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
RYAN FAENZA CAREY 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2017
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) 87-4132132
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RYAN FAENZA CAREY PC 2c Sponsor’s telephone number

508-668-9112

2d Business code (see instructions)

825 MAIN STREET
WALPOLE, MA 02081 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 06/03/2025 KARA CAREY
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 1211425 1537915
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1211425 1537915

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) 37248

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 131955

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 202890
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 372093
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 34863
e Certain deemed and/or corrective distributions (see instructions) . 8e 3979
f Administrative service providers (salaries, fees, commissions)..... 8f 6761
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 45603
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 326490
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 23 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 150000
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 19010
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).

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703953A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12
Department of the Treasury Benefit Plan
Inenat Revente Servica This form is required le be filad under sections 104 and 4065 of tha Employee Retirement 2024
Uspaniment of Lbor Ineoms Security Act of 1974 (ERISA), and ectlons 6057(b) and 6058(a} of the Inlemnal
Enmphiyes Benafils ecuty Admination Revenue Code (the Code). Thla Forrin is Clptlan to
; ; Public inspaction
Pension Benefl Guaranty Corporation » Complate all entrles In accordance with the instructlons to the Form §500-5F.

| Part! | Annual Report Identification Information

For calendar plan year 2024 or flscal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-smployer plan |:| a multiple-employer plan (net multemployer) (Pension Plan filars chacking this box

must attach Schedule MEP. Other plans must aliach a llst of participaling employer
informalian in accordanca with the form instructions. }

B This return/report is El the first ralurnfreport D the final relumirepon
|:| an amended raturn/report D a shart plan year retum/report (less than 12 months)
C Ghack bax if lling under: [ ] Farm 5558 [ ] automatic extansion [] oFVE program

D special extanglon (enter descriplion)

D Ifthe plan is a collectively-bargalnad plan, Check NETE ..o e

E If iz is a relroactively gdopled plan permitted by SECURE Act secllion 201, check herg oo ¥ D
[ Partl | Basic Plan Information—enter all requested Information :

1a Mame of plan ' 1b Three-diglt plan number

Ryan Faenza Carey 401(k) Profit Sharing Plan and Trust (PN) ¥ 001
1c Effectiva date of plan
01/01/2017

2a Plan sponsor's name (smployer, if for a singla-employer pfan) 2h Employer ldantification Number (EIN)
Malling address {include room, apt., suils no. and street, or PO, Box) ' ) 87-4132132
Cily or tawn, state or province, counlry, and ZIP or foralgn postal cods (if farelgn, sea instructions}

2¢ Sponsor's telaphone number
Ryan Faenza Carey PC GOB-668-5112

2d Busi de {58 Instructions
B25 Main Street iness code (sa )

Walpole MA 02081 541110

34 Plan adminlstrator's name and addrass @ Same as Plan Sponsor, 3b Adminlstrator's EIN

3¢ Adminlstrator's lelephana number

4 I the nama andfor EIN of the plsn spahsor or the plan name has changed since Ine last ratum/report 4bh EIN
filed for this plan, enter the plan spongor's name, EIN, the plan name and tha plan number fiom tha

Igst ralurm/report. 4d PN
a Sponsor's name
¢ Plan Name
Ba Total number of partlclpants at the beginnlng of Ihe plan YEar . e Sa 1B
b Total number of parilcipants at the end of the plan year 5b 18
(1) Number of parlicipants with acgount balahees as of the beginning of he plan year {only defined 5¢(1
: c(1) 15
confibulion plans complete this FEMY. ... i i
©(2) Number of participanls with account balances as of the end of the plan year {only defined 5¢(2)
; o c{ 17
contribution plans complete tig ilEm). ... srrrrEr————
d(1) Total number of active participants at lhe baginning of the PIaN YBar . e, 5d(1) 13
t{2) Total number of active participants at INe end af e PIAN YEAT ...t e 5d(2) 13
e Number of participanis who terminated employment during the plan yser with accrued benefits thizt 5o o
ware less than 100% vested ... e ‘

Gautlon: A penalty for the Iate or Incomplete filing of this refurnireport will be assessed unless reagonable cause |5 established.
Under penaltiss of parjury and other penalties set forth In the inslructions, | declare thal | hava examined this ratum/rsport, including, if applicable, a Schedule

