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
J.K. HOLMGREN ENGINEERING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 88-4343227
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
J.K. HOLMGREN ENGINEERING, LLC C Sponsor's telephone number

508-583-2595

2d Business code (see instructions)

1024 PEARL STREET
BROCKTON, MA 02301 237990

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) 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
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) 7
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. 05/19/2025 SCOT FARIA
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 73793 167265
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 73793 167265

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) 68038

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 16811

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13876
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 98725
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1608
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3645
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5253
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 93472
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 2F 2G 23 2K 2T 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 75000
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)
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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 D 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_ Q703912A




Form 5500-SF
Benefit Plan

B

Short Form Annual Return/Report of Small Employee

OMB Now

wy
s Sty This form s requred 10 be filed under sections 104 and 4065 of the Empioves Retremean! 2024
T r—— woryr Secyrty Act of 1978 (ERISA L and sectuaas A0S 7B and 6058:a) of the Interma
P U DI M —— Ravenus Code (1ha Code This Form is Opento
P e Baratt Guwarts Copors Public Inspection
¥ Complote all aniries in accordanca with the instructions to the Form 5500-SF B
| Parti | Annual Raport Tdentification Information -
For calendar plan year 2024 or fiscal plan year beginming UL/U0L/72024 and ending 1273172024
A Thie return rapart % fior @ & sungla-employer plar DJ muitiple-ampioyver plar (nof m Fersion Plar fugre checking this box
muest attach Schedule MEP Other plans must atiach a st of participating employer
nivemation n accordance w it the fom instructions
B Thes rotum report 15 D ther Trgd return report Dlhp fnal return report
D N gmerced relemn repor D'a shor plan year returmnrepart Jess than 12 rmonths)
T Check box f fling under D Eoem 5558 D RSOEDC Sabarsion D DFVC program
U speaal oxlension (enter cescnpbon
D 1 1be plar s 3 echively-bargamed plan, check barg ' D
E 1t thus 13 a rstroactively adopled plar pﬂ'mlfmj' SECURE Act section )07 chack hara Y D
I Part Il I Basic Plan Iﬂfom'lallon arter 5l requesind nformaton
1a Name of plan 1D Threo-digh plar rumbar
J.K. Holmgren Engineering 401(k) Plan (N ?7 001 =
1€ EPoctive date of plan
01/01/2023
23 Plan sponsor’s pame (empioyer © for a sincle-employer plar 2b Errployer Identfication Number (E 1N
Maing address (indude room apt sude no and streel, or P O Baoy 88-4343227
C iy or toan siato of provinca couniry. and ZIP o foraign postal coge (f foregn sse estruchons 2c
. A Sponsor & lelephone rumbor
J.K. Holmgren Engineering, LLC ¥
g g g- 508-583-2595
2d Busmess code oee mstuctons
1024 Pearl Street d
1
Brockton MA 02301 237990
38 Plan adrinstrator s name ang agdress E Sama as Plam Sponsoy 3b Admuustrator s EIN
3C Admorustralor s telaphone rumter
4 1 ihe name and or EIN of the plan sporsor of the plan name has changed since st roturroreport | 4D EIM
filed Tor ay pion, enter the plon sponse s namoe. LIN be plar nare god e plan aumber o the _
Fast returm report dd Py
8 Sponsor s rarrg
£ Fan Nama
5«8 Tota e of partcipants at s becinreng of the plan venr 53
b ron numzer of poartcipants At the ond of the plan yodr Sh 7
c(") NoTIDes aof parh ~-pa;\4-g Wity coount Dalacrced A% ¢ § o, b»q,ﬂr‘“‘ng ook e Dl year «ﬁ"h’, et ned 5(;(1)
cnnirbution plans complete thus temr 7
C(Z} Number of participants with Rccount balances as of the snd of the plar vear (ordy defined SC(Z)
ortrbubon plans comphete s e ] L
di{1) 1ot n of actve paticpants al the Begmnning of the plan year 5d{1)
d{2) Toral nurrkar of actvo partic pants at the ond of the pan e 5d{2)
2 HMumpar of parbapants wha lermiraied employment dunng the plan saar witt acorniee renols that 50
were less than 100°% vested 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause |s established.

