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
GLENWOOD LIFE CENTER, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 23-7121331
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GLENWOOD LIFE CENTER, INC. C Sponsor’s telephone number

410-323-9811

2d Business code (see instructions)
516 GLENWOOD AVENUE

BALTIMORE, MD 21212 624100
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 23.7121331
GLENWOOD LIFE CENTER, INC. 516 GLENWOOD AVENUE 3c Administrator’s telephone number

BALTIMORE, MD 21212
410-323-9811

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 04/28/2025 LILLIAN DONNARD
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



Form 5500-SF (2024) Page 2

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 2719654 1935116
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2719654 1935116

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) 4751

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 229821
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 234572
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 991729
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 27381
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1019110
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -784538
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 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 500000
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




Form 5500-SF (2024)
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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
D “Current year” ADP test

M 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704244A




Form 5500-SF .| Short Form Annuai Return/Report of Small Empioyee OMB Nos. 12100110
Deparimant of the Tremsusy Benefit Plan
Iniernat Reveryie Service This form is required to be filed under sections 104 and 4065 of the Employee Retitement 2024
Department of Lator ] income Security Act of 1974 {ERISA), and sections 8057{b) and §058{a) of the Internat . .
Srrployee Berefits Securfy Adminsmation Revemis Code {the Code). This Form s Opento
Pansion Banef Guarsnty Cerpotation Public Inspaction
resion et Cuarnty bolpo » Compete all entrles in accordance with the instructions to the Form §500-SF.
" Part]. | Annuat Report identification information
For catendar plan year 2524 o fiscat plan year baginning 01/01/2024 and ending 12/31/2024
A This relurmireportis for. @ a single-employer plan B 2 multiple-employer pian {not muiliemployer} {Pension Flan filers checking this box

st attach Scheduis MEP, Cther plans must atlach a list of participating employer
inforrmation i aceordance with the form instiuctions.}

B This retumireport is D the first returnfrepont D the finat return/report

D an armended refurnirepont E a short plan year refumireport {less than 12 months]

C Check box if filng under: ﬂ Form 6558 D sutomatic axtension
ﬁ special extenson (enter description}

B} If the plan is a collestively-Dargainad plan, CHBEK DB oo e ctvrere v cermeesssiier s rare s sham s s s s b0
E i this Is a retrosctively adopied plan permitted by SECURE Act section 201, check here ...

B DFVC program

» O

.................... v [1

| Partil | Basic Plan information—enter all requested information

1a Mame of plan ‘
CLENWOOD LIFE CENTER, INC. PROFIT SEARING PLAN

1B

‘Three-digit plan number
(PN} ¥

0C1

ic

Effective date of plan
01/01/1396

22 Plan sponsor's hame {employer, if fora single-employer plan}
Mafling sddress {include room, spt., sulle no, and sirest, or P.O. Boxj

City of town, state of province, country. and ZIP e foreign postal code (i foreign, see instructions) i Zc

GLENWOOD LIFE CENTER, INC.

516 GLENWOCD AVENUE

2h

Employer identification Number (EiN}

23-7121331

Sponsor's kelephone rmber

410-323-9811

2d Business code {see Insfructions}

BALTIMORE ) MD 21212 624100
34 Plan administralor’s name and address [] Sarme as Plan Sponsor. 3b Administrator's EiN
GLENWOOD LIFE CENTER, INC. 23-7121331 A
’ 3¢ Administrator's telephone number

516 GLENWOOD AVENUE

BALTIMORE MD 21212

41,0-323-9811

4 Ifthe rame andfor EIN of tha plan sponsor or the plan name hag changed since the tast returmnireport 4h

fited for this plan, enter the plan sponsor's name, BN, the plan name and the plan number rom the

ElN

1ast returniraport. 4d Py
& Sponscr's name
£ FPlan Name
Ba Tota! number of pariicipants 2t the beginning of the plan year... . ba 31
b Towl number of perticipants at the end of the plan year...... §b Z21l
c{1) Number of participants with accaunt balances ae of the begirming of the plan vear [only defined sc{t)
COMEFBLEON PIANS COMPIETE RS MM v 1ruarereeorrerssaressess s s st b 28
{2} Number of participants with account balances as of the end of the plan year {only defined 5c(2)
contibution plans comPIBLE TS HERT oo it 20
d{1) Totat number of active partivipants at the beginning of the DI VBB oovevo et renearerorms emsns st isnnine s 5d{1} 18
&{2) Totat number of active participants at e end of M1 PIAR YERI . m i mesmirenirreeee 5d{2} 12
© Number of parlicipants who terminated employment during the plan year with acerued beneiils that Be
were less than H0% vested............ L

Caution: A penalty for the late or incomptete Sling of this returnireport wifl be assessed unless reasonable cause i5 established.