SB or Schedule compl and signed by an anrolled actuary, =& well as Lhe electronic varsion of this returnfraportt, and to the best of my knowledge and
balial, ILls true, coryect, a |
SIGN 4/ 2] 26 |kara CAREY
. T bl J . . . .
_HERE : agnatur} of pm\l@miujstratnr Dale Enter nama of Individual signing as plan administrator
. - v 4
P sy A T b3 [2< |knmn caxey
HERE B - rﬂ h —— ] J 7 o ; |
gl\atura of erpploperiplan sponsor Data Enter name of individual slgning as employar o plan sponsor
For Paperwork Reductlon Act NoUge, jgee Lhe Instructions for Form 5500-5F. ‘ Form SSUQ-SFZE:::I,
V.
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No. D674 P 3

63 Were all of the plan's assets during the plan year Invested in eligible assels? (Sce INSEMUCHONS. ). reecoeceeec e rrrvasae e s

by Are you claiming a waivar of the annual examination and repor of an independant gualified public accountant (IOPA)

€ I tha plan Is a defined benefit plan, is It covered under the PEGC insurance program (sea ERISA section 4021}7

under 29 CER 2520.104-467 (See instructions on walver eligibility and condIons.} ...

If you answered “Ne” to elther [ine 6a or line Bb, the plan cannot use Farm 5500-3F and muet Instaad use Form 5500.
...... D Yes D No D Nol determined

If “Yes" Is checked, enter the My PAA confirmation number fram the PBGC premium filng for this plan yea

r

Yas D NO.
Yes D Na

- (See instructions. )

| Partill | Financial Information

7 Plan Agsels and Llabilities (a) Beginning of Year (b) End of Year .
A Tolal plan assels 7a 1,211,42% 1,537,315
b Total plan labillies.........poeneenees Th
© Net plan assets (subtracLling 7b from ine 78). ww. oo Tc 1,211,425 1,537,915

8 Income, Expenses, and Transfers for this Plan Year L (a) Amaunt (1) Total
a Contrlbutions received or racelvable from:

(1) EMPIOYETS ... vsssecareere s e secsosnssres oo e ga(1) 37,248

{2) PAMIGIPANE. oo e 8a(2) 131,935

{3) Otherz (Including rollovers) Ba(3)
b Other iINGOME {1055, ....ve.ceee it erecemmercs oo 8b 202,890
¢ Tolal Income (add lines Aaf1), 8a(2), Ba(3). and Bb)... .. fc 372,003
t Benefils paid (including diract rollovers and insurance premiums

10 ProvIde DENEAISYursesrssemrrrsessiicrsccess e e nens Bd 34,863
@ GCerlain deemad andfor corrective distribulions (sew Insiructions). e 3,979
f Adminisirative service providers (salarias, faas, commissions)..... 8f 6,761
0 ONET BXDENBES cuesmemeemee e s e e By °
h Total expenses (add lines Bd, Be, 8f, and Bg) . ovvvsscconscvnnnnnnnnsss Bh 45,603
| Nallncome (loss) (sublact ling 8h from ine 6).......wne gi 326,490
] Tranefers to (from) the plan (see NSlruclions) . e 8]

Part IV | Plan Characteristics

If the plan provides pension beneflts, enter the applicable pension feature codes from the List of Plan Characletiztic Codes In the instructfona:

98
DA 2E 2F 2G 27 2K 2T 3D
b |if the plan providas welfare benefitz, snter the applicabla welfare fealura codes from the Lisl of Plan Characterlstic Codes in tha instruclions:

l Part V | Compliance Questions

10  During the plan year: Yos [ No Amount
a8 Was there a fallure to transmil lo the pfan any participant contributions wilhin the time period
deseribed in 29 CER 2510.3-1027 Gantinue to answer “Yes" for any prior year fallures until fully
corracted. (See instructions and DOL's Voluntsry Fiduciary Comection Program).....oooo oo 10z x
b Were thera any nonexempt transactions with any party-in-Interest? (Do nol Include transactions
B et Lo a1 111 T SO SO e et P T L T LA 10b X
€ Was the plan covered by a ABEItY BONA? ..o e eeveeeems e 1wc | X 150,000
d Did the plan hava a loss, whelher or not reimbursed by the: plan's fidelity bond, that was caused %
By Fraud OF AISNOMOSLYT . o.eooooirmsemsmrresssens s b1z ettt 10d
e Were any fees or commissions pald Lo any brokers, agents, or ather persohs by an insurance
carrier, insurance service, or olher crganization that provides soma or all of the benefils under ¥
Lhe plan? (See Insuslons.}......rmr e 10e
f Hac the plan failed to provide any benefit whan due under the plan? .. e 10f | X
¢ Did the plan hava any participant loans? (If "Yes,” enter amounl as af year-end.) ...coeeereenenes 10g | B 19,010
h If thiz i an individual account plan, was lhere a blackout perlod? (See instructions and 29 CFR -
2520,107-3.) oo e et e RS et 10h
i If 10h was answered "Yes," check the box if you either provided the required notice or one of tha
exceptions to providing the nolice applled under 29 CFR 25201073 e 10i
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.Farm 5500-5F (2024) Fage 3-

