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
NANTICOKE CONTRACTORS, INC. T/A EASTERN SHORE KITCHENS 401(K) PLAN (PN) » 001
1c Effective date of plan
02/24/2003
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) 52-2363894
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NANTICOKE CONTRACTORS, INC. C Sponsor's telephone number

443-359-5702

2d Business code (see instructions)

7401 WEST LINE ROAD
DELMAR, DE 19940 238300

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 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) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 05/05/2025 DEBORAH LAYTON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/05/2025 DEBORAH LAYTON

HERE 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 1647876 1954773
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1647876 1954773

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) 13780

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 83940

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 222704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 320424
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13527
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13527
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 306897
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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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).

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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704308A,




Farm 5500-SF Short Form Annual ReturnfReportl m‘ Small Employee OME Noa. 223000 1o
DePsIUDErIL of e Trsteury Benefit Plan | {
irfemal Revenue Seniee This form is required fo be flled under sections 104 and §OBS of the Empioyas Refirement 2024
Daparkment of Labor Incoma Security Act of 1974 (ERIZA), and sectlons B0 7? ) and BDEB(E) of the Ints _ i
Ernypiayed Bermedils Bocurity Admiiekslion Revanua Code {the quﬂi T Thit: Fort is Open to
. B : Public Inspaction
Pensian Beneft Guaranty Garparation r Complete all entries in accordance wiih the inst ctionsstﬁ thie Forrn S506G-SF,
% . TT T
HPERAT] Annual Report Identification Information 1
For ealendar plan year 2024 or fiscal plan yoar baginning 0170172024 i and ending 12/31/2024
A This feturnfreport Is for: @ a single-employer plan D a muitipla-emplayer ﬁ (not rirtultlemp!uyur) {Pansion Plg lﬁlﬂl’B checking this box
must attach Sc:h@:lul{a MEP. O;!her plans must attach a Jist of paricipating employer
inforwation in accordpnce with the form instructions,)

B This retumireport is D thea firat return/repart D the final return/repart “ :
D an amended returirepott D a short plan year et rilh-epon kless than 12 manths

€ Check boxiffilng under: [ Form 5658 [ ] automatic extanson

|:| DFYC program
D spevial exiension {enter deacription)

[
» [1

D i the plan ts a coltectively-bargainad Plan, cheol BB ... .o e peere

E If thas iz 8 refroactively adopted plan permitted by SECURE Act section 201, chedk here.. |1
ipaptlll ] Basic Plan Information—enter all requested information E :

18 Narrs of plan X b Three-digit plan pumber
Wapticoke Contractors, Inc. T/A Bastern Shore Kitchems 401 PNy B 0ol
(k} EPlan ; i‘ i€ Effective date ofplan
J ! Q2/24/2003
28 Pian|spaonsor's name (emplayer, if for a single-employaer plan) : i f 2 Employer identification Narsber {EIN)
Mailing address {include room, apt., sulte ho. and streat, or P.O. Bax) ‘ : 52_27363004

City por fown, state or province, country, and ZIP or foreign postal code (i foralgn, see instn:.'l&tiuns)g

|
Nagticoke Contractors, Inc. 2c Sponsor's telephone number

:j % 445-389-5702
'} 2d Business rode {ges inatructions)

7401 West Line Road

Delmar DE 15540 23830(

3b Adminisertm‘s BiN

33 Plan|administrator's neme and address @ Same as Plan Sponsor.

: J 3 3¢ Adminiatritor's te lephone number

4 |f the name end/or EIN of the plan sponsor or the plan name has changed sinca the last 1 t'UrnIrepbrt 4bh EIN
filad for thia plan, enter the plan spongor's name, EIN, the plan nams and the plan numbar fram the
last Felurn/repart. ' 4d P

A Spomsot's name |
C Plan|Name :

figt Total number of participants at the begining of thes plan Year ...........esreis Ga
b ch: number of participants at tha end of the pian year.., . R S 5b
(1} Nimber of parficipants with accouni balances as of the bgglnnlng nf tha pian year (unig ! S
cqritribution plans complete this iiem),., 4 ) 5
©(2) Nbmber of participants with account balanoes as of the end of th& pian year (unly dafng 5c{2)
cgniribution plans complete s Bem) ..., . 2
{1} Tatal number of active participants at the baginning of the plan YBm. ... s 5d{1)
th{2) Tqtal number of active participants at the end of the plan year .. 5d{2)
e Nujncber of participants who terminated smployment during the plan year with accrued b 5o
wene less than 100% vested. .. e et o e 0

Cautlon:| A penalty for the late or innnmplata fiting of this refum/report will be assessedilinless feasonahle cause is putablished.
Under pelhattiss of parjtiry and othar panaltias sat farth in the insiructions, | daciara that | have wamingd this rstiith/report, incuding, if spplicable, a Schedule

SBar Sc hedute MB comp eted and sighed by an enrolled actuary, as wall as the alectronic ve IDI'I of thls retumireport, and to the best of my khowledge and
5 L A G

EEBOBAH LAYTON

:IEnter hame of individual signing as plan adiinlstrator
I EBOFLAH LAYTON

Date W fenter ¢ rrame of individup| signing as employer or plan sponsof

= ; Forr S600-GF (2024)
| v. 240341

For Fam ork, Rmmtinn Act Motice, 5ee the Instructions for Form 5500.5F.




