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
MIDWAY MOBILE SERVICE 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) 52-1658348
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIDWAY MOBILE SERVICE C Sponsor’s telephone number

410-792-2127

2d Business code (see instructions)

10039 NORTH 2ND STREET
LAUREL, MD 20723 531390

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 05/20/2024 CAROL LYONS
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
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6a

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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 15453 99602
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 15453 99602

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) 19768
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 57968
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8442
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 86178
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 2029
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2029
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 84149
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 2F 2G 2J 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 20000
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 922
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
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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 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704244A




Form 5500-SF Short Form Annual Return/Report of 8mall Employee OMB Nos. 1210010

12104038
Dwpartment of the Traasury Benaﬁt Plan
lmal Rains Bavis Thiz form is required to b fled under seciona 104 and 4066 of the Employae Retirmmeant 2024
Deparment of Labor Income Security Act of 1874 (ERISA}, and wactions §057(k) and 6058(a) of the Intamal
Ermpioyas Banita Gy Adrinizi Ravenue Coda (the Coda). Thiz Farm 1% Open to
Purhsioh St Guammty Corpomtian Fublte Inepection

# Compiety il entries in accordance with the instructions 1o tha Farm S500-5F,

| Partl | Annual Report Identification Information

Fof calahdar plan yoar 2024 or fiscal plan year baginning N1/01/2024 and ending 1272172024
A This refurm/report is for: & alngle-smployer pan D a muktiple-employer plan (not multismployar) {Fenslsh Plan filers cheoking this box

must attach Schadute MEP. Other plans must attach a list of participeting amploysr
infarmation In accordance with the far Instruckions. )

B Thiz metumirepart is D the first return/report D the finsl return/iraport
D an amendad return/repart D a short plan year retum/raport {iese than 12 monthe)
C Check box iffiing undar: D Forn 6558 [l automnatic axtanalon D DFVC pragram

lj epeaclal extepeion (enter dascription)
D i the plan iz & collactveiy-bargained plan, check here

= [
-+ []

E irthis = a retoactively sdopted plan permitted by SECURE Act section 201, check here
Partll | Baslc Plan Infarmation—snter all requested information

18 Name of plan 1b Three-digit ptan numper

Midway Mobile Bervige 4071 (k) Tlan (PHy ¥ 003
1€ Efactva date of plan
01/01/2023
.. Blan -apaheatafama (amplayer, i far & single-smployer plan) 2h Emplayer identfication Mumber (EiN)

Mailiiig addrbEE finthua rosin; apt. sufte no, and street, or PO Box) S2-1658348
City or town, state or provinea, country, aitd ZIP or forsign postal code (if foraign, see inatructlona)
Midway Mebile Service 2€ Sponsar's teephone number
10038 Morth 2nd Street 2¢d Business code {zee inattuctiona)
Laurel MD 20723 £E313790

32 Plan administrators name and address Same 2% Plan Sponsor, 3b Administmtors BIN

3c Adminlztrator's telaphane numbar

4 ifthe name andior EIN of the plan aponaor or the plan name has changed since the gt returm/repert | b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan rame and the plan number from the

[aat retum/raport. ad PN

2 Sponsor's nAms

'_X}‘: Plan :Namg:j)"."f.'lr::‘fr,‘.r.‘

e

58 “fotal number of parisipants at the beginning of the PIEN YEAT ... .....cov. oo oo e e emessrnssenerssonss S5a 10
b ‘Total number of paricipants at the end of the PIBN YBBT...........cc.o oo eeessereresaamessrssssreseerases oo &b 10
€{1)} Mumber of partictpants with aceaunt batances as of the haglnnlng of the plan year {only defited Se
cuntribution plans COMPIETE TIB [IBIL) ... ey e oo ry e e rata R0 bbb o eeemememrmemeeeseee {1) 7
€{2) Number of participants with sccount balanees as nf tht: mnd of i.h-a plan year {only defined 56(2)
contribution plane complets g BEM) ... e s o e 7
d{1) Totat number of active participants 2t the beginning of the pian year. 5d{1) 10
{2} Total numiver of active parficipants at the end of the plan ysar 5d{2) 10
8 Numbar of parficipants who terminated employment durng the plan year wuth acorued benefits 1hat 5g
Wore 16585 Han 1009 VEGIEO L 1w ssssi i i s e e i 0
Gaution: ha Incompiats fillng of this rotu wi paned untees reasonable causs is astajlithi

Under peralties of P=dunr and ther panaitlas aat fotth in iha instructions, | declare that | hava examined this retirm/tepart, including, it applicable, 8 Seheduls
SB or Schedule MB completsd and sigm:d by an enrolled acluary, as well az he alectronic version of this relumirepart, and 1o the Best of my knowledge and
3

BIGN 5 ,,,..Q L, Caral Lyons
A+ Data 3‘ 'ﬂ l E S Enter name of Indlvidual signing as plah adminittrator
el Ly F— [ i
= m DELB.q | C” 25| Enter name of individugl signing as employer or plan eponsar
For Papmrwark Reduction Act Notice, ape the Instariiions for Fopm S5500-9F. LI Form GE00-BF (2(24)

v, 0311

B e s



Falin 5500-5F (2024)

Page 2

Ba were all of the plan's aesets during the pian year invested In ellgible assetz? (See instructions.)

