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
LATTI & ANDERSON, LLP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 04-3339318
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LATTI & ANDERSON, LLP 2c Sponsor’s telephone number

617-523-1000

2d Business code (see instructions)

30-31 UNION WHARF
BOSTON, MA 02109 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
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) 5
€ 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 CAROLYN M. LATTI
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 2709834 3226178
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2709834 3226178

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) 30817

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 37572

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 453038
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 521427
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5083
€ 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 5083
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 516344
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 2F 2T
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 23099
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 0
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).

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_ Q703007A,




Form 5500-SF | Short Form Annual RetumIReport of Small Empioyee OMB Nos, 1210:0110
Deparinent of the Treasurg Ben efft p ian -
Filperiatitbhbaus Sorsics This foren i required to be filed under sections 104 and 4085 of the Employee Retirement | 2024
Depéartmant of Labor Income Security Act of 1674 {ERISA), and sections 6057 (byand 6058(a) of the Internat R T
Ermployse Benefts Secunty Admirisiration Revenue Code (the Code). This Form is Opento
Pansion Benefit Guamniy Corﬁbraﬁar‘; Public inspection
anse e > Complete all entries in accordance with the instruétions o the Form 5500-SE. ,

o | Annual Repori Identification Information

For calandar plan’yeéar 2624 or fiscal plan vear beginning. 01/0172024 o arid ending 12/31/2024

A This returnfreport is fof: @ asinglesemployer plan D a.multiple-employer plan{not rultiemployer) (Pension Plan filers checking this box
musst attach Schedule MER. Other plans must attach & fist of participating employer
informationin accordance with the formi iristruetions.)

B This returafreport is D the first retumfreport Li the final return/repart
D an amended retumireport a a short plary year retumireport {less thar 12 moiiths}
G Check box if filing under: I Form 5558 f] automatic extension B DFVC program
[[] speciat extension (entér description)
D theplanisa mi!ecizveiy»bargamed Pt CHEOK RBIE et e ttnmscvcasverseesees s ees s, b i}
E Hthisina retrosctively adopted plan pérmitied by SECURE Act section 201, chetk héte ......o...oo.e i, » ﬁ
- Pa Basic Plan Informatioh—enter all i raquested information B
1a Name of plan 1b Thrse-digit plan number oo
Latt & Anderson, LLP 401(k) Plan PN B
1. Efective dateof plan
‘ 0110172007
2a Plan SpOnser's name {employer, if for a single-smployer plan} 2b Eniplsyer Identification Number (EIN}
Mailing address (incliide room, apl., suite nd:and street, or P.0O. Box) 34-3330318
City-or iown state or provinee, country, and ZiF or fareign postat code (if foreign, see instructions) > -
Latti & Anderson, LLP 2¢ Sponsors telephone number
\ , {617)523-1000
2d Busifiess code {see. mstmcnom,)
30:31 Unio# Wharf 541110
Boston, MA 02109 )
3a Plan administrator's name and address @ Same as Plan Sponsor, - 13b Administralor's EIN

3¢ Administrator's ielephone number

4 ifihe name andior SINof the-plan sponsor or the. plan name has changed since ihe last retl.m/reporti 4h BN
filed for this plan, enter the plan sponser's name, EIN, the plan name and the plan number from the

last returnirepont. 4d PN
a Sponsor's rams
€ PlanName
Ba Total number of participants atthe beginning of the plén yea: b5a i 12
b Total riumber of participants at the end of the plan year . . 5b "
€{1) Number of participants.with account balances as of the begmnmg Gf the plan year {oni y éeﬁned 5 c{?) »
Contribution plans COMPIELE S HEM) ..o owvvievoosrsecscososssssesies et ' ki 12
©(2) Number of participants with accourit balances as s-of the end csfihe piaﬂ year (oaiy defined 5¢(2)
contribution plans complete:-this HOIN Y s, b re SR Vs e b U s nviyapas ao e vi 8 fenrens o ; A 11
d{1) Total number of active participants at the beginning of the plan Year ....comi .. o rasenrsersgasies 5d(1)
d{2) Total nuriber of active participants at the end of he plan Year ..o . 54(2)
€ Nurrber of participants who terminated: employment during thé gfan year wﬁh accrued benef s that 8o o
were less than 100% vested ..

Caution: A penaity for the late or mcumg!ete iling of this ~rétumirepurz will be assessed :unifssSS reasaaabie cause s established, .

