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
BRATTON & SPRINGER, LLP 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2019
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) 04-3451349
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRATTON & SPRINGER, LLP C Sponsor’s telephone number

978-452-7100

2d Business code (see instructions)

9 MIDDLESEX STREET
LOWELL, MA 01852 541110

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
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) 3
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) 3
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) 3
€ 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. 06/26/2025 SCOTT SPRINGER
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 195492 250901
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 195492 250901

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) 12090
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 18490
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24829
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 55409
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 55409
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 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 385000
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 881
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 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 M Nos. 12 e

Ospartment of te Traasury Benefit Plan . .
nternial Reveriue Servics ' “This form is required to be filed under sections 104 and 4065 of this Employee Retirement 2024
Departreni of Labor Income Security Act of 1974 (ERISA) and sections 6057{b)-and 8058(x) of the Internal i o
Eriployea Benefits Security Administration Revenue Code (the Code). This Form is Operni to

Pansion Bensfit Guaranty Corporation Public inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
Annual Report Identification Information

For ‘céléndar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: l a-single-employer plari B & multiple-smployer pian (no: muitlemployer} {Pension:Plan filers checking this box

must aitach Schedule MEP. Other platis must attach alist-of participating employer
information in‘accordanice with:the form instructions.)

B This retum/report is D the first returnireport B the final retirn/report
D an amended returnfreport U a short plan year return/feport less than 12 months)

C Check box if fiing under: [] Form 5558 E] automatic extension ]:] DEVC program:
D special extension {enter description)
D if the planvis a collectively-bargained plan, check Rere.. e rmcssrsaeen.

E (fthis isa retroactively adopted plan permitted by SECURE Actsection 201, check her
| Part Il | Basic Plan Information—enter all requested information

1a Narme of plan 1h. Threg-digit lan number -
Brattors & Springer, LLP 401(K) Retirernent Plan PNy D
1¢ Effective date:of plan
) ) ) 01012019
"2a Pian sponsor's name:{(emplayer; if for a single-employer plan) | 2b Employer Identification Nufiber (EIN)
Mailling address (include room;-apt., suife no. and sireet. or P.O. Box) 043451340
Ci town, state or provirive, country, and: ZIP of foreign. postalicode (if foreign, see nstruct —
fby o S o R ¢ gn postal code (f foreig mitions) 2¢ Sponsor's tefephone number
Bratton. & 8pringer, LLP (978) 452-7100
2d Business:code {sée instructions)
9 Middlesex Strest 5411410

Lowell, MA 01852
3a Plan administrator’s name and address @ Same as PlanSponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  (ftHe name andior EIN of the plan sponsor or the planname has changed since the last returiireport 4b EiN
filed for this plan, enter the plan sponsor's name, EIN; the plan name and thé plan number from the
last returnireport. 14d PN

a Sponsor's'name

¢ Plan Name

5a Total riumber of participants at-the beginning of the plan year........ccm s RN Sa 3
b Total humber of participants atthe 6nd Of Te PIEN VAT .. iswissosiesismsmen srsmisssiinimtrsssminsies i 5b
¢{1) ‘Numbet of participants with account balances as of the begmnmg of the pian year (only defined 5¢(1)
contribution plans complste:this item) ... e i R s b e ga e KSn A Ee fh by 3
¢{2) Number of participants with account balances as of the end of the pian year (on!y defmed 5¢(2)
contribution plans complate-thisitem)., SV S eSS s s RSO ! 3
d{1) Total nurber of active participants atthe beginning of the: pian O A . , 5d{1) 3
d{2) Total number of active participants s the end .of the plan year....... R " 5d{2) 3
€ ‘Number of participants who ferminated employment during the plan year with accmed benefits that Se 6
were less than 100% vested ... "

Caution: A penalty for the late or incom lete filing of this fetumlre ort: wm be assessed unless reasonabte cause is.established,
Under penalties of perjury.and other penialties set forth:in the instructions, 1 declare that | have examiried this return/report, including; if applicable, a-8chedule
5B or Schiedule MB ¢ pleted and sxgned By an enrnﬁed actuary, as well asthe electranic version of this returfireport, ahd to the best of iny knowledge and