Under perallies of perjury and n!h-", peraities sof forth n the nstruchons | declare that | have examired this returnrepert inciucing i applcatla. a Schedule
SB or Schedulk "F npleted and sgned oy an enrolled actuary. as well as he olectronc yors f s retum report and La the best of My knowledge ang
b= gn'-[.i'w_q : l";‘, mplete
< .
SIGN /qm ”-L—. S -(4-202 J|Scot Faria
HERE . - ]
Signature of plan administrator Date ar name of ind vidaal signing as plan aamrusitatos
SIGN
B Signsture of employ#r plan sponsor Date | Loter name of mdwidual sigrung as smployer of plan spons

Fou Pagermors Reduction Act Nobice se¢ e Instructions lor Foaom S500.-5F

Form 3500-5F (2024)
¥ 240314




Form S600.5F (2024 Dace 2

6a Were all of tha plan s assets curng the plan vear invetiad 1 elioble assels 7 . See rafn.chons @ Yas D No
B Are you clam rg o wanver of the annual exarminaton and report of an rdeperdent Jual fed pubic sccounta™ (10PA
nder 28 CFR 2520 *04-487 (See mnglruchons or wtver ehgiblty 2nd condiions E Yeos B Ne

H you answered “No™ to erther line Ba or ling Bb, the plan cannot use Form 5500-8F and must instesd use Form 5500
£ i the plan iz 3 defimed benefii pan._ s 4 coverec under the PEGC insurance program (see ERISA secton 40217 D Yes DN" D Not cetermined

i Yes 15 checkad enter the My PAA confirmation rumbes from the PEBGO premaur Blirg ‘or this plan veac (Spe rsiructons

| Part il | Financial Information
7 Plan Assets and Labilitios {a} Beginning of Year (b) End of Yaar

8 Toisd plan assets Ta 73,793 167,265

B Total plan kabities i o)

G Netplan assets (sublract ine 7h from kne 7a 7e 73,793 167,265

8 income. Expenses and Transtars ‘or this Plon Year (a) Amount (b} Total

8 Contnbubons received or recenable from
(1) Employers 8ai1) 68,038

{2] Pamcpants 2a(2) 16,811
{3) Others (including roflovers : 8a(d)
b Other income (loss b 13,876
Total income (add ks Sa(t), 8ei2), So(3) and B¢ o 98,725

d Benefits paid (including direct rolovers and (ISUTance premiums
o prow ,,,b,,,...d-_.‘ ad 1, 608

o

£ Ceatapr deamead and of corechive dislnbubons (sse Ngiruclions

Be
f  Admrustative serven prowvidess (salgnes foos, commissions Bf 3,645
5g

ef PADeNGeS

h Total expenses (add Ines 64 8¢ 81 and Bg Bh 5,253

i Melincoms (loss) (sublract fre 8 o bne B¢ -1 93,472
j Trunsters o (from) Ge plan (s=e awbiuchons 8
| Part IV [Plan Characteristics

a4 | the plan provides pension Denefits enter the applicable pension feantire cnces ‘rom e List of Plan Charactenistic Coaes n the rstructions

2A 2E 2F 2G 2J 2K 2T 3D

b |4 e plan provdes wellare benefits enter 1 2 applhcable wellare feature codes rom the List of Plar Charactenste Codes » the rstuctons

I Part v I Compliance Questions
10 unng the plan year Yos | No Amount
& Was Mere a twlure (o banstl fo the plan any parbopanrt contrbubons withie e Se penod
described n 22 CFR 7570 3-1027 Corfinue lo answas Yas for any prior year fadures unbl fully
conacted (San nstructors ang DOLU s Voluntary Fiduciary Correction Progrue: 108

b Werm there amy nonexempt ransactions with ary party-r—nteres!”? (Bo not roude rarsacto
repacted on line 10a 10D X

€ Was the plan covered by a lidaldy bond 10e | X 75,000

d Dt the pan have aloss aaether or nof reimbursed by e plan s idekty dond “hal was caused
by awd of dshonesty 104 X

B Were gny fees of commissions pad 1o any brokers agents. or ofber persons by an »suranca
CHTIEs insurance secvce o gther crganstor that provades some o gl of e benefts uncer

the plan? {Soe instructons 10=
f  Has e plan taled 1o provide ary beneli! when due under e plan 10f
@ Dty pan nave any partiaipant lcans? (F “Yes * anter amount a8 of year org 109

B3 thes s an indnadual acoount plan. was there 3 blackou! penod? |Ses instructons ad 29 CFR
2520 101-3 10h X
I 1100 way answered Yes  check the box f you e ther provded the regquired roloe or one of “he
exceplions lo providing the nobce applied under 29 CFR 2520 101-2 108
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I Part VI | Pension Funding Compliance

