Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
NBA INSURANCE AGENCY, INC. 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2020
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) 04-2757377
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NBA INSURANCE AGENCY, INC. C Sponsor’s telephone number

781-871-5414

2d Business code (see instructions)

145 WASHINGTON STREET
NORWELL, MA 02061 524210

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) 4
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. 03/07/2025 DAVID TODD CAPIZZO
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 503830 704217
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 503830 704217

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) 84414
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63685
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52288
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 200387
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 200387
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............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 50000
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 4506
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 ReturnIReport of Small Employee QMG Nog. 12100110

Dapartment of the Treasury, Beneflt P Ian oy
fricital Reenlie Saice This form is required to be filed under ssttions 104-and 4065 of the Employee Rétiremant 2024
Dpaitient of Lakior tncome Security Act'of 1974 (ERISA); and sections BO57(5).and 6058(a) of the Internal i T i
Emplayss Bensils Securly Adritistration Revenue Cade {the Code). This Farm Is Open to

‘Public Inspection

FPolidron Baiilft Grabey Corbtati ¥ Comiplete all entriss in accordance with the Instructions to the Forii 5500:8F.

Annual Report Identification Information

For, calendar plan.year: 2024 or fiscal plan year beginning 01/01/2024 _....and ending 12/31/2024
A This returnireport is for: @ a-51ngle~empioyer plan D a multlple-employer plan ot mumemployer (F‘enston Plan filsrs checking this boy:

‘must attach Schedule MEP. Gther plans must attach a listof partmpahng employer
‘infermationiin accordance with the forminstriictions; ¥

B This retumirepott is D the first return/report D the final rsturndisport
D anamended returnireport D a short planyear retiin/report (Iegs:than 12 mohths)
€ Check box iffiling under: D Form.5558 D automatic extension D DRVE program
D special gxtension {enteF dessription) :
i [

oo []

D ifths planiis a collectively-bargained plah; check hate .. fioes
E If this is: 4 retroactively adbpted plan permitted by SECURE Aot -section 201, check hera

Basic Plan Information—enter all requssted information

1a Name of plan : 1b Threedigit plarivumber
NBA Insurance Agency, Inc. 401(k) Retirement Plan v (PN) ¥ o
1e Effective-date of plan
_ 010172020
2a Plan sponsoei's name {employer, it for a single-employer plan) 2b Employer Identification Number (EIN)
Mauhng address (include room, apl., suite.no..and street, or PO, Box} 04-2757377

City-ortown; state or provinee; country, and ZIP or foreigrepostal code: (rf foreign, seeinstructions)

2¢  Sponsor's telephone number
NBA Insurance Agency; Inc; RENSRL s pRphone hunbe

(781) 871:5414

2d Business code {see instrustions)
145 Washington Street 524210:

Norwell, MA 02081

3a. Plan.administrator’s name and address EI Same a5 Plan Spongor. 3b Administrator’s EIN

3¢ Adiministrator's telsphohis nlithbar

4 Jfthe name:and/or EIN-of the plan sponsar or the plan name has changed since the last ietumitepart 4:b EIN
filed for. thls plan, enter the: plan sponsor's name, EIN; the plan name and theplan: nunther from the

lastreturn/report. 4d PN
4 Sponsor's name
© Plan Nams
54 Total number.of patticiparits at the ba‘ginning of the plan year ORI LA G . % 5a
b. Total number of participarits at the-end of the plan year 5b
e{1) Number of participants with account. balances as of the begmning af the plan yaar (cmly deﬁned 5¢(1) v
contribution plans: tomplete this item).. ; F 4
©{2) Numbersf patlicipants with account balances as bf the end of the ptan year: (only defirisd : ;
5c(2) 4
contribution plans complete this iterr). Sewiiiend ' d
d(1) Tatal number of active participants at the: begmnmg of the plan year Sd{1) - 4
d(2) Tetal number of attive participsnts at the 8nd of the plan ysa 7 5d(2) 4
€ -Number of participanté who'terminated: ﬁmp!oyment during the plan.year w;thaccrued baneﬂts tha‘( Be G
wereless than 100% vested . FRETRIT 10 [ROTIIOTE R I ST N

‘Caution: A penalty for the'late or incnmplete filing of this returnlr p sessed Unless reasohable cause is establishad..