Under penaities of perjury and other penaities set forth in the instructions, | declare that | have examinad this returnfreport; including, if applicable, a Schedule
58 or Schedule MB completed and sigried by an eiroliad actuary, as well as the electronic Version of this reiumlrepcrt ard 10°'the best of my Kriowledge and
3 3P e .

itist pct and cormpléls, 5 ST
LN T VT A =] (V&5 -1 9-7 5] Carolyn . Lati
Signature of plan administrator ‘ Date Enter name of individual signing ss plan administrator
Signature of smployerlplan SBONSOY { Date Entername of individual Signing as emolover or plan sponiser |
For Paperwork Reduction Act Notice, see the Instructions fos Form 5506«&5«’ Form S500-8F (2024)

v. 240311




Form BB00-8F (2024} . Page2

6a

Were all of the plan's assets during the plan year invested in eligible assets’? {See instructions:) .. @ Yes D No

- Arg.you daiming & waiver of the anrival examination and report of an independent qualified pt)bizc accountant {QRPA)

under 29 CFR 2520.104:457 {See instructions. on walver eligibility and Conditions. . i, s ks Db i b e tveeny fg} Yes gi] Nor
i you answered “No" to éither line §a or line 8b, the plan canrsot use Form $500.8F and must mstead use Form 5500,

{f the plen is a defined benefit plan, i it covered Under the PBGC insurance program {see ERISA seotion 40212 ...
#f “Yes"is checked, enter the My PAA corfirmation nuinber from the PRGG premium fifihg for this plan year

[} Yes [no [ Notdetermined

- (Beeinstuctions.)

Fmancsat !nformat;on

Plan Asséts and Liabilities {a) Beginning of Year __{b) End of Year
A Total Plan 855018« ..o, ciivoinnrsi oo, 2709834 ' 3226178
b Total planliabififes ... ‘ '
€ Net plan assels (subtract fine 75 from line [4:) I | 2?69334 3226178
8  income, Expenses, and Transters for this Plan Year {a} Amount ) b} Total
@ Contributions received or recewaiﬁe frore: )
{13 _EMPIOVers oo.coiiiiniin i i o S s e Bail} 30817
{2). Partivipants.,. s o] Bal®y 37572
{3) Others (mc!udang roiiovars).“,.‘,..._,.‘,.q,.‘i.;«.‘.d ,,,,,,,,,,,,,,,, s 1 8a(3)
b Gther InCOme (16883 v e 8 453038
o To!af income {add lines 83(1} 823{2} Ra{ﬁ) and Bb} B 521427
d Benefits paid {including direct rollovers and insurance. premiums .
to provide benefits)........... i 8d 5083
e Certain deemed andlor corrective distributions {ées; insfructibns)«, | Be
f  Administrative service providers {salades, fees: commissions) ..., K
_;_g Other expenses.. cenxeerterrenetinies 3
_h Total experses {add lings 84, 8¢, 8f, and 843} .......
i Netineome {ioss} (subtract fine 8h from fine. 8¢, :
I Transters to (from) the plan (see NStrucions). ... Corciesrnnanras ‘

Plan Characteristics

2K 2B 26 24 2K 3D 9 2f

{f the plan provides pension benefits, eriter the applicable 'p_en_éion fealure codes from the Listof Plan Characleristic Codes inthe instructions:

If the. plan provides welfare benefits, enter the agplicable welfare feature codes from the List of Plan Characteristic Codes iithe instiuctions:

Compliance Questions

_ During the plan year: Yoy Amount
A Was thered faillire o transimit to the plan-any parlicipant contrdbutions within the-time period
described in 29 CFRZ510.3-1027 Continue fo answer “Yes™ for any priof year failires untit fully ;
corrected. (See instructions and DOL's Voluntary Fiduciany COmettion Programy.. . ... o, 10a
B Were there any rzmexempz transactions with any parzy ininterest? ({Z‘c} Aot mc%ude transadmns
repotied.on line 10a.l., Ly s e i e s tesenanre e cereonnees | OB
€. Was the plan'covéred by a fidelity bond? ..... T e s s oot sins | A 4. K 1000000
d Did e plan have & joss, whets}er or tiot 'ermbursed by the pian s fi dpisty bond, that was caused |
by Traud or dishonesty? .o i O f ;3
e Were any fees or commasszens paid to any brokers, agents or other persons by an insurance
sarfier, insurance sevics, ot other orgamzatron that provsdes some or all of the benefits under
the plan? (Sée instructions.., ines e | 108 ] 23099
' Has the plan failed 1o provide any benefit whisn dus unider he plan? ... SR w1 A6F
g Didthe plan have any participant foans? {1 "Ves," ooter amount as Of yesr-end.) ... 10g | X o
b ifthis is anindividua! aceount ;ﬁan was thete a blackott period? {See mstmctsons and 29 CFR
2520.104-3.) .. " caiii oo | 10K
i 110h was answerad "Yes," check the box vf YOu euher pmwdeé the reqwred notice or ohe of me
excepimm {6 providing the nofice a;}pilau under 29 CFRZ520:10713.... [ TTISRINERPRUON M ¢ |




