Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NETWORK INTERIORS, INC. RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 06-1329632
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NETWORK INTERIORS, INC. C Sponsor’s telephone number

860-793-1188

2d Business code (see instructions)

55 ROBERT JACKSON WAY
PLAINVILLE, CT 06062 236200

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 64
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 48
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) 44
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 50
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 41
€ 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. 05/04/2025 MELISSA SHEFFY
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 3003668 3397698
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3003668 3397698

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) 60364

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 196088

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 33179
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 357525
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 647156
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 232851
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20275
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 253126
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 394030
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
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 310000
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 62
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.ccccccvueuene 10g X 1068
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)

Page 3-| 1

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee oM o, o8
Depariment of the Treasury BBneﬁt Plan
NSl e This form is raquired to be filed under sections 104 and 4065 of the Employes Retirement 2024
Depariment of Labor Income Security Act of 1974 (ERISA}, and sections 6057 (b) and 6058(a) of the Intemal
Employes Banefts Sacurity Administraton Revenue Code (the Code). This Form is Open to
Parsion Betedil Guaranty Comporation Public Inspection
b Complete all entries in accordance with the instructions to the Form 5500-5F.

| 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 retum/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 returnfreport is D the first returnirepaort D the final returmfreport
D an amendad return/report D a short plan year relurnfraport (less than 12 months)
C Check box if filing under: D Form 55658 D automatic extension ]:I DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChEck HEME ........o...ce v ettt r I:I
'E If this is a retroactively adopted plan permitted by SECURE Act section 201, check hera ... » I:I
I Part Il | Basic Plan Information—enter all requested information
1a Namae of plan 1b Three-digit plan number
NETWORK INTERIORS, INC. RETIREMENT PLAN (PN) b ol
1¢ Effective date of plan
01/01/2004
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 streel, or P.O. Box) 06-1329632

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

NETWORK INTERIORS, INC. 2¢ Sponsor's telephone number

860-793-1188

2d Business code (see instructions)

55 ROBERT JACKSON WAY

PLAINVILLE CT 06062 236200

3a Plan administrator's nama and address Ig Same as Plan Spansar. 3b Administrator's EIN

3¢ Adminlstrator's telephone number

4 If the name and/for EIN of the plan sponsor or the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last raturn/report. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of parlicipants al the beginning of the plan Year ..., 5a 64
b Total number of participants at the and of the plan year_. - 5b 55
¢(1) Number of participants with account balances as of the begmnlng of the p|an year (only defined 5c(1)
contribution plans complete this itemy)_. 48
¢(2) Number of participants with account balances as of the and of Ihe plan yaar (only defined 56(2)
contribution plans complete this ITBM) ... 44
d(1) Total number of active participants al the beginning of the PIan Year...............cooveeeeviierioeeciinnioens 5d(1) 50
d(2) Total number of active participants at the end of the PIAN YBE ...........c..ccoevcceieriinnicesiss e 5d(2) 41
@ Number of participants who terminated employment during the plan year with accrued benefits that 50
Wore 1eo9 thatl O0% VOO i ivrinisssss srossssassiisvis vssms ooy s sasssisiis s sssisivs sassss (i phemsss iv i vessas 0

Caution: A penalty for the late or Incomplete filing of this returnireport 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 returnfrepart, 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

bellef. itis A
SIGN kﬁ\ 5C |MELISSA SHEFFY
: =

Hist \ﬁi/gn‘atuvra odplan&f{mlnls{rator Dale Enler name of individual signing as plan administrator
SIGN \
HERE B —

Signature of emEIgzerfEIan sponsor _ Date Enter name of individual signing as employer or Elan sponsor_|
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-8F (2024)

v. 240311



Furm S500-5F (2024) Fage 2

6a ‘Were all of the plan's assets during lhe plan year invested In eligible assets? (See instructions. §.... " " “ E Yes I:I No
b Are you claiming a waiver of the annual examination and repart of an independent gualified publm accountant {IJL'JP‘AJ
under 26 CFR 2520.104-467F (See Instructons on walver allglidlity and conditions.).... E Yes D Ne

i you anawered “No® to sither line 6a or lineg 6b, the plan cannot use Form ﬁﬂﬂﬂ-SF‘ and mualt lnatﬂﬂd use Form 5500,

