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
HANDY BUICK, GMC, CADILLAC, INC. 401(K) PLAN PN) D 002
1c Effective date of plan
07/01/2005
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) 03-0218889
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HANDY BUICK, GMC, CADILLAC, INC. 2c sponsor's telephone number

802-524-6531

2d Business code (see instructions)

405 SWANTON RD
SAINT ALBANS, VT 05478 441110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 35
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 33
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 31
€ 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. 06/04/2025 JEFFREY HANDY
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 @ 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 1820829 1969344
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1820829 1969344

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) 62589

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 164398

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 151120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 378107
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 228178
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1414
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 229592
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 148515
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 250000
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 1657
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Dapartment of the Treasury Benefit Plan
iniemarRavane Servies This form Is required to be filed under sections 104 and 4085 of the Employee Retirement 2024
Deparymant of Labar Income Security Act of 1874 (ERISA), and sactions 8057(h) and 6058(a) of the Intemal _ _
Empiayas Bonalis Sacurity Adminkstralion Revenue Code (the Code), This Form iz Open to

Poriion Benefit Guoranty Carpartian Publie Inspaction
® »_Complete all antries in accordance with the instructlong to the Form 5600-5F.

Part | | Annual Report Identification Information

For calendar plan year 2024 of fiseal plan yaar beginning QL/703/72024 and anding 12/3172024
A This retum/report is for; @ & single=employer plan D & muyltiple-employer plan {not multiemployer) (Pension Plan fllers chacking this box

mugt attach Schedule MEP. Other plans must attach a tist of participating amployar
information in accerdance with the form instructions.)

B This refum/report is D the first returmn/report D tha final rature/report
D an amended return/raport D 8 short pkan vear return/report {less than 12 months)
G Check box if filing usder: I:I Form 5558 D automatle extension [:] RFVC program
[:[ special extension (enter description)
D if the plan iz & collectively-bargalinad plan, eheck here O, F []
E Ifthis Is a ratraactively adopted plan permitted by SEGURE Act section 201, check here . ¥ rl
[ Partll | Basic Plan Information—enter al requested information
1a Name of plan 1h Three-digit plan number
Handy Buick, GMC, Cadillac, Inc. 401(k) Plan 1 (FN) » 002
1e Eifective date of plan
07/0L/2005
2a Plan spansor's name (emplayer, if for & single-employer plan) 2b Employer Identifleation Number (EIN)
Malling address (include room, apt., sulte no. and strest, or P.Q, Box) 03-021888%
Ha 1_(13 Yog%vg-nc ]sét;ata or %mvné::aedcfflfgba:nd ZIP ar foreign pestal code (if forelon, see instructions) 26 Sponsors wlephona e
' (B02) 52&4-6531
2d Business code (zee instructlons)
405 Swanton Rd
Zaint Albans VT 05478 441110
33 Plan administrator's name and address || Same as Plan Sponsor. 3b Administrator's EIN

3c Adminlstrator's elephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name hae changed since the last reture/raport | 4B EIN
filed for this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the
last return/report, dd PN

a Sponsor's name
€ Plan Mame

5a Total number of parficipants at tha beginning of the plan yaar... 5a 38
b Total number of participants at the end of the plan yaar.., . " sh 35
©(1) Number of participants with account balances as of the beglnnlng nf the plan yaar (nnly deﬂned 5¢(1)

contribution plans complete thls itam) ., [ S 21
©(2) Number of participants with account balam:es as of the anc! of tha p[an year (anly deﬂned 5¢(2)

contibution plans COMPIETE thIS MY .......e s oo corersseesseesesssesessesssssess s sesssmsem oseees s eeae 21
d(1) Tatal number of active participants at the beginhing of the pIaN Year. .. ad(1) 33
td(2) Total number of active participants at the end of the plan year 5d(2) 21
€ MNumber of partteipants whe terminated emiployment during the plan year with acerued benefits that Be

were 1285 that 100% Vester . o essesrmssses s sesnsssi oo s e assses s an st sees e s s rr e .

