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
ORMSBEE GAS COMPANY, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 04-2774901
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ORMSBEE GAS COMPANY, INC. C Sponsor’s telephone number

413-229-2800

2d Business code (see instructions)

839 MILL RIVER - SOUTHFIELD ROAD
NEW MARLBOROUGH, MA 01230 454310

3a Plan administrator’'s name and address ]g 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
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. 04/07/2025 JOHN ORMSBEE
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 1574623 1916264
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1574623 1916264

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) 71455
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50938
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 219248
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 341641
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 341641
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:
2A  2E 2F 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? ... 10c | X 200000
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
T S 7 PSSP D Yes B 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

GRS ERE

e i : - QM&%% 12104110
v f.smaﬁ Emﬁiﬁyﬁ‘& © 12100080
QWW&WTWW _ : : :
2 Seqvi i i MR {i i
- APl aouriie Satece ?‘Z@ s f{zﬁnsis 1o 106 flod e Sections 104 and 4085 of the Employes Reirement | 292& o
¥ sesitnn of Lador feoms Secu Aci f% 74 SA seliong G067{B and. 6{358 a3 of Mi ema! :
W@e%«mmﬁvm:mmm my ’ {giiwifm {gg icde} @1 ( ) m i ‘i“iﬁa i”‘(zfm is i}sﬁaﬁ i
Peasion Boredt Guaeanty Cerporaion ?%zbiff: inspection
g 2 Complete 4l entrios In m:cafdanw wfth 2he mzsirutzﬁons o ﬁse Farm $59ﬁ~3¥f
_Annual Report i{ienﬁfication mformation ' ok

"Fom:aiaﬁ 1 ;gafx year 2 ‘wm ar fiscal nia
A 3’?135 mm'fszemmsfw e

and eﬁdmg 12!31:‘2624

n (ot mizitmmmayar} {Pension ﬁan fiters checking this box

chedule MEP, Other plans must attach & list 6 paf?i&pﬁﬁﬁg am;;fcyar )
dn rmabcn Aaccordatice with the fori instructions.)

: !3 This mmmgmg?ﬁ s B the first returniraport szhe final returnireport
: ﬁ ssm‘ amenﬁed fammirezam Da short plan year re

{] Fomssss. :Dém&m&x{é nsion
4 ) special exter:sion {enterdescéptmn}
D he gﬂzm Ha mﬁwweiymbafgameﬁ plan; ehéck here..i

RES T *'u

E Hihisisn wtmactaveiy adopted plan permitted bx $ECURE Act samiafx 2&3? cheok hete S, ot b ﬂ
. j‘ ﬁasit: Plan infoﬂnatiﬁnmenmr ais reqnested infc:mai«m ,
B ..Qa v&am ﬁf ?1&3’3 S £

report (less than 12 months)

] C Cé*seaé( box i f fimg imd&a"

1}3 Thra&digzz ;ﬁaﬁ ﬁum j LR
v«.{}masmeﬁaﬁ C.bmpaﬂy, ¥n¢: 491(3() Profit Sﬁanng Plapsona e st
i ‘}(: ﬁﬁemygﬁataafpaaa
Q0172008
22& ?43:; 3@%&1&% name {ﬁﬁi{}?ﬁyﬁf sf far a mngiﬁ-empioyer gﬂan}

e 213 Emgloyer idea&ﬁmkm Mmi}ef {Ei%}
?ﬁai!mg adidrpss {includs toom, apt., suite no, and sirest, or P ‘aox} . S psaprTdeny
City or w‘m‘ staie or mwrnﬁe, c;oumry and 2iP ¢ or fore?grs posts oede {af fore*gﬁ, see mstmakons}
Oﬁﬁm ﬁas i::ompany, Ine. 2c. Sponsor's *?;‘;g*;‘g; ‘;‘gﬁ*’
: ' - - lad Business code {sae mﬁws@am}
e 45431{}

