Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MCGUIRE INVESTMENT GROUP 401(K) PLAN PN) D 001
1c Effective date of plan
10/01/2010
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) 27-0730339
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MCGUIRE INVESTMENT GROUP, LLC 2c sponsor's telephone number

401-364-5000

2d Business code (see instructions)

105 MAIN STREET
WAKEFIELD, RI 02879 523900

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

3c Administrator’s telephone number

4  If 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/22/2025 DENNIS MCGUIRE JR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 01/22/2025 DENNIS MCGUIRE JR

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 7632757 8062679
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 7632757 8062679

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 148940

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82800

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 2673918
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2905658
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2475736
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2475736
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 429922
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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

2520.101-3.) oo 10h X

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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI 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

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

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMS s, 1210-0110

. 1210-0089
Departmant of the Treasury Benefit Plan .
Iniernal Reverue Service This form Is required to be flled under sections 164 and 4066 of the Employes Retirement 2024
Dapaitmant of Labot Income Security Act of 1974 (ERIBA), and sections 6057(b) and §058(a) of the Internal
Employes Banafits Security Administul . Ravenus Cods (the Coda). This Form |s Open to

Pansion Banafil Guaranly Corporation Public Inspection

b Compista all entrles In accordanse with the instructions to the Eorm 5500-5F,
| Partl | Annual Report Identification Information B

For calendac plan vear 2024 or flscal plan year beginning  01/01/2024 ‘ and apding 120332024 .
A This returnireport Ia for; a single-employer plan D a multiple-employer plan {not mullemployer) (Pension Plan filers checking this box

must attach Scheduls MEP. Other plans must attach a llst of participating employer
information in accordance with the form Instructions.)

B This return/report is D the first return/raport [:] the final returnfraport
[} an amended retumireport [ ] a shart plan year retumiraport (less than 12 months)
€ Check box If filing under: [] Form 5558 [ automatic: extension [} BFVC program
[] speclal extension {enter description}
D Ifthe plan Is & collectively-bargained pIan, CECK NBIE u..iomsmiriesserssiivmes: Gaismsissotsst oo ; A [:|
£ If this is a ratroactively adopted plan permitted by SECURE Act section 201, chack here ..o b B
[ Part Il | Basic Plan Information—enter all requested information _ e
1a Name of plan : . 1b Three<digit plan number
MCGUIRE INVESTMENT GROUP 401{K) PLAN (PN} ¥ vot
1c Effective date of plan
. . 1040142010
28 Plan sponsar's name {employer, if for a single-employer plan) - 2b Employer Kentification Number (EIN)
Mailing address (Include room, apt., suite no. and street, or PO, Box) 27-0730339
Clty or town, state or province, country, and ZIP or foreign postal code (if foreign, see Instructions) - -
MCGGUIRE INVESTMENT GROUP, LLG 2c Sponsor's talephone number

401-364-5000
2d Business code {sse instructions)

105 MAIN STREET
WAKEF|ELD, RI 02879 523800

38 Plan administrator’s name and address [ Same as Plan Sponsor, ' 3b Administrator's EIN

3¢ Administratar's telephone number

4 If the name arxifor EIN of the plan spensor or the plan name has changed since the last returnireport | 4D EIN
flied for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last raturn/report. 4& PN
a Sponser’s name
¢ Plan Name
Ba Total number of participants at the beginning of the: PIAN YO&P . wmrusii motssemirons eprmeisiinsisrarscars 5a
b Total number of participants at the end of the PIAR YBBE (oo s ciranrens s s ast s srasreens Sb
¢{1) Number of participants with account balances as of the beginning of the plan year (only defined 5 c(‘!) 4
SOMBULON PIANS COMPIBLE tHIS HBM) 1vvvrrirresncsssiiatsiemsecee s riass s sses e samsress snecersesserssspaverressssosans _e
€{2) Number of participants with account balances as of the end of the plan year {anly dafined 5e(2)
contributiorn plans complate this HEM)....veenwrcmiommrmn . : 4
d{1} Total number of sctive participants at he begiiining of 18 PIAM VAL ..o seeesossosessesssoessons 5d{1) _ 4
¢i(2) Total number of active participants at ths end of the plan YEEP wcocisinmanpiserssemissessnssioperistsns sabisaprocsees 5d(2) 4
& Number of participants who terminated employment during the plan year with accrued benefits that ' 5o o 0
were less than 100% vested s it i st o s s s s Fias st sessec :

Cautlon: A parialty for the jate or incomplete fillng of this returniteport will be assessed unless reasonablo caise s sstabiished. "
Under penaities of perjury and other penaities set farth in the instructions, [ declare thal | ave examined tis ralurmifreport, including, if applicable, a Schedule

