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 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: 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
THE RUBINSTEIN & COROZZO P C RETIREMENT TRUST (PN) » 001
1c Effective date of plan
01/01/1996
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) 13-3735081

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

RUBINSTEIN COROZZO LLP 2C Sponsor’s telephone number

212-545-8777

2d Business code (see instructions)

260 MADISON AVENUE FL 22
NEW YORK, NY 10016 541110

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 5
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 5
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) 5
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. 09/17/2024 RONALD RUBINSTEIN
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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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

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 930734 1080055
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 930734 1080055

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) 30000

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 145507
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 175507
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 14535
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 11651
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 26186
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 149321
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a

2E 3D

If the plan 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:
4B

‘ 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 110000
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 4353
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 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
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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704019A




From: Joseph Corozzo Fax: 19177228206 To: Fax: (914) 251-1922 Page: 3 of 5 09i1712024 4:56 PM

Form 5500-SF Short Form Annual Return/Report of Small Emplovee OME Nos. 121001 19
LS — Benefit Plan ; _ :
A Rasie Sanks This form is required to be filed under sections 104 and 4065 of the Emplovee Retirement | 2023
Income Seeurity Act of 1974 (ERISA), and section 6057(b) and 60582} of the Intemnal
Emgioyee mmdgmm Revenua Code (the Code), ~ This Form la Gpen to
Ponslin Benafil Cusranty Goporaton Pubile inspection
" B _Comptate all entries in sccordance with the instructions to the Form S500-SF,
[ Partl|  Annual Report ldentification Information .
For calendar plan year 2023 or fiscal tlan vesr beginning 0170172023 and griding 12/33/2023 »
A This returnfreport is for: [g a single-amployer plan D 2 mu[tt;:le-emmoyer plan {nct multlempioyer} {Pension plan filers chackmg ‘this box

must attach Schedule MEP. Other plans must aitach a list of participating einployer
information in agoordance with the form insthuctions. )

B This retumireport Is; D the first rebumireport [:I the final retumireport
D: an amended return/report D @ short plan yesr refurnfreport (less than 12 months)

€ Check box [f filing under: | Form 5568 D automatic extension D DFVC program
special extension {enter description) _
£ i the plan Is a collectively-bargin plan, check here R T——— ; P H
E i this fs a retroaciivaly adopted plan permiited by SECU RE Act section 201 chec:k ham e B
Fik Basic Plan Information - ener slregussted informetion _ .
13 Name of plan - 1h Three-cigit
The Rubinstein & Corozeo P © Retirement Trust : %L?Q;fmber 001
"1 Effective date of plan
e _ Jr/o1/1958
23 Plan sponsor's nams {employer, if for a single-smployer plan) © 2b Employer identification Numbar
Malling Address {include room, apt., sults no, ahd street, or P.C. Hox) (EIN} 13-~3735081
{City or town, state of provines, counlry, and ZIP or forelgn postal code (if forelgn, see insiructions) - :
Rubinstein Corozzoe LLP - € Sponsors telephone number

{212} 545-877

2d Business code (see instructions)
260 Madison Avenuns FL 22 ! B431110

US New Yozrk HY 10016 .
35 Plan sdmirdsirator's name and address  1%.183ma as Plan Sponsor 3b Adminlstrator's EIN

d¢ Administrators telephone number

& Fihe rame andfor EIN of the plan ‘gonsn? of the Ewn name has changed since ihe last returm/roport fled b EIN
Tor this dlan, enter the plan sponsors name, EIN, the plan name and the plan number from the last ;
raturnireport
@& Sponsor's nams dd PN
€ Plan Name
§a@ Total number of participants at the beginning of the plan year " vkt oo | R 5
b Total number of participants at the end of the plan year - s | G 5
e{f} Mumber of parficipants with account balances as of the baginning Uf the pian ye&r (cniy deﬁﬂed ' 56(;1) '
contribution plans complete this item) - | 3 o
c(2) Numbser of participants with account balanoes as of the end of the plan year {only defined . 5‘;(2)
contribution plans complete this item) —— , . 5
{1} Total number of active participants at the beginming oftha plan year st | ST 3
{2} Total number of active particlpants at the end of the plan year rwrsmsviorers | DOCE) 3
e Number of particlpants who terminated amploymsnt dunng the plan year with acnrued benefts that
were less than 100% vested . . ; Se G

Caution: A penaity for the late or Incomplete fmng of this rwlumirepnrt will be assessed uniess reazonakle cause is established,

