Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
RHODE ISLAND INTERSCHOLASTIC LEAGUE RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/1998
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) 05-0275539
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RI INTERSCHOLASTIC LEAGUE C Sponsor's telephone number

401-272-9844

2d Business code (see instructions)
875 CENTERVILLE ROAD
BLDG #3 711210
WARWICK, RI 02886

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 6
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) 6
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 05/14/2025 MICHAEL LUNNEY
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 690875 809071
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 690875 809071

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) 49744

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 38037

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 30415
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 118196
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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 118196
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]
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 340000
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703187A,




Form 5500-8F Short Form Annual Return/Report of Smali Employee OMEHos. 121001 10

12100088
Bapaniiant of he Treastry Benefit Plan
S This form Is reduired to be filed under sections 104 and 4066 of the Employee Retirament 2024
Depariment of Labar Income Secutity Aot of 1974 (ERISAY, and sectlons 8057 (b) and B05E(s) of the Internal
Emplys Benefiks Security Admunistfion Revenus Code (he Cods). This Form is Open to
Pension Behefit Guaranty Compration Public Inspaction

b Compietu all entries in accordance with the instructions to thie Farm 5500-SF,
| Annual Raport Identification Information

For calendar plan year 2024 or fiscal plan yesr beginning 0170172024 and endi'hg 1273172024

A This returnireport Is for: @ a single-employer plan D a multiple-employer plan {not multiemployer) {Pension Plan flers checking this box

must dttach Schedule MEP, Qther plans must aitach a listof participating employer
Information in eccordance with the form Instructions,)

B This returnfreport is D the first retarvieporl D the final retumireport.
D an amended ratarn/raport D a short plan year return/report {less than 12 months)
C Gheck box if filing under: D Form 5658 D automatic exiénsion D DFVC progeam
[ ] special extension enter déscription) .
D Ifthe plan is a collectively-bargainegd PIaN, BHEGK BB ... .ov..covemereeoserensioesrresscsssssessssesseeessssmsssosessmmssersn ¥ D
E_1Ifthis is & relroactively adopted plan permitied by SEGURE Aot section 201, sheck here .........oe b | |
I | Basic Plan Informatlion—enter ail requested information
1a Name of plan b Three-digit plan number
RHODE TISLAND INTERSCHOLASTIC LEAGUE RETIREMENT PLAN (PN) ¥ 001
1¢ Effective date of plan
S 01/01/1998
2& Plan sponsor's name (employer' if for a single-erployer plan) 2B Employer ldentification Number (EIN)
Mailing atdress (include rootn, apt., suite no, ahd street, orP.0. Box) 05~-0275539
CHy or town, state or provines, country, and ZIP or foreign postal code {If foreign, sae instructions) : 2c - s =
RI INTERSCHOTLASTIC LEAGUE 4@ Bponact'a tlephons nurmbier

401-272-9844

875 CENTERVILLE ROAD 2d Businsss codé (see Instructions)

Bldg #3°
WARWICK RI 02886 711210
3a Plan administrator's name and addrass |g| Sume ds Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4  lithe name andlor EIN of the plan sponsor or the plari name kas changed sinve the last returnireport | 4B EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last refurn/report, 4d PN
& Sponsor's namie
¢ Plan Name
B Total number of participants at the beginming of the plan yesi... Sa / 6
B Tolal number of participanits at the ehd STHhE PIAN YERE..o. oo, - | 8b 7
c{1) Number of pariicipants with account balahves ab of the beg:rmmg of the plan year {only deﬁned Bo(1)
contribution plans cofmpiete this BB ... oo - 6
{2} Mumber of participants with account balances a8 of the end of the ptan year (oniy deﬂned 5¢(2)

conifibution plars complete this BBMYT......vsu it i e i R

: (1-) Total number of active partisipants at the beginn ng of the plen year, 5d(1)
{2} Total number of active participants at the end of tha plan yoar ... e At 5d{2)
@ Mumber of parficipants who. terminated amployteent duting the plan vear with actiued beneﬁt@ that 5o 0

were less than 100% vested... iy
Caution: A penalty for the late oy mcamplate flllng of thls retumfreport wall be assessad uniass reascmabw cause is established,
Under panalties of perjury and othar pena!tles sot forth in the instructions, | decigre that | have exarined this refurnirepor, inciuding, if applicable, 3 Schedule
SB'or Schedule MB mp tafed and sjgned by, gh anrollsd actiary, as well as the elediroria vergioh-of this retarn/report, and fo the best of my knowledge and
beliaf, itis W

: : 571y /2025 |MICHARL LUNNEY
Signature of _plan administeator Date Erter name of individual signing as plan administrator

Slgnatum of gm ployer/plan sponaor Date Enter name-of individual signing as emElmzer or ptan sponsor_ |
For Paperwork Reduction Act Notlce, saa tha Instraciians Tor FGrm GG00.SF. Form §500-5F (2024

v, 240311



Form 5500-8F (2024) Page2

8a

Were aﬂ of the plan’s assets during the plan year investad in ellgible agsets? (Sae insfructions.)....

