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
CHESAPEAKE BAY STONE STRUCTURES, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 52-2222131

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

CHESAPEAKE BAY STONE STRUCTURES, IN 2C sponsor's telephone number

410-439-9700

2d Business code (see instructions)

5109 MOUNTAIN RD
PASADENA, MD 21122 238900

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 4
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 4
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 4

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) 4
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) 4
€ 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. 10/14/2024 STEPHEN WALTJEN
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 312975 352177
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 312975 352177

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 39415
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 39415
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 213
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 213
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 39202
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 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 25000
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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

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

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

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

D Yes.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702751A




OMB Nos. 1210-0440

Form 5500-8F | Short Form Annual Return/Report of Small Employee o
Depatmant o8 s Tragsury Benefit Plan
Inigrag] Fgvarug Service | This form Is required to be flied under secllons 104 and 4085 nf the Employee Refirement 2023
Deparimont of Labor Income Seounity Act of 1974 {ERISA), and sactions BOST(E) and BO5E(a) of tha Interns)
Enmployos Banelis Sl Adntalsation Revenue Coda {the Code). ngs ;?!"‘{! Is Dpl?h tor
; " ublic nzpeqiion
Panslon Banefl Guaranty Corporion » Complets oll anteios In sueerdancs with the Insteuations to the Farm 6600-5E, )
{ Part] | Annual Report Identification Information

For calendar plan year 2623 or fiscal plan year beginning 01/01/2023 .G aTding 12/31/2023
A This return/rapor iz for: @ & single-amployar plan EI 1 muilipta-employer plan {not mullismplayar) (Paenstoh Pian filers checking this box

must pitach Schedule MEP, Otler plans must attach a list of pardicipating amployer
informatlon In accordance with the form Instructions.)

B This return/reporiis D tha tirst relyrnfrepart I:] the final returfreport

{1 anamended returnirepot [ | 2 short plan yesr returnireport (ess than 12 manths)

€ Check box if fillng under; Form 5558 D automatic extenslon
D anacial extarsion (anter descripiion)

D iftha plen is a collsctivaly-Dargained pian, CHacK BRI ... s e F
E {f this Is a retroactively adopted plan permitted by SECURE Act section 201, sheck here . mvrimirnsiens

I:[ DFVC pragram

[
y ]

! Partll | Basic Plan Informatien—enter all requested informalion

1a name of plan
Chesapeake Bay Stone Structures, Inc, 40L({k)

BProfit Sharing Plan

1bh Threa-digit plan numbsr
PNy

001

1¢ Effective dale of plan
ni/01./2002

2a Plan sponsors name (employer, if for a singla-smployer plan)

Maling address (include room, aot,, suite no, and street, or PO, Box)

City or town, stale or provinga, country, and ZIP orfarmgn postal cada (if faralgn, sae instrucllons)
Chesgpeake Bay Stone strabtuzes, ¢

5109 Mountain R4
Pasadena MD 21122

52-2222131

2b Emplayer dentification Number (EIN)

(410)433~-8700

2c sponsors telephone number

238900

2¢ Buainess cade {ees inatructions)

38 Plan administrator's nama and address E! Sama as Plan Sponsor.

3b Administralor's EIN

3G Administrator's telephone number

4 the name andfor EIN of the plan sponsor ar the plan name haz changed ince the last retusnfreport | 4b EIN
filwd for this plan, ehter the plansponsers name, GIN, the plan name and the pian number from the i
last welurn/fraport. ad PN
d Sponsor's name
G Plan Name
Ba Tota! number of participants at the beginnlng of the pian year... ga 4
b Tolat number of particlpants at the and of the PIAN YBAL..wuww s missoasm noaremo s 5b 4
(1) Numbar of participants with account batances as of the begmnmg of the pian yeay {only deﬂned
5¢(1) 4
contribution plans complste this MeMm) ... L
&{2) Mumber of participants with account balaﬂces as of the end of the plan year (omy defingd Ba(?
6(2) 4
coniribution plans complele this kem) ... rtenesebei e rret s
(1) Tolal number of aclive participants at the baginning of tha plan yaar... 5d(1) 4
d(2) Total number of active participanta at ihe end of tha plan year... s 5d(2) 4
@ Number of parlicipants who terminaled employmant during the plan year wﬂh accruad banarts that 5o 0
were [egs than 100% veszied...

Cautlon: A penalty for the late or :nnnmplele ﬁllng of thia ;'eturnj'report w;II be nﬁaaasad un[ass mamnabla cAuEn 1S ostabllshad.

