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
EAST COAST PRINTING, INC. 401(K) PROFIT SHARING PLAN TRUST (PN) » 001
1c Effective date of plan
09/08/2006
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) 04-3486161
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EAST COAST PRINTING, INC. C Sponsor’s telephone number

781-331-5635

2d Business code (see instructions)
2 KEITH WAY
SUITE 5 323100
HINGHAM, MA 02043

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 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 06/23/2025 MELISA LENT
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 462684 379355
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 462684 379355

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) 18803

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 36707

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 41502
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 97012
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 180341
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 180341
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -83329
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 2G 2J 2K 2F 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 20000
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 3146
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 8177
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)
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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).

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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee Rl il
t)e:na(tfnenl-_ci the Treasury Beneﬁt P’an - .
ikl Reffsnue Seriice This form is requited to be filed under sections 104 and 4065 of the Employee Retiremeant 2024
Department of Lahor ’ Income Security Act of 1674 (ERISA), arid séctions 6057(by and 8058(a) of the Irteral i o
nEMployes Bonetls Securly Admiristraton. | Revenue Code (the Code), This F}Dr? Is Open to
Pension: ; s i o ' Public nspection
Poneionariefl Gty Cortieation 2_Gomplete all entries in accordance with the instructions to the Form 5500-5F.

Annual Report Identification Information

For calenda plan year 2024 of fiscal pian year beginning 1012058 ‘ and ending_12/31/2024 B
A This returnfreport is for: @ a sifigls-smbltiver plan Da mutiple-etnployer plan (not multiemployer) (Penision Pla filers chacking this box

must altach'Schedule MEB. Other plans must attach alist of participating employer
informationin-aécordance with the form instrugtions:)

B This return/reportis D the first retumlrepbﬁ D the final returhireport
D anamended retumifreport B 4 shor plan year rétumnfreport {less than 12 months).

C Check-biox if filing under: B Farrn 8558 ﬁautamatic extension D DFVC program
D special extension-{enter description)

D ifthe planis & collectively-bargained plan, sheck BEIB it crss s snssiessas S cameeearmen s T § D
E ifthisisa retrogctivaly adopted plan penmitted by SBECURE Act section 201, SHéck here " " ﬂ
Basic Plan Information—enter all requested information — i
1a Name of plan : 1D Three-digit plan number d01
East Coast Printing, Inc. 401{k) Profit Sharing Plan Trusi {PNY P
1¢ Etfectivedate of plan
B o ‘ 08708/2006
2a Plan sponsor's niamé {employer, if for a single-smplayer plan) - 2b Emplayer ldentification Number (EIN)
Mailing address {include room, apt., suite ne, and street, ot PO, Box) 04-3486161 '
City-or town, state oriprovince, country, and 2IP arforeir b tal & ifforeign, seeinstrugtion; = e
%?Ctza stmﬁs mc:rprov e, country. foreign postal 6048 { oreign; see dnstructions) 2c Spansor's te!‘ephunes -
ast e S L (781)331-5635
2d Business cade (see instructions)
2 Keith Way ‘ 323100
Suite 5 v
Hingham, MA 02043 . . e v
3@ Plan administrator's name and address _{):(],.Same as Plan:8gonsor. - 3b Administrators BIN
| 3¢ Administrator's telephone nurmber

4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumireport | 4b EIN
filed for this plan, enterihie plan sponsor's name, EiN, the plan nédme and the plan fumber from the

last returm/repart. 4d BN
a4 Spofisorsname
€ Plan Name
Ba Total number of participants at the Beginning of the pHAR YOaT .o smsersis,.n presseent e essat st » Ba ' , 18
b Total number of participants at'the end of the Plan year cu...... s B AR G » v 5b . 18
(1) Number of participants With account balances g of ihe beginding of the plarmyear (only defined 5¢(1) |
contribution plans Gomplets His Bemc.. ) AR AR S oL 10
6(2) Numberof patticipants with account balances as of the the plan year{ooly defingd 5‘2{2)
contribotion plans Gomplete HS fem)..v. . : b vmirmiensin § B . 9
d{1) Total number of active participants at the beginning of the plan L S 5d(1) A ] 16
d{2) Total number of active pattisipants at the end of the plar yesr R S e e s 5d(2) ‘ 15
€ Number of participants who terminated employment during the plan yearwith-accrued berefits that 56 o
were lass than 100% vested, T :