Under panaltisg of perjury and other penaliies set forth In the Instructions, | declars thet | have examined this retumiraport, including, ¥ spplicable, a Schadule
8B or Schadule MB completed and signed by an enrolled actuary, as well es the slacironic version of this refumireport, end o the best of my knowlsdge and
belief, it ia frue, corretd, and cam;ggm

l fu ;ﬁg" fwﬁhfﬁ-ﬁw . _ Ronald Rubinstein
' f/ i : Q&_ ‘f-’f # -2 ¥entor name of individual slaning s plan
E aam.,lé nubimtaia e

or Paparwork Redustion Ast Notloe, ses the Instrustions far Form SB0G:SF, - T Porm asec-sp gg;ﬂ



From: Joseph Corozzo Fax: 19177228206 To: Fax: (914) 251-1922 Page: 4 of 5 09i1712024 4:56 PM

Form S500-8F 2023 Page 2 :
Ba Were all of the plan's assets during the plan yaar Invested in eligible assets? (See instructions.,} s i [Elves [INo
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant {IQPA)
under 28 CFR 2520,104-467 (See instructions on waiver eligibility 2nd conditions.) , s [K]Yes [ JNo
if you answerad "No" to either line 8a or line 6b, the plan cannot use Form 5600-5F and must instead use Form 5590
¢ [fthe plan is a defined benefit plan, is it covered under the PEGC insurance program {see ERISA section 40217 [¥es [INo [_]Notdetermined

I *Yes" is checked, entar the My PAA confirmation rnumbsr from the PBGC premium filing for this year . {See Instructions.)

_Financial Information _ R . _ R

¥ Plan Assels and Liabilities {a) Beginning of Year “{B) End of Year
8_Total plan assets 930,734 1,080,055
b Total plan fabilities : : . S 0 o 0
£ Netplan assets {sibtract line ?b from lme [i: | N — 830,734 1,080,055
8 Income, Ekperises, and Transfers for this Plan Year {a) Amount ' _ (b} Total
a  Goniributions recelved or mwﬁv&ﬁ%s fmrﬁ' ] '
{1) Emg:n ﬁyem ; 8a{1) 3_0,6('“‘.)
3 Othars(nc:iu{i rgg rolicwfs} — — 8a(3) 0
b Otherincome {losa) | s , - el BB 148,507 o
& _Total Income (add lines 8a(1), 8a(2), 8a(3), and 8b} e 175,507
BERans pald. (MERinG BIFGc] Foiovets ann msuiance. pmmsums _ '
to friovide BEMERBY i i ; 8d | _ 14,535
@ __Gertain deamed andlz&r e:urmt:twa ﬂ:siz;bmmng isne :m!mcixms} L] ' Q
f Administrative service praviders {sai.ans&, {geg, commissions): ...t Bf 11,651
O OHher eXPENSES . wummmsmimmismaissimsims TR N T ' 0
H  Total sxpenses (add ines 84, Be, B and &g} il B
I Metincome {oss) (suliifact line 8h from line 8z} 8i

Transfers to {?mm; the plar {see instrictione} RITE— 8j
_Plan Characteristics _
1 i‘he plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:

28 3D

B

Compliance Questions
10 During the plan vear; .. IYesiNo i _ Amount
@ Was there a failure to transmit {o the plan any parliclpant contnbﬂtlons within the time ;}eriod :
described in 26 CFR 25810.3-1027? Continue o answer "Yes® for any pnor year failures until fu!]y

corrected. {Ses Instructions and DOL's Voluntary Fidusiary Correction Program) T N X
b Wers there any nonexempt transactions with any pariy-in-inferesi? (Do not include transachons ;
wgported on line 10a) .. ; 40k k.S
€ Was the plan covered by a fidelity bond? o anay biaiin St Ehna s R e B AR b 0] X ) o ...1i0,000
“d" Did the plan have a loss, whether or not retmbursecl by the plan's fidelity bond thai was caused N T B o
by fraud or dishonesty? wio: | 106 X

B Wers gny foes or commissions pald (0 any brokers, agents, of other persofis by an insurance
catrier, insurance service, or othar crgaraizaﬁcm that provides same or alf of the benefits under

the plan? (See ingtruetins.) : : _ — w1408 X
Has the plan failed to ;:rmric{e any beneﬁi when dua under the pian‘? T & | 1 X
8 Didthe plar have any participant Eaans? (If "Yes " enfer amount as of wear end.) R——— b L [ R S 4,353
b Ifthis is an individuzi account plan, was there g blackout period? (Eee instructions and 28 CFR
2520.101-3.) . : 10k | -X

I If 10h was answered "Yes," check the box If you sither gm\nded té’le raqmrad notice or one of the
exsuptons 1 provialig e nouse appliel unger 29 OFR 29201070 . s 108




From: Joseph Corozzo Fax: 19177228206 To: Fax: (914) 251-1922 Page: 5 of 5

Form 5500-SF 2023 Page 3 - l !