€ Ifthe plan [s a defined benaflt plan, 15 It coversd under thie PBGC insurance program (sea ERISA saectlon 4021)7 ... D Yes D N D Not datarminad
If *¥os” is chacked, entar the My FAA cordinmation numbaer from the PBGC pramivm filing for this plan year . (Gee instrustions.)
I—fﬁart il | Financlal Information /
¥ Plan Assets and Liabilities co {a) Buginning of Year (b} End of Year
A Total plan assals......, . — . Ta 3,003,668 3,397,698
-~ ~Total plan lablftis——......nmmo o | P o — - O e
€ Mot plan assote (ublract I 78 o N8 72) w0 ceumersesrmmenne To 3,003,668 3,397,698
8  Iricome, Expenass, and Trangfors for this Plan Year e (2] Amount o . ] Total
A Contrdbutions recelved or recelvable: from: R B O
1) EMDIOVEPE ooovcovoverermensssosscremsmsssseresesestiosesssssssssssassssssss faf1) 60, 364f
{2) Padicipants....... . . . fai2} 196,088] i
{3) Others inclusing rollevars)......... " #ald) 33,1790
I —— . sb | 357,5250 ool
€ _Total income {add lines Sa(t), Sa(2), aam and am i | 8 | 647,156
d Benslils paid (including direct rollovers and insurance premiums Ll o : T
100 rOVIAE BBNAMS)....oermrssses ioseesssesseresasssns —— 8d 232,851}
2 Caraln desmed andfor corractive distibutions (see instruclions). fe | :
f  Adwinistrative sarvice providars (salacdes, faes, Somnisaims) ..., ar 20,2758
__8 Other expaness.. . . by | o i ; L ST iy
h Total expensas mdd lines 8d, &e, 81, and ag} e T e , 253,126
| Met income {loss) (subtract Iine Bh from line Bc} gf | ot s e » 394,030
] Transtors to (from) the plan (368 INSWUSHONSY e rrroerirerern 8j R s e T e T

I” Part IV | Plan Characteristics

9a

If tha plan provides pengion henefits, enter the applicable pension feature codea fram the List of Plan Characterisiic Codes In the instructions:
2E 2F 2G 2J 2K 2T 3D 3H

b

If the plan provides weifars benafits, enter the applicable welfara feature cades from the List of Plan Characteristic Cades in the Ingtructions:

Part V| Compliance Questions

10 During tha plan year: Yes | No Amount
@ Wasthare a fallure fo transmit to the plan any partielpant eonirlbutlons within the Eme peried
described in 20 CFR 2510.3-1027 Continug to answer "Yas® for any prior year failuras until fully
corrected. (See instructions and DOL's Woluntary Fiduciany Comection Frogram) .. cceecn: | 108 X
B ‘Were thare any nonsxempt ansactions with any party-in-nteraet? {Do not nclude ransactions
raporied on line 10a.) ¥ . . " “ we | iR X
€ Was the plan covarad by 8 fldelty BOmd? ..o e | e | % 310,000
d Did the plan have a logs, whalher or not relmburged by (he plan & ﬂdellty bond, that was caused
by fraud or dishonssty? ... . " - - e “ e | HOd X
e Were any fugs or cummlsalana paid o any brokers, aganla of oler persong by an ihsurance
carrier, insurance service, or other urgamzalmn that pmwdas some or all of the bensfits under 62
the planT [Se6 INBIUCHONE. Y v i cunmmmsiscrvmmsesns ot srmsmessses pnnmassn s surssmmassssssrmmmtnse s srimmsssnesnssmanscsies | 108 X
f  Hos the plon falled fo pmvlda any beneflt whan due under he plan? ......, R, we | 108 X
O Did the plan hanee any participant leans? (I *Yes,” enter amount e of year-end.) i 10g X 1,068
N If this s an individual account pln. was thera a blackout pariod? {Saa- instructions and 28 CFR ' - : = e
BEZ000M3.] 1evrrvererseerseeesserseesesssansessseaseeessseess s emseesass s csseen s erereeeesriee | 10N X
i [If10hwas answar\sd Yeas, check the box if you either provided ths raqulred nolica or one of 1ha
axcaptions to providing the notice applled under 28 CFR 252(0.101-3... “ e | 400