_Cautlen: A penalty for the late or incomplete Tl Ing of thiz return/report will be assessed Unless reasonable cause (s astabl:ahed

“Under penalties of perjury and other panaities set forth in the Instrustions, | declare that | hava examired this return/report, including, i apphcable, a Scheduls
8B or Schedule MB completed and sighed by an enrolled actuary, as well as the slectronic verslon of this retum/report, and to the bast of my knowledge and

belief, it ia true and complete. .
7
: - £ 6-4-15 3E-Cﬁ”veq L. Waroy
’ I u i Y N
] Signature ;Jf plan adkmms.tratur \ Date Enter name of individual s’lgnlng as plan administrator
Signatura of smpleyer/plan sponsor Data Enter name of individual slgning as emplayar or plan sponsor

For Paparwori Redinstion Act Nofiee, nex the Tostnchons Tor Form Sa00. Farm 5500-2F (2029)
v. 240311



0640452025 15:09 Handy Buick GMC Cadillac

Farm 5600-3F (2024) Page 2

(Fhx 5025243693

P.0O04005

Ba Were all of the plan's assets during the plan yesr invested in eligible assete? (B8 INStructions.) ... e —-

b Are you claiming a waiver of the annual axamination and report of an independent quallfled publle aceountant (|QPA)

€ Ifthe plan is a defined benefit plan, is it coverad Under the PBGC insurance program (see ERISA saetiot 4021y7
If "Yes” is checked, enter tha My PAA confirnation number from tha PBGC pramiurm filing for this plan year

under 29 CFR 2520 104467 (See instructions on walver eligibllity ahd condions, ). e s s e

If you answerad “"No™ fo either line Ga or line 6b, the plan canpot use Form 5590-8F and must Instead use Form 5504,

@ Yes |:| No
A Yes [] No

|:| Yeg DND |:| Not determined
. (Sea instructions.)

[ Partlll | Financial Information

7 Plan Asgeis and Liablllties {a) Baginning of Year {b) End of Year
A Total PIAN AEEEE .....veeeerrerssisersensesesesssssssssssssemeseeeeeeesssssmsreeesseee | 78 1,820,829 1,565,344
b Total plan BABIHES ......u.ceeessmmncrmsse oo seoeeeeeeesseesrerasseesessssssessns Th
C_Net plan assets (subtract ling 7b from liNe 72) ......coevoeevcsscseeene | 7 1,820,828 1,868,344
8 Income, Expenses, and Transfars for thisz Plan Year (a) Amount (b} Tatal
a Contributions recelved or receivable from; )
(1) EMPIOVETS tooiies oo sssrsssssses et st seseseeeceeeeecmneses Bail) 62,588
LA TR L) = L= S Baf?) 164,398
(3) Others (INGIding rolloVers).. ..o s errrs s smnsssssssssnssneess | Ba(3)
b Other income {Joss) ab 151,120
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....ooo............. 8¢ 378,107
d Benefits paid (including direct rollovers and insurance premiums
10 Provide Benefits) ... cssscessssene o mnassssasaans &d 228,178
& Certaln deemed andfor comective distributions (see instructions). Be
f Administrative sarvica providers (salaries, fews, COMMIEEIENS) vueis Bf 1,434
O Ofher EXPENBES ... e ssss et e vras s ig
h_Total expenses (add lines 8d, 8, 8, and BE) ...—.......ooooooerreeeemann. 8h 229,592
| Netincome (loss) (subtract lice Bh from line 86) ... ... 8i 148,315
| TYransfers to {from) the plan (see instructions) 8

LPart iv | Plan Characteristics

8a |if tha plan provides pension benafits, anter the applicable panslon faature codes from the List of Plan Charasteristic Codes in the Instructions:
ZFE 2F 23 2J 2K 2T 3D
b |ifthe plan provides welfare benaflts, sntar the applicable welfara feature codes from the List of Plan Characteristic Codes in the Instructlons:

Part V I Compliance Questions

10  During the plan year; Yes | No Amount
@ Was there a fallure to fransmit to the plan any pardicipant contributions within the time period
deseribed In 28 CFR 2510.3-1027 Continue to answer *Yes” far any prior year failures unfil fully
cortected. (See instructions and DOL's Voluniary Fiduclary Correstion Program) ... ................ 10a i
b Waere there any nonexempt traneactions with any party-in-interest? (Do not Ineluda tramsactions
reportad N e 108 vt seeeseessesassssesem eeeeeeeeseeenes 10h X
€ Was the plan covered by a fidelity bond? ....... 10 | X 250,000
d Did the plan have a loze, whather or not reimbursad b
by fraud or dishonesty 7. resesssens “ 10d -
€ Ware any fees or commissiong paid to any brokers, agenis, or other parsons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S60 INSIUCHONE. ). e i e sreesesenessares 10 { ¥ 1,637
f Has the plan failed to provide any benefit when dus UNABr the PIANT ....weeeerreeseeeeseeoeeooooos o oenes 10f X
g Did the plan have any participant loans? (If “Yes,” anter amount as of year-end,) .mi... .. 10g ®
h If this Is an individual account plan, was there a blackout period? (See instructions and 28 CFR,
Fe e O 10h X
i If 10h was answered “Yes," cheek the box if you either provided the required notice or one of the
exceptions to providing the notlce applind undar 20 CFR 2520.107-3 oo oveessvesssts oo 10i
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Form 5500-5F {2024) Page 3- |

