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
PETER J. CARROZZA PROFIT SHARING PLAN PN) D 003
1c Effective date of plan
01/01/1997
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) 04-3285127
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PETER J. CARROZZA C Sponsor’s telephone number

978-681-5444

2d Business code (see instructions)

286 MERRIMACK STREET
METHUEN, MA 01844 541110

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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. 05/06/2025 PETER CARROZZA

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

SIGN Filed with authorized/valid electronic signature. 05/06/2025 PETER CARROZZA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1810057 1850483
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1810057 1850483

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 40426
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 40426
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 40426
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 2G 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 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703838A,
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Form 8500-8F Short Form Annual Return/Report of Small Employee OM Nos, 1210010
Oepariment of te Troasuy Benefif Plan -
Interned Reverue Senie Thit form o requircd o bo fled usder sections 164 8144885 uf s Bimulyos Relremen, — — 2024
Department of Lakipr Income Beourity Act of 1974 (ERISA), and sections B057(b} and 6058{a) of the Internal .
Ernphayens Bieriefitg Security pamintstiason Raverus Cods (the Cods), Tig‘.s ;W m I Open to
ion ubfig | £
Fensian Banalt Guarinty Corporal » Complsts alf entrles In accordanes with the instruslinns to the Form 5500-SF. ¢ hepection

| -Part 17 Annual Report Identification Information

For ealendar plan Year 2024 or fiscal plan year begindlng 0 1/G1/2024 gnd ending  '13/34/2024
A This returnfrepor is for; [ a singls-smplayer plan [} multipte-smplayer plan (ot meltiemployer) (Pengion Plan filers sheoking this box

riust attach Scheduls MER. Cther plans must attach a st of paricipating smployer
information in aceardance with tie form instructions.)

B This returnfeeport s D the first return/report D the final returnireport

D an amended returnirepart Da shart plan yesr refurn/teport (less than 12 months)

C Check box if filing under: [] Form 5558 [ Jautematic extersion
D special extension (gnter description)

D If the plan is a collectivelywhargained plan, CHECK AES wurwwuuwwseun e seseessesrrssnssseeeessomeeeeeesseensssenns.. + D

——

E 140 is a ratroactively adopted plan permitted by BECURE Act ssction 201, chack here.,.

D BFVC program

[ 'Part 7] Basic Flan Information—enter al reqUestad nfermation

- 14 Name of plan
PETER J. CARRCZZA PROFIT SHARING PLAN

ib

Thtes-digh plan number o
(EN) b 03

1e

Effective date of plan
0101118497

2a Plan spensors name (smployer, it for a single-empioyer plan)
Mafliviy address (Include raom; apt., suite no. and street; or P.O. Box)

2k

Employer Identification Nurber (SN}
04-3288127

Gity or town, atate ar provincs, country, and ZI or forsign postal code (If forelgn, see instructionz)
PETER J. CARROZZA

2

Sponzar's telaphona number
978-841-6444

2d Business code {s2e instrustions)
266 MERRIMACK STREET
METHUEN, MA (1844 £41110
3a Flan administrator's name and address P Same as Plan Spansar, 3b Administrator's EIN
Jo Adwinistrator's telephone number
4 Iftha name and/or EIN of the plan sponacr or the plan name has changsd since the last raturn/report | 4b EIN
filed! for thiz plan, snter the plan sponsot's name, EIN, the plan name: and the plan number from the
tast retupnfispor, 4d PN
A Sponsor's name
G Man Nare
84 et number of participants at the baginning of the plan VBB 11y enranrasersesisssaressinst cesesemessss sueneressesssssesen.. S
b Total humber of parliclpants 8t e Snd of 718 PIN YA rur. e w.ereeereeeserssessee s ersseeeeeseseeebesmssmensane, 5b 7
¢(1) Number of participants with account balances aa of the baginning of the plar year {only definsd 5e1)
contribution Hans SOMPIBEE 115 BT coom..ce s crrvrasssess s sansss sttt memmmnderm o8 eSS et eeens oo §
c(2) Number of parlleipants with account balances as of the end of tha plan yaar {only defined 5e(2
GONTDLON PIANS BOMBIGES TS HEIM} sestememvrrreemvssrsutnssssasssostsssssietonssoeerssememeresmesrens ¢(2) 5
{1} Total number of active pariitiyet d Bt e Legint g Of 1 PIaN YEAree....ooesos s ssstes s 8d(1) 3
€(2} Total number of active paridpants at the end oF te PN YEAT.vwmeermmcurss e orsoseeerssmessensee.. 5d(2) 3
© Number of participants who terminated employment during the plan year with actiued benefits that 5o 0

Wb ipas thap #00% vested

N PP T L LV TV PP PT e P U PTA LY eIV A |

Caution: A penalty for the late or incomplste filing of this return/report witl be assessed unless reasonahle causs = establlshad.

