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
PEDDOCK CAPITAL ADVISORS LLC 401(K) PLAN PN) D 001
1c Effective date of plan
05/04/2009
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) 26-2250657
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PEDDOCK CAPITAL ADVISORS LLC 2c Sponsor's telephone number

781-848-0288

2d Business code (see instructions)
50 BRAINTREE HILL OFFICE PARK
SUITE 207 523900
BRAINTREE, MA 02184

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 9
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
g, - 5¢(1) 9
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 02/27/2025 PETER E. SIMMONS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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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 3261008 4045836
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3261008 4045836

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) 54879

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 136900

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 25699
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 569445
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 786923
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1975
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 120
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2095
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 784828
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 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)..............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? ... 10c | X 405000
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 x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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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).

Design-based safe harbor method
D “Prior year” ADP test
D “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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Dagariment of ine Traasuey Benefit Plan
Infereal Reverua Service This form is roquired to be filed under sections 104 and 4066 of the Employee Retirement 2024
Cupartment of Labor Irneome Security Act of 1874 (ERISA), and sections BOET{h) and BUBE(a) of the Inlemal :
Eemployan Benwtis Securly Adnisistradon Revanue Code (the Code), T?gs;?nlﬂ is ﬁg& to
. ublic Inspec
Ponsion Renefit Guatiiy Gopoaion > Gomplete all entrias in accordance with the instructions to the Form 5500-SF. P
[ Parti [ Annual Report id entification Information "
For calendar plan year 2024 or fiscal plan year beginning 01/01/2094 , and ending 1213172024
A This returnjreport Is for: E] & single-cmployer plan j a muliple-employar plan (not muliemployer) (Pension Plan filars checking this box
frust attach Schedule MEP. Other plans must attach a list of panicipating employer
' Information in accardance with he orm Instructions.)
B This returnsreport is m the first return/rapont f:} the final retumirepon
D an amsnded roturmireport B a short plan year refumirepont (less than 12 manths)
€ Check box If filing under: G Form 5558 E_j satomatic extension D DEVC program
[] spocial extenglon (sater description)
D ffthe plan is a collectively-bargained plar, chEck NI ... oomeersoeoos e, . » B

E Ifthis is a retroaciively adapted plan permitted by SECURE Act section 201, check here oo ¥ I

_Partll | Basic Plan Information—enter all requested information
1a Name of plary _ o e . 1b Three-digit plan number 001
Pedduck Capital Advisors LLC 401(k) Plan PNy ¥
g ¢ Effactive date of plan
‘ O5/042008
2a Plai sponsor's name {employer, if for & single-employer plan) 2k Employer identification Nurmber (EIN)
Mailing address (include rosm, apt., sulte 1o, aFt;xd slraut, or £.0. Box) 282280687 .
City or town, state or province, country, aid ZIP or foreign postal cods §f foreign, see instructions} ) - ;
Feddock Capital Advisors LLE o 2c Sponsor's t?;%ﬁ?ﬁggggm
. C e . 2d_ Business coade (ses Instiugtions)
m B{mfr%u Mﬁi Ormcex Pm &% PRE R S R PRt av 5239%
Sute207 < o e e s o
Bralntree, MA 02184, i - v '
3a Plan administrator's name and address [X| Same as Plan Sponsar, 3b Adminstrators EIN

3¢ Administrator's telophons tumber

e . s 1]

stk 0 a Y TS R,

4 ifthe name andior EIN of the plan sponsor or the plan name has changet since the last teturnireport | 4b . BIN
flled forthis plan, enterthe-plarsponsors name; EIN, theplan rame and the plan number from the :

lstreturmireport. - .1 4d PN e i
8 Bporsar's name
0 F‘an Mama A s 2 bl om as ke
5a Total number of participants a:th&b&gmmng of the plan year - 5a 9
b Total number of participants at the end of the plan year ........ . 5b
€1} Number of participants with account balances as of e beginning of the plan year fonly defined 5c{1)
contribution plans complete this tem) e riansnrions prarins . 9
©{2) Number of participants with account balances as of the end of the plan year {only defired 5¢(2)
contribution plans complate this em}..u..w., . . 8
d{1) Total number of active participants at the beginning of the plan year ...... v 5d{1) 6
d{2) Total numbsr of aclive participants at the end of the plan year ) Sdi{2y 8
& Numiber of participants wha terminated employment during the plan year with accrued bonefits that Ha 0
) z
e TR J258 than 100% vosted e s T —
Caution: A penalty for the lats or incomplete flling of this returnfropert will be assessed unless e nabile cause is establichod,