Part VI | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum tunding raquirarments? (If "Yes," see instructions and complete Schadule S8
{Form 5500) and lines 11a and b balow.} If this is & defined contribution penslen plan, leave Jine 11 blank and complete line 12 D Yes |_—_| No
B W, suen e vessinsn s nmnan e b e .

A Enter the unpaid minlmum raquired contributions for all vears from Schedule S8 (Form 5500 ine 40 ...vevvvevevee. | 118

b PBGC missed contribution reporting requirements. If the plan is cavered by PBGC and the amount reported on lina 11a is greater than $0, has PBGC
bean netified ax required by ERISA sactions 4043(¢)(5) andior 303(k){4)? Check the appllcabla box:
Yas,

|:| No. Repartlng was waived under 29 CFR 4043.25(c)(2) becausa contributions equal to or exceeding the unpaid minimum required contribution
were mada by the 30th day after the due date.

|:| No. The 30-day period referenced in 29 CFR 4043 26(c)(2) haz not yet ended, and the sponsar intends to make a contribution equal to or
exceeding the unpeid minimum required contribution by the 30th day after the due date.

D N, Other, Provide explanation

12 15 this a defined cantribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAY ..o rrerevmer e e emmemneseoeaeemeoieenrasTaTEIaEEEFEISSEERRSLAS SRS smnmteeemet coee e eeerereaa et ernE |:| Yas @ No
(If "Yes," complets line 12a or lines 12b, 12¢, 124, and 12e below, as appllcable.) If this is a defined henefit penslen plan, leave
line 12 blank and complate lina 11 above, -

a Ifawaivar of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and anter the date of the letter rullng

granting the Waiver. ... .. ..i;ccosisss s s s Marith Day Year
If you complated line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to l[ine 13.
b _Enter the minlmum raguirad sontibution for this plan yese ............ ST I -
€ _Enter the amount contribuied by the empleyer ta the plan for this plan year - | 12
d Subtr_act the armount in line 12c from tha amount in line 12b. Enter tha rasult (enter a minug kg to the laft of 2 12d
nagative amount) LA et e s b e et e s
€ Wil the minimum funding amount reported on line 124 be met by the funding deadling?........ oy |:| Yes D Na |:| MN/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resslution to terminate the plan baen adopted in any plan year?

D Yes @ Na
a_If "Yes." entar the amount of any plan assets fhat reverted to the employer this YEar................... 13a

b were all the plan assets distributed to participants or heneflclaties, ransfarred to another plan, or brought Lnder the D Yas [E Na
conhtral of the PBGCY

...............................................................................................................................................................

G If, during this plan year, any assets o labilities were transferred from this plan to ancther plan(g), [dentify the plan(s) to
which agsets or liabilifies were transfarred. (See instructions.)

13¢{1) Narme of plan(s): . 13c(2) EIN(s) 13c(3) PN(s)

| Part VIl | IRS Compllance Questions

14a Doss the plan satisfy the coverage and nondiscrimination tests of Code sections 41 0(b) and 401 (a)(4) by combining this plan with any other plans under
the pemiissive aggregation rules? [ ] Yes [ Na

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 nendlscrimination requirements for
employee deferrals and employer matching conttibutions (s applicable) under Code sections 401 (k)(3) and 401(m}z2).
Dasign-based safe harbor method

D “Prior year” ADP test
[[ "Current year” ADP tast

[] na

15 if the plan sponsar is an adopler of a pre-approved plan that received a favorabla RS Opinion Letter, anter the date of the Opinion Letter 06/30/2020
{MM/ZDAYYYY) and the Qpinion Letter sarial number 070261 0a