8B or Schedule MB.eymplated and signed by an enrollad actuary, as well as the slectronic version of thls retuen/report, and to the best of my knowledge and
hallaf et aflt, A flp ) s e .
* -+ - . sy

SIGN AL A ezfas |- Déamey Wt (nme J@ -

- . R e s At o 4 :
HERE Slanatyrs of plan ad?nistraior Date Erter name of Individual signing as plan administrator -
son | A > T Lrtfes Qenmet B4 v T
HERE Sighature of employerilan sponsor Date .....L. Entar name of individual signing & emplover or plan sponsor |

For Paparwork Reduction Act Motics, sed the instrictons tor Form 550068, . ' Form B500-8F (2034)
TV 240311



Form 5500-8F (2024) B Page 2

6a Were all of the plar's assets during the plan year invested i sligible assets? (See instructions.} ..... - Yes D Mo
b Are you elaiming a waiver of the annual examination and report of an independent qualified public accountant (3QPA)
under 26 CFR 2520.104-467 (See nistructions on waiver algibilty ard CONAHONS.}..... ... e 1 Yes [] No
If you answered "No" o either line Ga or Ine &b, the pian cannot use Form 5500~3F and must lnstead use Fnrm 5500‘
G Ifthe planis a deflned berefif plan, is it covered under the PEGC ingurance program (see ERISA section 4021)7 ...... D Yeas B No D Mot determired
If "Yes” is checked, entar the My PAA confirmation number from the PBGC premium flling for this plan year . . « (Bee Instructions.)
i Partlll | Financial Information
7 Plan Assets and Liabilittas {a) Bealnning of Year {b) End of Year
a_Total plan 8ssets . v 72 7632757 _ 8062679
b Total plan labillties., sy e e A A5 AL L S 1 76 . 0. o 0
¢ Not flan azsels {aubtrac€ line 7o from iine ?s} ———— 7632757 ' T Boe267o
8 Income, Expanaes, and Transfers for this Plan Year {2) Amount {b) Total
a Contributions received or recelvable from: ' '
(1 EMPIOVers i ism s i i g s o s | 88(1) 148940
(2], Participants .. oo o s e | 8a(2) 1 . 82800
{3} Others (incloding rollovers), ... ... 8a(3) . 0
b Other INCome (10831,,... eesvesmmeseessopresspensan RO O | 2873018
¢ Total income {add lines Baf1), 53{2} Ba(S} LR ) TP 8c 2805668
d Benefits paid fincluding direct rollovers and Insurance pramiums
to provide banefits). .. o e e, | Bd _ . 2ATETIE
2 Certain deemod andlor corrective distributions {see inatructionsy, | 8e _ ¢
f  Administrative service pmvida_rs {salaries, fees, comnﬁs&inns}‘,m gt . . 0
E Ohor BxpBASES i vemmeisnis st ssbisseontasyimeiss st oot sissn 8g g _
B Totalexpenses {add lines 8¢, 86, 8L ant BY) oo coeerssoneeeseseanss ah 3 . 2475736
i Netincome (loss) (subract ine BN from ing B85 ... .o s mesmmcs. 8 ' 429642
I Transfers to {from) the plan (589 iNStUGHONS huwes 8 0

] Part IV lPian Characteristics

Sa {Ifthe plan projr}des Dﬂngl[gl"i benefits, enter tha applicable pension feature cocies from the Lst of Plan Characteristic Codes in the Instructions;
W OAG 2 ZK &

b [If the plan provides welfare benefits, enter the applicable welfare feature codes fmm the Lial of Plan Characterist%c Caodes inthe instructiens:

! Part V l Compliance Questlons

10 During the plan year: . _ Yos | Ne " Amount

A Was there a fallurs to transmit ta the plan any participant contrlbutlons withir: the fime period
described in 28 CFR 2510,3-4027 Continue to answer *Yes" for any prior vear failures until fully

correctad. {Sea Instructions and DOL's Veluntary Fiduclasy Correction Prograed).... coisinienee | 108 X
b Were there any nonexampt transact ona with any party«m-interest? {Do not Include transacilons
PEOATIOT ON N0 TUA, ) ecmrvvissvres e ironsiosssssm ssoersess femresteervenseessessermeeeverses - 1 100 X

C Was the plan covered by a fidelity BONG? .o smimi i ivsmmromsessen sessmcssesmonomeasen | 406 X

d Did the plan have a iogs, whether or nat reimbursed by the: plan 5 fi deilty bond, that was caused %
by fraud or dishonesty?......... T sy L b e st e ekenrs s e sty seasiives § 00