09i17)2024 4:56 PM

?ansi&m Fundmg msmnﬁ:ame

11 = this 8 defined benefit plan subject to minimum furading requ;mments'? (If"Yes," see lnstmctlons and complete Hchedule
SB (Farm 5500) and fines 11a and b below.) If this Is a defined vontribution pension plan, leave line 11 blank and complete

[} ves Ma

......

a, Emar iém unpasd mmimum regulred contributions for all yE&rs from Sahedule BB {Form 55007 lins 40 i, ‘ 11z é

b PEGC missed cuntrlbutnon reporting requirements. if the plan is coverad by PEGC and the amourt repotted o line 11als greatsr than $0,

has PBGG been notified as required by ERISA sections 4043(c}{(B) and/or 303(k}{4)7 Check the applicable box:

[ ves.

[ No. Reporting was walved under 28 CFR 4043.25(c)(2) because contribuiions equsl to or exceeading the unpaid minimum reguired contribution

were made by the 30th day after the due dais.

] No. The 30-day period referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor infends to make a contribution equal 1o or

gxceeding the unpaid minimum required condribution by the 30th dav after the dus date.
{1 No. Other. Provige expianation:

42 s this a defined coniribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of
ERISA?

71 Yes No

{If “Yes," complete line 12a or fines 12b, 12¢, 12d, and 122 below, as applicable.) If this is a defined benefit pension plan,
fave fina 12 blank and somplate lina {1 above,

a Ifawalver of the minimum funding standard for a prior yearis being amortized in this plan year, see Instructions, and enter the date of 1ha letter

_ Fuling granting the walver .. —— s ViORER Diay Year
[ you completed line 128, complste lines 3.9, and 12) of Swhmum MB fF"nnn &539‘}, and skig to Iine 13, _
b Enter the minimum required contribution for ihis pian YOI, s T B
C Enter the amount cordributed by the exmp!cxwr to the plun for the p!an yepr . . 4 12¢
d  Subtract the amount in fing 12¢ from the amount In line 12b. Entar the result (enter 8 minus sign to the left 12g
ol 8 negative o BB R s o a0 B ——
e Wil the minirum funding amount reportad on fine 12d be met by the funding deadlins'? . 1 ves 1 No [ NA
Plan Terminations and Transfers of Assets :
13a Has a resolution to terminats the ptan been adopted in any pian y&af? SR TN E : i D1 vas ] No
If"Yes," enter the amount of any plan assets that reverted to the empicyar this year . B ' | 13a '
BB Wera sl the plan assefs distdbuted to paﬂucf;aants oy beﬂef ciaries, u"ansfened to anather plan, or bmught under 3 Ye# @ No
Ahe control of e PBGC? sarisey sesuriberr b brings
BB during this plan year, any assets or liabilifles were transfermd from this plan 1o another plan(s) identify the plan{s) to
which assets or labliles wara Sanciored, [Sen insmrz;i o) -
‘!3@1‘1} Name of p farils) ' b _ 13c{2) EiN(=) 13e(3)} PN(3)

[RS Cnmpﬁanee Questions

‘343 Daes the plan satisfy the coverage and nondiscrimination tests of Gode sections 410(b) and 401{a}(4) by carﬁbining thls plan wnh ary other plans

under the permissive aggregation rules? [ Yes X]lNo

fdb i tis iz & Code soction 404 (k) plain, check sl boxes that apply to indicate how the pignis mtended to mtasfy the nondiscrimination requirements

for empioyee deferrals and employer matching contributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2).
m_ Deslgn-hased safe harbor methed
{1 "Prior yesr” ADP test
[_1 "Currant year® ADP test

171 A

45 I the plan sponsor is an adopter of a pra-appmved plan that received a favorable IRS Qpinion Letter, enter the date of the Opinlen Letter

&/ 30/ 2020  MMDDYYYYY) and the Opinion Letter serdal number Q704018a ..




