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
A J AUTO CENTER, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/1974
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) 23-1743666
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
A J AUTO CENTER, INC. 2c Sponsor’s telephone number

570-842-7697

2d Business code (see instructions)

1200 DRINKER TURNPIKE
COVINGTON TOWNSHIP, PA 18444 441120

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 06/11/2025 ANTHONY DESCIPIO
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 1691556 1697372
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1691556 1697372

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) 1746

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 5046

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47484
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 54276
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 48450
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 48460
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 5816
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 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 1480
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




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).

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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OMB Noz, 1210-01t0
Form 5500-SF Short Form Annual Return/Report of Small Employee o8 310,008
Dapariment of thp Traatly Bene‘ﬁt Pla“ 2024
Intecnal Ravenub Service This form is required to be fled under sections 104 and 4065 of the Employee Retirement
Insome Security Act of 1874 (ERISA), and sactions 6057(b} and 6058(a) of the Intemal _
Ewmm:ﬂm Y Revenue Coda (the Code). Thiz Form iz Opan to
Public Inspaction
Fension Bonafi G“’““‘Xcamm"m » Complate all antries in accordance with the instructions to the Form 5500-5F.
[ Part1 | Annual Report Identification Information _
For calendar plan year 2024 or fizgal plan year beginning 01/01/2D24 and ending 12/31/2024
A This ratumnireport is far: El a single-employer plan D a multiple-employer plan {not muttiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Othar plans must attach & st of participating employer
information in accordance with the furm instrucilons.)

B This retumireport is D the first return/raport Dthe final return/report
|:I an amended retum/rapart |:| & shart plan year raturn/report (fess than 12 manths)
C Cheek box if filing under; D Fatrn 5558 D automatic extension |:| DFVC pragram
I:I spesial oxtansion (enter description)
D i the plan is a collectively-bargained plan, check here ... . * D
E Ifthis is a retroactively adopted afan parmitted by SECURE Act saction 201, check Nere ...z v {1
[ Partil | Basic Plan Information-—enter afl requested information
1a Name of plan 1b Three-digit plan number
A J Aute Center, Inc. 401 (k) FPlan (PN) ¥ 001
4c Effactiva date of plan
Q7/01/1974
2a Plan sponsor's neme {emplayer, if for a single-employer plan) 2Zb Employer Identification Number (EIN)
Mailing address (inslude room, aptl, suite ng, and street, or F.0. Box) 23=1T748666
i i i i instructions
A E-i gl:l: tccnhwr}i gtgh@ é:lr: ::mxgl;l_i:g.tcnuntry. and ZIP gr foreign postal code (if foreign, see instructions) 2C Sponsor's elephone number

(570) 842-76397
24 Business ende (see instructions)

1200 Drinker Turnpike

) 441120
Covington Township PR 18444

33 Plan administrator's name and address P4 Same as Plan Sponsor. 3Ib Administraters EIN

3 Administrator's telephane number

4 ifthe name andfor EIN of the plan spanzor or the plan name has changed since the last return/repert | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan nams and the plan numbar from the
last returrv/report. 4d PN

a Spansor's name
¢ Plan Name

Ba Total number of participants at the baginning of the: PEEN YBEI ... vrrrereeeereesmsmmssseeeeeeeeesreccemmeiensssntens Ba
b Total number of participarts 2t the and of the PIAN YEAN.....w.smwe.seesrerecssesssceeeeemressesseeeesseressesseeeccemanas 5b
(1) Number of participants with account balances as of the baginning of the plan year (only defined Tl
o c(1) 7
contribution plans complete this REMY wu.rmemsrmi sy e b
(2} Number of participants with aceount balances as of the end of the plan yesr {(only defined 5¢(2) -
contribution plans complate this Ham) ... e ——
d(1} Total number of active participants at the beginning of the plan year........ - 5d(1) 5
(2} Totzl number of active participants at the end of the PlaN YEar . s s 5d(2) 4
&  Number of participants who terminated employment during the plan year with accrued banefits that Se
LT v

Caution: A penalty for the late or incomplete filing of this retum/report 'will bo aszoszad unless reasonable cause Is astablizhad.
Under penalties of petjury and other penalties set forth in the instructions, | declare that | have examinad this return/report, including, if applicable, a Schedule
5B or Schedule MB compieted and signed by an enrofled actuary, as well as the elecironic version of this return/report, and to the best of my knowledge and

_helof, it is tnie, correct, and comolets, s .

