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
WEINER, MANTELL & FORNES, P.C. 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) 06-1132734
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WEINER. MANTELL FORNES. PC 2c Sponsor’s telephone number

203-789-0004

2d Business code (see instructions)

59 ELM STREET
NEW HAVEN, CT 06510 541110

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 04/04/2025 KIRK FORNES
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 1812574 2018837
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1812574 2018837

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) 11296

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 9037

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 240258
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 260591
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53978
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 350
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 54328
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 206263
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 2G 2J 2K 2T
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 202000
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 D 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703862A,
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Form 5500-SF Short Form Annual Return/Report of Small Employes OMErNox, 1210010
Departmant of tha Traasury Benefit Plan
glevkimar i “This form is requirad to ba fllad undsr sactions 104 and 4085 of the Employee Retirement 2024
f Leh Income Sacurity Act of 1674 (ERISA), end sections 6067(b) and 6058(a) of (he Internal
Empioyee Baneps Seimy epiisaion ¥ s e Code) ( This Form Is Open to

Pension Banefit Guaranty Comortion Publi¢ [napection

¥ CDmElotn all antrias In agcordance with the inatructions to the Form 6600-8F.
Annual Report Identification Information

'For calendar plan year 2024 or fisca) plan ysar baginning 01/01/2024 and ending 12/31/2024

A This returniveport is for: a single-employsr plan [:] 2 multipte-employer plan (not multiemployar) (Pension Plan fllers chacklng this box

mugt attach Schedule MEP, Other plans must attach a list of participating amployar
Infarmation in accordence with the form Instructions,)

B This return/report Is D the firat raturn/raport [:I the final raturn/report
|:| an amended raturniraport D a shart plen year retumfrepart (less than 12 monthg)
C Check box If flling undar: D Form 5558 D aufomatic extenslon D BFVC program
D spacial extension (enter descriplion)
D Ifthe plan 18 & collestively-bargalnad plan, check here .. s o D
E Ifthls [z a retroactively adepted plan parmifiad by SECURE Act a2ction 201, chack DM ...........coeseees b I-I
[« Part:Nli] Basic Plan Informatlon—enter all requestad Information
1a Name af plan 1b Three-digit pian number
WEINER, MANTELL & FORNES, P.C, 40L(K) PROFIT SHARING PLAN FNy b 001
1¢ Effective data of plan
01/01/2008
2a Plan sponzor's name (efmployer, if for a singla-employar plan) 2k Employer Identification Number (EIN)
Malling eddress (inclugs room, apt., suite no. Bnd straat, or P.Q, Box) 06-1132734
City or town, state ar province, country, and ZIP or fargign postel code (if foraign, saa instructions) 2C Sponsor's telephona mumber
WEINER, MANTELL FORNES, FC 503-788-0004
50 BLM STREET 2d Business code (sae Instructions)
NEW HAVEN CT 06510 541110
3a Plan administrator's name and address E] Bame as Plan Spansar, 3b Adminiztrators EIN

3c Administrator's telephona number

4 Iftha name and/or EIN of the plan Epanser of the plan name has changed since the last returnireport | 4b EIN
filed for this plan, anter the plan sponaor's name, EIN, tha plan name and the plen numbesr from tha

{ast returnireport. 4d PN
a Sponsor's name
C Plan Name
5a Tatal number of padicipants at the beginning of the plan.year.. e S ba S
b Total numbar of participants at the end of tha plan yaar.................. S— i Sb 5
¢{1) Number of panicipants with aceount balances as of tha baglnning of the plan year (oniy daﬂnqd Be(1)
contibution plans completa this M) ..o s 5
c(2) Number of partisipants with aceount balances e of the End uf the plan yaar (only deﬁned 5c(2)
contributlon plans cemplete this item) .. O :
d{1) Total numbar of activa participants at the baginning of the plan VO 5d(1)
¢{2) Total numbar of activa participerita &t fhe end of the pIan YBaC ... cosnsnen b 5d(2)
8 Number of participants wha tarminated employment during tha plan year with accrued beneflts that Se
wara lacg than 100% vested.. TR e .

