning as empleyer ar plan aponzor

For Paperwork Reduction Act Notice, mea the [natructions for Form S500-8F.

Form 6600-3F [2023)
V. 230728



Form 5600-SF (2023} . Page 2

Ba Were all of the plans anets during the plan year Investad In aliglble aggels? (Ses INStuclions.) ... El_il Yas D Ne
b Are you cleiming a walver of the annual examination and report of an Independant quallﬂed public acmuntant {IQF’H}
under 20 CFR 2520.104-467 (See insiructions on walver ligibilty 8nd condiions.} ... e s Bl ves [] no

If you answered “No” to glther line §a or line Bk, tha plan cannot use Form 5600-8F lnd must In:twd use Fuml EBIID
¢ Ifthe planis a defined benefil plan, is It covered under the PBGC Insurance program (eee ER|SA saction 4021)7 ... [J ves Mo [] Mot determined
If “res" Is checkad, enter the My PAA confirmation number from the PBGC premium filing for this plan yaar . (See Instruations, )

[Partlll | Financial Information

T Plan Assets and Liabilitles {a) Baginning of Yaar (b) End of Yaar
a Total plan assets.... 7a 2,782,371 a
b Total planllahihlﬁas 7b
C Net plan assels [auhrracl line 7b from Ane ?a} Tc 2,782,371 o
8 Income, Expinses, and Transfers for this Plan Year {a) Amount (b) Total
& Coniributiona recelvad or receivabla from:
(1) Employers... T T — Baf1)
{2) Parlldpanl.c TP o Baf2)
{3) Others l:lndudlm rulwarl] [P UTR RO ... i 1-/
b Other income (loss).... 8b 187,901
C Total income (add lines sam Ba(2), aa:a: and am ..................... fic 157,501
d Benafits paid {lnclunlng direct rollovers and Insurance premlumn
to provide benefits) ..., . Bd 2,955,331
@ Certaln deamed and/or earremim dls‘lrlhuilcns (sce mwmlm;. do 22,121
f Adminisirative service providers (salaries, fees, commissions)..... Bt 2,750
@ Other expenses .............. s Bg
h_Total expenses 1adu Ilnea gd, Be 8f and e.g: snsspemss: || BN 2,980,272
I Metincome (loss) (sublracl line 8h lrom ne Bc} 5 BI -2,782,371

j Transfers to {from} the plan (sse Insiructions} ... SRR |

[ Part v | Plan Characteristics
9a [If the plan provides penslon benefits, enter the applicable pension faature cades from lhe Llst of Plan Characteristic Codes in the Instructlons:
2a 2E 2F 2G 2J 2T 3D

b |if the plan provides walfare benefits, enter 1he applicable welfare featura codas from tha List of Flan Characteristic Codes In the Instructions:

| Part V | Compliance Questlons

10  During the plan year: Yea | No Amount
a \Mas there a fallura to transmit to the plan any participant conlributions within the time perlod
deecribed in 20 CFR 2510.3-1027 Continue to angwar "Yee" for any prior year fallures untll fulry
corrected. (See Instructions and DOL's Valuntary Fiduciary Corragtion Program)... [ X
b wers thara any nonexempt transactions with any part‘,r-ln-mterasl‘? (Do not Inch.ria tranaactlons
e reponad OnIN 108) s e e 10b X
C Waa the plan covered by g fidelily bond? ..o v oo hini e sLaanLien ot maeshmatan L an TRETR R 100 | £ 278,238
d Did the plan have a loas, whether or not reimbursed by the plan's fidelity bond, that was caused
by Frand OF GIBNONEELY? cooviceieissssisssssssnssmssrs ot isass s e e b s 10d X
@ VWere any feas or commisalans pald to any brokers, agents, or ather pergons by an Ingurance
carrier, Insuranca servlca, or other amanmﬂan that pro'l.rldes same or all of the beneflila under
the plan? (See insiruclions.). .. s ) 108
f Haa tha plan falled o prwlde any beneflt when due under the plan? 10f X
g Did the plan have any parlicipant loana? (If "Yes,” enter amount as of year-and.) .. 10g X 0
h If this |5 an individual account plan, wae there a blackoul perlod? [Sae instructiens and 29 CFR
2620.101-3.) .. W 10h x
i If10hwas mmrﬂd "Y‘es. r.heck tha hox if you allhal pruvldad the raql.lired nolice or one nf lha
excaplions to providing the notlce applied under 28 CFR 2520,101-3....... T TN 10i