& Are you dalming a walver of the arnual examination and repdrt of an independent qualifled publle accountant (IGPA}

undar 28 CER 2620,104-467 (Saa Inatruttlons on waiver sligibility and condiions. )

It you angwiarsd “No” to either Ine 8a ar ling §b, tha pian cannot uze Fenm BBG0-SF and must Instaad uas Farm 5500.
€ fthe pian s & defined bensfit plan, is t covered under the PBGG inaurance pragram (see ERISA section 4021)7 ... []¥ee [INa [] ot determined

If "Yes" Iz chackad, antar the My PAA confirtmaticn nurmber frem the PBGE premium filng for this plan yaar,

- (Beq instructions.)

[ Part 0l [ Financial Information

7 Plan Assets and Labhities {a) Eeginning of Year {b) End of Yaar
A Total plan assats.... 78 15,453 38,602
B Total plan Rabilitias, - .. 7b 0 1]
€ _Netplan assets (subtract Ing 7b Tretn J1m Ta)u. e . Ye 15,452 94,802
8 income, Expenses, and Trmnsfers for this Plan Year - {a) Armpunt (1) Total
& Contributions reeslved of reasivable from: -
{1) Employers aa(t) 1%, 708
(2} Parficlpants..... Ba(2) 57, %68
{#) Others (iRCtding FOMOVENE)................o.e.eceamsee 2a(3) o -
b_Otger income {|lozn) . By B, 442
€ Total Income= {add lines 8a(1), Ba(2), BB(B) and 8h)... ey B BE, 178
¢ Banefits paid {including diraat rollovers atd insurenee pramiume ’
to provide benafital. .. e e | 86 -
@ Cortain desmad and/or cotrestive distributions (see instuctione). | 8 0
£ Administrative service providers (salarles, fees; commissions),.... B 2,029
- tfthr sxpenkatt 8 0 :
h Total expenses (add lines Bd, ge, BY, and 8g) Eh 2,029
i MatIncoms (lesx) (sublract line Bh from line 8c). ] 84,143
i Transfars to (frore) the plan (see inatructiona) . 3 ’
[ Partiv [Pian Gharacteristics
B8 |If the plan provides pension benefits, enter the applisable pension featurs codes from the List of Plan Chemcteristic Codes in the Inatrucstians:
AE ZF 2G 2J 2K 2T 3D
b {If tha plan pravides welksr= banefils, enber the appllcable welkare feature codes from the List of Plan Characteristic Godes in e Instructions:
| PartV | Compliancs Questions
A0 During the plan yaar: Yex | No Armount
8 Waa thera a failure to transmit to the plan any paricipant cantibutians within the time perod
deecribed in 23 CFR 2310.3-102% Continue to answsr “Yes* for any prior yesr falluraa until fully
oormsctad. {886 Instruetions anhd DOL's Voluntary Flduciary Corfestioh Program) u. . 104, %
b Wera there any nonexampt tratsactions with any party -n-Intereat? (Do nat include transanﬂuna
ORI O IR 1B i e e A et e oo eeeseeemes et eepeneseeeepeneeen 10b %
-{,‘Wg"s“ma pﬁmcqvared By 8 FEliY BAnOT ..o imiiiime e e eeceeceeeseee e e seeeceemeoeeeameemeemereerrae sereper a s 10¢ o 20,000
d Did the plan have 3 loss, whether of fut ieimbursed by the plan's fidality band, that was coused
BY FTBUG O BIBNOMBEINT .oooeoco oo irtitt e oo eeeesceeeeee e reesenepseree sttt s 10d X
@ Were any faes or comisaions paid to any brokers, agents, or other pafsans by an insuance
Garmier, inaurance eervice, or othar nrganizahﬂn that provides sone ar all of the benefits tndar
ihe pian? {See nsiuctions.) s 100 | * 322
f Hss the pian filed to provide any benaefit when dus under the pjan‘? ............................................ 1 x
4 Did the plan have any participant laans? (If “Yes," anter amount 88 of ymarend.) s, 10y X
h I this ig an individusl account pran, was thare 8 blackout peried? (See instuctions and 20 CFR
2520101 =3 [ 10k A
i I 10k wae answared ™Yes,” check the box H you aftver provided the required notics ar one ef the
exceplions to providing the notice applied under 28 GFR 2520.109-3.......cvvvnisssic oo | A0