Under penalties of petjury and other penalties set forth in the instructions, | declare that | have examined e telurnirepon, inuluding, ¥ applicatie, a Schedule
S8 or Schedule MB gomplated and signed by an snrolled actuary, as well s the elocironic version of fis relurnreport, and o the bast of my knowledge and
inf. L e, gorfect, ard comolate, ) b

4 _ﬁeﬁer E. Simmons

Eimér farme of indlvidual ségnmg A3 proplovar or Etan sponsor
Forrs 8500.8F {2024}

¥ 240314




Form 8600-8F {2024)

Page 2

6a Were all of the plar's essets durtag the plan yoarinvested In elighle assols? (Ses instructions.

b

Are you dlaiming & waiver of the annual examination and raport of an independent qualified pub!sc accouniant {EQPA}

undar 29 CFR 2520.104-467 (Ses Instrustiohs on wakver aligtbiiity and vorditions.)... e
If yau answerad "No* to either line 6a ar Hine &b, the plan cannot use Form 5500-5!3 ané mm mstuad use me 55&0

& If the plan is a defined baneflt plan, Is & covered under the PBGC Insurance program {sae ERISA section 4021)7 .....
If "Yos" is chacked, anter the My PAA confirmation number from the PBGG premium filing for this plan year,

Sras

] Yes [Ino [} Notdetermined

- {Bae Instructions. }

t Part I -{ Financial Information

7 Plan Asseis ard Liakilitios , {a)} Beginning of Year ) End of Year
A Tolal PIAN BSSBIS ..o ceer e e rersiansssssmasserssassrasssmverseseseessrs e 7a azs00s 4045876
B Total plan HABINES .vv...c..v.ove e crecerereessorsasanscesresssssmsnneseesoernesnnsn 7h
€ Net plan assets (sublract fire 7b from ne 78).....oeees e 76 3261008 4045838
8 Incoma, Expanses, and Tranafers for this Plan Year : : {a) Amount {b} Total
8 Conidbutions rocelved or racelvable from; ST
{1} Employers .. gal1) 54878
(2} Partichpants. e o sy e | 882 136000
3) Others including rollovers,.... e | 83(8) 25699 § . i -
b Other income {loss).... ves 8b 569445 | . R
€ Totat income {add fines 8&{1 3, 8a{2), &(3) and er) weens 8¢ b o T 786923
d Bensfits pald {Jncfudmg direct rollovers and Insurance pmmiums AN
10 Rrovide Beneits)..u s | B0 197
£ Cerlain deemad andlar gorrantive ({m(r’ibuﬁans {see instructions), Bo
f Administrative service providers (salanes, foes, comissions)..... Bf
g Other exponses . celhenmenesissne s et traen 8g 120
h_ Total expenses {aaid lines B4, 8, 8f, and Bg) 8 ’
1 Net income {losg) (subtract Iing 8h from fina ﬂn), .. 8l ,
J Travsfers to (from] the plar (56e NSHUEHONEY. .o.e.ocomroeecrrmeenren, 8 .
| Part V-] Plan Characteristics
9n {If the plan provides pension banefits, onter the appkcatde pansion teaturn codes from the Liat of Plan Characteristic Codes in the instructions.
2B FF 26 20 2T 3D
b }1f the plan orovides welfare benefifs, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
[P | Compliance Questions
10 During the plan year: Yoz | No Amount
a4 Was there a fallure to transmit & the plan any paricipant contributions within the fime periad
described in 29 CFR 2510.3-1027 Continus o answer “Yes” for any prior year fallures until fully
corrasted, (See instructions and DOL’s Yeluriary Fiduclary Correction Programs... reenene | 0@ X
b Were thera By nmnaxempi transactions with any party-in-ntarast? (Do not lnciude mansactfom X
reported on ling 10a.)... ek s cossrase wonossissavercmerone ] 1LY
€ Was the plan covered by 2 fidelity bond? ... e | X 405000
o Did the plar have a loss, whether or not reimbursed tza; ihe p an's ﬂdaisiy bond, that was caused X
by fraud or dishonesty?......., srcrennrresias st voancossrevermmivesnmmrinnonreecy | 306
e Waere any fess or corroissions paid to any brokers, aganrs or ather persons E‘}'w an ingurance
carrier, Insurance servics, or other mgamxatwn that pmv:des sy of alf of the benefils under X
the plan? {8 NS GONS.) ..o peecericracivenen Lreanver iy per sttt eassrr s torearseencansranstsnsormresancs | 306
f  Has the plan falled lo provide any benefit when due under the plan? ... 10f X
g Didthe plar have eny participant loars? (f "Yes," entsr amount as of year-end, | 10y X
h If this i an ndividust account p!an was there a blackowt Qenm}? {See Instructions and 29 CFR X
2B20.101-3. .., JO 110t caasrserivvareantesen grnsare JErT— L .
I IF t0howes answvamd “¥as," z:hack ?be hfm |f you akther ymvlf;iad tha mqwred natice of one of tm W
exceptions {0 providing tha notlce applied under 26 CFR 2620,104-3 ., [TTITReRVNOE [ !} | .
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' Part Vl { Pension Funding Compliance

