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
MAZOW & MCCULLOUGH,P.C.401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2010
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) 55-0815865
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MAZOW & MCCULLOUGH, P.C. 2c Sponsor’s telephone number

978-744-8000

2d Business code (see instructions)
10 DERBY SQUARE
4TH FLOOR 541110
SALEM, MA 01970

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 10
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) 9
€ 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. 04/24/2025 KEVIN MCCULLOUGH
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

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
@ 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 1547925 1805836
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1547925 1805836

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) 21816
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 67362
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 183997
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 273175
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 15264
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15264
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 257911
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 2J 2K 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 250000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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)
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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 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,
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i
Form 5500-SF Short Form Annual Return/Report of Small Employee oM Mo, 1 ean
Depatimert of the Trazsury Beanefit Plan
Inlarnal Rgvanua Sarice This farm ls required Lo be filed under sections 104 and 4085 of tha Employee Retirament 2024
Dapanmant of Labar Income Security Act of 1974 (ERISA), and sectlons 6057(b) and B0&&(a) of the Inlarnal
Employas Banefis Securlly Adminteration Revenue Cade (lhe Code). Tlgs:l?rT is Open to
i ublic Ingpeciion
Pansizn Benelll Guaranty Gorperslion » Complate all antries in aceordance with the instructions to the Form 5600-5F,

[ Part] | Annual Report Identifleation Information

Far calendar plan year 2024 or fiscal plan year beginning f1/01/2024 and anding 12/31/2024
A This returnfreport ig for: E{] a singla-amployer plan |:| a multiple-emplayer plan (not multlemployer) (Pension Plan filers chacklng this box

must attach Schadule MEP. Other plans must atiach a list of pardcipating smployer
Information in accordance with the farm Instructionsz.)

B This return/report is D tha first ratlurn/report D the final relurn/raport
|:| an amended return/report D a shorl plan year retun/report (less than 12 mentha)
G Check box if filing under: |:| Form 5558 |:| aylomalle exlension D DFVC program
D special exlension (anter description)
D IFtha plan iz a colleclivaly-bargained plan, CREcK NBME ... st s it » D
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, chack here. ..o » D
| Partil | Baslc Plan Information—enter all requested infarmallen
1a Name of plan 1b Thres-digit plan number
MAZOW & MCCULLOUGH, P.C.401 (K) PROFIT SHARING PLAN (PN) P ool
1¢ Effective date of plan
01/01/2010
2a Plan sponsor's nama (employer, if far a elngle-employer plan) 2b Emplayer Identification Nurnber (EIN)
Malling address (include rottn, apt, suite no, and etreet, or PO, Bax) 55-0B1l5865
City or town, state or pravince, country, and ZIP or forelgn poslal code (If forgign, sea Instruclions)

2¢ Sponsor's telephone number
MAZOW & MCCULLOUGH, P.C. 578-744-8000

10 DERBY SQUARE 2d Business code (see instructions)

4TH FLOOR
SALEM MA Q1870 541110
3a Plan adminlsirator's name and address Sama a& Plan Sponsor, 3b Adminiatrators EIM

3¢ Administrator's telephone number

4 Ifthe mame 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 spansor's mame, EIN, the plan name and the plan number from the
|ast return/repart. 4d PN

a Sponsor's name
€ Plan Name

a8 Total number of participants al the beginning of tha plan year... §a 11
b Total numbar of participants al the end of the plan year 5b 12
©(1) Number of particigants with account balances = of the beginning of the plan year (only defined
Der « Co 5c(1) -
conlribytion plans complele this BEIMY ........ ... s e e
©{2) Number of particlpants with account balances as of the end of the plan year (anly defined 5¢(2)
eontribullon plang complale thiS BEIM) .. o et s e i 10
d{1) Total number of acllve participants at the beglnnhing of the plan year.... 5d(1)
d{(2) Total number of active participants at the €nd of (e PIAN YAAL ... s o §d(2) 9
@ Number of participanls whe tarminated employment during the plan year with accrued baneflts that B
0
were legs thar 100% vested. . g e e g e
Caution: A penalty for the lata or incomplete filing of this return/report will be & ad unless reasonable cause Is estabiishad.

Under penaltias of perjury and other penalties sel forth in the insiruclions, [ declare that | have axamined this relumnireport, inciuding, If applicable, a Schadule

SB or Schedule MB completed ned by an enrollad actuary, as wall as the e/lecircnic varglon of this return/report. and o the best of my knowledge and
belief, It is | /
SIGN ! | . Y77 w2 r]xevin mocuLLoveh
HERE /‘ ==\ { L .