Fotm §500-8F (2024} Pags 3- [ |

Part VI I Penslon Funding Compliance
11 s this a defined bonefit plan sublest fs mininwm funding requirsmants? (If "Yes,* sae instructions and complate Scheduls SB

{Form 5.:00} and lings 11a and b below, } If thia i3 & defined conlritiution pensmnr plan, leave line 11 tank and mmplete line 12 D Yag @ Ne
brees, ., g8 EOE LA Y R L P HEA AR AL PR 1T £ 4141 P R4S 3L TR 11 RS e
Enter the unpald minimum racuirsd cordrlibutions for all years fram Schedule SB {Fmrm 5500} linies 441 .. l 11a I
PBGG missed contribution reporting raguiramants, If the plan [5 covered by PEGC and the amount rapnrtﬂdl oriline 113 s greater than $0, has PBGO
bean notified as required by ERISA sestions 4043(c)5) andfor 30A(K1(4)T Check the applicable box;

Yos.

D No. Raporling was walvad under 28 CFR 4042.25(c)2) bacause contrlbulions equal to or excesding the unpsld mintmum required contribution
wers made by the 30th day after the due dels,
o, The 30-day pedoed refaranced in 2% CFR 4043.25(e1{2) has not yat ended, and the sponser intends (o make a confribution aqual loor
—— -auoeading the unpaid-minimum roguired contribution by the-30th day aftar-thedus dates— - — - - -
|:| Mo, Other, Provide explanation

E= -]

12 iz this a defined contribution plan subject to the minfmum funding requirements of saction 412 of the Code or gectlon 302 of

ERISAT .. e D Yes @ No
{If "Vos," eomplelﬂ Ilna 123 ﬂr Ilnaa 12b 121: 12d. ancl 129 bﬂlnw. as appllmhle ;| If thils Isa a deﬂnadl bsneﬂl penslon plan Iaava

line 12 blank and complate line 11 above.
a4 If a waiver of the minimum funding standard for a pn“:nr year is baing amortized in this plan year, sea instructions, and enter the date of the |etter ruling

granting the waiver, . “ .. ok Day Year

if you complated line 13@, complele rines 3, !i, aml! 1!1 of aehaduln MB {Fmrm ﬁsnu], and zkip m Ilna 13,

b Entar the minimum requivad conteibution for this plan year ... O PO PO OUPP RPN N I

€ Entfer tha amount contributad by the employer to the plan for this plan year .. .. .. | 126

d 'Subtract the amount In line 12¢ from the amount in line 12b. Enter the resuit {anﬂar a minus sign to the left of & 12d
viagative amaunt} ..., " “ " " crrreresntinrire

@ Wil the mirdmumm funding amount reported on Bne 124 be met by the Tunding deadline?.., ]___l Yau D No |:| WA,

;rt VII | Flan Terminations and Transfers of Assets
133 Has a resolution fo terminata the pian been adepied b any plan year? .. . Yas B Mo

8 [|f"Yes" enter the amount of any plan assats that reveried to the employer this year... reensstirsransennsssrersamennserree | VRH

b Wore all ihe plan assets disirbuted o parﬂcipants or bensficiariss, transferred to anulhgr plan or brought undar tha D Yas Ig No
control of he PBGCT .., S Lor s -

€ I, durlng this plar year, any assets o Ilabiliules wer lransl‘arred fmm 1h|s plan to anothsr pi’an{a) Idanlif{y lha plam{s} o
which aszats or iahbilities were transferred. (See ingtructions.)

13c{1) Name of plan(s): 13c{2) EIN{s) 13e(3) PiN(s)

| Part Vil [ TRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tesis of Code sections 410{bj and 401 (aj{4) by combining this plan with any other plans under
the permissive aggregation rules? [] Yes [} No

14 If thig Is 2 Code section 401{k) plan, check all boxes that apply to Indlsats how the plan is interdad to salisfy the nondiscrimination requiremesnts for
employes defarrals and employer matching contributions {as applicable) under Code sections 401{kj(3) and 404(m}2).

E Design-bazed safe harbor method
D “Frior year” ADP test
D “Current year” ADP test

D Ni&

18  If the plan spansor is an adepter of a pre-approved plan thal rscewad a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MMDDAYYY) and the Oplnion Letter serial number Q70 12a




