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
THE DOWD AGENCIES, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
06/30/1965
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) 81-2504663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE DOWD AGENCIES, LLC 2c Sponsor’s telephone number

415-538-7444

2d Business code (see instructions)

14 BOBALA ROAD
HOLYOKE, MA 01040 524210

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 73
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 84
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 73
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) 84
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 63
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 04/16/2025 JON LUMBRA
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
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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 11900988 12409701
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 11900988 12409701

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) 297410

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 432132

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 10301
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1014396
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1754239
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1222175
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23351
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1245526
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 508713
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:
2F 2E 2J 2K 2G 3D 3H 2T
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.ccccccvueuene 10g X 92644
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
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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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,




16-Apr-2Z825 17:17 4137761985 4137761985 p.2

04/16/2025 WED 13:18 FAX 4135366020 The Dowd Agencies, LLC 002/0.04
Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2
Deperiment of tha Treasury Benefit Plan
niamal Revone Sarvica This form is required to ba filed under sectlons 104 and 4085 of the Emplayee Ratirement 202‘4

Income Securlty Act of 1974 (ERISA), and sectiona 6057(b) and B0S8(a) of the Intemal

Deparimant of Labor
Employss Banefite Security Adminisiation Ravenue Code (the Code). Tlgs.‘;?rrrl I& Oplrn to
ublle Inspactlion
Pentlon Benefll Guarary Ceiparalion » Gomplote all antries In accordanee with the instructlons to the Form $500-8F.
[ Partl_ | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year bsglnning 01/01/2024 and snding 1273172024
A This return/rapait is for, @ a single-amplayer plan D g multiple-employer plan (not multiemployer) (Pensien Plan filers chacking this box
must atlach Schedule MEF, Othar plans musl attach a list of participating employer
Informatian In accordance with the form instructions. )
B Thie retutniraport Iz D tha first return/repart D the flinal return/reporl
D an atnanded return/report D a short plan year relurnfreport (less than 12 months)
C Chack box if filing under: D Form 5556 Dautomalic extension [] DFVG pregram

|:| speclal exlensiun {enter descriplich)
D Ifthe plen I a collectivaly-bargalned plan, Chack HBME ...t
E If this is 5 retroactively adopted plan permitled by SECURE Act saction 201, check hera,.........

[ Part Il | Baslc Plan Information_enter ali requestad Informalion
1a Mame of plan

1b Three-diglt plan number

The Dowd Agencies, LLC 401 (k) Profit Bharing Flan (FN)_P po1
1Cc Effective date of plan
06/30/1965
2a Plan sponsar's name (employer, If far a single-employer plan) 2b Employer Identiflealion Number (EIN)
Malllng addresa (intluda reem, apt, sulte no. and street, or P.0O. Box) 21-2504663
Clty or town, etate or province, country, and ZIP or farelgn postal code (if foreign, see instructions)
2¢ Sponsor's telephate number

The Dowd Agencies, LLC A15-538-7444

14 Bobala Road 2d Businass tode (see Inslructions)

Holyoke MA 01040 524210

3a Plan adminlstrator's nama and address @ Same a3 Flan Sponsor. 3b Adminisirator's EIN

3¢ Administrator's telephone number

4 If the neme andicr EIN of the plan sponsar or tha plan name has changed since the last return/raporl 4b EIN
filed for this plan, enter lhe plan gpansor's name, EIN, the plan name and the plan number from the

lag! return/reporl. 4d FN
a Sponsor's ngme
¢ Plan Mame
53 Total number of participants at the beginning of the PlAN VBT .. s 5a 73
b Total number of paricipants at the @nd of the PIBN YEAF ... o ssrs s sisoer s oo 5h 84
(1) Number of parliclpants whh accaunt balances as of the beginning of the plan year (onfy definad 5c(1)
conlribution plans omplete IS IBM) ... ottt e st ekt 73
¢(2) Numbar of periicipanis with account balancas as of the and of the plan year (anly daflned 5c(2)
GOArBULION PIANS COMPIELE TS IEBIM) s vsvverreereeerssersrsssssssarassrs o e ooes easssss s sss e oot it 84
(1) Total number of active pariicipanta st the beginning of (e PIAN YBAL..wuw e 5d(1) 54
d(2) Total number of active pariclpanis at the and of the PIAN YEEF ... e 5d(2) 63
@ Number of participants whe lerminated employment during the plan yaar wilh accried hanaflls thal En
were (255 (han 100% VS, ..o v oo ceisiiss iy s oo b b e st s T e 4

Eaniion: A penalty Tor the ate or Incomplete filing of this returnireport will be assacsed unlsss reasonabls causs la eslablizhad.
Under penallies of perjury and olher penallies set forth in the inatructions, | declare thal | have examinad Ikls return/report, including, If applicabls, a Schedule

