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
COMMUNITY SERVICES, INCORPORATED 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2016
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 06-1311104
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMMUNITY SERVICES, INCORPORATED C Sponsor's telephone number

860-496-5000

2d Business code (see instructions)

25 GALE COURT
TORRINGTON, CT 06790 624100

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 05/12/2025 BOBTOUGHLIAN
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 409785 494616
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 409785 494616

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) 9022

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 40000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 42374
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 91396
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 6565
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6565
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 84831
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:
2A  2E 2J 2K 3B 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 10000
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
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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_ Q703366A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee QMB Nos. 1210-01 10
tiaparimont of the: Trasury Beanefit Plan
Irtormel Revenue Sorvico This form ig required to be filed under sections 104 and 4085 of the Employee Retirernent 2024
Duparimant of Labor Income Sacurty Act of 1974 (ERISA), and sections B057(b) and €058(a) of the internal
Employes Bunufit Serrty Adrminiatretkin Ravenue Code (the Coda). This Form is Open to
Panzign Barefil Guaranty Gorporatinn Publlc |ﬂlplclion
e Y Lorme » Complete all entries in accordance with the Instructions to the Form 5500-8F.

Partl | Annual Report |dentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/repor is for: E a singla-employer plan D # multlple-amployer plan (not multlemployer) (Pansion Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating emplaysr
information in accordance with the farm instructions,)

B Thizs retum/repont |5 D the first return/report D the finat return/rapaort
D an amended retum/frepan D a short plan year return/report (less than 12 meanths)
C Check box if filing under. [] Form 5558 [] automatic extansion L] DFVC program
|:| spacial extension {enter description)
D I tha plan Is a collectively-bargainad plan, ChEck RBME ..o s © |:|
E I this 's a ratroactively adopted plan permitted by SECURE Act saction 201, check here .o # D
" Partil | Basic Plan Information—anter all requested information
1a Name of plan 1b Three-digit plan number 001
Community Services, Incarporated 401(k) Profit Sharing Plan {PN) b
1c FHective date of plan
01/01/2018
#a Plan gponsor's name (amployer, If for a slngle-amployar plan) 2b Employer Identification Numbar (EIN)
Mailing address {include room, apt., suits no. and strest, or P.O. Box) 0B-1311104

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

ngor's teleph mbar
Community Sarvices, Incorporated 2¢ Sponsor's telephane numbe

(860) 486-5000
2d Business code (3ae instructions)
25 Gale Court 624100
Torringlan, CT 06780
3a Plan adminlstrator's name and addrass E{] Sarme as Flan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephons number

4 It the name andfar EIN of the plen sponsor or the plan name has changed since the last return/report | 4b EIN

filed far this plan. enter the plan sponsors name, EIN, the plan name and the plan number from the
&3t return/ranort. ad PN

a8 Sponsor's name
C Plan Name

Ba ‘Total number of participants at the HegINMINg of the PIAN YEAF ... s st Sa | 3
D Total number of participants at the end of the plan year .. Sb 3
e(1) Numbsr of participants with account balances as of the baginnlng 01' tha plan year (unly dalined
5e(1) 3
contribution plans complate ths itamy)...
c{2) Number of participants with account balanues as of the and of lha plan year (only dailnad
5¢(2) 3
conttibution plane complete this itam)... e
d(1) Total number of active participants at the bagmnlng of the PIBM YBAN ..o e pessenirsan 5d(1) 3
0(2) Total number of active panicipants at the end of the plan year... " 5d(2) 3
@ Mumber of participants who terminated employmant during the nlan yaar wlth accrued baneﬂts that 50 0

ware 1835 than 100% vestad .. TS
Cautlon: A penalty for tha late or Innum Iam l'llln of thln r|turnlr¢ rt wlll bo auunud unlon raauonabla causs |3 establlwhed.

