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 11/01/2024

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
CENTRAL MASS OIL COMPANY, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2000
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 04-3116618

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

CENTRAL MASS OIL COMPANY, INC. 2C sponsor's telephone number

508-886-6823

2d Business code (see instructions)

451 MAIN STREET - P.O. BOX 276
RUTLAND, MA 01543 454310

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 7
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 6

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 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. 11/20/2024 RICHARD J. EVANS
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
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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 114249
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 114249 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 6125
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 13507
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 19632
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 131986
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1895
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 133881
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -114249
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 2J 2K 2F 2G 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 20000
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 876
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 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).
D Design-based safe harbor method

“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 Q704091A




Form 5500-SF Short Form Annual Return/Repert of Small Employee O e ooy

Dlupnrtrnem of the Treasuty BenEfit P Ia n
rlemal Ravenus Sardos This form Is required to be filed under sactions 104 and 4065 of the Employee Retfremant 2023
Deparimant of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 5058{2) of the Intamal
Empluyee Benefts Sacurky Administraton Revenue Cade (the Code). This Form ls Opan to

Public Inspection

2 )
Sraon Banert Guernty Cerneralion 3 _Complate alf antries In accordance with the instructions to the Fonm 5500-8F,

i _Annual Report Identification Information
or calendar plan year 26253 or fisca| plan vear beginning GL/01 72034 and ending 11/0177024
A This retumireport is for @ 2 gingle-amployer plan D & multiple-empicyer plan (not multempioyer) (Pension Plan fiters checking this box

must attach Schaduje MEF, Other plans must attech a list of participating employer
information In accerdance with the fom Instructions. )

B This returnireport is D tha firat return/repont g] the final retum/report
' D an amended retyrn/report [@ a short plan year return/report (less than 12 months}

C Chack box f filing under: [] Form 5558 [ ] automatic extansion ['] oFVE program
D spatial extension (antar dascrption) '

D ¥the plan s a collectively-bargainad plan, chackhere..........ococooeeenn, R vremvare ¥ D

this is & retroactivaly adopted plan permitted by SECURE Act section 201, chack here oo b H

i .| _Basgic Plan Information-—enter all requested Information

18 Name of plan 10 Three-digit plan number

Central Mass Qi1 Company, Inc. 401(k) Plan (FN) @ 001
1¢  Effective date of plan
01/01/2000

Za Plap SPONSON'S name (employer, if for & single~emplayer plan} 2b Employer Identification Number (BIN)
Mailing address (ficlwde room, apt., sulte no, and sireet, or P.O. Box) 04-31166148
Cily or town, shate ar province, country, and ZIP or foreign postal code {if foreign, see instructions) 2 = tel
Central Mass 0il Company, Ing. v %”gg‘iﬁé%tgfgg‘“z“g number

451 Main Strect — B.0. Box 278 2d Business code (see Instructions)

Rutland MA 01543 454310
3a Man sdministrator's nama and eddress @ Same a6 Plan Sponsor, 3b Administrator's EIN

3¢ Administrater's talephone number

4 it the mame and/or EIN of the plsn aponsor or the plan name has changed since the last returnfraport | 4b  EiN
filad for this plan, enter the plan spansers name, EIN, the plan name snd the pian number from the

st returnireport. 4d PN
# Sponsor’s namea :
¢ Plan Name
53 Tatal numbst of participants at the begINning of e PIAN VAT ... eoo..eee e ervsssssessssteeeos oo oeeesemsons 5a 7
B Total number of participants at the and of the PIAN YBBF .........cco..rwwrreormmmmmsrsmmssssisse s oree | 5b
G(1})  Number of partlcipants with account balances as of the beginning of the plan year (anty defined 56(1)
Caritribution PIANS COMPIBLE TS BT treee i v s etrny s iuesssn s 151 kess b5 bt sessemn smtess oo esmesnes et seseeebesssen &
€(2) Number of participants with account balances as of the end of the plan yasr (only defined 5ef2)
sontribution plans Somplate s IBEM} v o s e 0
d('1) Total number of active participants at the BEgINAING BF B PIBN YEAF -...o.o.—..rvcevvo oo seeseeesseesssessssernsn ____ 5d(1) 7
d(2) Tatal number of astive particinants at the BN Of thes PIBN YR v oo osserseseseessens 5d(2) e
@  Number of paricipants who termingted employment durlng the plan year with scorued benefits that 8o 0
were loss than 100% vested. i i s e s o
Gaution: & penalty for the Tate or incomple! & filing of this returnitepart will be sssessed unless reasonable causy ks astablished,
Under panaltiaa of perjury and athar penaltiea set forth in the Instirucians, | declare that | have exarmined s retumm/rapert, including, f applicable, 5 Schedule
SE or Schaduls M2 complsged and signed by an snrolied actuary, as wal as the electronic version of this retum/repart, and to the best of my Knawledga and
eliaf, It Is trys. corrs [t copnplede. Ty
i - Richard J. Evans
Date ! Enter name of Indlvidual sianing s plan administrator
Juie- gty Signature of smployeriplan spongor Date Ehter name of individual slaning as amplaywé%ggﬁgr_
or Paparwork R

