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
CONNECTIONS FOR KIDS 403(8) PLAN PN) D 001
1c Effective date of plan
02/01/2015
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) 01-0500427
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CONNECTIONS FOR KIDS 2c Sponsor’s telephone number

207-854-1030

2d Business code (see instructions)

55 FODEN ROAD
SOUTH PORTLAND, ME 04106 611000

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 145
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 151
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 58
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) 46
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 119
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 135
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 05/28/2025 GENEVIEVE GARDNER
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 1247385 1414651
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1247385 1414651

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) 61765

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 109822

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 156759
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 328346
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 157600
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES ...t 8g 3480
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 161080
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 167266
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:
2F 2G 2L 2M 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 200000
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.ccccccvueuene 10g X 30732
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500532A
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| Pakti | Annual Roport ldentification Information
For nalendarblat year 2024 ex fizoal plan yaat beginning 0170172024 and ending ~_12/31/2024
A Thia tsturtivepert Is fory H a single-eniployer plat [] g mulfipta-employer plan (not multlemployer} (Penston Plan flers thecking iz box

mustattach Beheduta MER, Other plank must attach a list of parteipating employer
information it aseordance with the fonn nstuctions.)

B This retumireport Js [7] the frst retumireport D the final retumreport

[:l an gmended returm/eport [] & 'short plan year retutnfreport {less. than 42 munths)

© Chetkbox Ffilng undar: [ Forn 5568 [] automatie-extension

D gpadial extanslon (entst desoriptlon)
. if tho plan Ja a-ecliactivaly-bargalned plan, ohgsak here

D DFVE probram

v [

E thisa Telroantively.adopled: plan parmiiied by SEGURE Act saction 201 PRI ([ CPPIVRII ﬂ

{ Part¥ | Basle Plan Information—entoralivenuaested information

18 Name of plan
Connectiona for Kids 403(b) Plan

1B Thes- dlg[t p'lﬂ!‘f number
PNy b 001

| 16 Etfedtive date of plan

02/01/201%

2a Plan sponsor's nama (smployar; iffor a s!ngla«ampluyar plari}
Malling address fineluds room, apt., sulte no, aimd strasl, or .G, Box)
Chly or town, state or province, countiy, and ZIP gr forelgn postal asde (f fordlgh, sesr (nstructions)
Conneations for Kids

55 Poden Road

~ South Portland. ME 04106

2h Employer Jdentffication Nurmber (EIN}

01-0500427

2¢ Sponsar's tele hona pumbar
207854~

2d Business cnda.(ss_a insirumiona),

611000

& Plan admin(efrator's narme and address E'S‘éme s Fian Sporsor,

1 Bb Admhistrators EIN

3¢ Administrator's telephonentinbel

4 Ifthe name andior EIN ef thia plar Spensor o the Han nama hes. Qhanged alnie e last zetumlreport- Ab BN
filsd for Hils plan, wifer fre plan sponsor's name, EIN, the plan name.and the plan number from the —_—
leist raturnfraparl. 4d PN
7 Sponsor’s name
¢ Plan Name
Ba Total numbar of paridlpants atthe beginhing of the plan yest 8a 145
b Total number of partitipaiis at the esd of (he plan yesr. - ek bl 151
e{1) Kumbar of participants with ascount balarioss as of e haglhiing of Sie plan Year (ol defined
contribufion plans complate 1his I180Y .. 5efl) 58
{2} Numiber of parttaipants with soeount balanoss.as of the-gnd of the plan year(nnly dellned 5e{2).
contributian plans somplete-this [fem). Sabais 46
d{71) Total number af aslive paiticlpants & the bagtaning ofthe plan year., Sd(1) 119
(2} Total numiser of-aatlee partiolpants ot tha end of the plan Year ..., aaf2) 135
©  Number of parlidipants who. tartriinated employment during: the plani yeatz with acoued benefits that. 56
wers lass than 100% vested.., 4

____al_nlon- A penaltyfor the fate or maom.plattsﬂllnn pf th getumlranert will he assessed unloss K aasgnabln oausd lo sstublished,

Under peneliex of parjory and other penallies set forli in the itisteuctioné, | d8elare that | nve examined tils tatamireport. Insluding, If appilsabls, & Sehedule

SB or Suhedula ME compllalad ‘ahd sigried by an enrolled acluary, o4 well as the alestronlsversion of this retumlreporl and to the best of iny knoWiedye and
I B