Undar pasaltion of porjury and othor ponaltisn sat farth in the instrusfions, | Jeclars ol | lava wam il i ruluirr/repor, INCang, T applicante, a Sohende
BB or Bchedule MB sompletad sighed by an errolled actuary, as well a5 the electronic version of this returnfreport, and to the best of my knowledges and

AndTomplets.

Fierm 5500-8F (2024)
v, 240311

befief, I ks bus, pevrec - .

o oot I - ﬂwﬁ s /"’} L R ‘_( f}zf.ﬁﬂm
B ofiTan Hemigs ﬂ%ﬁr /ﬂ,, Date #a=1"Enter hame of individual signing as plan administrater
el el ' '.! //4""?7 e W
& L ?{ ﬁ" r -

YR ﬁ.gn_gme{ Eriplan sponsdr Date Enter name of individual signing as emplover or plan sponsur
For aperwﬂ'l{_ﬁe‘ﬂ”uﬁrw Notlee, cee the Insiructians far Farm 5500-5F.
7 ‘
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Form $300-3F (2024) Page 2
68 Ware sl of the plan's assats during the plan yearinvested in eligible assets? (See IBBETUCTIANE ras1a01trscecerrrnerersmesssarssssssoemeosesnssesnse Yes [:I NG

I+ Are you claiming a walvar of tha annual examinaton and report of an indepandent qualified public accauntant (IGFA)
under 29 CFR, 2520.104-467 (Sae nstractions on waiver afigibility and condiions, Yo weeee...........

If yau answered “Ne" fo either fine 8a or line &b, the plan cannot uge Form S500-8F and must Instead use Form 5500,

Yes [] Mo

¢ Ifthe plan s a defined banefit plan, s it coversd under the PEGC srance program (599 ERISA zection 4021)7 D Yeg D Ne D Mot determinad
F“Yee" I chacked, enter the My PAA confirmation number from the PBGC pramlum fling for this plan year, . (Bea instruetlans,)

|_Part ] Financial Information

7 Plan Assele and Liabilities {a) Baginning of Year (b} End of Yeur
i 5 T O [ 1810087 1850483

LB e L L T

¢ Net plan geeets (sublract line 70 from ling 7a) 7 1810067 1000483

. ] .
& - tncome, Expenses, and Transfors for this Plan Year Rt (a) Amotunt {b) Total
A Contribufions recsivad or receivable from: . 3
(1) EWPIOYRIS v s sssssss i sy gerssrssesssssaneceeo o] 83(1)

(2) PaflCanKE, s e cesisserena st sestsbassaeeesess serseane Ba(2)
'{3} Others (ncluding rolovers). . e, | 38(3)

b Othar incoms (058) 1. vwererronsrseennon. VR 1Y 40426

© Toial Ingome (add ines Sa(t), Ba(2), 8a(3) and 85) ..o | Bp LR,

(9
Ah0E
o Benefits pald {Including direct rollavers and lnsuranice promiums
1o proviels benaie). i ST PR I

e Certain deemed and/or correciiva distibulions (ses Insttuctions) , e
¥ Administralive servics providers {salaries, fees, commissions) ..., 8f
G OHNer expanses ...ty it s | 30

h _Total expenses (add lines B4, B¢, 85, and 2g) ... T

£ Neot income (loss) (subteact fine Bh from line 8a) .. i
| Transfors to (fram) the plan (see NStrUeions). e .. 8

[ Pait 4] Plan Characteristics

83 ilfithe plzli‘in pigéldag E{mnsgn benefts, enter the applicable panaion featurs codes from the List of Plan Characteristic Codas in the inatructions;
A 2 2G 3

by |1t the plan provices welfars henefiis, entar the applicable welfare feature eodes from the List of Flan Charactardstic Codas In the ingtructions:

IF“EHV | Compliance Questions

10 Duwing the plan year: Yes | No Amotnk

@ Was thera a failure to tranemit to the plan any partisipant contritwtlons within the tme periad
deseribed in 29 CFR 2610.3+1027 Continue fo answer “Yes" for any prior vear failures unsl fully

corracted. (See Instructions and DOL's Veluntary Fiduciary Correction Progean).... ... . 10a X
b Wars there any nonsxempt irnsactions with aty party-In-imterest? (Do not includs transactions
PEROTET G TG TOR )y imrsrrrsn0s1ueavsent e cev et exaen et snees e smsens s esmineses s e e sner st sttt [ X
& Was the plan covered by a fidelity LRI SPTIRE 2 1000000
o Did the plan have a foss, whether or not reimbursed by the plan's fidelity bond, thiat was caused x
by franid oF disNONeslY? ... .. ssserers i iscsss bt v etaeesesssmsass s s ceceemmerresemesensssssnnnse. | 100
@ Were any faes or commissicng paid to ary brokers, agents, or other persens by an insurangs
oarrier, insurance servive, or ather organization that provides some o all of the bengfits tinder ¥
the plan? (See INSIrUCHANE Do resersernresessesnasssassenses e | 10
Has the plan failed to provide any benefit whan due under the BEINT ... e oerees 10F
g Did the plan have any paricipant leans? {If “Yes,” entar amount as of vearand.) e e 104
h Ifthis is an Individual acoount plan, was there a blackow patiod? (S instuctions and 28 GFR ' %
ZER0AOTE) vt inims st s e s e e et et e e 10k

i I 1Dh was answerad “Yas,” sheck the box fyou either provided the required retles or ong of the
excaptions to providing the notice applied under 28 CFR 25201093 ..o veesseerssseessessrssnssinns 104
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Form B500-5F (2024)