SIGN - @/ﬁ/l..f" /47.-17-1:?‘1.9 J\0¢Jc)p|‘y i Ffehf
HERE “ { Signature of plan .a.idmi t'mtnr i Date Enter name of indi\'.ridual signing as plan administrator

iGN " |

JERe JSignatura of employariplan sponsor - - Date name of individual signing as emplayar or plan spansor

Form 5500-5F (2024)
v. 240211

For Paparwork Reduction Act Notlce, see the Instructions for Form 5500-5F,
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Form 5500-5F (2024) Page 2
6a Were al of the plan's assets during the plan year invested in eligible asgets? (500 INSTUCHONS.Y .. s sarissrsensececstssnrrms s Yes D No
b Are you claiming & walver of the annual examination and report of an independent qualified public accountant (QPA)
uhdar 20 CFR 2520.104-467 (See Instructions on waiver eligibility and ¢oRgIonS. b s E Yes D No
If you answarad “No™ to either line 6a or fine Gh, the plan cannot use Form 5500-5F and must instead use Form 5500.
¢ Ifthe plan is a defined benefit plan, is it coverad under the PBGC insuranca program (see ERISA section 4021)7 ... [ Yes []No [] Mot detemnined

If “Yas" is checked, anter the My PAA confirmation number from: the PBGC pramium filing for this plan year

. (See instryctians.)

[ Part Il | Financia! Information

7 Plan Assets and Liablities {a) Beginning of Year (b} End of Yaear
B Total Plan ASSEHS ..ovwwer sty s 7a 1,691,556 1,697,372
b Tota! pian RADIIES ....o.oeerersceeeccrssspssssnecni oo st £ T
€ Net plan assats (subtract line 7b from ling 7a) ... Tc 1,691,556 1,697,372
8  Income, Expenses, and Transfers for this Plan Year : (a) Amount {bb) Total
a Contributions received or receivable from;
1) EMMEIOYOIS vvnugoemoesssssumsesssssrarrosggscoss i srsmssssss saress oozt ga(t) 1,746
{2) PRRCIDANS ......oossssvvsusugmarssesesce oo ga(2) 5,046
(2) Others {including rollavers}. .. sz e s smas sz 3a(3)
B Othar iNCOME (058 .. oo eossceseessenssrre e oeemiessass e .. | BB 47,484
€ Total income (add lines Sa(1), #a(2), 8a(3), and Bb) v, Be 54,276
d Benefitz paid (including direct roflovers and insurante pramiums ' :
10 Drovite BENEMME), ueuues ez oo oo | B 48,450
€ Certain deemed and/or corractive distributions (sea instructions) - de
§ Administrative service providers (salaries, feas, commissions)..... af 10
_9 OthEr EXPENEES ...\ vreercocosssssirsrasarerrn et 8g : .
h_Total expenses (add lines 8d, 8¢, 8f, and 8g) .... 8h 48,460
I Mot income {loss) (subtract ling 8h from ing 8C) ...oocssveesvear s Bi 5,816
j Transfers ta (from) the plan (56 INSIUICONS) . oo 8 '
| PartIV_| Plan Characteristics
9a | Ifthe 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:
| PartV | Compliance Questlons
1¢  During the plan year: Yas | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time pericd
described in 29 GFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untit fully
corrected, (See instructions and DOL's Voluntary Fiduciary Comection Program}....e e, 10a X
b Ware there any nonexempt transactions with any party-in-interest? (Do not include transactions
reparted O TN T08,) . oot e risiesssssmsersrrermemssnpes e s sbatsns sessseensr oot b 10b X
€ Was the plan covered by a fidelity BONAT ... ettt | 4 | X 200,000
d Did tha plan have a loss, whether ot not reimbursed by the plan's fidality bond, that was caused
BY FrAUS OF GISRONBELYT cuurvirereeeememeememceeiosisssissssssbssssass sramasaersnassenncoe ot esn s anmans sesmsrn s s s e 10d X
© Wara any fees or commissions paid 1o any brokers, agents, or other persons by an insurance
Gaier, insurance sarvica, or other organization that provides some or all of the banefits under
the plan? (S8 IMSTUGHIOMS.)............-._.ueeicsresmssessass s aescocscpcmscecsees oo s bs sk St s sty 1oe | X 1,480
f Has the plan failed 1o provide any benefit when due under the plan? ..o | 108 bt
g Did the plan have any participant loans? (if “Yes," enter amount as of year-end.) .| 10g »
h [fthis is an individual aceourd plan, was there a biackout paried? {(See instructions and 28 CFR
= T T T e T Leda L IeLE 10k .4
I If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notics applied under 28 CFR 2520.101-8 i

