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Department of the Treasury 
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Department of Labor 
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Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
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 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 
 012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number  
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(2)  

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1)  

d(2) Total number of active participants at the end of the plan year ..........................................................  5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 
were less than 100% vested ............................................................................................................... 5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
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  

01/01/2024 12/31/2024

X

CM RAGUSA COMPANY, INC. 401(K) PLAN 001

01/01/2018

89 LEDGE ROAD, #3 
SEABROOK, NH 03874

20-0362330

CM RAGUSA COMPANY, INC.
603-601-7330

236110

X

24

23

13

13

24

21

0

Filed with authorized/valid electronic signature. 02/13/2025 CHRISTOPHER RAGUSA
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

700265 1014146

0 0

700265 1014146

68241

142973

107029

318243

390

3972

4362

313881

2E 2F 2G 2J 2K 2T 3D

X

X

X 50000

X

X

X

X 1483

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702900A
06 30 2020



Part I

Form 5500-5F Short Form Annual Return/Report of Small Emp loyee OMB Nos 121G0110
121G0089

Depanmenl or lhe Tr€sury
rnlemarRoveiue s€NEe

Benefit Plan
This forrn is required io be tiled under sections 104 and 4065 of the Employee Relirement

iliJrli s-"iiiiiv aii"aiez+ lents,rl. ana sections 6057(b) and 6058(a) of lhe Inlernal

Revenue Code (the Code)'

2024

Beneffts s@nlv Admin $E!6

P.nsion a6eft Guaianty corP.raxon

This Form is OPen to
Public lnsPsction

)Co ete all entdes in accordanco with the instruction s to the Form 5500SF

Ann ual Re ort ldentif ication lnformation
and ending

For calendar PIan Year 2024 or fiscal Plan Yea.

A ThLs relurn/reoo.1 rs Ior E a single-employer Plan [l a mr.rltrpre'emp'oyer pla' (not mulliemployer) /pension Plan filers checxr1g this box

" musr attach Schedule I\,rFP Olher plans must altach a lrst ot partrcrpalrng emDloyer

informalion in accordanc€ wilh the form ioslruclions')

B This reiurn/reporl is I the first return/rePort

automalic exlension

U special extension (enter descaption)

D lf the plan is a collectlvely-bargained plan, check here

E lf lhrs rs a .etroactrvely ad led Plan SECURE Act secnon 201 check here

Basic Plan lnforma tion-enter all requested informalion

1a Name o{ plan

CM Ragusa Cor'pairy, Inc. 401(k) Plan

an amended return/repon

Form 5558

2a Plan sponsor's name (employer, if for a srngle4mpl
Mailino address (include room apl sulle no and s

Crt! o;lown slale or provrnce countf andZlPor-M R:rq Lt s I CcilLr)cnv, Ln..

I orvc p.ogra.

D

0c1

i 1c Effective date of Plan
at/a1,/20L8

Ioyer plan)
treel, or P O Box)
fore€o poslal code (if toreign. see instruclions)

2b Employer ldentiication Number (ElN)

2A-C362334
2c Sponsods telePhone number

(603)6C1-/3:io
2d Business code (see instruclions)

236t1C39 Ledge Road, #3

Seab rook
3a Plan administrator's name and address Same as Plen SPonsor

lf lhe name and/or EIN of lhe plan sponsor or the plan name

filed for this plan. enter the plan soonsoas name, ElN, lhe pl
has changed since the last return/report

an name and the Plan numberfrom the

NH O3B7 4

4

3b Administratois EIN

3c Administrato/s telePhone number

4b ErN

4d PN

5a

5b

last relum/reporl

a Sponsois name

c Plao Name

5a Tolal numtler of parlicipants al the beginning of the plan year

b Tolal number of paniopants al the end of the plan year

C(1) Number ol participants witn accouni balances as ol lhe beginning of the plan year ionly defioed

contribulion olans complete lhis ilem)

c(2) Number of panicipants with accounl balances as of the end of the plan year (only defined

conlnbut on prd''\s complele this i!em)

d(1) Totat numoer of aclrve paatrcapants at the begrnning of the plan year' ,'

d(2) totat number ofadive padacipants at lhe end oflhe plao year'

e Number ot participants who lerminaled employment during the plan year with accrued benefits that

