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
MULHOLLAND ANTENNA AND COMMUNICATIONS CO., INC. 401(K) RETIREMENT PLAN (PN) > 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) 05-0306901
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MULHOLLAND ANTENNA AND COMMUNICATIONS CO., INC. C Sponsor's telephone number

508-336-6464

2d Business code (see instructions)

P.O. BOX 26
SEEKONK, MA 02771-0026 423600

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 8
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. 05/23/2025 PHYLLIS MULHOLLAND
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
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 255114 291086
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 255114 291086

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) 12474
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2372
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 26832
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 41678
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1724
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3982
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5706
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 35972
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 2J 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 385000
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 845
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.ccccccvueuene 10g X 6052
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 No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,




Form §500-SF Short Form Annual Return/Report of Smali Employee OMB Nos. 12100110

1210-00849
Deparimant of the Treaeury Banﬂﬂt Plan
Il Revercn Servio This form Is required to he filed under sections 104 and 4085 of the Emplayes Retirement 2024
Department of Laber Income Security Act of 1574 (ERISA), and sections 8057(b) and 8058(a) of the Internal
Empleyee Bonalts Secutty Adminisiatin Revenua Code (the Code). This Ferm Is Opan ta

Penglon Banefit Guaranly Sorporation Publlc Inspaction

» Comiplote all antrlas in tccordantcae with the Instructions to the Form 5800-8F.
[_Partl | Annuai Report Identification Information

For calendar pian year 3024 or fizcal plan yaar baginning 01/0%72024 _and anding 13/31/72024
A Thig raturniraport is far: [E a gingla-amployar plan D amulliple-amployer plan (not muttiemployer) (Pension Plan filers ehecking this box

muet attach Schadule MEP, Other plans must attach a list of participating employer
informatian in accardance with the farm Instructions.)

B This returnireport |s [] the fist return/raport []the final retumirepont
D an amended ratuim/repor Da short plan year return/repart (lazs than 12 manths)

C Check boy if mmmmm,g,pﬂm%mmm—ﬁmmun T'T'BFVE program

D special extansion (snter description)
D 1f the plan Is & collectively-bargained pian, check here......... e erssaas T, ' D

E_if this I& & retroactively adopted plan petmitted by SECURE Act section. 201, check here .......... J— v []

I Partll | Basic Plan Informati on—enter all raquastad information
1a Name of plan

1b Three-digit plan number

Mulholland antenna and Communications Co. ¢ Inc, 401(k) (FN) P 001
Retirament Plan fc Effective date of plan
01/01/2007

2a Pien sponsor's name (employer, If for & single-employar plan) 2h Employer Identification Number {EIN)
Malling address {Inciude raom, apt., sulte na, and streat, or P.0. Box) N5-0306901
Clty or fown, state or provinge, cauntry, and ZIF or forelgn postal code (if fareign, =ae Instructiona) 2 e tol
Mulholland Antenna and Communications Co., Ing. ¢ %ngi";%?fg?gz numbar
2.0, Box 26 2d Rusiness code (sea Instructions)
Seekonk MA 02771-002% 423800

3a. Plan admintstrator's name and uddrags |X| Same as Flan Sponsar, 3b Administrater's EIN

3¢ Administrators telephane number

4 ifthe name and/or EIN of tha plan sponsor or the plan name has changed since the fast relurn/report | 4B EIN
fllad for this plan, anter the pian sponser's neme, EIN, the piah name and the plan number from the

last raturivreport, 4d PN
8 Sponser's nama
€ Plan Name
| 5a Totel number of participanis at the baginning of the plan year............... SO s ner Sa
b Total number of participants at the end'of the [ETR s e S 6b

c{1) Number of participants with aceount balancas as of the beginning of the plan year (anl'y defined

_ contribution plans completa LT DU se(1) g
€{2) Number of perticipants with accaunt balances as of the end of the plan year (only defined 5¢(2)
cantribution plans eomplete this 1T 1) RN, B S s e ints IS a— : B

(1) Total number of active participants at the baglnning of tha plan ysar. 5d(1)

----------- L L T P T TR PP T T TYR PR

d(2) Total number of active particlpants at the end of the PIBR YBAF ....c.......oowee o sesse s, 5d(2) 3
©  Number of particlpants who terminated employment durlng the plan year with ascrued banefits. that e
were lasa than 100% vasmd.,............,,....,..;._...“ .............. I e it r e s e s edennenen snncs ’

Cautlon: A penaity for the lats or Incom lete filing of thia returnireport will be assossed uniess reasonable cause i eatublished.