Undar panalties of perdury and other penaltles set forth in the Instructions, | declare that | have examined this return/reper, including, if applicebls, 8 Schedule
SR or Schedule MB completed and slgnad by an enrolled acluary, s wall s tha siactronic version of this retumireport, and to the best of my knowiedge and

baiaef. It Is druer corach,

"SiGN .- , | Whlgy [stephen waltien

HERE nature of plan adminigtesior / Dale Entat nsma of individual sighing 8s plan sdministrator
SIGN

'HERE Slgnature of employee/plan spensor Daie Enter name of Indlvidug! signing s emplayer or plan sponaor

For Paperwosk Redugtion Act Notite, et the Inalduetivng for Font 5500-8F.

Fopn 5500-8F (2023}
v, 230728




Form 5500-8F (2023} : Page 2

Ga Were all of the plans asssts during the plan year invested.in eligble assets? {See instructions.). ... rectmteneba b eneee s
b Are you claiming » weiver of the snnual exsmination and report of an independent qustified public accuunlant ( QPA]

under 29 GFR 2620.104-467 (See Instuctlons on walver ellglbilty and condilions.)....

If you answared “No¥ to alther iine 62 or lina 6b, the plan canno! use Form SSGG-SF and must Insmad 168 Form 5500

@ Yes D No
@ Yon D No

¢ 1 the plan is a defined benefit plan, is it ¢covered under the PBGC insurance program (sea ERISA seclion 4021)? ..,,.. D Yes D o D Mot deteminad

If “Yos® s checked, anter the My PAA conflrmation number from the PBGC premium fling for this plan yaar - {Saa instrucions.}
[_Part Hl | Financial Information
7 Plan Assels and Llabliities (d) Baginning of Year {b) End of Year
B Tl PIAN GBEAIE w.everereeereee e v eveeraeceanen enmrenes s emsb e snes ene Ta 312,875 As2, 177
b Tolal plan abHHEs e aus s Th
. MNat plan gerate (sublrect line 7h from line 7a8) ..o Ta 312,975 352,177
B income, Expenaes, and Transfers for this Plan Year {a) Amaunt {b) Tatal
a8 Contributions received or receiveble from: '
{1} EMployers . musemanrmom i | S8t}
(2} Padicipants BalZ)
{3} Others (including rollovers) oo | G8(3) :
B OBIOE INGOME (0SB} cerrreciereessimencsmrsscetstsersmsstesasssessmsrsssermeresrens | 813 39,415].
€ Tolsl income {add lines 8a(1), Ba(2), 8a(3), vnd 8b)... ity 39,415
« Baneflts pald (Including direct roliovers and Insurance pramlums )
to provide boneflts) srre sy erras ey re S 5]
& Carlain deemad andior correctiva dlslﬂbuhuns (saa mslructhna) Ba
f Administrative service prowder_s {salaries, fees, commisslons)..... 8f 213
_ 4 Other expansss .. By )
h Total expenses (qdd lIngs 84, de, &f, and Bg) S B 213
I Net income (lo=s} {subirect line 8h from line 80) Bi 30,202
j Transfers to (from) the plan (568 NSHULHOAS), o eoeecrmeemseeerrrrensens 8)

| Part IV [ Plan Characterisiics

2a

2K 2F 28 20 2K 2T

If the plan provides pension bag&ﬂls enter tha appiicabla pension feature codes from the List of Plan Charactarlstic Codes in the instructions;

b

If the plan provides walfare benafitg, griter the applleable welfave fealure cades from the Lisl of Plan Gharagteristic Codes in the Instructions:

| Part v ’,Campllance Questions

10 During the plan year Yar | Mo Amount
A Was there a failure to ransmit fo the plan any particlpant contributions within tha time period
described in 28 CFR 2610.8-1027 Contlnue (o answer “Yes® for any prior year falluras untll fully
sorrectad, (Sea instruotiona and DOL's Voluntary Flduclary Gorreclion Pregramy.. oo | 103 X
b Were thera any nunexempt rangactions with any partyqn interast? (Do nat include lransac%lona
reported on (ne 108} o g | B 4
¢ Was tha plan coverad hy aﬁdshiy hond? ., f0e | X 25,000
d Dld the plan have & luss, whathsr or not reimbursed by the plan 5 ﬂdellty bond, that was caused '
by fraud or dishonasty? o eeeveeen ey s s etne oo | 106 X
8 Were any fees or commlsslons patd to any bmkars aganla ar ther parsens by an Insurance
carvier, insurance savice, of othar urgamzahon thal pmwdes some or dll of the banefits under
1he plan? (See INFHUCHONS. husmmmsmsicre s s |18 X
Has the plan falied W provids any beneflt when dus undar the PIENT .o aeneeonsosecnneens | 408
¢ Did the plan have any partlcipant loans? {If “Yes," anter amaunt 88 of yearend.) ... 10g 4
h i thiata an indivigusl sosount pian. was thate a blackout pmiod? (Boa ingtructiony end 20 CFR
2620.104-8.) ... AR LS sk 1ah X
i IF1Chsas anawared "Yea c:heckihe bﬂx nr ynu ellher prov!ded tha requwad not(ca of one of lha
101