339&!513 ﬂ%f . Qaﬁﬁifse!d' ﬁéﬂé o

Mew %éadiwmgh %éA 13%231} ; ; s
38 ?%arx Mmiﬁmmfs name and aziﬁrasa @ Same as P!an Spamor

3 A:ﬁmamaszraim‘& ﬁiﬂ

136 ?&dmm sigazafa wiega%’sczm raamﬁef

4 ifthe rume andior E1M of the plan sponsor or me pirm riame has Cﬁaﬁg&é sines t%se iasz mtumfm;zm 4b £in
e fur 16 plan, oter i:ba ghan #pmsars tiarme, BIN, the plan name and the phar sumber from e o
lastretumireport. ik At v s :

a0 Tors rumber of participants ot ihe ﬁﬁgﬁ}ﬁiﬁg of the ;:ﬁarx yeaf

b Total number of participants at the end of the plan YOAT .. ’ ?
(1) Number of participans with account balantes's as af the beginning ss? thie plan yﬁar (ﬁﬁ!}é éﬁfmd o
coniibuion plans complete s ftem) g
©{2) Number of participants with account h@aﬁm& as of the eﬁé of ihe plan y@*&r (zm y ﬁﬁfﬂﬁ«é
comlribition plans commpléle this ﬁ&m? il ¥
(1) Total number of active participants at the %&gﬁ'zmﬁg of tha ;:aian YBaF, .. » 8
{23 Totat runiber of attive patticipants af the end of the plan vear, i 8
& HNumber of participants who ierrﬁm!@a &mﬂwﬁi Gssrffzg ii% gig:m yﬁaf @zﬁi‘s actried bonafig iimz 'ﬁ
ete «m zh&ﬂ A A00% vested i

! ' ‘ 5 anai&i& causn iy aamzﬁi&ha& »
et forlh In the iﬁsiﬁéﬁﬁ{éﬁﬁ, 1 declare that | have examined s relumirepon, including, f applicable, a Scheduls
? by anenvolled actuary, as well as the iaéwmm version of s retumireport, and 10 the best (?5 1y Kegwedidge andd -

dohn Onmsbes

frter M{a‘a& of i%méw ghan mg a8 gﬁzzﬁ aﬁmmf@xmmr

: plan spor ﬁ-ﬂﬁ o Entor nary of §;@d§y§dasea%;;i{§ﬂiﬁg a3 ermplover of plan sponstr
for ?aﬁemefk mamzm pon ?iwm} e tha iﬁ%ﬁmﬂaﬁﬁ for Form %ﬁ@ B8, e : ) ) Form BU0LEF (2024

¥, 240311




§

et

Fom SS00SF @03a) -

Ba were gl 16 the plan's asdels g%umg ﬁm fan yearjovested in ¢ ligible assets? (Sae wstrum!mmﬁ

b Aeyon claiming o walver of the anmugl exammaimﬁ and report of an independent Qazaiafed publsé w:z}uﬂiazzt {sam}
wmer 22% CFR 252{? %ﬁé«%? {Ben] msimc:ﬂﬁns o waiver eiig:bsmy aﬁd mmﬁmns oo

¥ Yeis [Twe

X _%@ [] No

8 Y&% DM’ { ] Not determined

% - {Bee instructions.}
§ 7 Plan Assets and Liablities. _{a) Boginning of Year {b) End of Year_

A _Total plan assets.. i 51574823 G et 1616264

? ; b Total ;:*fan%ah:!‘ﬁea . :«... s

. € _Net plan assets {subtact fine 75 from fine 723} ,,,,,, S 15?4823 1516264

? - 8  income, Expenses, and Transfers for this Plan Year {8} Amount

8 Lantributions fecaived of recaivable fromy
{1} Eronlovers . e s
4@3 ﬁarﬁqgwrats

o

74455
50033

sitssue

SR

219248 |

st

o Henefits paid {mdﬂdmg dar&ct aﬁlcvefs anﬂ inwrance premi
e i{z widp %)erzeﬁ%s iy ;