Caution: A penalty for the lata ar mcomglato fillng ol' hls raturn.'rapnrt wIII ba asaassnd unlaus roasonabla tauze is establishad,
Under penaltiez of par]ury and ather penalties set forth In the instructions, | declara that [ have sxamined this return/report, Including, if applicable, & Schedule
SB or Schedule MB compisted and signed by &n enrolled actuary, as well es the elactronic varslon of this return/report, and to tha bast of my knowledge and

I (R
MM“' A . Y/ 4t R[RIRK FORNES
Ign aturs uf plan administrator Date Enter name of individual slgning sa plan administrator
; Slgnatura of employer/plan Eponsor Data Enter ngme of indlvidual signing as emg!n!er or plan sponsor |
Far Pnpnrwurk Raduction Act Notics, see the Instructlone for Farm s500-8F, Form BE00-5F (2024)

v, 240511
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6a wara all of the plan's assate during the plan yeer invested in eligible a3sats? (3aa [natructions. ) -

b Are you claiming a walver of the annual examination and report of an Independent qualified pubhe accountant (IQPA)

G Ifthe plan is-a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA sectlon 4021)7
If "vas” is checkad, enter the My FAA confirmation number from the PBGC premium filing for this plan year

under 29 CFR 2520.104-467 (See nslruciions on walver allgibliity and conditions.)....

E Yes D No

It you answared "No” to alther |Ina 8a ar lina &b, the plan cannot use Form ssun SF and muet Inslaed use Form 5500,
[] ves [Jno [] Notdeterminad

@ Yes [] No

. {Bee Instructions,)

[::PartIl¥] Financial Information

7 Plan Assats and Liabilities 2] {a) Bepinning of Year {b) End of Yoar
B TOME] PIBN BEERLE ... esesenseasressessn e rersssnassssbs s sens e sesesnsiaty 7a 1,812,574 2,018,837
b Total plan llabll{ies 7b
€. Net plan assets (subtract line 70 from N8 78)...eceecenns o, 7e 1,812,574 2,018,837
8 Incame, Expenzes, and Transfera for this Plan Year ; {a) Amount (b} Total
a Caontributions received or recaivable from: fig
(1) EMBIOYONS siuvissssssisrssissiiiiss s s | S8(1) 11,2961
2) PanlCpante. s | BA(Z) 5,037
{3) Cthers (ncluding rollovers) ... a(3) |
B O INGOMB (I0BB) ... eue e isississasssetiveasonssesnersessrasesssmsessonecens | BB 240,258] S B
€ Total income (add lines Baﬁ) Ba{2) Ba(a) and ab) ..................... 2c 260,501
d Benefits paid (lm:ludlng direct rollovers and Insurance premiums ;
1o provids banefits)....... SR e | Bd 53,978]°
2 GCeraln deemed end.’dr corraciive dlslrlbutlons (aae inatruclidns) 8e
f_Administrative zerviea providers {selaries, fees, commisslons) ... at A50}:

.0 Other expenies ... .. S E TV P TR P 8g R
h_Total expanses (add lines Bd, 8e: 8f, and Ba) ......ccersssieeesse gh 54,328
|__Net income (loss) (subtract lin@ 8h from line 8o ... | 81 206,263
] Tranefars to (from) the plan (s8e NSTUGHONE) .........v.vveeeeeesesvn. 8 W b

| ‘PartIV.] Plan Characteristics

Ba

2B 28 2J 2K 2T

If the plan provides pension benefits, anter the applicable pension fealure codas from the List of Plan Characteristic Codes in the Instuctions:

b |Iftha plan provides welfare benefits, anter the appllgable welfars f2ature codes from the List of Plan Characteriatic Godes in the instructions:
lEf'Part:=V:;§’1="'-| Compliance Quastions
10 Dwring the plan'year: Yos | No Ampunt
8 Was thera a fallure to transmit to tha plan any particlpant sontributions within the fime perled
deseribed in 20 GFR 2610.3-1027 Continus 1o angwar “Yes" for any prior year fallures untl fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correctlon Program) .., wean | 108 X
b Were there any nanaxempt transactions with any party-in-interast? (Da not lnclude tranaachons
raportBd on N8 10&.). ... vreerrveresinrie s R R s R s 10h X
€ Was the plan covered by a fidelily Bond?..........c.cc sy 406 | X 20z, 000
d Did the plan have a losa, whether or nat. relmbursed by the plan Y fdehty bond, thet was caused
by fraud or dizhonesty? ... il Lt Ry wisiiassinee | 10d £
8 Were any fees or commlseldne pald to any brdkera agenta ar other parsong by an lnauranca
carriar, Insurance sarvice, or other drganlzatldn that provldaa same or &ll of the benefitz undar
the plan? (Ssa Instructions.)... sl s e b e e e | MOe
Has tha plan falied to prdvide gy benaiit when due under the plan? ..o | 104 X
g Did the plan have any panicipant loana? {If "Yes,” antar amount 88 of YEAr-80.) .. 10 X
h Ifthis Is an mdividual aseount plen was thars a blackout peried? (See instructions and 29 CFR
2520.101-3,) .., 10h X
| If 10hwas answered "Yes cheek the bdx Ifydu elther provided lhe requlrad nouce or one of the
axceptions to providing the notice applied under 28 CEFR 2520,107-3.......ccc i sersmes smseserssnssnsnns 10§
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LiPa