Form §500-8F (2024) Page3-] 1 |

Pension Funding Compliance

11 i this a defined benefit plan subject to minimum funding raquirements? (If "Yes," see insfrm:vtiéns,arzd complete Schedule 5B '
{Form §500) and lines 11a and b bslow Y i this is & defined contribution pension plan, leave fine 11 blank and completé line 12 ﬂ Yes E(] No
DRIOW. . oiv v s coiiviaasins s iaiosi st fovnis s st v b3 e T Cogiranris s diing Ceri b et i N ] -~
a Enter the utipaid minimum required contributions for all vears from Schedule SB (Fomi 55065 pedl. . . i 11a

b PREC missed contribution reporting réguirements. f the plan is covered by PBGC and the amount reported on fine 11als: greater than $0, Has PBGC
beerv-notified asrequired by ERISA settions 4043(c){5) andfor 303(k){4)? Check the applicable bax:

D Yes.

D No. Reporting was waived under 29 DER 4043.25(c)2) because contributions equalto or exteeding the unpaid minimum reqpi{ed contribution:
‘were made by the 30th'day after e due date.

D No. The 30-day period referenced in J0CER 4043.25(¢c)(2) has nol yet ended, and the sponsorintends 16 make a-contribution equal toor
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[ No. other. Provide explanation

12 lsthis w defined contribution plan sublect o the minimum funding requirements of section 412 of the Cods or section 302 of
{If. "Yes," complete ling 124 or lines 12, 12¢, 12d, and 12¢ below, as applicable.) If thisis 2 defined benefii pensian plan, leave
line: 12 blank and complete line 11 above. )

[T ves B no

8 fawalver of the minimum funding standard for 3 prior'yedr is being arhortized in this plan year, see Ens'tructiorzs;v and enter the date of the letter ruling
granting thé waiver. ..o e L2 LA 08 0 s S oo et G s Monty Day Year

1 you completed fine 123, complete fines 3, 9, and 10 of Schedule MB (Form 5500), and skip to fine 13,
b Enter the minimunm required contribution for this Pt YBEr v, . v ' 126

€ Enter the amount corinbiited by the employer 1o-the plan for this plaryeadr ... 12¢ .

d Sublract the amount inline 12¢ from the amountin line 12b; Enter the resul {enter a minus sign tothe left of a 15

ABHAVE BMOUN] . i i oo oo »
[1¥es []nNo []na

€ Will the minirum funding amount raported on'ling 12d.be met by the funding deadline?., ., ...

Plan Terminations and Transfers of Assets

13a Hasa rasoiution io terminale the plan beer adopted inany plan year? ) g Yes @ No
@_1i"Yes," entor ihe amount of any plan assets that reverted to the employer this year..., ... e ke 1 138 B '
b were aff the plan assats distributed 1o participants or beneficiaries, fransfaired to ancther plan, or brought under the r; Yos @ No
OOt of the PBGOCT i i oiviisovens oo, STt s sy e o e fen o ety ek sviningni L :

€ I during this plan yesr, any assetsor fiabiifies were transferred from this plan to another plan(s), identify the.plan{s}fo
which assets or jiabilities were transferred. {See-instructions.)

13c(1} Name of plan(s); v B 13¢(2) EIN(S) 13¢(3) PN(s)

IRS Compliance Questions.

14a Does the plan salighy the Soverage dnd nondiscrimination tests of Code sections A10(0) and 401(aH4) by 'c;xm_binihg this plan with any other plans under
the bermissive aggregation res?{ | VYes K No

14b ithis is 3 Code section 401k} plan, check all boxes that apply to'indicate-how tée pian s intended to satishy the nondiscrimination requirefients for

employse defertals and empicyer malching contribations {as applicable) under Code sections 401(k)(3) and 401{m){2).
gj Design-based safe harbot method
[] “Prior year ADP test
ﬁ “Current year’ ADP test

[] mia

15 lethe plan sponsor is an adopter of a presapproved j:ilarx that received & favorable (RS QOpinior Letter, enter the date of the Opinion Letter 06/36/12020
(MMIDBAYYYY ) and the Opidion Letter serial number G7030074. ) -