L2 : . ) 'Z‘(‘? f 2,5 Gensvieve Gardner b
‘ \S‘jﬁﬁamm of filan. administtator Date Eniter name of Individual sighing as plan adminlstrator
:5 e s Slgnature of smployeriplsg s;%nmr Date Enler pemwe of individus) stunlng as.employet of plah spanses |
l-‘orPuponNnrk Roduellon Act Natico, sea tie Instryctions for Forim 5500-5F, - E ~ Forrn 6600-8F {2024

¢, 24031



Form 5500-SF {2024) Page 2

6a Were all of the plan’s assets during the plan year invested In eligible assats? (See Instiuctions.).... rentrnre s vrerenn
b Are you claiming a walver of the annual examination and report of an Independent qualified publlc aocountant (IQPA)

under 28 CFR 2620.104-467? (See instructions on waiver eligibility and ¢ondiions,}..-...oeuen evreas beeieeanbesresamtasaennase RN
1f you answered “No to sither line Bd or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500

C [ the plan is a defined benefit plan, Is it covered under the PBGG Insurance program {see ERISA section 4021)? ......
If*Yes" is checked, enter the My PAA canfimation number from the PBGC premium fiilng for this plan year,

ves [] No
Yes D No

[] Yes [INo [ Notdetermined
. (See Instruotions.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year: {b) End of Year
8 Total Plan a8SetS ... . miemsermeessresse eevenmsracenes Ta 1,247,385 1,414,651
b Total plan liabliities... S v 7b.
€ Mo plan assets {sub‘lract fine 7p from line 74)........... o I 1;247,385 1,414,631
8  Incame, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from: :
(1) Emplovers ... . . 8a(1) 61,765 :
{9) Participants , 8a(2) 109,822 .
(3) Others {including rollOVers). cecuus smssessssss . _— 8al(3)
B Other nCome (JOSS8) .. ... erreesusericesseesssseris sapsesceneess snemeinsesiesseens | BB 156,759 i
¢ Totalincome (add lines 8a(1 Ba(2), 88(3] and Sb) ceveirrtsraisaserer fc 328,346
d Benefits paid {including direct rollovers and lnsurance premlums :
10 PIOVITE BENGTIE ). vuvrruesessissroressras cessvesscssecessmaseasiatsesneseesteceesetans ad 157,600
€ Certain deemed and/or corrective distributions (see insiructions), 8e
f Administrative service providers (salaries, fess, sommilssions) ..., Bf
g Otfier sxpenses............. OO e . 8g 3,480 ‘ i
h_Total expenses (add lines 8d, 8¢, 8f, and 8g).............. T gh 161,080
I Netingome (loss) (subtract line 8H from e 86)......cereerersinnnes 8 167,266
] Transfers to {from) the plan (see INSLUCHIONS) wc.ceriersseapmersrersanscres 8 . ’
) Y =
| ‘Part IV | Plan Characteristics
9a |lfthe plan pravides pension beneflts, entsr the applicable pension feature codes from the List of Plan Characteristic-Codes in the Instructions:
2F 2G 2L 2M 2T
b |if the plan provides welfars bensfits, enter the applicable. welfare feature codes from the List of Plan Gharacteristic-Codes in the instructions:
) PartV I Compliance Questions
10  Duting the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any. particjpant contributions within the time peariod
destribed in 29 CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year failures until fully
corrected, (See Instructions and DOL's Voluntary Fiduclary Correction Program.... 10a X
b Wers there any nonexampt {rangactions with any party-ln -Interast? (Do not Include transachons
FEPOED ON N8 108Y.c.vvveermvevencer msuneerressessomessssissismsensceratisemnsarssssessssssscssssssssosmsarsersssnsesessseanmss | 100 X
G Was the plan covered by a ﬂd'elity BONAT ovveicivrmensregsrnstsssnnssssssasssessspsssssssmsnistessimasmenssemssecsermmenes | 40€ | K 200,000
A Didthe plan have a Ioss, whether or riot reimbursed by the plan’s fidelity bord, that was caused
by fraud or dishonesty? ........eevnnn... 4 k8 T TR B ST o8 st TP TP I ||« X
€ Were any fees or commisslons pald to any brokers, agenls, or other persons by an lnsurance
carfer, insurarice senvice, or other organizatlon that provides some or all of the benefits under
the plan? (Seo instructions.)............. i eses s st ar s ettt enantsmsbie Jeesren i (eetenesbarte e ens i, .o | 100 X
f Has the plan failed to provide any benefit whet due Underthe PIaN? ....icoivmmsivcrermescrerersrin raes 107 X
g Did fhe plan have any participant loans? (If“Yes,” enter amount as of year-end.)..........oescirmians 109 | X 30,732
h I this is an Individual account plan, was there a bfackaut period? ('See Instructions and 29 CFR
2520.101-3.)... 0% X
I ¥ 10h was answared "Yes " gheck the box If you either provlded the reqmred notlce or ong of the
exceptions to providing the nofice applied under 29 CFR 2820.401-3........cooeeeveve e ceacrssiorcrneens .| 101




