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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
VOGFORM TOOL & DIE COMPANY, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
07/01/1983
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) 04-2678497

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

VOGFORM TOOL & DIE CO.. INC. 2C Sponsor’s telephone number

413-737-6947

2d Business code (see instructions)

56 DOTY CIRCLE
WEST SPRINGFIELD, MA 01089 332900

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 7
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 7
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 6

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 6
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 04/09/2025 JOHN VOGEL
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1014441 1105813
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1014441 1105813

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 29705

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 78726
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 108431
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 15863
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1196
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 17059
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 91372
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 150000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 1003
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| 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 [X 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

“Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702610A,
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OMB Moa. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 15100089
Department of the Trezsury Benefit Plan 2023
Irttmrrical Revanig Sarvice Thiis form is required to be fled under sections 104 and 4065 of the Employae REtII'BI'nBIl'I‘t
605b8{a} of the Intemal -
Departmant Df_l.ﬂbﬂl'_ . ! II'ICDITIE Sﬂmlﬂty Act of 1974 (ERlS‘A} and sactions EOST(b) and Thiz Form iz Dpen to
] Revenue Coda (ine Code). Public Inspection
Pension Baneft Guamnly Comombon r Complete ajl entries in accordance with the instructions {o the Form 5500-5F.
[ . Part] | Annual Report ldentification Information _
For calandar plan year 2023 o fiscal plan year beginning Q7/01/2023 and ending 06/30/2024
A This retum/report s for: @ a single-employer plan D a muliiple-emplayer plan (not multlemployer) (Pension Flan filers checking this box

must sttach Schadule MEP. Other plans must attach a list of participating employer
information in accardance with the form instructions )

B This retumn/ieport is [] the first retumreport [ ] the final retumreport
D an amended ratum/raport D a short plan year rurm/raport (less than 12 months)

€ Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)

D if the plan iz a collectively-bargainad plan, check here

£ Ifthis is a mioactively adopted plan pennitted by SECURE Act section 201, check Nere v veo oo r [I
| Partll | Basic Plan Information—enter ail requested information
1a Name of plan Th Three-digit plan numbar
Vogform Tool & Die Company, Inc. 401(k}) Plan FNy 001
1¢ Effective date of plan
07/01/1983
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Wdentification Mumber (EIN}
Mailing address {inciude mom, apt., suite no. and streat, or P.O. Box) 04-2678497
i atal code (if foreign, instruct
Voggﬁog‘nogtfmg " r;f‘é“@fﬁ'" h?:nfj 2P or fareign po e (it foreign. see ins ons) 2¢ Sponsor's telephone number

(413) 737-6947

2d Business code (ges instructions)

56 Doty Circle

332900
West Springfield MA 01089

33 Plan sdminishator's rame and addrass P Same as Plan Sponsar. 3b Administeator's EIN

3¢ Administrater's telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed sines the lagt returnsreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

tast retumnfreport. 4d en
a Sponsor's neme
¢ Plan Name

Ha Total number of participants at the beginning of the plan Year ... seererrsmmenen . 5a 7
b Total number of particlpants at the end of the plan year ... &b 7
c{1} Number of participants with account balances as of the baginning of the plan year {anly defined 5c(1)

sontribution plans complate this dam) G = B
©{2) Number of participants with account balances as of the end of the p!an year (cmly defined 5¢(2) P

contribution plans complete this #eM) ..uwwua .
tl(’f) Total number of active participants at the beginning of the plan e 5d(1) 5
€H{2) Tutal rumber of active participants at the end of the plan year_____ . 5d(2) 5
€ Number of participants who terminated employment during the plan year with accwed benefits that Sa

0
ware fess than 100% vested

Caution: A panalty for the jate or mcomplate filing of this retunfraport will be assaeseod unlass raazonable cause Ix axtablizhed.

Linder panaltiss of parjury and othar penattios zat forth in the instructions, | daciare that | have examined this retum/report, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as we[l as the electronic version of this retumnfreport, and to the best of my knowledge and
belief, it is frue,_cotrect, and complete.