10
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Form 5500-5F (2024} Paga 3- | |

Fart Vi | Pension Funding Compliance

11  I= this 2 defined banafit plan subject to minimum funding raquirements? (If Yes," see nztructions and completa Schadule BB
{(Form &500) and lines 11a and b below.) If this is a defined contribution pensian plan, leave line 11 blank and complete lina 12 D Yas D No
e YOO OY VPP P Y VT PUPEpor LT P VT TF LT TTT VT TTITLE LA P VIV VTP T Lo
a Enter the unpaid minimum required confributions for all years fram Schedule SB (Form 5500) ine 40 v oo 41a

b PBGC mizsed contribution reporting requirements. If the plan is coverad by PBGC and the amount reported on line 112 is greater than $0, has PBGC
bean notified as requirad by ERISA seclions 4043(c)(5) and/or 303{k){4)? Gheck the applicable box:

D Yas.
D Mo. Reporting was waived under 29 CFR 4043.25(¢)(2) because contributions equai to o exceeding the unpaid minimura required contribution
were made by the 30th day after the dua data.

D Nea. The 30-day period referanced in 20 CFR 4043_26(c){2) bas not yat ended, and the sponsar Intends to make a contribution equal 1o or
exceeding the unpald minimum requirad contribution by the 30th day afier the dua date.

D No. Other. Provide explanation

12 13 this a defined contribution plan subject to the minimum funding requiremerts of section 412 of the Code or sacton 302 of
[T L= PV Y PO ST T SR P PP SO PR SR R R D Yes @ No
(If "Yes,” completa line 12a or lings 12b, 12¢, 12d, and 125 belnw, as applicable.) if thiz is a defined benefit pengion plan, leave
line 12 blank and complete line 11 abave.

A If @ waiver of tha mirimum funding standard for a prior year is baing amortized in this plan year, see instructions, and enter the date of the latter ruling
GRENHG THE WAIVET, Liviuieeeneressicrococsoomiipss s st rsmssasnereee ooy st s as s et e rany oot ottt aens Monigh Day Year

H you completed line 12a, complete linas 3 , 9, and 10 of Schadule MB (Form £500), and =kip to Tine 13,

b Enter tha minimum required sontribution for this plan year .....csore-. rnee | 2D

€ Enter tha amount contributed by the amployar to the plan for this plan yYesr e fhestissas st 12¢

d Subtract the amaunt in iine 12c from the amount in line 125, Enter the result (enter a minus sign ta the left of a 12d
TIE0aHVE AMOUN) wuuiiinsissernssseessesncozeosess oonssagyspgennysroneesprees oo st s ssess gy eee sy oot e

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?..u . |:| Yes D MNa I:] M/A

| Part Vit | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan bean adopted in any PN Yar? ... ...t b D Yes E Mo

A f"Yes,” enter the amount of any plan assels that reverted to the employer this Year...w e 13a

b Were all the plan assets distdbuted to partlmpanta or beneficiaries, transferved to another plan, or brought under the D Yas E No
contral of the PBGCT ., O T PovPT

¢ if, during this plan year, any assets or liabilifes ware transferrad from this pian to another plan(s), identify the plan(s) 1o
which assets or liabilities were transferred. (See instructions.)

43c{1) Mame of plan(s); 13c(2) EIN(s) 13a(3) PN(s)

[ Part Vill | IRS Compliance Questions

14a Doos the plan satisfy the coverage and nondiscrimination tests of Code sections 410(k) and 401(a)(4) by combining this plan with any other plens undsr
the parmissive aggregation rulas? [1 ves [A No

14b If this s a Code section 401(K) plan, ¢heck all boxes that apply te indicate how the plan is intended to satisfy the nondiscrimination requirements for
emplayes deferals and employer matching confributions (as applicable) under Code sections 404 (k)(3) and 401(m)(2).
@ Dasign-based safe harbor method

[] “Prior year” ADP test
[] "curent year” ADP tast

[ sea

18  If tho plan sponsor is an adopter of & pre-approved plan that recalved a favorable IRS Opinlon Latter, enter the date of the Cpinion Letter 06/30/2820
(MM/DDAYYYY) and the Opinion Letter sardal number Q70261 0a .