R P P S

b Are you claiming 2 waiver of the annual examination and reportiof an Independent: quallf@d ;mbim aeoountant (IQF’A}

under 29 CER 2520.104-467 (Jee Inatructions on walver sfigibiiity and-conditions, ...

If you dnswerad “No" to either ling 85 o line Bb, the plan cannot use Form SSOD-SF and must 1nstead use Fc.erm 55(&0
¢ Ifthe plan is a defined henefit plan, is it covered undarthe PEGC nsurance program {see BRISA section 4021)?
If *Yes" Is shetked, enter e My PAA confirmation number from the PRGC premium filing for this plan year

Yes D No

E Yes D No

D Yes DNO |:| Not determined
. {Bee instructions.)

‘1| Financial information

.Plan Assets and Liabilitles

{a] Beginning of Year

(b} End of Yoar

Total plan a88BIS" - s

69C, 875

809,071

Total plan BatHHRS. v it sectsenee et e irere

Net plan assets (subtract ine 7b from e 78} .o.cocroovesiven

630,875

809,071

Incoms, Expenses, and Transfers for this Plan Year

{a} Amount

{b} Total

Contributions racelved or recewable :Imm
{1} EMPlOYErs .ottt fumnas s esemsssessssssciinemasioenes | B0}

43,744

{2} Parllclpanta..m ga(2)

38,037

{3) Others (inoluding rollovers).... ieriecnsionie, | BEHE

Qtherincome (088} vriiir e 8b

30,415}

Total income {add lines aaﬁ) Ba(2), 83(3) ahd ab) .......... Fis e

118,196

Banefits paid-{including direct rolfovers and insurance premiums
£ PrOVIAE BBNBIEY ..o iverneirinnninimsiin e sirivmse e grseessmasserebnsomssins Bd

Certaln deerned and/or sorrdctive dlstnbutzons {sée mstructlcns) 5 So

Administrative sérvice providers (salaries, fees, coramissionsy ... &t

Other expenses...

Total expenses (add lines 8d, 8e, Bf, snd eg)

Net Ihcomi {loss) (subitract Hrie 8h from Iine Bc)‘...

Transfers o (fromj the plan. (;seerinstmcﬁbns)

Plan Charactoristics

2E 2J

i the plan provides pension benefits, enter the applicable pension feature codes fromithe List of Plan Characteristic Codes in the instrugtions:

if the plan provides welfare benéfits, enter the applicable welfare feature eodes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10  During the plan year: Yes | No Amount
‘& Was there a fallure to frangmit o the plan any participant contributions within the time period
desctibed in 20 CFR 2510341027 Continue to answer *Yas™ for any prior year failures untl fully
corrected. (See instractions and DOL's Voluntary Fiduciary Correction PEOTAMY .o w . ieienrinne 0a X
b Were there any rmnexernpt trangsactions with any par%y«l n-nterest? (Do ot inciude fransaclions
FEPOMT O NG TOB, cuistivsr et sosssrsstranarsismscncs onsoracononsissossssesoesoies et oo iteasiossierasesnensessssios | 100 X
¢ Was the plan coverad by a fidelily bond? ... e e s s | T8 | % 340,000
d Did the plan have a. Ioss, whither or not reimbursed by the plan t: ﬁde!ﬁy band, that was causaed
by fraod or dEshonesty'? O e AL N I | | X
€ Were Aty fews or gommissions paid tc any bmkers, :»agents of aiher persans iay an insurance
carrer, insurance servica, or other orgamzaﬂon that pmvidas someof all of the benefits under
the plan? (See stuctions.).............. e S S I e nnnemmnieast | 21O X
f  Has the plan failed to provide-any benieflt when dife inder the planT ... i, | 108
O Did the plart have any parfici pant loans? (i “Yes. " enter amcunl 28 of Yea-end.) v, iy
h Kthisis an individtal ageount plan wasg ihera & blackout peﬂoé? (Bes iiskructions and 20 CFR
2620.101-3.) ... R 10h X
I K1ohwas answmad "Yes check the box if youi elther prov;ded the reqmred noticeor ane of the
axceptions to providing the notice applied undsf 29 CFR 2520.101-3... v iiiincnmensereerenons | 101




