
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

MOODY CORP. 401(K) PLAN 001

01/01/2004

1688 ROUTE 288 
ZELIENOPLE, PA 16063

25-1443965

MOODY CORPORATION
724-453-9470

332700

X

27

27

16

17

26

26

0

Filed with authorized/valid electronic signature. 05/05/2025 MARK CALHOUN
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1301387 1398863

0

1301387 1398863

86913

207101

294014

188666

7872

196538

97476

2F 2G 2J 2T 3D

X

X

X 50000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q703214A
07 30 2020
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F mpicyee Benefr ts Sec!dty Adrnrnistraticn

f  'er r  srcn ienef l l  Guaranty Corporat ior l

Part l  I  Annual ldentification Information
Foi 'caiendai ' ar 2024 or fiscal

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be fi lecj under sections 104 and 4065 of the Empioyee Retirenrent
Income security Act of 1s74 (ERrsA|".1ff:ili.T:33:i,t, and 6058(a) of the Internal

all entries in accordance with the instructions to the Form 5500€F.

O M B  N o s .  1 2 1 0 - 0 1 1 0
'1 21 0-0089

2424
This Form is Open to

Public lnspection

i n o  0 L  /  0 !  /  2 0 2 4 and end 1 , 2 / 3 a / 2 0 2 4

A fnis return/report is for:

B Tn:s reiurn;repor ts

C Cireck box if filing under:

l{ a single-employer plan

I iautomatic extension

I speciat extension (enter description)

D tf  t le plan is a col lect ively-bargaineciplan, check here ..  . .  .  .

E lf this is a retroactivelv adopted mitted bv SECURE Act section 201. check here
Part ll I Basic Plan Information-+nter ali requested rnforrnation

1a Narne of  p lan

| 4 0 0 D Y  C O R P .  4 0 1

! a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
musi attach Schedule MEP. Other plans must attach a l ist of part icipating employer
info;'rnation in accordance'+yith the fcrrn instructions )

! orvc program

' I
L-l

0 0 1

1C Effective date of plan

0 r / 0 r / 2 0 0 1

2b Employer ldenti f icat ion Number (EiN)
2 5  - 1 - 4 4 3 9 6 5

2C Sponsor's telephone number
7 2 4 - 4 5 3 - 9 4 7 0

2d gusiness code (see instructions)

3 3 2 1  C A

i 3b ROministratcr 's EIN

3c Administrator 's telephone number

4d PN

5c(1)

5c(2)

it
Un

the fiist reiurnireport ,-l tne nnat return/repcrt

an amendeo returnireport I a short plan year returnlreport (iess than 12 months)

I Form 55sB

PLAN

Plan sponsor 's  name (employer,  i f  for  a s ingle-employer p lan)
li4aii ing address (include room, apt., suite no. and street, or P.O. Box)
City or" icwn, staie or pi'ovince, country, and ZiP or fc;'eign pcsiai code lif foreign, see instruciions)
T'L]ODY CORPCRATION

1 6 8 8  R O U T E  2 B B

Z E T  ] E N O P L E 1 6 0 6 3

3a ; t ;an acminist i 'a tor 's  name and address Sanre as Plan Spo;rsor

lf the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
f i led for this plan, enter the plan sponsor's name, ElN, the plan name and the plan number from the
iast returnlrepom.

g -lpcnsor's narne
C Pien ftiame

5a totai number of part icipants at the beginning of the plan year.. . .

b totai number of participants at the end of the plan year.. . .

c(1) Numner of participants with account balances as of the beginning of the pian yeai' (only cefined
con t r i bu t ion  p lans  comp le te  th i s  i t em) . . . . . . . . . . .

C{2} rui:mOer cf participanis with account balances as of the end of the plan year (only defined
ccn t r i bu t i cn  p ians  comp le te  th i s  i t em) . . . . . . .  . . .