Odn S Mol T
e MDele

Ssfanature of plaff administrator | Enter name bf individual signtg as plan admilfistrator

'SIGN

HERE . Signature of emﬂlﬂadglan Lponsor Data Enter name of individual signing as empiloyer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5508-5F {2023)

v. 230728
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Form 5500-5F (2023) Page 2
6a Were all of the pian’s assets during the plan year invested In eligible assets? (See nstnuctions.). @ Yes D No
b Are you clalming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA)
undar 26 CFR 2520.104-467 (See instructions on waiver ellgibility and congifion=. ). oo @ Yes D No

#f you answared “No" 1o eliher line 6a or line &b, the plan cannot use Form S500-3F and must instead use Form S500.
¢ Ifthe plan it a defined benefit plan, is it covered under the PRGC insurance program (see ERISA section 4021)? ... D Yes I:[ Mo D Not determined
If “Yas" is chacked, enter the My PAA confirmation number from the PRGC pramium filing for this plan year, - {Sea instructions.)

[ Part I | Financial Information

7  Plan Assets and Liabilities _ {a) Beginning of Year (b) End of Year
a Total plan assels .......... e ieesssssaresameaeespaeem e e 7a 1,014,441 1,105,813
b Total plan liahilitles ... ...} 7
¢ Nat plan assets (subtract line Th fram fine 78) .- oo Te 1,014,441 1,105,813
8 Income, Expenses, and Transfers for this Flan Year {a) Amount __{b) Total
A Contributions received or racaivabla from: ‘ o
{1} Employers ... ga(t)
£2) PAMGIDAIEL ¢ oo eeees oo bbbttt st sens s #a(2) 29,705
(3) Others {(Including rOlOVErS)......oe s asar s cremeemeeeee Bal3)
b Other income (058} .o errere oo 2b 78,726 L
Total income {add lines Ba(1), Ba(2), 82(3), and Bb).u e ercoremceeees 8¢ : : - 108,431

G
d Benefits paid (including direct rollovars and insurance premmma

10 PrOVIde BENEEE). ...o..ocuueeeeeessersemsmssssseness Bd 15,863
B Certgin deemad and/or comactive disffibutions {see instuctions) . 8a
f Administrative setvice providers (safaries, fees, commissions). ... &f 1,196
_4 CHBOr OXPOENERS iiiii s ensssnesrsssasasansersssssscnscarsaeas g
h Total expansas (add fnes 84, Be, Bf. and 8g) 8h . , 17,059
i Net income {loss) (subtract iine 8h from Iine &c) I - 91,312
] Transters ta (from} the plan (288 INSUCTONS).. ... ceeessnesmreeees 3 ‘ ‘ L
| Part IV | Plan Characteristics
9a {Hthe plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Chamacteristic Codes in the instructions:
ZE 2F 2G 2J ZT 3D
b |ifthe plan provides welfare benefits, enter the applicable walfare feature codee from the List of Plan Chamcteristic Codas in the instructions:
| Partv | Compliance Questions
40  During the plan year. Yes | No Amount
a Was there a failure to transmit to the plan any panicipant contributions within the tima pariod
described in 28 CFR 2510.3-1027 Gontinue to answer "Yes™ for any prior year failures untif fully
comected. (See instudions and DOL's Voluntary Fiduciary Comection Program) .- ‘10a X
b Were tham any nonexempt transactions with any pﬂrty—m-interest? (D¢ net include franzactions
FEPOELED Q71 NME T} srrroermeremce o resprmemeemeoeemeseems esaeem e e aeemeseemceeeebeedbeee hish e A AR AR a8 ks 10h x
€ Was the plan coversd by a fidelity band? v ] e | X 150,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ‘
By TBUC OF GISHOMEEIYT .. oot e eeimctseaeeesrssusssmssasseres srrrmeren rvwrere sy osar opespmsmees rm oo soeen e s 10d X

