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
RISE HOUSING AND SUPPORT SERVICES, INC. TAX DEFERRED ANNUITY PLAN (PN) » 001
1c Effective date of plan
01/01/1987
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) 14-1581052
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RISE HOUSING AND SUPPORT SERVICES, INC. € Sponsor's telephone number

518-587-6193

2d Business code (see instructions)

127 UNION STREET
SARATOGA SPRINGS, NY 12866-4411 623000

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 147
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 173
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 61
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) 62
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 125
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 150
€ 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. 06/12/2025 SYBIL NEWELL
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 2081773 2203403
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2081773 2203403

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) 51468

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 164020

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 291408
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 506896
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 365330
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19936
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 385266
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 121630
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2G 2K 2M 2R 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 225000
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........... 10g X 0
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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF

DOepartment of the Treasury
Intemal Revenue Service

Benefit Plan

Departrasnt of Labor

Pension Bensfit Guaranty Comporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Emplayee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the internal

» Complete all entrles in accordance with the instructions to the Form §500-SF,

OMB Nos. 1210-0110
1210-008%

2024

This Form is Open to
Public Inspection

| 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 retum/repon is for: @ a single-employer plan

|:| a multiple-employer plan (not multiemplcyer) (Pension Plan filers ehecking this box

must attach Schedule MEP. Other plans musi attach a list of parlicipating employer
information in accordance with the form instructions.)

D the first return/report
|:| an amended return/report

B This retumireport is [Jthe final returnvreport

C Check box if filing under: D Form 5558
L] special extension enter description)
D i the ptan is a collectively-bargained plan, check here ..................

D automatic extension

Da short plan year return/report (less than 12 months)

D DFVC program

E if this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..........coccovivrvene b H
[ Partll | Basic Plan information—enter all requested information

1a Name of plan 1b Three-digit plan number
RISE Housing and Support Services, Inc. Tax Deferred Annuity PN b 001
Plan 1c Effective date of plan

01/01/1987

2a Plan sponsor's name {employer, if for a single-empioyer plan) 2b Employer identification Number (EIN)
Malfing address (include room, apt., suite no. and street, or P.O. Box) 14-1581052
City or town, state or province, country, and ZIP or foreign pestal code (if foreign, see instructions)
RISE Housing and Support Services, Inc. 2 %?gi"g%?'fg’g‘g numiber
127 Union Street 2d Business code {see instructions)
Saratoga Springs NY 12866-4411 §23000

3a Plan administrator's name and address @ Same as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone number

4 i 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 returmireport, 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of ihe plan year... 5a 147
b Total number of participants at the end of the plan year... L N &b 173
c{1) Number of participanls with account balances as of the begmnlng of the plan year (only daf ned (1)
CONABUEON PIANS COMPIELE TS HRIMY...revevereeeeeer s resesesessssesmmsses sxpeceeess s tatsens et anssesensssnsrasosies 61
€{2) Number of participanls with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item). 62
d{1) Total number of active participants at the begmnmg OF 18 PIBN YOI ... cevscovrrsreeressreescerreesenssssosesssrens 5d(1) 125
d{2) Total number of active participants at the end of the plan year... 5d(2) 150
e Number of participants who terminated employment during the plan year wﬁh aocrued benefits that 5e 0
were less than 100% vested............

Caution: A panalty for the late or incomplete filing of this return!report will ba assessed unlass roasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this relurn/report, including, if applicable, a Schedule

SB or Schedule MB completed

signed by an enrolll/d]ad?vr)s well as the elecu'onic version of this retumfreport, and lo the best of my knowledge and

For Paparwork Reduction Act Notice, sae the Instructions for Form 5500-SF.