24

2l

13

2t)

1l

2:

5e l
were less than '100% vested nable cause is lished

Part ll

(PN t
lb Three-diqit plan number

sc(1)

sc(2)

5d(1)

5d(2)

Cauti tv for the lete filinq of this retum/r€Po

lJnder penalties o{ PerlurY and DC alIes sel iorlh in lhe rnslr ions I declare lhal I have examrned lhis relur repod, tncluding, rf aP plicable. a Schedule

SB or Schedule tulB gned by n enrolled a as v/ell as lhe eleclro my knowledge and

:hrr.stopher Raqusaalnlai
admrnrstraloaEnler name ol indrvi asDaleSisnat rrarotPlaDdd m inis

4 1

Enter n of rndividualDate
SIGN
HERE

apeMork Reduction ct Nouce. see the lnstruc orm 5500

nlc vers'on of this retum/report, and lo the besl of

v. 240311

I the inal relurn/report

I a short plan year return/repo,1 (less than 12 months)

C Check box if filing under

HERE



Paqe I
Fonn 5500-SF (2024)

Nc
6a Were all oflhe plan's assels dunng the plan year invesled In eligible assets? (See inslructions ) "

bAreyouclamingawaive'oflheannualexaminalionandreportofanindepenclentqualiiedpublicaccountant(IQPA)
und;r 29 CFR 2-520.104-46? (See instructions on waiver eligibihty and conditions ) "' '

ll you answored "No" to either lino 6a or linc 6b, tho pla; cannot use Form 550OSF and must inslead use Folm 5500'

c tftheptanisadeinedbenefitptan,is covered under the pBGC insurance program (see ERISA section 402',1)? .... Ive" ! rtrO

five"l No

(See rnstructions )
lf 'Yes" rs checked enter the My PAA confirmatron number from lhe PBGC premium llling for lhis plan yea

Part lll Financial lnformation
b End ofYear

7 Plan Asseis and LrabllilGs

a Total plan assets

b Totat n Iabrlil€s

C Nel plan assets (sublract hne 7b fro hne 7a

8 lncome Expcnses, and Transrers for this Plan Year Total

a Conkbutions received or recetvable from

ants

3) Olhers ncludrn rollovels

b other income

c Tolal rncome (add lines 8a 11,8a(2 , and Bb)

d Benefils paid (including direct rollovers and insurance premiums

1o ide benefils

e Cerlarn deemed and/or correctlve disiributLons see inslruclrons

f Adminslratrve servlce rovrders (salaries. fees. commtssions

Olher

h Total ex nses (add hnes 8d 8e. 8f and I
i Net income subtracl lrne th trom line 8c)

! Transfers to (from) the plan (see rnstruclions)

Part lV Plan Characteristics
9a lf lhe plan prov,des pension benefils e r,ter tne appticable penston feature codes from ihe List of Plan characterislic codes in the instructjons

1.014,145
c

1.014,1.46

4 ,362

50,000

1,183

2F. 2a 2G 2,J 2R 2t 3D

o I the plan provrdes welfare benefits, enter lhe applicab{e v',elfare feature codes from the List of Plan Charactenstic Codes in the instruclions

Compliance Questions
10 During the Plan year

a Was therc a farlure lo lransmrt lo the plan any padicipant conldbulrons wthin the time penod

described in 29 CFR 2510 3-'!02? Continue lo answer "Yes" for any prior year failures until fully

corrected See instruclions and DOL s Volunta Correclion

b Were lhere any nonexempt lransactions wth any pany in_interesl? (Do not include lransacllons

reoorled on line'10a )

c Was the olan covered by a fidetity bond?

d Did lhe plan have a loss whether or not reimbursed by the plan's fidelrty bond lhat was caused

by fraud or drshones ?

e

lhe an? ISee inslruclions )

f Has the plan farled lo provide any benefit !,!ilen due under the plan?

g Dd the plan have any padicipanl loans? (ll Yes," enter amounl as of year'end )

h lf this is an individual account plan, was lhere a blackoul penod? (See tnstructions and 29 CFR

Were any fees ot commtssrons pard lo any brokers, agents. or olher persons by an insurance

canie. rnsuaance service. or other organizairon thal plovides some or all oflhe benefils under