Undér penaltias of perjury end other penaftles set farth In the instructions, | declare that | have examined thls retum/report, including, if applicable, & Schadule

85 or Scheduls MB completed and signad by dn enrolled actuary, as well s the electronic varsion of thts retumirepent, and to the best of my knowledge and
a. d COMEIALL

hglla] L [“ﬁ I A; [ect ang
ot INY) L L7 S A7 A48 Tehyllis Mutholland
Signaturd of plan adminlatrator . Date Entat name of indlvidual signing Bs plan adminlstrater
\j’ A ép‘:‘gg,‘?ﬂﬂ'ﬁhyllis Mulholland
ks Slanature of employsr/plan sgonaor Date Enter name of Individual signing as amplaver or plan sponzar
Fot Paparwark Roduction At Notice, cas the Instructions for Form BE0O-SF. artm 5500-8 ) ::;41)
v, 24031

g/e GRGPEELE0G | 08PIA CIPNY PUE|OYINA Wd 90:02:€ GzZ0z/ae ke



Form 5500-SF (2024) Page 2

' 8a Were ol of the plan's aseats duting the plan yaar invested in eligible assats? {See INBUGHIENS. )....covr v e e semsrss s i ervmns Yes D No
b Areyou claiming a walver of the annual examination and report of an Independent qualifiad public accountant (IQRA) -
under 29 CFR 2520.104-467 (Ssa instructions an walvar sligibility and condifans, ). ... e e — e Yes D No

If you answered "No" to althar line €a or iinw 8b, the plan cannot use Form 5800-SF and rmust Ina!eéd use Form 5500,
¢ Wthe pian is a defined baneflt plan, is it covarad undsr the PBGC insurance program (sea ERIBA section4021)? ...... D Yas [] No |:] Not datarminad

if “Yes" is chacked, enter the My PAA confirmation numbar from the PBGC pramium filing for this plan yaar, . (Swe Inslructions.)
{_Part lll | Flnancial Information
7 Pian Assats and Lisbilifies {a) Baglnning of Year {b) End of Year
- e i TR
7b ' 0 B
Te 255,114 291, 08¢
8 Incomae, Exponses, and Transters for this Plan Year {a) Amount {b) Totsl
& Contributions receivad or receivable from: .
(1) EMPIOYBIE ..o ocis e sessseesieecssecsresssssssensssesseeseossesssssssn 8a(1) 12,474
{2) Patticipanis..... S Ba(2) 2,372
(8) Othars (Including rollovers) .. . .......ccceieee, i | Ba(3)
b Otherincoma (losai............... e i A 8h 26,832
£ Total Income (add lines Ba(1), 8a(2), Ba(3), ANG 8B).urin.ceecrvusenscen 8¢ 11,678
d Benefte paid (including direct rollavers and Insurance prermiums
10 PrOVide DENSftE). . i e sssssssnege |00 1,724
8 _Cartain desmad and/er corrective distributions {see instrustions), Ba
f _Administrétive servica providers (sslaries, faas, commissions).... |  af 3,982
_f1 Othsr expenees.....ue. o e T 8¢ _
h_Total expenses (add (ines 8d, Be, 8, AN BY) urverrscirico. 8h 5,706
1 _Net income (loas) (subrtract ling 8h from line 8c).. 8 35,872
I Transfers to (from) the plan {see instructions) 8
Part iV | Plan Charaeteristics ‘
Ba |Ifthe plan provides pension bensflts, enter the applicabla penslon featura oedes from the List of Pian Characterstic Codes in tha instructians:
28 2E 2F 20 2J 2T 3D
b |ifthe plan provides welfare bensfits, anter the appllcable welfare featura codea from the List of Plan Characterlstic Codas in the instructions:
‘PartV | Compliance Questiona
During the plan year: Yes | No Amount
8 Was thare a fallure to transmit o the plan any particlpant contributions within tha time peried
described In 20 CFR 2510.3-1027 Continue to answar “Yes" for any priof year failures unti fully
corrected. (Sae Instructions and DOL's Voluntary Flduclary Gorrsction Program...................... 108 ]
b Wera thero any nonexempt transactions with any party-In-interest? (Do not Include transactions
reported an ine 108.). e htttt ottt e arsssneamasenns et bttt b e e sttt 10h X
€ Was tha plan coverad by a fidality BORd? ....oue.emeecersersorerrerseson st e P we | X 385,000
d' Did the plan have & loss, whather of not relmbursed by the plan's fidellty bend, that wes caused
By fraud or dishonesty? ... . ChyenerreresrueTa AR b T T 2 e e 10d X
8 Ware any faes or commiselone pald to any brokers, agents, or olher persons by an insurance
carmier, Insurance aetvice, or othar organization that provides some or all of the bansfits under
the plan? (See instructions.}........ce e NP T 100 | % 845
T Has the plan falled to provide any benafit when dus UNGBF the PIANT ......ec.co.oveorss s sseeemsassees 10f X
@ Didthe plan have any particlpant loans? (If *Yes,” anter Bmount &3 of YEar-8nr.) ...........e.wes. 109 X 6,052
h I thls Ts an Individusl account plan, was there a blackout period? (Sea instructions and 29 CFR
2520.101-3.) oo o enssssrsssnsnsssni s s sersssotseemessrssnesses s sesearieesrrrroe | 10N X
I Ift0h was answared “Yes," check the box if you eithar pravided the raquired notice or ana of the
exceptions to providing the notice applied under 20 CFR 28201073 ... ecoevesseeee s v | 100

Sip BBGPSEER0GL 03PIA OIPNY PUEIOUINIA Wd 80:0Z:€ 5Z0Z/8z/ABN



Form S500-8F (2024) Page 3- ]

L Part Vi l Penslon Funding Compllance

11 s thiz a defined benefit plan subject to minimum hinding requiremants? (If “Yes,” see inslructions and complete Schedule 88

(Form 8800) and lines 11& and b balew.) If this is a dafined cantribution pansicn plan, leave lins 11 blank and complata line 42 [] Yes x| No.
balow. ....... e i 1o .