extcaptions to providing ths notice appiied under 28 CFR 2525,104-3 .., e ST




Form §500-8F (2023) Page 3- |

ﬁ’art Vi | Pension Funding Compllance

11 Iz this g definad benefit plan subjact to minlmum finding requiremeants? (i "Yes," see instructions and complele Sohadula S8
{Faim 5500) and flnes 11a and b hel ow) If this is a defined contribution panslcm p!an. leave line 11 blank and compiete line 12 D Yos D Na
DEIOW. 1ime s gt e ; J——
#  Enter the unpsid minimu mqutred goniributions for all vears from Schadule 5B (Form 55&0) lirie 40 .. [ 11a i

b PEGC missed.conlribution raporting requirements, if the plan is coverad by PRGC and the amount tapmted on line 11a is greater than $&, has PBGC
been nollfled as required by ERISA sestions 4043(c)(5} andfor 2303(k)(4)? Check the applicable bax:

Yes.

D No. Reparting wag waivad under 20 CFR 4043.26{c)(2) bacause contributinna agual to or exceeding the unpald minimurn required contribution
warg made by the 3Dth day after the due dale.

D Mo, Tha 30-day period refareneat n 28 CFR 4043.28(c)2) has not yet ended, and the spensor intends to make a contribution agqual to o
exceeding tha unpaid minimuem raguired contribution by the 30U day sfler the dua date.

D ta. Othar. Provide explanstion

12 Is this a dsfined contribution plan subjent te tha minmum funding requiremants of section 412 of the Code of section 302 of

ERISA? .. v S
(If *Yes," compiate fine 122 or finas 12b, 12¢, 124, and 126 below, s appllcatle.) ¥ this in 1 dlofined bonefil pension plan, laave [] ves & no

lina 12 biank and complete line 11 abova.
& If 8 walver of the minimum Eund]ng standard for a prior yasr ia being amortized in fhis plan year, 566 instructions, and enter the date of the |etter ruling

granting the wAVEr, weuwase [P VS, oot isssar s e . Manth Day Yea;
i you completed ling 124, cmnplem llnmsi 3 9, and 10 of auh&dule MB (Fﬂrm 5500), anl sklp ta line 13.
b Enter the mintinum required contribution for this plan YBa! e TP TR TIV TN S = o
 Entar tha amolni contibutad by the employar to the plan for this plan yaar . e e VT LI 126
d Subiract the amount in line 42c from the amount intine 12b. Enter the resuit (anter a minue sign to the feftof a° 124
negative Bmuunt) L s AR VTR R e e L RS S
& Wil the mlnlmym funding amount reporad on ling 124 be met by the funding deadline?u. et El Yes D No D N/A

I oir
J\\&’; “'1 Plan Terminations and Transfers of Assets

13a Has a reschiion fo larminate the plan been adoptad i any plan yeai? ... [] Yus No
& IFyes," anter the amaynt of sny plan assels thal reverted to the amployerthls Yesr... sy | 138
b Ware all the plan ressts distibuted to parimlpants or beneficlarkes, transferred fo Bnﬁlherplaﬂ- or brough‘ undar the D Yes [ No
soptrol of the PRGCY.. ... e ST s &

¢ If, dudng this pan yesr, sny assels o ilahizmes were hﬂnafarrad from this phn o analhar plan(a), Idenufy tha p1an(a) fo
whmh asaals or llabllities were transferred. {See inatructions.)

43c(1) Name of plan(z): 13c{2) EiN{s) 13¢{3) PN(s)

[ Part VIl | IR Compliance Questions
148 Does tha plansatlsfy the soverags and nonglscriménation tests of Code sactlons 410{b) and 401(a)(4) by combining this plan witi any other plans unter
she permissive aggregation nies? ] Yes [ No _
145 thin s 2 Gode section A01(k) plan, ehack all hoxes that apply b indisate how the plan is intanded to sallsfy the nondizcrimination requirements for
employse daferrals and amployer malching contributions (as applicabls) under Code sactions 401 {k)(3) and 401(m)(2).

Dasign-based safe harhor mathod
D "Prior yaar” ADP test
@ "Current yesr” ADP test

[] a

15 If the plan sponsar s an adopler of a pre-spproved pta&i@ﬁ[?ﬁved g favorablo 1RS Opinion Letter, anter the daie of the Opinion Letad
{(MM/DD/YYYY) and the Gpinlon Letler serial number a

0673077020




