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
EDM STUDIO 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 88-4352839
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EDM STUDIO. INC. 2c Sponsor’s telephone number

860-214-5978

2d Business code (see instructions)

45 SOUTH MAIN STREET, SECOND FLOOR
UNIONVILLE, CT 06085 541330

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 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. 04/23/2025 TIM EAGLES
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 2279554 2354632
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2279554 2354632

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) 52289

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 128593

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 249706
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 430588
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 343814
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11696
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 355510
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 75078
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 2 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 326
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 X
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_ Q703953A,




Form 5500-SF Short Form Annual Return/Report of Small Employee e e
Uapartnart of tha Treasury Beneﬁt Plan

wternwi Revoiws Servics , & i "
e This form s requirsd 1o ba filad undsr sactions 104 and 4065 of the Employas Relirerment 2024
Deparinent of Laoor Inceme Secunty Act of 1974 (ERISA), and sections §057(b) and 8058(a} of the Internal
Eanploywe Barails Securty Adrnvsiylon Ravenue Code (the Cods). This Form is Open to

Pansin Senalil Gudraety Soroargton Publlc Inspacﬂon

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Parti [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A This return/report ts for E a singla-employer plan D a multiple-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schaduls MEP Other plans must attach a list of participating amployer
mnfermahon n accordance with the form mstructions. )

B This returniregont is E] the first returnirepont D the final relum/report
D an amendad relum/report D a short plan ysar raturn/rapedt (less than 12 months)
C Check box if filing under: D Form 5558 E] autormaltic axtension D OFVC program
[] special extension {entsr desenption)
D ifthe planis a collectively-bargained plan. chack hers ... el o o S e R ’ D
E If this is a matroactvaly adopted plan parmittad by SECURE Act saction 201, chack hare o a
l Part Il [ Basic Plan Information-—enter all requested information
1a Nams of plan 1b Three-digit plan number
edm STUDIO 401 (k) Plan (PN} P 001
1c Effactiva date of plan
01/01/2023
2a Plan sponsor's name (employer, if for a single-employer plan] 2b Employer Identification Number (EIN}
Maiiing address (include raom, apt., suita no. and straai, or P.C. Box) 88-4352839

City or town, state or province, country, and ZIP or foreign pestial code {if foreign, see instructions)

edm STUDIO, Inc. 2¢ Sponsor's telephone number

860-214-5978

2d Businsss code (sa2 instructions]

45 South Main Street, Second Floor

Unionville CT 06085 541330

3a Plan administralee’s namsa and addrass E] Samsz as Plan Spoasar. 3b Administrater's EIN

3c Administrator's tslephane number

4 |fthe name and’cr EIN of the plan sponsor or the pian namsa has changed since the last retum/report | 4b EIN
filad for this plan, anler the plan sponsor's name, EIN, the plan name and the plan aumbar from the
last ratum/ragont. 4d PN

a Sponsor's name
C Plan Namz

5a Total number of participants at the badinaing of the PIAN YEAr ... ..cveee.reveisnnss e eresares S S5a 12
b Total number of participants at the end of the pian yaar.......... 5b 13
¢(1) Numbsr of participants with account balances as of ths beginring of the plan yesar (only defined 5¢(1)
CONTIDUTON PIANS COMPIEEE thIS IBMY .o.vv.eoeeeeeeeeoseseeeess oo eeeseee oo eeeeeeeeseeeseeeee e eeeeesesereesrseeeeeseeemee 12
c(2) Numbar of participants with acceunt balancas as of tha end of the pian year (anly defined
. s Sc(2) 13
contribution pIans CAMPIStE this IREM) i i - i e i e e e
d(1) Total number of active participants at he baginning of the paN Year .. e e o A 5d(1) 12
d(2) Tota! number of ative participants a: the end of the plan y2ar... .o o, e R 5d(2) 12
€ Number of panlicipants wha lerminated ampleymant curing tha plan year with accruad benafits that 50
w2 less than 100% vested v i, I T — 0
Caution: A panalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penaities of perjury and other pena%tlea set farth in tha instruclions. | daclare that | have examined this returmn/repert, including, if applicabie, a Schedule
SB or Schadulz ME completsd & roilsd acluary, as wall @s the elscironic varsion &f this returnvrepart. and to the bsst of my knowledgs and
pelief. it is true. coaast and comels