7 QM‘ Seott Springer
Date Enter name of individual signing as-plan administrator
. ’ Date Enter name of individual signing as smployer or plan sponsor ]
For Pzpemrk Reduc%ion Act Notice, see the lnstmc(tons for Form S500.5F. Foim 5500-8F {2024)

v. 240311




Form 5500-SF (2024) Page 2

6a Were all of the plan‘s-assets during the plan year mvested in ekgxble assets? (See instructions. }... E Yes D No
b Are you claimitig a waiver of the annual exaimination and réport of an independsnt gualified pubhc accountani (!QPA) ;
under 29 CFR 2520.104-467 (S iNSrctions on WANSE @ligiblity 200 CONTIONS.Y.r..orerosroereeersesvionsioetoeiaerisos et . ] ves [] No

If you answered “No'"to either line:6a orline b, the plan cannot.use Form §500-8F and must mstead use Form 5500
€ iFhe plan is-a defined benefit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No. D Not determined
if “Yes" is checked, enter the My PAA confirmation Aiumber from the PBGC premium filing for this plan year . {Ses instructions.)

7 Plan Assels and Lisbities i (a) Baginning of Year (b) End of Year
a Totalplan dssets........ . T4 195402 260901
b Total plan liabifities....ooconoov s : i eisi e h
©_Netplan assets (subtract ine 7b from line 7a) ........... N 7¢ 195492 , 250901
8 lncome, Expenses, and Transfers for this Plan Year L {a) Amount
a Contributions received or receivable from: i )
{13 Ermployers v e s Ba(1) 12080
{2): PartiCipantS.. ..o s | 8a(2) 18490
{3} Others {including rollovers). Ba(3)
b Other income (ioss)....‘.,‘ ....................................... O 8 | - v 24§29 . o
¢_Total income (add lines 8a(1), 8a(2), sa@ NGB e B oo o E T T A 55409
d Berefits paid {including direct rollovers and insurarsce Dremxums .
16 provide beneﬁ.ts.) ................ IR asenesn s ety ponve sy 1. 8d
e Certain deemed andior.corrective dxsinbuﬁons (see mstruct:cms) . 8¢
T Administrative service prowders (salanes, fees, commtss;ons) ..... 8f
ol OMBrexXpenses ... s eiiids i ' :8_3
h _Total expenses (add fines 84, 8¢, 8f, ang_gg} ............... — Bh
i Natincame (loss) (subtract,ime 8h from (06 86} ... covnecssnss -
j  Transfers to/(from) the plan{§ee instructions)........ eericirearensseniiees 8

2A ZE 2k :ZG 28 27 30 o o )
i the plan provides welfare benefits, enterthe applicable welfare feature codes from the List of Plan 'Cha'racteristic Codes in thé instructions:;

| Compliance Questions

10 . During the plan year: ' Yes:| No J Amount
a  Was there a failure todransmitto the plan any particxpant Sontributions within the time period " ’
déserbed ih 29 -CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year faﬂures untif fully
corrected. (Seé instructions and DOL's Voluniary Fiduciary Cormection Program)........ ... 1 10a X
b Were there ahy nonexempt transactions with any partqumteresi? (Do ot include: transactrons _
FORORE 61 N8 108 e .oocerrrerccrrreerrre e 10b X |
€ ‘Wasthe.plan covered by 8 fidelity BONA? ... ] e | X ] , 385000
d Did the plan have 4 loss, whether or notréimbursed by the plan s ﬁdeiﬂy tond, that was caused X ' ‘
by fraud or. dishotiesty?........c...., S R SRR S Y B B i 1 o viiivy T RN 4 10d
@ Wereany foosor commxssions paid to any brokers agen!s or other persons byan insurance
carrier; insutance service, or-othér organizauon {hat provides some or all of the Berefits under X
R DIANT (SO INSUUGHONS. Vurtevyuiossesesissssrassinsseivessssiissisn rssssmsstsdsises vty st , . 10e 881
f Has theplan faaled ta provide any benefit when due under the plan? ... g i e A wf
g Did'the plan have any participant loans? (if “Yes,” enter amiatnt 8808 Y8arona.] .. iionins 10g X
H I thisis-an individual accourt plan was theré a blackout pedod? (See instructions and 28 CFR
2520.101-3.) o R T X
i 1§10h was answered “Yes,” check the box ifyou enther provided the requnred nonce or one of the
exceptaons to-providing the notace apphed grider29 CFR 2520 101 »3 Gt ni e ecsiiiriein i VO