E IN4b4

2 '7

2 7

Z O

2 6

5b

]:_

1 7

d(1 ) fo ta tnumber  o f  ac l i ve  pa r t i c ipan ts  a t  t he  beg inn ing  o f  the  p lan  year . . . . . . . . .

d(2)  fotat  number of  act ive part ic ipants at  the end of  the plan year . . . . . .  . . , .

e Number of participants who terminated employment during the plan year with accrued benefits that
were iess than 100% vested

under penalties ofpe.jury and other penalties sel forth in lhe instructions, I declare thai I have exarnined lhis return/repod, including, if applicable, a Schedule
SB or Schedule [rB completed anC signed by an enrolled actuary, as eretlas the electronic version of this rciumrepoft, and to the best of my knowledge and

5s00-sF (2024)
v.  240311

1b Three-digit  plan number

Caution: A penalty for the late or incomplete fi l ing of this return/report wili be assessed unless reasonable cause is established.

SIGN
HERE

/-/7a^*/k-4_ eS'a t -Z  t r MARK CALI{OLIN

Signature of plan administrator Date Enter name of individual siqninq as plan administrator

SIGN
HERE

Siqnature of emoiover/olan soonsor Date Enter name of  indiv idual  s iqninq as emolover or  Dlan soonsor
For Reduction Act see the lnst ruct ions for  Form 5500-SFPaperwork
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6a  Werea l l  o f thep lan ' sasse tsdur ing thep lanyear inves ted ine l i g ib leasse ts? (See ins t ruc t i ons . ) . . . . . . . . . .

b Are you claiming a waiver of the annual examination and report of an independent qualif ied public accountant (IOPA)

under 29 CFR 2520.1A446? (See instruct ions on waiver el igibi l i ty and condit ions.).  . . . . .  . . . . .
lf you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

C l f  thep lan isadef inedbenef i tp lan, is i tcoveredunder thePBGCinsuranceprogram(seeER|SAsect ion 4021)? [  Ves I *o
l{ "Yes" is checked, enter the My PAA confirrnation nu."nber frorn the PBGC premium fil ing for this plan yeai'

Part  i l i  I  F inancial  Informat ion

7 Pian Assets and Liabi l i t ies End of Year

a Total plan assets

C Nei plan assets (subtract l ine 7b from line 7a)..

lncome. Exoenses. and Transfers fcr this Plan Year

Contributions receiveci or receivabie fi 'om:

2) Pad

3) Others

d Eenefits paid (including direct roliovers and insu:'ance premiums

e Certain deerned andlor corrective distributrons (see instructions

f Rdministrative servrce rs (salaries, fees, commissions

i  trtet income (loss) (subtract i ine 8h from line 8c

; Ti'ansfers to (from) ine pian (see instrriciions) ..

Part lV ! Plan Characteristics
9a lf the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2 F  2 G  2 J  2 T  3 D

b i f the plan prcvicies welfare benefits, enter the applicabie welfare feature coces from the List of Plan Characteristic Codes in the instructions.

I P"rt v I Comptlance Questions
t S Durine the Amount

A '#as thei"e a failure to rransmit to the ptan any panicipant ccniributions within the time penoo
cjescribed in 29 CFR 2510.3-i  02? Continue to answer "Yes" for any prior year fai lures uni i l  ful ly
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repor ted on l ine 10a. ) . . . . . . . . . . .

d Dici the plan have a loss. whether or not reimbursed by the plan's fideiity bond, that was ceused
b.r  f raud or  d ishcnesN'? . . . . - . . . .

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
the p lan? (See ins t ruct ions. ) . . . . . . . . . .

g Did the plan have any part ic ipant  loans? ( l f  "Yes,"  enter  amount as of  year-end.)

h i f  th is is  an indiv idual  accouint  p ian,  was there a blackcui  per iod? (See instruct ions anci29 CFR
2 5 2 0 . 1 * 1 - 3 . )  . . . . . . . . . . . . .

i tf t On was answered "Yes,' check the box if you either provided the required notice or one of the

S v e s ! t o

S ves [_] *o

I r.rot deterrnined

(See instructions.)

