Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  09/01/2023 and ending 08/31/2024

A This return/report is for: B 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 Dthe 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
EBCDC, INC. RETIREMENT PLAN (PN) P 001
1c Effective date of plan
09/01/1990
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) 04-2755270
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) .
EBCDC. INC. 2C Sponsor’s telephone number

617-569-5590

2d Business code (see instructions)
80 BORDER STREET
3RD FLOOR 531390
EAST BOSTON, MA 02128

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 80
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 74
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 63

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 74
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 60
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 71
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 06/05/2025 CYNTHIA FRONDUTO
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/05/2025 CYNTHIA FRONDUTO
HERE 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic 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 coNditionsS.)..........ccccoviiir 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.

B Yes |:| No
B Yes |:| 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3254492 3788065
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3254492 3788065

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 84369

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 43647

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 411543
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 539559
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 5986
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 5986
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 533573
j Transfers to (from) the plan (see instructions) 8j 0

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:
2G 2L 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 79933
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 BI No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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 [X 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05/04/ 2015
(MM/DD/YYYY) and the Opinion Letter serial number_ J500869A
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[ Part] | Annual Report [dentification Information

For caianaar plan year 2023 or fiscal plan year baginning 06/05/2023

and ending Q87312024

A This return/report is for: a slngle-smployer plan [j a mufEiple-smplayer plan {not muftiemployer) (Pension Plan filars ghecking this box
st aitach Bohadule MER, Other plans must aitach & list of paricipating employer
Infurmation in accordancs with the form Instructions.
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D an smendad returnfreport j & shotl plan vesr returnfreport (less than 12 months)

C Chack box If fiing undar: [ porm 5868 a sutomatic sxtension D DEVC program
D spaclal extengion fenter deseription}

D I the plan i a collociivaly-bargairiad plat, chatk B s oo sne s s r G

B i this Is a retroactivaly adonted plas permitted by SECURE Aot saction 207, Onock DO o s b D

[“Part Il | Basic Plan information--enter ail requested information

1
13 Mame of plan

1h Three-diglt plans numbar

EBODC, INC. RETIREMENT PLAN (PN} ¥ Oft
18 Effestive date of plan
08/01/1990
23 Plan sponsors name (emplayer, If for a single-eiviployer plan) 2B Gmployer kentification Number (BN}
Mailing address {Inslude room, apl., suile no. and street, o PQ. &cp:;) . | ! DAFTERZT0
lar, trscti
. Cliy or town, State ar provinze, cauniry, and ZiF or forelgn postal sode (if forslgn, see instruclions) %6 Sponsers telaphone numbor
ERCDE, ING. §17-568-5590
2d Business code (see instructions)
20 BORDER BTREET
3RD FLOOK 831380
EAST BOSTON, MA 02128

38 PMan adnvnistrator's name and addoess Ei] Same as Fign Sponsor.

3b Administrators BN

3¢ Administraiolrs lelephone nunher

& i the name sndior EI8 of he plan sponsor or e plan name b changed sinae e last etundreport | 4b BIN

Hied for this plan, enter the plan sponsed's name, EIN, ihe olan name and the pian numbee from the

tast rotumfrepodd. 4d PN
8 Sponsor's name
£ Fan Name
a8 Tolal number of participants at the begloning of the plan year N TP Sa §Q
b Total number of paricipants 4% 1he and of Bhe BN RN ..o s aseass et S i §b 74
&1} Number of padlicipants with secount hatanies as of the baginnlng of the plan year {only definad 50
cantribtlion pIans comPlets TS HBIMY uure e sy st iy or s e b sss s s s ens i asn sbissnsas cnts veastssin G( } 62
e{?) Mumber of periicipanty with actount balances as of the and of the plan year fanfy defined el2
coniribution plans complata this Bem) .. vw. e s s osmsmsre s {2) &
(1) Total number of autive partlcipants et he beginning of 18 PIEN VBB 5d{1) 6
A2 Total numbar of active particlpants ak the end of The PR YERE e 5d(Z) ' 73
e Numbar of parficipants whe termingted employmant during the plan year with dccrued bonefils that | '
ware jess than 10095 VBSLEH oo ovoam o s 5e 0