SIGN 42329 |Tim Eagles

e Slgnaturs Data Entar name of individua! signing as plan administratee

SIGN 4:-23 +2% |Tin Eagles

FEE Signature ﬁm@ Sponsor Dats Enter name of individua! signing as employer or plan scenser_|
For Paperwork Raducticn A Ctice, s2e the Instructions for Form 5500-SF. Form 5580-SF (2024)

v, 240311



Farm S500-5F (2024) Paga 2

6a

Ware all of the plan’s assets dunng the plan year invested in eligiblz assets? (See nstuCtonS.) e e @ Yes D Na
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {{QPA)
undar 29 CFR 2520.104487 (Sse Instructions on waivar aligibllity and conditlons.) ...t v i i a @ Yes D No

i you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
If tha plan 15 a defined banefit plan, is it covarad under the PBGC insurance program (sea ERISA saction 4021)7 [] Yes D No D Not datarmined
If “Yes™ is checked, enter the My PAA confimaticn number frem the PBGGC premium filing for this plan ysar _ .[(Seeinstructions.)

[ Part m [ Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Yea‘r
A Tolalplanassels ... ..o, Ta 2,279,554 2,354,632
Total plan liabilites ... . ... ... S 7k
C Ngatplan asseats (subtract line 7o fromline 7a) ... Tc 2,279,554 2,354,632
8 Income, Expeases. and Transfers for this Plan Year (a) Amount (b) Total
A Contributions receivad or receivable from:
(1) Emplayars ... e | BE() 52,289
{2) Paricipants........ Ba(2) 128,593
(3) Others (including railavars).... Ba(3)
B Other INCOMS (IGS8 Yoo ees e eesees e eenmenns 8b 249,706
€ Totalincoma (add lines 8a(1), 8a(2), 8a(3), and BbY.......ccecrrnerns B 430,588
d Benefits paid (including direct rallovers and insurance premiums
to provide BERBBIE) s simsinmins o P I e R &d 343,814
e Certain deamad andicr corrective distribulions (sse instructions}. 8e
f Administrativs sarvice providars (salaries, fess, commissions)..... Bf 11,696
_g 8 g —— 8g
h Total expznsss (add lines 84, 82, Bf and £9)....covne.., R &h 355,510
i MNetincome (loss) (subtract line 8h from line 8Ch........ocececeveeveenans 8i 75,078
j Transfses to {from) the pian {see InSUSHENS) .oovvreecceerrieees 8

l Part IV |Plan Characteristics

9a

If the plan providss pension benefils, enter tha applicabis pension fsature codes from ths List of Flan Charactedstic Codes in tha instruttions:
2E 2J 2K 2F 2G 3D

b

If the plan provides weifara banefits, anter tha applicable watfara feature codes from tha List of Plan Charactaristic Codes in the insiructions:

PartV | Compliance Questions

10  During ths plan y2an Yes | No Amount
a Was thars a failure to transmit to the plan any participant contributions within tha tima perdod
dascribed in 29 CFR 2510.3-1027 Centinue to answer "Yes™ for any prior year failuras until fully
comected. (See instructions and DOL's Voluntary Fiduciary Corraction Program) .....ceveeecvennens 10a X
b Were thara any nonexempt transactions with any party-in-interest? (D2 not inciuds transacticns
r2Pofted ON INE T0A. ittt et et e eseeiee s ssmaemsasvescmmnasbtensnenansessesssnmesssinsesnennesesenes | 0B X
€ Was the plan coversd by & fidslity bond? .o, - - e ——— 10c | X 500,000
d Did thz plan have a loss, whather or not relmbursad by the p!an s !‘delnty bond, that was causad
B FEIC] Br R CEOREBEE i i v s s T A N s S eSO 10d X
e Were any fe2s or cammissions paid to any brokars, agants, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benafits under X 326
the plan? (Sez instructions.}............. OO S e 10e
f Has tha plan falled 1o provide any banefit when due undae he plan? .o 10f
g Did th2 plan have any participant loans? (If “Yes,” enter amount as of year-end.) o 10g
h Ifthis is an individual account plan, was there a blackout paricd? (Sze instructions and 28 CFR
B BRI concnnsn st oo e A it 1on | X
i If 10h was answared "Y8s.” check the box if you sithar providad tha required notice or cna of tha

exceptions to previding the notica applied under 28 CFR 252010123 i iieecciiee e ceeanesinnes 101