I+ Pension Fundlng Compliance

11 15 this & defined banefit plan sublect to minimum funding requirements? (if *Yes," see inatructions and complete Schedule 5B
(Form 5500) and lines 11a and b below.) If this is a defined contributlon pansion plan, (eave line 11 blank and complets (Ine 12 D Yeg D No.
DRIOW, i s bosginsivgpsn i il R ISR R RO R R R e B
a_ Enter the unpald minimurm required contributions for all years from Schadule B (Form 5500) Ine 40 ... | 11a |

b PBGC missed contribution reporting requirementa. If the plan Is covered by PBGC and the amount reported on lina 11a Is greater than $0, has PBGC
been notifled as required by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Chack the applicable box:

Yas,

|:| No. Reporting was walvad under 28 CFR 4043.25(c)(2) because contributiens equal to or excasding the unpaid minimum requirad contribution
wara made by the 30th day after the dua date.

D No, Tha 30-day perlod referencad In 28 GFR 4043.25(6)(2) has not yet anded, and the sponsor intends to make & contribution equal to or
exceeding the unpald minimurm required coniributlon by the 30th day aftar the due date.

D No, Other, Provide explanation

12 s this a definad contribution plan subjact {o the minimum funding raquiraments of section 412 of the Code or section 302 of
(Sl s e T e ]
(If "Yas," complete line 12a or lines 12, 12¢, 124, and 12a below, as epplicable.) If this s a defined benefit pension plan, leave D = No
line 12 blank and complete line 11 above.

a (I awalver of the minimum funding standard for a prler yaar s being amartizad In thls plan year, sae instructions, and enter the data of the letter ruling
granting the waiver, ............. i, s MONER Lay Year

It you completed lina 133, complsta linax 3, 9, and 10 of Scheduls MB {Farm 5500), and sk!n to line 13,

b _Enter the minimum required contrbution for Iz DIEN YBBF .........c..cooe..cercrreosmrseeessressesseseesssssssssssstioerereensonrr. | 128

€ _Entar the ameunt contributed by the amployer t the plan forthis plan yaar ..., P S — ey s 12c

d Subtractihe emount in line 12¢ from the amount in lina 12k, Enter the result (antar a minus sign to the lef of a 12d
negative BMOURD i 2 s e S B i i e e D

& Wl tha minimum funding ameunt reported on line 12d ha.mst by the funding deadiine?........cow. ...

[] ves [] No [] nia

] Plan Terminations and Transfers of Azsets

13a Hes asezolufion o lerminate.the plan baan adapled I BNY PIEN YEBF? ..........o.....veseeeesssssssseeiessssseeeroensoeeeeesos oo Yeas @ No
a_Ir"Yes " anter the amount of any plan agects that revertad io the @mpPloyer thIZ YEE..............o e erseeneses. 13a
b were &ll the plan assets distributed to partlelpanis or beneficiaries, transfarrad to another plan, or brought under the D Yes Ig No
control of the PBGECT ..o,

G If, during this plan year, any assats or liabilities ware transfarred from this plan te another plan(s), identify the plan(s) to
which aszetz or llabllities were transferrad, (See instructions.)

13e(1) Name of plan(z): 13c{2) EIN{z) 136(3) PN(8)

[ Part:VIil-| IRS Compllance Questions

148 Does the plan zatisfy (he coverage and nondiserimination tests of Code secilans 410(h) and 40 ¢a)(4) by combinlng this phan with any other plans under
tha permissive aggregation rules? [] ves [f No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to Indicate how the plan [s intended to satisfy the nondiserimination requlirements for
amployss dafarrals and employer matehing contributions (as applicable) undar Gode sections 401(k)(3) and 401(m}(2).

D Dasign-based safe harbor method
[] “Prior yaar" ADP test
E “Current yeear” ADP test

[ nea

153 Ifthe plan sponser is an adapter of a pre-appraved plan that racalved a favorable IRS Opinlon Lattar, enter the date of the Qplnion Letter 96/30/2020
{MM/DD/YYYY) and the Qpirdon Lettar serlal numbar @7 03863243 |