@ Were any fees or commissions pald to any brokers agents, or other parsons by an In.,urance
cartier, insurance service, or other organization that provldes some or all of the beﬂef‘ ts under

the plan? {Sea instructions ), v rvvarshapesrrenertass nosase . gtz 4 s 0 45 448 R smnna s 108
f Has the plan fallad to provide any benefit when due under the plaﬂ? 451y RS ks benn s b £ — T X )
g Did the plan have any participant loans? (If “Yes,"” anter amount 83 of YEar-8nt.) v ismeos 10g X
ft Ifthis Is an individual aceount plan, was thare a blackout period? (Bee Instructions and 29 CFR ¥
P If 10h was answered “Yes,” check the box if you either pro\tided the required notice or ons of the

excaptions to providing tha notice applied under 20 CFR 25201018 v e ccrsromisssiamssmvmanermence | 100




Form 5500-5F (2024) Page 3-[ 1

I Part Vi [ Pension Funding Compliance

11 s this a defined benefit plan subject o minimur funding requirements? (I "Yes," ges instructions and complete Schedule $B
(Form 5500) and nes 11a and b be} aw) If this i a defined contribution penslon plan teave line 11 blank and complete line 12 D Yos E No
below.., e e et sasr et LBt s e kb s b g e ke R EETCRY RN PR s

a Enterthe unpaid minlmum raguirsd contributions for all vears from Schedule SR {Farm 5500) AR — l 11g i

b PBGC missed contribution reporting requirements. if the plan is covarad by PBGC and the amaunt reparted on line 114 lg greater than $0, hag PBGC
been netifled as required by ERISA sections 4043(c)(5) and/or 303{k){4)? Check the applicable box;

D Yes.

[:] No. Reporting was walved under 29 CFR 4043,25(c)2) because conlributions equal to or exceeding the unpaid minimum required contributlon
warg made by the 30th day after the due date.

D No, The 30-day perlod referencad In 29 CFR 4043.25(c)2) has not yat ended, and the sponsor intends to make a contribution aqual to or
exceeding the unpaid minimum required confribution by the 30th day after the due date,

[:] No. Other, Provide explanation

12 13 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of
ERISAT .. ™ " D Yas No
{if "Yes, ccmplete I|na ?Za ar Hﬂes 12b 120 12d and 12a below, as apphcable ) !f thls !s a deﬁneci beneﬂt per‘zslon plan Ieave
ling 12 blank and complets ine 11 above.

@ If awaiver of the minimurs fundrng standard for a pr?c-r year is bemg amortizad in this plan yaar 566 mstructmns, and enter the date of the letter ruling

granting the WalVer, vuiewrss e s St e s s s s s st s atesy siarsnrse s MO Day Year
If your sompleted line 124, cﬁmpl&fa Ilnes 3 B and 10 czf 8chedule MB {Farm 550%). and skzp to Ime 13.
b Enter the minirnum reguired comiribution for this PR YBAL. sierrniiacavivsrveriin 126
G Enterthe amouni contributed by the araplover (o the glan feﬂhls plan Vaar ... et et e n b vy s ris 126
¢ Subtract the amount i ine 12c from the amount in line 12b. Enter the rasult {enierammus slgn to the left of a 12d
negative amount] ... s sSear s s g svpt i g e Aty e P b e e

e Wil the minimum funding amount reperted on fine 12d be met by the fUNEING deadiNeT.. . oo

[]yes [INo []na

Fart VIl | Plan Terminations and Transfers of Assets

13a Has a rescliton to terminate the plan heen adopted in any plan year? D Yes @ No
@ M *Yes," enler the amaunt of any plan assels that revarted 1o the smployer TS Y8aF............oocvcocsvens cerrsanstinnerins 13a o
b Ware all the pian assets distributed to partlclpants or beneficiaries, transferred fo ancther plan, or brought under the D Yes EI N
control of the PBGC? ..., e S e e ) bR o e e s s st ©

€ I durlng this plan year, any assets or Iiabilié[es were transferred frnm this plan to another ptan{s), identify the plan(s} fo
which assets or liabilities ware transferred, (Ses instructiong.)

136{1) Nama of planis): _ _13e(2) EIN(s) 13e{3) PN(s)

[Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410(b; and 401(a}4) hy combining this pian with any other plans under
the permissive aggregation rules? '] Yes [ Mo

14b ifthis is a Code section 401 {k} plan, check all baxes that apply to indicate how the plan is intended to satisfy the nondmcnmmaﬂon requirements for
employee deferrals and employer matehing contributions (as applicabls) under Code sections 401(k)(3) and 401(m)(2).

[[| Design-based safe harbor method
B “Prior year” ADF test
E "Current year” ADP test

[] win

15 lf the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, antar the date of the Opinion Letter Jsfat] nsn
(MMISDIYYYY) and the Qpinion Letter serial numbar Q7038384