Caution: A panafty for the late or incomplete filing of this returnfrepert

wilf be assessed unless reasonable cause Is established,

Under penallies of parury and other penatiies set Torth in the ingtructions, | declare [hat | have axamined this returnire i i fi )
. X port, including, if applicable,
86 or Scheduls ME complated and slgned by an enroffed actuary, a5 well as the elsetronic varslon of this refum/report, and to the ge_sk mg?ny kn{ceiw?eggz?;;e

~hellel. its frue, correct, 8 i Jestes
A1 o s, —

HERE - ; B/5/2025 | Cynthia Fronduto
1 - 81 ﬂq-natum af plan admi#;@fg Dhate Enter name of Individuat signing as nlan administrater
sten < S < Lm €
Signaturs of employeriplan snonsor Diata Entar noma of Individual signing as employer or plan Spunsos |

For Paperwork Redaion Act Noligo, sos the Instruntiens for Porim 550085,

For $5005F (2023)
v, 230720



Form S500-8F {2023} Page 2

Were all of the plan's assats durlng the plan yaar lavestad In aligible assots? (See instructions.)...

Are you slalming a walver of the annuni examinalion and raport of an independant qualified pubfie accouritant (EC}PAj

under 28 CFR 2520,104-487 (Ses Instruciions on walver aligblity and sonditions.)...

CimEbEL A bR R R b e

[T pr e

@Y%UNQ
EY&&DN@

If you answered “No” to sither Hine Ga or ling &b, the plan cannet use Form 55&0«8#" and must instaad e Fcrm 550&
if the plan ts & defined banefit plan, Is It covered under the PBGT Insurance program [see ERIBA sostion 4021)7

1 "roe" s checked, anter the My PAA confirmation number from [he PEGC pramitsm fillng for tis plan year,

D Yas

DN&:& :} Not daterminsd -
- (G0 Instructions.)

["Part i | Finaneclal Information
7 Plan Assels and Liabilitles (%) Beoinning of Year {b) End of Yoar
2_Totol plan sagele... s i s s Ta J264482 ATBR065
b Total plen BabES . e o i ] ]
€ Netplan assels (sublmct fne 7o fromling 7al e oo Te A2hL442 78085
8 incoms, Expensas, and Transfers for this Plan Year {a} Amound - b} Total

8 Conidbutions moelved or receivable from; :

(1) BMPIGYRIS 1o cisisssins i oumie i s saes it sy e e Ba{) 84368

() Paticpants.... e s 8a(2) 43847

3y Others (ncluging rollovers). ..o T Ba{3} 0
B Q00 COME {I0B8 ) .ruuimvnsiarmrenrseseriorssetsss cotssaorssssszmmsmnsss et Bk 411843
¢ Total Inpome {add Unes 3&{1} Baf2}, Bata} ard ab) srraares 8s 539660
d Banefils paid 8 nc!uding diract rollovers and Insurance p:emnums

to provide benefits)... isnas s g 2d 5986
& Lorialn deamed and:’or soreactive ti atﬁbutiuns (see h:ﬂmcﬁms} 8a Q
f  Administrative sarvice providers (salaries, fass, comimissions) ..., 43 g
G CIhar @XBONSeS Linosmnin e s T 8g 4
f1 Total exponsas {add linas 8, Be, 81, 8nd BY) .. wniwoumomom §h §os6
I Mot lngoma {loss) (subleact ting Bh from line ¢) 8 533573
§ Transfers to {(from] the plan (3eg BSCTING) weom o ﬁi I o