Slgnaturs of pl rinlstrataor Date Enter name aof Individual signing as plan administrator
SIGN _ /7 v /2 []¥EVIN MecuLLOUGH

- 1

HERE %natuﬂf o'/nmpl oyarlplanhponsor 5913 ! Entar name of individual slgning as employer or plan aponsar

For Paparwork Reduction fiot Natica, soa the Instructions for Form 5500-5F, Form BE00-SF (2024)
v, 240311
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Farm 5600-5F (2024) Page 2
62 Were ali of the plan'a assats during the plan year Invesied in eligibls assels? (SEe INBLUCHONE. ... v cove st Yes D No
b Ara you claiming a waiver of lhe annual exarmination and reparl of an Independent qualified public accounlant (IOPA)
undar 28 GFR 2620.104-467 (See Insiructions on waiver eligibility and onditlons.) ... e et e oo Yes D Na

If you answerad “Na" to alther line Ga or line €b, the plan cannot use Form 5500-5F and must instead use Form 5500,
¢ Ilthe plan is a defined benefit plan, is it coverad under the PBGE Insurance program (se« ERISA seclion 4021)? ... D Yos D No D Mal detarmined
I Yas" Is checked, enter the My PAA confirmalion number from the PBGG premium filing for this plan year . {(See inslruclions.)

[ Part Wl | Financial Informatign

7 Plan Assets and Liabilillas {a) Baginning of Year {b) End of Yaar
A Tolal PIEn 888618 . cocivssssiseeerensss e i | 78 1,547,925 1,805,836
b Total plan b ... ... .oz | TH 0 0
€ Net plan aszets (subtract line 7b from ling @)oo 7c 1,547,923 1,805,836
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (k) Total
a Contribulions received or racelvable from:
{1) Employers .. _....... ga(1) 21,816
(2) ParHCIPBNTS. coereee e e Ba(2) 67,362
(3) Others (including rallovars) .. ...y e oo | 83(3) 0
B Olher iNCame {888).....o.cociumemssssss eremperms o | BB 183,997
C Total income (add lines Ba(1), 6a(2), Ba(3), and Bb)........... | Be 273,175
d Banefits paid (including diract rellovers and insurance premiume
to provida banafits) Bd 0
@ Certain deemed and/or corraclive distribuliona {sea Instructions). da 0
f Adminlsirative service providers {salaries, fees, commissions)..... 113 15,264
__ g Other axpenses g 0
h Total expenses (add lines Bd, 8a, &f and Ag)... 8h 15,264
i Netingome (loss} (subtract ling 8h from lne 80). ..o cvopeo Bi 257,811
j Transfers ta (fram) the plan (32 INBUBONS) .....ooovweecsresceeeees -0 8

| Part IV | Plan Characteristics

9a [1fthe plan pravides pension baneflts, enter the appllzable pension featura cades from the List of Plan Characterlslle Codes in the Inslructions:
¢A 2E 2G 20 2K 3D
b |if the plan providas wellfare benafils, anter the applicable walfare fealure codes from the List of Plan Gharacleristic Codes In the instructions:

| Part V I Compliance Questions

10 During the plan year: Yes | No Amount
a Was hers a failure to lransmit to the plan any participant conlributions within the time period
_deseribed in 28 CFR 2510,3-1027 Continue to answer “Yas" for any prior yaar fallures until fully
comeclad. (Sea Instructions and DOL's Voluntary Fiduciary Correclion Prograr). ... | 102 X
b Were there any nonexempt transections with any party-in-interast? (Do not include lransactions
reported @ e TOR ). oo s e b s s b 10b X
€ Was the plan covarad by 8 fidelity BAnd? ...t s e eesbstissreee we | ¥ 250,000
d Did the plan have a loss, whethet ar not reimburaed by the plan's fidelity band, thal was causad "
BY AU OF GISNOMBELYT ... it ieienscoms oo m e tam e oo e et 10d
@ Were any fees or gommisslens pald to any brokers, agente, or other parsons by an insurance
camier, neurance service, or olher organization that provides some or all of the benefits under %
the plan? [S88 INSIUENONE. i s s i i e 108
f Has the plan failed to pravide any benefit when due under the plan? ..o 10f
g Did the plan have any participant logns? {If “Yes," enter amount as of year-end.) ... e 10g
B If this |5 an indivicusl aceaunt plan, was ihere a blackeul period? (Sae instructions and 2& GFR
DEZ0.T013) e —eeseeece e becesnest o e e e e 10h X
I If 10h was answered “Yes." check Ihe bax if you either pravided the required netice er one of the
exceplions lo providing the notice applled under 29 CFR 2520.101-3...vnimmec e 10§
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Fomm S500-5F (2024) Page 3-