I  I  U !  H A  <
L t J J v r v v J

!  <  u x  x a  <
L r J r e t v v J

2 9 4  , 0 L 4

I  t h  \  <  x. L r v  t  J J v

9 7  , 4 7 6

5 0 , 0 0 0

innino of  Year

1 , 3 0 7 , 3 8 7

i , 3 0 1 , 3 8 7

6 a  n  1 a

2 A 7 , L A r

1 8 8 , 6 6 6

except ions to provid ing the not ice appl ied under 29 CFR 2520.101-3



Form 5500-SF (2024)
- . A : t

P a q e  J -  I  i
" l l

Part  Vl  I  Pension Fundinq Compl iance
' !  1 ls this a defined benefit plan subject to minimum funding requirements? (lf "Yes," see instructions and complete Scheduie SB

(Form 5500) and l ines 11a and b below.)  l f  th is is  a def ined contr ibut ion pension pian,  leave l ine 11 blank and complete l ine12 ! vesE to

a Enter the unpaid minimum required contr ibutions for ai l  year"s from Schedule SB (Form 5500) l ine 40 .. . . . . . . . . . . . . . . . .

been notified as requi.ed by ERISA seclions 4043(c)(5) and/or 303(kX4)? Check the applicable box:
I Yes.

L No. Reponing was waived under 29 CFR 4043.25(cX2) because contributions equal to o. exceeding the unpaid minimum requked contribution
weae made bv the 30th dav after lhe due date.

L No The 30-ciay period referenced in 29 CFR 4A4.25(c)(2) has not yet endeci, and the sponsor intends to make

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

a contribution equalto or

L ,,o Cther. Prcvice exclanation

12 ls this a defined contr ibution plan subjecttoihe minimrrm funding requirements of section 412of the Code orsection 302of
ERISA?
( i f  "Yes , "  comp le te  l i ne  12a  o r  l i nes  12b ,12c ,12d , 12e belcw, as appiicable.) u J"nn"o oun"niJ"nrio'.' ;i;; i;;;; I vesE to
i tne i2 b iank and c i ine 1 1 above

ou completeci  l ine 12a,  complete l ines 3,9,  and 10 of  Schedule MB (Form 5500),  and skipto l ine 13.

C Enter the amount contributed bv the

d Subtracr the amount in l ine 12c from the amount in l ine 12b. Enter" the result (enter a minus siqn to the left of a
amounti

A the minrm:, im funding arnount repo: ied on i ine 12c be met by the funding ceadl ine?. . . ! v " '  nNc  tN iA
Faft v/il i  P!an Terminations and Transfers of Assets

1 3a nas a resolution to rerminate the plan been adopied in any plan year?

a lf "Yes." enter the amount of anv olan assets that reverted to the
b Were ali the plan assets distributed to participants or beneficiaries, transferred to another plan, or broughi under the

f , v "sE*o

v",hich assets ci' i iabitit ies were transfei'red. (See instructior"rs.

13ci4 i  Narne of  p lan(s) : 13c(3PN(s)

Part Vil l I IRS Compliance Questions
14a Dces the pian satist rhe coveEge and nondiscrimination tesls ot Code secticns 410(b) and 401iax4) by combining this plan wth any other pians under

tle perm,ssive eqqreqation ruies? i-.l Yes lX No-74b
lf this is a Code sectron 401(K) plan, check ali boxes that apply io indicate how the plan is iniended to satisfy the nondiscrimination requirements for
e,'nployee cjeferrais and ernployer nratching contributions (as applicable) unoer Code sections 401(k)(3) and 401(mXz).

i_j Design-based safe harbor method

! 
"nrior year" ADP test

l{ "Current year" ADP test

f ,wn

b PBGC mi$ed contribution reportlng requirements. iflhe plan is covered bV PBGC and the amount feporled on line 11a is greater than S0 has PBGC

a li a waiver of the minimum funding standard fo. a prior year is being amoatized in this plan year, see inskuctions, and enter the date of the letter ruling

C lf, ciuring this pian year, any assets or l iabil it ies were t;"ansferrei frcm ihis plan to anctner plan(s), identifly the pianis) to

13c(2) EIN(s)

x5 i ; ihe pian sponsor is an acoptei^ of a pre-apprcved plan that iec--ived a favorabie iRS Opinlon Letter, enter the date of the Opinion
(MM/DDIYYYY) and the Opinion Let ter  ser ia l  3urn5s1Q7C32i4a

L e t r e r c t / 3 0 / 2 0 2 0