5B ar Schedule MEjeompleted and slgnad by ag-enrolled actuary, as well as tha electranic verslan of this return/repart, and to the best of my knowledge and
§IGN h \_,_.,V\_.‘—- t///c,/g}pdj ¢~ |Jon Lumbra
o

b i
HERE natufa la aémlnlsjralor / / Dalg Enler nama of indlyldual signihg as plan adminigtralor

sioN iy Fr S o J 1./ Josg]don Lunbra
T L — 7 v
HERE Slinsalura Pf amglnﬁlglm spongor Déte Enter nama of Indivigusl slaning as empleyer or plan sponsor |
For Paparwork Re Act Nollgd, saa the Instruetiona tor Form 5500-5F. Form E600-SF (2024)
W, 240511




16-Apr-2025 17:17 4137761985 4137761985
04/16/2025 WED 13:19% FaXx 4135366020 The Dowd Agencies, LLC 003/1::).01

Form 5500-SF (2024) Page 2

Ga Were all of the plan's assets during the plan year Invasled In eligible asswla? (See [TU L (T 1T -
b Are you clalming a welvar of the annuel examinallan and raport of an Independent quallified public accountant (IQRA)
uhder 20 CFR 2520.104-467 (See Instruclions on walver aliglbility and CONAHONS. F i crirnsiseerrrnseees seecstaarssn v s gy et s @ Yem D No

If you answared "No” to alther line Ga of lina 8k, the plan cannot uze Form 5500-SF and mugt Instead use Form 5500.

G Iflhe plan Is a defined batiefit plan, is il caverad under the PBGC insurance progratn (sea ERISA section 4021)7 ... |:| Yos D No D Mot determined

I1"Yes" is chacked, enter the My PAA confirmation number frorm the PBGC premium flling for this plan year . {Sea instructions.)
[Part Il | Financlal Information
7  Plan Assels and Liabiiilles (a) Beglnning of Year {b) End of Yoar
a Tolal plan assets 7a 11,900,988 12,409,701
by Total plan Nabililas.. 7b
¢ Net plan assats (subliract [Ine 7b from N8 7a). .« e 7c 11,900, 988 12,409,701
8 Income, Expenses, and Transfers for this Flan Year (a) Amount {b) Total
& Contribullons received o recelvable from:
1} Employars Ba(1) 297,410
(2} Pariclpants... Bal2) 432,132
(3} Othars (Including rollovers). ... .. .. | Ba(d) 10,301
B Oher iNCome (088)....uiuwsiveis e pomseomcecez st tisrsssssneseem oz oo ciains 8b 1,014, 3%6
G Total incorme {add lines Ba(1), Ba(2). Ba(3), and 8b). ... ... Be 1,754,239
d Benafita pald (Including diract rollovers and ingurance pramlums
to pravide benefta). .. .cccoooeeeees: fBd 1,222,173
@ Certain dasmed and/or cortactiva distibutions (sea Instructlons) . Ao
f Administrative service provigars (salaries, fees, comrmlsslons) ... &t 23,351
0 Other expensBs ...z ez 8g
h Total expenses (add lines Bd, 8a, 8F and 83) &h 1,245,526
i Netincoms (loss) (subtrect line 8h from ling 8g) 8l 508,713
j Transfers to (from) the plan (58 INSTUCHONS) .vvvcrrer ceeeeecsrss s 8]

[ Part IV | Plan Characteristics

9a [If the plan providea pension benefils, enter tha applicable pension teature codes from the Llel of Plan Characteristic Codes in the instructlons:
2F 2E 20 2K 2G 3Ib 3H 2T
b |if the ptan providas walfare benefits, enter the applicable welfara faalure codes from tha Llst of Plan Characterstie Cedes in the instructlons:

[Partv | Compliance Questions

10  During the plan year: Yes | Na Amount
A Was there a fallure to transmit 1o the plan any pariiclpant contributions within the lime pariad
described in 28 GER 2510,3-1027 Continus to answer “Yes” for any prior year filures untl fully
corrected. (Ses Instructions and DOL's Voluntary Fiduciary Corection Prograim) ..o 10a X
b Wers thara any nonexempt iransactions with any pary-in-intares!? (Do not include transactions
rapored AN INE TOB.). v oot e e bbb e 106 %
€ Was the plan covered by @ MHBIY BONA? s roeeeeeer e sssssrsssmsssessssers s oottt st sesees s oo qoc | ¥ 500,000
d Did the plan have a loss, whethar or net relmbursed by the plan's fidelity bond, that was caused
by traurd oF dISRONGENY? ....o.osee oot e T 10d X
& Wers any fees or commissions pald to any brokers, agentez, or other parsons by an Insurance
carriar, Insurance service, of ather organization that provides soma or all of the benefits under
the plan? (See ingtructions.)...... oL AT PR ey g et R g 10e
f Has Ihe plan falled to provida any benefil when dus under the PIENT ...y 1o0f X
f Dld the plan have any participanl loans? (If “Yes,” enter amount as of YERAMEN.) -t 10g | ¥ 92, 644
h Ifthis ia an indlvidual account plan, was here a blackout patled? (Sae insiructiong and 25 CFR
25301 01-3) srveseseeerrers oo 101 X
i If 10h was answaraed "Yes," check the box if you elther provided the required nolice or one of the
axceptions to praviding the nolice applled under 28 CFR 2520.101-3 i 101
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4