Page3-[ 1 |
[ Pari Vi | Pension Funding Compliance
1 Isthis 2 defined bansft plan zubject to minimum funding requirements? (If "Yas," see Instruclions and complets Schadyls S&

p!an Iezwe fine 11 blank and complete lIne 12

D Yes @ No

(Form 5500) and Imes 11a 2nd b beluw) if this is a defined cnmributuon penslcm
below.,.. irer s o

LA TLrT Y LI T AL LLLL L LI UYL PT P

2 Enterthe unpald minfrum required contribufions fnr all yedrs from Schedule 58 (Form 5500} Ilne [ 1) | 113 l

b PEGG missed confribution reporting requirements. If the plan is coverad by PEGC and the amount rsported on line 11a Ig greater than 50, has PBGC
kaen notified as raquired by ERISA sections 4043(e)(5) and/cr B0a{k)(4)7 Chewk the applicabls box;

D Yes,

D Mo, Reporting was waived under 23 CFR 4043,25(c)(2) because contributions enqual to or exgeeding the unpaid mirimum requirsd contribution
were made by the 30th day after the due date. . ‘ ' '

|:| Ne. The 30-day perlod referenced in 22 CFR 4043,26(c)(2) hag nat yet ended, and the sponsor infends to make & contribltion 'iaqt.ral-to or
exceeding the unpaid minimum raguired aanlr;bu tion by the 30th day after tha dua dats, ] )

D No. Qther, Pravide explanation

.

plan subject ta the minimum funding raqui'ramsnts of zaefion 412 of the Code or sectlon 302 of

LT T TYTYTEEer) L P TP T P

12 Isthis a definad contribution
ERIBA? coisii e srirrrssnarnas
(If "Yes," complats lirie 12a or lines 12b 1"@. 12,

lite 12 blank and complets ine 1 above,-

= AR LR

and 123 below as applrcab!e } if th:s 52 a def ned bensfit pension plan, leawa

D Yes [ No

A [fr waiver of the minlmum funding standard fer & prier year iz bemg amarﬁzﬁd Fn this plan year, sae instiuctions, and anter the date of the letter ruling

granting e walvar, ... e TP . Month Day Year
If yan completed line 123, complate Ilnes 3‘. 9. and '10 of Schndule MB {Fnrm 6500), and ski'n ta Ima 13, ' ‘
b _Enter.the minimum required contribution for ths plan year ... e | 12D
¢_Enter the ameunt contributed by the employer to the plan for thls plan year S N e esry et st 12c
o Bubtract the amount in fine 12¢ from the amaunt in lina 12b, Enter the result (ent&ra e sngn to the laft of a {24

negative amaunt) ... v e g g N bnne AL ke ——

[LLTL YTy P

DY&S_DNG‘DN!A

€& Will the minimurn funding amount reported on iine 124 hie met by the funding deadline?. ..

v h""‘é

# 3\""\'\5\

VII 2 "‘I Flan Terminations and Transters of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? ........

[} yes - B o

SR L LT T T T T PP P

2 I Yes,” enter the amount of any plan aszets that reverted to the emplover this year...

e | 133 - . o
b Wers ali the plan assets distibuted to partmrpants of baneﬁmanea. fransfared to anmher plan or bmught under fha D v eé ) No
cantra| of the FBGC? .. . . L
¢ K, durng this plan year, any aswets or liabllitles were rransfsnecl from this plan to anofhar plan(s) |dsnt|fy the plan(s} 753
which assets or iabilittes wers tranferred. (Eee insfructions,}
13c{1) Name of plar(s); 130(2) EIM{s) 13c{d) Pi{s)

[Part VIl ;| IRS Compliance Questions

14a Doas the plan satisfy the coverage and nandJscrimination taats of

s gections 416(b) and 401{a)(4) by combining this plah with any othar p[ans undear

the permissive agargation rules? [ ] Yes [id N

14b IFthis I= a Code section rwﬂk} plan, check all haxes that apply to indicate how the plan Is lntended to satisfy the nur;mscrimmation requ:mmems for
smployas deisizats and sopluyer nialling coniributuns (as appucatﬂE}'ﬂnder e sectans 401(k)(3) and 401 (M), ‘

D Design-based safe harbor mathod
D “Prior year" ADP tagt
[} "current year Aop test

N/A

15
(MM/DEAYYY} aind the Opinton Letter serial number £3703838A.

if the plan sponsor Is an adopter of a pre-approved plan that reseived &

favorable IRS Opinicn Letter, enter the date of the Lpinion Lefter 12/ a1/ =n1g