& Woere any foes or commissions paid to any brokers, agents, or other persons by an insurance
carier. insurance service, or other organization that providoes some or all of the benefits under
the Plan? (S0 B UCHONE. Yot imriss tiasssssasssssasssrarsrerevanssscres coemmes coos oems aemememememems aeemeseoeseoeesaee aeecs 100 ] X 1,003

f Has the plan failad to provide any benefit when due under the plan? 10 X
4 Did tha plan have any participant loans? (if "Yes,” enter amount as of year-and.) 10g X
h i this is an individual accourt plan, was thera a blackout period? (See instructions and 29 CFR

220, T0T3,] enrrc e e me e e e eem e eeneneecamnan s en ek bk bkt LRSS L e e 10h X

i If 10h was answered “Yez," check the box if you either provided the required notice or ohe of the
exceplions to providing the nofice applied ander 29 CER 2620.107-3 ... ovvrv- oo 101
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Farm 5500-5F (2023) Page 3- |

|'Part \iK l Pension Funding Compliance

141 5 this a dafined benefit plan subject to minimum funding requirementa? (if “Yes," see instrugtions and complets Schedule SB
(Fomm 5500) and lines 113 and b betow.} if this s a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| Mo
balow s OO PP T
A Enter the unpald minimum required contributions for all years from Schedule SB (Form S500) lined0 ... l 11a |

b PBGC missed contribution reporting requirements. [f the plan Is coverad by PBGC and the amount reparted on line 11a is greater than 30, has PBGC
besn notified as required by ERISA sestions 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

I___l Yes.

D Mo. Reporting was waived undar 20 GFR 4043,25(c)(2) berausa contributions agual to or exceeding the unpaid mintmum required contribution
wera made by the 30th day atter the due date.

D Mo. The 30-day pericd referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spensor intends to make a confribution equal ta or
exceading the unpaid minimum reguired confribution by the 30th day after the due date.

D Mo. Other. Provide explanation

12 Iz this a defined contribution plan subject to the minimum funding requirements of section 412 of tha Code or section 302 of
ERIBAT c.uiiciiismissiresessinsssnsrssamesrermss amsorosamsyesp st smems s ceamsnosamesame e iodne ek enedede b AR AR AR RS e Ij Yeg @ No
(If "Yes " complete line 12a or lines 12b 12c, 12d, and 12e balow, as applieable ) If this s 2 defined benefit pensmn 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 plarl year, see insirugtions, and entar tha date of the letter ruling
granting the waiver. ......... Month Day Year

i you completed line 12a, complete lines 3, 9, and 10 of Schadula MB (Form 5500), and =kip to line 13.

b Enter the minimum required contribution for this plan year ........ .. | b

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

d Subtract the amount in line 12¢ from the amount in ling 12b. Entor the result {(enter a minus sign to the leftofa

negative amount) 12d

& Wil the minimum funding amount reported on line t2d be met by the funding deadiine? [] yes [ no []

Part VIl ‘| Plan Terminations and Transfers of Assefs

133 Has a resolution © mminate the plan been adopted N &MY PREN YEAIT e . raeemnpenamempenns senmenen D Yes El No

A IF"Yes,” enter the armount of any plan assets that reverted 1o the employer this year 13a

b were all the plan assets distibuted to parficipants or beneficiares, transfered to another plar, or brought under the D Yes @ Mo
control of the PBGC? ...

€ If, during this plan yaar, any assets or liabilities were transferrad from this plan to another plan(s), idantify the plan(s) to
which azzets or liabilitios ware transfemad. (See instructions.)

13ci1) Name of plan{s): 13c(2) EIN(3) 15¢(3) PN(s)

[ Part VIII | IRS Compliance Questions

14a Doas the plan salisfy the coverags 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? I Yes [ Mo

14b If this is a Code section 401(k) plan, check all boxes that apply fo indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee defermals and employer matching conbiibutions (as applicable) under Code sections 4907(k)3) snd 407(m}(2)-
Design-based safe harbor method

@ “Prigr year® ADP tast
I:I “Current year® ADP test

D N/A

15 Wihe plan sponsor s an adoptor of a pre-approved plan,;lbaérgf?{md a favormable IRS Opinipn Letler, enter the dete of the Opinion Latter Y E,/ 55" f20el
{MM/DDYYYY) and the Opinion Lettar zerial number &