Under panalllss of parjury and othar penalties set forth in the instructions, | declare that | have examinad this relurn/raport, ingluding, If applicable, a Scheduie
8B or Schadule MB completed and signad by an enralled actuary, es wall as the slectronic version of this retum/report, and to the bes| of my knowledga ang

_balief It & true, correct, and complets,
iGN j,..g_...-'—r 2 BobToughlian
HERE . L
nature of plan administrater Date Entar name of individual sigring as plan administrater
SIGN
HERE Signature of semplayeriplan spanscr Date Enter nama af Individyal signing es employer or plan sponsor |
For Paparwerk Reduction Aot Notics, ses the Instructions for Form 3500-5F. Form $500-8F (2024)

v. 2413114
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Form S500-8F (2024) Page 2
G2 Ware all of the plan's assats during the plan year Invested in eligible assets? (568 INSNUCHONS. ). - E] Yesg D No

b Are you claiming a waiver of the arnual examination and report of an independent qua"ﬂﬂd Dubhﬂ aceuuntant (1QPA)

under 28 CFR 2520.104-467 (See instrucliong on waiver aligibility and conditions.).... e

If you answered “No" to althar line &a or ine 6b, the plan cannet use Form 5500-SF and must inmad use Forrn 5300.
€ Ifthe plan is & dafned benefil plan, is it covered under the PBGC insurance program {see ERISA saction 4021)7
If "Yag™ iz chacked, entar the My PAA confirmation number from the PBGC pramium filing for this plan year

E Yes D No

...... D Yes D N& D Not daterminad
. (See instructlons.)

[ Part Wil | Financial Information

7 Plan Assate and Liab.lities {a} Beginning of Yaar (b) End of Yaar
A Total Plan BESEIE .. ... e Ta 408785 494816
b Tatal plan li@billties ... | 78
€ Nat plan assets {subtract ne 7h fram line 7a) ., 7c 408785 484616
B Income, Expensas, and Transfars for this Plan Year {a) Amount (b) Total
a Contributions receivad of receivable from:
{1) EMBIOVEIS 1vuvvreseersaggissmrererarstpssssssssssmss s | 58{1) 8022
{2) PARICIDANIS . ...vvvvnegreesserssssss s sisssonsesssssresssesssseesssssesne: | B30 40000
{3) Others {inelyding rallovers). s s Ba(3) 0
b Other incomea (loss)... 8b 42374
& Total inseme (add lnes 8a(1), Ba(2), Ba( ) and 8B) i, 8¢ 81396
d Benefits paid (including diract rollovers and insurance premiums
to provide berafits) ..o s ad 0
& Cortain desrmad and/or comective distributions (see inatructions) . Ba 0
f Administrative service providers (salaries, feas, commissions)..... 8f 4585
6 Other SXpenses e Ag
h_Totat expenses (add lines Bd, 8a. Bf, and Bg) ... [ N 6565
I Netincome (Joss) (sublract line Bh 7rom ine Be) ... e 8i a4
| Transfars to (fram) the plan (ssa Ingtructions) 8

| Part IV |Plan Charactersistics

9a

2a 2E 2) 2k 2B 3D

I the plan provides pansicn banefits, entar the applicabla pansion feature codes from tha List of Flan Characteristic Codas in tha instructions:

b |if the plan provides walfare benefits, enter the applicable walfare festure codes from tha List of Plan Characterlstie Codeg in the instructions:
\ Part V I GCompllanco Questions
10  Durlng the plan year: Yas | No Amount
8 ‘Was thare & faliure to transm t to the plan any participant contributions within tha tima pariod
dascribed in 28 CFR 2510.3-1027 Continue L answer “Yas" for any prior year failuras until fully
corrected. (Sem instructions and DOL's Voluntary Fiduciary Cotrectlon Program) ... v | 10 X
b Ware there any nonexernpt transactions with any party-in-infereat? (Do not Im:lude transastions X
FAROAEE ON I8 TOB.Yv.vrrrvenscreorrsepsseesesesssssnnssersmssssssserssserarreecesscrsersectssssmsssssnssssssssnssseearccos | 100
¢ Was the plan coverad by a fidelity BONG? .......covoeervesenesrersrcrrerornsssnssssssssmssss e | 106 | % 10000
o Did the plan have a loss, whether or not reimbursed by thé plan & ﬂdellty bond, that was caused X
by fraud or dishanasty?... SOV VPV PUPVPURP PP werervrrrnnnmenn | 100
& Waere any feat or commisgions paud to any brokers, aganls or othar persons l:ly an Ingurance
carier, insurance sarvice, or cther organ|zat|on that prnvldes zome or all of the benefits under X
the plan? {See instructions.).... v e e | 108
f Has the plan failed to provida any benefit when dua under the plan7 ... rernnn 108
g Did the plan have any participant loans? (If "Yes,” anter amount a9 of year-and.} ... 109 X
h Ifthiz is an individual account plan was there & blackout period‘? (Saa instructions and 29 CFR
2520.101-3.) .. oY B 11} X
i If10hwas answarad Yﬂs. chack the bnx if yau althar prowdad the l‘aql..urad nollcﬂ or one af the
exceptions to providing tha notics applied under 26 CGFR 2520,101-3 . 10i