Form 5500-SF (2024) o Page 3-

Pension Funding Compliance

11 Is this a defined henefit plan subjett o minimum funding requirements? (If "Yes‘ sea Instructions and comnplete Schedule SB
{Form 5500) and lines 1la and b below.} If this 4. a defined contribution pensxon plan leave line 11 blank and nomplete line 12 D Yes D No
Helow, .. R R L R S PV e e eV i i st s )
a Eniorthe unpa?d ‘mihimurm réquirad eonfributions for all years from Scheduls SB. (Fnrm 5500) iing 40 .. | 11a |

b PBGC missed contiibition faporting requirements. If the plan is covered by PBGC and the amotint rapnrted on line 11a is greater than §0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Gheck the applicable box:

Yes,

i

No, Repating was waived under 29 CFR 4043,25(6)(2) because contributions eijusl 1o of excesding the unpald mithimam required eohifibution
wers magde by the 30th day after the due date.

No. The 30-day péricd referenced in 20 CFR 4043.25(5)(2) has not yefended, and the sponsor infends to make a contribtition equal fo or
exceading the unpsid minimum required contribution by the 30th day after the Jus date:

N, Other, Provide explanation

=

D.

12 18 this a gefired contitbulion plan subject fo the minimum funding requirermsnts of section 412 of the Coda or saction 302 of
ERISAR: ouunmmnimsan it . D Yos @ i
{If "Yes," cﬁmplete fine: 12a or thes 121) 120 12d and 129 belaw a8 app]ieﬂble ) it this 15 deﬁﬂed benef t pens;on p!an loave L
ling 12 blank and complaie line 11 above.

a i awaiver of the minlmum funding standard for & ;nrlozf year is being amortized In this pian year, ‘see instructions, and enter the date of the letter niling
granting the WG, .. uimiaeiii. i ico s g N A s MUGITH Day Year

If you completed line 12a, complete iiﬂes 3, 9 and 10 of s::hedula MB (Form 5500), aud sklp to Hne 13.

b Enter the minimuim reguired contribution for this plan year .. T VTR TAD S IR i)

€ _Enter the amount coniributed by the employer to the plan for this plan year : 12¢

d Subtract the anicunt if Iine 12¢from the amicunt in fing 12b, Enter the reault fenter & minus sign tothe lefiof a 12d
negative amount) .. T e B S S e TR e I B B ermmamremamne e iEn

€ Will the minimum funding amount repottad on line 12d be met by the funding deadlife?...........u.ww.imeerecorese. [] ves [] no [] ma

Plan Terminations and Transfers of Assets

134 Hag s reselution lo tefminale the plan been adopled i any plan year? ... S —— : D Yeos BJ No

& l*Yes,” enter the amount of any plan zssels thal reverted to the employer this year ... 13a

b Were all the plai asseis distributed to par!iclpants o béneficiaries, transferred fo anether pan or broughi under ihe D Yes @ No
OOl OF HVE PO i simuma s sy cisiss i i o sttt sraios s

£ I, during fh;s plan year, any assets ar E;abilmes were tfarzsferred from this pian to another plan(s) idenilfy the plan(s) to

130{1) Name of p]an{s).. 13¢(2) EIN(s} 136(3) PN(s)

IRS Comipliance Questions

14a Does the plan saﬂsfy the ooverage and pondiscrimination tests of Gode sections 41 i}(b) ané 4M (a)(zﬁ) by combmmg his plan with any other plans under
the permissive aggragation rules? I:I Yes Nes

14b I this is a Gode section 404(k) plan, chack sl boxes that apply to inchicate how the plan Is Intended to satisfy the nondiscrimination requirenents for
employes deferrals and employer matching contributions (as applicable) under Code sections 404(k}(3) and 401 (m){2).
D Design-based safs harbor method

D “Prior year™ ADF test
“Current year® ADP fest

[] wa

45 if the plan sponsor is an adoptor of & pre-approved pian that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDYYYYY] and the Opinlon Letier serial number Q7031872