Under penalties of: perjury and other penalties set forth in the instructions; l declare ‘that | have examined thls return/report, including; if applicable, a Sehedule
Sl chadule ME mmpleted and s:gned by an erirolled actuary; as well as the slsctronic version of this returnireport, andto the best of my knowledge.and

e NS00

P T

ighature of plan administrator Dats: Entsr name of: individual sighing ‘as plan administrator

Signature of employer/plan sponisor v | Date Enter name of individual signing ‘as employer or plan:sponsoi
Far Paperwork RediictiofASt Notice, 5@ the Ingtructiohs ToF Form 55DD-SF; ) ) Forin 5500-8F (2024)
v, 240311




Eorm 5500-6F (2024) Page 2

 Plani Asséts shd Liabilities

Wers all of the plan's assets during the plan yearinvested in eligible 2s8ets? (See INSHUBHONS:) .o oot it

Are you claiming.a wWaiver of the annual examination ard report of-an independsnt dualifisd public 2 countam {IQPA)

under28 CFR 2520.104:467 {See instructions on waiver ehglblhty and conditions. Yo s

If you answerad “No” to-aithar lins 62 or ling b, tha plan cannot use Form 55008F and must ms’(ead use Form %500,
If:the plan is‘a defined benefit plan; is.it covered under the PBGC insurance: prograp(Sec ERISA settion 402112 .. D Yes

D No Not determined
. {See instructions.)

If “Yes*is cliscked, shter the My PAA confirmation numbsr fram the PRGC premiur fiing for this plaii year

{b} End of Year:

A Total PIAn S8SELS v i it 503830 704217
b - Totalplan lisbilities ... s
€ Netplanassets (sublract line 7b from line 78) ... oo noonsiiingss 1503830 704217
8  Income, Expenses, and Transfers forthis Plan Yaar {a): Amourt
 a Gontributions recelved orréceivable from ‘ ; ,,
(1) EmBlOVens . L s | 8al) 84414
{2) Participants... e e " galz) 63685
(3). ‘Others {induding rollovers) » won | 8a(3)
b_Othetincome (1088} ...co..... i ; s |8 52288 ,
€ Totalincome (add lines: 83{1), 83(2) 83(3} and Sb) 8¢ ’ 200387
d Benef" ts: paud (lncludmg dlrect rollavers:andinsurance: premlums I
_foprovide bensfits).... i | 8d
__e GCerain deemad-andiorvcpnectiva distributi_'gns {seeinstructions] . e
f° Adminisirative service providers (salaries, fees; commissians)..... 8f
__g Gtherexpensas..--.,...;;;.._.,,.......;.;.....;..'..-...;..-;-.;..;-..,-..._...,.,‘..,., ‘ . 8
h_ Totalsxpenses (add lines 8¢, Be, 8f, and B siisiesiininis i b BR
i Netincome (lass) (subtragtiline 8h fram line Sc) i i 1 B 200387
j . Transfars 1o (from) this plai (888 inaUBHONEY . it 8

Plan Characteristics

a: |1fthe plan provides pension benefits, enterthe applicable pension faature codes from the List-of Pian Characteristic Codes in the: mstructmns

2B 2F 26 2) 2K 2T 8D

If the plan provides weifare bensfits, enter the applicable walfare featiite codas from the List of Plan Gharateristic Codes in the insirucfipns:

Compliance Questions

10 During the plan year: ' : v ¥es | No Amounit
a ‘Was there a failurs to trarsmit ta the plan any panicipanit contributions within the time: periad :
describad.in 29 CFR 2510.3-1027 Continte to-answer“Yes" fol any prior yeat failures until rully » i
cortected. (Seeinstructions: and DOL's Violuntary Fidusiary Correction Program)y. . moasmmws 10a X
b Were thers any nonexempt.transactions with any party-in-interest? (Do rot include transactions .
reparled on hne 108.) s reesesin st arudasnsiesy ik baimbbh SRRk asis dn a4 s e K
¢ Wasthe plan covered by a ﬁdellty bend? e R e | 4pe | X 50000
d Did'the plan‘have:a lass, whether or not: relmbursed by the plans ﬂde,hty bund that was caused : X
by fraud or dishonesty?.., g w : wiaenes | 310d :
€ Woere any fess of commissions paid to-any brokers; agénts, or oiher petsonsv y-an. insuranse
carrier. insurance service, or’ other argamzatmn that pmv:des someorallof the bengfits under X
the Plan? (SEEITSHUGHDNS. . cevusneiressisareiuns o o | 1D 4506
f  Has theplan failed to prawde any benefitwhen:due under the‘::plan? : : 10f X
g Uid the plan have any participant loans? {(If “Ves,” enler aniount as of year-end.} o i 40g
h -