Part ({4 f?ian haracteristics

Ba |t the plae provides persion benedity, enter the appiicable penslon feature codes from the List of Plan Characteriatic Codes in the instructions:
i N p?ﬂ‘f
b {1 the plan provides walfers benefifs, enter the applicabls walfars fosture nodes fram the Ustof Ples Characieristie Codes In the lnstruetions:
i Part V'’ I Compliance Questlons
10 Dusing the slan yaar You { Mo Amaunt
& Was there a fallure & ransmit to the plan any pariclpant conttibutions within the time period
doserbad in 26 OFR 2810.3.1027 Gontinue I answer Yas” for any pricy year Tailures uellf fully .
eorrected, (See instructions and DOL's Voluntery Fidudlary Coreaelion Program} e v | 108 X
b Wars there any mmxampi tangaciions with any paﬁy«ffz«lntams{? {ma not inclide t?anaaaiiena
raported o g 104,).... DI Y. X
£ Was the plan covared BY B oY DORMT v mermcor s s secrs s st e | 100 | SO0EG0
& Bl e plan have a loves, whelhar or not relmburaed by the ;ﬁan & ﬁ{iesty barud, Ueat was caused
by fraug or dishonesly? ... s s e e o nsssonanos | 100 X
& Woere any foas or c(}mrniss@ns ga%cs to any i::rs’:zkarsi aganrs or other persons by an Inswamfa
wartier, nsursivce service, or other wgani.aatmn that provides some or all of the beraflits under
the plan? {See NSslions.) ... covacear o — ey s e v v T 10e &
f  Has the plan falled to provide any benelit when doe inder e a7 . oo o inf X
§ Did tho plan have any padicipant loana? {if "Yes,” enter amount 88 oF yarand} v 10g X Taa3d
h ifthis is an individual account plan, was thare 4 biackout penod? (Sea Instrucions and 28 CFR
FEIA0IBS v ivoreren R I T, A
[ 1100 was afzawered "Yss chez;k tha box if you elther ;)mvki&d lha mquirad nolice or one cf the
excepilons lo providing the notles applied under 29 GFR 2520010143, [PRUSIURRIUNO B 11




Form 5500-5F (2023) Page 3-| 1

| Part VI | Pension Funding Compliance

11 Is this a defined banefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Farm 5500) and lines 1ta and b below.} If this is a defined contribution pension plan leave line 11 blank and complete line 12 D Yes No
below... LT L4 e LAt E AL LA LRSS LE gt e 4k e ke are e e s b0t bpnreen
a Enter the unpaid minimum required contributions for all years from Scheduie SB (Form 5500) line 40 .. I 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} andfer 303{k)(4)? Check the applicable box:

Yes.

il

No. Reporting was waived under 2¢ 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.

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

No. Other. Provide explanation

I |

12 s this a defined confribution plan subject to the minfmum funding requirements of section 412 of the Code or section 302 of
ERISA? ..o
(If"Yes," ccmplete Ime 12a or Ilnes 12b 12:: 12d and 12e below as appllcable ) If thls is a defmed beneﬂt pensmn plan Ieave D Yes No
ling 12 blank and complete line 11 above.

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

granting the waiver. ..Month Day Year
If you completed line 12a, complete Imes 3,9, and 10 of Schedule MB (Form 5500). and sklp to line 13.
b Enter the minimum required cONbULION FOr this PIAN VBT ..u....u...ceeceeerreeceeeeeseeoeoeeeeecereeereesassssesesesesessmresessensssens 12b
€ Enter the amount contributed by the employer to the plan for this plan year . st reres | 126
d Subtract the amount in line 12c from the amount in ina 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) .. -
e Wil the minimum funding amount reperted an line 12d be met by the funding deadling?. ... iiimeireeerereseninns D Yes D No D N/A
._.Pa'r't:V'II*.--‘ﬂ Plan Terminations and Transfers of Assets ]
13a Has a resslution to terminate the plan been adopted in any PN YEAM? ... e e : 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 D Yes H No
control of the PBGC?.. .

C If. during this plan year, any essets or liabilities were transferred from this plan to anather plan(s), identify the plan(s) to
which assets or liabilities were transferred. {See instructions.)

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

{ Part Vil | IRS Compiiance 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? [ ] Yas [ No

14b Ifthis 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-basad safe harbor methed
D “Priot year” ADP test
“Current year” ADP test

[] na

15 Ifthe plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05/ 04/ 2015
(MM/DD/YYYY) and the Opinion Letter serial number__JS008694,