sduetion Act Notice, see the Instructions for Form 5500-SF, Form $500-5F (2023)
v. 230728
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68 Wersa all of the plan's assets durlng the plan year Invested In allglble asaats? {Ses instructions,)..,
b Are you claiming & walver of the srnusl axamination and report of an independent qualified puhllc acmuntant (IQPA)

Partdll i| Financlal Information

wndler 28 CFR 2620.104-487 (See instructions on walver sligibility and conditions.)...

TTETITITTTTT Iy

Yas D Na
Yas D Mo

If you answared “Na® 1o aither line Sa ar lina 6, the plan cannot usa Form 5500-$F and muat Instaad usa Form 5500.
¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance pragram (see ERISA saction 4021)7 ...

it "Yes" is checked, enter the My PAA confirmation nuraber from the PEGC premium filing for this plan year

[] Yes [|No [] Notdetermined
. (Bee instructions.)

Plan Assete and Liabilltles {a} Beginning of Year (b} End of Year
B TOMS] AN BEEORG 1rveessarressmsessarecssossasssmmess soessosnssasssestssos issasnssat sesons 114,248 0
b Total plan lablitlss. . it v e eeereereee e eeenepe 0 a
C Net plan agsets (subtract line 7b from line Ta) .............................. 114,242 0
8 Income, Expanses, and Transfers for this Plan Year (@) Amount
a

Conttlibutlons recelved or receivable from:

{1} E_Eloyars

{3) Others Gncluding rollovers). .. Rat3)

b Ciher Income (Iosa) b
¢ Total income {add lines 8a{1), Ba(2), Sa(@), and 8D) ... B
o Beonufits paid (including diract rollavers end insurance pramiums

10 Brovide BenefitR) Lo s s s s s S
2 Certain desmead and/or corective distributions (see ingtriclions), 8e
1 Adminigirative service providers {salariegg feas, commissions)... Bf

CRNBE BNPEMBES .ot By

Totel axpanses (add linas 8d, 3e, 8f and Bg) 8h
Net income {losa) (subtract ling Bh from line Bc} 8l :
Transfars o {from) the plan (see INSrUCHONG) .o 8

133,881

il Plan Characteristics

~114,3249

ZB 2J 2K 2P 23 2T 3D

if the plan provides penslon baenefits, enter the appllcable pension feature codes from the List of Plan Characteristic Codies in the instructions;

If the plan provides welfare benefits, entsr the applicable welfare feature godes from the List of Plan Characteristic Codes in the inatrudtions:

Compliance Qusstions

During the plan ysar Yes | No Amount
8 Was there @ failure 1o transmit to the plan any participant contributions within the tima pariod
desgribed in 20 SFR 2510.3-1027 Continue to answer “Yes" for any prier year failures untll fully
corrected. (See instrudtions and DOL’s Voluntary Fiduciary Gortactlon Program)..................... 1pa X
b Were thare any nonexempt ransactions with any party-in-interest? (Do nat include transactions
FODOMOA O IS TORY coorocoeoroeeoeereeeeeeereeeeeseecesooemeesmeenssmntsmpesssessssssasrrsmssssssssssrerstsssssssssssssssseee | 108 X
G Was the plan coverad by 8 eIy BOnG? ... s v neneens | 40G | 5 20,000
d Did the pian have a loss, whether or not raimbursad by the plar: i ﬂdality bond, that was caused %
5y Traud ar dishonety? s s e i . | 104
& Woere any fees or commissions paid o any brokers, sgents, or other persons by an insurance
carrier, ingurance service, or other organization that provides some or all of the banefits under % 876
the plan? {See NSIUGTIONS. Ju i s ey s e 10¢
f Has the plan failud to provide any benefit when due under the plan? e | 40F X
g Did the plan have any participant loang¥ (If “Yes,” enter amount as of year-and.) ... | 1gg b4
h  if this is B0 individuat account pian was thera 3 blackout pariod'? (See Instructions and 29 CFR "
2520.101-3.)... o I 11
i 10 wasg angwared "Yas check the box nf you eilhar pmvlded tha raquired notme or ong of lhe
|10

excaptionz to praviding the hatice applfed under 29 CFR 2520,101-3... e
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Pension Funding Compllance