Under penatiies of periury and other penaliies set forth in the instructions, | deciare that | have exansinec this retmireport, Including, if applicable, & Schedule
SR or Schedule M completed and signed by an enrolied acluary, as well as the electroric varsion of this return/report, and to the best of my krowledge and

belief, itis X woiste.
sieh: 1 /L4 / 3 - é’%éﬁ-c// {-/'/2 g/zaa?;i-ill ian Deonnard
‘HERE: - A
o Signature of plar administrator Date Enter name of individual signing as plan adminisirator
BIGN
HERE o A L
: Signature of employer/plan sponsor . | Date Enter name of individizal sigring 95 employet of plan sponsor

For Paperwark Reduction Act Notice, see fie Instructions for Form 5500-5F,

Form 5506-SF {2024)
v. 240351



Form: 5500-8F (2024) ' Page 2

ga
b

c

Were il of ine plan’s assets during the plan year invested in eligibie assets? {$e6 INSIUCHONS S e @ Yes U Ne
Ars you ciaiming 8 waiver of the annual examination and report of an independent qualified public accountant {HQPA)

ander 28 CFR 2520.104-467 {See instructions on waiver sligibifity and conditions. ...

i ves [ o

if you answered “No” o efther line Sa or fine 6h, the plan cannot use Form 5500-5F and must instead use Forrm 5506.

If e plan is & defined benefit plan, is it coversd under the PBEC insurance program (see ERISA section 4021)7 ..
i *Yas" is shecked, enter the My PAA corfirmation numbar from the PRGE premium Bling for this plan year

}j Yes DN@ D tot determined

. {See instrucions.}

[ Part 1t | Financial Information

7 Plan Assels and Lighilifles {a) Beginning of Year {b} End of Year
& Totalplan assels... e eeraore e ee s pe gt e e v 1 Ta 2,719,654 1,835,116
B Tota plan BEbIES oo e s e e b
C Netplan 4ssels {subtragt line 7b from MG FBY. ereeeeeereerimnanercainn T 2,719,654 1,935,116
g Income, é}(}}éﬂses, and Transfers for this Flan Year {a} Araount {b) Total
a Conlributions received of receivable kom:
(1) EMPIOYErS iy e Ba(1} 4,751
(2) ParfiCiDantS o ez | 88023
{3) Others {including TOHOYETSY . e ava e Sald}
B Othof INEOME 0S8 eersresssesersssreimassss ot ot e css e bvir s ab 229,821 _ B
¢ Total income {add lines Baft), 8a(2), Jail), and BB} e ] 234,572
d Benefits paid (inchuting direct rolfovers and insurancs premivms .
10 Provide BENEMS]. . e B 991,729
2 Ceriain deemed andior sorretiive distributions {see insfructions) . Be
f  Administralive sarvice providers [salaries, fess, commissions)..... B8 27,381
€ e EXPENSES L. s Bg : o
t Total expenses {add lines 8d, 3o, 8f, and Bg} oo o .| ‘8B 1,019,110
{  Netincome Hoss} {sublract line 8h from line 8c}. 8i -784,538
] Transfers fo (from) the plan (562 InStuctions} .. cecromseo 8 o

[ PartiVv | Plan Characteristics

Sa

ZE 3D

if the plan provides pension benefits, enter the appiicatie pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides weifars benefits, enter the applicable waifare feature codes from the List of Pan Characteristic Codes in the insiructions:

{?art v I Compliance Guestions

10  Duying the plan year: : Yas ; No Amotnt
& \Vas there o fafiure fo fransmit to the plan any participant conlributions within the time period
dascribed in 29 CFR 2510,3-1027 Contine to answer “Yes" for any prior year failures unti fulty
corractad, {See instructions gnd DOL's Voluntary Figueiary Correslion Programj....o..ooovunns 108 X
f Were thers any nonexernpt lransacions with any party-in-interest? [Do not include transactons
PEPOTed O HNE 108 Juuriooius s inss st e 10bh X
C \Was the plan coverad by 2 delity BONGZ vt sssss e e | 486 X 500,000
¢ Did the plan have & loss, whether or not reimbursed by the plan's fidefity bond, that was cauged
by fraud of FEhoNestY? L e 10d X
g \Wers any fees or commissions paid fo any brokers, agents, o other parsens by an insurance
carmier, insuranse service, o other organization that provides some or all of the benefils under
the plan? {See MSMUEEONS.} e e e et e e
Has the plan failed to provide any benefit when due under the Plan? i 108
g Did ine plan have any participant loans? {If “Ves,” enter amaunt 25 of year-8ii.} e | 4flg X
B ifinis I3 an individual account plan, was fhere a blackout perod? {See instructions and 28 CFR
FEIADI-B.Y oo oot e et e | OB X
i If 10h was answered "Yes check the box if you either provided the required notice of one of the
exceptions to providing the notice applied under 20 CFR 25204043 e | 40