Form §S00-SF (2024} Pags 3- l.' l

I Part VI l Pension Funding Compliance

11 Is this a dafinad benafit plan subjsct 1o minimum funding raquirsmants? (If "Yas,” sse instructions and complate Schodule SB
(Form 5800) and lines 11a and b below.) If this is a defined contributicn pensica plan, leave line 11 blank and complete line 12 D Yas @ No
BBlOW..,.. .ositsin.i ioneisnssy SEaT s 558 hanamenee s bmme s sane e - HRET e SRR R OB e PRI T L T e
a Entsrthe ungaid minimum required contricutions for all ysars from Schaduls $3 (Form 5500) line 40 ... ... l 11a l

b PBGC missad contribution reporting raquiremants. lf the plan is coverad by PSGC and the amount ragerted on line {1a is greater than $0, has PBGC
en notified as required by ERISA sections 4043{c){3} and/or 303{k}4)? Check the applicabls box:
D Yes.
D No. Raportng was waived undsr 29 CFR 4043.25(c)(2) becauss caninbutions equal to or axceeding tha unpaid minlmum requirsd contnbution
were made by the 30th day after the due date.
D No. Tha 30-day perod rafarsncad in 28 CFR 4043.25{c}{2) has nol yal endad, and the sponsor intends to makae a contnbuticn aqual o of
exceading the unpad minimum required contribution by the 30th day after tha dus date.
D No. Other. Provide explanation

12 Is this a dafinad contribution plan subject to the minimum funding requirements of secticn 412 of the Cede or saction 302 of
P D b @ NG
(f "Yes," complate ine 12a or lines 12b, 12¢, 12d. and 12a belaw, as applicabla.] If this is a deflned banafit pension plan, lsave T =
line 12 blank and cemplete Iins 11 above.

a i a waiver of the minimum funding standard for a prior vear is being amortized in this plan year, seg instructons, and enter the date of the letter ruling
O BRI IR0 WD i asieim s i e e o R S i G Month  Day Ysear

If you completed line 12a, complate lines 3, 9, and 10 of Schedule MB (Form 5500), and ekip to lins 13.

b Entzr the minimum requirsd conlribution 196 1015 PIAR YEA . i o o i e o e 12b

C Enter the amount contributed by the employer to tha plan for this plan ¥ear ... 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Entar the resuit {eniar a minus sign to the leftof a 12d
Lo L = [r 3 L T —

e Wil the minimum funding amcunt reported an line 124 be met by the funding d2adling?.. . i i D Yes D No D N/A

I Part VIl | Plan Terminations and Transfers of Assets

132 Has a rasoluticn to t2nminate 1ha plan beea adeetad n any fan YEar . Yes E No

a |i"Yes," enter the amount of any plan assets that revedad to the employer this YBar ..o 13a

b wWora all the plan assats distributad 1o particisants oc benaficiarias, transferrad to anathar plan, or brought Lndar tha D s @ No
COnOl BTNE PROCY iimmeniripmsiin iy S At S i

C |f, during this plan year, any assels or liabilities wers lransfarred from this plan 9 gnothar plan(s), identify the plan{s) o
which assets or liabilities were transferred. {See instructicns. |

13c(1) Name of plan(s}: 13¢c(2) EINis) 13c{3) PN(s)

| Part VIl [ IRS Compliance Questions

14a Doss the plan satisfy the coverags and nondiscrimination tests of Code sections 410{b} and 401(a}{4) by cembining this plan with any other plans under
the paemissiva agoregation rules? [ Yes [X] Ne

14b [fthis is a Coda section 401(k) plan, chack all boxes that agply to indicat2 how tha plan is intznded 1o satisfy the nondiscrimination raquiremants for
employee deferals and employer matching coentributions (25 apglicable) under Code sections 401(k){3) and 401{m)(2).
Design-based safe harpor method
D “Prior vear” ADP test
U “‘Current year” ADP test

[0 wa

15  Ifthe plan sponsor is an adopter of a pre-zpprovsd plan thal receivad a favorabls IRS Opinion Letter. 2ntsr the datz of ths Opinicn Lattsr 06/30/2020
{MMDD/YYYY) and the Opinion Lettar serial number @703953a |