Form §500-5F (2024) Page 3-

Partvi | Penslon Funding Compliance

11 Isithis & defifigd. brien: pian subject to minimum funding requiraments? (if *Yes," 888 inetruclivns and comgplate Schadule S5
(Form 5500 and lines 113 and b below.) If this |18 2 defined santribution panston pian, feave kine 11 blank and complets line 12 D Yae D Mo
BRIOW, 11 e b s
@ Enter the unpald minlmum raquired contributions for all years from Schedule 58 (Form 5504} lire 40 ., I 11a I

b PBRGC missed contributian reporting requirements. If the plan is caverad by PBGC and the amount teported on line 11a is graater than §0, has PRGC
bean notified as requirad by ERISA sections 4043(c)(5) andfor 303(k)(#)7 CGheck the epplicable box:

Yo,

D No. Raporting was waived undar 20 GFR 4043.25()(2) becauss contributions aqual t or exceeding the unpald minimum reguired cantibution
werr made by the 30th day after the duz date,

D Mo. The 30-day petind fefarenced in 29 GFR 4043.25(c)(2) has not yet endsd, and the apaneer Intends % make & confribution equal ta or
exceeding the unpald minfmurs required contribution by the 30th day akter the dus data,

D Ma. Qther. Provide explanation

12 ts thix & defined contribution plen subjact fa te minimum funding raquiraments of section 4172 of the Gode or section 302 of
B AT e a1 b et n e ee e et seee s e et e et et 25 AL b et +cees et 4 esmemetoe e een e oee et em ree et 22 1mee S eeeet e P8t teeeeeeeeeeeeeeeeeeee
ceew’ {1 TYER dotnplete ling 128 or linea 12b, 12¢, 12d, and 12e helow, 68 applicabie ) If thie 18 a definad benefit pension plan, leave m Yez E Ne
7 linail@-blankand comalete line 11 Abova,

2 Ifawaiver of the minimum funding =tandafd'for a prier year ta belng armenized in this plan year, ses inatructions, and enter the date of the latter ruling
granting the walver, . i b s Month Day ‘Year

It you complated ling 12, complato lines 3, 8, 10 of Schedule MB (Form 5500), and skip to lne 13,

by Enter the mipimam mguired contribution for this plar year 12b

€ Entar the amount contributed by the ampleyer {6 the plan for this plan year ... 12e

d Subtract the amount in lne 12¢ fro: the amount in line 125, Entsr the resuit {stter a minus sign to the left of & 124
LAt e TN PO

& Wil the minimum funding amount repertad an lin= 12d he met by the fUNing daadBnm?...........c.c.ur e ssvasssnss s eenne e D Yoo D No D MPA,

| Part Vil | Plan Terminations and Transfers of Assets
138 Has & reachution & tomminalz he plan bean ad0DIBd N A0Y PN YA e .wwesussiemiee e e oesee e eeeererrres s ssatisss vaz [ wo

A M ¥ex" anter the amount of any plan assets that ravartad 10 the smployer s AL, . e . | 138

b Were all the plan assats distributed 1o partlcipents or beneficiaries, tranaforad to ansthar plan, or brayght under the [ Yes [ Mo
control of the PBGC? ... o A b s e

€ If, during this plan year, any acsets ot lizhilities were transfarmed fram this plap to anether plan(a), ldantfy the plan(s) to
which assets or Babllitiss wera ransfermd, (See ingtructiona.)

~ +* 13e{1), Nama of plak(s): 136(2) EIN(s) 13c{%) PN{5)
AT e —

[Part Vil [ IRS Compllance Quastions

14a Does the plan satisfy the coverage and nondlscrimination tests of Code sections 410{b} ahd 401(a)4) by combining this plan with any ather plans under
the permissiva aggragation riles? [} Yeos [0 No

14b 1 this ia & Coda saction 441 (k) pfan, chack all boxes that anply to indlcats how te pian Is it=nded 1o zatisfy the nendlecriminatioh requirements far
employae defamsle ahd efmployer matching contrtbutiohs (as applicable) under Code seclions £01(K)(3) and 401{m)(2).

@ Desjgn-bazed safe harbor method
I “rior year ADP test
D “Gurrant year” ADP test

[] rea

16  If the plan sponsar is an adopter of a pre-approved plan that recelved & favoratis IRS Opinion Leter, snter the dats of the Dpinion Letber 11/ 30/2020
(MBA/DDAY YY) and the Qpinicn Letter setal number 7042443

X T T LN |
v wadd B R