Form 5800-SF (2024) Page 3- |

Part Vi | Pension Funding Compliance

4% s this a defined banefit plan sublect to minimum funding requirements? (If "Yes,” see Instructions and complete Schedule 5B )
{Form o"':{}ﬂ} and lines 11 and b below.} If this Is & defined confribution: pension nlan, leave fine 11 blank and ccmptete fine 12 B Yea D Ho
betow, .. e ettt evesee e s vuete vansa 7 et mtotde4hded R A LA LAY LS £aEia st LA s PUTAw £ ged 1 TTe LTt T e se s Th ML S e b T T "
a Enter the unpald inimum recuired coniributions for all years from Schedule SB {Form SEO0)inedl tia |

b PBGC missed contribution reporting requirements. I the plan is covered by PBGC and the amount reported on fire 11ais greater than $0, has PBGC
been notified as required by ERISA secfions 4043{c)(5) andfor 303(k}{4)? Check the applicable box:

[T ves.

D No. Reporting was waived under 28 CFR 4043.25(c}2) becatse contributions equal 1o of exceeding the unpaid minimum required contribution
weare made by the 30th day affer the due dats.

D Mo. Tha 30-day period referenced In 29 CFH 4043.25{c)(2) has mot yel ended, and the sponsor imtends to make a cenifbulion equal to of
exeeading the unpaid minimum required contribution by the 30th day afler the due date.

D No. Other, Provide explanation

12 15 thig 8 defined contribution plaﬂ subject to the minimum funding requlrements of section 412 of the Code or section 302 of

ERISAY (e . D Yes @ No
{If "¥es," complete Ime “Za or ilnaa 12b 12:: 12d and '129; beiow a3 apphcable) f!hxs is a deﬁneci benef'f pensaon pkan ieave

line 12 blank and complete line 11 above.
a ¥ s waiver of the minimum funsimg standard for a prior yaar is hemg amortized in this plan vear, see instructions, and enfer the date of the letter ruling

granting the = .. Month Day Year

¥ you completad line 2a, complete linas 3, 8, amf w Qf 3c§1edu§e MB (Form 5500) am.i sktp {0 line 13, -

b Enter the minkmurmn required contribution for this BN Year .. 12b

¢ Ewnter the amount coniributed by the employer to the plan for this plan year 12¢

d Subiract the emount in tine 12¢ from the amount T line 12b. Enter the result {enter 2 minus sign 1o the left of a 12d
REOEEVE BMIOUNE] Lo e e e

e Wil the minimum funding smount reported on line 12d be met by the funding deadline? ... i:l Yes ﬁ No [I NiA

‘Part Vil | Plan Terminations and Transfers of Assels
13a Has z resolition o termingle the plan bean sdopted I BMY PRAN YEAIT . : B Yes @ Na

& 1Yes” enter the amount of any plan assets that reverted to the employerthis year. ..., 434 ]

b Were all the plan assets distributed o partmspants or beneficiaries, ransferred o another pian ar brougm under the B Yes @ No
OO 0T 0 PP B0 ot viusiosiaucnssan s s exssag 2 oo g oS €18 e A RaAN £t 4 LA L4 4y g ooy et s s ey FE U1 st AN O TSR T Lt s : .

£ W, during this plan year, any assels or labififies were transferred from this plan to another plan{s) |der‘tafy the pian{s} to
which assets or liabiliies were transferied. (See instructions.}

13c{3} Name of plan{sy 13c2) ElNls) 13¢{3) PN{s)

[Part Vil | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections £10{b} and 401{2){4) by combiiing this plan with any other plans under
the permissive aggregation rwles?[ ] Yes [ No _

14 if tiis is 8 Code section 401(5{3 plart, check gil boxes that appty 5] il’ldlcat" how the plan is intended to satisfy the nondiscinination requt emenis er
emplayes deferrals and employer matching contributions (as epplicable} under Gode sections 40Hk}){3) and 401{mj(2).

B Design-based safe harbor method
[} *Prior ysar* ADP test
U “Current vear” ADP test

NiA

45 ifthe plan sponsor is an adopter of a pre-approved {313!] tha’s received = favorable IRS Opinion Letter, enter the date of the Opinien Letter 11/30/2020
(MMIDDIYYYY) and the Opinian Letter sedal number@704244a