_beliel il is |
SIGN LQW ( I é:/ [ 7,{ 74 |SYBIL NEWELL
32 Slgnaturau plan administrator Date Enter name of individual signing as plan administrator
SIGN
M Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_{

Form 5600-SF (2024)

v. 240311
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63 Were all of the plan’'s assets during the plan year invastled in eligible assels? (Ses instnuctions.} E Yes D No
b Are you clsiming a walver of the anrual examination and report of 8n indepervlent quatified public accountant (IQPA) =
under 20 CFR 2520.104-467 (See iNsIructions on Walver eligibiity and CORGHIONS.Yur....rn.. Yes | No

Ifyoumwarsd"ﬂo”toeltﬁwﬁneﬁaameb,lheplamcannotuseFofmssu-ﬂ»sFandmus!bnsmmFomsm
G ifthe plan is a definad beref plan, is | covered under the PBGC insurance program (see ERISA saction 4021)% [] Yes DMa D Mot determined

If “Yes" Is checked, ener the My PAA confirmation number from the PRGC premium filing for this plan year___ . {See Bsiructions.)
| Part il | Financial Information
7__ Plan Assels and Lisbiliies {a} Boginning of Yoar {b) End of Year
a Total plan assets .. : : ) -8 2,081,773 2,203,403
b_Total pian liabiities : v i O 0
€ Med plan assets (Sublract Bne 7h R0m e 78) .o Te 2,081,773 2,203,403
8 Income. Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contribulions received o receivabie from: o
(1) Employers .. Ba(1) 51,468
(2) Partcipants. .. ....... Ba(2) 164,020
(3) Others (including rolovers) fa(3) 0
b Other incoma floss)... . | BB 291,408
¢ _Total income (add ines 5;.(1 ). 8a(2), sqs; and8b).. ... | Be = 506,896
d Benefits paid (mdmmg direct rollovers and insurante premiums
t0 prowide benefits). ...z s _&d 365,330
€ Cartain deemed and!ar corrective dlsmmm (see mstructions). | Be 0
f Administrative service providers (salaries, fees, commissions).... [ 8 19,936
O OB BXPBMEES ...t escaass bt israsssssnsosssb st s sttt s 240 2g 0
h_Total expenses (add lines 8d, 82, Bf, and 89)........c.eeenssininsnieens | 88 385,266
I__Net sncome (losk) (sublract line 8h from HNe 82)....o..coooocvnives Bl 121,630

J  Tranefers to {from) the plan (S8 INSHUCHONS) .vvvrvcve e cerrrerssscin = 8]

| Part Iv | Plan Characteristics

Ba [ifine plan provides pension benefits, enter the applicable pension feature coxies from the List of Plsn Characteristic Codes in the instructions:
2F 2G 2K 2M 2R 2T 3D
b |1 the plan provides wellare benefits, enter the applicable welfare féature codes fram the List of Plan Cheracteristic Codes in the instructions:

mrt v 1 Compliance Questions

10 During the plan year: ¥os | No Amount
a4 Wes there a faklure 1o transmit to the plan any participant contributions within the time peried
deseribed in 29 CFR 2510.3-1027 Continue to answer “Yes" for any pripr year fallures unidl fully
conected. {See insiructions and DOL's Voluntary Fidudlary Comaction Proaram) ....vrcerreeeeres 1Ga X
b Were there any nonexernpl fransactions with eny party-in-interest? (Da nol include transactions
reported on kne 10a.) . ! e | T0B X
€ Was the plan covered by a fidelity bond? g ssaina TTLd o st v | 02 | X 225,000
d Did the plan have s loss, vmelnerumutrembursedwmepﬂan's ﬁuemy bond, that was caused
by fraud or dishonesty? ....... TRt T 10d X
£ Were any faes Oor commissions paid te any brokers, agenw of pther persons by an insufm
carrer, insurance service, of other prganizalion that provides some or &l of the benefits under x
fhe plan? (See NErUCHONE Y ooy ettt 0o .
f Has the plan failed Lo provide any bensfit when due under the plan? ... | 10f X
g Did the plan heve any participant foans? (if “Yes," enter amourt 85 of YEArend.) ..o v rrones 10g | X 0
h i this is an individual account p{afn was there 3 biatkout penod’? (See instructions and 20 CFR
2520.100-3) . ........ 10h X
i 11 10h was answered “Yes,” check the bﬁxﬂyouetmerprwidedtha reqmednoﬂoemomofme
excéptions to providing the ndalice applied under 20 CFR 2520.101-3 e | 10
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[ Part Vi l Pension Funding Compliance