Caution: A penalty for the fate or incomplete filin ort will be assessed unless reasonable cause is established, o
Under penalties of perjury jan_d other gy the instructions, [ declare that | have examined this return/report, including, if applicable, a Scheduls

4B orSchedule mpleted and lanied by anenrolled actuary, as well asthe elactionic versionof this eturnireport, dnd to the best of my knowledge and

> &1 Melisa Lent

. Enter name of individual si ning.as plan adininistrator

o6 “plary a%miaistmwr "

Enter nare of individual Signing as employer or plan sponsor
Form S500-SF (2024)
v. 240311

T—




Form 5500-5F (2024) Page 2

Ga Were all of the plan's assets tﬁmﬁg the pfan yearinvested in eligible agsets? (See mstmctsoﬁs -

' » Yes B No
b Areyouslaiming a waner of the annual examingtion-and repert of an independent qualified pubkc accountant (!QPA}
under 28 CFR 2520.104-467 (See instructions on walver SUOIBIY A0 CORUHIONS. Jouturissriinenissss s s mmmsmre s sommsomesesseeesese S @ Yes B No.

i you answered “No” to sither live 6a or line 6b, the plan cannot use Form §500-8F and must irsstead izse Form 5500,
€ ifithe planis a defined benefit plan, is it sovered under the PRGC insurance program {see ERISA settion 402107 ... B Yes B No D Not detenmisied
if “Yes" is checked, enter the My PAA confirmation numiber from the PEGC premium # ling for this ;)ian yeur - {Sée Instiuctions.

{b} End of Year
379358

7 Plan Asséis and L;abslxt:es

a Total Eian assets ...

b Total plan iiabikﬁe& resresin
¢ Netplan as assets (sub%ract ling 7b fram {ing 7a}

Incorme, Expenses, and Traasfers for this F’Iaﬂ Yaar
a Contributions teveived of recewabla from:

‘ 1 Emgloxam ................. ‘..“i..: Ball}

462684 379385

M'émouﬂt, ,

» ] Ba(3), and}%_b_}“ S ;
! Beneﬁts paid (tnciudmg dirw roiiavers and Insurance premioims
10 ‘_ ovide beneﬁzs I "

Transfers 1o {from) the plars (see instructions)....

F Net income {foss) (subtract ime 8 from 3&6 863,
i .

‘ plan prnvxdes penigion bexxeﬁts eriter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
21'"5 26 24 2K 2F 2T 3n

f if—me_giaﬁ pmvgdes- waelfare -banaﬁts,,emer thie applicable welfare foature codes from the List of Plan Characteristic Codes in the instructions:

CQmpliancﬂ Quasﬁorxs , , o
14 During the pian year: o Yeﬁ i‘% , Amsust
& Was there d failure 1o iransmﬂ 16 ihe pian dny participant contributions within the time péri@d ' i

describied in 28 CFR.2510.3-1027 Continue o-answer “Yas™ for any grior year fallures until fsiiy
corrected, {Sea instructions anid DOL's Violuntary F:due;ary Correction Program)

b Werethere any-nenexempt transsctions with: any pariy«smmteresf? {Donot include transacttons i
repoﬂed on line 10a.) s

¢ Was the ;ﬂancowaredbyaf‘deidybond?w.,,.ﬁ- wol 46e | X . ‘ v vzgg)gg

d Did the plarhave s loss, whaihef or not reimbursed by zhe ptan s ﬁdei:ty hond xhai was ¢aused
by fraua OF AISHONBSIYT . vsveiciisnvimmiinnian >

e Waere any foes orcommissions paid to Hny bmi«sr&, agem‘s. or other persons izy ar msurarxce
cariar, insurance semvice, or other orgamzat;on that pmwdes sormg of 4l of the bensfits undar
the ;ﬁlata’? {Ses ingtrietions. ... O S

Has the plan failed fo provide any beraeﬁt whan dxze under the giaﬂ?

dwda] - ] X

X 3146

10g | X

Did the ;3!811 have Ay ;aaﬁ:csmmt loans? (F *Yes, snter amount as of yeaf—em.i s

fihis ig an mdmdual account pian, was there 2 blackout. ;ﬁe‘riw”? {See mstmi:ﬁans and 29 CFR
252{} 39‘%«3 Vo s oo 1 100
i¥ 101 was answared "Yes oheck the box if you either provided the required nctnce oronie of ihe
axceptions toproviding the notice appited ur;aer 29 CFR 25261 {}1*3