11 Is this a defined benefit plan subject to minimur funding requirements? (If "Yes," see instructions and nomplete Schedule S8

-

{(Fom 550?3) and lines 11a and b below. } if this Is & defined contribution pensios p!an, feave fine 11 blank and mmpiaie line 12 ™ ves E(] No

below..,

& Entorthe unpaid rminimum required sontributions for all years from Schadule S8 (?«“orm 550(& (Ine L T 1 11a [

b PBGC missed contribution reporting requirements, I the plan is covared by PRGC and the amouni reportsd onfing 11a b graater then §0. has PBQ\»

bean nott!‘wd a9 required by ERISA sections 4043(c)(5) andlor 303(k)(4)? Check the applicable hax:
L.. Yasz.

D No. Raporting was walved under 28 CFR 4043, 26{c)(2] beseuse contributions egual to or exceeding the unpald minimum reguired cordribution

ware made by the 30th day afer the due date.

D No, Tha 30-day period referenced In 29 CFR 4043, 25(¢){2} has aot yet ended, and the sponsor ntends 1o make a cortribution squalto or -
exceeding the unpaid minimun required cordrbution by the 30 day afiar the due date.

a Ma. Ofher. Provide explanation

12 Is this o sefined contribution plan subject © the minimum funding requiraments of section 412 of the Code or ssotion 302 of

¥
ERISA? .occoorere e s b e e | [ vag [/ o

{F "Yas,” oompletex ﬁm: 12a nr an:s 12b 12(:, 12::1. and 122 below, as applicable.} If tis is  defined benefit pansion plan, lbave
line 12 blank and complete line 11 above,

2 [ a walver of the minkmurm fundmg stendard for & prwr yaar s be{nq amottized in this p&ar* yv*ezr see instructions, and erter the date of the lefter ruling

grarting the walver, . s srsissinavesers ... Month Day Yaar
if you eompletsd line ?2 Lom lete !Emas 3, 9 amt 10 af:%cheduia ma Farm 550& ana ski to izmz 13,
b Enter the minimum required contrimution for this plan year ... 12

€ Enter the amount contributed by the employor (o the plan for this plan yoar ..

d Sublract the amount In fine 12¢ from the amaunt In fine 12b. Enter the rasult (anta* & minus sign to me eft csf & 124
MEGEIVE BINOUN Lot i ssecssstasacssesccensssseeeesssveesoneooenesn o

@ WAt the minimum funding amourt reported oi Ine 12d be mat by the fupding desdine?.., D Yes [:] Ng D A

f Plan Terminations and Transfers of Assets

13a #ies a resciution o termirate the plan boen SUOPE I BNY BIAN YEAIT .occove s centecr e verevescemesemmesssssssses oo eens NE Yes 8 No

a_ If ™es,” enterihe amount of any plan assels that reveriad Io the emPIOVE! 1hiS YOEl.,1rriirermer SO ]

b Were all the plan assats distributed lo pamcnpan(s of heneficlaries, transterred to amthar ptan, of bmught unier the D ves & No
controlof the PRGC? U YT v b

€ if, during this plan year, any assefs.or lnahmt‘as werg tmnsfermd fmm thia p[an e anmher pkams;. adpmif; the p am{sj o
which assets or liabiitios ware transferad. (See instrustions.)

13¢({13 Name of plan{z): 13¢(2) EIN{s) ' 13e{3) PN{s)

i Part VIl | IRS Compliance Questions

144 Does the plan satisty the coverage and nondiscrirination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive agaregation rules?] Yes & Mo

14b Ifthis is a Cade section 4071 (k) plan, check all boxes thal apply to indicate how the plan is Intended to safisfy the nondisatimination reculrements for
employee deferrals end employer malching contributions (as applicable) under Cade sectiona 401(k){(3) and 401{m){2).

ét:f Desipn-based safe harbar mothod
g “Prior yoar" ADP test
E:f “Current yaar ADP tast

] nin

13 i the plan sponsor Is an adopter of 2 pre-approved plan that received a favorable RS Opinian Letier, enter the date of the Opinion Letter ____08/30/2020

{(MMZEDDIYYYY) andt the Opinion Letter seral number Q703 Q00T