Part V1 | Penslon Funding Compliance

11 |5 Ihis & defined benefit plan subject to minimum funding requiremenis? {IF "Yes," sea Inslructions and complels Schedule 5B '
{Form 5500) and lines 11a and b balaw.} If this is a defined conlribution pansicn plan, leave line 11 blark and complete line 12 |:] Yes @ Ma
below, .. e PP PP TTET FORROPPPge T
@ Enler the unpald minimum required contributions for all years from Schedule SB (Form 8500) line 40 ..o, | 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a ls grealer than $0, has PBGC
been notified 53 requirad by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicabla box:
|:| Yas, ‘ .

D No. Raeporting was waived undar 28 CFR 4043.25(0){2) because contribulions equal to or excaeding the unpaid mininum required contribution
were made by tha 30lh day after the due date. o
. D No. The 20-day period referenced in 29 CFR 4043.25(c)(2) has not yel ended, and the sponsor fnlends to Miake a contribution aqual o or
exceeding the unpaid minimum required contribution by the 30th day after the due dale.
D Mo. Other, Provida explanalion

12 Iz this a defined contribulion plan subject to the rinlimum funding requiremetits of seclicn 412 of the Coda or section 302 of
ERISAT .ovtvessssrrsesnctensessmisesessasesissesmsessasaEvmrpre£essecemctoe<sLeeateeraceceaFRLATSSTAn R oE£EaSeEmtannE ar £ raessoE e EFEEEE SN S SR ee e e AR Sse D Yos E Mo
{If "Yes," complete line 12a of Ines 12b, 12c, 12d, =nd 12a below, as applicabla.) If this Is a defined henefit pansion plan, leave
line 12 blark and complele lina 11 above.

& If & waivar of the minimum funding atandard for a prior yesr is being amoriized in this plan yaar, see instructions, and enter the date of the letter ruling
granllng e WAIVET. ..o e Manth Day Year

If you completad llhe 12a, complete fings 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Entar the minimum required contribution for this plan year  12b

¢ Enter the amount contribuled by the employer to the plan for this plan year ... 12c

d Subtract the emount In Tine 12¢ from Lha amount in fine 12k, Enter the result {enter & minus sign to the left of a 12d
negalive ameunt) X

£ Will the minimum funding amount reportad on Ine 12d be mel by the funding deadling?..........cmmries D Yes D No D WA
Part VIl | Plan Termihatlons and Transfers of Assets
13a Has a rezolution to terminate the plan been adoptad I ANY PIANYBATT .. ceeeeeeeeeerrasrsmeme et D Yes E No
a If“Yes.” enler lha amounl of any plan assets hat reverted to the employer tis Year. ... oo i 138
b Wers all the plan assets distributed 1o participants or baneficlarles, transferred to another plan, or brought under he |:| Yos E No
Py T a e k= L O TP PR PPy P VL 1L TLL LS LLLLL Lo

€ If., during lhis plan year, any assels or liabllilles were transferred from this plan ta anolher plan{s), identily tha plan(s) o
which assats or llabilities were ransferred. (See instruclions.)

13c(1) Name of plan{s); 13¢&({2) EIN(5) 13e{3) PN(s)

"~ [Part VIl [ IRS Compliance Questlons

14a Does the plan satisfy the coverage and nondlsetimination tests of Cade sections 410(b) and 401 (a)(4) by combining this plan with any other plans under
lhe permizsiva agoiedation rules? |:| Yes [{ No .

14b 1f thls is a Code section 401(k) plan, check all boxes thal apply o indicate how the plan is intehdad to salisfy the nondlzcrimination requlrements For
employes deferrals and employer matching conlributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Deslgn-based safe harbor rmathod
l:l "Prior year™ ADF test
"Current year- ADP tesl

[] na

15 If the plan sponsor is an adoplar of a pre-approved plan that received a favorable IRS Opinion Leller, enter the date of the Opinion Letler 06/30/2020
(MM/DD/YYYY) and the Opinlan Latler serial number, Q703933a