Form 5500-5F (2024)

623 Were all of the plan's assets duting the plan year invested in eligible assets? (Sem instrud

b Arg you dsiming a waiver of the annual examination and repor of an independent qualifi
under 29 CFR 2520104467 (Sse instructions an waiver eligibillly and sonditions.), ...,

If ypu answared “No™ to elther Hine 6a or Ine 8h, the plan cannot use Form B500-5k

C Ifthe plan is a defined benefit plan, is It covared under the PBGG insurance program {se ERISA section 4021)7 ...... [[] Yes |:| No [ | Notdetemined
If “Yes" iz checked, anter the My PAA canfirmation number from the PBGC premium flir 1 fnr this pian year, s [Feo instructions.}
|
il
| Financial Information 1
Flan Assets and Labiliies {2} ﬂmlnnlna of Year b} End of Year
B TOU PIAN BSSEIE oo evnss oo oo | 1,647,576 1,954,773
B Tothl plan WBIES ...........o.ooooooooeoroereee s I
¢ Net|plan assets {subtraci ine 7b from lina 7a). 1%; 647,876 1,954,773
8§ ‘ncoine, Expenses, and Transfars for fhis Planb Year m:} Amoﬁnt b Total
a Corjtribitions recsived of regejvabie from: i '
{1} [EMPIOYETS o srresssrest e v s creeeeeeee | B(T)
{2} |Participants.... S Ba(2)
(3) [Dthers (mciudlng mllwms) Ba{3) i ‘ Ha
b_Othér income {loss).... — L zoe, 704 g i SR
€ Total incoms (add linas 8a(1), 8a(2), Ba(S) and ab) S— ™ R i M e 320,424
d Bengflis pald (mcludlng direct rollovers and insurance premiums | ‘ : i i iy ; i £ §
to pravide Benefits).. ..o | BM i i e i T
o Ger{am deemed andior corractive distributions (see instrucﬂons) 8o § 3 R R R az' i "‘. b
f  Adrfinistrative service providers {(salarias, fees, commissions) ... & i} P13 e T Sl
G OGN BUNEE . e oocsvursusisiese sttt oo eeeeseeeee By 1 i S e ': i ii’ & ’“ s
h_Total expenses (add linas 8d, Sa, 85, and 89 oereeeeeeeeeeer..... 8h ,5’}"]’?@‘” ApnLb R 13,327
i Nef jncome losa) (subtract line 8h from line 8e).. 8i ngh 3 0 5, 8 97
§ Trapstars to (from) the plan {see Instructions) ... ... 8] { : i ..:‘:,-E A j‘w ] :h, e ;‘:
t M Plan Characteristics i ;
9a |If the plan provides pension benefits, enter the applicable pension featura cades fram the f+|3t of Plan Characteristic Codes in the instuctions:
2B 2F 2G 2J 2K 3D i i
b |if thye plan provides welfare benafits, enter the applicable welfare faature cades from the _'i?st of Plan Gharacteristic Codes in the insfructions:
: 4
g Compliance Questions :
10 anng the plan vear: ; i Yoz | No Amouni
8 Was there a fallire fo transmit to the plan any participant contitbulions within the time pgrHiod ;
degcribed i 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior year faiures @I fully
coprected. (See Instructions and DOL's Violuntary Fiductary Correction Program).......... il | 102 X
b wWare there any nonexempt traksactions with any party-in-interest? (Do het include fmnﬂﬂc:tlons
o e R R Ty 1 OO S i | TOB X
¢ W+a the pian covered by @ MBIy BONG? ...........cvwwwnsrsroeeoeooe oo et | 106 | X 200, 000
d Duf the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was uzed ’
by [fraud or dishonesty? .. [P | KRR I 1 . | X
# Were apy fers or comnissions pald ter any brokers, agents, or other persons by an Insu%hm
cafrier, insurance sefvice, of oihar organization that provides some or all of tha benefitslunder
g PIANT (Bee INGIUEHING.} oo e e 1000t 1le
f He+; tha plan fajled to provide any benefit when due undar e plaRT v ... 10f
g Didl tha plan frave any participant loans? {if “Yes,” enter amount as of year-end.) ... I ! 10g
i If this is =n individugl account plan, was thers a blackout permd'? (see instructions and ﬂa CFR |
e [ I Al | 48R %

I i {thwas answered "Yes check the box if you enther prowded ma r@qmrec{ natice or ok of the!

exgaplions to providing the notlca applied under 20 GFR 2520 101-3..