Part VI__| Penslon Funding Compliance

J1_ 15 this a defined banefit plan subject 1o minimum funding requirements? (If “Yes," sea Instructions and complate Schedule 5B
(Form 5500) and Jines 11a and b below.) If this I2 a definad gontribution pensian plan, leave line 11 blank and complate line 12 D Yes D No
BBIOW. ..vuvovesporeneressceemceses hss banve gt rpss pmsssce sosdee e AR E e rap A To s e e A OV VO TP T e
@ Enter the unpaid minimura required sontributlons for all years fram Schedule SB (Form 5600 ing 40 ... l 11a |

b PBEGC missed contribution reporting requiremants. If tha plan is cevered by PBGE and the amount raperied on line 11a Is grealer than $0, has PBGC

besn nolllled as raguired by ERISA sactlons 4043(c)(5) andfor 303(k)(4)7 Check ha applicable by
Yes,
D No, Reporting was waived undar 20 CFR 4043.25(cX2) because contributions equal ta or exceading the unpald minimum raguired conlribution
were made by the 30th day after the due dale,
|:| No. The 30-day peried referanced In 20 CFR 4043 25(c)(2) has nat yal ended, and the sponsor inlands to make a centribution equal to ar
exceeding the unpaid minimum required conlributian by the 30th day after the due data.
[:| Ma. Qlher. Provide explanation

12 I this a defined cortribution plan subject 1o the minimum funding requiraments of saction 412 of the Code or seclion 302 of

[T 2 O SO S P P T Lo e L LU
(If"Yas." completa 'ne 12a or lines 12b, 12c. 12d, and 12e balow, as applicabla,) If this 15 a delined beneflt penslen plan, laave D Yos No

line 12 blank and camplele line 11 abova.

a I 2 waiver of the mintmum funding standard fer a prior year |s being amartized In this plan year, see Instruclions, and enler the dale of tha letter ruling

granling the walver. ........ e e T e e Month Day Yaar
If you gompleted line 12a, camplste lineg 3, 8 and 10 of Schedule MB (Form 6500), and skip to fine 13,
b Enter tha minimum required contribution for thls plan year ... eereepeen oAbt TR 12b
€ Enlsr the armaunt contribuled by the employer lo the plan for this plan Yaar ... s 12e
o Subtract lhe amounl In line 12 fram the amount in line 12b. Entar the result (anter a minus sign Lo Lhe lall of a
12d
NEGAHVE EMIOUNML) L iuisres oot i o e b e e e

[]ves [N [ Na

e Wil lhe minimurn funding ameunt reparted on line 12d be met by the funding deadline?

I_Part Vi | Plan Terminations and Transfers of Assets

138 Has a resolulion to temvinate the plan baan AdOpied N BNY PIN YEAIT ... e [] yes [ no
a Ul“Yes " enter the amaount of any plen sssels that reveried to the smployer this year..........uiene 13a
b Ware all the plan assats distributed lo particlpants or baneficianies. ransferrad to another plan, or brought under the D Yes @ No

CORLAE] OF 1018 FBEGT oo ee it otuncinirar yase s ceee e e Ao E L0 AL I o e e PPy

¢ If, during thiz plan year, any assels or liablliles were transferrad from this pisn to ancther plan(s), Identify the plan{s) lo

which assels or ligbilltlies were iranglerrad. {See Instructions.)

13c{1) Name of plan(g): 13c(2) EIN{a) 13¢(3) PN(3)

[Part VIl [ IRS Compllance Quastions

14a Does the plan satlsfy the coveraga and nondiscrimination tests of Coda sections 410{k) and 401 (a){4) by combining thle plan wilh any ather plans under

the permissiva aggragalion nules? [] Yes [¥] No

14b If this 3 a Code secllon 401(k) plan, check all boxes hat apply o Indizate how the plan is Inlendad o sallzly Ihe nondiseriminallon requiremants fer

employee defarrals and employer matehing contributions (a8 applicable) under Gode sections 401(k)(3) and 401(m)(2).
Eﬁ_] Design-based safe harber mathed

El "Prior year” ADP laet
D “Currant year' ADP test

[] wa

15

If the plan sponser is an adopter of & pre-approved plan that recelved a lavorable IRS Opinion Letter, snter the data of the Opinion Letter 06/30/2029
(MM/DD/YYY'Y) and the Opinion Leller serial number Q7039534