-------------------------- L R T LA T L LR UL L L LU e Oy P P T TPTTTVTT I T TP PTONT

@ _Enter the unpald minimum required contributions for al! years from Schedula SR {Form 5500} Ina 40 ..........cconanras | 1a l

b PBGC missad comribution teporiing requiremants. If the plen is coverad by PBGC and the amaunt reported on line $1a {g greater than £0, has PBGC
bean notifled as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7? Check tha applicable box:
Yas.

|

No. Reporting was walved under 20 CFR 4043.25(c)(2) bacause contributions aqual to or exceading the unpaid minimum raquired contribution
wars made by the 30th day after the due dats,

e R e T T AT e 3| o SR
exceading the unpald minitnum requirad contri
No. Qther. Provide axplanation

TTTNE FAY O Yoy ar 8 SpORBAr Inlends to make a contribution equal to or
bution by the 30th day after the dua dete.

/3

12 15 this a defined contribution plan subjact to the minimum funding requiremants of gection 412 of the Code or section 302 af-
ERIBAT ..cccvvvrninins Sbeerr e ——— .

- i I

(F"Yes,"compial e 122 ar ines 125, 136, 124, and 136 below, a3 appicabis. i s sefned barert parsion o ieave | | L] e 8 Ne

line 12 blank and cornplete fine 11 above.

A Ifawalver of the minlmum funding standard for a prior year |s being amortizad In thls plan year, £aa Instructions, and aniar the date of the latter ruling
granting the Waiver. ..o St e e Gt s Lt s e Month Day Year

it you completad lina 12a, complete {ines 3, 9, and 10 of Scheduls MB (Farm G500, and skip to ling 13,
b _Enter the mihimum required contribution for this PIEA YEAF ............oooeeeeee, JR—. resieratt s e ngran 12h

.

€ _Enter the amount contributed by the employar to thia plan for this plan year ............... e rr L e 12c

d Subtract the amount In line $26 frem tha amaunt in line 12b, Enter the result {anter a minus sfgn to the loft of @
nagative amount) ..

12d

e E N L e sy e TPy T L1 HL 8 R R84 by r R0 H P EEE P EREHB FE AR LR L 1R ey puma A NTA PO

@ WIL the minimum funding &mount reported on line 12d ba mat by the funding daading?....o.ceeeeccvsreminisssssisrn D Yes D Ne D /A

, 1] | Pian Terminations and Transfors of Assatg
138 Har a resclulion to terminate the plan been adoptad in BNy Pl YBAT? ..o ... o ssesee o D Yas @ No
If*Yes.” enter the amount of any plan assets that ravertad to the employar thls year.......... Femernas e v s s | 19a

a
b Wara all the plan assets distibuted to participants or beneficiaring, fransferred to anothar plan, or brought undar the D Yas BI No
confrol of the PBGCT ... i

€ If, during this plan year, any assats or liabiiities were transferred fram this plen to enothar plan{s), identify the plan(s) to

Wwhich assats or liabllities wers transferred, (See Instructions.)

13¢(1) Nama of plan(s): 13c(2) EIN(s) 13c(3) PN(a)

Bearreiavavinmte iR i T L AT LULL LU PO TS LT ITYTTPY I ITTTTLeLIToTes [YILTETTITTITTITIT AL

[ Part VIl [ IRS Compliance Questions

148 Doss ihe plan satisfy the coverage and nondiscrmination tests of Code sections 410(b) and 401(z){4) by comblning this plan with any other plsns under
the permissive aggragation rules? [ Yae [X] No

14b Ifihle is o Code section 401(k) plan, check all boxes that spply 1o Indicate how the plan I Intended to satisfy the nondiscrimination raquirements for
amployee deferrals and emplayer matehing conitribitions (as applicable) undar Code sections 401(k)(3) and 401(m)(2).
Deaslgn-based safe harbor method

D “Prior year” ADP test
D “Gurrant year” ADP test

[] N

45 1t he plan sponsor Is an adopter of a pre-approved plan thet received a favorable IRS Oginion Lelter. enter the date of the Opiniion Letter 06/30/2620
(MMIDDIYYYY) and the Gpinlon Letter serial number 87039534

G/ BRGPIEEBOS | O3PIA QIPNY PUE|IOYINIA Wd 90:02:€ GzZ0z/ae ke