Foarm 5500-SF (2023} Page3-[ |

|Pnr‘tVI | Penslon Funding Compliance

11  Is ihis a defined benefit plan subject to minimum funding requitements? {If "Yes," sea Instructions and completa Schaduls S8
(Farm §500) and lines 11a and b below.,) If this is a defined contribution penslon plan, leave line 14 blank and camplate line 12 D Yes D No
oL v—— i vsbasesanneu st ant s e AR g R LR e B P eSS ERrT ezt vs s s ek (R s meras b en s sl L e v e s e
a  Entar the unpaid minimum required contribulions for all years fram Schedule 8B (Form 6500) line 40................ ] 11a I

b PRGC missed contdbution reporting requirements. If the plan is cavered by PBGEC and the amount reported on line 11a 1s greater than $0, has PBGC
been nolified &5 required by ERISA sacllions 4043(c)(5) andfor 303(K)4)7 Check the applicabla box:

|:| Yes.

|:| Mo. Reporting was waived under 29 CFR 4043.25(¢)(2) because confrloutiong equal to or exceeding the unpald minimum required contribution
were made by iha 30th day after the due date.

|:| No. The 30-day perod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
gxceeding the unpald minimum regulred contripution by the 30th day aftar the due date.

|:| No. Other, Provide explanation

12 Is ihis & daflned contribution plan subject to the minkmum funding requirements of section 412 of the Code or section 302 of

ERISA? ... R S D ves B No
{if "Yes," cnmp[ate line 12 or lines 12b. 12¢, 12d, and 12¢ hehw as applk:ahla } If Ihls s a daﬂna-:l nenaﬂt panalon plan, leave il

line 12 blank and complete line 11 above.
a If a walver of the minimum fundlng standard for a prmryaar I8 buhg amortized In this plan year. sea inglructions, and enter the date of the letier ruling
grantlng the waiver. . —— PRy .. Month Cay Year

If you complated lina 12-. r.omplau lnn 3. l. nmi 1ﬂ d'l Echndulu HH {Fnrrn lEﬂo}, and iklp tu Ilna 13.

b Enter the minimum required contribution for this plan year . S e e s s || 120

¢ Enter the amount contributed by the employer 1o the plan for this plnn year . 12¢

d Subtract the amount in Ine 12¢ from the amount In line 12b, Enter the rasult {anlur B minus 3ign to the Iaft af a 12d
NEGaHVE BMOUNL .o e s i s s s e as s s assp s e

& Will the minkmum funding amount reported on line 12d be met by the funding deading? ... i e D es |:| No |:| M

| Part VIl | Plan Terminations and Transfers of Assets

132 Has a resolullon to terminate the plan been adopied In any plan Year? ... i Ty . M ves || No

a |If “Yes," enter fhe amaunt of any plan assets thet revertad to the employer this year.........oeinn, 13a o]

b Were all the plan assats distributed to pnrﬂnlpanl:a ar hanaﬂclalbea. Iransferred to anather plan. or hmugm under the H Yes D N
control of the PBGCT s o ©

¢ If durlng thie plan year, any aa:m or llablliifes were iransiarrad from 1h|s plun 1o another plan{s} Idantlﬁ,r the plan{sj to
which assels or liablliies were lransfarred. (See instructions. )

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

—{ Part VIl | IRS Compliance Questions

14a Doaes the plan salisfy tha coverage anﬂ nondiserimination tests of Code seclions 410(b) and 401 (a){4) by combining this plan with any other plans under

) the penmissive agaregation rutes? [ ] Yes [{] Mo
14b It this s a Code sactlon 401 (k) plan, l:he::k all boxes thal apply to indicale how the plan is infended Io satisfy the nondiscrimination requlramants for
employee defarals and amployer matching contribullens (ae appllcable) under Coda sections 401 (kx(3) and 401{m}{2).

El Deslgn-based sale harpor method
[] “Prior ysar' ADP tast
D “‘Currant year' ADP test

[] wea

18 Iithe plan sponzar la an adopter of a pre-approved plan thal recelved a favorable IRS Opinlon Letler, enter the date of the Cpinlon Leter 06/30/2020
(MMWDDVYYYY) and the Opinion Latter seral number 27031872 —