11 s this 3 defined benefit plar subject to minimun funding requirsments? (If "Yas " sea instrustions and somplete Schedule 88
gF?rm 5500) and lines 11a apd b helow} If this i & defined gontribution panslcm plan leave ling 11 blank and mmplete fing 12 |:] Yeg [g No
G Ly, oo TR ke st e s by d e faadad AP EARARAA L e L rrreeryirisariin ereppn
A Enter the unpaid minirmum required contributiona for all yearg from Sahaduie SH (Form 5&00) [T FO— | 11a |

b PBGC missed contribution reporting raquirgmpnts., If the plan is coverad by PBGC and the amaunt reported oh ling 11a s greater than §0, has PEGEC
bean hetlfied aa raquired by ERIBA sactions 4043(e)(5) and/or 303(k)(4)7 Check the applicable box:

Yes,
Mo. Reporting was waived under 20 CFR 4043.26(ci(2) because comtributions equal to or gxepeding the unpaid minimum required contribution
werg mada by the 30th day after tha dua date,

No. Tha 30-day perlad refarenced in 28 GFR 4043.28(c)(2) has not yet ended, and the spansor infands to make a conribution equal to or
exceeding the unpald minlmum required contribution by the 30th day after the dus date.

No. Other. Provide explanation

1

]

12 13 this a defined confribution plan subjact & the minimum funding requirements of section 412 of the Code or ssolian 302 of
ERISAT . []YesNo
{If "Yes, v cwmp!ete Iane 12a nr Iines 12b 12:: 12d, and 12& below a8 appllr:ahls } lf thls |s a def ned banafit panalon pl:an. Ieave L
line 12 blank and complate line 11 above,

a8 W a waiver of the minkmurn fund:ng gtandard for g prlar yesr iy bamg amartized in thig plan year, sees instrustions, and entet the date of the letter ruling

granting the walver, ..., T Manth Day Year
If you completed line 124, cumglaw Ilngg y 6, and 10 of Schedule ME {anm 5500), and skip to flne 1%,
B Enter the minimum required contribution for this plan year .. e rrg oA ae LA epsat e S s F -
¢ Enter the armourt eontibuted by the employer to the plan far thig plan N vt st ae ey 12¢
d Subtract the amount in line 12¢ from the amount in ling 12b. Enter the rasult (antar 8 minus sugn to t.ha leﬂ M a 124
negetive armount) oo it AL E AL bbb st b sk et

[ ves [ ne [] wa

@ Wili the minimum fuhding amount reported on line 12d ba met by the furding deadline?.......

Plan Terminations and Transfers of Assots

13a Has a resalution o trminate the plan been adopiad in any plan year? .. bbb eh e AR e kSt semnmestnerir by M Yes [:] No
8 If"Yes " entar the amount of any plan assets that revertad to the employer this vear .. ins o | %8 a
b Were all the plan assets distributed to panlclpams o banermarles, transferred to anather plan o hmught uncler the @ Yo D No
control of the PEGQT.,. e U a2 EE eV T VTN TRV TVPVRTTT TN

C I, during thig plan year, any aasets ar luabumes were mansferrad from thie plan to snother plan(s) Idehtify the plan(s) to
which asgsets of labiliisy were transferred. (8o instructions

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

IRS Compliance Questions

14a Dwes the plan satisfy the toverage and nondiscrimination tasts of Codu sections 410(b) and 401(a){4) by combining this plan with any other pians under
the penmisslve spgragation rules? [ Yes M No

14k if this Is & Cods section 40:1{k) plan, check all boxes that apply to indicate how the plan s intended to satisfy the nondigcrimination requivernents for
emplayse deferrals and employer matehing contributions (as applicable) under Code sections 401(K)(3) and 401(m)(2).

Design-baged safe harbar mathod
@ "Prigr yaar” ADP test
[] “Current year” ADP tast

[] wa

16  if tha plan zponsor is an adopter of a pre-approved plan the r ceived a favorable IRS Oplnion Letter, snter the date of the Opinion Letter 06/30/2020
{MB/BIYYYYY) aned the Oplnlan Lettar serlal number Q7040814