Al d ] 100

i i




Fom S500-SF (2024) Pah +

”l?] Penslon Funding Compliance G

M1 ks tljns a defined benefit pian subject to minimurm funding requirements? (if "Yes,” see in 'mcﬂons iwnd complete Schedile 56

{Foqm &500) and tines 11a and b below ) if this is = dafined contribution penslun plan ia e 12 D Yen |:| No
O e e e e et e rarrr ettt — FRTETPITTCTOVIROTNY PPN W
A Enter the unpsid minimum required sontributions for all years from Schadule 3B {Farm 5:%{1(}} |mg.40 | 148 l

b PBdiG minsed confribufion reporting requirerments. If the plan is covered by PBGC a d* the amount reported oh find 11a iaigreater than 30, has PBGC
besn notified as required by ERISA sedlons 4043{ci(5) and/or 303(k)4)? Check the appiitable bo:

Yes i

I |

Mo, Reporting was waived under 20 CFR 4043 25(c){) bacause contributions eqmal 1o oF mxmadmg the unpaid minimum required contribution
wars marde hy the 30th day after the due dafe. ; ; ;
Mo, The 30-day period refarsnced in 20 CFR 4043.25(c)(2) has rot yet ended, an jf the sponsor Intends to make a contfbution equal to o
exceeding the unpaid minimum required contribution by the 30th day after the duaiéam. '
Ne, Other, Provide explanation 3 i

| N A N

i
4
i
o
\

i\

12  is this a defined contribution plan subjact fo the minimum funditg mqunraments of seumnﬁ -4;12 of the Code or section 302 of
ERIBAY ...

I

{if “yos," Eﬂmplete Ill'ME.l 12a or Iines“l?b 12¢ 12d and 12& below as appllcahie ) i this ig ; d;sf ned henet'i-i--;;éﬁ-;ion pIET-l Ieava D Yes @ No

line |12 blank and completa line 11 ahove.

a Ifa rlrfalver of the minimum funding standard for a prior year Is belng amonized in this pfar"y ar, sea Irsthuctionsa, and eﬂter the|date of the Ietier ruling
granting the walver. . vt et st .. . ‘ ... Month Day Year

i you gompleted line 12& cnmplato lmnﬁ 3, 9 aru:l 10 nf Schﬂduie MB (Farm 55ﬂ0), and : aklp toiilna 13,

b Entgr the minimum reguired contibUton Tor this B YEEE ... i deveres 12h

c Ent@lr the arount confributed by the employer to the plan far this plan year . ... | 12e

d Subirant tha apwount in line 12¢ from the amount in fine 12k, Enter the result {antar a rruml:msign to th& laf( of 8 124
negative amount) .. i .

@ Wil fhe minimum funding amount reported on line 12d be mat by tha funding deadllne?.

L
: D Yes D WO D hA
H

|
Plan Terminations and Transfers of Assots i} ; |

13a Has g resolutfon o terninate the plan been adopted in any plar year? . S | 11 : D Yes @ No
A K"Yes," enter the amount of any plan sssets that reverted to the ampluyer this year ‘ 13

b Were all the plan assets distibuted to ;Jammpants ar baneﬁmanes\ transferred to another :r!En, or bmugh! under thﬁ D Yes @ Na
conbirol of the PBGC? ., ieenere .

c i djnring thiz plan year, any assets or labilites were franaferred from this plan to anothen plan{s} ldsntrfy the plan{s) fo
whigh assets of iabilties were transfermed. (Sve instuctions.) i

135{1} Name of plan(s): i 13¢(2} EIN(s) 13c{3) PN(s)
‘ o

i
{

i IRS Compliance Questions ]

: thi] <‘
14a Dows the plan satisfy the coverage and nondiscrimination tests of Code segtions 410{b) d 401 (a)(d} by combining this plan with any other plana under
the permissive aggregativn niles? [} Yee [] Mo T | T

14b ¥ thif is a Code section 401(k) plan, check ail ooxes that apply to Indleate how the plan |?1!iniended ta satisfy the nendistimination requirements for
pyee deferrals and employer matching contributions {as applicable) undar Code seg ons 401(:«:)(3) and 401{mH2).

[ﬂ Design-based safe harbar mathod i
|:| “Pricr year® ADP test ' : :
[] “Curent year” ADF test : i i

M ~a |

:

1§ It the|plan sponacr is an adopter of a pre-appraved plan that received a favorable IRS Op lc,?n Lettér. enter the date of tHe Opinjon Letter 11 /3072020
(MM/DDAYYYY) and the Cpinion Letter serial number @704308a :

i