:-rmi-»f

——

10




Form §500-5F (2024) v Page 3@] 1 ]

| Prension;f-'undiﬁg Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If *Yes,” see instructions and complete Schedule SB
{Form 5500y and lines 11a and b below.) if this is a defined cantribution pension plan; leave line 11 blank ard complete line 12 D Yes g N&
bé‘O‘WQ‘.9«&'.«-4»x:0«u~\i ......... e wn st o ; ; ; 4 R sk o g A B s 5 e et S o e VLA 65 : "

........... LA SN SN G N e g e N e e ha kg
Ll SR2 NN

a ‘Enter the unpaid mjnimum teduired contributions for all yeary frém Schedufe‘ S8 (Form 5500) line 40 o Ala i ;

b PBGC missed contribution reporting requirements. If the plan is covered by PBGG and the amount feported on line 11a ls'greater thar $0, has PBEC
been notifled as required by ERISA sections 4043(c}(5) aridior 303(K)(4)7 Check the applicable bak
Dﬁ Yes.
D No. Reporting was waived under 20 CER 4043.25(0)(2) because contrbtions squalte o exceeding theunpaid mitimur reguired contribufion
. Were made by the 30th day after the due date.
D No: The 30-day.period referericed in 29.-CFR 4043.:25(5)(2) has not yet srdad. aad the spensor intends to make & sonlribution squal to or
excesding the unpaid minimum reqiired contribution by the 30th day after the dué date.
D Ng; Other: Provide explanation

12 s this adefined Conteibution: plan-subject to the minimum fnding requiremants of sectiord12 vf the Code or section 302 of
ERIBAR s consemecrminsensssnssspssmmins sssissas ssenm , : , st : S e 34 R S S s s D Yos @ No
{If *Yas,™ comiplete line 124 orlines 12b; 12¢, 12d, and 12e below, s applicable.) If this is & definad benefit perision plan; jeave = d

Jine 12 blank and complate line 11 above,

Ifa waiver ofthe R ?a‘r;dirrg standard for apricr yearis being:émartized Inthis plan year, see instructions, and enter e dateof the latter nufing
Aitin 1he waiver: Sk TR R I T D T ST Monih N Bay Y&af

.jqu;.,com leted fine: 123, complets lines 3.9, m:é?ﬁ of Schedule MB (Form 5536 and skip to lire 13; o
b _Enter the miinimum tequired contribution for this plan year ......, R S8y N 124
¢ Ehierthe amount-conitributed bythéémpioyertqme plan for this plan year v* w e , w1 128
~d Bubtract the-amount in line 12¢ from the amount in fine 125, Enter the rasult (enter 4 minus sign to the feft of & 154
ceciiOGative amounty o e R S e e s "
€ Will the:minimunm funding amourit-répaited o line12d bs miet by the fundisg deadline?......... S S nes s avans e vion , D Yeg D No D NIA
| Plan Terminations and Transfers of Assets , o e
Has a resolution to terminats the plan been adopled in any plan year? S _[lyes NN
a lf‘?@ﬂ”eniértﬁe-ameuniQfang;pian'ggséts’that (everted to the employer this Vear. .. v | 138
b Were amhéblan gsets diskib articipants or benisficiaries, transférred oancther plan, or brotight under the. D Yo ' No
e gOntrol of the PBGCT oo, P — e T —— - N
© "If', durirag this:plan year, any assets or liabilitios were transferred from this Blan 1o anofher plan(sy, identify the plan(s) 1o
which assets or liabilities were transferred. (See instructions. ) ) i N
13¢(1) Name of plan(s): ’ ) o _18c(2) ENGS) 136(3) PN(s)

IRS Compliance Questions

14a Does the plan satisfy the coverage and rondiserimination tests of Code sections 410(b) and 401{a){4) by combining this plarcwith ahy other plans under
the perrviissive aggregation rules? ] Yes K No

Ifthis is & Code section 401(K) plar, check all boxes that apply to indicate how The plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and smployer matching contribidions (ds applicable) under Code sestishs 401K)(3y and 401 (mi2),
@ Design-bdsed safe harbor method

[] “Prioryear" ADP test

[ “current yoar ADP test

[ na

14b

15 ifthe plan sponsor s an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, anter the date of the Opinion Letter 0613012020

S

(MM/DD/YYYY) and the Opinion Letter serial number_Q703007a.