Forrm §500-SF (2024) , Page3-] 1 |

| Pension Funding Compliance

11 s this-adefined bensfit plan subjestto minimumfukding réquirements? (If "Yes," see instructions and compléte Schedule S8
{Form 5500) and lines 11a and b below: ) if thisis a defined contribution pension plan, leaveline 11 Blank and complete fine 12 D Yes @ No
DEIOW,.....ooiericonae g4 e S s s s g ot KT s S i S BT G £ b SN A SRS S ) )
a Enterthe ur_\pasd trinimurn reguired contnbutnons for all years from Schecsufe 3B (Ferm 55002 line40........ b 11a

b PBGC missed contribution reporting requiremenits. I the plan is:.covered by PBGC antl the amblint reported on line 1 1a 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:

Yes.

D No: Reporting was waived under 28-CFR 4043.25(c){2) because contributions equal to:of exceeding the unpaid minimum required contribiition
were-made by the 30th day after the due date.
No. The 30-day period referénced i 29 CFR 4043.25(6)(2) has notyet ended, and the spongor intenids to make 4 contribution equal to or
exceeding the unpaid minimum réquired contibution by the 30th day after the due dale.

D No. Other. Provide explanation

12  1s this.a defined contribution plan subject to the minimiim funding requiremenits of section 412:0f the Cods or section 302 of
ERISAR e irrnansmnasssassetaaassaissnesisiuasensasvosasessisesssessasss aets¥s s eossds001 4000 LS SR o0 HEOHLE XSRS S48 TN 440427 a4 A0S Sk ek 00 SO AS AR LA Koo 0 R RS r b n 0 0N : D Yes No
{FYes," complete line 12a0r nnes 12, 12¢, 124, and 12e below; as apglicable.) Wihis is-a defined benefit pension plan, ledve
line 12 blank-and complete line 11.above.

a Ifawaiverof the minimum funding standard fora pnor year is bemg amortized in'this pian yaar, see mstructmns and enier the tate of the letter ruling:
grantmg the waiver ... kb YR G S Morith Day Year

, b Enter tha minimum required. contribution for this.plan yeér ) 12b
€ Enterthe amount contributed by the employer t to'the plan for this plan year ......... . 12¢c
d Subtractthe amountin fine 12¢ from the:amount in line:12b. Enter the result {enter a minus Stgn tothe left af a 124
negatwe amount): ; T — ssssis , "
© Will'the minimum finding amount reported.on line-12d be met by the funding deadiine?i........ R A s ]j Yeos D No D NIA
tvil P!an Terminations and Transfers of Assets B
13a Has a resolution to ferminate the plan been adopted i N ANy PIa0 YEAT oo wsmsessnmmoseissesssinn , . | Yes No
a i “Yes,” enter the amount of any plan assets that revered tothe employer R o T — 13a
b Were all the plan assets distributed fo partscnaants or beneﬂmaries. transterred to another p%an or brought under the: D Yas E’ No
_Control of the PBGC?. ..., b s T ———— T no—— R — - .

¢ if, during this plan year, any assets o liabilities were transferred from this plan to.another planis}, identify the plan(s) to
which assets of liabilities were transferred, (See instructions,)

'13«:&15) Name ‘_of plan(s) _ 13¢(2) EiN{s) » - }30(3) F’N(sv}

IRS Compliance Questions

14a Does the plan.satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 40’;(3)(4) by combiriing this: plan withuany otherplans under
the permissive dggregation rules?[ ] Yes Kl No

14b It this is & Codé section 401(k) plan, chéck all boxes thatapply tn indicate how the plan is intended to satisfy the nondiscrimination requtrements for
employee deferrals and employer matching.contributions:{as applicable) under-Code sections 401(k)(8)-and 40H{m)(2).

. Design-based safe harbor method
D “Prior year” ADP test
Df “Current year” ADP test

[] nia

15 it the plan sponsor isan adopter of a pre-approved planthat received a favarable RS Opinion Létter, entérthe date of the Opinion Letter 0613012020
{MMIDDIYYYY) and the Opinion Letter serial number. Q703007a, v