If-this is anindividual aceount. plan Was there a blackout penod? tSee instructions and 25 CFR
2520401-3.) couiis s % : e | 1B

If 10h was answer ed “Yas,” check theboxIf you sither prowded i qunred notice-or ohs of the v
exceptions to praviding the notice applied under 23 CFR 2520, 161:3.... . rons st 10§
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Pension Funding Compliance

ls this a-defined benefit plan subject to minimum: funding requirements? (If Yeg" see lnstructlons and complete Schedlile $B
{Fom 5500) ‘and:lines 11a and b Below ) Ifthisis a def ned oontnbuhon pensu:n plan Ieave iine 11 blank ‘and nnmplete Iine 12
below... ; S i .

D Yes @ No

a_ Enterthe unpald rainimun ragu:rad contributions for all years from Schedule 8B (Farm 5500) line.40:...

‘b PBGC missed contribution reporting requiremnants. I the plarvis covered by PBBE and tHe amount reported onling 11a.s greater than $0, has PBGC.

been notified as retuired by ERISA sections 4043(c){5) and/or 303(k)(4)? Check the applicable box:

I:] Yes.

No. Reporiing was waived under 29 CFR 4043.75(c)(2) betatse contributions squal to orexceeding ths unpaid minimum required contrbution

‘ware made-by the'3pth-day.after the due dats!

‘gxeeeding the dnpaid minimum fequired contribution by the 30th day after'the due date..
No. Other, Provide explanation

[] No. The 30-day period teferenced ih 20 CFR-4043.25(c)(2) has hot vt énded, and the sponsor inténds 16 make:a contributioh equal to of

12 . s thig s:defined contribution plan subject to the:minimum fundmg reqmremems of sectiol412: of the Code orsecﬂon 302 of
ERISA :

..............

(If "Yas" o :mplete hha 1Za o Ilnes 12!: 120 12d and 12e below as apphcable ) lf thrs isa def mzd benef t pensm pli n,‘
ling:12 blank and complete line 11 above,

[eave Xt

D Yes j N

a Ifa-waiverof the‘minimum: fundmg slandard fora prmr yean is bemg amnmzed in:this: plan year, sge mstrucuons‘ and snterthe date-of the. ksttermhng

granting the walver. ERE R s deviasiee: MONER Day Year
If you completed lins 124 nomple!e lines 3, 9; and 10 of Schedule MB {ann 550{)), and skip 1o line 13.
b Enter the minimum requnred ‘contribution for-this planysar ... Ly it 12b
€. Entartt _":amount contributéd: hy the employerm the plan for this plan year o it i 126 15 .
d Subtract the amountin line 12¢ from the amount in line 12b. Enter the result (enter aminus sugn to the leftofa. 1 2d '
nagativa amnunt) : A S

a It “Yes," enter thigamount of any plan assets that reverted to'the; employer this year, ... Ceainbduod s 13a

b Were'all the plan agsets distributed to participants or bensficiariss. trangferred toianoiher plan; or brotight’ under ’tha
cgntrel nf the PBGC?’ Sain i pera o

o b i .

€ If;daring this plan year, any EISSE'JS of liabilities were transfel red frcsm this planito-ansther plan(s); ldentlfy the plan(s) to
which assets ot liabilities were transferret. (See instrustiohs.)

13¢1) Name of planis): 13c{2) EIN(s)

13c{3)}PN(s)

IRS: Compllance Questions

1.. a Does the plan satlsfy the coverage and nondiscrimination: tests of Cade sections 41 O{b).and 401 (a)(4) by combining this. plan-with any: other plans under

e permissive aggregationtules?[] Yes K] Nao

14b If this is & Code section 401(k)plan; check all boxes that apply tn mdu:ate how the plan is mtended tosatisfy tha Hondiserimination reqmrements for

emplpyee deferrals and employer matching contributions (as applicable} under Code sections 401 (k)(3) ard 401 (m)(2).
E» Design-based safe harbormethod

D “Prioryear’ ADP test
] current year' ADP test

] na

15
{MM/DDIYYYY) and the Opinion Litter serial number. Q703007a.,

If the: plan spotiser i ‘an adopterofia pre-approved plan that received & favorable IRS Opinion Letter; enter the'date of the Opmlcn Lelter

06/30/2020