11 15 this 2 defined benefit plan subject to minirum funding requiremants? (IF "Yes,” see instruclions and compiete Scheduie SB
(Form 5mﬂ)and jines t1a andbbetow) Ifthiz ks a deﬁnedwnmwonpemon plan, leave line 11 biank and complete fine 12 D Yes @ No
A Ender the unpaid minimiuam reqmred sontributions for alk years rom SeheduhSB(Fom-« 5500) lins 44 .........oconoc.. | 11a ]
b PEGC mizzed contribution roporting requiremants. If the plan is covered by PBGC and the amoun! reported on fing 112 ks greater 1han $0, has PBGC
been notified as required by ERISA sections $043(c){5) andfar 3030k)4)7 Check the appticaie box:
Yes.
D No. Reporling was waived unter 29 CFR 4043.25(c)(2) bacause conlribulions edual 1o or exceeding the unpaid rinirum reguired contribution
were made by the 30th day after the dus date.
[] No. The 30-day pesiod referenced in 28 CFR 4043.25(cH2) has not yet ended, and the sponsor infends to make a contrbution egual to or
exgasding the unpaid minimum required caniribution by the 30th day after he dus date.
[] to. ther. Provide explanation

12  is 1nis 2 defined eontribution plan subject to the minimum funding requirements of section 412 of the Code of section 302 of

ERISA? ........... . D Yos @ No
(1§ “ves” compiete hmz 123 ar Hnes 12b, 12; 12d and 12e below, zs apphcame) i tms i a d:ezﬁnad benefit pemmm p!an. leave : :

ling 12 blank and complele fine 11 abtve.

a If a waiver ol the minimum ﬁ.md‘mg standard tor a pfior year s being amartized in this plan year, see instructions, and enler the date of the Jetter ruling
_ granling the waiver . T T T S8 DA «asmone g e s v TGS s R EeER  eer  as ekeaaas Month Day Year

ﬂ you complmd Tine 12a compleln Mnm :! 9 and 10 of Schudulu HB (Formn 5500), and skip to fine 13,

b_Enter Ihe minimum requited contribution for this plan yeer .. T e | 12D

€ Enler the amount confributed by the employer to the plan for this plan year - . 12¢

d Subtrac! the amiowrt in fine 12¢ Trom the amount in fine 12b. Enter e result (emgra rinus aign ta the left ofa 124
negatve amournt) .

£ Will the merdmium funding amourd reperied on line 12d be met by the funding deadiing?... J [] Yes D No D NA

Part Vil F Plan Termingtions and Transfers of Assets

13a_tias a resoution to 1gminate the pian been BA0PIEd in ANY PIAN YBI? ..c.cwrmmvrnis s s s []ves B no
8 f"Yes," enter the amount of any plan assels thal reveried {o the employer this year . 13a

b Were all the plan assels dislriwted 10 particlpanls of benpficiaries, tfansfemed i anuther plan. ar bmught unider the D Yes No
contnol of the PBGC? ... : ] £

€ i, during this plan year, any aasets or lfabrllbes we transferred from ﬂ\ls plan 143 annlhar plan[s) Idenlffy the pian(s} ta
wiiich assats of labdlilles ware ansfemed. (See instnuictions.)

13¢{1) Name of planis): 13c(2) EIN(S) 13c(3) PN(3)

| Part Vil | IRS Compliance Questions
148 Does the plan satisfy he coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(#) by combiring this plan with any other plans under
the permissive aggregation nites? [ Yes (X No B
14b (finis Is 2 Code section 401(%) plan, check all boxes that apply to indicate how the plan ks Inlended to satisty the nondiscrimination requirements for
employee deferrals and employer matching contibutions (as applicable) under Code sections 401 (k)}{3) and 401(m){2).
[ Design-based sate harbor method

[ Prior yees ADP test
[ “Cument year" ADP test
(] wa

16 (tthe plan sponsor is an adopter of a pre-approved plan thet rscaived a favorabie IRS Opinion Letter, enter the date of the Opinion Letter
(MMDENYYYY) and the Opinlon Letter serial numbar