AT

“__g Other mw%&

R

h Telsl expenses fadd fines 8d, Be, 8t and 83} 8H
- Netincome (loss) (subtract ling 81 from ling %2.‘ Bi
| J;i ‘

9a 1 the plan provides pension im!aei’ {s; ﬁmer t}m ap;:v zcaiﬁe ;mmm featwe cadesz fmm zha Listof fﬁ‘ifm Characiem,m: Codes in the mﬁm&m
-2&2&2?2{3232%31’}

Compliance Quesﬁoﬁs

10 i:)umg the planyear, T ' b e | Yes| No Amount
a4 Was there s fallure fo fansmil 16 the planany participant contributions within ife time period
described in 28 OFR 2810:3-1022 Continte to answer “Yes" for any prior year failures unti fully

cometied. (See instructions and DOL's Voluntaty Fiduclary Correction Program).... IS RE |1 X
b Were thete any zzmemmpi :fﬁﬁaaﬁima wath any ;zaﬂy«m«mmf&st’? {m fiot zm{mfe Kﬂﬂ%&(ﬁtﬁﬁ‘% L %
mwﬁw o fine ?ﬁa | I ; i b it :
£ Wﬂsme;ﬁmww@dwﬁﬁﬁeﬁ?bw@ sttt NN EERC I PO IS e e BOB000
A 0 dhe plan have 4 loss, mm%wf o 10 rfafm%}um{i 233‘ i%;& ;zimz £ ﬁd&ii iy imnﬁ, thas was Wﬁd : '
by ftaud or dishonesty? .. Jtod | X

& Were any feey o tommissiong ;zmﬁ 16, &ﬁy iats}aerzs ﬁganza or gther parsons ty an insuralice
carier, inguranice servics, of Gher s}rg:amz&ﬁm ek provides some of st of e tsarmf‘ta mﬁﬁr

ihe plan? (See instructions.)... o s R b A i 184 A
§ Has e plan failed 1o provide any beneli whin at;ﬁz ;sﬁfiﬁr‘ it phan? | O, {of o
4 " 1id e plan have any paricipant loans? {if “Yes,” srter ¢ anount 85 of yearentd) i 10y %
B3 this is an individual anount plan, was there o 1:3@2«;;:&;% pariod? {Bee instructions and 29 {Z?ﬁ . '
BE7 ) B N | 10H X

i 11100 was answered “Yes," chack the i;«ux zf you slther ;z;m;{imz ﬁm r&igwwé ﬁ{}%ﬁm or one of the
axvaplions o providing the notice applied uider 29 CF 7 25:32{} “im«’i s O




F&m_ﬁ&ﬁ%‘g? (2024

o Page 3 iw a;mwi

. see Instructions and mm;:siei& ﬁm«aﬁz:%% ¢ S Sl
6 3 &hiﬁaﬁiﬁarécam;a%&ﬁaﬁﬁﬂm 7 ves ?ﬁ MQ;

T S

’iaméﬁ ! } ‘ﬁa IM'

fon fing 113 15 greater tyan 50, has P‘@f‘{’:

a_ Enterthe ﬁw mm;mum tequimﬁ mﬁtﬁmﬁk}ﬂﬁ o al youmes from Schedule. 38 (i%rm y

b PEGC missed contribution reporting requiremeits, e slanis covered by | PEGC and the 4t aum gy

been notified 25 requi mrﬁ by ERISA ﬁézfz‘; ong é@d&’ﬁ}{ﬁ} aﬁdfar 3@3{2}{4;? Ghﬁ&ii the applicable b
[]ves

[ No. Rﬁm‘img was walved untier 28 cm 4043; 2:3(@{ wefms mx—sw;u

“wiere made by the 30thday aftor the due 63%@ )
[ No. ‘The 30-day period referenced in 29 CFR 4543 zs«:;(z; hat
exwe{ﬂmg the unpa«:l i fequimd conlribution by the 3esh day aﬁer the due date.