Forin 5500-SF (2024) Page3-[ |

Part vl | Pension Funding Compliance

14 I this.a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions end complete Schedule SB
(Form 5500) and llnes 11a and b below. ) If this Is a defited contribution pension plan, leave line 11 blank and complete line 12 [] ves [] No
below... s e A T R S e B T RS NP LK 0 48 SN ST SRS T e e s T s st o (7 s T
a Enter the unp‘aid minirmum requlred contributions for all years from Schedule SB (Form 5800) e 40 .....ceeecrinneee ‘ 11a. |

b PBGC missed contribution repotting reguirements, If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notlffed as requlred by ERISA sactions 4043(c){8) andfor 303(k)(4)7 Check the appiicable box:

D Yes,

D No. Reporting was waived under 29 CFR 4043.26(c){2) because contributions equal {o or exceeding the unpaid minimum required contribution
were made by the 30th day after the due dale.

D No. The 30-day period referenced In 29 CFR 4043.25(c)(2) has not yet eénded, and the sponsor intends to make a contribution egual fo or
exceeding the unpald minimum required contribution by the 30th day sfter the due date.
No. Other. Provide explanation

12 Is this a defined conirbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBA? v etimeiniisnasassnessimasssssaiossasts ssiars osesasss soassonat e sben sS04 40005605 06308000445 0043 8305101 4L HE 48 S 104581 14140008408 833 0nS 0ERS RS HOE SRR 18RO e 8RR e D Yes E No
({If "Yes," complete line 1 2a or ilnes 12b 12c, 12d, and 128 below, as appllcable ) lf thts is a defined benaflt pension plan, leave L
line 12 blank and complete line 11 abaove,

a lia walver of the minlmum funding standard for a prlor year is belng amortized In this plan year, see Instrucnons, ard enter the date of the:letter ruling

granting the WaIVer. .......cccouivvisreiscsnisiyisines iaesy e sy enes srs i ey s S TS T . Month Day Year

if you completed fine 12a, complets lines 3,9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minlmum required contribution for this PIaN YBar ..........u.ceeereivvnserinonns (et enrnarsareasegreseraneins R 12h

€_Enler the amount contributed by the smployer to-the plan for this: PIEN YEaF ....ow.t e s | 12c

d Subtract the amount In line 126 from the amount in line 12b. Eritef the tesult fenter a minus sign to the leftof a 12d
NEJAUIVE BMOUNE) +.1srserrisiasirsessmnsersinisissssrsasssinsinsssensmtrssrasssiasses v 808 o rhra s e LA RIS B0t s ST SRR EERAVRY EhbTS

@ Wil the minimum funding amount reported on line 12d be mat by the funding deadline?..........curmssesrssmmimens [] Yes [] No [] N

| Plan Terminations and Transfers of Assets A
43a Has a resolution to terminate the plan been adopted n-any plan Year? ............cce.. e bt e sa T werrennenes Yes B{ No

a_If"Yes," enfer the amount of any plan assets hat reverted fo the MPIOYET this YBar,. ... rearsusemsorsssisarersissens 13a

P Wereé all the plan assets distributed to partlc:pants of beneflclaries, transferred to anather pian or hrought undey the D Yés @ No
control of the PBGC?... S T . o razressasans

¢ [f, during this plan year, any assets or Ilablljt:es were 1ransterred from thls plan to another plan(s) ldenﬂfy the plan{s) to
which assets or liabilifies were transferred. (See instructions:)

13c¢(1) Name of plan(s): 130{2) EWN(B) 13c(3) PNis)

[Part Vill [ IRS Compliance Questions d .

144 Does the p!an satisfy the coverage ard nondiscrimination tests: of Code sections 410(b) and 401{a){4) by comblning this plan with any other plans under
the permissive aggregation rules? [ | Yes [ No I

14b Ifihis is a Code section 401(K) plan,.check ali boxes that apply to indicate how the plan Is Intended fo satisfy the nondiscrimination requirements for
emplayes deferyals and employer matohing contributions (as applicable) under Code sections 401(K){3) and 301{m){2).

Deslgn-hased safe harbor method
D “Priar year® ADP test
|2__(i “Current year" ADP test

[] wma ;

15  Ifthe plan sponsoris an adepler of a pre-approved plan that recejved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/31/2017
(MM/DD/YYYY) and the Opinlon Leiter serial number J900532a ,