11 s this o defined borefid plan subsect to remraem fand ng roguUFEmMeTty ¥ *Yes " soe rsfruchors anc CU""D‘L"E Srkhed e SR
Forer 55001 and ines 11a and b below ) If fus £ 8 defined contrbut porson par lag. o lre 11 bark and complete lre 12 D\t."nhl
Delow
4  Entar the unpasd menemum required contnbutions for al' years from Schedule SB {Form 55001 mae 49 I 11a l

b PBGC missad confribution reporting requirements._ [ e plan 5 coversd by PBGO 3nd the amount reportad an [re *1a s greatar shan §C kas PBCC
been nottfed as requirec by ERISA sectons 043(c K5, andror 303k 1417 Check the appl cable box

[ ves

No Reporting was waved unger 28 CFR 4043 25(c)2) betause contrbubons equal %o of exceecing *ha (rpad mantmym™ regursd conftideton
were made by the 30t day a%er the cue date

excoading the urpasd mMinemum gquied contnbution by ko 30th day after the due dats

D No The i0-day persod referenced in 79 CFR 4043 75 has not yoi ended gnd the spons. niencs ‘o make 3 con'nba ‘ron equal ‘o of
D Mo, Other Provde explanaton

12 s s ;ﬁ;r'rmr‘d contnbuton plan subesect o 410 Mmsan fum‘.rmz regqureTmien’s of sect on L12 of ke Code o sechor 302 &4

ERISAY g "
B ™y es " complete ime 128 or ines 120 12¢. 12d and '2e below_ as apphcable | H %us 15 2 gefinred beneft pension plan_ legve D i D z
ne * 2 blank amif complete ne 11 above

A 1 waroe of the mawmum funding standard for 3 pror year s bang amortized © s Dan year see nstruchons and arter the date of the letter nd ng
L]' arting the waver Lot Day Ywoar

H you compieted line 12a, complete lines 3. 9 and 10 of Schedule MB (Form 5500), and skip to line 13

B Enter the mimimun reguwed cominbyiion for ths plan year 42h

£ Erter the amount contrbuted by the emplover o the pian for tha plan year 12¢

d Subtrac the amount n line 1.Xc from the amount in ine " Jb Enter the residl enlar a4 s sign jo the e of a 124

negative amount
£ Wil the muwrwm funding amount reporied on ling 124 be mel by the hund ng deacing D Yes D No U NOA
Part Vil [ Plan Terminations and Transfers of Assets
13a Has a rexokison fo tarmrate frn plan Been adopied 0 ary pén ytiar Yes E S0
A M Vou enter the amount of any pun assels that revarted o ‘he smployer s vear 13a
b ware sl e plan assols disinisded 10 parncipants or beneficanes transferrad ‘o another pan o brought ander the
control of the PBGC? 0 e B e

terred from 1

€ 1 dunng tus plon year. any nssets of bubdbes were rans

Auch assets oo labldibhes wore 2ansferred (See ratr G0N

s plar (o arcther plands ), verlity the planis; to

13c{1) Name of planis 13¢(2) EiNis 13¢(3) FNis

[PartVill | IRS Compliance Questions

148 Doos e plan satsty the vrage and nondscimination tests of Code soctors 4°Gih) arg 401 244 by combin ng s pdan with any offar plans under
the permissive aggregation rules?[] ves []] Nc

14b 1fhs st

Code sector 401 k) plan . check ol boxes tha! apply 1o ndeza’s: how the phve m o etended ‘D satsty e nondiscnmnaion e orements for
employon deforrals and employer matching coninbutons (as applcable ) under Code sectons S0 AL arag SCTimi2

@ Dusgn-based sals harbor method

[J #ror vear 409 test

D “Curront somr” ADP e8!
D NOA

15 i tha plan sponsor 15 an adopter of a pre- approved plan hat receaad A favorabie RS Of | Loter enterthe cate af tha Cporon Letter 06/ 30/2020
MM DDYYYY ) and e Operson L efier sanval number Q703912a




J.K. Holmgren Engineering 401(k) Plan
J.K. Holmgren Engineering, LLC

Filing Year: 2024

Authorization to Electronically Sign and File Form 5500 & Form 8955-SSA

I hereby authorize any employee of Compass Retirement Consulting Group to
electronically sign and file Form 5500 and Form 8955-SSA on my behalf for the above
referenced filing year.

| further understand the following:

e | must sign a paper copy of the completed Form 5500.

¢ I mustsign a paper copy of the completed Form 8955-SSA, if applicable for this
year.

* Animage of my signature will be included with the rest of the Form 5500
return/report posted by the Department of Labor on the internet for public
disclosure.

e | may revoke or change this authorization at any time by written notification to
Service Provider,

Aesu D

Plan Administrator

sfialaor S

Date