xj Na Q’(h@r iﬁrmfiée e:qﬂanaﬁm

- excoading the unpaid it

o sl

5 fmi yet ersﬁed ‘and fm sponsor infends o make & conidbution as;;w! oot

12 ﬁ‘w adefired toptribution fﬁﬁi‘a sab}m tothe. msmm{im ﬁmdmg xaqwmmnm of m{:&cn 412 of %hfz Gotie of ﬁaﬁs{m 3(32 of :
ERISA? {} ves i No
{fi*yes* mplam ling 424 or lings 12b, 12& 126, ané ?29 mxmw as apmacab? : fti’ss& sa dﬁﬁmé bene?i ;;emsmﬁ ;alam oave o BRI

line 12 blank and complete line 11above.
& Hawanerofithe m:mmum ﬁmdmg staﬂdard fora ;:moar year is bemg amorﬁzed i thas piaﬁ yeaf, s68 mmmimns, ms eﬂtﬁr the ame Gf e fetter siding
- e S i i enm Dy L Mear

’mf { ﬁzewasv&r

Soiiiuiet

b Enw the minimim regulred wamimﬁm fof this pian year [ SO L. i “ i o Y

€ Enterths At x:oﬁtﬁbmﬁd By e employer 16 the plary iertma ;ﬁan VBBE b isisssivsaisssiiciuss fidusstouonss
d Subtract ﬁ:fs wsaum in ime 12{: from ﬁw amuﬁi én: |3ﬂ6 12b. Enter e result (emer a thinus sigr {0 the lefl ai a ?&m 4o

suerngan,

Piaﬁ ‘i‘ermitsaﬁﬁns afxd Transfers of Asseta
13a mammwmm%m wmwdmmyﬁmmﬁ

4 1 *Yes,” enter the amount of any plan assels that reverted 1o the emgizsz Bt i 3 4
b Were ol the plan assels mssmtmied i ?&ﬁic}mﬁi’s or hamf maﬂea, transferred o aﬁaihar gtaﬁ or bmag%at under ﬁse i ﬁ Y % No ~

contol of the PBECT i i i
€ i, during this plan year, any asseis orli i’at}ziﬁm were tmssfﬁafreﬁ fromn this plé’m 1o amther plan(s), iﬁemafy tha pzarzis} w

gl gassols of iiabaisisﬁs wire ifaﬂfsféffﬁd Sae mstxwkm&}
@3:;{*53 Namg o gim{ﬁ) ;

A g AR g 348 S

_13c@)ENGS) 133 Phs)

1 413 33@% thie plan satisty the cwef&ga ard ﬁ%ﬁfﬁﬁﬁmiﬂ&ﬁﬁﬁ iem of Ceée ﬁﬂtﬁma 410{13} and. 4(33{25}{4} 33;; wmhiﬂing 23‘&3&% ;ﬁsaﬁ with any mm ;ziang aaﬁef

the permissive aggregation rules?] ] Yes ) Mo
boxes that apply 10 Incicate how e plan s intended 1o satisfy the nondiscrimination féﬁ%ﬁ{ﬁigﬁa f{}{

“44b 1 tis is a Coda section 401(k) plan, check 4l
sinployee deferrals and employer matching contributions (a8 ﬁ;ﬁgﬁé{:@iﬁﬁ} under f:ad& ﬁ%ﬁﬁﬁa AOY{RN3) and A0 AL

K Design-based safe hiarbor method
{71 *Prior year" ADP test
1] "current yoar” ADP tast
[ s | |
15 ff i phan sponsoris an adopter of a W@ﬁm@eﬁ ;mr: that :mmﬁ a fﬁwfa%ﬁ i?&& 0 infon Lﬁ%ﬁm ﬂmﬁr tha dale of 1 ﬁefwm
(MM/DLYYYY) and the Opinion Lelter serlal number Q7030078 p ot Oplon | Letter___ — R