2520 101 -3 )

i lf loh was answered 'Yes. check the box rf you either prov ded lhe requ ired nolrce or one oi the

(a) Beginning of Y!?L
1A0 ,265

07h
1A0,26a7c

8a(1) 68,24i
i42, 9'7 38a(2)

8a(3)
1A'7 , 0298b

8c

3908d

8o

8f 3,912

8q

8h

8i

8i

Part V

I''10a

x10b

10c I

10d

.{

x'10f

1og

'10h .{

10iexceptions lo provrdin the notrce applied under 29 CFR 2520 101'3

I

10e

l*o

[-r-xl



Form 5500-SF {2024)

Pan Vl Pension Fundi Com liance

No

below

a Enler the un uireo contnbutions for all ears from Schedule SB Form 5500) line 40

b PBGC missed contribution reporting requiroments. lf theplaniscoveredbyPBGCandlheamounlreporledonlne'l1a is grealer than $0. has PBGC

been notifed as requrred by ERISA sections 4Oa3(cX5) andior 303(k)(4)? Checl the applicable box

No Reportrng was waived under 29 CFR 4043.25(c)(2) because contnbutions equal lo or exceeding the unpaid minimum tequircd conlnbution

were made by the 30th day afier the due date

No The 3oiay period referenced in 29 cFR 4043.25(c)(2) has not yel ended. and the sponsor inlends to make a contribulion equalto or

exceeding the unpad minimum requared contribution by lhe 30lh day afler the due date

No Other Provde explanaton

12 ts this a deilned contribullon plan sublecl to the mrnimum lunding requrrements of section 412 of lhe Code or section 302 oi

ERISA?
(tf,,yes.,, corfptete lrne 'l 2a ot tines 12b,1zc rZO anO iie Oeio*. as appficanie ) rf tnis is a Oefioed benefit pens on plan leave IvesSuo

and complele Schedule SB
1 blank and complete line 12 ["*!

dale ol the letier ruling
Year

line l2 b ank and com line 1 1 above

a
qrantin

iver of lhe mi

'1 1a

lf llne '12a lines 3 and 10 of Schedule MB Form 5500 and s to lin913

b Enter the minrmurn requrred contnbution for lhrs plan

C Enler lhe amounl conlnbuted the employer 10 the plan forlhis

d Subt.act lhe amount in line 12c from the amounl rn line 12b Enter lhe result (enter a minus sign lo the left of a

alrve amounl

Plan Terminations and Transfers of Assets

13a Has a resolulion to te.rnrnale the plan been adopled in any plan yea, No

a lt'Yes," enler the amount ol a lan assels that revened to the e this

b \t/ere att the ptan assets diskibuted to participanls or beneficiaries translerred lo anolher plan. or broughl under the 8*oconrolol the PBGC?

c ti dunng thrs plan year. any assels or lrabilihes we.e lransierred from this plan lo anolher p an(s). rdentify the plan(s) lo
wh,ch assets or liabililies were transferred See nslructrons

13c{1) Name of lan(s) 13c )P

Part Vlll IBS co]]]plElcrlq'l estions
14a Does the plan salis

lhe permrssive agg
fy the coverage aod nondiscri
reqafion rulesr n Yes fE N

minalron tests of Code sections 410(b) and 401(aX4) by combining lhis plan with any other plans under

14b f lhis is a Code sectton 401(k) plan. check allboxes that apply to rndicate how the plan is rnlended to satisfy the nondiscrlmination requirements for
employ€e deterrals and employer matching cont.ibutrons (as apphcable) under Code sections 401(k)(3) and a01(m)(2).

E Design-based safe harbor method

[ "Prioryea/ ADP tesl

"Current year" ADP test

N/A

12b

12c

12d

Part Vll

13a

13c(2) EIN(s)

15 lf the plan sponsor rs an adopter of a pre-approved plan that received a tavorable IRS Opinion Letter, enter the daie of the Opi
(l,l[,4/DD,ryYYY) and the Opinion Letter seflal number 702900a

nion Lelter C6l30/2020

eage3-n

11
(Form 5500) and lines 1'14 and b below.) lflhis s a defined contnbution pension plan

e Wll the m nimum funding amounl reporled on lrne 12d be met by the funding deadline? . ! ves INo ! NiA