| Part Vi | Pension Funding Compliance

11 |z this a defined benefit plan subject ta minlmum funding requirements? (If "Yes," ses instruclions and somplete Scheduls 3B
(Form 5500) and lines 11a and b below.) IT this ie & defined conlribution pansion plan, leave ling 11 blank and complate lina 12 D Yes No
I W 1ave e evaeevseesemeeneneeemsenoeem ot sbansbabe s aaee freassanaemmaseasaseeeasLEeThEEREREE £ o e eeas s sz ie e L LA L E RS e oo s AR LGS
A Enfer tha unpaid minimum required eontributions for all years from Schedule SB (Form 5500) line 40 ... oo e | 11a |

b PBGC misged contribution reperting requirements. If the plan is coverad by PBGC and the amaunt reported on line 11a ls greater than $0, has PBGC
been notifind as required by ERISA sactions 4043(c)(5) andior 303(k)(4)? Check the applicable box;

Yes,

No. Reporting was walved under 29 CFR 4043.25(c)(2) becauee contributions equsl lo or axceeding the unpald minimum requirad cantributlon

were made by the 30Lh day after lhe due date.

No. The 30-day period referanced In 20 CFR 4043.25(e}(2) has not yet endad, and the spongor intands to make & contributlon equal to or

excaading the unpald minimum requirad contribution by the 30th day afier (he dus date.

No. Cther. Provida axplanation

O O M

12 |3 this & defined conlribution plan subject to the minimum funding reguirements of section 412 of lhe Code or section 302 of

ERISA? ... etttebieseeeerereieeeeeseaeetesarees oot 1ok AeRERRRTRSAfAeteEessinsseiemstendnl 1AL AR IRES TR R ens e sl RLRER S e e n s e nnsens e LS s D Yas E No
(IF"Yes," complete ine 12a or lines 12b, 12c, 12d, and 12a balow, a8 applicable,) If this is a defined benefit penslon plan, lesva

line 12 blank and complate line 11 above.
a If a waiver of lhe minimum funding standard for a prior year is being emortized In this plan yaar, see inzlructions, end enter the date of the latter ruling

granting the WaIVEr. ..., e iiee e teeeseeeeee e e esesttent et atete pecncemecnseneeratsasrsssrgancce - MAGHLRY Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and gkip to lins 13,
b Enter the minimum required contribution for 1Nig PIAN YOAF e
€ Enter lha amount conlributed by lhe amployer to the plan lor this plan year ...
d Subtract the amount in line 12¢ fram the amount in line 12b. Enter the result (entar a minus sign to the leftefa 12d
NEGAtiVE AMOUNE) .o o e g

@ Wil the minimum funding amount reported on line 12d ba met by Lhe funding deadiNe?. ... I:l Yes D Na D N/A

12k
12¢

Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolulion o lerminate the plan been adopted i BEY PN YEAIT L. oottt e e sesem e st nssinns
a [f"Yes" entar the amount of any plah assels that reverted to the amployer this year ... 13a
b Were all the plan assets dislributed 1o particlpants or beneficiaries, ransferred to another plan, or brought under the |'_‘| Yas No
EOMTO G LIS P BB oo e oo eeeteessteveessuegeses sommnssmmmenas oess cet 81811 ERr EE b b7 Semese e et s st emsme FUE RN S Ea L Ete s en et b AT o
€ If, during this plan year, any assets of liabllilies were transferred from this plan to another plan(s), identify the plan(s) Lo
which azssls or llabilities ware transferrad. (See instruelions. )
13c(1) Name of plan(s):

Yes @ No

13c{2) EIN{s) 13c(8) P(s)

[Part VIl [ IRS Compllance Questions
148 Does the plan salisfy the caverage and nendiscrimination tests of Gode seclions 410(b) and 401(a)(4) by combining this plan wlth any other plans urdar
the permizsive agaregation rules? []_Yes [¥] No
14b Ifihis is a Code section 401(k) plan, check sl baxes hat apply to indicate how Lhe plan is intendad 10 satisfy the nondlscriminalion requiratnents for
amployas defarrals and employer matehing contributians (as applicable) under Code sections 401(K)(3) and 401{m}2).

Deaslgn-based safe harbor method
D "Prior year” ADP lest
D "Gurrant year” ADF test

[] A

15 If the plan sponser |s an adopter of a pre-approved plan that received a favorable IRS Qpinian Letter, anter lhe dale of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinisn Letter serial number 27033534,