5/10/2025 11:36:56 3/3

Form 5500-SF (2024) Poge 3-|

! Part VI J Pension Funding Compliancs

11 |5 this a defined benefit plan sutject to minimum funding requirements? (If "Yes," see instructlons and complate Schadula 58

{Form 5500) and lines 113 and b balow.) If this iz a defined contribution pension plan. jeave Jine 11 blank and complata line 12 D Yas D No
BB e ot eeeeeeee oot et a e td e re e e RS R LR £E £ 2S£ £ L€ e £ s £ s e e E LA L LR g e e s e
A Enter the unpaid rminimum raguired coniributions for all yaars from Schedule SB (Form 55003 N0 40 | 11a I

b PBGC missed contribution raparting requiremants. H the plan is coverad by PEGC and the amount reported on ling 11a |s greater than 30. has PBGC
been notified a3 required by ERISA sacions 4043(c)(5) and/or 303(k)4)? Chack the applicable box:

|:I Yas.

D Mo. Reporting was walved under 20 CFR 4043,25(c)(2) bacausa contributlons equal to or excestling the unpaid minimum ragulrad contribution
wara mada by the 30th dey after tha dus date,

D Ne. The 30-day period referenced in 26 CFR 4043.25(c){2) has not yet ended. and the sponsor intands to make a contribution equal 1o o
gxcaading tha unpaid minimurm reguired contribution by the 30th day after the due date.

D Na. Other. Provide explanation

12 I3 this a defined contribution plan subject to the minimurm funding requiramants of saction 412 of the Code or sectlon 302 of
ERISAT ... v snrssrernsinsnne oo - D Yas E] No
(If “ras," complata line 12a or lings 12b 12c 126 and 12& balnw as appllcable ) Ifthls is8 daflnad Daneﬂt panslon plan Iaava
line 12 blank and complate line 11 abova,

a If a waiver of the minimum funding standard for a prior yaar iz baing amortized in this P'ﬂ” yaar, sea Instructions, and enter the date of the letter ruling
granting the waiver. ......... ETTTTTT .. Manth Day Yedr

If you comipleted ling 12a, complata llnns 3 9 and 10 of 5chadula MB (Form 5500). and sk p tu line 13.

b Enter the minlmum required contribution for this plan year . OO VU PP OURTIUUP PPV B .-

€ Entar the amaunt cantributad by the amployer ta the plan for this plan yaar . TPV 12¢c

d Subtract the amount In line 12¢ from the amaunt in lina 12h. Enter tha rasull (Bnier a minus sign to tha laft of 12
NBGANVE BMOUM ) &b s ne e e e

AL

@ Wl the minimum funding armount repored on Ine 12q be mat by the funding deagling?..uummmmmmmmm . [ ves [ no [] A

Part Vil | Plan Terminations and Transfers of Agsets

13a Has aresolution to terminala the plan been adopted IN a0y PIAR YBAIT ..o s s oo D Yes E Ne

a If“yes, enter tha amount of any plan assets that revertad to the employer this year... werverrrececrpeptrreeptecnnnn | 138

b Wars all the plan assets distributed to partlclpants or bensficiaries, trangferred to another plan or brought under the D Yax E Ne
gantral of the PBGCT .. [FRTTTVPPOOn TP o

€ If, during this plan yaar, any assgts or llabmtlas wara transfertad from this plan fo anather plan(s), |dunt|fy the plan(s) to
which azsals or liabilities wera transferrad. (Saa instructions.)

13e(1} Name of planis): 13c(2) CIN{3) 135(3) PN(a}

[ Part VIl | IRS Compliance Questions

148 Doss the plan satlsfy the coverage and nondiscrimination tests of Coda sections 41G(b) and 404 (a){4) by corbining this plan with any other plans under
the permissive aggregation rules? [ ] Yes X Mo

14b |f this iz a Code saction 401 (k) plan, check all boxes that apply to indicata how the plan is intendad ta satlsfy tha nondiscrimination requiremants for
employes defarrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(Z).
E Design-based safe harhar method

D "Prigr year" ADF test
[ *cument year ADP test

] v

15  Ifthe plan sponsor iz an adapter of a pre-approved plan that racsivad a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___08/30/2020
{MM/DD/YYYY) and the Qpinton Latter serial numbey_ (1703366a,




